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PREFACE

The Osteopathic Physician and Surgeon

"There are two types of complete physicians in the
United States, One has an M.D. (doctor of medicine) de-
gree, and the other has a D.O. (doctor of osteopathic medi-
cine) degree. So what's the difference?

In the first place, let's define what we mean by "com-
plete" physician. In general nse of the term, a complete,
fully trained physician has taken the prescribed amount of
premedical training, graduated from an undergraduate col-
lege, and received four years of training in medical school.
The young physician then takes a year's internship in a
hospital with an approved intern-training program. If he or
she elects to enter any one of a number of medical spe-
cialties, the doctor engages in a further two- to six-year
residency program. Whether one becomes a D.O. or M.D.,
the route of complete medical training is basically the
same. The difference is that the osteopathic physician re-
ceives additional training in what the osteopathic profes-
sion believes to be a most significant factor in comprehen-
sive health care . . .

D.O.'s and M.D.'s are alike in that they both utilize
all scientifically accepted methods of diagnosis and treat-
ment, including the use of drugs and surgery. Educational
requirements are the same, and . . . osteopathic physi-
cians are licensed to practice all phases of medicine in all
of the 50 states of the Union.

iii

Physicians and surgeons, D.O., do, however, have an
additional dimension to their training and practice, one not
taught in medical schools giving M.D. degrees. The D.O.
recognizes that the musculoskeletal system (the muscles,
bones, and joints) make up over 60 percent of body mass.
He or she also recognizes that all body systems, including
the musculoskeletal system, are interdependent, and a dis-
turbance in one causes altered function in other systems of
the body. This interrelationship of body systems is effected
through the nervous and circulatory systems. The empha-
sis on the relationship between body structure and organic
functioning gives a broader base for the treatment of the
patient as a unit. These concepts require a thorough under-
standing of anatomy and the development of special skills
in recognizing (diagnosing) and correcting (treating) struc-
tural problems through manipulative therapy. Physicians
and surgeons, D.O., use structural diagnosis and manipu-
lative therapy along with all of the other more traditional
forms of diagnosis and treatment to care effectively for pa-
tients and to relieve their distress . . ."

American Osteopathic Association, "What is a D.O.?
What is an M.D.?>' October 1982
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OSTEOPATHIC ACT
(Original Initiative Act of 1922)

[Submitted by the Initiative and approved by electors November 7,1922.
In effect December 21, 1922.]

An act to establish a board of osteopathic examiners, to
provide for their appointment, and to prescribe their pow-
ers and duties; to regulate the examination of applicants,
who are graduates of osteopathic schools, for any form of
certificate to treat disease, injuries, deformities or other
physical or mental conditions; to regulate the practice of
those so licensed, who are graduates of osteopathic
schools; to impose upon said board of osteopathic exam-
iners all duties and functions, relating to graduates of os-
teopathic schools, holding or applying for any form of cer-
tificate or license, heretofore exercised and performed by
the Board of Medical Examiners of the State of California
under the provisions of the state Medical Practice Act, ap-
proved June 2, 1913, and acts amendatory thereof.

The people of the State of California do enact as follows:

SECTION I. A self-sustaining Board of Osteopathic
Examiners to consist of five members and to be known as
the "Board of Osteopathic Examiners of the State of Cali-
fornia" is hereby created and established. The governor
shall appoint the members of the board, each of whom
shall have been a citizen of this state for at least five years
next preceding his appointment. Each of the members shall
be appointed from among persons who are graduates of os-
teopathic schools who hold unrevoked licenses or certifi-
cates to practice in this state. The governor shall fill by ap-
pointment all vacancies on the board. The term of office of
each member shall be three years; provided, that of the first
board appointed, one shall be appointed for one year, two
for two years, and two for three years, and that thereafter
all appointments shall be for three years, except that ap-
pointments to fill vacancies shall be for the unexpired term
ouly. The governor shall have power to remove from office
any member of the board for neglect of duty, for incom-
petency, or for unprofessional conduct. Each member of
the board shall, before entering upon the duties of his of-
fice, take the constitutional oath of office. All fees col-
lected on behalf of the Board of Osteopathic Examiners
and all receipts of every kind and nature, shall be reported
at the beginning of each month for the month preceding, to
the state controller and at the same time the entire amount
must be paid into the state treasnry and shall be credited to
a fund to be known as the Board of Osteopathic Examiners
Contingent Fund, which fund is hereby created. Such con-
tingent fund shall be for the use of the Board of Osteo-
pathic Examiners and out of it and not otherwise shall be
paid all expenses of the board. Necessary traveling ex-
penses and a per diem of not to exceed ten dollars ($10.00)
for each day of actual service in the discharge of official
duties may be paid each member of the board, provided the
fees and other receipts of the board are sufficient to meet
this expense.

The Governor shall appoint the members of said board
within thirty days after this act takes effect. The board shall

be organized within sixty days after the appointment of its
members by the Governor by electing from its number a
president, vice president and a secretary who shall also be
the treasurer, who shall hold their respective positions dar-
ing the pleasure of the board. The board shall hold one
meeting annually beginning on the second Tuesday in
January in the city of Sacramento with power of adjourn-
ment from time to time until its business is concluded.
Special meetings of the board may be held at such time and
place as the board may designate. Notice of each regular or
special meeting shall be given twice a week for two weeks
next preceding each meeting in one daily paper published
in the city of San Francisco, one published in the city of
Sacramento, and one published in the city of Los Angeles
which notice shall also specify the time and place of hold-
ing the examination of applicants. The secretary of the
board upon an authorization from the president of the
board, or the chairman of the committee may call meetings
of any duly appointed committee of the board at a speci-
fied time and place and it shall not be necessary to adver-
tise such committee meetings. The board shall receive
through its secretary applications for certificates to be is-
sued by said board and shall, on or before the first day of
January in each year transmit to the Governor a full report
of all its proceedings together with a report of its receipts
and disbursements.

The office of the board shall be in the city of Sacra-
mento. Sub-offices may be established in Los Angeles and
San Francisco and such records as may be necessary may
be transferred temporarily to such sub-offices. Legal pro-
ceedings against the board may be instituted in any one of
said three cities.

The board may from time to time adopt such rules as
may be necessary to enable it to carry into effect the pro-
visions of this act. It shall require the affirmative vote of
three members of said board to carry any motion or reso-
lution, to adopt any rules, pass any measure or to authorize
the issuance or the revocation of any certificate. Any mem-
ber of the board may administer oaths in all matters per-
taining to the duties of the board and the board shall have
authority to take evidence in any matter cognizable by it.
The board shall keep an official record of its proceedings,
apart of which record shall consist of a register of all ap-
plicants for certificates under this act together with the ac-
tion of the board upon each application.

The board shall have the power to employ legal counsel
to advise and assist it in connection with all matters cog-
nizable by the board or in connection with any litigation or
legal proceedings instituted by or against said board and
may also employ inspectors, special agents and investiga-
tors, and such clerical assistance as it may deem necessary
to carry into effect the provisions of this act. The board
may fix the compensation to be paid for such services and
may incur such other expense as it may deem necessary;
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provided, however, that all of such expense shall be pay-
able only from the said fund hereinbefore provided for and
to be known as the Board of Osteopathic Examiners Con-
tingent Fund.

Every applicant for any form of certificate shall pay to
the secretary-treasurer of the board the fees prescribed by
law. Every licentiate, or certificate holder, subject to the ju-
risdiction of this board, shall on or before the first day of
January of each year pay to the secretary-treasurer the an-
nual tax and registration fee prescribed by law.

SECTION 2. All persons who are graduates of osteo-
pathic schools and who desire to apply for any form of cer-
tificate mentioned or provided for in the state Medical
Practice Act, approved June 2, 1913, and all acts amenda-
tory thereof, shall make application therefor, to said Board
of Osteopathic Examiners and not to the Board of Medical
Examiners of the State of California. The Board of Osteo-
pathic Examiners in respect to graduates of osteopathic
schools, applying for any form of certificate mentioned or
provided for in the state Medical Practice Act, approved
June 2, 1913, and all acts amendatory thereof, is hereby au-
thorized and directed to carry out the terms and provisions
of the state Medical Practice Act, approved June 2, 1913,
and all acts amendatory thereof, and all laws hereafter en-
acted prescribing and regulating the approval of schools,
the qualifications of applicants for examination for any
form of certificate, the applications for any form of certifi-
cate, the admission of applicants to examinations for any
form of certificate, the conduct of examinations, the issu-
ance of any form of certificate, the collection of fees from
applicants, the collection of an annual tax and registration
fee, the compilation and issuance of a directory, the revo-
cation of any form of license or certificate, the prosecntion
of persons who attempt to practice without a certificate,
and all other matters relating to the graduates of osteo-
pathic schools, holding or applying for any form of certifi-

cate or license. Every applicant to said Board of Osteo-
pathic Examiners for any form of certificate shall pay to
the secretary-treasurer of the board the fees prescribed for
such application by said state Medical Practice Act, ap-
proved June 2, 1913, or any acts amendatory thereof or
laws hereafter enacted. Said Board of Osteopathic Exam-
iners shall in respect to all the matters aforesaid, relating to
graduates of osteopathic schools, applying for or holding
any form of certificate or license, take over, exercise and
perform all the functions and duties imposed upon and
heretofore exercised or performed by the Board of Medical
Examiners of the State of California under the provisions
of the state Medical Practice Act, approved June 2, 1913,
and acts amendatory thereof. The provisions of said state
Medical Practice Act, approved June 2, 1913, acts amen-
datory thereof are hereby declared to be applicable to said
Board of Osteopathic Examiners in respect to all of the
aforesaid matters and all other matters now or hereafter
prescribed by law relating to the graduates of osteopathic
colleges holding or applying for any form of certificate or
license. In no other respects than as herein provided shall
the jurisdiction, duties or functions of said Board of Medi-
cal Examiners of the State of California be in any wise lim-
ited or changed; nor shall the Board of Osteopathic Exam-
iners have any power or jurisdiction over the graduates of
any other than osteopathic schools. From and after the time
of the organization of the Board of Osteopathic Examiners
said Board of Medical Examiners of the State of Califor-
nia, shall have no further jurisdiction, duties or functions
with respect to graduates of osteopathic schools holding or
applying for any form of certificate or license and the said
jurisdiction, duties and functions shall be assumed and per-
formed by said Board of Osteopathic Examiners.

SECTION 3. This act shall be known and cited as the
"Osteopathic Act."



OSTEOPATHIC ACT AS SUBSEQUENTLY
AMENDED SINCE 1962

The 1922 Osteopathic Act was amended by the State
electorate in 1962 (Chapter 48, 1962 First Extraordinary
Session, page 337). The purpose of these amendments
were threefold: (1) Osteopathic physicians and snrgeons
who chose to be known as "M.D.'s" were required to be
under the jnrisdiction of the State Medical Board instead of
the Board of Osteopathic Examiners; (2) The state legis-
latnre was authorized to amend or modify the Osteopathic
Act; and (3) Section 2 of the 1922 Osteopathic Act was
modified to rescind the the authority of the Board of
Osteopathic Examiners to issue osteopathic physicians'
and surgeons' licenses. The two objectives of "M.D."
election and authorization for legislative amendment were
upheld by the state conrts in 1974 and 1975 (see Board of
Osteopathic Examiners vs Board of Medical Examiners 53
C.A. 3d 78). However, the Board of Osteopathic Examin-
ers was empowered to enforc.e the licensing provisions of
the 1922 Osteopathic Act in 1974 when theSupreme Conrt
of the State of California held that the 1962 attempts to re-
peal Section 2 of the 1922 Initiative Act were nullified.
The net effect of this ruling was the restoration of the Os-
teopathic Board's authority, pursuant to the original Sec-
tion 2 of the 1922 Initiative Act, to administer those pro-
visions as they relate to the licensing of osteopathic
physicians and surgeons. (D'Amico vs Board of Medical
Examiners /1 C.3d 1, page 24).

With the exception of the restoration of section 2 of the
1922 Initiative Act as it relates with licensing, the Osteo-
pathic Act, as presently codified, is found in Business and
Professions Code Sections 3600-1 through -5 in West's
Annotated California Codes and in Appendix 2 of Deer-
ings Business and Professions Code. In addition to the
1962 amendments, Section I of the Osteopathic Act was
amended by the legislature in 1969 and again in 1971;
other sections were also added in 1982.

