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Jason Glasspiegel
Central Services Coordinator
SUBJECT

Agenda Item #16(b)(1)(F) – SB 798 (Hill) Healing Arts: Boards

Background:
This bill is the Sunset Bill for the Medical Board of California (MBC), which previously
included provisions transferring the licensing and regulation of Research
Psychoanalysts to the Board of Psychology (Board). These provisions were removed
from the bill in the July 6 amendments, and the bill now would keep the licensing and
regulation of Research Psychoanalysts under the MBC.
Currently Research Psychoanalysts are licensed and regulated by MBC, which
organizationally is a historical remnant that the Senate Committee on Business,
Professions, and Economic Development and the Medical Board believe it is time to
remedy. The Senate Committee on Business, Professions, and Economic Development
(Senate BP&ED) expressed to Board staff that the Board appears to be the most
appropriate regulatory body for these professionals and wishes to transfer their
oversight to the Board.
On April 21, 2017 the Board took a Support if Amended position on SB 798, seeking
delayed implementation of the research psychoanalyst provisions, addition of a
provision to transfer and extend current regulatory provisions until the Board can
promulgate new regulations, and a technical amendment regarding which fund
registration money should be deposited into once these provisions take effect. Board
members also had questions regarding implementation of the provisions, current MBC
practices, and code of ethics and disciplinary guideline questions that Board staff will be
researching and meeting with the MBC on in the near future to answer.
After the Board’s approval of the position, staff contacted Senate BP&ED to formally
notify them of the Board’s position and requested amendments. SB 798 was amended
on May 26, the amendments relating to research psychoanalysts are now found in
sections 92-96 and 98-103 of the bill (Attachment B). The amendments include, among
other things, delayed implementation of the transfer of the research psychoanalyst
registration program to the Board until January 1, 2019, continuation of all agreements
entered into with, and orders and regulations issued by, MBC as if they were entered

I

into with, or issued by, the Board, and specification that registration fees for the program
will be paid into the Psychology Fund.
Board staff and the Board’s legal counsel initiated conversations with MBC staff to get
clarification on the current registration program’s operations and will continue to meet
with MBC staff during implementation of the bill. Staff also began researching the
Board’s questions related to the research psychoanalyst statutory and regulatory
provisions, disciplinary issues, and a code of ethics for these professionals. Board staff
also looked into reaching out to the American Psychoanalytic Association (APsaA) to
gather additional information on the field.
On July 6, the provisions transferring the Research Psychoanalyst registration program
to the Board were removed from the bill due to concerns by stakeholders in the
research psychoanalyst community, as expressed in the letter to the author by the
University of Southern California (Attachment B).
At the Board’s August teleconference meeting, the Board voted to remove its Support if
Amended position and Watch SB 798 (Hill).
On August 24, SB 798 (Hill) was amended to remove a requirement for disclosing a
probationary status and the suspension of client patient confidentiality while the Medical
Board is completing an investigation.
Location: Assembly Committee on Appropriations
Status:

8/30/2017 August 30 set for first hearing. Placed on Appropriations
suspense file

Votes:

8/29/2017 Assembly Committee on Business and Professions (11-0-5)
5/31/2017 Senate Floor (36-4-0)
5/25/2017 Senate Committee on Appropriations (7-0-0)
5/15/2017 Senate Committee on Appropriations (7-0-0) Placed on
Suspense
4/24/2017 Senate Committee on Business, Professions, and Economic
Development (8-0-1)

Action Requested:
No action is required at this time. Staff will continue to watch SB 798 (Hill) due to
previous mention of the Board of Psychology
Attachment A: SB 798 (Hill) Text
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SECTION 1. Section 115.6 of the Business and Professions Code is amended to read:
115.6. (a) A board within the department shall, after appropriate investigation, issue the following eligible
temporary licenses to an applicant if he or she meets the requirements set forth in subdivision (c):
(1) Registered nurse license by the Board of Registered Nursing.
(2) Vocational nurse license issued by the Board of Vocational Nursing and Psychiatric Technicians of the State of
California.
(3) Psychiatric technician license issued by the Board of Vocational Nursing and Psychiatric Technicians of the
State of California.
(4) Speech-language pathologist license issued by the Speech-Language Pathology and Audiology and Hearing
Aid Dispensers Board.
(5) Audiologist license issued by the Speech-Language Pathology and Audiology and Hearing Aid Dispensers
Board.
(6) Veterinarian license issued by the Veterinary Medical Board.
(7) All licenses issued by the Board for Professional Engineers, Land Surveyors, and Geologists.
(8) All licenses issued by the Medical Board of California.
(9) All licenses issued by the California Board of Podiatric Medicine.
(b) The board may conduct an investigation of an applicant for purposes of denying or revoking a temporary
license issued pursuant to this section. This investigation may include a criminal background check.
(c) An applicant seeking a temporary license pursuant to this section shall meet the following requirements:
(1) The applicant shall supply evidence satisfactory to the board that the applicant is married to, or in a domestic
partnership or other legal union with, an active duty member of the Armed Forces of the United States who is
assigned to a duty station in this state under official active duty military orders.
(2) The applicant shall hold a current, active, and unrestricted license that confers upon him or her the authority
to practice, in another state, district, or territory of the United States, the profession or vocation for which he or
she seeks a temporary license from the board.
(3) The applicant shall submit an application to the board that shall include a signed affidavit attesting to the fact
that he or she meets all of the requirements for the temporary license and that the information submitted in the
application is accurate, to the best of his or her knowledge. The application shall also include written verification
from the applicant’s original licensing jurisdiction stating that the applicant’s license is in good standing in that
jurisdiction.
(4) The applicant shall not have committed an act in any jurisdiction that would have constituted grounds for
denial, suspension, or revocation of the license under this code at the time the act was committed. A violation of
this paragraph may be grounds for the denial or revocation of a temporary license issued by the board.
(5) The applicant shall not have been disciplined by a licensing entity in another jurisdiction and shall not be the
subject of an unresolved complaint, review procedure, or disciplinary proceeding conducted by a licensing entity
in another jurisdiction.
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(6) The applicant shall, upon request by a board, furnish a full set of fingerprints for purposes of conducting a
criminal background check.
(d) A board may adopt regulations necessary to administer this section.
(e) A temporary license issued pursuant to this section may be immediately terminated upon a finding that the
temporary licenseholder failed to meet any of the requirements described in subdivision (c) or provided
substantively inaccurate information that would affect his or her eligibility for temporary licensure. Upon
termination of the temporary license, the board shall issue a notice of termination that shall require the
temporary licenseholder to immediately cease the practice of the licensed profession upon receipt.
(f) An applicant seeking a temporary license as a civil engineer, geotechnical engineer, structural engineer, land
surveyor,

professional

geologist,

professional

geophysicist,

certified

engineering

geologist,

or

certified

hydrogeologist pursuant to this section shall successfully pass the appropriate California-specific examination or
examinations required for licensure in those respective professions by the Board for Professional Engineers, Land
Surveyors, and Geologists.
(g) A temporary license issued pursuant to this section shall expire 12 months after issuance, upon issuance of an
expedited license pursuant to Section 115.5, or upon denial of the application for expedited licensure by the
board, whichever occurs first.

SEC. 2. Section 125.3 of the Business and Professions Code is amended to read:
125.3. (a) Except as otherwise provided by law, in any order issued in resolution of a disciplinary proceeding
before any board within the department or before the Osteopathic Medical Board, upon request of the entity
bringing the proceeding, the administrative law judge may direct a licentiate found to have committed a violation
or violations of the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case.
(b) In the case of a disciplined licentiate that is a corporation or a partnership, the order may be made against
the licensed corporate entity or licensed partnership.
(c) A certified copy of the actual costs, or a good faith estimate of costs where actual costs are not available,
signed by the entity bringing the proceeding or its designated representative shall be prima facie evidence of
reasonable costs of investigation and prosecution of the case. The costs shall include the amount of investigative
and enforcement costs up to the date of the hearing, including, but not limited to, charges imposed by the
Attorney General.
(d) The administrative law judge shall make a proposed finding of the amount of reasonable costs of investigation
and prosecution of the case when requested pursuant to subdivision (a). The finding of the administrative law
judge with regard to costs shall not be reviewable by the board to increase the cost award. The board may reduce
or eliminate the cost award, or remand to the administrative law judge if the proposed decision fails to make a
finding on costs requested pursuant to subdivision (a).
(e) If an order for recovery of costs is made and timely payment is not made as directed in the board’s decision,
the board may enforce the order for repayment in any appropriate court. This right of enforcement shall be in
addition to any other rights the board may have as to any licentiate to pay costs.
(f) In any action for recovery of costs, proof of the board’s decision shall be conclusive proof of the validity of the
order of payment and the terms for payment.
(g) (1) Except as provided in paragraph (2), the board shall not renew or reinstate the license of any licentiate
who has failed to pay all of the costs ordered under this section.
(2) Notwithstanding paragraph (1), the board may, in its discretion, conditionally renew or reinstate for a
maximum of one year the license of any licentiate who demonstrates financial hardship and who enters into a
formal agreement with the board to reimburse the board within that one-year period for the unpaid costs.
(h) All costs recovered under this section shall be considered a reimbursement for costs incurred and shall be
deposited in the fund of the board recovering the costs to be available upon appropriation by the Legislature.
(i) Nothing in this section shall preclude a board from including the recovery of the costs of investigation and
enforcement of a case in any stipulated settlement.
(j) This section does not apply to any board if a specific statutory provision in that board’s licensing act provides
for recovery of costs in an administrative disciplinary proceeding.

https://leginfo.legislature.ca.gov/faces/billCompareClient.xhtml?bill_id=201720180SB798

9/1/2017

Today's Law As Amended

Page 3 of 62

(k) Notwithstanding the provisions of this section, the Medical Board of California shall not request nor obtain
from a physician and surgeon, investigation and prosecution costs for a disciplinary proceeding against the
licentiate. The board shall ensure that this subdivision is revenue neutral with regard to it and that any loss of
revenue or increase in costs resulting from this subdivision is offset by an increase in the amount of the initial
license fee and the biennial renewal fee, as provided in subdivision (e) of Section 2435.

SEC. 3. Section 144 of the Business and Professions Code is amended to read:
144. (a) Notwithstanding any other law, an agency designated in subdivision (b) shall require an applicant to
furnish to the agency a full set of fingerprints for purposes of conducting criminal history record checks. Any
agency designated in subdivision (b) may obtain and receive, at its discretion, criminal history information from
the Department of Justice and the United States Federal Bureau of Investigation.
(b) Subdivision (a) applies to the following:
(1) California Board of Accountancy.
(2) State Athletic Commission.
(3) Board of Behavioral Sciences.
(4) Court Reporters Board of California.
(5) State Board of Guide Dogs for the Blind.
(6) California State Board of Pharmacy.
(7) Board of Registered Nursing.
(8) Veterinary Medical Board.
(9) Board of Vocational Nursing and Psychiatric Technicians.
(10) Respiratory Care Board of California.
(11) Physical Therapy Board of California.
(12) Physician Assistant Committee of the Medical Board of California.
(13) Speech-Language Pathology and Audiology and Hearing Aid Dispenser Dispensers Board.
(14) Medical Board of California.
(15) State Board of Optometry.
(16) Acupuncture Board.
(17) Cemetery and Funeral Bureau.
(18) Bureau of Security and Investigative Services.
(19) Division of Investigation.
(20) Board of Psychology.
(21) California Board of Occupational Therapy.
(22) Structural Pest Control Board.
(23) Contractors’ State License Board.
(24) Naturopathic Medicine Committee.
(25) Professional Fiduciaries Bureau.
(26) Board for Professional Engineers, Land Surveyors, and Geologists.
(27) Bureau of Medical Cannabis Regulation.
(28) California Board of Podiatric Medicine.
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(29) Osteopathic Medical Board of California.
(c) For purposes of paragraph (26) of subdivision (b), the term “applicant” shall be limited to an initial applicant
who has never been registered or licensed by the board or to an applicant for a new licensure or registration
category.

SEC. 4. Section 146 of the Business and Professions Code is amended to read:
146. (a) Notwithstanding any other provision of law, a violation of any code section listed in subdivision (c) is an
infraction subject to the procedures described in Sections 19.6 and 19.7 of the Penal Code when either of the
following applies:
(1) A complaint or a written notice to appear in court pursuant to Chapter 5c 5C (commencing with Section
853.5) of Title 3 of Part 2 of the Penal Code is filed in court charging the offense as an infraction unless the
defendant, at the time he or she is arraigned, after being advised of his or her rights, elects to have the case
proceed as a misdemeanor.
(2) The court, with the consent of the defendant and the prosecution, determines that the offense is an infraction
in which event the case shall proceed as if the defendant has been arraigned on an infraction complaint.
(b) Subdivision (a) does not apply to a violation of the code sections listed in subdivision (c) if the defendant has
had his or her license, registration, or certificate previously revoked or suspended.
(c) The following sections require registration, licensure, certification, or other authorization in order to engage in
certain businesses or professions regulated by this code:
(1) Section 2474.
(1) (2) Sections 2052 and 2054.
(2) (3) Section 2630.
(3) (4) Section 2903.
(4) (5) Section 3575.
(5) (6) Section 3660.
(6) (7) Sections 3760 and 3761.
(7) (8) Section 4080.
(8) (9) Section 4825.
(9) (10) Section 4935.
(10) (11) Section 4980.
(11) (12) Section 4989.50.
(12) (13) Section 4996.
(13) (14) Section 4999.30.
(14) (15) Section 5536.
(15) (16) Section 6704.
(16) (17) Section 6980.10.
(17) (18) Section 7317.
(18) (19) Section 7502 or 7592.
(19) (20) Section 7520.
(20) (21) Section 7617 or 7641.
(21) (22) Subdivision (a) of Section 7872.
(22) (23) Section 8016.
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(23) (24) Section 8505.
(24) (25) Section 8725.
(25) (26) Section 9681.
(26) (27) Section 9840.
(27) (28) Subdivision (c) of Section 9891.24.
(28) (29) Section 19049.
(d) Notwithstanding any other law, a violation of any of the sections listed in subdivision (c), which is an
infraction, is punishable by a fine of not less than two hundred fifty dollars ($250) and not more than one
thousand dollars ($1,000). No portion of the minimum fine may be suspended by the court unless as a condition
of that suspension the defendant is required to submit proof of a current valid license, registration, or certificate
for the profession or vocation that was the basis for his or her conviction.

SEC. 5. Section 328 of the Business and Professions Code is amended to read:
328. (a) In order to implement the Consumer Protection Enforcement Initiative of 2010, the director, through the
Division of Investigation, shall implement “Complaint Prioritization Guidelines” for boards to utilize in prioritizing
their respective complaint and investigative workloads. The guidelines shall be used to determine the referral of
complaints to the division and those that are retained by the health care boards for investigation.
(b) The Neither the Medical Board of California shall not nor the California Board of Podiatric Medicine shall be
required to utilize the guidelines implemented pursuant to subdivision (a).

SEC. 6. Section 651 of the Business and Professions Code is amended to read:
651. (a) It is unlawful for any person licensed under this division or under any initiative act referred to in this
division to disseminate or cause to be disseminated any form of public communication containing a false,
fraudulent, misleading, or deceptive statement, claim, or image for the purpose of or likely to induce, directly or
indirectly, the rendering of professional services or furnishing of products in connection with the professional
practice or business for which he or she is licensed. A “public communication” as used in this section includes, but
is not limited to, communication by means of mail, television, radio, motion picture, newspaper, book, list or
directory of healing arts practitioners, Internet, or other electronic communication.
(b) A false, fraudulent, misleading, or deceptive statement, claim, or image includes a statement or claim that
does any of the following:
(1) Contains a misrepresentation of fact.
(2) Is likely to mislead or deceive because of a failure to disclose material facts.
(3) (A) Is intended or is likely to create false or unjustified expectations of favorable results, including the use of
any photograph or other image that does not accurately depict the results of the procedure being advertised or
that has been altered in any manner from the image of the actual subject depicted in the photograph or image.
(B) Use of any photograph or other image of a model without clearly stating in a prominent location in easily
readable type the fact that the photograph or image is of a model is a violation of subdivision (a). For purposes of
this paragraph, a model is anyone other than an actual patient, who has undergone the procedure being
advertised, of the licensee who is advertising for his or her services.
(C) Use of any photograph or other image of an actual patient that depicts or purports to depict the results of any
procedure, or presents “before” and “after” views of a patient, without specifying in a prominent location in easily
readable type size what procedures were performed on that patient is a violation of subdivision (a). Any “before”
and “after” views (i) shall be comparable in presentation so that the results are not distorted by favorable poses,
lighting, or other features of presentation, and (ii) shall contain a statement that the same “before” and “after”
results may not occur for all patients.
(4) Relates to fees, other than a standard consultation fee or a range of fees for specific types of services, without
fully and specifically disclosing all variables and other material factors.
(5) Contains other representations or implications that in reasonable probability will cause an ordinarily prudent
person to misunderstand or be deceived.
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(6) Makes a claim either of professional superiority or of performing services in a superior manner, unless that
claim is relevant to the service being performed and can be substantiated with objective scientific evidence.
(7) Makes a scientific claim that cannot be substantiated by reliable, peer reviewed, published scientific studies.
(8) Includes any statement, endorsement, or testimonial that is likely to mislead or deceive because of a failure
to disclose material facts.
(c) Any price advertisement shall be exact, without the use of phrases, including, but not limited to, “as low as,”
“and up,” “lowest prices,” or words or phrases of similar import. Any advertisement that refers to services, or
costs for services, and that uses words of comparison shall be based on verifiable data substantiating the
comparison. Any person so advertising shall be prepared to provide information sufficient to establish the
accuracy of that comparison. Price advertising shall not be fraudulent, deceitful, or misleading, including
statements or advertisements of bait, discount, premiums, gifts, or any statements of a similar nature. In
connection with price advertising, the price for each product or service shall be clearly identifiable. The price
advertised for products shall include charges for any related professional services, including dispensing and fitting
services, unless the advertisement specifically and clearly indicates otherwise.
(d) Any person so licensed shall not compensate or give anything of value to a representative of the press, radio,
television, or other communication medium in anticipation of, or in return for, professional publicity unless the
fact of compensation is made known in that publicity.
(e) Any person so licensed may not use any professional card, professional announcement card, office sign,
letterhead, telephone directory listing, medical list, medical directory listing, or a similar professional notice or
device if it includes a statement or claim that is false, fraudulent, misleading, or deceptive within the meaning of
subdivision (b).
(f) Any person so licensed who violates this section is guilty of a misdemeanor. A bona fide mistake of fact shall
be a defense to this subdivision, but only to this subdivision.
(g) Any violation of this section by a person so licensed shall constitute good cause for revocation or suspension
of his or her license or other disciplinary action.
(h) Advertising by any person so licensed may include the following:
(1) A statement of the name of the practitioner.
(2) A statement of addresses and telephone numbers of the offices maintained by the practitioner.
(3) A statement of office hours regularly maintained by the practitioner.
(4) A statement of languages, other than English, fluently spoken by the practitioner or a person in the
practitioner’s office.
(5) (A) A statement that the practitioner is certified by a private or public board or agency or a statement that the
practitioner limits his or her practice to specific fields.
(B) A statement of certification by a practitioner licensed under Chapter 7 (commencing with Section 3000) shall
only include a statement that he or she is certified or eligible for certification by a private or public board or
parent association recognized by that practitioner’s licensing board.
(C) A physician and surgeon licensed under Chapter 5 (commencing with Section 2000) by the Medical Board of
California may include a statement that he or she limits his or her practice to specific fields, but shall not include
a statement that he or she is certified or eligible for certification by a private or public board or parent
association, including, but not limited to, a multidisciplinary board or association, unless that board or association
is (i) an American Board of Medical Specialties member board, (ii) a board or association with equivalent
requirements approved by that physician physician’s and surgeon’s licensing board, board prior to January 1,
2019, or (iii) a board or association with an Accreditation Council for Graduate Medical Education approved
postgraduate training program that provides complete training in that specialty or subspecialty. A physician and
surgeon licensed under Chapter 5 (commencing with Section 2000) by the Medical Board of California who is
certified by an organization other than a board or association referred to in clause (i), (ii), or (iii) shall not use the
term “board certified” in reference to that certification, unless the physician and surgeon is also licensed under
Chapter 4 (commencing with Section 1600) and the use of the term “board certified” in reference to that
certification is in accordance with subparagraph (A). A physician and surgeon licensed under Chapter 5
(commencing with Section 2000) by the Medical Board of California who is certified by a board or association
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referred to in clause (i), (ii), or (iii) shall not use the term “board certified” unless the full name of the certifying
board is also used and given comparable prominence with the term “board certified” in the statement.
For purposes of this subparagraph, a “multidisciplinary board or association” means an educational certifying
body that has a psychometrically valid testing process, as determined by the Medical Board of California, for
certifying medical doctors and other health care professionals that is based on the applicant’s education, training,
and experience. A multidisciplinary board or association approved by the Medical Board of California prior to
January 1, 2019, shall retain that approval.
For purposes of the term “board certified,” as used in this subparagraph, the terms “board” and “association”
mean an organization that is an American Board of Medical Specialties member board, an organization with
equivalent requirements approved by a physician physician’s and surgeon’s licensing board, board prior to
January 1, 2019, or an organization with an Accreditation Council for Graduate Medical Education approved
postgraduate training program that provides complete training in a specialty or subspecialty.
The Medical Board of California shall adopt regulations to establish and collect a reasonable fee from each board
or association applying for recognition pursuant to this subparagraph. The fee shall not exceed the cost of
administering this subparagraph. Notwithstanding Section 2 of Chapter 1660 of the Statutes of 1990, this
subparagraph shall become operative July 1, 1993. However, an administrative agency or accrediting organization
may take any action contemplated by this subparagraph relating to the establishment or approval of specialist
requirements on and after January 1, 1991.
(D) A doctor of podiatric medicine licensed under Chapter 5 Article 22 (commencing with Section 2000) 2460) of
Chapter 5 by the Medical California Board of California Podiatric Medicine may include a statement that he or
she is certified or eligible or qualified for certification by a private or public board or parent association, including,
but not limited to, a multidisciplinary board or association, if that board or association meets one of the following
requirements: (i) is approved by the Council on Podiatric Medical Education, (ii) is a board or association with
equivalent requirements approved by the California Board of Podiatric Medicine, or (iii) is a board or association
with the Council on Podiatric Medical Education approved postgraduate training programs that provide training in
podiatric medicine and podiatric surgery. A doctor of podiatric medicine licensed under Chapter 5 Article 22
(commencing with Section 2000) 2460) of Chapter 5 by the Medical California Board of California Podiatric
Medicine who is certified by a board or association referred to in clause (i), (ii), or (iii) shall not use the term
“board certified” unless the full name of the certifying board is also used and given comparable prominence with
the term “board certified” in the statement. A doctor of podiatric medicine licensed under Chapter 5 Article 22
(commencing with Section 2000) 2460) of Chapter 5 by the Medical California Board of California Podiatric
Medicine who is certified by an organization other than a board or association referred to in clause (i), (ii), or (iii)
shall not use the term “board certified” in reference to that certification.
For purposes of this subparagraph, a “multidisciplinary board or association” means an educational certifying
body that has a psychometrically valid testing process, as determined by the California Board of Podiatric
Medicine, for certifying doctors of podiatric medicine that is based on the applicant’s education, training, and
experience. For purposes of the term “board certified,” as used in this subparagraph, the terms “board” and
“association” mean an organization that is a Council on Podiatric Medical Education approved board, an
organization with equivalent requirements approved by the California Board of Podiatric Medicine, or an
organization with a Council on Podiatric Medical Education approved postgraduate training program that provides
training in podiatric medicine and podiatric surgery.
The California Board of Podiatric Medicine shall adopt regulations to establish and collect a reasonable fee from
each board or association applying for recognition pursuant to this subparagraph, to be deposited in the State
Treasury in the Podiatry Fund, pursuant to Section 2499. The fee shall not exceed the cost of administering this
subparagraph.
(6) A statement that the practitioner provides services under a specified private or public insurance plan or health
care plan.
(7) A statement of names of schools and postgraduate clinical training programs from which the practitioner has
graduated, together with the degrees received.
(8) A statement of publications authored by the practitioner.
(9) A statement of teaching positions currently or formerly held by the practitioner, together with pertinent dates.
(10) A statement of his or her affiliations with hospitals or clinics.
(11) A statement of the charges or fees for services or commodities offered by the practitioner.
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(12) A statement that the practitioner regularly accepts installment payments of fees.
(13) Otherwise lawful images of a practitioner, his or her physical facilities, or of a commodity to be advertised.
(14) A statement of the manufacturer, designer, style, make, trade name, brand name, color, size, or type of
commodities advertised.
(15) An advertisement of a registered dispensing optician may include statements in addition to those specified in
paragraphs (1) to (14), inclusive, provided that any statement shall not violate subdivision (a), (b), (c), or (e) or
any other section of this code.
(16) A statement, or statements, providing public health information encouraging preventative preventive or
corrective care.
(17) Any other item of factual information that is not false, fraudulent, misleading, or likely to deceive.
(i) Each of the healing arts boards and examining committees within Division 2 shall adopt appropriate
regulations to enforce this section in accordance with Chapter 3.5 (commencing with Section 11340) of Part 1 of
Division 3 of Title 2 of the Government Code.
Each of the healing arts boards and committees and examining committees within Division 2 shall, by regulation,
define those efficacious services to be advertised by businesses or professions under their jurisdiction for the
purpose of determining whether advertisements are false or misleading. Until a definition for that service has
been issued, no advertisement for that service shall be disseminated. However, if a definition of a service has not
been issued by a board or committee within 120 days of receipt of a request from a licensee, all those holding the
license may advertise the service. Those boards and committees shall adopt or modify regulations defining what
services may be advertised, the manner in which defined services may be advertised, and restricting advertising
that would promote the inappropriate or excessive use of health services or commodities. A board or committee
shall not, by regulation, unreasonably prevent truthful, nondeceptive price or otherwise lawful forms of
advertising of services or commodities, by either outright prohibition or imposition of onerous disclosure
requirements. However, any member of a board or committee acting in good faith in the adoption or enforcement
of any regulation shall be deemed to be acting as an agent of the state.
(j) The Attorney General shall commence legal proceedings in the appropriate forum to enjoin advertisements
disseminated or about to be disseminated in violation of this section and seek other appropriate relief to enforce
this section. Notwithstanding any other provision of law, the costs of enforcing this section to the respective
licensing boards or committees may be awarded against any licensee found to be in violation of any provision of
this section. This shall not diminish the power of district attorneys, county counsels, or city attorneys pursuant to
existing law to seek appropriate relief.
(k) A physician and surgeon or doctor of podiatric medicine licensed pursuant to Chapter 5 (commencing with
Section 2000) by the Medical Board of California or a doctor of podiatric medicine licensed pursuant to Article 22
(commencing with Section 2460) of Chapter 5 by the California Board of Podiatric Medicine who knowingly and
intentionally violates this section may be cited and assessed an administrative fine not to exceed ten thousand
dollars ($10,000) per event. Section 125.9 shall govern the issuance of this citation and fine except that the fine
limitations prescribed in paragraph (3) of subdivision (b) of Section 125.9 shall not apply to a fine under this
subdivision.