SECTION 3600-1. Osteopathic Medical Board of
California. Aself-sustaining Osteopathic Medical Board of
California to consist of five members and to be known as
the "Osteopathic Medical Board of California" is hereby
created and established. The Governor shall appoint the
members of the board, each of whom shall have been a
citizen of this state and in active practice for at least five
years next preceding his or her appointment. Each of the
members shall be appointed from among persons who are
graduates of osteopathic schools who hold unrevoked phy-
sician's and surgeon's D.O. licenses or certificates to prac-
tice in this state. No one residing or practicing outside of
this state may be appointed to, or sit as a member of, the
board. The Governor shall fill by appointment all vacan-
cies on the board for the unexpired term. The term of office
of each member shall be three years; provided, that of the
first board appointed, one shall be appointed for one year,
two for two years, and two for three years, and that there-
after all appointments shall be for three years, except that
appointments to fill vacancies shall be for the unexpired
term only. No member shall serve for more than three full
consecutive terms. The Governor shall have power to re-

move from office any member of the board for neglect of
duty required by the Osteopathic Act or Medical Practice -
Act, for no longer complying with the residency or prac-
tice requirements of this section, for incompetency, or for
unprofessional conduct. Each member of the board shall,
before entering upon the duties of his or her office, take the
constitutional oath of office. All fees collected on behalf of
the Osteopathic Medical Board of California and all re-
ceipts of every kind and nature, shall be reported at the be-
ginning of each month for the month preceding, to the
Controller and at the same time the entire amount must be
paid into the State Treasury and shall be credited to a fund
to be known as the Osteopathic Medical Board of Califor-
nia Contingent Fund, which fund is hereby created. The
contingent fund shall be for the use of the Osteopathic
Medical Board of California and out of it and not other-
wise shall be paid all expenses of the board. Each member
of the board shall receive a per diem and expenses as pro-
vided in Section 103, provided the fees and other receipts
of the board are sufficient to meet this expense.

The Governor shall appoint the members of the board
within 30 days after this act takes effect. The board shall be
organized within 60 days after the appointment of its mem-
bers by the Governor by electing from its number a presi-
dent, vice president, and a secretary who shall also be the
treasurer, who shall hold their respective positions dnring
the pleasure of the board. The board shall hold one meeting
during the first quarter of each calendar year at a time and
place designated by the board with power of adjonrnment
from time to time until its business is concluded. Special
meetings of the board may be held at such time and place
as the board may designate. Notice of each regular or spe-
cial meeting shall be given twice a week for two weeks
next preceding each meeting in one daily paper published
in the City of San Francisco, one published in the City of
Sacramento, and one published in the City of Los Angeles
which notice shall also specify the time and place of hold-
ing the examination of applicants. The secretary of the
board upon an authorization from the president of the
board, or the chairperson of the committee may call meet-
ings of any duly appointed committee of the board at a
specified time and place and it shall not be necessary to ad-
vertise those committee meetings. The board shall receive
through its secretary applications for certificates to be is-
sued by the board and shall, on or before the first day of
January in each year transmit to the Governor a full report
of all its proceedings together with a report of its receipts
and disbursements.

The office of the board shall be in the City of Sacra-
mento, Suboffices may be established in Los Angeles and
San Francisco and records as may be necessary may be
transferred temporarily to those suboffices. Legal proceed-
ings against the board may be instituted in any one of the
three cities.

The board may from time to time adopt roles as may be
necessary to enable it to carry into effect the provisions of
this act. It shall require the affirmative vote of three mem-
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bers of the board to carry any motion or resolution, to
adopt any rules, pass any measure or to authorize the is-
suance or the revocation of any certificate. Any member of
the board may administer oaths in all matters pertaioing to
the duties of the board and the board shall have authority to
take evidence in any matter cognizable by it. The board
shall keep an official record of its proceedings, a part of
which record shall consist of a register of all applicants for
certificates under this act together with the action of the
board upon each application.

The board shall have the power to employ legal counsel
to advise and assist it in connection with all matters cog-
nizable by the board or in connection with any litigation or
legal proceedings instituted by or against the board and
may also employ clerical assistance as it may deem nec-
essary to carry into effect this act. The board may fix the
compensation to be paid for those services and may incur
other expense as it may deem necessary; provided, how-
ever, that all of that expense shall be payable only from the
fund hereinbefore provided for and to be known as the Os-
teopathic Medical Board of California Contingent Fund.

(Amended by Stats. 1991. Ch. 359 (A.B. 1332). § 39.)

SECTION 3600-1.5. Osteopathic Medical Board of
California; public members. In addition to the five mem-
bers of the Osteopathic Medical Board of California as
provided for in Section I, there shall be two public mem-
bers on the board. The public members shall not be a lic-
ensee of any board in Division 2 (commencing with Sec-
tion 500) of the Business and Professions Code uor of any
initiative act referred to in that division. The public mem-
bers shall be appointed by the Governor for a term of three
years and shall not serve for more than three full consecu-
tive terms.

(Amended by Stats. 1991. Ch. 359 (A.B. 1332), § 40.)

SECTION 3600-2. Enforcement of certain provisions
of medical practice act; exemptions. The Osteopathic
Medical Board of California shall enforce those portions
of the Medical Practice Act identified as Article 12 (com-
mencing with Section 2220), of Chapter 5 of Division 2 of
the Business and Professions Code, as now existing or
hereafter amended, as to persons who hold certificates sub-
ject to the jurisdiction of the Osteopathic Medical Board of
California, however, persons who elect to practice using
the term or suffix "M.D." as provided in Section 2275 of
the Business and Professions Code, as now existing or

hereafter amended, shall not be subject to this section, and
the Medical Board of California shall enforce the provi-
sions of the article as to persons who make the election.
After making the election, each person so electing shall ap-
ply for renewal of his or her certificate to the Medical
Board of California, and the Medical Board of California
shall issue renewal certificates in the same manner as other
renewal certificates are issued by it.
(Amended by Slats. 1991, Ch. 359 (A.B. 1332) § 41.)

SECTION 3600-3. Authority of legislature to amend
or repeal act; appropriation. This act, as amended, may
be further amended or modified by the Legislature. In ad-
dition to the power to amend or modify, the Legislature
shall have the power to repeal this act, as amended, in its
entirety, and transfer any or all of it functions to the Medi-
cal Board of California, in the event that the number of
persons who are subject to the jurisdiction of the Osteo-
pathic Medical Board of California reaches 40 or fewer.
The Legislature shall, from time to time, appropriate to the
Medical Board of California, and in particular for the con-
tingent fund of the board, any sums as may be reasonably
necessary for the purpose of carrying ont its functions and
duties.

(Amended by Stats. 1991, Ch. 359 (A.B. 1332), § 42.)

SECTION 3600-4. Short Title. This act shall be
known and cited as the "Osteopathic Act."

SECTION 3600-5. Physician's and surgeon's certifi-
cate; unprofessional conduct; renewal of prior certificates.
Notwithstanding any other provision of law, on and after
the effective date of this section, a graduate of an osteo-
pathic medical school shall apply for a physician's and sur-
geon's certificate from the Osteopathic Medical Board of
California, which has the sole power to issue a physician's
and surgeon's certificate to an osteopathic-trained physi-
cian and surgeon.

It shall be unprofessional conduct for a physician and
surgeon licensed by the Osteopathic Medical Board of
California to apply for a physician's and surgeon's certifi-
cate from a board other than the Ostepathic Medical Board
of California.

This section shall not prohibit the renewal of a physi-
cian's and surgeon's certificate which was issued by a
board other than the Osteopathic Medical Board of Cali-
fornia prior to the effective date of this section.

(Amended by Stats. 1991, Ch. 359 (A.B. 1332), § 43.)



GENERAL PROVISIONS OF THE BUSINESS AND PROFESSIONS CODE

Section
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28 Child Abuse Detection

29.5 Compliance with Support Orders
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31 Licensees Not in Compliance with Judgment
32 Continuing Education-Assessment and

Treabnent of AIDS

Conviction of a Crime

7.5. A conviction within the meaning of this code
means a plea or verdict of guilty or a conviction following
a plea of nolo contendere. Any action which a board is per-
mitted to take following the establishment of a conviction
may be taken 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 the
imposition of sentence, irrespective of a subsequent order
under the provisions of Section 1203.4 of the Penal Code.
However, a board may not deny a license to an applicant
who is otherwise qualified pursuant to subdivision (b) of
Section 480.

Nothing in this section shall apply to the licensure of
persons pursuant to Chapter 4 (commencing with Section
6000) of Division 3.

(Added by Stats. 1979, Ch. 876.)

Citations-Violation of Regulations

12.5. Whenever in any provision of this code authority
is granted to issue a citation for a violation of any provi-
sion of this code, that authority also includes the authority
to issue a citation for the violation of any regulation
adopted pursuant to any provision of this code.

(Added by Stats. 1986, Ch. 1379.)

Man or Men as Person or Persons

14.1. The Legislature hereby declares its intent that
the terms "man" or "men" where appropriate shall be
deemed "person" or "persons'" and any references to the
terms "man" or "men" in sections of this code be changed
to "person" or "persons'" when such code sections are be-
ing amended for any purpose. This act is declaratory and
not amendatory of existing law.

"Board" Defined

22. (a) "Board," as used in any provision of this
code, refers to the board in which the administration of the
provision is vested, and unless otherwise expressly pro-
vided, shall include "bureau," '"commission," "commit-
tee," "department," "division," "examining committee,"
"program," and "agency."

(b) Whenever the regulatory program of a board that is
subject to review by the Joint Legislative Sunset Review
Committee, as provided for in Division 1.2 (commencing

with Section 473), is taken over by the department, that

program shall be designated as a "bureau."
(Amended by Stats. 1999, Ch. 656.)

"License" Defined

23.7. Unless otherwise expressly provided, "license"
means license, certificate, registration, or other means to
engage in a business or profession regulated by this code
or referred to in Section 1000 or 3600,

Internet Infom1ation

27. (a) Every entity specified in subdivision (b), on or
after July I, 2001, unless otherwise authorized by the De-
partment of Information Technology pursuant to Executive
Order D-3-99, shall provide on the Internet information re-
garding the status of every license issued by that entity in
accordance with the California Public Records Act (Chap-
ter 3.5 (commencing with Section 6250) of Division 7 of
Title T of the Government Code) and the Information Prac-
tices Act of 1977 (Chapter I (commencing with Section
1798) of Title 1.8 of Part 4 of Division 3 of the Civil
Code). The public information to be provided on the In-
ternet shall include information on suspensions and revo-
cations of licenses issued by a board and other related en-
forcement action taken by a board relative to persons,
businesses, or facilities subject to licensure or regulation
by a board. In providing information on the Internet, each
entity shall comply with the Department of Consumer Af-
fairs Guidelines for Access to Public Records. The infor-
mation shall not include personal information including
home address (unless used as a business address), home
telephone number, date of birth, or social security number.

(b) Each of the following entities within the Depart-
ment of Consumer Affairs shall comply with the require-
ments of this section:

(1) The Acupuncture Committee shall disclose infor-
mation on its licensees.

(2) The Board of Behavioral Science Examiners shall
disclose information on its licensees, including marriage,
family and child counselors; licensed clinical social work-
ers; and licensed educational psychologists.

(3) The Board of Dental Examiners shall disclose in-
formation on its licensees.

(4) The State Board of Optometry shall disclose infor-
mation regarding certificates of registration to practice op-
tometry, statements of licensure, optometric corporation
registrations, branch office licenses, and fictitious name
permits of their licensees.

(5) The Board for Professional Engineers and Land
Surveyors shall disclose information on its registrants and
licensees.

(6) The Structural Pest Control Board shall disclose in-
formation on its licensees, including applicators; field rep-
resentatives; and operators in the areas of fumigation, gen-
eral pest and wood destroying pests and organisms, and
wood roof cleaning and treatment.
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(7) The Bureau of Automotive Repair shall disclose in-
formation on its licensees, including auto repair dealers,
smog stations, lamp and brake stations, smog check tech-
nicians, and smog inspection certification stations.

(8) The Bureau of Electronic and Appliance Repair
shall disclose information on its licensees, including major
appliance repair dealers, combination dealers (electronic
and appliance), electronic repair dealers, service contract
sellers, and service contract administrators.

(9) The cemetery program shall disclose information
on its licensees, including cemetery brokers, cemetery
salespersons, crematories, and cremated remains dispos-
ers.

(IO) The funeral program shall disclose information on
its licensees, including, embalmers, funeral director estab-
lishments, and funeral directors.

(11) The Contractors' State License Board shall dis-
close information on its licensees in accordance with
Chapter 9 (commencing with Section 7000) of Division 3.

(c) "Internet" for the purposes of this section has the
meaning set forth in paragraph (6) of subdivision (e) of
Section 17538 of the Business and Professions Code.

(Amended by Stats. 1999. Ch. 784.)

Child Abuse Detection

28. The Legislature finds that there is a need to ensure
that professionals of the healing arts who have demon-
strable contact with child abuse victims, potential child
abuse victims, and child abusers and potential child abus-
ers are provided with adequate and appropriate training re-
garding the assessment and reporting of child abuse which
will ameliorate, rednce, and eliminate the trauma of child
abnse and neglect and ensure the reporting of child abuse
in a timely mauner to prevent additional occurrences.

The Psychology Examining Committee and the Board
of Behavioral Science Examiners shall establish required
training in the area of child abuse assessment and reporting
for all persons applying for initial licensure and renewal of
a license as a psychologist, clinical social worker, or mar-
riage, family, and child counselor on or after January 1,
1987. This training shall be required one time only for all
persons applying for initial licensure or for licensure re-
newal on or after January 1, 1987.

All persons applying for initial licensure and renewal of
a license as a psychologist, clinical social worker, or mar-
riage, family and child counselor on or after January 1,
1987, shall, in addition to all other requirements for licen-
sure or renewal, have completed coursework or training in
child abuse assessment and reporting which meets the re-
quirements of this section, including detailed knowledge
of Section 11165 of the Penal Code. The training shall:

(a) Be completed after January 1, 1983.

(b) Be obtained from one of the following sources:

(1) An accredited or approved educational institution,
as defined in Section 2902, including extension courses of-
fered by those institutions.

(2) An educational institution approved by the Council
for Private Postsecondary and Vocational Education pur-
suant to Article 4 (commencing with Section 94760) of
Chapter 7 of Part 59 of the Education Code.

(3) A continuing education provider approved by the
responsible board or examining committee.

(4) A course sponsored or offered by a professional as-
sociation or a local, county, or state department of health or
mental health for continuing education and approved by
the responsible board.

(c¢) Have a minimum of 7 contact hours.

(d) Include the study of the assessment and method of
reporting of sexual assault, neglect, severe neglect, general
neglect, willful cruelty or unjustifiable punishment, corpo-
ral punishment or injury, and abuse in out-of-home care.
The training shall also include physical and behavioral in-
dicators of abuse, crisis counseling techniques, community
resources, rights and responsibilities of reporting, conse-
quences of failure to report, caring for a child's needs after
areport is made, sensitivity to previously abused children
and adults, and implications and methods of treatment for
children and adults.

(e) All applicants shall provide the appropriate board
with documentation of completion of the required child
abuse training.

The Psychology Examining Committee and the Board
of Behavioral Science Examiners shall exempt any appli-
cant who applies for an exemption from the requirements
of this section and who shows to the satisfaction of the
committee or board that there would be no need for the
training in his or her practice because of the nature of that
practice.

Itis the intent of the Legislature that a person licensed as
a psychologist, clinical social worker, or marriage, family,
and child counselor have minimal but appropriate training
in the areas of child abuse assessment and reporting. It is
not intended that by solely complying with the require-
ments of this section, a practitioner is fully trained in the
subject of treatment of child abuse victims and abusers.

(t) This section shall become operative on January 1,
1997.

(Added by Stats. 1995, Ch. 758.)

Compliance with Support Orders

29.5. In addition to other qualifications for licensure
prescribed by the various acts of boards under the depart-
ment, applicants for licensure and licensees renewing their
licenses shall also comply with Section 11350.6 of the
Welfare and Institutions Code.

Social Security Numbers

30. (a) Notwithstanding any other provision of law,
any board, as defmed in Section 22, and the State Bar and
the Department of Real Estate shall at the time of issuance
or renewal of the license require that any licensee provide
its federal employer identification number if the licensee is
a partnership or his or her social security number for all
others.

(b) Any licensee failing to provide the federal identifi-
cation number or social security number shall be reported
by the licensing board to the Franchise Tax Board and, if
failing to provide after notification pursuant to paragraph
(1) of subdivision (b) of Section 19528 of the Revenue and
Taxation Code, shall be subject to the penalty provided in
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paragraph (2) of subdivision (b) of Section 19528 of the
Revenue and Taxation Code.

(¢) In addition to the penalty specified in subdivision
(b), a licensing board may not process any application for
an original license or for renewal of a license unless the ap-
plicant or licensee provides its federal employer identifi-
cation number or social security number where requested
on the application.

(d) A licensing board shall, upon request of the Fran-
chise Tax Board, furnish to the Franchise Tax Board the
following information with respect to every licensee:

(1) Name.

(2) Address or addresses of record.

(3) Federal employer identification number if the entity
is a partnership or social security number for all others.

(4) Type of license.

(5) Effective date of license or a renewal.

(6) Expiration date of license.

(7) Whether license is active or inactive, if known.

(8) Whether license is new or a renewal.

(e) For the purposes of this section:

(1) "Licensee" means any entity, other than a corpora-
tion, authorized by a license, certificate, registration, or
other means to engage in a business or profession regu-
lated by this code or referred to in Section 1000 or 3600.

(2) "License" includes a certificate, registration, or any
other authorization needed to engage in a business or pro-
fession regulated by this code or referred to in Section
1000 or 3600.

(3) "Licensing board" means any board, as defined in
Section 22, the State Bar, and the Department of Real Es-
tate.

(t) The reports required under this section shall be filed
on magnetic media or in other machine-readable form, ac-
cording to standards furnished by the Franchise Tax Board.

(g) Licensiug boards shall provide to the Franchise Tax
Board the iuformation required by this sectiou at a time
that the Franchise Tax Board may require.

(h) Notwithstanding Chapter 3.5 (commeucing with
Section 6250) of Division 7 of Title 1 of the Governmeut
Code, the social security uumber and federal employer
ideutification number furnished pursuant to this sectiou
shall uot be deemed to be a public record and shall uot be
opeu to the pnblic for iuspectiou.

(i) Any deputy, ageut, clerk, officer, or employee of any
licensiug board described iu subdivision (a), or any former
officer or employee or other iudividual who in the course
of his or her employmeut or duty has or has had access to
the informatiou required to be furnished under this section,
may not disclose or make known iu any mauner that iu-
formatiou, except as provided iu this sectiou to the Fran-
chise Tux Board or as provided in subdivision (k).

(j) Itis the iutent of the Legislature in enacting this sec-
tiou to utilize the social security account number or federal
employer identification number for the purpose of estab-
lishing the identification of persons affected by state tax
Jaws and for purposes of compliance with Sectiou 11350.6
of the Welfare and Institutions Code and, to that eud, the

informatiou furnished pursuant to this sectiou shall be used
exclusively for those purposes.

(k) If the board utilizes a uatioual examination to issue
a license, and if a reciprocity agreemeut or comity exists
betweeu the State of California and the state requesting re-
lease of the social security uumber, any deputy, agent,
clerk, officer, or employee of any liceusing board de-
scribed iu subdivision (a) may release a social security
unmber to an examiuatiou or liceusing eutity, only for the
purpose of verification of licensure or examinatiou status.

(1) For the purposes of euforcemeut of Sectiou 11350.6
of the Welfare and Institutious Code, and uotwithstaudiug
any other provisiou of law, any board, as defmed in Sec-
tion 22, and the State Bar and the Department of Real Es-
tate shall at the time of issuance or reuewal of the license
require that each licensee provide the social security uum-
ber of each individual listed ou the license and any person
who qualifies the liceuse. For the purposes of this subdi-
visiou, "liceusee" means any entity that is issued a license
by any board, as defined in Sectiou 22, the State Bar, the
Departmeut of Real Estate, and the Departmeut of Motor
Vehicles.

(Amended by Stats. 1999, Ch. 652.)

Licensees Not in Compliance with Judgment

31. (a) As used iu this sectiou, "board" means any
eutity listed in Sectiou 101, the eutities referred to iu Sec-
tious 1000 and 3600, the State Bar, the Departmeut of Real
Estate, and any other state agency that issues a liceuse, cer-
tificate, or registration authoriziug a person to engage in a
busiuess or profession.

(b) Each applicant for the issuance or reuewal of a li-
cense, certificate, registration, or other means to eugage in
a busiuess or professiou regulated by a board who is uot iu
compliance with a judgment or order for support shall be
subject to Section 11350.6 of the Welfare and Institutions
Code.

(c) "Compliance with a judgmeut or order for sup-
port," has the meaniug giveu iu paragraph (2) of subdivi-
sion (a) of Sectiou 11350.6 of the Welfare and Justitutious
Code.

(Added by Stats. 1991, Ch. 110.)

Continuing Education-Assessment and Treatment of
AIDS

32. (a) The Legislature fiuds that there is a ueed to eu-
sure that professiouals of the healing arts who have or iu-
teud to have significant contact with patients who have, or
are at risk to be exposed to, acquired immune deficiency
syndrome (AIDS) are provided with training in the form of
contiuuiug educatiou regardiug the characteristics and
methods of assessment and treatment of the coudition.

(b) A board vested with the responsibility of regulating
the following licensees shall cousider includiug trainiug
regarding the characteristics and method of assessmeut
and treatrueut of acquired immune deficiency syndrome
(AIDS) iu any coutinuiug educatiou or training require-
ments for those licensees: chiropractors, medical labora-
tory technicians, dentists, dental hygienists, dental assis-
tants, physicians and surgeons, podiatrists, registered
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nurses, licensed vocational nurses, psychologists, physi-
cian assistants, respiratory therapists, acupuncturists, mar-
riage, family, and child counselors, licensed educational
psychologists, and clinical social workers.

(Amended by Stats. 1994, Ch. 26.)

DIVISION 1. DEPARTMENT OF
CONSUMER AFFAIRS
CHAPTER 1. THE DEPARTMENT

Section

116 Denial of Licensure

117 Conviction of a Crime

118 Withdrawal of Application or Surrender of
License-Continuation of Proceedings

119 Licensurc Offenses

121 Renewal of Licensure

122 Duplicate Certificates

123 Subversion of Licensing Examination

1235 Restraining Order

124 "Written Notice" Defined

125 Conspiracy With Unlicensed Person

125.3 Investigation and Enforcement Costs; Payment
by Licentiate

125.5 Injunction, Restitution, and Reimbursement for
Code Violations

125.6 Unprofessional Conduct-Discrimination

125.7 Temporary Restraining Order Against Licensees

125.8 Temporary Restraining Order Against Licensees

1259 Citations

125.95 Citations--Unlicensed Persons

126 Reports to Governor-Exemption

127 Reports to Director

128 Unlawful Sale of Goods or Services

128.5 Reduction of License Fees

129 Complaint Handling Requirements

138 Licentiates Requirement of Notification

Denial of Licensure

116. (Amended and renumbered Sec. 489 by Stats.
1989, Ch. 1104.)

Conviction of a Crime

117. (Amended and renumbered Sec. 493 by Stats.
1989, Ch. 1104.)

Withdrawal of Application or Surrender of
License-Continuation of Proceedings

118. (a) The withdrawal of an application for a li-
cense after it has been filed with a board in the department
shall not, unless the board has consented in writing to such
withdrawal, deprive the board of its authority to institute or
continue a proceeding against the applicant for the denial
of the license upon any ground provided by law or to enter
an order denying the license upon any such ground.

(b) The suspension, expiration, or forfeiture by opera-
tion of law of a license issued by a board in the department,
or its suspension, forfeiture, or cancellation by order of the
board or by order of a court of law, or its surrender without
the written consent of the board, shall not, during any pe-
riod in which it may be renewed, restored, reissued, or re-
instated, deprive the board of its authority to institute or
continue a disciplinary proceeding against the licensee
upon any ground provided by law or to enter an order sus-

pending or revoking the license or otherwise taking disci-
plinary action against the licensee on any such ground.
(c) As used in this section, "board" includes an indi-
vidual who is authorized by any provision of this code to
issue, suspend, or revoke a license, and "'license' includes
"certificate," "registration," and "'permit."

Licensure Offenses

119. Any person who does any of the following is
guilty of a misdemeanor:

(a) Displays or causes or permits to be displayed or has
in his or her possession either of the following:

(I) A canceled, revoked, suspended, or fraudulently al-
tered license.

(2) A fictitious license or any document simulating a li-
cense or purporting to be or have been issued as a license.

(b) Lends his or her license to any other person or
knowingly permits the use thereof by another.

(c) Displays or represents any license not issued to him
or her as being his or her license.

(d) Fails or refuses to surrender to the issuing authority
upon its lawful written demand any license, registration,
permit, or certificate which has been suspended, revoked,
or canceled.

(e) Knowingly permits any unlawful use of a license is-
sued to him or her.

(t) Photographs, photostats, duplicates, or in any way
reproduces any license or facsimile thereof in a manner
that it could be mistaken for a valid license, or displays or
has in his or her possession any such photograph, photo-
stat, duplicate, reproduction, or facsimile unless autho-
rized by this code.

As used in this section, "license'" includes "certificate,"
"permit," "authority," and "registration" or any other in-
dicia giving authorization to engage in a business or pro-
fession regulated by this code or referred to in Section
1000 or 3600.

(Amended by Stat,. 1994, Ch. 1206.)

Renewal of Licensure

121. No licensee who has complied with the provi-
sions of this code relating to the renewal of his or her li-
cense prior toexpiration of such license shall be deemed to
be engaged illegally in the practice of his or her business or
profession during any period between such renewal and re-
ceipt of evidence of such renewal which may occur due to
delay not the fault of the applicant.

As used in this section, "license" includes "certificate,"
"permit,” "authorization," and "registration," or any
other indicia giving authorization, by any agency, board,
bureau, connnission, committee, or entity within the De-
partment of Consumer Affairs, to engage in a business or
profession regulated by this code or by the board referred
to in the Chiropractic Act or the Osteopathic Act.

(Added by Stats. 1979, Ch. 77.)

Duplicate Certificates

122. Except as otherwise provided by law, the depart-
ment and each of the boards, bureaus, committees, and
commissions within the department may charge a fee for
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the processing and issuance of a duplicate copy of any cer-
tificate of licensure or other form evidencing licensure or
renewal of licensnre. The fee shall be in an amount suffi-
cient to cover all costs incident to the issuance of the du-
plicate certificate or other form but shall not exceed
twenty-five dollars ($25).

(Added by Stats. 1986, Ch. 951.)