SEC. 7. Section 656 of the Business and Professions Code is amended to read:
656. Whenever any person has engaged, or is about to engage, in any acts or practices that constitute, or will
constitute, a violation of this article, the superior court in and for the county wherein the acts or practices take
place, or are about to take place, may issue an injunction, or other appropriate order, restraining the conduct on
application of the State Board of Optometry, the Medical Board of California, the California Board of Podiatric
Medicine, the Osteopathic Medical Board of California, the Attorney General, or the district attorney of the
county.
The proceedings under this section shall be governed by Chapter 3 (commencing with Section 525) of Title 7 of
Part 2 of the Code of Civil Procedure.
The remedy provided for in this section shall be in addition to, and not a limitation upon, the authority provided
by any other provision of this code.

SEC. 8. Section 683 of the Business and Professions Code is amended to read:
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683. (a) A board shall report, within 10 working days, to the State Department of Health Care Services the name
and license number of a person whose license has been revoked, suspended, surrendered, made inactive by the
licensee, or placed in another category that prohibits the licensee from practicing his or her profession. The
purpose of the reporting requirement is to prevent reimbursement by the state for Medi-Cal and Denti-Cal
services provided after the cancellation of a provider’s professional license.
(b) “Board,” as used in this section, means the Dental Board of California, the Medical Board of California, the
Board of Psychology, the State Board of Optometry, the California State Board of Pharmacy, the Osteopathic
Medical Board of California, the State Board of Chiropractic Examiners, the Board of Behavioral Sciences, the
California Board of Podiatric Medicine, and the California Board of Occupational Therapy.
(c) This section shall become operative on January 1, 2015.

SEC. 9. Section 800 of the Business and Professions Code is amended to read:
800. (a) The Medical Board of California, the California Board of Podiatric Medicine, the Board of Psychology, the
Dental Board of California, the Dental Hygiene Committee of California, the Osteopathic Medical Board of
California, the State Board of Chiropractic Examiners, the Board of Registered Nursing, the Board of Vocational
Nursing and Psychiatric Technicians of the State of California, the State Board of Optometry, the Veterinary
Medical Board, the Board of Behavioral Sciences, the Physical Therapy Board of California, the California State
Board of Pharmacy, the Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board, the
California Board of Occupational Therapy, the Acupuncture Board, and the Physician Assistant Board shall each
separately create and maintain a central file of the names of all persons who hold a license, certificate, or similar
authority from that board. Each central file shall be created and maintained to provide an individual historical
record for each licensee with respect to the following information:
(1) Any conviction of a crime in this or any other state that constitutes unprofessional conduct pursuant to the
reporting requirements of Section 803.
(2) Any judgment or settlement requiring the licensee or his or her insurer to pay any amount of damages in
excess of three thousand dollars ($3,000) for any claim that injury or death was proximately caused by the
licensee’s negligence, error or omission in practice, or by rendering unauthorized professional services, pursuant
to the reporting requirements of Section 801 or 802.
(3) Any public complaints for which provision is made pursuant to subdivision (b).
(4) Disciplinary information reported pursuant to Section 805, including any additional exculpatory or explanatory
statements submitted by the licentiate pursuant to subdivision (f) of Section 805. If a court finds, in a final
judgment, that the peer review resulting in the 805 report was conducted in bad faith and the licensee who is the
subject of the report notifies the board of that finding, the board shall include that finding in the central file. For
purposes of this paragraph, “peer review” has the same meaning as defined in Section 805.
(5) Information reported pursuant to Section 805.01, including any explanatory or exculpatory information
submitted by the licensee pursuant to subdivision (b) of that section.
(b) (1) Each board shall prescribe and promulgate forms on which members of the public and other licensees or
certificate holders may file written complaints to the board alleging any act of misconduct in, or connected with,
the performance of professional services by the licensee.
(2) If a board, or division thereof, a committee, or a panel has failed to act upon a complaint or report within five
years, or has found that the complaint or report is without merit, the central file shall be purged of information
relating to the complaint or report.
(3) Notwithstanding this subdivision, the Board of Psychology, the Board of Behavioral Sciences, and the
Respiratory Care Board of California shall maintain complaints or reports as long as each board deems necessary.
(c) (1) The contents of any central file that are not public records under any other provision of law shall be
confidential except that the licensee involved, or his or her counsel or representative, shall have the right to
inspect and have copies made of his or her complete file except for the provision that may disclose the identity of
an information source. For the purposes of this section, a board may protect an information source by providing a
copy of the material with only those deletions necessary to protect the identity of the source or by providing a
comprehensive summary of the substance of the material. Whichever method is used, the board shall ensure that
full disclosure is made to the subject of any personal information that could reasonably in any way reflect or
convey anything detrimental, disparaging, or threatening to a licensee’s reputation, rights, benefits, privileges, or
qualifications, or be used by a board to make a determination that would affect a licensee’s rights, benefits,
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privileges, or qualifications. The information required to be disclosed pursuant to Section 803.1 shall not be
considered among the contents of a central file for the purposes of this subdivision.
(2) The licensee may, but is not required to, submit any additional exculpatory or explanatory statement or other
information that the board shall include in the central file.
(3) Each board may permit any law enforcement or regulatory agency when required for an investigation of
unlawful activity or for licensing, certification, or regulatory purposes to inspect and have copies made of that
licensee’s file, unless the disclosure is otherwise prohibited by law.
(4) These disclosures shall effect no change in the confidential status of these records.

SEC. 10. Section 803.1 of the Business and Professions Code is amended to read:
803.1. (a) Notwithstanding any other provision of law, the Medical Board of California, the Osteopathic Medical
Board of California, the California Board of Podiatric Medicine, and the Physician Assistant Board shall disclose to
an inquiring member of the public information regarding any enforcement actions taken against a licensee,
including a former licensee, by the board or by another state or jurisdiction, including all of the following:
(1) Temporary restraining orders issued.
(2) Interim suspension orders issued.
(3) Revocations, suspensions, probations, or limitations on practice ordered by the board, including those made
part of a probationary order or stipulated agreement.
(4) Public letters of reprimand issued.
(5) Infractions, citations, or fines imposed.
(b) Notwithstanding any other provision of law, in addition to the information provided in subdivision (a), the
Medical Board of California, the Osteopathic Medical Board of California, the California Board of Podiatric Medicine,
and the Physician Assistant Board shall disclose to an inquiring member of the public all of the following:
(1) Civil judgments in any amount, whether or not vacated by a settlement after entry of the judgment, that were
not reversed on appeal and arbitration awards in any amount of a claim or action for damages for death or
personal injury caused by the physician physician’s and surgeon’s negligence, error, or omission in practice, or
by his or her rendering of unauthorized professional services.
(2) (A) All settlements in the possession, custody, or control of the board shall be disclosed for a licensee in the
low-risk category if there are three or more settlements for that licensee within the last 10 years, except for
settlements by a licensee regardless of the amount paid where (i) the settlement is made as a part of the
settlement of a class claim, (ii) the licensee paid in settlement of the class claim the same amount as the other
licensees in the same class or similarly situated licensees in the same class, and (iii) the settlement was paid in
the context of a case where the complaint that alleged class liability on behalf of the licensee also alleged a
products liability class action cause of action. All settlements in the possession, custody, or control of the board
shall be disclosed for a licensee in the high-risk category if there are four or more settlements for that licensee
within the last 10 years except for settlements by a licensee regardless of the amount paid where (i) the
settlement is made as a part of the settlement of a class claim, (ii) the licensee paid in settlement of the class
claim the same amount as the other licensees in the same class or similarly situated licensees in the same class,
and (iii) the settlement was paid in the context of a case where the complaint that alleged class liability on behalf
of the licensee also alleged a products liability class action cause of action. Classification of a licensee in either a
“high-risk category” or a “low-risk category” depends upon the specialty or subspecialty practiced by the licensee
and the designation assigned to that specialty or subspecialty by the Medical Board of California, as described in
subdivision (f). For the purposes of this paragraph, “settlement” means a settlement of an action described in
paragraph (1) entered into by the licensee on or after January 1, 2003, in an amount of thirty thousand dollars
($30,000) or more.
(B) The board shall not disclose the actual dollar amount of a settlement but shall put the number and amount of
the settlement in context by doing the following:
(i) Comparing the settlement amount to the experience of other licensees within the same specialty or
subspecialty, indicating if it is below average, average, or above average for the most recent 10-year period.
(ii) Reporting the number of years the licensee has been in practice.
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(iii) Reporting the total number of licensees in that specialty or subspecialty, the number of those who have
entered into a settlement agreement, and the percentage that number represents of the total number of licensees
in the specialty or subspecialty.
(3) Current American Board of Medical Specialties certification or board equivalent as certified by the Medical
Board of California, the Osteopathic Medical Board of California, or the California Board of Podiatric Medicine.
(4) Approved postgraduate training.
(5) Status of the license of a licensee. By January 1, 2004, the Medical Board of California, the Osteopathic
Medical Board of California, and the California Board of Podiatric Medicine shall adopt regulations defining the
status of a licensee. The board shall employ this definition when disclosing the status of a licensee pursuant to
Section 2027.
(6) Any summaries of hospital disciplinary actions that result in the termination or revocation of a licensee’s staff
privileges for medical disciplinary cause or reason, unless a court finds, in a final judgment, that the peer review
resulting in the disciplinary action was conducted in bad faith and the licensee notifies the board of that finding.
In addition, any exculpatory or explanatory statements submitted by the licentiate electronically pursuant to
subdivision (f) of that section shall be disclosed. For purposes of this paragraph, “peer review” has the same
meaning as defined in Section 805.
(c) Notwithstanding any other provision of law, the Medical Board of California, the Osteopathic Medical Board of
California, the California Board of Podiatric Medicine, and the Physician Assistant Board shall disclose to an
inquiring member of the public information received regarding felony convictions of a physician and surgeon or
doctor of podiatric medicine.
(d) The Medical Board of California, the Osteopathic Medical Board of California, the California Board of Podiatric
Medicine, and the Physician Assistant Board may formulate appropriate disclaimers or explanatory statements to
be included with any information released, and may by regulation establish categories of information that need
not be disclosed to an inquiring member of the public because that information is unreliable or not sufficiently
related to the licensee’s professional practice. The Medical Board of California, the Osteopathic Medical Board of
California, the California Board of Podiatric Medicine, and the Physician Assistant Board shall include the following
statement when disclosing information concerning a settlement:
“Some studies have shown that there is no significant correlation between malpractice history and a doctor’s
competence. At the same time, the State of California believes that consumers should have access to malpractice
information. In these profiles, the State of California has given you information about both the malpractice
settlement history for the doctor’s specialty and the doctor’s history of settlement payments only if in the last 10
years, the doctor, if in a low-risk specialty, has three or more settlements or the doctor, if in a high-risk specialty,
has four or more settlements. The State of California has excluded some class action lawsuits because those
cases are commonly related to systems issues such as product liability, rather than questions of individual
professional competence and because they are brought on a class basis where the economic incentive for
settlement is great. The State of California has placed payment amounts into three statistical categories: below
average, average, and above average compared to others in the doctor’s specialty. To make the best health care
decisions, you should view this information in perspective. You could miss an opportunity for high-quality care by
selecting a doctor based solely on malpractice history.
When considering malpractice data, please keep in mind:
Malpractice histories tend to vary by specialty. Some specialties are more likely than others to be the subject of
litigation. This report compares doctors only to the members of their specialty, not to all doctors, in order to
make an individual doctor’s history more meaningful.
This report reflects data only for settlements made on or after January 1, 2003. Moreover, it includes information
concerning those settlements for a 10-year period only. Therefore, you should know that a doctor may have
made settlements in the 10 years immediately preceding January 1, 2003, that are not included in this report.
After January 1, 2013, for doctors practicing less than 10 years, the data covers their total years of practice. You
should take into account the effective date of settlement disclosure as well as how long the doctor has been in
practice when considering malpractice averages.
The incident causing the malpractice claim may have happened years before a payment is finally made.
Sometimes, it takes a long time for a malpractice lawsuit to settle. Some doctors work primarily with high-risk
patients. These doctors may have malpractice settlement histories that are higher than average because they
specialize in cases or patients who are at very high risk for problems.
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Settlement of a claim may occur for a variety of reasons that do not necessarily reflect negatively on the
professional competence or conduct of the doctor. A payment in settlement of a medical malpractice action or
claim should not be construed as creating a presumption that medical malpractice has occurred.
You may wish to discuss information in this report and the general issue of malpractice with your doctor.”
(e) The Medical Board of California, the Osteopathic Medical Board of California, the California Board of Podiatric
Medicine, and the Physician Assistant Board shall, by regulation, develop standard terminology that accurately
describes the different types of disciplinary filings and actions to take against a licensee as described in
paragraphs (1) to (5), inclusive, of subdivision (a). In providing the public with information about a licensee via
the Internet pursuant to Section 2027, the Medical Board of California, the Osteopathic Medical Board of
California, the California Board of Podiatric Medicine, and the Physician Assistant Board shall not use the terms
“enforcement,” “discipline,” or similar language implying a sanction unless the physician and surgeon has been
the subject of one of the actions described in paragraphs (1) to (5), inclusive, of subdivision (a).
(f) The Medical Board of California shall adopt regulations no later than July 1, 2003, designating each specialty
and subspecialty practice area as either high risk or low risk. In promulgating these regulations, the board shall
consult with commercial underwriters of medical malpractice insurance companies, health care systems that selfinsure physicians and surgeons, and representatives of the California medical specialty societies. The board shall
utilize the carriers’ statewide data to establish the two risk categories and the averages required by subparagraph
(B) of paragraph (2) of subdivision (b). Prior to issuing regulations, the board shall convene public meetings with
the medical malpractice carriers, self-insurers, and specialty representatives.
(g) The Medical Board of California, the Osteopathic Medical Board of California, the California Board of Podiatric
Medicine, and the Physician Assistant Board shall provide each licensee, including a former licensee under
subdivision (a), with a copy of the text of any proposed public disclosure authorized by this section prior to
release of the disclosure to the public. The licensee shall have 10 working days from the date the board provides
the copy of the proposed public disclosure to propose corrections of factual inaccuracies. Nothing in this section
shall prevent the board from disclosing information to the public prior to the expiration of the 10-day period.
(h) Pursuant to subparagraph (A) of paragraph (2) of subdivision (b), the specialty or subspecialty information
required by this section shall group physicians by specialty board recognized pursuant to paragraph (5) of
subdivision (h) of Section 651 unless a different grouping would be more valid and the board, in its statement of
reasons for its regulations, explains why the validity of the grouping would be more valid.

SEC. 11. Section 805 of the Business and Professions Code is amended to read:
805. (a) As used in this section, the following terms have the following definitions:
(1) (A) “Peer review” means both of the following:
(i) A process in which a peer review body reviews the basic qualifications, staff privileges, employment, medical
outcomes, or professional conduct of licentiates to make recommendations for quality improvement and
education, if necessary, in order to do either or both of the following:
(I) Determine whether a licentiate may practice or continue to practice in a health care facility, clinic, or other
setting providing medical services, and, if so, to determine the parameters of that practice.
(II) Assess and improve the quality of care rendered in a health care facility, clinic, or other setting providing
medical services.
(ii) Any other activities of a peer review body as specified in subparagraph (B).
(B) “Peer review body” includes:
(i) A medical or professional staff of any health care facility or clinic licensed under Division 2 (commencing with
Section 1200) of the Health and Safety Code or of a facility certified to participate in the federal Medicare
program as an ambulatory surgical center.
(ii) A health care service plan licensed under Chapter 2.2 (commencing with Section 1340) of Division 2 of the
Health and Safety Code or a disability insurer that contracts with licentiates to provide services at alternative
rates of payment pursuant to Section 10133 of the Insurance Code.
(iii) Any medical, psychological, marriage and family therapy, social work, professional clinical counselor, dental,
midwifery, or podiatric professional society having as members at least 25 percent of the eligible licentiates in

https://leginfo.legislature.ca.gov/faces/billCompareClient.xhtml?bill_id=201720180SB798

9/1/2017

Today's Law As Amended

Page 13 of 62

the area in which it functions (which must include at least one county), which is not organized for profit and which
has been determined to be exempt from taxes pursuant to Section 23701 of the Revenue and Taxation Code.
(iv) A committee organized by any entity consisting of or employing more than 25 licentiates of the same class
that functions for the purpose of reviewing the quality of professional care provided by members or employees of
that entity.
(2) “Licentiate” means a physician and surgeon, doctor of podiatric medicine, clinical psychologist, marriage and
family therapist, clinical social worker, professional clinical counselor, dentist, licensed midwife, or physician
assistant. “Licentiate” also includes a person authorized to practice medicine pursuant to Section 2113 or 2168.
(3) “Agency” means the relevant state licensing agency having regulatory jurisdiction over the licentiates listed in
paragraph (2).
(4) “Staff privileges” means any arrangement under which a licentiate is allowed to practice in or provide care for
patients in a health facility. Those arrangements shall include, but are not limited to, full staff privileges, active
staff privileges, limited staff privileges, auxiliary staff privileges, provisional staff privileges, temporary staff
privileges, courtesy staff privileges, locum tenens arrangements, and contractual arrangements to provide
professional services, including, but not limited to, arrangements to provide outpatient services.
(5) “Denial or termination of staff privileges, membership, or employment” includes failure or refusal to renew a
contract or to renew, extend, or reestablish any staff privileges, if the action is based on medical disciplinary
cause or reason.
(6) “Medical disciplinary cause or reason” means that aspect of a licentiate’s competence or professional conduct
that is reasonably likely to be detrimental to patient safety or to the delivery of patient care.
(7) “805 report” means the written report required under subdivision (b).
(b) The chief of staff of a medical or professional staff or other chief executive officer, medical director, or
administrator of any peer review body and the chief executive officer or administrator of any licensed health care
facility or clinic shall file an 805 report with the relevant agency within 15 days after the effective date on which
any of the following occur as a result of an action of a peer review body:
(1) A licentiate’s application for staff privileges or membership is denied or rejected for a medical disciplinary
cause or reason.
(2) A licentiate’s membership, staff privileges, or employment is terminated or revoked for a medical disciplinary
cause or reason.
(3) Restrictions are imposed, or voluntarily accepted, on staff privileges, membership, or employment for a
cumulative total of 30 days or more for any 12-month period, for a medical disciplinary cause or reason.
(c) If a licentiate takes any action listed in paragraph (1), (2), or (3) after receiving notice of a pending
investigation initiated for a medical disciplinary cause or reason or after receiving notice that his or her
application for membership or staff privileges is denied or will be denied for a medical disciplinary cause or
reason, the chief of staff of a medical or professional staff or other chief executive officer, medical director, or
administrator of any peer review body and the chief executive officer or administrator of any licensed health care
facility or clinic where the licentiate is employed or has staff privileges or membership or where the licentiate
applied for staff privileges or membership, or sought the renewal thereof, shall file an 805 report with the
relevant agency within 15 days after the licentiate takes the action.
(1) Resigns or takes a leave of absence from membership, staff privileges, or employment.
(2) Withdraws or abandons his or her application for staff privileges or membership.
(3) Withdraws or abandons his or her request for renewal of staff privileges or membership.
(d) For purposes of filing an 805 report, the signature of at least one of the individuals indicated in subdivision (b)
or (c) on the completed form shall constitute compliance with the requirement to file the report.
(e) An 805 report shall also be filed within 15 days following the imposition of summary suspension of staff
privileges, membership, or employment, if the summary suspension remains in effect for a period in excess of 14
days.
(f) A copy of the 805 report, and a notice advising the licentiate of his or her right to submit additional
statements or other information, electronically or otherwise, pursuant to Section 800, shall be sent by the peer
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review body to the licentiate named in the report. The notice shall also advise the licentiate that information
submitted electronically will be publicly disclosed to those who request the information.
The information to be reported in an 805 report shall include the name and license number of the licentiate
involved, a description of the facts and circumstances of the medical disciplinary cause or reason, and any other
relevant information deemed appropriate by the reporter.
A supplemental report shall also be made within 30 days following the date the licentiate is deemed to have
satisfied any terms, conditions, or sanctions imposed as disciplinary action by the reporting peer review body. In
performing its dissemination functions required by Section 805.5, the agency shall include a copy of a
supplemental report, if any, whenever it furnishes a copy of the original 805 report.
If another peer review body is required to file an 805 report, a health care service plan is not required to file a
separate report with respect to action attributable to the same medical disciplinary cause or reason. If the Medical
Board of California or a licensing agency of another state revokes or suspends, without a stay, the license of a
physician and surgeon, a peer review body is not required to file an 805 report when it takes an action as a result
of the revocation or suspension. If the California Board of Podiatric Medicine or a licensing agency of another state
revokes or suspends, without a stay, the license of a doctor of podiatric medicine, a peer review body is not
required to file an 805 report when it takes an action as a result of the revocation or suspension.
(g) The reporting required by this section shall not act as a waiver of confidentiality of medical records and
committee reports. The information reported or disclosed shall be kept confidential except as provided in
subdivision (c) of Section 800 and Sections 803.1 and 2027, provided that a copy of the report containing the
information required by this section may be disclosed as required by Section 805.5 with respect to reports
received on or after January 1, 1976.
(h) The Medical Board of California, the California Board of Podiatric Medicine, the Osteopathic Medical Board of
California, and the Dental Board of California shall disclose reports as required by Section 805.5.
(i) An 805 report shall be maintained electronically by an agency for dissemination purposes for a period of three
years after receipt.
(j) No person shall incur any civil or criminal liability as the result of making any report required by this section.
(k) A willful failure to file an 805 report by any person who is designated or otherwise required by law to file an
805 report is punishable by a fine not to exceed one hundred thousand dollars ($100,000) per violation. The fine
may be imposed in any civil or administrative action or proceeding brought by or on behalf of any agency having
regulatory jurisdiction over the person regarding whom the report was or should have been filed. If the person
who is designated or otherwise required to file an 805 report is a licensed physician and surgeon, the action or
proceeding shall be brought by the Medical Board of California. If the person who is designated or otherwise
required to file an 805 report is a licensed doctor of podiatric medicine, the action or proceeding shall be brought
by the California Board of Podiatric Medicine. The fine shall be paid to that agency but not expended until
appropriated by the Legislature. A violation of this subdivision may constitute unprofessional conduct by the
licentiate. A person who is alleged to have violated this subdivision may assert any defense available at law. As
used in this subdivision, “willful” means a voluntary and intentional violation of a known legal duty.
(l) Except as otherwise provided in subdivision (k), any failure by the administrator of any peer review body, the
chief executive officer or administrator of any health care facility, or any person who is designated or otherwise
required by law to file an 805 report, shall be punishable by a fine that under no circumstances shall exceed fifty
thousand dollars ($50,000) per violation. The fine may be imposed in any civil or administrative action or
proceeding brought by or on behalf of any agency having regulatory jurisdiction over the person regarding whom
the report was or should have been filed. If the person who is designated or otherwise required to file an 805
report is a licensed physician and surgeon, the action or proceeding shall be brought by the Medical Board of
California. If the person who is designated or otherwise required to file an 805 report is a licensed doctor of
podiatric medicine, the action or proceeding shall be brought by the California Board of Podiatric Medicine. The
fine shall be paid to that agency but not expended until appropriated by the Legislature. The amount of the fine
imposed, not exceeding fifty thousand dollars ($50,000) per violation, shall be proportional to the severity of the
failure to report and shall differ based upon written findings, including whether the failure to file caused harm to a
patient or created a risk to patient safety; whether the administrator of any peer review body, the chief executive
officer or administrator of any health care facility, or any person who is designated or otherwise required by law
to file an 805 report exercised due diligence despite the failure to file or whether they knew or should have known
that an 805 report would not be filed; and whether there has been a prior failure to file an 805 report. The
amount of the fine imposed may also differ based on whether a health care facility is a small or rural hospital as
defined in Section 124840 of the Health and Safety Code.
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(m) A health care service plan licensed under Chapter 2.2 (commencing with Section 1340) of Division 2 of the
Health and Safety Code or a disability insurer that negotiates and enters into a contract with licentiates to provide
services at alternative rates of payment pursuant to Section 10133 of the Insurance Code, when determining
participation with the plan or insurer, shall evaluate, on a case-by-case basis, licentiates who are the subject of
an 805 report, and not automatically exclude or deselect these licentiates.

SEC. 12. Section 805.01 of the Business and Professions Code is amended to read:
805.01. (a) As used in this section, the following terms have the following definitions:
(1) “Agency” has the same meaning as defined in Section 805.
(2) “Formal investigation” means an investigation performed by a peer review body based on an allegation that
any of the acts listed in paragraphs (1) to (4), inclusive, of subdivision (b) occurred.
(3) “Licentiate” has the same meaning as defined in Section 805.
(4) “Peer review body” has the same meaning as defined in Section 805.
(b) The chief of staff of a medical or professional staff or other chief executive officer, medical director, or
administrator of any peer review body and the chief executive officer or administrator of any licensed health care
facility or clinic shall file a report with the relevant agency within 15 days after a peer review body makes a final
decision or recommendation regarding the disciplinary action, as specified in subdivision (b) of Section 805,
resulting in a final proposed action to be taken against a licentiate based on the peer review body’s
determination, following formal investigation of the licentiate, that any of the acts listed in paragraphs (1) to (4),
inclusive, may have occurred, regardless of whether a hearing is held pursuant to Section 809.2. The licentiate
shall receive a notice of the proposed action as set forth in Section 809.1, which shall also include a notice
advising the licentiate of the right to submit additional explanatory or exculpatory statements electronically or
otherwise.
(1) Incompetence, or gross or repeated deviation from the standard of care involving death or serious bodily
injury to one or more patients, to the extent or in such a manner as to be dangerous or injurious to any person or
to the public. This paragraph shall not be construed to affect or require the imposition of immediate suspension
pursuant to Section 809.5.
(2) The use of, or prescribing for or administering to himself or herself, any controlled substance; or the use of
any dangerous drug, as defined in Section 4022, or of alcoholic beverages, to the extent or in such a manner as
to be dangerous or injurious to the licentiate, any other person, or the public, or to the extent that such use
impairs the ability of the licentiate to practice safely.
(3) Repeated acts of clearly excessive prescribing, furnishing, or administering of controlled substances or
repeated acts of prescribing, dispensing, or furnishing of controlled substances without a good faith effort prior
examination of the patient and medical reason therefor. However, in no event shall a physician and surgeon
prescribing, furnishing, or administering controlled substances for intractable pain, consistent with lawful
prescribing, be reported for excessive prescribing and prompt review of the applicability of these provisions shall
be made in any complaint that may implicate these provisions.
(4) Sexual misconduct with one or more patients during a course of treatment or an examination.
(c) The relevant agency shall be entitled to inspect and copy the following documents in the record of any formal
investigation required to be reported pursuant to subdivision (b):
(1) Any statement of charges.
(2) Any document, medical chart, or exhibit.
(3) Any opinions, findings, or conclusions.
(4) Any certified copy of medical records, as permitted by other applicable law.
(d) The report provided pursuant to subdivision (b) and the information disclosed pursuant to subdivision (c) shall
be kept confidential and shall not be subject to discovery, except that the information may be reviewed as
provided in subdivision (c) of Section 800 and may be disclosed in any subsequent disciplinary hearing conducted
pursuant to the Administrative Procedure Act (Chapter 5 (commencing with Section 11500) of Part 1 of Division 3
of Title 2 of the Government Code).
(e) The report required under this section shall be in addition to any report required under Section 805.
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(f) A peer review body shall not be required to make a report pursuant to this section if that body does not make
a final decision or recommendation regarding the disciplinary action to be taken against a licentiate based on the
body’s determination that any of the acts listed in paragraphs (1) to (4), inclusive, of subdivision (b) may have
occurred.
(g) A willful failure to file a report pursuant to this section by any person who is designated or otherwise required
by law to file a report is punishable by a fine not to exceed one hundred thousand dollars ($100,000) per
violation. The fine may be imposed in any civil or administrative action or proceeding brought by or on behalf of
any agency having regulatory jurisdiction over the person who filed or should have filed the report. If the person
who is designated or otherwise required to file a report is a licensed physician and surgeon, the action or
proceeding shall be brought by the Medical Board of California. The fine shall be paid to that agency. A violation
of this subdivision may constitute unprofessional conduct by the licentiate. A person who is alleged to have
violated this subdivision may assert any defense available at law. As used in this subdivision, “willful” means a
voluntary and intentional violation of a known legal duty.
(h) Except as otherwise provided in subdivision (g), any failure by the administrator of any peer review body, the
chief executive officer or administrator of any health care facility, or any person who is designated or otherwise
required by law to file a report pursuant to this section, shall be punishable by a fine that under no circumstances
shall exceed fifty thousand dollars ($50,000) per violation. The fine may be imposed in any civil or administrative
action or proceeding brought by or on behalf of any agency having regulatory jurisdiction over the person who
filed or should have filed the report. If the person who is designated or otherwise required to file a report is a
licensed physician and surgeon, the action or proceeding shall be brought by the Medical Board of California. The
fine shall be paid to that agency. The amount of the fine imposed, not exceeding fifty thousand dollars ($50,000)
per violation, shall be proportional to the severity of the failure to report and shall differ based upon written
findings, including (i) whether the failure to file caused harm to a patient or created a risk to patient safety, (ii)
whether the administrator of any peer review body, the chief executive officer or administrator of any health care
facility, or any person who is designated or otherwise required by law to file a report exercised due diligence
despite the failure to file or whether they knew or should have known that a report would not be filed, and (3)
whether there has been a prior failure to file a report. The amount of the fine imposed may also differ based on
whether a health care facility is a small or rural hospital as defined in Section 124840 of the Health and Safety
Code.

SEC. 13. Section 805.1 of the Business and Professions Code is amended to read:
805.1. (a) The Medical Board of California, the California Board of Podiatric Medicine, the Osteopathic Medical
Board of California, and the Dental Board of California shall be entitled to inspect and copy the following
documents in the record of any disciplinary proceeding resulting in action that is required to be reported pursuant
to Section 805:
(1) Any statement of charges.
(2) Any document, medical chart, or exhibits in evidence.
(3) Any opinion, findings, or conclusions.
(4) Any certified copy of medical records, as permitted by other applicable law.
(b) The information so disclosed shall be kept confidential and not subject to discovery, in accordance with
Section 800, except that it may be reviewed, as provided in subdivision (c) of Section 800, and may be disclosed
in any subsequent disciplinary hearing conducted pursuant to the Administrative Procedure Act (Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code).

SEC. 14. Section 805.5 of the Business and Professions Code is amended to read:
805.5. (a) Prior to granting or renewing staff privileges for any physician and surgeon, psychologist, podiatrist, or
dentist, any health facility licensed pursuant to Division 2 (commencing with Section 1200) of the Health and
Safety Code, any health care service plan or medical care foundation, the medical staff of the institution, a facility
certified to participate in the federal Medicare Program as an ambulatory surgical center, or an outpatient setting
accredited pursuant to Section 1248.1 of the Health and Safety Code shall request a report from the Medical
Board of California, the Board of Psychology, the California Board of Podiatric Medicine, the Osteopathic Medical
Board of California, or the Dental Board of California to determine if any report has been made pursuant to
Section 805 indicating that the applying physician and surgeon, psychologist, podiatrist, or dentist has been
denied staff privileges, been removed from a medical staff, or had his or her staff privileges restricted as provided
in Section 805. The request shall include the name and California license number of the physician and surgeon,
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psychologist, podiatrist, or dentist. Furnishing of a copy of the 805 report shall not cause the 805 report to be a
public record.
(b) Upon a request made by, or on behalf of, an institution described in subdivision (a) or its medical staff the
board shall furnish a copy of any report made pursuant to Section 805 as well as any additional exculpatory or
explanatory information submitted electronically to the board by the licensee pursuant to subdivision (f) of that
section. However, the board shall not send a copy of a report (1) if the denial, removal, or restriction was
imposed solely because of the failure to complete medical records, (2) if the board has found the information
reported is without merit, (3) if a court finds, in a final judgment, that the peer review, as defined in Section 805,
resulting in the report was conducted in bad faith and the licensee who is the subject of the report notifies the
board of that finding, or (4) if a period of three years has elapsed since the report was submitted. This three-year
period shall be tolled during any period the licentiate has obtained a judicial order precluding disclosure of the
report, unless the board is finally and permanently precluded by judicial order from disclosing the report. If a
request is received by the board while the board is subject to a judicial order limiting or precluding disclosure, the
board shall provide a disclosure to any qualified requesting party as soon as practicable after the judicial order is
no longer in force.
If the board fails to advise the institution within 30 working days following its request for a report required by this
section, the institution may grant or renew staff privileges for the physician and surgeon, psychologist, podiatrist,
or dentist.
(c) Any institution described in subdivision (a) or its medical staff that violates subdivision (a) is guilty of a
misdemeanor and shall be punished by a fine of not less than two hundred dollars ($200) nor more than one
thousand two hundred dollars ($1,200).

SEC. 15. Section 805.6 of the Business and Professions Code is amended to read:
805.6. (a) The Medical Board of California, the Osteopathic Medical Board, California Board of Podiatric Medicine,
the Osteopathic Medical Board of California, and the Dental Board of California shall establish a system of
electronic notification that is either initiated by the board or can be accessed by qualified subscribers, and that is
designed to achieve early notification to qualified recipients of the existence of new reports that are filed pursuant
to Section 805.
(b) The State Department of Health Care Services shall notify the appropriate licensing agency of any reporting
violations pursuant to Section 805.
(c) The Department of Managed Health Care shall notify the appropriate licensing agency of any reporting
violations pursuant to Section 805.

SEC. 16. Section 810 of the Business and Professions Code is amended to read:
810. (a) It shall constitute unprofessional conduct and grounds for disciplinary action, including suspension or
revocation of a license or certificate, for a health care professional to do any of the following in connection with
his or her professional activities:
(1) Knowingly present or cause to be presented any false or fraudulent claim for the payment of a loss under a
contract of insurance.
(2) Knowingly prepare, make, or subscribe any writing, with intent to present or use the same, or to allow it to be
presented or used in support of any false or fraudulent claim.
(b) It shall constitute cause for revocation or suspension of a license or certificate for a health care professional to
engage in any conduct prohibited under Section 1871.4 of the Insurance Code or Section 549 or 550 of the Penal
Code.
(c) (1) It shall constitute cause for automatic suspension of a license or certificate issued pursuant to Chapter 4
(commencing with Section 1600), Chapter 5 (commencing with Section 2000), Chapter 6.6 (commencing with
Section 2900), Chapter 7 (commencing with Section 3000), or Chapter 9 (commencing with Section 4000), or
pursuant to the Chiropractic Act or the Osteopathic Act, if a licensee or certificate holder has been convicted of
any felony involving fraud committed by the licensee or certificate holder in conjunction with providing benefits
covered by worker’s compensation insurance, or has been convicted of any felony involving Medi-Cal fraud
committed by the licensee or certificate holder in conjunction with the Medi-Cal program, including the Denti-Cal
element of the Medi-Cal program, pursuant to Chapter 7 (commencing with Section 14000), or Chapter 8
(commencing with Section 14200), of Part 3 of Division 9 of the Welfare and Institutions Code. The board shall
convene a disciplinary hearing to determine whether or not the license or certificate shall be suspended, revoked,
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or some other disposition shall be considered, including, but not limited to, revocation with the opportunity to
petition for reinstatement, suspension, or other limitations on the license or certificate as the board deems
appropriate.
(2) It shall constitute cause for automatic suspension and for revocation of a license or certificate issued pursuant
to Chapter 4 (commencing with Section 1600), Chapter 5 (commencing with Section 2000), Chapter 6.6
(commencing with Section 2900), Chapter 7 (commencing with Section 3000), or Chapter 9 (commencing with
Section 4000), or pursuant to the Chiropractic Act or the Osteopathic Act, if a licensee or certificate holder has
more than one conviction of any felony arising out of separate prosecutions involving fraud committed by the
licensee or certificate holder in conjunction with providing benefits covered by worker’s compensation insurance,
or in conjunction with the Medi-Cal program, including the Denti-Cal element of the Medi-Cal program pursuant to
Chapter 7 (commencing with Section 14000), or Chapter 8 (commencing with Section 14200), of Part 3 of
Division 9 of the Welfare and Institutions Code. The board shall convene a disciplinary hearing to revoke the
license or certificate and an order of revocation shall be issued unless the board finds mitigating circumstances to
order some other disposition.
(3) It is the intent of the Legislature that paragraph (2) apply to a licensee or certificate holder who has one or
more convictions prior to January 1, 2004, as provided in this subdivision.
(4) Nothing in this subdivision shall preclude a board from suspending or revoking a license or certificate pursuant
to any other provision of law.
(5) “Board,” as used in this subdivision, means the Dental Board of California, the Medical Board of California, the
California Board of Podiatric Medicine, the Board of Psychology, the State Board of Optometry, the California
State Board of Pharmacy, the Osteopathic Medical Board of California, and the State Board of Chiropractic
Examiners.
(6) “More than one conviction,” as used in this subdivision, means that the licensee or certificate holder has one
or more convictions prior to January 1, 2004, and at least one conviction on or after that date, or the licensee or
certificate holder has two or more convictions on or after January 1, 2004. However, a licensee or certificate
holder who has one or more convictions prior to January 1, 2004, but who has no convictions and is currently
licensed or holds a certificate after that date, does not have “more than one conviction” for the purposes of this
subdivision.
(d) As used in this section, health care professional means any person licensed or certified pursuant to this
division, or licensed pursuant to the Osteopathic Initiative Act, or the Chiropractic Initiative Act.

SEC. 17. Section 2001 of the Business and Professions Code is amended to read:
2001. (a) There is in the Department of Consumer Affairs a Medical Board of California that consists of 15
members, 7 of whom shall be public members.
(b) The Governor shall appoint 13 members to the board, subject to confirmation by the Senate, 5 of whom shall
be public members. The Senate Committee on Rules and the Speaker of the Assembly shall each appoint a public
member.
(c) This section shall remain in effect only until January 1, 2018, 2022, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1, 2018, deletes or extends that date.

repealed.

Notwithstanding any other law, the repeal of this section renders the board subject to review by the appropriate
policy committees of the Legislature.

SEC. 18. Section 2008 of the Business and Professions Code is amended to read:
2008. The board may appoint panels from its members for the purpose of fulfilling the obligations established in
subdivision (c) of Section 2004. Any panel appointed under this section shall at no time be comprised of less than
four members and the number of public members assigned to the panel shall not exceed the number of licensed
physician and surgeon members assigned to the panel. The president of the board shall not be a member of any
panel unless there is a vacancy in the membership of the board. Each panel shall annually elect a chair and a
vice chair.

SEC. 19. Section 2020 of the Business and Professions Code is amended to read:
2020. (a) The board, by and with the approval of the director, may employ an executive director exempt from the
provisions of the Civil Service Act and may also employ investigators, legal counsel, medical consultants, and
other assistance as it may deem necessary to carry this chapter into effect. The board may fix the compensation
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to be paid for services subject to the provisions of applicable state laws and regulations and may incur other
expenses as it may deem necessary. Investigators employed by the board shall be provided special training in
investigating medical practice activities.
(b) The Attorney General shall act as legal counsel for the board for any judicial and administrative proceedings
and his or her services shall be a charge against it.
(c) This section shall remain in effect only until January 1, 2018, 2022, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1, 2018, deletes or extends that date. repealed.

SEC. 20. Section 2026 is added to the Business and Professions Code, to read:
2026. The board shall initiate the process of adopting regulations on or before January 1, 2019, to require its
licentiates and registrants to provide notice to their clients or patients that the practitioner is licensed or
registered in this state by the board, that the practitioner’s license can be checked, and that complaints against
the practitioner can be made through the board’s Internet Web site or by contacting the board.

SEC. 21. Section 2052.5 of the Business and Professions Code is repealed.
2052.5. (a) The proposed registration program developed pursuant to subdivision (b) shall provide that, for
purposes of the proposed registration program:
(1) A physician and surgeon practices medicine in this state across state lines when that person is located outside
of this state but, through the use of any medium, including an electronic medium, practices or attempts to
practice, or advertises or holds himself or herself out as practicing, any system or mode of treating the sick or
afflicted in this state, or diagnoses, treats, operates for, or prescribes for any ailment, blemish, deformity,
disease, disfigurement, disorder, injury, or other physical or mental condition of any person in this state.
(2) A doctor of podiatric medicine practices podiatric medicine in this state across state lines when that person is
located outside of this state but, through the use of any medium, including an electronic medium, practices or
attempts to practice podiatric medicine, as defined in Section 2472, in this state.
(3) The proposed registration program shall not apply to any consultation described in Section 2060.
(b) The board may, at its discretion, develop a proposed registration program to permit a physician and surgeon,
or a doctor of podiatric medicine, located outside this state to register with the board to practice medicine or
podiatric medicine in this state across state lines.
(1) The proposed registration program shall include proposed requirements for registration, including, but not
limited to, licensure in the state or country where the physician and surgeon, or the doctor of podiatric medicine,
resides, and education and training requirements.
(2) The proposed registration program may also include all of the following: (A) standards for confidentiality,
format, and retention of medical records, (B) access to medical records by the board, (C) registration fees,
renewal fees, delinquency fees, and replacement document fees in an amount not to exceed the actual cost of
administering the registration program, and (D) provisions ensuring that enforcement and consumer education
shall be integral parts of administering the registration program.
(3) The proposed registration program may also provide all of the following:
(A) All laws, rules, and regulations that govern the practice of medicine or podiatric medicine in this state,
including, but not limited to, confidentiality and reporting requirements, shall apply to a physician and surgeon, or
a doctor of podiatric medicine, who is registered by the board to practice medicine or podiatric medicine in this
state across state lines.
(B) The board may deny an application for registration or may suspend, revoke, or otherwise discipline a
registrant for any of the following: (i) on any ground prescribed by this chapter, (ii) failure to possess or to
maintain a valid license in the state where the registrant resides, or (iii) if the applicant or registrant is not
licensed by the state or country in which he or she resides, and that state or country prohibits the practice of
medicine or podiatric medicine from that state or country into any other state or country without a valid
registration or license issued by the state or country in which the applicant or registrant practices. Action to deny
or discipline a registrant shall be taken in the manner provided for in this chapter.
(C) Any of the following shall be grounds for discipline of a registrant: (i) to allow any person to engage in the
practice of medicine or podiatric medicine in this state across state lines under his or her registration, including,
but not limited to, any nurse, physician assistant, medical assistant, or other person, (ii) to fail to include his or
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her registration number on any invoice or other type of billing statement submitted for care or treatment provided
to a patient located in this state, (iii) to practice medicine or podiatric medicine in any other state or country
without meeting the legal requirements to practice medicine or podiatric medicine in that state or country, or (iv)
to fail to notify the board, in a manner prescribed by the board, of any restrictions placed on his or her medical
license, or podiatric medical license, in any state.
(D) A registration issued pursuant to the registration program shall automatically be suspended upon receipt of a
copy, from the state that issued the license, of the surrender, revocation, suspension, or other similar type of
action taken by another state or country against a medical license, or podiatric medical license, issued to a
registrant. The board shall notify the registrant in writing of the suspension and of the registrant’s right to a
hearing.
(4) Section 2314 shall not apply to the registration program.
(c) This section shall not be construed to authorize the board to implement a registration program for physicians
and surgeons or doctors of podiatric medicine located outside this state. This section is intended to authorize the
board to develop a proposed registration program to be authorized for implementation by future legislation.

SEC. 22. Section 2054 of the Business and Professions Code is amended to read:
2054. (a) Any person who uses in any sign, business card, or letterhead, or, in an advertisement, the words
“doctor” or “physician,” the letters or prefix “Dr.,” the initials “M.D.,” or any other terms or letters indicating or
implying that he or she is a physician and surgeon, physician, surgeon, or practitioner under the terms of this or
any other law, or that he or she is entitled to practice hereunder, or who represents or holds himself or herself
out as a physician and surgeon, physician, surgeon, or practitioner under the terms of this or any other law,
without having at the time of so doing a valid, unrevoked, and unsuspended certificate as a physician and
surgeon under this chapter, is guilty of a misdemeanor.
(b) A holder of a valid, unrevoked, and unsuspended certificate to practice podiatric medicine may use the
phrases “doctor of podiatric medicine,” “doctor of podiatry,” and “podiatric doctor,” or the initials “D.P.M.,” and
shall not be in violation of subdivision (a).
(c) (b) Notwithstanding subdivision (a), any of the following persons may use the words “doctor” or “physician,”
the letters or prefix “Dr.,” or the initials “M.D.”:
(1) A graduate of a medical school approved or recognized by the board while enrolled in a postgraduate training
program approved by the board.
(2) A graduate of a medical school who does not have a certificate as a physician and surgeon under this chapter
if he or she meets all of the following requirements:
(A) If issued a license to practice medicine in any jurisdiction, has not had that license revoked or suspended by
that jurisdiction.
(B) Does not otherwise hold himself or herself out as a physician and surgeon entitled to practice medicine in this
state except to the extent authorized by this chapter.
(C) Does not engage in any of the acts prohibited by Section 2060.
(3) A person authorized to practice medicine under Section 2111 or 2113 subject to the limitations set forth in
those sections.

SEC. 23. Section 2064 of the Business and Professions Code is amended to read:
2064. Nothing in this chapter shall be construed to prevent a regularly matriculated student undertaking a course
of professional instruction in an approved medical school, or to prevent a foreign medical student who is enrolled
in an approved medical school or clinical training program in this state, or to prevent students enrolled in a
program of supervised clinical training under the direction of an approved medical school pursuant to Section
2104, from engaging in the practice of medicine whenever and wherever prescribed as a part of his or her course
of study.

SEC. 24. Section 2064.5 is added to the Business and Professions Code, to read:
2064.5. (a) Within 180 days after enrollment in a board-approved postgraduate training program pursuant to
Section 2065, medical school graduates shall obtain a physician’s and surgeon’s postgraduate training license. To
be considered for a postgraduate training license, the applicant shall submit the application forms and primary
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source documents required by the board, shall successfully pass all required licensing examinations, shall pay the
reduced licensing fee, and shall not have committed any act that would be grounds for denial.
(1) Each application submitted pursuant to this section shall be made upon a form provided by the board, and
each application form shall contain a legal verification to be signed by the applicant verifying under penalty of
perjury that the information provided by the applicant is true and correct and that any information in supporting
documents provided by the applicant is true and correct.
(2) Each application shall include the following:
(A) A diploma issued by a board-approved medical school. The requirements of the school shall not have been
less than those required under this chapter at the time the diploma was granted or by any preceding medical
practice act at the time that the diploma was granted. In lieu of a diploma, the applicant may submit evidence
satisfactory to the board of having possessed the same.
(B) An official transcript or other official evidence satisfactory to the board showing each approved medical school
in which a resident course of professional instruction was pursued covering the minimum requirements for
certification as a physician and surgeon, and that a diploma and degree were granted by the school.
(C) Other information concerning the professional instruction and preliminary education of the applicant as the
board may require.
(D) An affidavit showing to the satisfaction of the board that the applicant is the person named in each diploma
and transcript that he or she submits, that he or she is the lawful holder thereof, and that the diploma or
transcript was procured in the regular course of professional instruction and examination without fraud or
misrepresentation.
(E) Either fingerprint cards or a copy of a completed Live Scan form from the applicant in order to establish the
identity of the applicant and in order to determine whether the applicant has a record of any criminal convictions
in this state or in any other jurisdiction, including foreign countries. The information obtained as a result of the
fingerprinting of the applicant shall be used in accordance with Section 11105 of the Penal Code, and to
determine whether the applicant is subject to denial of licensure under the provisions of Division 1.5
(commencing with Section 475) and Section 2221 of this code.
(F) If the medical school graduate graduated from a foreign medical school approved by the board pursuant to
Section 2084, an official Educational Commission for Foreign Medical Graduates (ECFMG) Certification Status
Report confirming the graduate is ECFMG certified.
(b) The physician’s and surgeon’s postgraduate training license shall be valid until 90 days after the holder has
completed 36 months of board-approved postgraduate training. The physician’s and surgeon’s postgraduate
training licensee may engage in the practice of medicine only in connection with his or her duties as an intern or
resident physician in a board-approved program, including its affiliated sites, or under those conditions as are
approved in writing and maintained in the postgraduate training licensee’s file by the director of his or her
program.
(c) The postgraduate training licensee may engage in the practice of medicine in locations authorized by
subdivision (b), and as permitted by the Medical Practice Act and other applicable statutes and regulations,
including, but not limited to, the following:
(1) Diagnose and treat patients.
(2) Prescribe medications without a cosigner, including prescriptions for controlled substances, if the training
licensee has the appropriate Drug Enforcement Agency registration/permit and is registered with the Department
of Justice CURES program.
(3) Sign birth certificates without a cosigner.
(4) Sign death certificates without a cosigner.
(d) The postgraduate training licensee may be disciplined by the board at any time for any of the grounds that
would subject the holder of a physician’s and surgeon’s certificate to discipline.
(e) If the medical school graduate fails to obtain a postgraduate training license within 180 days after enrollment
in a board-approved postgraduate training program or if the board denies his or her application for a
postgraduate training license, all privileges and exemptions under this section shall automatically cease.