Subversion of Licensing Examination

123. Itis a misdemeanor for any person to engage in
any conduct which subverts or attempts to subvert any li-
censing examination or the administration of an examina-
tion, including, but not limited to:

(a) Conduct which violates the security of the exami-
nation materials; removing from the examination room
any examination materials without authorization; the un-
authorized reproduction by any means of any portion of
the actual licensing exaniination; aiding by any means the
unauthorized reproduction of any portion of the actual li-
censing exaniination; paying or using professional or paid
exaniination-takers for the purpose of reconstructing any
portion of the licensing exaniination; obtaining examina-
tion questions or other examination material, except by
specific authorization either before, during, or after an ex-
aniination; or using or purporting to use any exaniination
questions or materials which were improperly removed or
taken from any examination for the purpose of instructing
or preparing any applicant for examination; or selling, dis-
tributing, buying, receiving, or having unauthorized pos-
session of any portion of a future, current, or previously
administered licensing exaniination.

(b) Communicating with any other examinee during the
administration of a licensing examination; copying an-
swers from another examinee or permitting one's answers
to be copied by another examinee; having in one's posses-
sion during the administration of the licensing exaniination
any books, equipment, notes, written or printed materials,
or data of any kind, other than the examination materials
distributed, or otherwise authorized to be in one's posses-
sion during the exaniination; or impersonating any exam-
inee or having an impersonator take the licensing exami-
nation on one's behalf.

Nothing in this section shall preclude pro ecution under
the authority provided for in any other provision of law.

In addition to any other penalties, a person found guilty
of violating this section, shall be liable for the actual dam-
ages sustained by the agency administering the examina-
tion not to exceed ten thousand dollars ($10,000) and the
costs of litigation.

(c) If any provision of this section or the application
thereof to any person or circumstances is held invalid, that
invalidity shall not affect other provisions or applications
of the section that can be given effect without the invalid
provision or application, and to this end the provisions of
this section are serverable.

(Amended by Stats. 1991, Ch. 647.)

Restraining Order

123.5, Whenever any person has engaged, or is about
to engage, in any acts or practices which constitute, or will
constitute, a violation of Section 123, the superior court in
and for the county wherein the acts or practices takes
place, or are about to take place, may issue an injunction,
or other appropriate order, restraining such conduct on ap-
plication of a board, the Attorney General or the district at-
torney 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 by this section shall be in ad-
dition to, and not a limitation on, the authority provided for
in any other provision of law.

(Amended and renumbered by Stats. 1989, Ch. 1022.)

"Written Notice" Defined

124. Notwithstanding subdivision (c) of Section
11505 of the Government Code, whenever written notice,
including a notice, order, or document served pursuant to
Chapter 3.5 (commencing with Section 11340), Chapter 4
(commencing with Section 11370), or Chapter 5 (com-
mencing with Section 11500), of Part 1 of Division 3 of
Title 2 of the Govermnent Code, is required to be given by
any board in the department, the notice may be given by
regular mail addressed to the last known address of the li-
centiate or by personal service, at the option of the board.

(Amended by Stats. 1995, Ch. 938.)

Conspiracy With Unlicensed Person

125. Any person, licensed under Division I (com-
mencing with Section 100), Division 2 (commencing with
Section 500), or Division 3 (commencing with Section
5000) is guilty of a misdemeanor and subject to the disci-
plinary provisions of this code applicable to him or her,
who conspires with a person not so licensed to violate any
provision of this code, or who, with intent to aid or assist
that person in violating those provisions does either of the
following:

(a) Allows his or her license to be used by that person.

(b) Acts as his or her agent or partner.

(Amended by Stats. 1994, Ch. 1206.)

Investigation and Enforcement Costs; Payment by
Licentiate

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 Os-
teopathic Medical Board, the board may request the ad-
ministrative law judge to 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 inves-
tigation and enforcement of the case.

(b) In the case of a disciplined licentiate that is a cor-
poration or a partnership, the order may be made against
the licensed corporate entity or licensed partnership.
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(c) A certified copy of the actual costs, or a good faith
estimate of costs where actual costs are uot available,
signed by the entity bringing the proceeding or its desig-
nated representative shall be prima facie evidence of rea-
sonable costs of investigation and prosecution of the case.
The costs shall include the amount of investigative and en-
forcement costs up to the date of the hearing, including,
but not limited to, charges imposed by the Attorney Gen-
eral.

(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 where the proposed decision fails to make a
finding on costs requested pursuant to subdivision (a).

(e) Where an order for recovery of costs is made and
timely payment is not made as directed in the board's de-
cision, 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) (I) 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 con-
sidered a reimbursement for costs incurred and shall be de-
posited in the fund of the board recovering the costs to be
available upon appropriation by the Legislature.

(1) Nothing in this section shall preclude a board from
including the recovery of the costs of investigation and en-
forcement of a case in any stipulated settlement.

G) 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 pro-
ceeding.

(Added by Stats. 1992, Ch. 1289.)

Injunction, Restitution, and Reimbursement for Code
Violations

125.5. (a) The superior court for the county in which
any person has engaged or is about to engage in any act
which constitutes a violation of a chapter of this code ad-
ministered or enforced by a board within the department
may, upon a petition filed by the board with the approval of
the director, issue an injunction or other appropriate order
restraining such conduct. The proceedings under this sec-
tion shall be governed by Chapter 3 (commencing with

Section 525) of Title 7 of Part 2 of the Code of Civil Pro-
cedure. As used in this section, ""board' includes commis-
sion, bureau, division, agency and a medical quality re-
view committee.

(b) The superior court for the county in which any per-
son has engaged in any act which constitutes a violation of
a chapter of this code administered or enforced by a board
within the department may, upon a petition filed by the
board with the approval of the director, order such person
to make restitution to persons injured as a result of such
violation.

(c) The court may order a person subject to an injunc-
tion or restraining order, provided for in subdivision (a) of
this section, or subject to an order reqniring restitution pur-
suant to subdivision (b), to reimburse the petitioning board
for expenses incurred by the board in its investigation re-
lated to its petition.

(d) The remedy provided for by this section shall be in
addition to, and not a limitation on, the authority provided
for in any other section of this code.

(Amended by Stats. 1982, Ch. 517.)

Unprofessional Conduct-Discrimination

125.6. Every person who holds a license under the
provisions of this code is subject to disciplinary action un-
der the disciplinary provisions of this code applicable to
such person if, because of the applicant's race, color, sex,
religion, ancestry, disability, marital status, or national ori-
gin, he or she refuses to perform the licensed activity or
aids or incites the refusal to perform such licensed activity
by another licensee, or if, because of the applicant's race,
color, sex, religion, ancestty, disability, marital status, or
national origin, he or she makes any discrimination, or re-
striction in the performance of the licensed activity. Noth-
ing in this section shall be interpreted to apply to discrimi-
nation by employers with regard to employees or
prospective employees, nor shall this section authorize ac-
tion against any club license issued pursuant to Article 4
(commencing with Section 23425) of Chapter 3 of Divi-
sion 9 because of discriminatory membership policy. The
presence of architectural barriers to an individual with
physical disabilities which conform to applicable state or
local building codes and regulations shall not constitute
discrimination under this section.

Nothing in this section requires a person licensed pur-
suant to Division 2 (commencing with Section 500) to per-
mit an individual to participate in, or benefit from, the li-
censed activity of the licensee where that individual poses
a direct threat to the health or safety of others. For this pur-
pose, the term "direct threat" means a significant risk to
the health or safety of others that cannot be eliminated by
a modification of policies, practices, or procedures or by
the provision of auxiliary aids and services.

"License," as used in this section, includes "certifi-
cate," "permit," "authority," and "registration" or any
other indicia giving authorization to engage in a business
or profession regulated by this code.

"Applicant," as used in this section means a person ap-
plying for licensed services provided by a person licensed
under this code.
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"Disability" means any of the following with respect to
an individual:

(a) A physical or mental impairment that substantially
limits one or more of the major life activities of the indi-
vidual.

(b) Arecord of such an impairment.

(c) Being regarded as having such an impairment.

(Amended by Stats. 1992, Ch. 913.)

Temporary Restraining Order Against Healing Arts
Licensees

125.7. In addition to the remedy provided for in Sec-
tion 125.5, the superior court for the county in which any
licensee licensed under Division 2 (commencing with Sec-
tion 500), or any initiative act referred to in that division,
has engaged or is about to engage in any act that consti-
tutes a violation of a chapter of this code administered or
enforced by a board referred to in Division 2 (commencing
with Section 500), may, upon a petition filed by the board
and accompanied by an affidavit or affidavits in support
thereof and a memorandum of points and authorities, issue
a temporary restraining order or other appropriate order re-
straining the licensee from engaging in the business or pro-
fession for which the person is licensed or from any part
thereof, in accordance with this section.

(a) If the affidavits in support of the petition show that
the licensee has engaged or is about to engage in acts or
omissions constituting a violation of a chapter of this code
and if the court is satisfied that permitting the licensee to
continue to engage in the business or profession for which
the license was issued will endanger the public health,
safety, or welfare, the court may issue an order temporarily
restraining the licensee from engaging in the profession for
which he or she is licensed.

(b) The order may not be issued without notice to the
licensee unless it appears from facts shown by the affida-
vits that serious injury would result to the public before the
matter can be heard on notice.

(c) Except as otherwise specifically provided by this
section, 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.

(d) When a restraining order is issued pursuant to this
section, or within a time to be allowed by the superior
court, but in any case not more than 30 days after the re-
straining order is issued, an accusation shall be filed with
the board pursuant to Section 11503 of the Government
Code or, in the case of a licensee of the State Department
of Health Services, with that department pursuant to Sec-
tion 100171 of the Health and Safety Code. The accusation
shall be served upon the licensee as provided by Section
11505 of the Government Code. The licensee shall have all
of the rights and privileges available as specified in Chap-
ter 5 (commencing with Section 11500) of Part 1 of Divi-
sion 3 of Title 2 of the Government Code. However, if the
licensee requests a hearing on the accusation, the board
shall provide the licensee with a heariug within 30 days of
the request and a decision within 15 days of the date the
decision is received from the admiuistrative law judge, or
the court may nullify the restraining order previonsly is-

sued. Any restraining order issued pursuant to this section
shall be dissolved by operation of law at the time the
board's decision is subject to judicial review pursuant to
Section 1094.5 of the Code of Civil Procedure.

(e) The remedy provided for in this section shall be in
addition to, and not a limitation upon, the authority pro-
vided by any other provision of this code.

(Amended by Stats. 1998, Ch. 878.)

Temporary Restraining Order Against Licensees

125.8. In addition to the remedy provided for in Sec-
tion 125.5, the superior court for the county in which any
licensee licensed under Division 3 (commencing with Sec-
tion 5000) or Chapter 2 (commencing with Section 18600)
or Chapter 3 (commencing with Section 19000) of Divi-
sion 8 has engaged or is about to engage in any act which
constitutes a violation of a chapter of this code adminis-
tered or enforced by a board referred to in Division 3
(commencing with Section 5000) or Chapter 2 (commenc-
ing with Section 18600) or Chapter 3 (commencing with
Section 19000) of Division 8 may, upon a petition filed by
the board and accompanied by an affidavit or affidavits in
support thereof and a memorandum of points and authori-
ties, issue a temporary restraining order or other appropri-
ate order restraining the licensee from engaging in the
business or profession for which the person is licensed or
from any part thereof, in accordance with the provisions of
this section.

(a) If the affidavits in support of the petition show that
the licensee has engaged or is about to engage in acts or
omissions constituting a violation of a chapter of this code
and if the court is satisfied that permitting the licensee to
continue to engage in the business or profession for which
the license was issued will endanger the public health,
safety, or welfare, the court may issue an order temporarily
restraining the licensee from engaging in the profession for
which he is licensed.

(b) Such order may not be issued without notice to the
licensee unless it appears from facts shown by the affida-
vits that serious injury would result to the public before the
matter can be heard on notice.

(c) Except as otherwise specifically provided by this
section, 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.

(d) When a restraining order is issued pursuant to this
section, or within a time to be allowed by the superior
court, but in any case not more than 30 days after the re-
straining order is issued, an accusation shall be filed with
the board pursuant to Section 11503 of the Government
Code. The accusation shall be served upon the licensee as
provided by Section 11505 of the Government Code. The
licensee shall have all of the rights and privileges available
as specified in Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government
Code; however, if the licensee requests a hearing on the ac-
cusation, the board must provide the licensee with a hear-
ing within 30 days of the request and a decision within 15
days of the date of the conclusion of the hearing, or the
court may nullify the restraining order previously issued.
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Any restraining order issued pursuant to this section shall
be dissolved by operation of law at such time the board's
decision is subject to judicial review pursuant to Section
1094.5 of the Code of Civil Procedure.

(Amended by Stats. 1982, Ch, 517.)

Citations

125.9. (a) Except with respect to persons regulated
under Chapter 8 (commencing with Section 6850), Chap-
ter 11 (commencing with Section 7500), Chapter 11.5
(commencing with Section 7512), and Chapter 11.6 (com-
mencing with Section 7590) of Division 3, or a person
holding a license specified in paragraph (1), (6), or (7) of
subdivision (b) of Section 9941, any board, bureau, or
commission within the department may establish, by regu-
lation, a system for the issuance to a licensee of a citation
which may contain an order of abatement or an order to
pay an administrative fine assessed by the board, bureau,
or commission where the licensee is in violation of the ap-
plicable licensing act or any regulation adopted pursuant
thereto.

(b) The system shall contain the following provisions:

(1) Citations shall be in writing and shall describe with
particularity the nature of the violation, including specific
reference to the provision of law determined to have been
violated.