SEC. 25. Section 2065 of the Business and Professions Code is amended to read:
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2065. (a) Unless otherwise provided by law, no postgraduate trainee, intern, resident, postdoctoral fellow, or
instructor may engage in the practice of medicine, or receive compensation therefor, or offer to engage in the
practice of medicine unless he or she holds a valid, unrevoked, and unsuspended physician’s and surgeon’s
certificate issued by the board. However, a graduate of an approved medical school, who is registered with the
board and who is enrolled in a postgraduate training program approved by the board, school may engage in the
practice of medicine whenever and wherever required as a part of the a postgraduate training program under
the following conditions:
(1) The medical school graduate has taken and passed the board-approved medical licensing examinations
required to qualify the applicant to participate in an approved postgraduate training program.
(2) The medical school graduate is registered with the board.
(3) If the medical school graduate graduated from a foreign medical school approved by the board pursuant to
Section 2084, the Educational Commission for Foreign Medical Graduates (ECFMG) has submitted an official
ECFMG Certification Status Report directly to the board confirming the graduate is ECFMG certified.
(4) The medical school graduate is enrolled in a postgraduate training program approved by the board.
(5) The board-approved postgraduate training program has submitted the required board-approved form to the
board documenting the medical school graduate is enrolled in an approved postgraduate training program.
(6) The medical school graduate obtains a physician’s and surgeon’s postgraduate training license in accordance
with Section 2064.5.
(a) (b) A medical school graduate enrolled in an approved first-year postgraduate training program may so in
accordance with this section may engage in the practice of medicine for a period not to exceed one year
whenever and wherever required as a part of the training program, and may receive compensation for that
practice. practice not to exceed 12 months.
(b) (c) A graduate who has completed the first year of postgraduate training may, in an approved residency or
fellowship, engage in the practice of medicine whenever and wherever required as part of that residency or
fellowship, and may receive compensation for that practice. practice not to exceed 27 months. The resident or
fellow shall qualify for, take, and pass the next succeeding written examination for licensure, or shall qualify for
and receive a physician’s and surgeon’s certificate by one of the other methods specified in this chapter.
licensure. If the resident or fellow fails to receive a license to practice medicine under this chapter within one
year 27 months

from the commencement of the residency or fellowship or if the board denies his or her

application for licensure, all privileges and exemptions under this section shall automatically cease.
(d) All approved postgraduate training the medical school graduate has participated in the United States or
Canada shall count toward the 39-month license exemption.
(e) A medical school graduate from a medical school approved by the board shall have successfully completed a
minimum of 36 months of approved postgraduate training with at least 24 consecutive months in the same
program, to be eligible for a California physician’s and surgeon’s certificate.

SEC. 26. Section 2066 of the Business and Professions Code is repealed.
2066. (a) Nothing in this chapter shall be construed to prohibit a foreign medical graduate from engaging in the
practice of medicine whenever and wherever required as a part of a clinical service program under the following
conditions:
(1) The clinical service is in a postgraduate training program approved by the Division of Licensing.
(2) The graduate is registered with the division for the clinical service.
(b) A graduate may engage in the practice of medicine under this section until the receipt of his or her physician
and surgeon’s certificate. If the graduate fails to pass the examination and receive a certificate by the completion
of the graduate’s third year of postgraduate training or if the division denies his or her application for licensure,
all privileges and exemptions under this section shall automatically cease.
(c) Nothing in this section shall preclude a foreign medical graduate from engaging in the practice of medicine
under any other exemption contained in this chapter.

SEC. 27. Section 2066.5 of the Business and Professions Code is amended to read:
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2066.5. (a) The pilot program authorized by this section shall be known and may be cited as the University of
California at Los Angeles David Geffen School of Medicine’s International Medical Graduate Pilot Program.
(b) Nothing in this chapter shall be construed to prohibit a foreign medical graduate from engaging in the practice
of medicine when required as part of the pilot program authorized by this section.
(c) There is currently a preresidency training program at the University of California, California at Los Angeles
David Geffen School of Medicine, Department of Family Medicine, hereafter referred to as UCLA, for selected
international medical graduates (IMGs). Participation in the pilot program authorized by this section shall be at
the option of UCLA. This section authorizes those IMGs, through the new pilot program authorized by this section,
to receive, through the existing program, hands-on clinical instruction in the courses specified in subdivision (c) of
Section 2089.5. instruction. The pilot program, as administered by UCLA, shall include all of the following
elements:
(1) Each pilot program participant shall have done all of the following:
(A) Graduated from a medical school recognized by the Medical Board of California at the time of selection.
(B) Taken and passed the United States Medical Licensing Examination Steps 1 and 2 (Clinical Knowledge and
Clinical Science).
(C) Submitted an application and materials to the Educational Commission for Foreign Medical Graduates.
(2) A pilot program participant shall receive all clinical instruction at health care facilities operated by the
University of California, California at Los Angeles, or other approved UCLA-designated teaching sites, which shall
be hospitals or clinics with either a signed formal affiliation agreement with UCLA or a signed letter of agreement.
(3) Participation of a trainee in clinical instruction offered by the pilot program shall not generally exceed 16
weeks. However, at the discretion of UCLA, an additional eight weeks of clinical instruction may be granted. In no
event shall a participant receive more than 24 weeks of clinical instruction under the pilot program.
(4) The clinical instruction shall be supervised by licensed physicians on faculty at UCLA or faculty affiliated with
UCLA as specified in an approved affiliation agreement between UCLA and the affiliated entity.
(5) The clinical instruction shall be provided pursuant to written affiliation agreements for clinical instruction of
trainees established by UCLA.
(6) The supervising faculty shall evaluate each participant on a regular basis and shall document the completion
of each aspect of the clinical instruction portion of the program for each participant.
(d) UCLA shall provide the board with the names of the participants in the pilot program on an annual basis, or
more frequently if necessary to maintain accuracy. Upon a reasonable request of the board, UCLA shall provide
additional information such as the courses successfully completed by program participants, the dates of
instruction, and other relevant information.
(e) Nothing in this section shall be construed to alter the requirements for licensure set forth in Sections 2089
and 2089.5. The board may consider participation in the clinical instruction portion of the pilot program as
remediation for medical education deficiencies identified in a participant’s application for licensure or authorization
for postgraduate training should such a deficiency apply to that applicant.
(f) (e) On or before January 1, 2018, UCLA is requested to prepare a report for the board and the Legislature.
Topics to be addressed in the report shall include the number of participants in the pilot program, the number of
participants in the pilot program who were issued physician’s and surgeon’s certificates by the board, the number
of participants who practice in designated medically underserved areas, and the potential for retention or
expansion of the pilot program.
(g) (f) This section shall remain in effect only until January 1, 2019, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1, 2019, deletes or extends that date.

SEC. 28. Section 2067 of the Business and Professions Code is repealed.
2067. An applicant for a physician’s and surgeon’s certificate who is found by the Division of Licensing to be
deficient in the education and clinical instruction required by Sections 2089 and 2089.5 or who is required
pursuant to Section 2185 to complete additional medical instruction may engage in the practice of medicine in
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this state in any setting approved by the Division of Licensing for the period of time prescribed by the Division of
Licensing.

SEC. 29. Section 2072 of the Business and Professions Code is repealed.
2072. Notwithstanding any other provision of law and subject to the provisions of the State Civil Service Act, any
person who is licensed to practice medicine in any other state, who meets the requirements for application set
forth in this chapter and who registers with and is approved by the Division of Licensing, may be appointed to the
medical staff within a state institution and, under the supervision of a physician and surgeon licensed in this
state, may engage in the practice of medicine on persons under the jurisdiction of any state institution. Qualified
physicians and surgeons licensed in this state shall not be recruited pursuant to this section.
No person appointed pursuant to this section shall be employed in any state institution for a period in excess of
two years from the date the person was first employed, and the appointment shall not be extended beyond the
two-year period. At the end of the two-year period, the physician shall have been issued a physician’s and
surgeon’s certificate by the board in order to continue employment. Until the physician has obtained a physician’s
and surgeon’s certificate from the board, he or she shall not engage in the practice of medicine in this state
except to the extent expressly permitted herein.

SEC. 30. Section 2073 of the Business and Professions Code is repealed.
2073. Notwithstanding any other provision of law, any person who is licensed to practice medicine in any other
state who meets the requirements for application set forth in this chapter, and who registers with and is approved
by the Division of Licensing, may be employed on the resident medical staff within a county general hospital and,
under the supervision of a physician and surgeon licensed in this state, may engage in the practice of medicine on
persons within the county institution. Employment pursuant to this section is authorized only when an adequate
number of qualified resident physicians cannot be recruited from intern staffs in this state.
No person appointed pursuant to this section shall be employed in any county general hospital for a period in
excess of two years from the date the person was first employed, and the employment shall not be extended
beyond the two-year period. At the end of the two-year period, the physician shall have been issued a physician’s
and surgeon’s certificate by the board in order to continue as a member of the resident staff. Until the physician
has obtained a physician’s and surgeon’s certificate from the board, he or she shall not engage in the practice of
medicine in this state except to the extent expressly permitted herein.

SEC. 31. Section 2082 of the Business and Professions Code is amended to read:
2082. Each application shall include the following:
(a) A diploma issued by an approved medical school. The requirements of the school shall have been at the time
of granting the diploma in no degree less than those required under this chapter or by any preceding medical
practice act at the time that the diploma was granted. In lieu of a diploma, the applicant may submit evidence
satisfactory to the Division board of Licensing of having possessed the same.
(b) An official transcript or other official evidence satisfactory to the division board showing each approved
medical school in which a resident course of professional instruction was pursued covering the minimum
requirements for certification as a physician and surgeon, and that a diploma and degree were granted by the
school.
(c) Other information concerning the professional instruction and preliminary education of the applicant as the
division board may require.
(d) Proof of passage of the written examinations as provided under Article 9 (commencing with Section 2170)
with a score acceptable to the board.
(e) Proof of satisfactory completion of the postgraduate training required under Section 2096 on a form approved
by the board.
(d) (f) An affidavit showing to the satisfaction of the division board that the applicant is the person named in
each diploma and transcript that he or she submits, that he or she is the lawful holder thereof, and that the
diploma or transcript was procured in the regular course of professional instruction and examination without fraud
or misrepresentation.
(e) (g) Either fingerprint cards or a copy of a completed Live Scan form from the applicant in order to establish
the identity of the applicant and in order to determine whether the applicant has a record of any criminal
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convictions in this state or in any other jurisdiction, including foreign countries. The information obtained as a
result of the fingerprinting of the applicant shall be used in accordance with Section 11105 of the Penal Code, and
to determine whether the applicant is subject to denial of licensure under the provisions of Division 1.5
(commencing with Section 475) and Section 2221.
(h) If the applicant attended a foreign medical school approved by the board pursuant to Section 2084, an official
Educational Commission for Foreign Medical Graduates (ECFMG) Certification Status Report submitted by the
Educational Commission for Foreign Medical Graduates confirming the graduate is ECFMG certified.
(i) If the applicant attended a foreign medical school approved by the board pursuant to Section 2084, official
evidence satisfactory to the board of completion of all formal requirements of the medical school for graduation,
except the applicant shall not be required to have completed an internship or social service or be admitted or
licensed to practice medicine in the country in which the professional instruction was completed.

SEC. 32. Section 2084 of the Business and Professions Code is amended to read:
2084. The (a) Division of Licensing may approve every school which substantially complies with the requirements
of this chapter for resident courses of professional instruction. Graduates of medical schools approved under this
section shall be deemed to meet the requirements of Section 2089. Medical schools accredited by a national
accrediting agency approved by the division board and recognized by the United States Department of Education
shall be deemed approved by the division under this section. Nothing in this chapter prohibits the division from
considering the quality of the resident courses of professional instruction required for certification as a physician
and surgeon. board.
(b) The board shall determine a foreign medical school to be a recognized medical school if the foreign medical
school meets any of the following requirements:
(1) The foreign medical school has been evaluated by the Educational Commission for Foreign Medical Graduates
(ECFMG) or one of the ECFMG authorized foreign medical school accreditation agencies and deemed to meet the
minimum requirements substantially equivalent to the requirements of medical schools accredited by the Liaison
Committee on Medical Education, the Committee on Accreditation of Canadian Medical Schools, or the
Commission on Osteopathic College Accreditation.
(2) The foreign medical school is listed on the World Federation for Medical Education (WFME) and the Foundation
for Advancement of International Medical Education and Research (FAIMER) World Directory of Medical Schools
joint directory or the World Directory of Medical Schools.
(3) The foreign medical school had been previously approved by the board. The prior approval shall only be valid
for a maximum of seven years from the date of enactment of this section.

SEC. 33. Section 2084.5 of the Business and Professions Code is amended to read:
2084.5. Notwithstanding any other law, a medical school or medical school program accredited by the Liaison
Committee on Medical Education, the Committee on Accreditation of Canadian Medical Schools, or the
Commission on Osteopathic College Accreditation shall be deemed to meet the requirements of Sections 2089 and
2089.5. Section 2084.

SEC. 34. Section 2085 of the Business and Professions Code is repealed.
2085. (a) Notwithstanding Section 2084, a graduate of an approved medical school located in the United States or
Canada who has graduated from a special medical school program that does not substantially meet the
requirements of Section 2089 with respect to any aspect of curriculum length or content may be approved by the
Division of Licensing if the division determines that the applicant has otherwise received adequate instruction in
the subjects listed in subdivision (b) of Section 2089.
“Adequate instruction” means the applicant has received instruction adequate to prepare the applicant to engage
in the practice of medicine in the United States. This definition applies to the sufficiency of instruction of the
following courses:
(1) Anatomy, including gross anatomy, embryology, histology, and neuroanatomy.
(2) Bacteriology and immunology.
(3) Biochemistry.
(4) Pathology.
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(5) Pharmacology.
(6) Physiology.
The division may require an applicant under this section to undertake additional education to bring up to
standard, instruction in the subjects listed in subdivision (b) of Section 2089 as a condition of issuing a physician
and surgeon’s certificate. In approving an applicant under this section, the division may take into account the
applicant’s total relevant academic experience, including performance on standardized national examinations.
(b) (1) Notwithstanding subdivision (a) or Sections 2084 and 2089, an applicant who is a graduate of an
approved medical school located in the United States or Canada who has graduated from a special medical school
program that does not substantially meet the requirements of Section 2089 with respect to any aspect of
curriculum length or content shall be presumed to meet the requirements of Sections 2084 and 2089 if the
special medical school program has been reviewed and approved by a national accrediting agency approved by
the division and recognized by the United States Department of Education.
(2) This presumption may be overcome upon a finding by the division that the medical education received by the
applicant is not the educational equivalent of the medical education received by graduates of medical schools
approved pursuant to subdivision (a) or Section 2084. In making its finding, the division shall consider, at a
minimum, the applicant’s total academic and medical training experience prior to, and following, as well as
during, medical school, the applicant’s performance on standardized national examinations, including the National
Board Examinations, the applicant’s achievements as a house staff officer, and the number of years of
postgraduate medical training completed by the applicant.
(3) An applicant under this subdivision who (A) has satisfactorily completed at least two years of postgraduate
clinical training approved by the Accreditation Council for Graduate Medical Education or the Coordinating Council
of Medical Education of the Canadian Medical Association and whose postgraduate training has included at least
one year of clinical contact with patients and (B) has achieved a passing score on the written examination
required for licensure, satisfies the requirements of Sections 2084 and 2089. For purposes of this subdivision, an
applicant who has satisfactorily completed at least two years of approved postgraduate clinical training on or
before July 1, 1987, shall not be required to have at least one year of clinical contact with patients.
(4) Applicants under this subdivision who apply after satisfactorily completing one year of approved postgraduate
training shall have their applications reviewed by the division and shall be informed by the division either that
satisfactory completion of a second year of approved postgraduate training will result in their being deemed to
meet the requirements of Sections 2084 and 2089, or informed of any deficiencies in their qualifications or
documentation and the specific remediation, if any, required by the division to meet the requirements of Sections
2084 and 2089. Upon satisfactory completion of the specified remediation, the division shall promptly issue a
license to the applicant.

SEC. 35. Section 2087 of the Business and Professions Code is amended to read:
2087. If any medical school is not approved by the Division of Licensing or any applicant for licensure is rejected
by it, the board, then the school or the applicant may commence an action in the superior court as provided in
Section 2019 against the division board to compel it to approve the school or to issue the applicant a certificate
or for any other appropriate relief. If the applicant is denied a certificate on the grounds of unprofessional
conduct, the provisions of Article 12 (commencing with Section 2220) shall apply. In such an action the court
shall proceed under Section 1094.5 of the Code of Civil Procedure, except that the court may not exercise an
independent judgment on the evidence. The action shall be speedily determined by the court and shall take
precedence over all matters pending therein except criminal cases, applications for injunction, or other matters to
which special precedence may be given by law.

SEC. 36. Section 2089 of the Business and Professions Code is repealed.
2089. (a) Each applicant for a physician’s and surgeon’s certificate shall show by official transcript or other official
evidence satisfactory to the Division of Licensing that he or she has successfully completed a medical curriculum
extending over a period of at least four academic years, or 32 months of actual instruction, in a medical school or
schools located in the United States or Canada approved by the division, or in a medical school or schools located
outside the United States or Canada which otherwise meets the requirements of this section. The total number of
hours of all courses shall consist of a minimum of 4,000 hours. At least 80 percent of actual attendance shall be
required. If an applicant has matriculated in more than one medical school, the applicant must have matriculated
in the medical school awarding the degree of doctor of medicine or its equivalent for at least the last full academic
year of medical education received prior to the granting of the degree.
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(b) The curriculum for all applicants shall provide for adequate instruction in the following subjects:
Alcoholism and other chemical substance dependency, detection and treatment.
Anatomy, including embryology, histology, and neuroanatomy.
Anesthesia.
Biochemistry.
Child abuse detection and treatment.
Dermatology.
Geriatric medicine.
Human sexuality.
Medicine, including pediatrics.
Neurology.
Obstetrics and gynecology.
Ophthalmology.
Otolaryngology.
Pain management and end-of-life care.
Pathology, bacteriology, and immunology.
Pharmacology.
Physical medicine.
Physiology.
Preventive medicine, including nutrition.
Psychiatry.
Radiology, including radiation safety.
Spousal or partner abuse detection and treatment.
Surgery, including orthopedic surgery.
Therapeutics.
Tropical medicine.
Urology.
(c) The requirement that an applicant successfully complete a medical curriculum that provides instruction in pain
management and end-of-life care shall only apply to a person entering medical school on or after June 1, 2000.

SEC. 37. Section 2089.5 of the Business and Professions Code is repealed.
2089.5. (a) Clinical instruction in the subjects listed in subdivision (b) of Section 2089 shall meet the requirements
of this section and shall be considered adequate if the requirements of subdivision (a) of Section 2089 and the
requirements of this section are satisfied.
(b) Instruction in the clinical courses shall total a minimum of 72 weeks in length.
(c) Instruction in the core clinical courses of surgery, medicine, family medicine, pediatrics, obstetrics and
gynecology, and psychiatry shall total a minimum of 40 weeks in length with a minimum of eight weeks
instruction in surgery, eight weeks in medicine, six weeks in pediatrics, six weeks in obstetrics and gynecology, a
minimum of four weeks in family medicine, and four weeks in psychiatry.
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(d) Of the instruction required by subdivision (b), including all of the instruction required by subdivision (c), 54
weeks shall be performed in a hospital that sponsors the instruction and shall meet one of the following:
(1) Is a formal part of the medical school or school of osteopathic medicine.
(2) Has a residency program, approved by the Accreditation Council for Graduate Medical Education (ACGME) or
the Royal College of Physicians and Surgeons of Canada (RCPSC), in family practice or in the clinical area of the
instruction for which credit is being sought.
(3) Is formally affiliated with an approved medical school or school of osteopathic medicine located in the United
States or Canada. If the affiliation is limited in nature, credit shall be given only in the subject areas covered by
the affiliation agreement.
(4) Is formally affiliated with a medical school or a school of osteopathic medicine located outside the United
States or Canada.
(e) If the institution, specified in subdivision (d), is formally affiliated with a medical school or a school of
osteopathic medicine located outside the United States or Canada, it shall meet the following:
(1) The formal affiliation shall be documented by a written contract detailing the relationship between the medical
school, or a school of osteopathic medicine, and hospital and the responsibilities of each.
(2) The school and hospital shall provide to the board a description of the clinical program. The description shall
be in sufficient detail to enable the board to determine whether or not the program provides students an
adequate medical education. The board shall approve the program if it determines that the program provides an
adequate medical education. If the board does not approve the program, it shall provide its reasons for
disapproval to the school and hospital in writing specifying its findings about each aspect of the program that it
considers to be deficient and the changes required to obtain approval.
(3) The hospital, if located in the United States, shall be accredited by the Joint Commission on Accreditation of
Hospitals, or the American Osteopathic Association’s Healthcare Facilities Accreditation Program, and if located in
another country, shall be accredited in accordance with the law of that country.
(4) The clinical instruction shall be supervised by a full-time director of medical education, and the head of the
department for each core clinical course shall hold a full-time faculty appointment of the medical school or school
of osteopathic medicine and shall be board certified or eligible, or have an equivalent credential in that specialty
area appropriate to the country in which the hospital is located.
(5) The clinical instruction shall be conducted pursuant to a written program of instruction provided by the school.
(6) The school shall supervise the implementation of the program on a regular basis, documenting the level and
extent of its supervision.
(7) The hospital-based faculty shall evaluate each student on a regular basis and shall document the completion
of each aspect of the program for each student.
(8) The hospital shall ensure a minimum daily census adequate to meet the instructional needs of the number of
students enrolled in each course area of clinical instruction, but not less than 15 patients in each course area of
clinical instruction.
(9) The board, in reviewing the application of a foreign medical graduate, may require the applicant to submit a
description of the clinical program, if the board has not previously approved the program, and may require the
applicant to submit documentation to demonstrate that the applicant’s clinical training met the requirements of
this subdivision.
(10) The medical school or school of osteopathic medicine shall bear the reasonable cost of any site inspection by
the board or its agents necessary to determine whether the clinical program offered is in compliance with this
subdivision.

SEC. 38. Section 2089.7 of the Business and Professions Code is repealed.
2089.7. (a) The requirement of four weeks of clinical course instruction in family medicine shall apply only to those
applicants for licensure who graduate from medical school or a school of osteopathic medicine after May 1, 1998.
(b) This section shall become operative on June 30, 1999.

SEC. 39. Section 2090 of the Business and Professions Code is repealed.
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2090. “Human sexuality” as used in Sections 2089 and 2191 means the study of a human being as a sexual being
and how he or she functions with respect thereto.

SEC. 40. Section 2091 of the Business and Professions Code is repealed.
2091. The requirement that instruction in child abuse detection and treatment be provided shall apply only to
applicants who matriculate on or after September 1, 1979.

SEC. 41. Section 2091.1 of the Business and Professions Code is repealed.
2091.1. The requirement that instruction in alcoholism and other chemical substance dependency be provided
applies only to applicants who matriculate on or after September 1, 1985.

SEC. 42. Section 2091.2 of the Business and Professions Code is repealed.
2091.2. The requirements that instruction in spousal or partner abuse detection and treatment be provided shall
apply only to applicants who matriculate on or after September 1, 1994. The requirement for coursework in
spousal or partner abuse detection and treatment shall be satisfied by, and the board shall accept in satisfaction
of the requirement, a certification from the chief academic officer of the educational institution from which the
applicant graduated that the required coursework is included within the institution’s required curriculum for
graduation.

SEC. 43. Section 2096 of the Business and Professions Code is amended to read:
2096. (a) In addition to other requirements of this chapter, before a physician’s and surgeon’s license may be
issued, each applicant, including an applicant applying pursuant to Article 5 (commencing with Section 2100),
except as provided in subdivision (b), shall show by evidence satisfactory to the board that he or she has
satisfactorily completed at least one year 36 months of board-approved postgraduate training.
(b) An applicant applying pursuant to Section 2102 shall show by evidence satisfactory to the board that he or
she has satisfactorily completed at least two years of postgraduate training.
(c) (b) The postgraduate training required by this section shall include at least four months of general medicine
and shall be obtained in a postgraduate training program approved by the Accreditation Council for Graduate
Medical Education (ACGME) or

(ACGME),

the Royal College of Physicians and Surgeons of Canada

(RCPSC). (RCPSC), or the College of Family Physicians of Canada (CFPC).
(d) (c) The amendments made to this section at the 1987 portion of the 1987–88 session of the Legislature shall
not apply to applicants who completed their one year of postgraduate training on or before July 1, 1990. An
applicant who has completed at least 36 months of board-approved postgraduate training, not less than 24
months of which was completed as a resident after receiving a medical degree from a combined dental and
medical degree program accredited by the Commission on Dental Accreditation (CODA) or approved by the board,
shall be eligible for licensure.

SEC. 44. Section 2100 of the Business and Professions Code is repealed.
2100. The provisions of this article shall apply to all applications of graduates of medical schools located outside
the United States or Canada. Such applicants shall otherwise comply with the provisions of this chapter, except
where such provisions are in conflict with or inconsistent with the provisions of this article.

SEC. 45. Section 2102 of the Business and Professions Code is repealed.
2102. An applicant whose professional instruction was acquired in a country other than the United States or
Canada shall provide evidence satisfactory to the board of compliance with the following requirements to be
issued a physician’s and surgeon’s certificate:
(a) Completion in a medical school or schools of a resident course of professional instruction equivalent to that
required by Section 2089 and issuance to the applicant of a document acceptable to the board that shows final
and successful completion of the course. However, nothing in this section shall be construed to require the board
to evaluate for equivalency any coursework obtained at a medical school disapproved by the board pursuant to
this section.

https://leginfo.legislature.ca.gov/faces/billCompareClient.xhtml?bill_id=201720180SB798

9/1/2017

Today's Law As Amended

Page 30 of 62

(b) Certification by the Educational Commission for Foreign Medical Graduates, or its equivalent, as determined
by the board. This subdivision shall apply to all applicants who are subject to this section and who have not taken
and passed the written examination specified in subdivision (d) prior to June 1, 1986.
(c) Satisfactory completion of the postgraduate training required under subdivision (b) of Section 2096. An
applicant shall be required to have substantially completed the professional instruction required in subdivision (a)
and shall be required to make application to the board and have passed steps 1 and 2 of the written examination
relating to biomedical and clinical sciences prior to commencing any postgraduate training in this state. In its
discretion, the board may authorize an applicant who is deficient in any education or clinical instruction required
by Sections 2089 and 2089.5 to make up any deficiencies as a part of his or her postgraduate training program,
but that remedial training shall be in addition to the postgraduate training required for licensure.
(d) Passage of the written examination as provided under Article 9 (commencing with Section 2170). An applicant
shall be required to meet the requirements specified in subdivision (b) prior to being admitted to the written
examination required by this subdivision.
(e) Nothing in this section prohibits the board from disapproving a foreign medical school or from denying an
application if, in the opinion of the board, the professional instruction provided by the medical school or the
instruction received by the applicant is not equivalent to that required in Article 4 (commencing with Section
2080).

SEC. 46. Section 2103 of the Business and Professions Code is repealed.
2103. An applicant shall be eligible for a physician’s and surgeon’s certificate if he or she has completed the
following requirements:
(a) Submitted official evidence satisfactory to the board of completion of a resident course or professional
instruction equivalent to that required in Section 2089 in a medical school located outside the United States or
Canada. However, nothing in this section shall be construed to require the board to evaluate for equivalency any
coursework obtained at a medical school disapproved by the board pursuant to Article 4 (commencing with
Section 2080).
(b) Submitted official evidence satisfactory to the board of completion of all formal requirements of the medical
school for graduation, except the applicant shall not be required to have completed an internship or social service
or be admitted or licensed to practice medicine in the country in which the professional instruction was
completed.
(c) Attained a score satisfactory to an approved medical school on a qualifying examination acceptable to the
board.
(d) Successfully completed one academic year of supervised clinical training in a program approved by the board
pursuant to Section 2104. The board shall also recognize as compliance with this subdivision the successful
completion of a one-year supervised clinical medical internship operated by a medical school pursuant to Chapter
85 of the Statutes of 1972 and as amended by Chapter 888 of the Statutes of 1973 as the equivalent of the year
of supervised clinical training required by this section.
(1) Training received in the academic year of supervised clinical training approved pursuant to Section 2104 shall
be considered as part of the total academic curriculum for purposes of meeting the requirements of Sections 2089
and 2089.5.
(2) An applicant who has passed the basic science and English language examinations required for certification by
the Educational Commission for Foreign Medical Graduates may present evidence of those passing scores along
with a certificate of completion of one academic year of supervised clinical training in a program approved by the
board pursuant to Section 2104 in satisfaction of the formal certification requirements of subdivision (b) of
Section 2102.
(e) Satisfactorily completed the postgraduate training required under Section 2096.
(f) Passed the written examination required for certification as a physician and surgeon under this chapter.

SEC. 47. Section 2104 of the Business and Professions Code is repealed.
2104. The Division of Licensing shall approve programs of supervised clinical training in hospitals for the purpose
of providing basic clinical training to students who are graduates of foreign medical schools or have completed all
the formal requirements for graduation except for internship or social service and who intend to apply for
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licensure as a physician and surgeon pursuant to Section 2103. Such programs shall be under the direction of
approved medical schools.

SEC. 48. Section 2104.5 of the Business and Professions Code is repealed.
2104.5. The board, in consultation with various medical schools located in California, the Office of Statewide Health
Planning and Development, and executive directors and medical directors of nonprofit community health centers,
hospital administrators, and medical directors with experience hiring graduates of the Fifth Pathway Program or
foreign medical school graduates shall study methods to reactivate the Fifth Pathway Program in medical schools
located in this state. The executive directors and medical directors of nonprofit community health centers, the
hospital administrators, and the medical directors should serve or work with underserved populations or in
facilities located in medically underserved communities or in health professional shortage areas. The board shall
submit a report to the Legislature on or before July 1, 2003, that shall include options for the Legislature to
consider in order to facilitate the establishment of one or more Fifth Pathway Programs in medical schools located
in California. The study shall focus on whether the Fifth Pathway Program can address the needs of areas where a
shortage of providers exists, communities with a non-English speaking population in need of medical providers
who speak their native language and understand their culture, and whether it can provide greater provider
stability in these communities.

SEC. 49. Section 2105 of the Business and Professions Code is amended to read:
2105. No hospital licensed by this state, or operated by the state or a political subdivision thereof, or which
receives state financial assistance, directly or indirectly, shall require an individual who at the time of his or her
enrollment in a medical school outside the United States is a citizen of the United States, to satisfy any
requirements other than those contained in subdivisions (a), (b), (c), (d), and (e) of Section 2103 paragraph (3)
of subdivision (a) of Section 2065 prior to commencing the postgraduate training required by subdivision (f)
which are not required for graduates of approved medical schools located in the United States or Canada.

SEC. 50. Section 2107 of the Business and Professions Code is repealed.
2107. (a) The Legislature intends that the board shall have the authority to substitute postgraduate education and
training to remedy deficiencies in an applicant’s medical school education and training. The Legislature further
intends that applicants who substantially completed their clinical training shall be granted that substitute credit if
their postgraduate education took place in an accredited program.
(b) To meet the requirements for licensure set forth in Sections 2089 and 2089.5, the board may require an
applicant under this article to successfully complete additional education and training. In determining the content
and duration of the required additional education and training, the board shall consider the applicant’s medical
education and performance on standardized national examinations, and may substitute approved postgraduate
training in lieu of specified undergraduate requirements. Postgraduate training substituted for undergraduate
training shall be in addition to the postgraduate training required by Sections 2102 and 2103.

SEC. 51. Section 2111 of the Business and Professions Code is amended to read:
2111. (a) Physicians who are not citizens but who meet the requirements of subdivision (b) and who seek
postgraduate study in an approved medical school may, after receipt of an appointment from the dean of the
California medical school and application to and approval by the Division of Licensing, board, be permitted to
participate in the professional activities of the department or division in the medical school to which they are
appointed. The physician shall be under the direction of the head of the department to which he or she is
appointed, supervised by the staff of the medical school’s medical center, and known for these purposes as a
“visiting fellow.” The visiting fellow shall wear a visible name tag containing the title “visiting fellow” when he or
she provides clinical services.
(b) (1) Application for approval shall be made on a form prescribed by the division and shall be accompanied by a
fee fixed by the division board in an amount necessary to recover the actual application processing costs of the
program. The application shall show that the person does not immediately qualify for a physician’s and surgeon’s
certificate under this chapter and that the person has completed at least three years of postgraduate basic
residency requirements. The application shall include a written statement of the recruitment procedures followed
by the medical school before offering the appointment to the applicant.
(2) Approval shall be granted only for appointment to one medical school, and no physician shall be granted more
than one approval for the same period of time.
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(3) Approval may be granted for a maximum of three years and shall be renewed annually. The medical school
shall submit a request for renewal on a form prescribed by the division, board, which shall be accompanied by a
renewal fee fixed by the division board in a an amount necessary to recover the actual application processing
costs of the program.
(c) Except to the extent authorized by this section, the visiting fellow may not engage in the practice of medicine.
Neither the visiting fellow nor the medical school may assess any charge for the medical services provided by the
visiting fellow, and the visiting fellow may not receive any other compensation therefor.
(d) The time spent under appointment in a medical school pursuant to this section may not be used to meet the
requirements for licensure under Section 2102. licensure.
(e) The division board shall notify both the visiting fellow and the dean of the appointing medical school of any
complaint made about the visiting fellow.
The division board may terminate its approval of an appointment for any act that would be grounds for discipline
if done by a licensee. The division board shall provide both the visiting fellow and the dean of the medical school
with a written notice of termination including the basis for that termination. The visiting fellow may, within 30
days after the date of the notice of termination, file a written appeal to the division. board. The appeal shall
include any documentation the visiting fellow wishes to present to the division. board.
(f) Nothing in this section shall preclude any United States citizen who has received his or her medical degree
from a medical school located in a foreign country and recognized by the division board from participating in any
program established pursuant to this section.

SEC. 52. Section 2112 of the Business and Professions Code is amended to read:
2112. (a) Physicians who are not citizens and who seek postgraduate study, may, after application to and approval
by the Division of Licensing, board, be permitted to participate in a fellowship program in a specialty or
subspecialty field, providing the fellowship program is given in a hospital in this state which is approved by the
Joint Committee on Accreditation of Hospitals Commission and providing the service is satisfactory to the
division. board. Such physicians shall at all times be under the direction and supervision of a licensed, boardcertified physician and surgeon who is recognized as a clearly outstanding specialist in the field in which the
foreign fellow is to be trained. The supervisor, as part of the application process, shall submit his or her
curriculum vitae and a protocol of the fellowship program to be completed by the foreign fellow. Approval of the
program and supervisor is for a period of one year, but may be renewed annually upon application to and
approval by the division. board. The approval may not be renewed more than four times. The division board
may determine a fee, based on the cost of operating this program, which shall be paid by the applicant at the
time the application is filed.
(b) Except to the extent authorized by this section, no such visiting physician may engage in the practice of
medicine or receive compensation therefor. The time spent under appointment in a medical school pursuant to
this section may not be used to meet the requirements for licensure under Section 2101 or 2102. licensure.
(c) Nothing in this section shall preclude any United States citizen who has received his or her medical degree
from a medical school located in a foreign country from participating in any program established pursuant to this
section.

SEC. 53. Section 2113 of the Business and Professions Code is amended to read:
2113. (a) Any person who does not immediately qualify for a physician’s and surgeon’s certificate under this
chapter and who is offered by the dean of an approved medical school in this state a full-time faculty position
may, after application to and approval by the Division of Licensing, board, be granted a certificate of registration
to engage in the practice of medicine only to the extent that the practice is incident to and a necessary part of his
or her duties as approved by the division board

in connection with the faculty position. A certificate of

registration does not authorize a registrant to admit patients to a nursing or a skilled or assisted living facility
unless that facility is formally affiliated with the sponsoring medical school. A clinical fellowship shall not be
submitted as a faculty service appointment.
(b) Application for a certificate of registration shall be made on a form prescribed by the division board and shall
be accompanied by a registration fee fixed by the division board in a an amount necessary to recover the actual
application processing costs of the program. To qualify for the certificate, an applicant shall submit all of the
following:
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(1) If the applicant is a graduate of a medical school other than in the United States or Canada, documentary
evidence satisfactory to the division board that he or she has been licensed to practice medicine and surgery for
not less than four years in another state or country whose requirements for licensure are satisfactory to the
division, board, or has been engaged in the practice of medicine in the United States for at least four years in
approved facilities, or has completed a combination of that licensure and training.
(2) If the applicant is a graduate of an approved a medical school in the United States or Canada, documentary
evidence that he or she has completed a resident course of professional instruction as required in Section
2089. the medical school is approved by the board.
(3) Written certification by the head of the department in which the applicant is to be appointed of all of the
following:
(A) The applicant will be under his or her direction.
(B) The applicant will not be permitted to practice medicine unless incident to and a necessary part of his or her
duties as approved by the division board in subdivision (a).
(C) The applicant will be accountable to the medical school’s department chair or division chief for the specialty in
which the applicant will practice.
(D) The applicant will be proctored in the same manner as other new faculty members, including, as appropriate,
review by the medical staff of the school’s medical center.
(E) The applicant will not be appointed to a supervisory position at the level of a medical school department chair
or division chief.
(4) Demonstration by the dean of the medical school that the applicant has the requisite qualifications to assume
the position to which he or she is to be appointed and that shall include a written statement of the recruitment
procedures followed by the medical school before offering the faculty position to the applicant.
(c) A certificate of registration shall be issued only for a faculty position at one approved medical school, and no
person shall be issued more than one certificate of registration for the same period of time.
(d) (1) A certificate of registration is valid for one year from its date of issuance and may be renewed twice.
A request for renewal shall be submitted on a form prescribed by the division board and shall be accompanied by
a renewal fee fixed by the division board in an amount necessary to recover the actual application processing
costs of the program.
(2) The dean of the medical school may request renewal of the registration by submitting a plan at the beginning
of the third year of the registrant’s appointment demonstrating the registrant’s continued progress toward
licensure and, if the registrant is a graduate of a medical school other than in the United States or Canada, that
the registrant has been issued a certificate by the Educational Commission for Foreign Medical Graduates. The
division board may, in its discretion, extend the registration for a two-year period to facilitate the registrant’s
completion of the licensure process.
(e) If the registrant is a graduate of a medical school other than in the United States or Canada, he or she shall
meet the requirements of Section 2102 2065 or 2135, as appropriate, in order to obtain a physician’s and
surgeon’s certificate. Notwithstanding any other provision of law, the division may accept clinical practice in an
appointment pursuant to this section as qualifying time to meet the postgraduate training requirements in Section
2102, and board may, in its discretion, waive the examination and the Educational Commission for Foreign
Medical Graduates certification requirements specified in Section 2102 paragraph (3) of subdivision (a) of Section
2065 in the event the registrant applies for a physician’s and surgeon’s certificate. As a condition to waiving any
examination or the Educational Commission for Foreign Medical Graduates certification requirement, the
division board in its discretion, may require an applicant to pass the a clinical competency examination referred
to in subdivision (d) of Section 2135. The division approved by the board. The board shall not waive any
examination for an applicant who has not completed at least one year in the faculty position.
(f) Except to the extent authorized by this section, the registrant shall not engage in the practice of medicine, bill
individually for medical services provided by the registrant, or receive compensation therefor, unless he or she is
issued a physician’s and surgeon’s certificate.
(g) When providing clinical services, the registrant shall wear a visible name tag containing the title “visiting
professor” or “visiting faculty member,” as appropriate, and the institution at which the services are provided
shall obtain a signed statement from each patient to whom the registrant provides services acknowledging that
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the patient understands that the services are provided by a person who does not hold a physician’s and surgeon’s
certificate but who is qualified to participate in a special program as a visiting professor or faculty member.
(h) The division board shall notify both the registrant and the dean of the medical school of a complaint made
about the registrant. The division board may terminate a registration for any act that would be grounds for
discipline if done by a licensee. The division board shall provide both the registrant and the dean of the medical
school with written notice of the termination and the basis for that termination. The registrant may, within 30
days after the date of the notice of termination, file a written appeal to the division. board. The appeal shall
include any documentation the registrant wishes to present to the division. board.

SEC. 54. Section 2115 of the Business and Professions Code is repealed.
2115. (a) Physicians who are not citizens and who seek postgraduate study may, after application to and approval
by the Division of Licensing, be permitted to participate in a fellowship program in a specialty or subspecialty
field, providing the fellowship program is given in a clinic or hospital in a medically underserved area of this state
that is licensed by the State Department of Health Services or is exempt from licensure pursuant to subdivision
(b) or (c) of Section 1206 of the Health and Safety Code, and providing service is satisfactory to the division.
These physicians shall at all times be under the direction and supervision of a licensed, board certified physician
and surgeon who has an appointment with a medical school in California and is a specialist in the field in which
the fellow is to be trained. The supervisor, as part of the application process, shall submit his or her curriculum
vitae and a protocol of the fellowship program to be completed by the foreign fellow. Approval of the program and
supervisor is for a period of one year, but may be renewed annually upon application to and approval by the
division. The approval may not be renewed more than four times. The division may determine a fee, based on the
cost of operating this program, which shall be paid by the applicant at the time the application is filed.
(b) Except to the extent authorized by this section, no visiting physician may engage in the practice of medicine
or receive compensation therefor. The time spent under appointment in a clinic pursuant to this section may not
be used to meet the requirements for licensure under Section 2102.
(c) Nothing in this section shall preclude any United States citizen who has received his or her medical degree
from a medical school located in a foreign country from participating in any program established pursuant to this
section.
(d) For purposes of this section, a medically underserved area means a federally designated Medically
Underserved Area, a federally designated Health Professional Shortage Area, and any other clinic or hospital
determined by the board to be medically underserved. Clinics or hospitals determined by the board pursuant to
this subdivision shall be reported to the Office of Statewide Health Planning and Development.

SEC. 55. Section 2135 of the Business and Professions Code is amended to read:
2135. The board shall issue a physician and surgeon’s certificate to an applicant who meets all of the following
requirements:
(a) The applicant holds an unlimited license as a physician and surgeon in another state or states, or in a
Canadian province or Canadian provinces, which was issued upon:
(1) Successful completion of a resident course of professional instruction leading to a degree of medical doctor
equivalent to that specified in Section 2089. However, nothing in this section shall be construed to require the
board to evaluate for equivalency any coursework obtained at a medical school disapproved by the board
pursuant to Article 4 (commencing with Section 2080). from a board-approved medical school pursuant to Section
2084.
(2) Taking and passing a written examination that is recognized by the board to be equivalent in content to that
administered in California.
(b) The applicant has held an unrestricted license to practice medicine, in a state or states, in a Canadian
province or Canadian provinces, or as a member of the active military, United States Public Health Services, or
other federal program, for a period of at least four years. Any time spent by the applicant in an approved
postgraduate training program or clinical fellowship acceptable to the board shall not be included in the
calculation of this four-year period.
(c) The board determines that no disciplinary action has been taken against the applicant by any medical
licensing authority and that the applicant has not been the subject of adverse judgments or settlements resulting
from the practice of medicine that the board determines constitutes evidence of a pattern of negligence or
incompetence.
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(d) The applicant (1) has satisfactorily completed at least one year of approved postgraduate training and is
certified by a specialty board approved by the American Board of Medical Specialties or approved by the board
pursuant to subdivision (h) of Section 651; (2) has satisfactorily completed at least two years of approved
postgraduate training; or (3) has satisfactorily completed at least one year of approved postgraduate training and
takes and passes the clinical competency written examination. 651.
(e) The applicant has not committed any acts or crimes constituting grounds for denial of a certificate under
Division 1.5 (commencing with Section 475) or Article 12 (commencing with Section 2220).
(f) Any application received from an applicant who has held an unrestricted license to practice medicine, in a state
or states, or Canadian province or Canadian provinces, or as a member of the active military, United States Public
Health Services, or other federal program for four or more years shall be reviewed and processed pursuant to this
section. Any time spent by the applicant in an approved postgraduate training program or clinical fellowship
acceptable to the board shall not be included in the calculation of this four-year period. This subdivision does not
apply to applications that may be reviewed and processed pursuant to Section 2151.

SEC. 56. Section 2135.5 of the Business and Professions Code is amended to read:
2135.5. Upon review and recommendation, the Division of Licensing board may determine that an applicant for a
physician’s and surgeon’s certificate has satisfied the medical curriculum requirements of Section 2089, the
clinical instruction requirements of Sections 2089.5 and 2089.7, education requirements of Sections 2135 and
2084 and the examination requirements of Section 2170 if the applicant meets all of the following criteria:
(a) He or she holds an unlimited and unrestricted license as a physician and surgeon in another state and has
held that license continuously for a minimum of four years prior to the date of application.
(b) He or she is certified by a specialty board that is a member board of the American Board of Medical
Specialties.
(c) He or she is not subject to denial of licensure under Division 1.5 (commencing with Section 475) or Article 12
(commencing with Section 2220).
(d) He or she has not graduated from a medical school that has been disapproved by the division or that does not
provide a resident course of instruction.
(e) He or she has graduated from a medical school recognized by the division. If the applicant graduated from a
medical school that the division recognized after the date of the applicant’s graduation, the division may evaluate
the applicant under its regulations.
(f) (d) He or she has not been the subject of a disciplinary action by a medical licensing authority or of an
adverse judgment or settlement resulting from the practice of medicine that, as determined by the
division, board, constitutes a pattern of negligence or incompetence.

SEC. 57. Section 2135.7 of the Business and Professions Code is repealed.
2135.7. (a) Upon review and recommendation, the board may determine that an applicant for a physician and
surgeon’s certificate who acquired his or her medical education or a portion thereof at a foreign medical school
that is not recognized or has been previously disapproved by the board is eligible for a physician and surgeon’s
certificate if the applicant meets all of the following criteria:
(1) Has successfully completed a resident course of medical education leading to a degree of medical doctor
equivalent to that specified in Sections 2089 to 2091.2, inclusive.
(2) (A) (i) For an applicant who acquired any part of his or her medical education from an unrecognized foreign
medical school, he or she holds an unlimited and unrestricted license as a physician and surgeon in another state,
a federal territory, or a Canadian province and has held that license and continuously practiced for a minimum of
10 years prior to the date of application.
(ii) For an applicant who acquired any part of his or her professional instruction from a foreign medical school that
was disapproved by the board at the time he or she attended the school, he or she holds an unlimited and
unrestricted license as a physician and surgeon in another state, a federal territory, or a Canadian province and
has held that license and continuously practiced for a minimum of 12 years prior to the date of application.
(B) For the purposes of clauses (i) and (ii) of subparagraph (A), the board may combine the period of time that
the applicant has held an unlimited and unrestricted license in other states, federal territories, or Canadian
provinces and continuously practiced therein, but each applicant under this section shall have a minimum of two
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years continuous licensure and practice in a single state, federal territory, or Canadian province. For purposes of
this paragraph, continuous licensure and practice includes any postgraduate training after 24 months in a
postgraduate training program that is accredited by the Accreditation Council for Graduate Medical Education
(ACGME) or postgraduate training completed in Canada that is accredited by the Royal College of Physicians and
Surgeons of Canada (RCPSC).
(3) Is certified by a specialty board that is a member board of the American Board of Medical Specialties.
(4) Has successfully taken and passed the examinations described in Article 9 (commencing with Section 2170).
(5) Has not been the subject of a disciplinary action by a medical licensing authority or of adverse judgments or
settlements resulting from the practice of medicine that the board determines constitutes a pattern of negligence
or incompetence.
(6) Has successfully completed three years of approved postgraduate training. The postgraduate training required
by this paragraph shall have been obtained in a postgraduate training program accredited by the ACGME or
postgraduate training completed in Canada that is accredited by the RCPSC.
(7) Is not subject to denial of licensure under Division 1.5 (commencing with Section 475) or Article 12
(commencing with Section 2220).
(8) Has not held a healing arts license and been the subject of disciplinary action by a healing arts board of this
state or by another state, federal territory, or Canadian province.
(b) The board may adopt regulations to establish procedures for accepting transcripts, diplomas, and other
supporting information and records when the originals are not available due to circumstances outside the
applicant’s control. The board may also adopt regulations authorizing the substitution of additional specialty board
certifications for years of practice or licensure when considering the certification for a physician and surgeon
pursuant to this section.
(c) This section shall not apply to a person seeking to participate in a program described in Section 2072, 2073,
2111, 2112, 2113, 2115, or 2168, or seeking to engage in postgraduate training in this state.

SEC. 58. Section 2143 of the Business and Professions Code is amended to read:
2143. An applicant for a reciprocity certificate need not have completed the first year of postgraduate training
required in Section 2096 prior to the issuance of a license in another state, if the applicant complies with the
requirements of Section 2096 before application is made to the Division of Licensing board for a reciprocity
certificate.

SEC. 59. Section 2168.4 of the Business and Professions Code is amended to read:
2168.4. (a) A special faculty permit expires and becomes invalid at midnight on the last day of the permitholder’s
birth month

month in which the permit was issued

during the second year of a two-year term,

term

commencing from the date of issuance, if not renewed.
(b) A person who holds a special faculty permit shall show at the time of license renewal that he or she continues
to meet the eligibility criteria set forth in Section 2168.1. After the first renewal of a special faculty permit, the
permitholder shall not be required to hold a full-time faculty position, and may instead be employed part-time in
a position that otherwise meets the requirements set forth in paragraph (1) of subdivision (a) of Section 2168.1.
(c) A person who holds a special faculty permit shall show at the time of license renewal that he or she meets the
continuing medical education requirements of Article 10 (commencing with Section 2190).
(d) In addition to the requirements set forth above, a special faculty permit shall be renewed in accordance with
Article 19 (commencing with Section 2420) in the same manner as a physician’s and surgeon’s certificate.
(e) Those fees applicable to a physician’s and surgeon’s certificate shall also apply to a special faculty permit and
shall be paid into the State Treasury and credited to the Contingent Fund of the Medical Board of California.