(2) Where appropriate, the citation shall contain an or-
der of abatement fixing a reasonable time for abatement of
the violation.

(3) In no event shall the administrative fme assessed by
the board, bureau, or commission exceed two thousand
five hundred dollars ($2,500) for each inspection or each
investigation made with respect to the violation, or two
thousand five hundred dollars ($2,500) for each violation
or count if the violation involves fraudulent billing sub-
mitted to an insurance company, the Medi-Cal program, or
Medicare. In assessing a fine, the board, bureau, or com-
mission shall give due consideration to the appropriateness
of the amount of the fine with respect to such factors as the
gravity of the violation, the good faith of the licensee, and
the history of previous violations.

(4) A citation or fme assessment issued pursuant to a ci-
tation shall inform the licensee that if he or she desires a
hearing to contest the finding of a violation, that hearing
shall be requested by written notice to the board, bureau, or
commission within 30 days of the date of issuance of the
citation or assessment. If a hearing is not requested pursu-
ant to this section, payment of any fine shall not constitute
an admission of the violation charged. Hearings shall be
held pursuant to Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government
Code.

(5) Failure of a licensee to pay a fine within 30 days of
the date of assessment, unless the citation is being ap-
pealed, may result in disciplinary action being taken by the
board, bureau, or commission. Where a citation is not con-
tested and a fine is not paid, the full amount of the assessed
fine shall be added to the fee for renewal of the license. A
license shall not be renewed without payment of the re-
newal fee and fine.

(c) The system may contain the following provisions:

(1) A citation may be issued without the assessment of
an administrative fine.

(2) Assessment of administrative fines may be limited
to only particular violations of the applicable licensing act.

(d) Notwithstanding any other provision of law, where
a fine is paid to satisfy an assessment based on the finding
of a violation, payment of the fme shall be represented as
satisfactory resolution of the matter for purposes of public
disclosure.

(e) Administrative fines collected pursuant le this sec-
tion shall be deposited in the special fund of the particular
board, bureau, or commission.

(Amended by Stats. 1995, Ch. 708.)

Citations-Unlicensed Persons
125.95. Repealed by Stats. 1992, Ch. 1135.

Reporls to Governor-Exemption

126. Notwithstanding any other provision of this
code, any board, commission, examining committee, or
other similarly constituted agency within the department
required prior to the effective date of this section to submit
reports to the Governor under any provision of this code
shall not be required to submit such reports.

Reporls to Director

127. Notwithstanding any other provision of this
code, the director may require such reports from any
board, commission, examining committee, or other simi-
larly constituted agency within the department as he deems
reasonably necessary on any phase of their operations.

Unlawful Sale of Goods or Services

128. Notwithstanding any other provision of law, it is
a misdemeanor to sell equipment, supplies, or services to
any person with knowledge that the equipment, supplies,
or services are to be used in the performance of a service or
contract in violation of the licensing requirements of this
code.

The provisions of this section shall not be applicable to
cash sales of less than one hundred dollars ($100).

For the purposes of this section, "person" includes, but
is not limited to, a company, partnership, limited liability
company, firm, or corporation.

For the purposes of this section> "license" includes cer-
tificate or registration.

A violation of this section shall be punishable by a fme
of not less than one thousand dollars ($1,000) and by im-
prisonment in the county jail not exceeding six months.

(Amended by Stats. 1994, Ch. 1010.)

Reduction of License Fees

128.5. (a) Notwithstanding any other provision of
law, if at the-end of any fiscal year, an agency within the
Department of Consumer Affairs, except the agencies re-
ferred to in subdivision (b), has unencmnbered funds in an
amount which equals or is more than the agency's operat-
ing budget for the next two fiscal years, the agency shall
reduce license or other fees, whether the license or other
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fees be fixed by statute or may be determined by the
agency within limits fixed by statute, during the following
fiscal year in an amount which will reduce any surplus
funds of the agency to an amount less than the agency's
operating budget for the next two fiscal years.

(b) Notwithstanding any other provision of law, if at the
end of any fiscal year, the California Board of Architec-
tural Examiners, the Board of Behavioral Science Exam-
iners, the Board of Examiners in Veterinary Medicine, the
Court Reporters Board of California, the Medical Board of
California, the Board of Vocational Nurse and Psychiatric
Technician Examiners of California, or the Bureau of Se-
curity and Investigative Services has unencumbered funds
in an amount which equals or is more than the agency's op-
erating budget for the next two fiscal years, the agency
shall reduce license or other fees, whether the license or
other fees be fixed by statute or may be determined by the
agency within limits fixed by statute, during the following
fiscal year in an amount which will reduce any surplus
funds of the agency to an amount less than the agency's
operating budget for the next two fiscal years.

(Amended by Stats. 1994. Ch. 26.)

Complaint Handling Requirements

129. (a) Asused in this section, "board" means every
board, bureau, commission, committee and similarly con-
stituted agency in the department which issues licenses.

(b) Each board shall, upon receipt of any complaint re-
specting a licentiate thereof, notify the complainant of the
initial administrative action taken on his complaint within
10 days of receipt. Each board shall thereafter notify the
complainant of the final action taken on his complaint.
There shall be a notification made in every case in which
the complainant is known. If the complaint is not within
the jurisdiction of the board or if the board is unable to dis-
pose satisfactorily of the complaint, the board shall trans-
mit the complaint together with any evidence or informa-
tion it has concerning the complaint to the agency, public
or private, whose authority in the opinion of the board will
provide the most effective means to secure the relief
sought. The board shall notify the complainant of such ac-
tion and of any other means which may be available to the
complainant to secure relief.

(c) The board shall, when the board deems it appropri-
ate, notify the person against whom the complaint is made
of the nature of the complaint, may request appropriate re-
lief for the complainant, and may meet and confer with the
complainant and the licentiate in order to mediate the com-
plaint. Nothing in this subdivision shall be construed as au-
thorizing or requiring any board to set or to modify any fee
charged by a licentiate.

(d) It shall be the continuing duty of the board to ascer-
tain patterns of complaints and to report on all actions
taken with respect to such patterns of complaints to the di-
rector and to the Legislature at least once a year. The board
shall evaluate those complaints dismissed for lack of ju-
risdiction or no violation and recommend to the director
and to the Legislature at least once a year such statutory
changes as it deems necessary to implement the board's
functions and responsibilities under this section.

(e) It shall be the continuing duty of the board to take
whatever action it deems necessary, with the approval of
the director, to inform the public of its functions under this
section.

Licentiates Requirement of Notification

138. (a) Every board in the department, as defined in
Section 22, shall initiate the process of adopting regula-
tions on or before June 30, 1999, to require its licentiates,
as defined in Section 23.8, to provide notice to their clients
or customers that the practitioner is licensed by this state.
A board shall be exempt from the requirement to adopt
regulations pursuant to this section if the board has in
place, in statute or regulation, a requirement that provides
for consumer notice of a practitioner's status as a licensee
of this state.

(b) Every board, as defined in Section 22, shall submit
to the director on or before December 31, 1999, its method
for ensuring that every licensing examination administered
by or pursuant to contract with the board is subject to pe-
riodic evaluation. The evaluation shall include (1) a de-
scription of the occupational analysis serving as the basis
for the examination; (2) sufficient item analysis data to
permit a psychometric evaluation of the items; and (3) an
assessment of the appropriateness of prerequisites for ad-
mittance to the examination. The evaluation shall be re-
vised and a new evaluation submitted to the director when-
ever, in the judgment of the board, there is a substantial
change in the examination or the prerequisites for admit-
tance to the examination.

(c) The evaluation may be conducted by the board, or
pursuant to a contract with a qualified private testing firm.
Aboard that provides for development or administration of
a licensing examination pursuant to contract with a public
or private entity may rely on an occupational analysis or
item analysis conduced by that entity.

(Added by Stats. 1999, Ch. 879.)

DIVISION 1.5. DENIAL, SUSPENSION
AND REVOCATION OF LICENSES
CHAPTER 1. GENERAL PROVISIONS
Section
475 Applicability
476 Exceptions
477 "Board" and "License' Defined
Applicability

475. (a) Notwithstanding any other provisions of this
code, the provisions of this division shall govern the denial
of licenses on the grounds of:

(1) Knowingly making a false statement of fact re-
quired to be revealed in an application for license;

(2) Conviction of a crime;

(3) Commission of any act involving dishonesty, fraud
or deceit with the intent to substantially benefit himself or
another, or substantially injure another; and

(4) Commission of any act which, if done by a licenti-
ate of the business or profession in question, would be
grounds for suspension or revocation of license.
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(b) Notwithstanding any other provisions of this code,
the provisions of this division shall govern the snspension
and revocation of licenses on gronnds specified in subdi-
vision (a)(1) and (2) above.

(c) A license shall not be denied, suspended, or revoked
on the grounds of a lack of good moral character or any
similar ground relating to an applicant's character, reputa-
tion, personality, or habits.

Exceptions

476. Nothing in this division shall apply to the licen-
sure or registration of persons pursuant to Chapter 4 (com-
mencing with Section 6000) of Division 3, or pursuant to
Division 9 (commencing with Section 23000) or pursuant
to Chapter 5 (commencing with Section 19800) of Divi-
sion 8.

(Amended by Stats. 1983, Ch. 721.)

"Board" and "License" Defined

477. Asused in this division:

(a) "Board" includes "bureau," "commission,'" "com-
mittee," '"department,”" '"division," '"examining commit-
tee," "progralJ.11," and "agency."

(b) "License" includes certificate, registration or other
means to engage in a business or profession regulated by
this code.

(Amended by Stats. 1991, Ch. 654.)

CHAPTER 2. DENIAL OF LICENSES

Section

480 Grounds for Denial

481 Criteria for Related Crimes Required

482 Criteria for Rehabilitation Required

484 Attestations of Good Moral Character Not
Required

485 Procedure for Board Upon Denial

486 Reapplication after Denial

487 Hearing

489 Denial of Licensure

Grounds for Denial

480. (a) A board may deny a license regulated by this
code on the grounds that the applicant has one of the fol-
lowing:

(1) Been convicted of a crime. A conviction within the
meaning of this section means a plea or verdict of guilty or
a conviction following a plea of nolo contendere. Any ac-
tion which a board is permitted to take following the es-
tablishment of a conviction may be taken when the time
for appeal has elapsed, or the judgment of conviction has
been affirmed on appeal, or when an order granting pro-
bation is made suspending the imposition of sentence, ir-
respective of a subsequent order under the provisions of
Section 1203.4 of the Penal Code.

(2) Done any act involving dishonesty, fraud or deceit
with the intent to substantially benefit himself or another,
or substantially injure another; or

(3) Done any act which if done by a licentiate of the
bnsiness or profession in question, would be grounds for
suspension or revocation oflicense.

The board may deny a license pursuant to this snbdivi-
sion only if the crime or act is substantially related to the

qualifications, functions or duties of the business or pro-
fession for which application is made.

(b) Notwithstanding any other provision of this code,
no person shall be denied a license solely on the basis that
he has been convicted of a felony ifhe has obtained acer-
tificate ofrehabilitation under Section 4852.01 and follow-
ing of the Penal Code or that he has been convicted of a
misdemeanor if he has met all applicable requirements of
the criteria of rehabilitation developed by the board to
evaluate the rehabilitation of a person when considering
the denial of alicense under subdivision (a) of Section 482.

(c) A board may deny a license regulated by this code
on the ground that the applicant knowingly made a false
statement of fact required to be revealed in the application
for such license.

(Amended by Stats. 1979, Ch. 876.)

Criteria for Related Crimes Required

481. Each board nnder the provisions of this code
shall develop criteria to aid it, when considering the denial,
suspension or revocation of a license, to determine
whether a crime or act is substantially related to the quali-
fications, functions, or dnties of the business or profession
it regulates.

Criteria for Rehabilitation Required

482. Each board nnder the provisions of this code
shall develop criteria to evaluate the rehabilitation of a per-
son when:

(a) Considering the denial of a license by the board un-
der Section 480; or

(b) Considering suspension or revocation of a license
under Section 490.

Each board shall take into account all competent evi-
dence of rehabilitation furnished by the applicant or lic-
ensee.

Attestations of Good Moral Character Not Required

484. No person applying for licensnre under this code
shall be required to submit to any licensing board any at-
testation by other persons to his good moral character.

Procedure for Board Upon Denial

485. Upon denial of an application for a license under
this chapter or Section 496, the board shall do either of the
following:

(a) File and serve a statement of issues in accordance
with Chapter 5 (commencing with Section 11500) of Part
1 of Division 3 of Title 2 of the Government Code.

(b) Notify the applicant that the application is denied,
stating (1) the reason for the denial, and (2) that the appli-
cant has the right to a hearing under Chapter 5 (commenc-
ing with Section 11500) of Part 1 of Division 3 of Title 2
of the Government Code if written request for hearing is
made within 60 days after service of the notice of denial.
Unless written request for hearing is made within the 60-
day period, the applicant's right to a hearing is deemed
waived.

Service of the notice of denial may be made in the man-
ner authorized for service of summons in civil actions, or
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by registered mail addressed to tbe applicant at tbe latest
address filed by tbe applicant in writing with tbe board in
his or her application or otherwise. Service by mail is com-
plete on tbe date of mailing.

(Amended by Stats. 1997, Ch. 758.)

Reapplication after Denial

486. Where tbe board has denied an application for a
license nnder this chapter or Section 496, it shall, in its de-
cision, or in its notice under subdivision (b) of Section 485,
inform tbe applicant of tbe following:

(a) The earliest date on which tbe applicant may reap-
ply for a license which shall be one year from tbe effective
date of tbe decision, or service of tbe notice nnder subdi-
vision (b) of Section 485, unless tbe board prescribes an
earlier date or a later date is prescribed by another statute.

(b) That all competent evidence of rehabilitation pre-
sented will be considered upon a reapplication.

Along with tbe decision, or the notice under subdivision
(b) of Section 485, tbe board shall serve a copy oftbe cri-
teria relating to rehabilitation formulated under Section
482.

(Amended by Stats. 1997. Ch. 758.)

Hearing

487. If a hearing is requested by the applicant, the
board shall conduct such hearing within 90 days from tbe
date tbe hearing is requested nnless the applicant shall re-
quest or agree in writing to a postponement or continuance
of the hearing. Notwithstanding the above, tbe Office of
Administrative Hearings may order, or on a showing of
good cause, grant a request for, up to 45 additional days
within which to conduct a hearing, except in cases involv-
ing alleged examination or licensing fraud, in which cases
the period may be up to 180 days. In no case shall more
than two such orders be made or requests be granted.

(Amended by Stats. 1986, Ch. 220.)

Denial of Licensure

489. Any agency in tbe department which is autho-
rized by law to deny an application for a license upon tbe
gronnds specified in Section 480 or 496, may without a
hearing deny an application upon any of those grounds, if
within one year previously, and after proceedings con-
ducted in accordance with Chapter 5 (commencing with
Section 11500) of Part 1 of Division 3 of Title 2 of tbe
Government Code, that agency has denied an application
from tbe same applicant upon tbe same ground.

(Amended by Stats. 1997, Ch. 758.)

CHAPTER 3. SUSPENSION AND
REVOCATION OF LICENSES

Section

490 Conviction of a Crime-Substantial Relationship
Required

490.5 License Suspension-Welfare and Institutions
Code

491 Information to Ex-Licensee

492 Completion of Drug Diversion Program

493 Conviction of a Crime-Conclusive Evidence

494 Orders of Suspension

Conviction of a Crime-Substantial Relationship
Required

490. A board may suspend or revoke a license on tbe
ground that tbe licensee has been convicted of a crime, if
the crime is substantially related to the qualifications,
functions, or duties of tbe business or profession for which
tbe license was issued, or tbe ground of knowingly making
a false statement of fact required to be revealed in an ap-
plication for such license. Aconviction within tbe meaning
of this section means a plea or verdict of guilty or a con-
viction following a plea of nolo contendere. Any action
which a board is permitted to take following tbe establish-
ment of a conviction may be taken when tbe time for ap-
peal has elapsed, or tbe judgment of conviction has been
affirmed on appeal, or when an order granting probation is
made suspending the imposition of sentence, irrespective
of a subsequent order under tbe provisions of Section
1203.4 of the Penal Code.

(Amended by Stats. 1980, Ch. 548.)

License Suspension-Welfare and Institutions Code

490.5. A board may suspend a license pursuant to Sec-
tion 11350.6 of the Welfare and Institutions Code if a lic-
ensee is not in compliance with a child support order or
judgment.

(Added by Stats. 1994, Ch. 906.)

Information to Ex-Licensee

491. Upon suspension or revocation of a license by a
board on one or more of tbe grounds specified in Section
490, the board shall:

(a) Send a copy of the provisions of Section 11522 of
the Government Code to the ex-licensee.

(b) Send a copy of the criteria relating to rehabilitation
formulated under Section 482 to the ex-licensee.

Completion of Drug Diversion Program

492. Notwithstanding any other provision of law, suc-
cessful completion of any diversion program under the Pe-
nal Code, or successful completion of an alcohol and drug
problem assessment program under Article 5 (commenc-
ing with Section 23249.50) of Chapter 12 of Division 11 of
the Vehicle Code, shall not prohibit any agency established
nnder Division 2 (commencing with Section 500) of this
code, or any initiative act referred to in that division, from
taking disciplinary action against a licensee or from deny-
ing a license for professional misconduct, notwithstanding
that evidence of that misconduct may be recorded in a
record pertaining to an arrest.

This section shall not be construed to apply to any drug
diversion program operated by any agency established nn-
der Division 2 (commencing with Section 500) of Ibis
code, or any initiative act referred to in that division.

(Amended by Stats. 1994, Ch. 26.)

Conviction of a Crime-Conclusive Evidence

493. Notwithstanding any other provision of law, in a
proceeding conducted by a board within the department
pursuant to law to deny an application for a license or to
suspend or revoke a license or otherwise take disciplinary
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action against a person who holds a license, upon the
ground that the applicant or the licensee has been con-
victed of a crime substantially related to the qualifications,
functions, and duties of the licensee in question, the record
of conviction of the crime shall be conclusive evidence of
the fact that the conviction occurred, but only of that fact,
and the board may inquire into the circumstances sur-
rounding the commission of the crime in order to fix the
degree of discipline or to determine if the conviction is
substantially related to the qualifications, functions, and
duties of the licensee in question.

As used in this section, "license' includes "certificate,,,
""permit," "authority," and "'registration."

(Amended and renumbered by Stats. 1989, Ch. 1104.)

Orders of Suspension

494. (a) A board or an administrative law judge sit-
ting alone, as provided in subdivision (h), may, upon pe-
tition, issue an interim order suspending any licentiate or
imposing license restrictions, including, but not limited to,
mandatory biological fluid testing, supervision, or reme-
dial training. The petition shall include affidavits that dem-
onstrate, to the satisfaction of the board, both of the fol-
lowing:

(1) The licentiate has engaged in acts or omissions con-
stituting a violation of this code or has been convicted of a
crime substantially related to the licensed activity.

(2) Permitting the licentiate to continue to engage in the
licensed activity, or permitting the licentiate to continue in
the licensed activity without restrictions, would endanger
the public health, safety, or welfare.

(b) No interim order provided for in this section shall be
issued without notice to the licentiate unless it appears
from the petition and supporting documents that serious
injury would result to the public before the matter could be
heal'd on notice.

(c) Except as provided in subdivision (b), the licentiate
shall be given at least 15 days' notice of the hearing on the
petition for an interim order. The notice shall include docu-
ments submitted to the board in support of the petition. If
the order was initially issued without notice as provided in
subdivision (b), the licentiate shall be entitled to a hearing
on the petition within 20 days of the issuance of the interim
order without notice. The licentiate shall be given notice of
the hearing within two days after issuance of the initial in-
terim order, and shall receive all documents in support of
the petition. The failure of the board to provide a hearing
within 20 days following the issuance of the interim order
without notice, unless the licentiate waives his or her right
to the hearing, shall result in the dissolution of the interim
order by operation of law.

(d) At the hearing on the petition for an interim order,
the licentiate may:

(I) Be represented by counsel.

(2) Have a record made of the proceedings, copies of
which shall be available to the licentiate upon payment of
costs computed in accordance with the provisions for tran-
script costs for judicial review contained in Section 11523
of the Govermnent Code.

(3) Present affidavits and other documentary evidence.
(4) Present oral argument.

(e) The board, or an administrative law judge sitting
alone as provided in subdivision (h), shall issue a decision
on the petitiou for interim order within five business days
following submission of the matter. The standard of proof
required to obtain an interim order pursuant to this section
shall be a preponderance of the evidence standard. If the
interim order was previously issued without notice, the
board shall determine whether the order shall remain in ef-
fect, be dissolved, or modified.

(t) The board shall file an accusation within 15 days of
the issuance of an interim order. In the case of an interim
order issued without notice, the time shall run from the
date of the order issued after the noticed hearing. If the li-
centiate files a Notice of Defense, the hearing shall be held
within 30 days of the agency's receipt of the Notice of De-
fense. A decision shall be rendered on the accusation no
later than 30 days after submission of the matter. Failure to
comply with any of the requirements in this subdivision
shall dissolve the interim order by operation of law.

(g) Interim orders shall be subject to judicial review
pursuant to Section 1094.5 of the Code of Civil Procedure
and shall be heard only in the superior court in and for the
Counties of Sacramento, San Francisco, Los Angeles, or
San Diego. The review of an interim order shall be limited
to a determination of whether the board abused its discre-
tion in the issuance of the interim order. Abuse of discre-
tion is established if the respondent board has not pro-
ceeded in the manner required by law, or if the court
determines that the interim order is not supported by sub-
stantial evidence in light of the whole record.

(h) The board may, in its sole discretion, delegate the
hearing on any petition for an interim order to an admin-
istrative law judge in the Office of Administrative Hear-
ings. If the board hears the noticed petition itself, an ad-
ministrative law judge shall preside at the hearing, rule on
the admission and exclusion of evidence, and advise the
board on matters of law. The board shall exercise all other
powers relating to the conduct of the hearing but may del-
egate any or all of them to the administrative law judge.
When the petition has been delegated to an administrative
law judge, he or she shall sit alone and exercise all of the
powers of the board relating to the conduct of the hearing.
A decision issued by an administrative law judge sitting
alone shall be final when it is filed with the board. If the
administrative law judge issues an interim order without
notice, he or she shall preside at the noticed hearing, unless
unavailable, in which case another administrative law
judge may hear the matter. The decision of the administra-
tive law judge sitting alone on the. petition for an interim
order is final, subject only to judicial review in accordance
with subdivision (g).

(i) Failure to comply with an interim order issued pur-
suant to subdivision (a) or (b) shall constitute a separate
cause for disciplinary action against any licentiate, and
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may be heard at, and as a part of, the noticed hearing pro-
vided for in subdivision (t). Allegations of noncompliance
with the interim order may be filed at any time prior to the
rendering of a decision on the accusation. Violation of the
interim order is established upon proof that the licentiate
was on notice of the interim order and its terms, and that
the order was in effect at the time of the violation. The
finding of a violation of an interim order made at the hear-
ing on the accusation shall be reviewed as a part of any re-
view of a fmal decision of the agency.

If the interim order issued by the agency provides for
anything less than a complete suspension of the licentiate
from his or her business or profession, and the licentiate
violates the interim order prior to the hearing on the accu-
sation provided for in subdivision (t), the agency may,
upon notice to the licentiate and proof of violation, modify
or expand the interim order.

G) A plea or verdict of guilty or a conviction after a plea
of nolo contendere is deemed to be a conviction within the
meaning of this section. A certified record of the convic-
tion shall be conclusive evidence of the fact that the con-
viction occurred. A board may take action under this sec-
tion notwithstanding the fact that an appeal of the
conviction may be taken.

(k) The interim orders provided for by this section shall
be in addition to, and not a limitation on, the authority to
seek injunctive relief provided in any other provision of
law.

() In the case of a board, a petition for an interim order
may be filed by the executive officer. In the case of a bu-
reau or program, a petition may be filed by the chief or
program administrator, as the case may be.

(m) "Board," as used in this section, shall include any
agency described in Section 22, and any allied health
agency within the jurisdiction of the Medical Board of
California. Board shall also include the Osteopathic Medi-
cal Board of California aud the State Board of Chiropractic
Examiners. The provisions of this section shall not be ap-
plicable to the Medical Board of California, the Board of
Podiatric Medicine, or the State Athletic Commission.

(Amended by Stats. 1994, Ch. 1275.)

CHAPTER 4. PUBLIC REPROVALS

Procedure

495. Notwithstanding any other provision oflaw, any
entity authorized to issue a license or certificate pursuant
to this code may publicly reprove a licentiate or certificate
holder thereof, for any act that would constitute grounds to
suspend or revoke a license or certificate. Any proceedings
for public reproval, public reproval and suspension, or
public reproval and revocation shall be conducted in ac-
cordance with Chapter 5 (commencing with Section
11500) of Part 1 of Division 3 of Title 2 of the Government
Code, or, in the case of a licensee or certificate holder un-
der the jurisdiction of the State Department of Health Ser-
vices, in accordance with Section 100171 of the Health
and Safety Code.

(Amended by Stats. 1997, Ch. 220.)

CHAPTER 5. EXAMINATION SECURITY

(Added by Stats. 1983, Ch. 95.)

Section
496 Violation of Exam Security
497 Restraining Order

Violation of Exam Security

496. Aboard may deny, suspend, revoke, or otherwise
restrict a license on the ground that an applicant or licensee
has violated Section 123 pertaining to subversion of li-
censing examinations.

(Repealed and added by Stats. 1989, Ch. 1022.)

Restraining Order
497. (Amended and renumbered Section 123.5.)