SEC. 60. Section 2191 of the Business and Professions Code is amended to read:
2191. (a) In determining its continuing education requirements, the board shall consider including a course in
human sexuality as defined in Section 2090 and sexuality, defined as the study of a human being as a sexual
being and how he or she functions with respect thereto, and nutrition to be taken by those licensees whose
practices may require knowledge in those areas.
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(b) The board shall consider including a course in child abuse detection and treatment to be taken by those
licensees whose practices are of a nature that there is a likelihood of contact with abused or neglected children.
(c) The board shall consider including a course in acupuncture to be taken by those licensees whose practices
may require knowledge in the area of acupuncture and whose education has not included instruction in
acupuncture.
(d) The board shall encourage every physician and surgeon to take nutrition as part of his or her continuing
education, particularly a physician and surgeon involved in primary care.
(e) The board shall consider including a course in elder abuse detection and treatment to be taken by those
licensees whose practices are of a nature that there is a likelihood of contact with abused or neglected persons 65
years of age and older.
(f) In determining its continuing education requirements, the board shall consider including a course in the early
detection and treatment of substance abusing pregnant women to be taken by those licensees whose practices
are of a nature that there is a likelihood of contact with these women.
(g) In determining its continuing education requirements, the board shall consider including a course in the
special care needs of drug addicted infants to be taken by those licensees whose practices are of a nature that
there is a likelihood of contact with these infants.
(h) In determining its continuing education requirements, the board shall consider including a course providing
training and guidelines on how to routinely screen for signs exhibited by abused women, particularly for
physicians and surgeons in emergency, surgical, primary care, pediatric, prenatal, and mental health settings. In
the event the board establishes a requirement for continuing education coursework in spousal or partner abuse
detection or treatment, that requirement shall be met by each licensee within no more than four years from the
date the requirement is imposed.
(i) In determining its continuing education requirements, the board shall consider including a course in the special
care needs of individuals and their families facing end-of-life issues, including, but not limited to, all of the
following:
(1) Pain and symptom management.
(2) The psycho-social dynamics of death.
(3) Dying and bereavement.
(4) Hospice care.
(j) In determining its continuing education requirements, the board shall give its highest priority to considering a
course on pain management.
(k) In determining its continuing education requirements, the board shall consider including a course in geriatric
care for emergency room physicians and surgeons.

SEC. 61. Section 2216.3 of the Business and Professions Code is amended to read:
2216.3. (a) An outpatient setting accredited pursuant to Section 1248.1 of the Health and Safety Code shall report
an adverse event to the board no later than five days after the adverse event has been detected, or, if that event
is an ongoing urgent or emergent threat to the welfare, health, or safety of patients, personnel, or visitors, not
later than 24 hours after the adverse event has been detected. Disclosure of individually identifiable patient
information shall be consistent with applicable law.
(b) For the purposes of this section, “adverse event” includes any of the following:
(1) Surgical or other invasive procedures, including the following:
(A) Surgical or other invasive procedure performed on a wrong body part that is inconsistent with the
documented informed consent for that patient. A reportable event under this subparagraph does not include a
situation requiring prompt action that occurs in the course of surgery or a situation that is so urgent as to
preclude obtaining informed consent.
(B) Surgical or other invasive procedure performed on the wrong patient.
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(C) The wrong surgical or other invasive procedure performed on a patient, which is a procedure performed on a
patient that is inconsistent with the documented informed consent for that patient. A reportable event under this
subparagraph does not include a situation requiring prompt action that occurs in the course of surgery, or a
situation that is so urgent as to preclude the obtaining of informed consent.
(D) Retention of a foreign object in a patient after surgery or other procedure, excluding objects intentionally
implanted as part of a planned intervention and objects present prior to surgery that are intentionally retained.
(E) Death of a patient during or up to 24 hours after admittance of a patient to an outpatient setting that follows
induction of anesthesia after surgery of a normal, healthy patient who has no organic, physiologic, biochemical, or
psychiatric disturbance and for whom the pathologic processes for which the operation is to be performed are
localized and do not entail a systemic disturbance.
(b) (F) For the purposes of this section, “adverse event” has the same meaning as in subdivision (b) of Section
1279.1 Transfer of a patient to a hospital or emergency center for medical treatment for a period exceeding 24
hours following a scheduled procedure outside of a general acute care hospital, as defined in subdivision (a) of
Section 1250 of the Health and Safety Code.
(2) Product or device events, including the following:
(A) Patient death or serious disability associated with the use of a contaminated drug, device, or biologic provided
by the outpatient setting when the contamination is the result of generally detectable contaminants in the drug,
device, or biologic, regardless of the source of the contamination or the product.
(B) Patient death or serious disability associated with the use or function of a device in patient care in which the
device is used or functions other than as intended. For purposes of this subparagraph, “device” includes, but is
not limited to, a catheter, drain, or other specialized tube, infusion pump, or ventilator.
(C) Patient death or serious disability associated with intravascular air embolism that occurs while being cared for
in an outpatient setting, excluding deaths associated with neurosurgical procedures known to present a high risk
of intravascular air embolism.
(3) Patient protection events, including the following:
(A) A minor discharged to the wrong person.
(B) A patient suicide or attempted suicide resulting in serious disability while being cared for in an outpatient
setting due to patient actions after admission to the outpatient setting.
(4) Care management events, including the following:
(A) A patient death or serious disability associated with a medication error, including, but not limited to, an error
involving the wrong drug, the wrong dose, the wrong patient, the wrong time, the wrong rate, the wrong
preparation, or the wrong route of administration, excluding reasonable differences in clinical judgment on drug
selection and dose.
(B) A patient death or serious disability associated with a hemolytic reaction due to the administration of ABOincompatible blood or blood products.
(C) Patient death or serious disability directly related to hypoglycemia, the onset of which occurs while the patient
is being cared for in an outpatient setting.
(D) A patient death or serious disability due to spinal manipulative therapy performed at the outpatient setting.
(5) Environmental events, including the following:
(A) A patient death or serious disability associated with an electric shock while being cared for in an outpatient
setting, excluding events involving planned treatments, such as electric countershock.
(B) Any incident in which a line designated for oxygen or other gas to be delivered to a patient contains the
wrong gas or is contaminated by a toxic substance.
(C) A patient death or serious disability associated with a burn incurred from any source while being cared for in
an outpatient setting.
(D) A patient death associated with a fall while being cared for in an outpatient setting.
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(E) A patient death or serious disability associated with the use of restraints or bed rails while being cared for in
an outpatient setting.
(6) Criminal events, including the following:
(A) Any instance of care ordered by or provided by someone impersonating a physician, nurse, pharmacist, or
other licensed health care provider.
(B) The abduction of a patient of any age.
(C) The sexual assault on a patient within or on the grounds of an outpatient setting.
(D) The death or significant injury of a patient or staff member resulting from a physical assault that occurs
within or on the grounds of an outpatient setting.
(7) An adverse event or series of adverse events that cause the death or serious disability of a patient, personnel,
or visitor.
(c) The outpatient setting shall inform the patient or the party responsible for the patient of the adverse event by
the time the report is made.
(d) “Serious disability” means a physical or mental impairment that substantially limits one or more of the major
life activities of an individual, or the loss of bodily function, if the impairment or loss lasts more than seven days
or is still present at the time of discharge from an inpatient health care facility, or the loss of a body part.
(e) “Surgical or other invasive procedures” are defined for the purposes of this section as operative procedures in
which skin or mucous membranes and connective tissue are incised or an instrument is introduced through a
natural body orifice. They include all procedures described by the codes in the surgery section of the Current
Procedural Terminology.

SEC. 62. Section 2216.5 is added to the Business and Professions Code, to read:
2216.5. (a) An outpatient setting accredited pursuant to Section 1248.1 of the Health and Safety Code shall, on or
before February 15 of each year, file with the Office of Statewide Health Planning and Development upon forms to
be furnished by the office, or through an approved benchmarking provider, a verified report showing the following
information relating to the previous calendar year:
(1) Number of patients served and descriptive information, including age, gender, race, and ethnic background of
patients.
(2) Number of patient visits by type of service.
(3) Number of hospital transfers and admissions upon discharge from an outpatient setting.
(4) Number of patient falls within the outpatient setting.
(5) Number of patient burns prior to discharge from an outpatient setting.
(6) Number of patients who experience a wrong site, side, patient, procedure, or implant.
(7) Retention of a foreign object in a patient after surgery or other procedure, excluding objects intentionally
implanted as part of a planned intervention and objects present prior to surgery that are intentionally retained.
(8) Death of a patient within 24 hours after admittance of a patient to an outpatient setting.
(b) It is the expressed intent of the Legislature that the patient’s rights of confidentiality shall not be violated in
any manner. Patient social security numbers and any other data elements that the office believes could be used
to determine the identity of an individual patient shall be exempt from the disclosure requirements of the
California Public Records Act (Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1 of the
Government Code).
(c) No person reporting data pursuant to this section shall be liable for damages in any action based on the use or
misuse of patient-identifiable data that has been mailed or otherwise transmitted to the office pursuant to the
requirements of this section.

SEC. 63. Section 2220.05 of the Business and Professions Code is amended to read:
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2220.05. (a) In order to ensure that its resources are maximized for the protection of the public, the Medical Board
of California shall prioritize its and the California Board of Podiatric Medicine shall prioritize their investigative and
prosecutorial resources to ensure that physicians and surgeons and doctors of podiatric medicine representing
the greatest threat of harm are identified and disciplined expeditiously. Cases involving any of the following
allegations shall be handled on a priority basis, as follows, with the highest priority being given to cases in the
first paragraph:
(1) Gross negligence, incompetence, or repeated negligent acts that involve death or serious bodily injury to one
or more patients, such that the physician and surgeon or the doctor of podiatric medicine represents a danger to
the public.
(2) Drug or alcohol abuse by a physician and surgeon or a doctor of podiatric medicine involving death or serious
bodily injury to a patient.
(3) Repeated acts of clearly excessive prescribing, furnishing, or administering of controlled substances, or
repeated acts of prescribing, dispensing, or furnishing of controlled substances without a good faith prior
examination of the patient and medical reason therefor. However, in no event shall a physician and surgeon
prescribing, furnishing, or administering controlled substances for intractable pain consistent with lawful
prescribing, including, but not limited to, Sections 725, 2241.5, and 2241.6 of this code and Sections 11159.2
and 124961 of the Health and Safety Code, be prosecuted for excessive prescribing and prompt review of the
applicability of these provisions shall be made in any complaint that may implicate these provisions.
(4) Repeated acts of clearly excessive recommending of cannabis to patients for medical purposes, or repeated
acts of recommending cannabis to patients for medical purposes without a good faith prior examination of the
patient and a medical reason for the recommendation.
(5) Sexual misconduct with one or more patients during a course of treatment or an examination.
(6) Practicing medicine while under the influence of drugs or alcohol.
(7) Repeated acts of clearly excessive prescribing, furnishing, or administering psychotropic medications to a
minor without a good faith prior examination of the patient and medical reason therefor.
(b) The board may by regulation prioritize cases involving an allegation of conduct that is not described in
subdivision (a). Those cases prioritized by regulation shall not be assigned a priority equal to or higher than the
priorities established in subdivision (a).
(c) The Medical Board of California shall indicate in its annual report mandated by Section 2312 the number of
temporary restraining orders, interim suspension orders, and disciplinary actions that are taken in each priority
category specified in subdivisions (a) and (b).

SEC. 64. Section 2221 of the Business and Professions Code is amended to read:
2221. (a) The board may deny a physician’s and surgeon’s certificate or postgraduate training authorization letter
to an applicant guilty of unprofessional conduct or of any cause that would subject a licensee to revocation or
suspension of his or her license. The board in its sole discretion, may issue a probationary physician’s and
surgeon’s certificate to an applicant subject to terms and conditions, including, but not limited to, any of the
following conditions of probation:
(1) Practice limited to a supervised, structured environment where the licensee’s activities shall be supervised by
another physician and surgeon.
(2) Total or partial restrictions on drug prescribing privileges for controlled substances.
(3) Continuing medical or psychiatric treatment.
(4) Ongoing participation in a specified rehabilitation program.
(5) Enrollment and successful completion of a clinical training program.
(6) Abstention from the use of alcohol or drugs.
(7) Restrictions against engaging in certain types of medical practice.
(8) Compliance with all provisions of this chapter.
(9) Payment of the cost of probation monitoring.
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(b) The board may modify or terminate the terms and conditions imposed on the probationary certificate upon
receipt of a petition from the licensee. The board may assign the petition to an administrative law judge
designated in Section 11371 of the Government Code. After a hearing on the petition, the administrative law
judge shall provide a proposed decision to the board.
(c) The board shall deny a physician’s and surgeon’s certificate to an applicant who is required to register
pursuant to Section 290 of the Penal Code. This subdivision does not apply to an applicant who is required to
register as a sex offender pursuant to Section 290 of the Penal Code solely because of a misdemeanor conviction
under Section 314 of the Penal Code.
(d) An applicant shall not be eligible to reapply for a physician’s and surgeon’s certificate for a minimum of three
years from the effective date of the denial of his or her application, except that the board may, in its discretion
and for good cause demonstrated, permit reapplication after not less than one year has elapsed from the effective
date of the denial.

SEC. 67.SEC. 65. Section 2232 of the Business and Professions Code is amended to read:
2232. (a) Except as provided in subdivisions (b), (c), (d), and (d), (e), the board shall promptly automatically
revoke the license of any person who, at any time after January 1, 1947, has been required to register as a sex
offender pursuant to the provisions of Section 290 of the Penal Code. Code, regardless of whether the related
conviction has been appealed. The board shall notify the licensee of the license revocation and of his or her right
to elect to have a hearing as provided in subdivision (b).
(b) Upon revocation of the physician’s and surgeon’s certificate, the holder of the certificate may request a
hearing within 30 days of the revocation. The proceeding shall be conducted in accordance with the
Administrative Procedure Act (Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the
Government Code).
(b) (c) This section shall not apply to a person who is required to register as a sex offender pursuant to Section
290 of the Penal Code solely because of a misdemeanor conviction under Section 314 of the Penal Code.
(c) (d) (1) Five years after the effective date of the revocation and three years after successful discharge from
parole, probation, or both parole and probation if under simultaneous supervision, an individual who after January
1, 1947, and prior to January 1, 2005, was subject to subdivision (a), may petition the superior court, in the
county in which the individual has resided for, at minimum, five years prior to filing the petition, to hold a hearing
within one year of the date of the petition, in order for the court to determine whether the individual no longer
poses a possible risk to patients. The individual shall provide notice of the petition to the Attorney General and to
the board at the time of its filing. The Attorney General and the board may shall present written and oral
argument to the court on the merits of the petition.
(2) If the court finds that the individual no longer poses a possible risk to patients, and there are no other
underlying reasons for which the board pursued disciplinary action, the court shall order, in writing, the board to
reinstate the individual’s license within 180 days of the date of the order. The board may issue a probationary
license to a person subject to this paragraph subject to terms and conditions, including, but not limited to, any of
the conditions of probation specified in Section 2221.
(3) If the court finds that the individual continues to pose a possible risk to patients, the court shall deny relief.
The court’s decision shall be binding on the individual and the board, and the individual shall be prohibited from
filing a subsequent petition under this section based on the same conviction.
(d) (e) This section shall not apply to a person who has been relieved under Section 290.5 of the Penal Code of
his or her duty to register as a sex offender, or whose duty to register has otherwise been formally terminated
under California law.
(f) If the related conviction of the certificate holder is overturned on appeal, the revocation ordered pursuant to
this section shall automatically cease. Nothing in this subdivision shall prohibit the board from pursuing
disciplinary action based on any cause other than the overturned conviction.
(g) The other provisions of this article setting forth a procedure for the revocation of a physician’s and surgeon’s
certificate shall not apply to proceedings conducted pursuant to this section.

SEC. 66. Section 2291.5 is added to the Business and Professions Code, to read:
2291.5. A physician and surgeon’s failure to comply with an order issued under Section 820 may result in the
issuance of notification from the board to cease the practice of medicine within three calendar days after being so
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notified. The physician and surgeon shall cease the practice of medicine until the ordered examinations have been
completed. A physician and surgeon’s continued failure to comply with an order issued under Section 820 shall
constitute grounds for the suspension or revocation of his or her certificate.

SEC. 69.SEC. 67. Section 2334 of the Business and Professions Code is amended to read:
2334. (a) Notwithstanding any other provision of law, with respect to the use of expert testimony in matters
brought by the Medical Board of California, no expert testimony shall be permitted by any party unless the
following information is exchanged in written form with counsel for the other party, as ordered by the Office of
Administrative Hearings:
(1) A curriculum vitae setting forth the qualifications of the expert.
(2) A complete expert witness report, which must include the following:
(2) (A) A brief narrative statement of the general substance of the testimony that the expert is expected to give,
including any opinion testimony and its basis. complete statement of all opinions the expert will express and the
bases and reasons for each opinion.
(B) The facts or data considered by the expert in forming the opinions.
(C) Any exhibits that will be used to summarize or support the opinions.
(3) A representation that the expert has agreed to testify at the hearing.
(4) A statement of the expert’s hourly and daily fee for providing testimony and for consulting with the party who
retained his or her services.
(b) The exchange of the information described in subdivision (a) shall be completed at least 30 calendar days
prior to the originally scheduled

commencement date of the hearing. hearing, or as determined by an

administrative law judge when Section 11529 of the Government Code applies.
(c) The Office of Administrative Hearings may adopt regulations governing the required exchange of the
information described in this section.

SEC. 70.SEC. 68. Section 2415 of the Business and Professions Code is amended to read:
2415. (a) Any physician and surgeon or any doctor of podiatric medicine, as the case may be, who as a sole
proprietor, or in a partnership, group, or professional corporation, desires to practice under any name that would
otherwise be a violation of Section 2285 may practice under that name if the proprietor, partnership, group, or
corporation obtains and maintains in current status a fictitious-name permit issued by the Division of Licensing,
or, in the case of doctors of podiatric medicine, the California Board of Podiatric Medicine, under the provisions of
this section.
(b) The division or the board shall issue a fictitious-name permit authorizing the holder thereof to use the name
specified in the permit in connection with his, her, or its practice if the division or the board finds to its
satisfaction that:
(1) The applicant or applicants or shareholders of the professional corporation hold valid and current licenses as
physicians and surgeons or doctors of podiatric medicine, as the case may be.
(2) The professional practice of the applicant or applicants is wholly owned and entirely controlled by the
applicant or applicants.
(3) The name under which the applicant or applicants propose to practice is not deceptive, misleading, or
confusing.
(c) Each permit shall be accompanied by a notice that shall be displayed in a location readily visible to patients
and staff. The notice shall be displayed at each place of business identified in the permit.
(d) This section shall not apply to licensees who contract with, are employed by, or are on the staff of, any clinic
licensed by the State Department of Health Care Services under Chapter 1 (commencing with Section 1200) of
Division 2 of the Health and Safety Code or any medical school approved by the division or a faculty practice plan
connected with that medical school.
(e) Fictitious-name permits issued under this section shall be subject to Article 19 (commencing with Section
2420) 2421) pertaining to renewal of licenses, except the division shall establish procedures for the renewal of
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fictitious-name permits every two years on an anniversary basis. For the purpose of the conversion of existing
permits to this schedule the division may fix prorated renewal fees. licenses.
(f) The division or the board may revoke or suspend any permit issued if it finds that the holder or holders of the
permit are not in compliance with the provisions of this section or any regulations adopted pursuant to this
section. A proceeding to revoke or suspend a fictitious-name permit shall be conducted in accordance with
Section 2230.
(g) A fictitious-name permit issued to any licensee in a sole practice is automatically revoked in the event the
licensee’s certificate to practice medicine or podiatric medicine is revoked.
(h) The division or the board may delegate to the executive director, or to another official of the board, its
authority to review and approve applications for fictitious-name permits and to issue those permits.
(i) The California Board of Podiatric Medicine shall administer and enforce this section as to doctors of podiatric
medicine and shall adopt and administer regulations specifying appropriate podiatric medical name designations.

SEC. 71.SEC. 69. Section 2420 of the Business and Professions Code is repealed.
2420. The provisions of this article apply to, determine the expiration of, and govern the renewal of, each of the
following certificates, licenses, registrations, and permits issued by or under the Medical Board of California:
physician’s and surgeon’s certificates, certificates to practice podiatric medicine, physical therapy licenses and
approvals, registrations of research psychoanalysts, registrations of dispensing opticians, registrations of
nonresident contact lens sellers, registrations of spectacle lens dispensers, registrations of contact lens
dispensers, certificates to practice midwifery, and fictitious-name permits.

SEC. 72.SEC. 70. Section 2421 of the Business and Professions Code is amended to read:
2421. As used in this article, the terms:
(a) “License” includes “certificate,” “permit,” and “registration.”
(b) “Licensee” includes the holder of a license.
(c) “Licensing authority” means the appropriate division or examining committee, under the board, which has
jurisdiction over a particular licensee.

SEC. 73.SEC. 71. Section 2422 of the Business and Professions Code is repealed.
2422. All licenses expire and become invalid at 12 midnight on the last day of February of each even-numbered
year if not renewed.
To renew an unexpired license, a licensee shall, on or before the date it would otherwise expire, apply for renewal
on a form prescribed by the licensing authority and pay the prescribed renewal fee.

SEC. 74.SEC. 72. Section 2423 of the Business and Professions Code is amended to read:
2423. (a) Notwithstanding Section 2422:
(1) All physician and surgeon’s certificates, and

certificates to practice podiatric medicine, registrations of

spectacle lens dispensers and contact lens dispensers, and certificates to practice midwifery midwifery, research
psychoanalyst registrations, polysomnographic trainee, technician, and technologist registrations, and fictitiousname permits shall expire at 12 midnight on the last day of the birth month of the licensee during the second
year of a two-year term if not renewed.
(2) Registrations of dispensing opticians will expire at midnight on the last day of the month in which the license
was issued during the second year of a two-year term if not renewed.
(b) The Division of Licensing board shall establish by regulation procedures for the administration of a birth date
renewal program, including, but not limited to, the establishment of a system of staggered license expiration
dates such that a relatively equal number of licenses expire monthly.
(c) To renew an unexpired license, the licensee shall, on or before the dates on which it would otherwise expire,
apply for renewal on a form prescribed by the licensing authority and pay the prescribed renewal fee.

SEC. 75.SEC. 73. Section 2435 of the Business and Professions Code is amended to read:
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2435. The following fees apply to the licensure of physicians and surgeons:
(a) Each applicant for a certificate based upon a national board diplomate certificate, each applicant for a
certificate based on reciprocity, and each applicant for a certificate based upon written examination, shall pay a
nonrefundable application and processing fee, as set forth in subdivision (b), at the time the application is filed.
(b) The application and processing fee shall be fixed by the board by May 1 of each year, to become effective on
July 1 of that year. The fee shall be fixed at an amount necessary to recover the actual costs of the licensing
program as projected for the fiscal year commencing on the date the fees become effective.
(c) Each applicant who qualifies for a certificate, as a condition precedent to its issuance, in addition to other fees
required herein, shall pay an initial license fee, if any, in an amount fixed by the board consistent with this
section. The initial license fee shall not exceed seven hundred ninety dollars ($790). An applicant enrolled in an
approved postgraduate training program shall be required to pay only 50 percent of the initial license fee.
(d) The biennial renewal fee shall be fixed by the board consistent with this section and shall not exceed seven
hundred ninety dollars ($790).
(e) Notwithstanding subdivisions (c) and (d), and to ensure that subdivision (k) of Section 125.3 is revenue
neutral with regard to the board, the board may, by regulation, increase the amount of the initial license fee and
the biennial renewal fee by an amount required to recover both of the following:
(1) The average amount received by the board during the three fiscal years immediately preceding July 1, 2006,
as reimbursement for the reasonable costs of investigation and enforcement proceedings pursuant to Section
125.3.
(2) Any increase in the amount of investigation and enforcement costs incurred by the board after January 1,
2006, that exceeds the average costs expended for investigation and enforcement costs during the three fiscal
years immediately preceding July 1, 2006. When calculating the amount of costs for services for which the board
paid an hourly rate, the board shall use the average number of hours for which the board paid for those costs
over these prior three fiscal years, multiplied by the hourly rate paid by the board for those costs as of July 1,
2005. Beginning January 1, 2009, the board shall instead use the average number of hours for which it paid for
those costs over the three-year period of fiscal years 2005–06, 2006–07, and 2007–08, multiplied by the hourly
rate paid by the board for those costs as of July 1, 2005. In calculating the increase in the amount of
investigation and enforcement costs, the board shall include only those costs for which it was eligible to obtain
reimbursement under Section 125.3 and shall not include probation monitoring costs and disciplinary costs,
including those associated with the citation and fine process and those required to implement subdivision (b) of
Section 12529 of the Government Code.
(f) (e) Notwithstanding Section 163.5, the delinquency fee shall be 10 percent of the biennial renewal fee.
(g) (f) The duplicate certificate and endorsement fees shall each be fifty dollars ($50), and the certification and
letter of good standing fees shall each be ten dollars ($10).
(h) (g) It is the intent of the Legislature that, in setting fees pursuant to this section, the board shall seek to
maintain a reserve in the Contingent Fund of the Medical Board of California in an amount not less than two nor
more than four months’ operating expenditures.
(i) (h) Not later than January 1, 2012, the Office of State Audits and Evaluations within the Department of
Finance shall commence a preliminary review of the board’s financial status, including, but not limited to, its
projections related to expenses, revenues, and reserves, and the impact of the loan from the Contingent Fund of
the Medical Board of California to the General Fund made pursuant to the Budget Act of 2008. The office shall
make the results of this review available upon request by June 1, 2012. This review shall be funded from the
existing resources of the office during the 2011–12 fiscal year.