ILLEGAL ADVERTISING

(Division 7, Part 3, Chapter 1, Artioles 1 and 2 of the
Business and Professions Code)

Section

17500 False or Misleading Advertising

17500.1 Adoption of Regulations

17506.5 "Board Within the Department of Consumer

Affairs'' Defined

17535 fujunction-Restitution

17535.5 Penalty for Violating Injunction-Investigation
and Prosecution Expenses Paid

17536 Penalty for Violations of Chapter-Investigation
and Prosecution Expenses Paid

False or Misleading Advertising

17500. Itis unlawful for any person, firm, corporation
or association, or any employee thereof with intent directly
or indirectly to dispose of real or personal property or to
perform services, professional or otherwise, or anything of
any nature whatsoever or to induce the public to enter into
any obligation relating thereto, to make or disseminate or
cause to be made or disseminated before the public in this
state, or to make or disseminate or cause to be made or dis-
seminated from this state before the public in any state, in
any newspaper or other publication, or any advertising de-
vice, or by public outcry or proclamation, or in any other
manner or means whatever, any statement, concerning
such real or personal property or services, professional or
otherwise, or concerning any circumstance or matter of
fact connected with the proposed performance or disposi-
tion thereof, which is untrue or misleading, and which is
known, or which by the exercise of reasonable care should
be known, to be untrue or misleading, or for any such per-
son, firm, or corporation to so make or disseminate or
cause to be so made or disseminated any such statement as
part of a plan or scheme with the intent not to sell such per-
sonal property or services, professional or otherwise, so
advertised at the price stated therein, or as so advertised.
Any violation of the provisions of this section is a misde-
meanor punishable by imprisonment in the county jail not
exceeding six months, or by a fine not exceeding two thou-
sand five hundred dollars ($2,500), or by both.

(Amended by Stats. 1979, Ch. 492.)
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Adoption of Regulations

17500.1. Notwithstanding any other provision oflaw,
no trade or professional association, or state agency, state
board, or state commission within the Department of Con-
sumer Affairs shall enact any rule, regulation, or code of
professional ethics which shall restrict or prohibit adver-
tising by any commercial or professional person, firm,
partnership or corporation which does not violate the pro-
visions of Section 17500 of the Business and Professions
Code, or which is not prohibited by other provisions of
law.

The provisions of this section shall not apply to any
rules or regulations heretofore or hereafter formulated pur-
suant to Section 6076.

(Amended by Stats. 1979, Ch. 653.)

"Board Within the Department of Consumer Affairs"
Defined

17506.5. Asnsed in this chapter:

(a) "Board within the Department of Consumer Af-
fairsu includes any commission, bureau, division, or other
similarly constituted agency within the Department of
Consumer Affairs.

(b) "Local consumer affairs agency" means and in-
cludes any city or county body which primarily provides
consumer protection services.

(Amended by Stats. 1979, Ch. 897.)

Injunction-Restitution

17535. Any person, corporation, firm, partnership,
joint stock company, or any other association or organiza-
tion which violates or proposes to violate this chapter may
be enjoined by any court of competent jurisdiction. The
court may make such orders or judgments, including the
appointment of a receiver, as may be necessary to prevent
the use or employment by any person, corporation, firm,
partnership, joint stock company, or any other association
or organization of any practices which violate this chapter,
or which may be necessary to restore to any person in in-
terest any money or property, real or personal, which may
have been acquired by means of any practice in this chap-
ter declared to be unlawful.

Actions for ittjunction under this section may be pros-
ecuted by the Attorney General or any district attorney,
county counsel, city attorney, or city prosecutor in this
state in the name of the people of the State of California
upon their own complaint or upon the complaint of any
board, officer, person, corporation or association or by any
person acting for the interests of itself, its members or the
general public.

Penalty for Violating Injunction-Investigation and
Prosecution Expenses Paid

17535.5. (a) Any person who intentionally violates
any injunction issued pursuant to Section 17535 shall be li-
able for a civil penalty not to exceed six thousand dollars
($6,000) for each violation. Where the conduct constitut-
ing a violation is of a continuing nature, each day of such
conduct is a separate and distinct violation. In determining
the amount of the civil penalty, the court shall consider all

relevant circumstances, including, but not limited to, the
extent of harm caused by the conduct constituting a viola-
tion, the nature and persistence of such conduct, the length
of time over which the conduct occurred, the assets, liabili-
ties and net worth of the person, whether corporate or in-
dividual, and any corrective action taken by the defendant.

(b) The civil penalty prescribed by this section shall be
assessed and recovered in a civil action brought in any
county in which the violation occurs or where the injunc-
tion was issued in the name of the people of the State of
California by the Attorney General or by any district at-
torney, county counsel, or city attorney in any court of
competent jwisdiction within his jwisdiction without re-
gard to the county from which the original injunction was
issued. An action brought pursuant to this section to re-
cover such civil penalties shall take special precedence
over all civil matters on the calendar of the court except
those matters to which equal precedence on the calendar is
granted by law.

(c) If such an action is brought by the Attorney General,
one-half of the penalty collected pursuant to this section
shall be paid to the treasurer of the county in which the
judgment was entered, and one-half to the State Treasurer.
If brought by a district attorney or county counsel, the en-
tire amount of the penalty collected shall be paid to the
treasurer of the county in which the judgment is entered. If
brought by a city attorney or city prosecutor, one-half of
the penalty shall be paid to the treasurer of the county in
which the judgment was entered and one-half to the city.

(d) If the action is brought at the request of a board
within the Department of Consumer Affairs or a local con-
sumer affairs agency, the court shall determine the reason-
able expenses incurred by the board or local agency in the
investigation and prosecution of the action.

Before any penalty collected is paid out pursuant to sub-
division (c), the amount of such reasonable expenses in-
curred by the board shall be paid to the State Treasurer for
deposit in the special fund of the board described in Sec-
tion 205. If the board has no such special fund, the moneys
shall be paid to the State Treasurer. The amount of such
reasonable expenses incurred by a local consumer affairs
agency shall be paid to the general fund of the municipality
or county which funds the local agency.

(Amended by Stats. 1979, Ch. 897.)

Penalty for Violations of Chapter-Investigation and
Prosecution Expenses Paid

17536. (a) Any person who violates any provision of
this chapter shall be liable for a civil penalty not to exceed
two thousand five hundred dollars ($2,500) for each vio-
lation, which shall be assessed and recovered in a civil ac-
tion brought in the name of the people of the State of Cali-
fornia by the Attorney General or by any district attorney,
county counsel, or city attorney in any court of competent
jurisdiction.

(b) If the action is brought by the Attorney General,
one-half of the penalty collected shall be paid to the trea-
surer of the county in which the judgment was entered, and
one-half to the State Treasurer. If brought by a district at-
torney or county counsel, the entire amount of penalty col-
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lected shall be paid to the treasurer of the county in which
the judgment was entered. If brought by a city attorney or
city prosecutor, one-half of the penalty shall be paid to the
treasurer of the county and one-half to the city.

(c) If the action is brought at the request of a board
within the Department of Consumer Affairs or a local con-
sumer affairs agency, the court shall determine the reason-
able expenses incurred by the board or local agency in the
investigation and prosecution of the action.

Before any penalty collected is paid out pursuant to sub-
division (b), the amount of such reasonable expenses in-
curred by the board shall be paid to the State Treasurer for
deposit in the special fund of the board described in Sec-
tion 205. If the board has no such special fund the moneys
shall be paid to the State Treasurer. The amount of such
reasonable expenses incurred by a local consumer affairs
agency shall be paid to the general fund of the municipality
which funds the local agency.

(d) As applied to the penalties for acts in violation of
Section 17530, the remedies provided by thls section and
Section 17534 are mutually exclusive.

(Amended by Stats. 1979, Ch. 897.)

DIVISION 2. HEALING ARTS
CHAPTER 1. GENERAL PROVISIONS
Article 4.

Section
580 Sale of Degree
581 Unlawful Procurement or Alteration
582 Use of Fraudulent Records
583 False Statements in Affidavits
584 Impersonation at Examinations
585 Violation as Felony

Frauds of Medical Records

Sale of Degree

580. No person, company, or association shall sell or
barter or offer to sell or barter any medical degree, podi-
atric degree, or osteopathlc degree, or chlropractic degree,
or any other degree which is required for licensure, certi-
fication, or registration under this division, or any degree,
certificate, transcript, or any other writing, made or pur-
porting to be made pursuant to any laws regulating the li-
censing and registration or issuing of a certificate to phy-
sicians and surgeons, podiatrists, osteopathic physicians,
chiropractors, persons lawfully engaged in any other sys-
tem or mode of treating thesick or afflicted, or to any other
person licensed, certified, or registered under this division.

(Amended by Stats. 1986, Ch. 220.)

Unlawful Procurement or Alteration

581. No person, company, or association shall pur-
chase or procure by barter or by any unlawful means or
method, or have in possession any diploma, certificate,
transcript, or any other writing with intent that it shall be
used as evidence of the holder's qualifications to practice
as a physician and surgeon, osteopathic physician, podia-
trist, any other system or mode of treating the sick or af-
flicted, as provided in the Medical Practice Act, Chapter 5
(commencing with Section 2000), or to practice as any

other licentiate under thls division or in any fraud of the
law regulating this practice or, shall with fraudulent intent,
alter in a material regard, any such diploma, certificate,
transcript, or any other writing.

(Amended by Stats. 1986, Ch. 220.)

Use of Fraudulent Records

582. No person, company, or association shall use or
attempt to use any diploma, certificate, transcript, or any
other writing which has been purchased, fraudulently is-
sued, illegally obtained, counterfeited, or materially al-
tered, either as a certificate or as to character or color of
certificate, to practice as a physician and surgeon, podia-
trist, osteopathic physician, or a chiropractor, or to practice
any other system or mode of treating the sick or afflicted,
as provided in the Medical Practice Act, Chapter 5 (com-
mencing with Section 2000) or to practice as any other li-
centiate under this division.

(Amended by Stats. 1986, Ch. 220.)

False Statements in Affidavits

583. No person shall in any document or writing re-
quired of an applicant for examination, license, certificate,
or registration under this division, the Osteopathic Initia-
tive Act, or the Chiropractic Initiative Act, willfully make
a false statement in a material regard.

(Amended by Stats. 1986, Ch. 220.)

Impersonation at Examinations

584. No person shall violate the secnrity of any ex-
amination, as defmed in subdivision (a) of Section 123, or
impersonate, attempt to impersonate, or solicit the imper-
sonation of, another in any examination for a license, cer-
tificate, or registration to practice as provided in this divi-
sion, the Osteopathic Initiative Act, or the Chlropractic
Initiative Act, or under any other law providing for the
regulation of any other system or method of treating the
sick or afflicted in this state.

(Amended by Stats. 1989, Ch. 1022.)

Violation as Felony

585. Any person, company, or association violating
the provisions of this article is guilty of a felony and upon
conviction thereof shall be punishable by a fine of not less
than two thousand dollars ($2,000) nor more than six thou-
sand dollars ($6,000), or by imprisonment in the state
prison. The enforcement remedies provided under this ar-
ticle are not exclusive and shall not preclude the use of any
other criminal, civil, or administrative remedy.

(Amended by Stats. 1986, Ch. 220.)

Article 5. lllegal Advertising

Section
601 Advertising Relating to Abortions

Adveltising Relating to Abortions

601. Every person who willfully writes, composes or
publishes any notice or advertisement of any medicine or
means for producing or facilitating a miscarriage or abor-
tion, or who offers his services by any notice, advertise-
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ment, or otherwise, to assist in the accomplishment of any
snch purpose is guilty of a felony and shall be punished as
provided in the Penal Code.

Article 6. Unearned Rebates, Refunds
and Discounts

Section

650 Consideration for ReferraJs Prohibited

650.01 Ownership Referral Act

650,02 Ownership Referral Act

650.1  Prohibited Arrangements: Phannaceutical Services

650.4 Marriage, Family and Child Counselors

651 Advertising; Fraudulent, Misleading, or Deceptive

651.3  Health Care Service Plans

652 Violation by Licensee

652.5 Violation Whether or not Licensed

653 "Person" Defined

654 Prohibited Arrangements: Opticians and Physicians

654.1  Prohibited Referrals

654.2  Prohibited Referrals and Billings

655 Prohibited Arrangements: Optometrists and
Dispensing Opticians

6552  Employment of Hearing Aid Dispensers

655.S  Solicitation of Payment for Laboratory Services

655.6  Billing for Cytologic Examinations of Gynecologic
Slides

656 Injunctions

657 Discounts for Third Party Payors

681 Securing Biological Specimens

Consideration for Referrals Prohibited

650. Except as provided in Chapter 2.3 (commencing
with Section 1400) of Division 2 of the Health and Safety
Code, the offer, delivery, receipt, or acceptance by any per-
son licensed under this division of any rebate, refund, com-
mission, preference, patronage dividend, discount, or other
consideration, whether in the form of money or otherwise,
as compensation or inducement for referring patients, cli-
ents, or customers to any person, irrespective of any mem-
bership, proprietary interestor coownership in or with any
person to whom these patients, clients or customers are re-
ferred is unlawful.

The payment or receipt of consideration for services
other than the referral of patients which is based on a per-
centage of gross revenue or similar type of contractual ar-
rangement shall not be unlawful if the consideration is
commensurate with the value of the services furnished or
with the fair rental value of any premises or equipment
leased or provided by the recipient to the payor.

Except as provided in Chapter 2.3 (commencing with
Section 1400) of Division 2 of the Health and Safety Code
and in Sections 654.1 and 654.2, it shall not be unlawful
for any person licensed under this division to refer a person
to any laboratory, pharmacy, clinic (including entities ex-
empt from licensure pursuant to Section 1206 of the Health
and Safety Code), or health care facility solely because the
licensee has a proprietary interest or coownership in the
laboratory, pharmacy, clinic, or health care facility; pro-
vided, however, that the licensee's return on investment for
that proprietary interest or coownership shall be based
upon the amount of the capital investment or proportional
ownership of the licensee which ownership interest is not
based on the number or value of any patients referred. Any

referral excepted under this section shall be unlawful if the
prosecutor proves that there was no valid medical need for
the referral.