SEC. 76.SEC. 74. Section 2435.2 of the Business and Professions Code is amended to read:
2435.2. (a) Notwithstanding any other provision of law, if Article 14 (commencing with Section 2340) becomes
inoperative or the diversion program described in that article is discontinued, the board shall reduce the amount
of the following fees:
(1) The initial license fee, as described in subdivision (c) of Section 2435.
(2) The biennial renewal fee, as described in subdivision (d) of Section 2435.
(3) An increase in the fees established pursuant to subdivision (e) of Section 2435.
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(b) The amount of the reductions made pursuant to subdivision (a) shall equal the board’s cost of operating the
diversion program.
(c) The board shall not make the reductions described in subdivision (a) if a diversion program is established by
statute and requires the board to fund it in whole or in part from licensure fees.

SEC. 77.SEC. 75. Section 2445 of the Business and Professions Code is amended to read:
2445. All moneys paid to and received by the board shall be paid into the State Treasury and shall be credited to
the Contingent Fund of the Medical Board of California. Those moneys shall be reported at the beginning of each
month, for the month preceding, to the Controller.
The Moneys in the contingent fund shall be available, upon appropriation by the Legislature, for the use of the
board and from it shall be paid all salaries and all other expenses necessarily incurred in carrying into effect the
provisions of this chapter.
If there is any surplus in these receipts after the board’s salaries and expenses are paid, such surplus shall be
applied solely to expenses incured under the provisions of this chapter. No surplus in these receipts shall be
deposited in or transferred to the General Fund.

SEC. 78.SEC. 76. Section 2450 of the Business and Professions Code is amended to read:
2450. There is a Board of Osteopathic Examiners of the State of California, established by the Osteopathic Act,
which shall be known as the Osteopathic Medical Board of California which enforces this chapter relating to
persons holding or applying for physician’s and surgeon’s certificates issued by the Osteopathic Medical Board of
California under the Osteopathic Act.
Persons who elect to practice using the term of suffix “M.D.,” as provided in Section 2275, shall not be subject to
this article, and the Medical Board of California shall enforce the provisions of this chapter relating to persons who
made the election.
Notwithstanding any other law, the powers and duties of the Osteopathic Medical Board of California, as set forth
in this article and under the Osteopathic Act, shall be subject to review by the appropriate policy committees of
the Legislature. The review shall be performed as if this chapter were scheduled to be repealed as of January 1,
2018. 2022.

SEC. 79.SEC. 77. Section 2454.5 of the Business and Professions Code is amended to read:
2454.5. In order to ensure the continuing competence of licensed osteopathic physicians and surgeons, the board
shall adopt and administer standards for the continuing education of those licensees. The board shall require each
licensed osteopathic physician and surgeon to demonstrate satisfaction of the continuing education requirements
as a condition for the renewal of a license at intervals of not less than one year nor more than three two years.
Commencing January 1, 1995, 2018, the board shall require each licensed osteopathic physician and surgeon to
complete a minimum of 150 100 hours of American Osteopathic Association continuing education hours during
each three-year two-year

cycle, of which 60 40

hours must shall

be completed in American Osteopathic

Association Category 1 continuing education hours and the remaining 60 hours shall be either American
Osteopathic Association or American Medical Association accredited as a condition for renewal of an active
license.
For purposes of this section, “American Osteopathic Association Category 1” means continuing education activities
and programs approved for Category 1 credit by the Committee on Continuing Medical Education of the American
Osteopathic Association.

SEC. 80.SEC. 78. Section 2460 of the Business and Professions Code is amended to read:
2460. (a) There is created within in the jurisdiction of the Medical Board of California the California Department
of Consumer Affairs the California Board of Podiatric Medicine.
(b) This section shall remain in effect only until January 1, 2021, and as of that date is repealed. Notwithstanding
any other law, the repeal of this section renders the California Board of Podiatric Medicine subject to review by
the appropriate policy committees of the Legislature.
(c) The amendments made by the act adding this subdivision relating to podiatrists shall not be construed to
change any rights or privileges held by podiatrists prior to the enactment of the act.
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SEC. 81.SEC. 79. Section 2461 of the Business and Professions Code is amended to read:
2461. As used in this article:
(a) “Division” means the Division of Licensing of the Medical Board of California.
(b) (a) “Board” means the California Board of Podiatric Medicine.
(c) (b) “Podiatric licensing authority” refers to any officer, board, commission, committee, or department of
another state that may issue a license to practice podiatric medicine.

SEC. 82.SEC. 80. Section 2472 of the Business and Professions Code is amended to read:
2472. (a) The certificate to practice podiatric medicine authorizes the holder to practice podiatric medicine.
(b) As used in this chapter, “podiatric medicine” means the diagnosis, medical, surgical, mechanical,
manipulative, and electrical treatment of the human foot, including the ankle and tendons that insert into the foot
and the nonsurgical treatment of the muscles and tendons of the leg governing the functions of the foot.
(c) A doctor of podiatric medicine may not administer an anesthetic other than local. If an anesthetic other than
local is required for any procedure, the anesthetic shall be administered by another licensed health care
practitioner who is authorized to administer the required anesthetic within the scope of his or her practice.
(d) (1) A doctor of podiatric medicine who is ankle certified by the board on and after January 1, 1984, may do
the following:
(A) Perform surgical treatment of the ankle and tendons at the level of the ankle pursuant to subdivision (e).
(B) Perform services under the direct supervision of a physician and surgeon, as an assistant at surgery, in
surgical procedures that are otherwise beyond the scope of practice of a doctor of podiatric medicine.
(C) Perform a partial amputation of the foot no further proximal than the Chopart’s joint.
(2) Nothing in this subdivision shall be construed to permit a doctor of podiatric medicine to function as a primary
surgeon for any procedure beyond his or her scope of practice.
(e) A doctor of podiatric medicine may perform surgical treatment of the ankle and tendons at the level of the
ankle only in the following locations:
(1) A licensed general acute care hospital, as defined in Section 1250 of the Health and Safety Code.
(2) A licensed surgical clinic, as defined in Section 1204 of the Health and Safety Code, if the doctor of podiatric
medicine has surgical privileges, including the privilege to perform surgery on the ankle, in a general acute care
hospital described in paragraph (1) and meets all the protocols of the surgical clinic.
(3) An ambulatory surgical center that is certified to participate in the Medicare program under Title XVIII (42
U.S.C. Sec. 1395 et seq.) of the federal Social Security Act, if the doctor of podiatric medicine has surgical
privileges, including the privilege to perform surgery on the ankle, in a general acute care hospital described in
paragraph (1) and meets all the protocols of the surgical center.
(4) A freestanding physical plant housing outpatient services of a licensed general acute care hospital, as defined
in Section 1250 of the Health and Safety Code, if the doctor of podiatric medicine has surgical privileges,
including the privilege to perform surgery on the ankle, in a general acute care hospital described in paragraph
(1). For purposes of this section, a “freestanding physical plant” means any building that is not physically
attached to a building where inpatient services are provided.
(5) An outpatient setting accredited pursuant to subdivision (g) of Section 1248.1 of the Health and Safety Code.

SEC. 83.SEC. 81. Section 2475 of the Business and Professions Code is amended to read:
2475. Unless otherwise provided by law, no postgraduate trainee, intern, resident postdoctoral fellow, or instructor
may engage in the practice of podiatric medicine, or receive compensation therefor, or offer to engage in the
practice of podiatric medicine unless he or she holds a valid, unrevoked, and unsuspended certificate to practice
podiatric medicine issued by the division. board. However, a graduate of an approved college or school of
podiatric medicine upon whom the degree doctor of podiatric medicine has been conferred, who is issued a
resident’s license, which may be renewed annually for up to eight years for this purpose by the division upon
recommendation of the board, and who is enrolled in a postgraduate training program approved by the board,
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may engage in the practice of podiatric medicine whenever and wherever required as a part of that program and
may receive compensation for that practice under the following conditions:
(a) A graduate with a resident’s license in an approved internship, residency, or fellowship program may
participate in training rotations outside the scope of podiatric medicine, under the supervision of a physician and
surgeon who holds a medical doctor or doctor of osteopathy degree wherever and whenever required as a part of
the training program, and may receive compensation for that practice. If the graduate fails to receive a license to
practice podiatric medicine under this chapter within three years from the commencement of the postgraduate
training, all privileges and exemptions under this section shall automatically cease.
(b) Hospitals functioning as a part of the teaching program of an approved college or school of podiatric medicine
in this state may exchange instructors or resident or assistant resident doctors of podiatric medicine with another
approved college or school of podiatric medicine not located in this state, or those hospitals may appoint a
graduate of an approved school as such a resident for purposes of postgraduate training. Those instructors and
residents may practice and be compensated as provided in this section, but that practice and compensation shall
be for a period not to exceed two years.

SEC. 84.SEC. 82. Section 2479 of the Business and Professions Code is amended to read:
2479. The division shall issue, upon the recommendation of the board, board shall issue a certificate to practice
podiatric medicine to each applicant who meets the requirements of this chapter. Every applicant for a certificate
to practice podiatric medicine shall comply with the provisions of Article 4 (commencing with Section 2080) which
are not specifically applicable to applicants for a physician’s and surgeon’s certificate, in addition to the provisions
of this article.

SEC. 85.SEC. 83. Section 2486 of the Business and Professions Code is amended to read:
2486. The Medical Board of California shall issue, upon the recommendation of the board, board shall issue a
certificate to practice podiatric medicine if the applicant has submitted directly to the board from the credentialing
organizations verification that he or she meets all of the following requirements:
(a) The applicant has graduated from an approved school or college of podiatric medicine and meets the
requirements of Section 2483.
(b) The applicant, within the past 10 years, has passed parts I, II, and III of the examination administered by the
National Board of Podiatric Medical Examiners of the United States or has passed a written examination that is
recognized by the board to be the equivalent in content to the examination administered by the National Board of
Podiatric Medical Examiners of the United States.
(c) The applicant has satisfactorily completed the postgraduate training required by Section 2484.
(d) The applicant has passed within the past 10 years any oral and practical examination that may be required of
all applicants by the board to ascertain clinical competence.
(e) The applicant has committed no acts or crimes constituting grounds for denial of a certificate under Division
1.5 (commencing with Section 475).
(f) The board determines that no disciplinary action has been taken against the applicant by any podiatric
licensing authority and that the applicant has not been the subject of adverse judgments or settlements resulting
from the practice of podiatric medicine that the board determines constitutes evidence of a pattern of negligence
or incompetence.
(g) A disciplinary databank report regarding the applicant is received by the board from the Federation of
Podiatric Medical Boards.

SEC. 86.SEC. 84. Section 2488 of the Business and Professions Code is amended to read:
2488. Notwithstanding any other provision of law, the Medical Board of California shall issue, upon the
recommendation of the board, The board shall issue a certificate to practice podiatric medicine by credentialing
if the applicant has submitted directly to the board from the credentialing organizations verification that he or she
is licensed as a doctor of podiatric medicine in any other state and meets all of the following requirements:
(a) The applicant has graduated from an approved school or college of podiatric medicine.
(b) The applicant, within the past 10 years, has passed either part III of the examination administered by the
National Board of Podiatric Medical Examiners of the United States or a written examination that is recognized by
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the board to be the equivalent in content to the examination administered by the National Board of Podiatric
Medical Examiners of the United States.
(c) The applicant has satisfactorily completed a postgraduate training program approved by the Council on
Podiatric Medical Education.
(d) The applicant, within the past 10 years, has passed any oral and practical examination that may be required
of all applicants by the board to ascertain clinical competence.
(e) The applicant has committed no acts or crimes constituting grounds for denial of a certificate under Division
1.5 (commencing with Section 475).
(f) The board determines that no disciplinary action has been taken against the applicant by any podiatric
licensing authority and that the applicant has not been the subject of adverse judgments or settlements resulting
from the practice of podiatric medicine that the board determines constitutes evidence of a pattern of negligence
or incompetence.
(g) A disciplinary databank report regarding the applicant is received by the board from the Federation of
Podiatric Medical Boards.

SEC. 87.SEC. 85. Section 2492 of the Business and Professions Code is amended to read:
2492. (a) The board shall examine every applicant for a certificate to practice podiatric medicine to ensure a
minimum of entry-level competence at the time and place designated by the board in its discretion, but at least
twice a year.
(b) Unless the applicant meets the requirements of Section 2486, applicants shall be required to have taken and
passed the examination administered by the National Board of Podiatric Medical Examiners.
(c) The board may appoint qualified persons to give the whole or any portion of any examination as provided in
this article, who shall be designated as examination commissioners. The board may fix the compensation of those
persons subject to the provisions of applicable state laws and regulations.
(d) The provisions of Article 9 (commencing with Section 2170) shall apply to examinations administered by the
board except where those provisions are in conflict with or inconsistent with the provisions of this article. In
respect to applicants under this article any references to the “Division of Licensing” or “division” shall be deemed
to apply to the board.

SEC. 88.SEC. 86. Section 2499 of the Business and Professions Code is amended to read:
2499. There is in the State Treasury the Board of Podiatric Medicine Fund. Notwithstanding Section 2445, the
division board shall report to the Controller at the beginning of each calendar month for the month preceding the
amount and source of all revenue received by it on behalf of the board, pursuant to this chapter, and shall pay
the entire amount thereof to the Treasurer for deposit into the fund. All revenue received by the board and the
division from fees authorized to be charged relating to the practice of podiatric medicine shall be deposited in the
fund as provided in this section, and shall be available, upon appropriation of the Legislature, to carry out the
provisions of this chapter relating to the regulation of the practice of podiatric medicine.

SEC. 87. Section 2499.7 is added to the Business and Professions Code, to read:
2499.7. (a) Certificates to practice podiatric medicine shall expire at midnight on the last day of the birth month of
the licensee during the second year of a two-year term.
(b) To renew an unexpired certificate, the licensee, on or before the date on which the certificate would otherwise
expire, shall apply for renewal on a form prescribed by the board and pay the prescribed renewal fee.

SEC. 90.SEC. 88. Section 2525.2 of the Business and Professions Code is amended to read:
2525.2. An individual who possesses a license in good standing to practice medicine or osteopathy issued by the
Medical Board of California California, the California Board of Podiatric Medicine, or the Osteopathic Medical
Board of California shall not recommend medical cannabis to a patient, unless that person is the patient’s
attending physician, as defined by subdivision (a) of Section 11362.7 of the Health and Safety Code.

SEC. 89. The heading of Chapter 5.1 (commencing with Section 2529) of Division 2 of the Business and
Professions Code is repealed.
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SEC. 92.SEC. 90. Section 2529 of the Business and Professions Code is amended to read:
2529. (a) Graduates of the Southern California Psychoanalytic Institute, the Los Angeles Psychoanalytic Society
and Institute, the San Francisco Psychoanalytic Institute, the San Diego Psychoanalytic Center, or institutes
deemed equivalent by the Medical Board of California who have completed clinical training in psychoanalysis may
engage in psychoanalysis as an adjunct to teaching, training, or research and hold themselves out to the public
as psychoanalysts, and students in those institutes may engage in psychoanalysis under supervision, if the
students and graduates do not hold themselves out to the public by any title or description of services
incorporating the words “psychological,” “psychologist,” “psychology,” “psychometrists,” “psychometrics,” or
“psychometry,” or that they do not state or imply that they are licensed to practice psychology.
(b) Those students and graduates seeking to engage in psychoanalysis under this chapter shall register with the
Medical Board of California, presenting evidence of their student or graduate status. The board may suspend or
revoke the exemption of those persons for unprofessional conduct as defined in Sections 726, 2234, 2235, and
2529.1
(c) This section shall become inoperative on January 1, 2019, and shall be repealed as of that date.

SEC. 93.SEC. 91. Section 2529.1 of the Business and Professions Code is amended to read:
2529.1. (a) The use of any controlled substance or the use of any of the dangerous drugs specified in Section
4022, or of alcoholic beverages, to the extent, or in such a manner as to be dangerous or injurious to the
registrant, or to any other person or to the public, or to the extent that this use impairs the ability of the
registrant to practice safely or more than one misdemeanor or any felony conviction involving the use,
consumption, or self-administration of any of the substances referred to in this section, or any combination
thereof, constitutes unprofessional conduct. The record of the conviction is conclusive evidence of this
unprofessional conduct.
(b) A plea or verdict of guilty or a conviction following a plea of nolo contendere is deemed to be a conviction
within the meaning of this section. The board may order discipline of the registrant in accordance with Section
2227 or may order the denial of the registration when the time for appeal has elapsed or the judgment of
conviction has been affirmed on appeal or when an order granting probation is made suspending imposition of
sentence, irrespective of a subsequent order under the provisions of Section 1203.4 of the Penal Code allowing
this person to withdraw his or her plea of guilty and to enter a plea of not guilty, or setting aside the verdict of
guilty, or dismissing the accusation, complaint, information, or indictment.
(c) This section shall become inoperative on January 1, 2019, and shall be repealed as of that date.

SEC. 94.SEC. 92. Section 2529.5 of the Business and Professions Code is amended to read:
2529.5. (a) Each person to whom registration is granted under the provisions of this chapter shall pay into the
Contingent Fund of the Medical Board of California a fee to be fixed by the Medical Board of California at a sum
not in excess of one hundred dollars ($100).
(b) The registration shall expire after two years. The registration may be renewed biennially at a fee to be fixed
by the board at a sum not in excess of fifty dollars ($50). Students seeking to renew their registration shall
present to the board evidence of their continuing student status.
(c) The money in the Contingent Fund of the Medical Board of California shall be used for the administration of
this chapter.
(d) This section shall become inoperative on January 1, 2019, and shall be repealed as of that date.

SEC. 95.SEC. 93. Section 2529.6 of the Business and Professions Code is amended to read:
2529.6. (a) Except as provided in subdivisions (b) and (c), the board shall revoke the registration of any person
who has been required to register as a sex offender pursuant to Section 290 of the Penal Code for conduct that
occurred on or after January 1, 2017.
(b) This section shall not apply to a person who is required to register as a sex offender pursuant to Section 290
of the Penal Code solely because of a misdemeanor conviction under Section 314 of the Penal Code.
(c) This section shall not apply to a person who has been relieved under Section 290.5 of the Penal Code of his or
her duty to register as a sex offender, or whose duty to register has otherwise been formally terminated under
California law.
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(d) A proceeding to revoke a registration pursuant to this section shall be conducted in accordance with Chapter 5
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code.
(e) This section shall become inoperative on January 1, 2019, and shall be repealed as of that date.

SEC. 94. Section 2566.2 is added to the Business and Professions Code, to read:
2566.2. Every registration issued to a dispensing optician, contact lens dispenser, and spectacle lens dispenser
shall expire 24 months after the initial date of issuance. To renew an unexpired registration, the registrant shall,
before the time at which the license would otherwise expire, apply for renewal on a form prescribed by the board,
and pay the renewal fee prescribed by this chapter.

SEC. 97.SEC. 95. Section 4170 of the Business and Professions Code is amended to read:
4170. (a) No prescriber shall dispense drugs or dangerous devices to patients in his or her office or place of
practice unless all of the following conditions are met:
(1) The dangerous drugs or dangerous devices are dispensed to the prescriber’s own patient, and the drugs or
dangerous devices are not furnished by a nurse or physician attendant.
(2) The dangerous drugs or dangerous devices are necessary in the treatment of the condition for which the
prescriber is attending the patient.
(3) The prescriber does not keep a pharmacy, open shop, or drugstore, advertised or otherwise, for the retailing
of dangerous drugs, dangerous devices, or poisons.
(4) The prescriber fulfills all of the labeling requirements imposed upon pharmacists by Section 4076, all of the
recordkeeping requirements of this chapter, and all of the packaging requirements of good pharmaceutical
practice, including the use of childproof containers.
(5) The prescriber does not use a dispensing device unless he or she personally owns the device and the contents
of the device, and personally dispenses the dangerous drugs or dangerous devices to the patient packaged,
labeled, and recorded in accordance with paragraph (4).
(6) The prescriber, prior to dispensing, offers to give a written prescription to the patient that the patient may
elect to have filled by the prescriber or by any pharmacy.
(7) The prescriber provides the patient with written disclosure that the patient has a choice between obtaining the
prescription from the dispensing prescriber or obtaining the prescription at a pharmacy of the patient’s choice.
(8) A certified nurse-midwife who functions pursuant to a standardized procedure or protocol described in Section
2746.51, a nurse practitioner who functions pursuant to a standardized procedure described in Section 2836.1, or
protocol, a physician assistant who functions pursuant to Section 3502.1, or a naturopathic doctor who functions
pursuant to Section 3640.5, may hand to a patient of the supervising physician and surgeon a properly labeled
prescription drug prepackaged by a physician and surgeon, a manufacturer as defined in this chapter, or a
pharmacist.
(b) The Medical Board of California, the State Board of Optometry, the Bureau of Naturopathic Medicine, the
Dental Board of California, the California Board of Podiatric Medicine, the Osteopathic Medical Board of California,
the Board of Registered Nursing, the Veterinary Medical Board, and the Physician Assistant Committee shall have
authority with the California State Board of Pharmacy to ensure compliance with this section, and those boards
are specifically charged with the enforcement of this chapter with respect to their respective licensees.
(c) “Prescriber,” as used in this section, means a person, who holds a physician’s and surgeon’s certificate, a
license to practice optometry, a license to practice naturopathic medicine, a license to practice dentistry, a license
to practice veterinary medicine, or a certificate to practice podiatry, and who is duly registered by the Medical
Board of California, the Osteopathic Medical Board of California, the State Board of Optometry, the Bureau of
Naturopathic Medicine, the Dental Board of California, the Veterinary Medical Board, or the California Board of
Osteopathic Examiners of this state. Podiatric Medicine.

SEC. 98.SEC. 96. Section 4175 of the Business and Professions Code is amended to read:
4175. (a) The California State Board of Pharmacy shall promptly forward to the appropriate licensing entity,
including the Medical Board of California, the Veterinary Medical Board, the Dental Board of California, the State
Board of Optometry, the California Board of Podiatric Medicine, the Osteopathic Medical Board of California, the
Board of Registered Nursing, the Bureau of Naturopathic Medicine, or the Physician Assistant Committee, all
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complaints received related to dangerous drugs or dangerous devices dispensed by a prescriber, certified nursemidwife, nurse practitioner, naturopathic doctor, or physician assistant pursuant to Section 4170.
(b) All complaints involving serious bodily injury due to dangerous drugs or dangerous devices dispensed by
prescribers, certified nurse-midwives, nurse practitioners, naturopathic doctors, or physician assistants pursuant
to Section 4170 shall be handled by the Medical Board of California, the Dental Board of California, the State
Board of Optometry, the California Board of Podiatric Medicine, the Osteopathic Medical Board of California, the
Bureau of Naturopathic Medicine, the Board of Registered Nursing, the Veterinary Medical Board, or the Physician
Assistant Committee as a case of greatest potential harm to a patient.

SEC. 99.SEC. 97. Section 43.7 of the Civil Code is amended to read:
43.7. (a) There shall be no monetary liability on the part of, and no cause of action for damages shall arise
against, any member of a duly appointed mental health professional quality assurance committee that is
established in compliance with Section 14725 of the Welfare and Institutions Code, for any act or proceeding
undertaken or performed within the scope of the functions of the committee which is formed to review and
evaluate the adequacy, appropriateness, or effectiveness of the care and treatment planned for, or provided to,
mental health patients in order to improve quality of care by mental health professionals if the committee
member acts without malice, has made a reasonable effort to obtain the facts of the matter as to which he or she
acts, and acts in reasonable belief that the action taken by him or her is warranted by the facts known to him or
her after the reasonable effort to obtain facts.
(b) There shall be no monetary liability on the part of, and no cause of action for damages shall arise against, any
professional society, any member of a duly appointed committee of a medical specialty society, or any member of
a duly appointed committee of a state or local professional society, or duly appointed member of a committee of a
professional staff of a licensed hospital (provided the professional staff operates pursuant to written bylaws that
have been approved by the governing board of the hospital), for any act or proceeding undertaken or performed
within the scope of the functions of the committee which is formed to maintain the professional standards of the
society established by its bylaws, or any member of any peer review committee whose purpose is to review the
quality of medical, dental, dietetic, chiropractic, optometric, acupuncture, psychotherapy, midwifery,

or

veterinary services rendered by physicians and surgeons, dentists, dental hygienists, podiatrists, registered
dietitians, chiropractors, optometrists, acupuncturists, veterinarians, marriage and family therapists, professional
clinical counselors, licensed midwives, or psychologists, which committee is composed chiefly of physicians and
surgeons,

dentists,

dental

hygienists,

podiatrists,

registered

dietitians,

chiropractors,

optometrists,

acupuncturists, veterinarians, marriage and family therapists, professional clinical counselors, licensed midwives
or psychologists for any act or proceeding undertaken or performed in reviewing the quality of medical, dental,
dietetic, chiropractic, optometric, acupuncture, psychotherapy, midwifery, or veterinary services rendered by
physicians and surgeons, dentists, dental hygienists, podiatrists, registered dietitians, chiropractors, optometrists,
acupuncturists, veterinarians, marriage and family therapists, professional clinical counselors, midwifery,

or

psychologists or any member of the governing board of a hospital in reviewing the quality of medical services
rendered by members of the staff if the professional society, committee, or board member acts without malice,
has made a reasonable effort to obtain the facts of the matter as to which he, she, or it acts, and acts in
reasonable belief that the action taken by him, her, or it is warranted by the facts known to him, her, or it after
the reasonable effort to obtain facts. “Professional society” includes legal, medical, psychological, dental, dental
hygiene, dietetic, accounting, optometric, acupuncture, podiatric, pharmaceutic, chiropractic, physical therapist,
veterinary, licensed marriage and family therapy, licensed clinical social work, licensed professional clinical
counselor, and engineering organizations having as members at least 25 percent of the eligible persons or
licentiates in the geographic area served by the particular society. However, if the society has fewer than 100
members, it shall have as members at least a majority of the eligible persons or licentiates in the geographic area
served by the particular society.
“Medical specialty society” means an organization having as members at least 25 percent of the eligible
physicians and surgeons within a given professionally recognized medical specialty in the geographic area served
by the particular society.
(c) This section does not affect the official immunity of an officer or employee of a public corporation.
(d) There shall be no monetary liability on the part of, and no cause of action for damages shall arise against, any
physician and surgeon, podiatrist, or chiropractor who is a member of an underwriting committee of an
interindemnity or reciprocal or interinsurance exchange or mutual company for any act or proceeding undertaken
or performed in evaluating physicians and surgeons, podiatrists, or chiropractors for the writing of professional
liability insurance, or any act or proceeding undertaken or performed in evaluating physicians and surgeons for
the writing of an interindemnity, reciprocal, or interinsurance contract as specified in Section 1280.7 of the
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Insurance Code, if the evaluating physician and surgeon, podiatrist, or chiropractor acts without malice, has made
a reasonable effort to obtain the facts of the matter as to which he or she acts, and acts in reasonable belief that
the action taken by him or her is warranted by the facts known to him or her after the reasonable effort to obtain
the facts.
(e) This section shall not be construed to confer immunity from liability on any quality assurance committee
established in compliance with Section 14725 of the Welfare and Institutions Code or hospital. In any case in
which, but for the enactment of the preceding provisions of this section, a cause of action would arise against a
quality assurance committee established in compliance with Section 14725 of the Welfare and Institutions Code
or hospital, the cause of action shall exist as if the preceding provisions of this section had not been enacted.

SEC. 100.SEC. 98. Section 43.8 of the Civil Code is amended to read:
43.8. (a) In addition to the privilege afforded by Section 47, there shall be no monetary liability on the part of, and
no cause of action for damages shall arise against, any person on account of the communication of information in
the possession of that person to any hospital, hospital medical staff, veterinary hospital staff, professional society,
medical, dental, podiatric, psychology, marriage and family therapy, professional clinical counselor, midwifery, or
veterinary school, professional licensing board or division, committee or panel of a licensing board, the Senior
Assistant Attorney General of the Health Quality Enforcement Section appointed under Section 12529 of the
Government Code, peer review committee, quality assurance committees established in compliance with Sections
4070 and 5624 of the Welfare and Institutions Code, or underwriting committee described in Section 43.7 when
the communication is intended to aid in the evaluation of the qualifications, fitness, character, or insurability of a
practitioner of the healing or veterinary arts.
(b) The immunities afforded by this section and by Section 43.7 shall not affect the availability of any absolute
privilege that may be afforded by Section 47.
(c) Nothing in this section is intended in any way to affect the California Supreme Court’s decision in Hassan v.
Mercy American River Hospital (2003) 31 Cal.4th 709, holding that subdivision (a) provides a qualified privilege.

SEC. 101.SEC. 99. Section 13401 of the Corporations Code is amended to read:
13401. As used in this part:
(a) “Professional services” means any type of professional services that may be lawfully rendered only pursuant
to a license, certification, or registration authorized by the Business and Professions Code, the Chiropractic Act, or
the Osteopathic Act.
(b) “Professional corporation” means a corporation organized under the General Corporation Law or pursuant to
subdivision (b) of Section 13406 that is engaged in rendering professional services in a single profession, except
as otherwise authorized in Section 13401.5, pursuant to a certificate of registration issued by the governmental
agency regulating the profession as herein provided and that in its practice or business designates itself as a
professional or other corporation as may be required by statute. However, any professional corporation or foreign
professional corporation rendering professional services by persons duly licensed by the Medical Board of
California or any examining committee under the jurisdiction of the board, the California Board of Podiatric
Medicine, the

Osteopathic Medical Board of California, the Dental Board of California, the Dental Hygiene

Committee of California, the California State Board of Pharmacy, the Veterinary Medical Board, the California
Architects Board, the Court Reporters Board of California, the Board of Behavioral Sciences, the Speech-Language
Pathology and Audiology Board, the Board of Registered Nursing, or the State Board of Optometry shall not be
required to obtain a certificate of registration in order to render those professional services.
(c) “Foreign professional corporation” means a corporation organized under the laws of a state of the United
States other than this state that is engaged in a profession of a type for which there is authorization in the
Business and Professions Code for the performance of professional services by a foreign professional corporation.
(d) “Licensed person” means any natural person who is duly licensed under the provisions of the Business and
Professions Code, the Chiropractic Act, or the Osteopathic Act to render the same professional services as are or
will be rendered by the professional corporation or foreign professional corporation of which he or she is, or
intends to become, an officer, director, shareholder, or employee.
(e) “Disqualified person” means a licensed person who for any reason becomes legally disqualified (temporarily or
permanently) to render the professional services that the particular professional corporation or foreign
professional corporation of which he or she is an officer, director, shareholder, or employee is or was rendering.

SEC. 102.SEC. 100. Section 13401.5 of the Corporations Code is amended to read:
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13401.5. Notwithstanding subdivision (d) of Section 13401 and any other provision of law, the following licensed
persons may be shareholders, officers, directors, or professional employees of the professional corporations
designated in this section so long as the sum of all shares owned by those licensed persons does not exceed 49
percent of the total number of shares of the professional corporation so designated herein, and so long as the
number of those licensed persons owning shares in the professional corporation so designated herein does not
exceed the number of persons licensed by the governmental agency regulating the designated professional
corporation. This section does not limit employment by a professional corporation designated in this section to
only those licensed professionals listed under each subdivision. Any person duly licensed under Division 2
(commencing with Section 500) of the Business and Professions Code, the Chiropractic Act, or the Osteopathic
Act may be employed to render professional services by a professional corporation designated in this section.
(a) Medical corporation.
(1) Licensed doctors of podiatric medicine.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(12) Licensed physical therapists.
(13) Licensed pharmacists.
(14) Licensed midwives.
(b) Podiatric medical corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed physical therapists.
(c) Psychological corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Registered nurses.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
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(6) Licensed clinical social workers.
(7) Licensed chiropractors.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
(11) Licensed midwives.
(d) Speech-language pathology corporation.
(1) Licensed audiologists.
(e) Audiology corporation.
(1) Licensed speech-language pathologists.
(f) Nursing corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Licensed optometrists.
(5) Licensed marriage and family therapists.
(6) Licensed clinical social workers.
(7) Licensed physician assistants.
(8) Licensed chiropractors.
(9) Licensed acupuncturists.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(12) Licensed midwives.
(g) Marriage and family therapist corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed clinical social workers.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(9) Licensed midwives.
(h) Licensed clinical social worker corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed marriage and family therapists.
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(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(8) Licensed professional clinical counselors.
(i) Physician assistants corporation.
(1) Licensed physicians and surgeons.
(2) Registered nurses.
(3) Licensed acupuncturists.
(4) Naturopathic doctors.
(5) Licensed midwives.
(j) Optometric corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Naturopathic doctors.
(k) Chiropractic corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed acupuncturists.
(9) Naturopathic doctors.
(10) Licensed professional clinical counselors.
(11) Licensed midwives.
(l) Acupuncture corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed psychologists.
(4) Registered nurses.
(5) Licensed optometrists.
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(6) Licensed marriage and family therapists.
(7) Licensed clinical social workers.
(8) Licensed physician assistants.
(9) Licensed chiropractors.
(10) Naturopathic doctors.
(11) Licensed professional clinical counselors.
(12) Licensed midwives.
(m) Naturopathic doctor corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed physician assistants.
(5) Licensed chiropractors.
(6) Licensed acupuncturists.
(7) Licensed physical therapists.
(8) Licensed doctors of podiatric medicine.
(9) Licensed marriage and family therapists.
(10) Licensed clinical social workers.
(11) Licensed optometrists.
(12) Licensed professional clinical counselors.
(13) Licensed midwives.
(n) Dental corporation.
(1) Licensed physicians and surgeons.
(2) Dental assistants.
(3) Registered dental assistants.
(4) Registered dental assistants in extended functions.
(5) Registered dental hygienists.
(6) Registered dental hygienists in extended functions.
(7) Registered dental hygienists in alternative practice.
(o) Professional clinical counselor corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Licensed clinical social workers.
(4) Licensed marriage and family therapists.
(5) Registered nurses.
(6) Licensed chiropractors.
(7) Licensed acupuncturists.
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(8) Naturopathic doctors.
(9) Licensed midwives.
(p) Physical therapy corporation.
(1) Licensed physicians and surgeons.
(2) Licensed doctors of podiatric medicine.
(3) Licensed acupuncturists.
(4) Naturopathic doctors.
(5) Licensed occupational therapists.
(6) Licensed speech-language therapists.
(7) Licensed audiologists.
(8) Registered nurses.
(9) Licensed psychologists.
(10) Licensed physician assistants.
(11) Licensed midwives.
(q) Registered dental hygienist in alternative practice corporation.
(1) Registered dental assistants.
(2) Licensed dentists.
(3) Registered dental hygienists.
(4) Registered dental hygienists in extended functions.
(r) Licensed midwifery corporation.
(1) Licensed physicians and surgeons.
(2) Licensed psychologists.
(3) Registered nurses.
(4) Licensed marriage and family therapists.
(5) Licensed clinical social workers.
(6) Licensed physician assistants.
(7) Licensed chiropractors.
(8) Licensed acupuncturists.
(9) Licensed naturopathic doctors.
(10) Licensed professional clinical counselors.
(11) Licensed physical therapists.

SEC. 103.SEC. 101. Section 1157 of the Evidence Code is amended to read:
1157. (a) Neither the proceedings nor the records of organized committees of medical, medical-dental, podiatric,
registered dietitian, psychological, marriage and family therapist, licensed clinical social worker, professional
clinical counselor, pharmacist, or veterinary staffs in hospitals, or of a peer review body, as defined in Section 805
of the Business and Professions Code, having the responsibility of evaluation and improvement of the quality of
care rendered in the hospital, or for that peer review body, or medical or dental review or dental hygienist review
or chiropractic review or podiatric review or registered dietitian review or pharmacist review or veterinary review
or acupuncturist review or licensed midwife review

committees of local medical, dental, dental hygienist,
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podiatric, dietetic, pharmacist, veterinary, acupuncture, or chiropractic societies, marriage and family therapist,
licensed clinical social worker, professional clinical counselor, or psychological review committees of state or local
marriage and family therapist, state or local licensed clinical social worker, state or local licensed professional
clinical counselor, or state or local psychological associations or societies or licensed midwife associations or
societies having the responsibility of evaluation and improvement of the quality of care, shall be subject to
discovery.
(b) Except as hereinafter provided, a person in attendance at a meeting of any of the committees described in
subdivision (a) shall not be required to testify as to what transpired at that meeting.
(c) The prohibition relating to discovery or testimony does not apply to the statements made by a person in
attendance at a meeting of any of the committees described in subdivision (a) if that person is a party to an
action or proceeding the subject matter of which was reviewed at that meeting, to a person requesting hospital
staff privileges, or in an action against an insurance carrier alleging bad faith by the carrier in refusing to accept a
settlement offer within the policy limits.
(d) The prohibitions in this section do not apply to medical, dental, dental hygienist, podiatric, dietetic,
psychological, marriage and family therapist, licensed clinical social worker, professional clinical counselor,
pharmacist, veterinary, acupuncture, midwifery, or chiropractic society committees that exceed 10 percent of the
membership of the society, nor to any of those committees if a person serves upon the committee when his or
her own conduct or practice is being reviewed.
(e) The amendments made to this section by Chapter 1081 of the Statutes of 1983, or at the 1985 portion of the
1985–86 Regular Session of the Legislature, at the 1990 portion of the 1989–90 Regular Session of the
Legislature, at the 2000 portion of the 1999–2000 Regular Session of the Legislature, at the 2011 portion of the
2011–12 Regular Session of the Legislature, or at the 2015 portion of the 2015–16 Regular Session of the
Legislature, do not exclude the discovery or use of relevant evidence in a criminal action.

SEC. 104.SEC. 102. Section 11529 of the Government Code is amended to read:
11529. (a) The administrative law judge of the Medical Quality Hearing Panel established pursuant to Section
11371 may issue an interim order suspending a license, imposing drug testing, continuing education, supervision
of procedures, limitations on the authority to prescribe, furnish, administer, or dispense controlled substances, or
other license restrictions. Interim orders may be issued only if the affidavits in support of the petition show that
the licensee has engaged in, or is about to engage in, acts or omissions constituting a violation of the Medical
Practice Act or the appropriate practice act governing each allied health profession, or is unable to practice safely
due to a mental or physical condition, and that permitting the licensee to continue to engage in the profession for
which the license was issued will endanger the public health, safety, or welfare. The failure to comply with an
order issued pursuant to Section 820 of the Business and Professions Code may constitute grounds to issue an
interim suspension order under this section.
(b) All orders authorized by this section shall be issued only after a hearing conducted pursuant to subdivision
(d), unless it appears from the facts shown by affidavit that serious injury would result to the public before the
matter can be heard on notice. Except as provided in subdivision (c), the licensee shall receive at least 15 days’
prior notice of the hearing, which notice shall include affidavits and all other information in support of the order.
(c) If an interim order is issued without notice, the administrative law judge who issued the order without notice
shall cause the licensee to be notified of the order, including affidavits and all other information in support of the
order by a 24-hour delivery service. That notice shall also include the date of the hearing on the order, which
shall be conducted in accordance with the requirement of subdivision (d), not later than 20 days from the date of
issuance. The order shall be dissolved unless the requirements of subdivision (a) are satisfied.
(d) For the purposes of the hearing conducted pursuant to this section, the licentiate shall, at a minimum, have
the following rights:
(1) To be represented by counsel.
(2) To have a record made of the proceedings, copies of which may be obtained by the licentiate upon payment
of any reasonable charges associated with the record.
(3) To present written evidence in the form of relevant declarations, affidavits, and documents.
The discretion of the administrative law judge to permit testimony at the hearing conducted pursuant to this
section shall be identical to the discretion of a superior court judge to permit testimony at a hearing conducted
pursuant to Section 527 of the Code of Civil Procedure.
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(4) To present oral argument.
(e) Consistent with the burden and standards of proof applicable to a preliminary injunction entered under
Section 527 of the Code of Civil Procedure, the administrative law judge shall grant the interim order if, in the
exercise of discretion, the administrative law judge concludes that:
(1) There is a reasonable probability that the petitioner will prevail in the underlying action.
(2) The likelihood of injury to the public in not issuing the order outweighs the likelihood of injury to the licensee
in issuing the order.
(f) In all cases in which an interim order is issued, and an accusation or petition to revoke probation is not filed
and served pursuant to Sections 11503 and 11505 within 30 days of the date on which the parties to the hearing
on the interim order have submitted the matter, the order shall be dissolved.
Upon service of the accusation or petition to revoke probation the licensee shall have, in addition to the rights
granted by this section, all of the rights and privileges available as specified in this chapter. If the licensee
requests a hearing on the accusation, the board shall provide the licensee with a hearing within 30 days of the
request, unless the licensee stipulates to a later hearing, and a decision within 15 days of the date the decision is
received from the administrative law judge, or the board shall nullify the interim order previously issued, unless
good cause can be shown by the Division of Medical Quality for a delay.
(g) If an interim order is issued, a written decision shall be prepared within 15 days of the hearing, by the
administrative law judge, including findings of fact and a conclusion articulating the connection between the
evidence produced at the hearing and the decision reached.
(h) Notwithstanding the fact that interim orders issued pursuant to this section are not issued after a hearing as
otherwise required by this chapter, interim orders so issued shall be subject to judicial review pursuant to Section
1094.5 of the Code of Civil Procedure. The relief that may be ordered shall be limited to a stay of the interim
order. Interim orders issued pursuant to this section are final interim orders and, if not dissolved pursuant to
subdivision (c) or (f), may only be challenged administratively at the hearing on the accusation.
(i) The interim order provided for by this section shall be:
(1) In addition to, and not a limitation on, the authority to seek injunctive relief provided for in the Business and
Professions Code.
(2) A limitation on the emergency decision procedure provided in Article 13 (commencing with Section 11460.10)
of Chapter 4.5.

SEC. 105.SEC. 103. Section 12529.6 of the Government Code is amended to read:
12529.6. (a) The Legislature finds and declares that the Medical Board of California, by ensuring the quality and
safety of medical care, performs one of the most critical functions of state government. Because of the critical
importance of the board’s public health and safety function, the complexity of cases involving alleged misconduct
by physicians and surgeons, and the evidentiary burden in the board’s disciplinary cases, the Legislature finds
and declares that using a vertical enforcement and prosecution model for those investigations is in the best
interests of the people of California.
(b) Notwithstanding any other provision of law, as of January 1, 2006, each complaint that is referred to a district
office of the board for investigation shall be simultaneously and jointly assigned to an investigator and to the
deputy attorney general in the Health Quality Enforcement Section responsible for prosecuting the case if the
investigation results in the filing of an accusation. The joint assignment of the investigator and the deputy
attorney general shall exist for the duration of the disciplinary matter. During the assignment, the investigator so
assigned shall, under the direction but not the supervision of the deputy attorney general, be responsible for
obtaining the evidence required to permit the Attorney General to advise the board on legal matters such as
whether the board should file a formal accusation, dismiss the complaint for a lack of evidence required to meet
the applicable burden of proof, or take other appropriate legal action.
(c) The Medical Board of California, the Department of Consumer Affairs, and the Office of the Attorney General
shall, if necessary, enter into an interagency agreement to implement this section.
(d) This section does not affect the requirements of Section 12529.5 as applied to the Medical Board of California
where complaints that have not been assigned to a field office for investigation are concerned.
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(e) (b) It is the intent of the Legislature to enhance the establish a vertical enforcement and prosecution model
as set forth in subdivision (a). The Medical Board of California shall do all of the following: for the joint
investigation of an investigation conducted by the Health Quality Investigation Unit established pursuant to
Section 159.5 of the Business and Professions Code and a deputy attorney general in the Health Quality
Enforcement Section.
(1) Increase its computer capabilities and compatibilities with the Health Quality Enforcement Section in order to
share case information.
(2) Establish and implement a plan to locate its enforcement staff and the staff of the Health Quality Enforcement
Section in the same offices, as appropriate, in order to carry out the intent of the vertical enforcement and
prosecution model.
(3) Establish and implement a plan to assist in team building between its enforcement staff and the staff of the
Health Quality Enforcement Section in order to ensure a common and consistent knowledge base.

SEC. 104. Section 11362.7 of the Health and Safety Code is amended to read:
11362.7. For purposes of this article, the following definitions shall apply:
(a) “Attending physician” means an individual who possesses a license in good standing to practice medicine
medicine, podiatry, or osteopathy issued by the Medical Board of California California, the California Board of
Podiatric Medicine, or the Osteopathic Medical Board of California and who has taken responsibility for an aspect
of the medical care, treatment, diagnosis, counseling, or referral of a patient and who has conducted a medical
examination of that patient before recording in the patient’s medical record the physician’s assessment of
whether the patient has a serious medical condition and whether the medical use of cannabis is appropriate.
(b) “Department” means the State Department of Public Health.
(c) “Person with an identification card” means an individual who is a qualified patient who has applied for and
received a valid identification card pursuant to this article.
(d) “Primary caregiver” means the individual, designated by a qualified patient, who has consistently assumed
responsibility for the housing, health, or safety of that patient, and may include any of the following:
(1) In a case in which a qualified patient or person with an identification card receives medical care or supportive
services, or both, from a clinic licensed pursuant to Chapter 1 (commencing with Section 1200) of Division 2, a
health care facility licensed pursuant to Chapter 2 (commencing with Section 1250) of Division 2, a residential
care facility for persons with chronic life-threatening illness licensed pursuant to Chapter 3.01 (commencing with
Section 1568.01) of Division 2, a residential care facility for the elderly licensed pursuant to Chapter 3.2
(commencing with Section 1569) of Division 2, a hospice, or a home health agency licensed pursuant to Chapter
8 (commencing with Section 1725) of Division 2, the owner or operator, or no more than three employees who
are designated by the owner or operator, of the clinic, facility, hospice, or home health agency, if designated as a
primary caregiver by that qualified patient or person with an identification card.
(2) An individual who has been designated as a primary caregiver by more than one qualified patient or person
with an identification card, if every qualified patient or person with an identification card who has designated that
individual as a primary caregiver resides in the same city or county as the primary caregiver.
(3) An individual who has been designated as a primary caregiver by a qualified patient or person with an
identification card who resides in a city or county other than that of the primary caregiver, if the individual has
not been designated as a primary caregiver by any other qualified patient or person with an identification card.
(e) A primary caregiver shall be at least 18 years of age, unless the primary caregiver is the parent of a minor
child who is a qualified patient or a person with an identification card or the primary caregiver is a person
otherwise entitled to make medical decisions under state law pursuant to Section 6922, 7002, 7050, or 7120 of
the Family Code.
(f) “Qualified patient” means a person who is entitled to the protections of Section 11362.5, but who does not
have an identification card issued pursuant to this article.
(g) “Identification card” means a document issued by the department that identifies a person authorized to
engage in the medical use of cannabis and the person’s designated primary caregiver, if any.
(h) “Serious medical condition” means all of the following medical conditions:
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(1) Acquired immune deficiency syndrome (AIDS).
(2) Anorexia.
(3) Arthritis.
(4) Cachexia.
(5) Cancer.
(6) Chronic pain.
(7) Glaucoma.
(8) Migraine.
(9) Persistent muscle spasms, including, but not limited to, spasms associated with multiple sclerosis.
(10) Seizures, including, but not limited to, seizures associated with epilepsy.
(11) Severe nausea.
(12) Any other chronic or persistent medical symptom that either:
(A) Substantially limits the ability of the person to conduct one or more major life activities as defined in the
federal Americans with Disabilities Act of 1990 (Public Law 101-336).
(B) If not alleviated, may cause serious harm to the patient’s safety or physical or mental health.
(i) “Written documentation” means accurate reproductions of those portions of a patient’s medical records that
have been created by the attending physician, that contain the information required by paragraph (2) of
subdivision (a) of Section 11362.715, and that the patient may submit as part of an application for an
identification card.

SEC. 107.SEC. 105. Section 128335 of the Health and Safety Code is amended to read:
128335. (a) The office shall establish a nonprofit public benefit corporation, to be known as the Health Professions
Education Foundation, that shall be governed by a board consisting of nine members appointed by the Governor,
one member appointed by the Speaker of the Assembly, and one member appointed by the Senate Committee
on Rules. Rules, and two members appointed by the Medical Board of California. The members of the foundation
board appointed by the Governor, Speaker of the Assembly, and Senate Committee on Rules may include
representatives of minority groups which are underrepresented in the health professions, persons employed as
health professionals, and other appropriate members of health or related professions. All persons considered for
appointment shall have an interest in health programs, an interest in health educational opportunities for
underrepresented groups, and the ability and desire to solicit funds for the purposes of this article as determined
by the appointing power. The chairperson of the commission shall also be a nonvoting, ex officio member of the
board.
(b) The Governor shall appoint the president of the board of trustees from among those members appointed by
the Governor, the Speaker of the Assembly, and the Senate Committee on Rules. Rules, and the Medical Board
of California.
(c) The director, after consultation with the president of the board, may appoint a council of advisers comprised
of up to nine members. The council shall advise the director and the board on technical matters and
programmatic issues related to the Health Professions Education Foundation Program.
(d) Members of the board and members of the council shall serve without compensation but shall be reimbursed
for any actual and necessary expenses incurred in connection with their duties as members of the board or the
council. The Medical Board of California shall reimburse the members it appointed to the foundation board for any
actual and necessary expenses incurred in connection with their duties as members of the foundation board.
(e) The foundation shall be subject to the Nonprofit Public Benefit Corporation Law (Part 2 (commencing with
Section 5110) of Division 2 of Title 2 of the Corporations Code), except that if there is a conflict with this article
and the Nonprofit Public Benefit Corporation Law (Part 2 (commencing with Section 5110) of Division 2 of Title 2
of the Corporations Code), this article shall prevail.
(f) This section shall become operative January 1, 2016.
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SEC. 106. No reimbursement is required by this act pursuant to Section 6 of Article 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 of the Government Code, or changes the definition of a
crime within the meaning of Section 6 of Article XIII B of the California Constitution.
SEC. 107. The repeal of the heading of Chapter 5.1 (commencing with Section 2529) of Division 2 of the Business
and Professions Code contained in Section 91 of this act shall not become operative until January 1, 2019.
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