"Health care facility" means a general acute care hos-
pital, acute psychiatric hospital, skilled nursing facility, in-
termediate care facility, and any other health facility li-
censed by the State Department of Health Services under
Chapter 2 (commencing with Section 1250) of Division 2
of the Health and Safety Code.

A violation of this section is a public offense and is pun-
ishable upon a first conviction by imprisonment in the
county jail for not more than one year, or by imprisonment
in the state prison, or by a fine not exceeding ten thousand
dollars ($10,000), or by both such imprisonment and fine.
A second or subsequent conviction is punishable by im-
prisonment in the state prison.

(Amended by Stats. 1990, Ch. 1532.)

Ownership Referral Act

650.01. (a) Notwithstanding Section 650, or any
other provision of law, it is unlawful for a licensee to refer
a person for laboratory, diagnostic nuclear medicine, ra-
diation oncology, physical therapy, physical rehabilitation,
psychometric testing, home infusion therapy, or diagnostic
imaging goods or services if the licensee or his or her im-
mediate family has a financial interest with the person or in
the entity that receives the referral.

(b) For purposes of this section and Section 650.02, the
following shall apply:

(I) "Diagnostic imaging" includes, but is not limited
to, all X-ray, computed axial tomography, magnetic reso-
nance imaging nuclear medicine, positron emission to-
mography, mammography, and ultrasound goods and ser-
vices.

(2) A "financial interest" includes, but is not limited to,
any type of ownership interest, debt, loan, lease, compen-
sation, remuneration, discount, rebate, refund, dividend,
distribution, subsidy, or other form of direct or indirect
payment, whether in money or otherwise, between a lic-
ensee and a person or entity to whom the licensee refers a
person for a good or service specified in subdivision (a). A
fmancial interest also exists if there is an indirect financial
relationship between a licensee and the referral recipient
including, but not limited to, an arrangement whereby a
licensee has an ownership interest in an entity that leases
property to the referral recipient. Any financial interest
transferred by a licensee to any person or entity or other-
wise established in any person or entity for the purpose of
avoiding the prohibition of this section shall be deemed a
fmancial interest of the licensee. For purposes of this para-
graph, "direct or indirect payment" shall not include a roy-
alty or consulting fee received by a physician and surgeon
who has completed a recognized residency training pro-
gram in orthopedics from a manufacturer or distributor as
a result of his or her research and development of medical
devices and techniques for that manufacturer or distribu-
tor. For purposes of this paragraph, "consulting fees"
means those fees paid by the manufacturer or distributor to
a physician and surgeon who has completed a recognized
residency training program in orthopedics only for his or
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her ongoing services in making refinements to his or her
medical devices or techniques marketed or distributed by
the manufacturer or distributor, if the manufacturer or dis-
tributor does not own or control the facility to which the
physician is referring the patient. A "financial interest"
shall not include the receipt of capitation payments or
other fixed amounts that are prepaid in exchange for a
promise of a licensee to provide specified health care ser-
vices to specified beneficiaries. A "financial interest" shall
not include the receipt of remuneration by a medical di-
rector of a hospice, as defined in Section 1746 of the
Health and Safety Code, for specified services if the ar-
rangement is set out in writing, and specifies all services to
be provided by the medical director, the term of the ar-
rangement is for at least one year, and the compensation to
be paid over the term of the arrangement is set in advance,
does not exceed fair market value, and is not determined in
a manner that takes into account the volume or value of
any referrals or other business generated between parties.

(3) For the purposes of this section, "immediate fam-
ily" includes the spouse and children of the licensee, the
parents of the licensee, and the spouses of the children of
the licensee.

(4) "Licensee" means a physician as defined in Section
3209.3 of the Labor Code.

(5) "Licensee's office" means either of the following:

(A) An office of a licensee in solo practice.

(B) An office in which services or goods are personally
provided by the licensee or by employees in that office, or
personally by independent contractors in that office, in ac-
cordance with other provisions of law. Employees and iu-
dependent contractors shall be licensed or certified when
licensure or certification is required by law.

(6) "Office of a group practice" means an office or of-
fices in which two or more licensees are legally organized
as a partnership, professional corporation, or not-for-profit
corporation, licensed pursuant to subdivision (a) of Sec-
tion 1204 of the Health and Safety Code, for which all of
the following apply:

(A) Each licensee who is a member of the group pro-
vides substantially the full range of services that the lic-
ensee routinely provides, including medical care, consul-
tation, diagnosis, or treatment through the joint use of
shared office space, facilities, equipment, and personnel.

(B) Substantially all of the services of the licensees
who are members of the group are provided through the
group and are billed in the name of the group and amounts
so received are treated as receipts of the group, except in
the case of a multispecialty clinic, as defined in subdivi-
sion (/) of Section 1206 of the Health and Safety Code,
physician services are billed in the name of the multispe-
cialty clinic and amounts so received are treated as receipts
of the multispecialty clinic.

(C) The overhead expenses of, and the income from,
the practice are distributed in accordance with methods
previously determined by members of the group.

(c) It is unlawful for a licensee to enter into an arrange-
ment or scheme, such as a cross-referral arrangement, that
the licensee knows, or should know, has a principal pur-

pose of ensuring referrals by the licensee to a particular en-
tity that, if the licensee directly made referrals to that en-
tity, would be in violation of this section.

(d) No claim for payment shall be presented by an en-
tity to any individual, third party payer, or other entity for
a good or service furnished pursuant to a referral prohib-
ited under this section.

(e) No insurer, self-insurer, or other payer shall pay a
charge or lien for any good or service resulting from a re-
ferral in violation of this section.

(f) A licensee who refers a person to, or seeks consnl-
tation from, an organization in which the licensee has a fi-
nancial interest, other than as prohibited by subdivision
(a), shall disclose the fmancial interest to the patient, or the
parent or legal guardian of the patient, in writing, at the
time of the referral or request for consultation.

(I) Ifareferral, billing, or other solicitation is between
one or more licensees who contract with a multispecialty
clinic pursuant to subdivision (/) of Section 1206 of the
Health and Safety Code or who conduct their practice as
members of the same professional corporation or partner-
ship, and the services are rendered on the same physical
premises, or under the same professional corporation or
partnership name, the requirements of this subdivision
may be met by posting a conspicuous disclosure statement
at the registration area or by providing a patient with a
written disclosure statement.

(2) If a licensee is under contract with the Department
of Corrections or the California Youth Authority, and the
patient is an inmate or parolee of either respective depart-
ment, the requirements of this subdivision shall be satis-
fied by disclosing financial interests to either the Depart-
ment of Corrections or the California Youth Authority.

(g) A violation of subdivision (a) shall be a misde-
meanor. The Medical Board of California shall review the
facts and circumstances of any conviction pursuant to sub-
division (a) and take appropriate disciplinary action if the
licensee has committed unprofessional conduct. Violations
of this section may also be subject to civil penalties of up
to five thousand dollars ($5,000) for each offense, which
may be enforced by the Insurance Commissioner, Attorney
General, or a district attorney. A violation of subdivision
(c), (d), or (e) is a public offense and is punishable upon
conviction by a fine not exceeding fifteen thousand dollars
($15,000) for each violation and appropriate disciplinary
action, including revocation of professional licensure, by
the Medical Board of California or other appropriate gov-
ernmental agency.

(h) This section shall not apply to referrals for services
that are described in and covered by Sections 139.3 and
139.31 of the Labor Code.

(1) This section shall become operative on January 1,
1995.

(Amended by Slals. 1996, Ch. 817.)

Ownership Referral Act

650.02. The prohibition of Section 650.01 shall not
apply to or restrict any of the following:

(a) A licensee may refer a patient for a good or service
otherwise prohibited by subdivision (a) of Section 650.01
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if the licensee's regular practice is located where there is
no alternative provider of the service within either 25 miles
or 40 minutes traveling time, via the shortest route on a
paved road. If an alternative provider commences furnish-
ing the good or service for which a patient was referred
pursuant to this subdivision, the licensee shall cease refer-
rals under this subdivision within six months of the time at
which the licensee knew or should have known that the al-
ternative provider is furnishing the good or service. A lic-
ensee who refers to or seeks consultation from an organi-
zation in which the licensee has a f'mancial interest under
this subdivision shall disclose this interest to the patient or
the patient's parents or legal guardian in writing at the time
of referral.

(b) A licensee, when the licensee or his or her immedi-
ate family has one or more of the following arrangements
with another licensee, a person, or an entity, is not prohib-
ited from referring a patient to the licensee, person, or en-
tity because of the arrangement:

(!) A loan between a licensee and the recipient of the
referral, if the loan has commercially reasonable terms,
bears interest at the prime rate or a higher rate that does not
constitute usury, is adequately secured, and the loan terms
are not affected by either party's referral of any person or
the volume of services provided by either party.

(2) A lease of space or equipment between a licensee
and the recipient of the referral, if the lease is written, has
commercially reasonable terms, has a fixed periodic rent
payment, has a term of one year or more, and the lease pay-
ments are not affected by either party's referral of any per-
son or the volume of services provided by either party.

(3) Ownership of corporate investment securities, in-
cluding shares, bonds, or other debt instruments that may
be purchased on terms generally available to the public and
that are traded on a licensed securities exchange or NAS-
DAAQ, do not base profit distributions or other transfers of
value on the licensee's referral of persons to the corpora-
tion, do not have a separate class or accounting for any per-
sons pr for any licensees who may refer persons to the cor-
poration, and are in a corporation that had, at the end of the
corporation's most recent fiscal year, or on average during
the previous three fiscal years, stockholder equity exceed-
ing seventy-five million dollars ($75,000,000).

(4) Ownership of shares in a regulated investment com-
pany as defined in Section 851(a) of the federal Internal
Revenue Code, if the company had, at the end of the com-
pany's most recent fiscal year, or on average during the
previous three fiscal years, total assets exceeding seventy-
five million dollars ($75,000,000).

(5) A one-time sale or transfer of a practice or property
or other financial interest between a licensee and the re-
cipient of the referral if the sale or transfer is for commer-
cially reasonable terms and the consideration is not af-
fected by either party's referral of any person or the
volume of services provided by either party.

(c) (1) A licensee may refer a person to a health facil-
ity, as defined in Section 1250 of the Health and Safety
Code, or to any facility owned or leased by a health facil-
ity, if the recipient of the referral does not compensate the

licensee for the patient referral, and any equipment lease
arrangement between the licensee and the referral recipient
complies with the requirements of paragraph (2) of subdi-
vision (b).

(2) Nothing shall preclude this subdivision from apply-
ing to a licensee solely because the licensee has an own-
ership or leasehold interest in an entire health facility or an
entity that owns or leases an entire health facility.

(3) A licensee may refer a person to a health facility for
any service classified as an emergency under subdivision
(a) or (b) of Section 1317.1 of the Health and Safety Code.

(4) A licensee may refer a person to any organization
that owns or leases a health facility licensed pursuant to
subdivision (a), (b), or (f) of Section 1250 of the Health
and Safety Code if the licensee is not compensated for the
patient referral, the licensee does not receive any payment
from the recipient of the referral that is based or deter-
mined on the number or value of any patient referrals, and
any equipment lease arrangement between the licensee and
the referral recipient complies with the requirements of
paragraph (2) of subdivision (b). For purposes of this para-
graph, the ownership may be through stock or member-
ship, and may be represented by a parent holding company
that solely owns or controls both the health facility orga-
nization and the affiliated organization.

(d) A licensee may refer a person to a nonprofit corpo-
ration that provides physician services pursuant to subdi-
vision (I) of Section 1206 of the Health and Safety Code if
the nonprofit corporation is controlled through member-
ship by one or more health facilities or health facility sys-
tems and the amount of compensation or other transfer of
funds from the health facility or nonprofit corporation to
the licensee is fixed annually, except for adjustments
caused by physicians joining or leaving the gronps during
the year, and is not based on the number of persons utiliz-
ing goods or services specified in Section 650.01.

(e) A licensee compensated or employed by a univer-
sity may refer a person for a physician service, to any fa-
cility owned or operated by the university, or to another
licensee employed by the university, provided that the fa-
cility or university does not compensate the referring lic-
ensee for the patient referral. In the case of a facility that is
totally or partially owned by an entity other than the uni-
versity, but that is staffed by university physicians, those
physicians may not refer patients to the facility if the fa-
cility compensates the referring physicians for those refer-
rals.

(f) The prohibition of Section 650.01 shall not apply to
any service for a specific patient that is performed within,
or goods that are supplied by, a licensee's office, or the of-
fice of a group practice. Further, the provisions of Section
650.01 shall not alter, limit, or expand a licensee's ability
to deliver, or to direct or supervise the delivery of, in-office
goods or services according to the laws, rules, and regula-
tions governing his or her scope of practice.

(g) The prohibition of Section 650.01 shall not apply to
cardiac rehabilitation services provided by a licensee or by
a suitably trained individual under the direct or general su-
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pervision of a licensee, if the services are provided to pa-
tients meeting the criteria for Medicare reimbursement for
the services.

(h) The prohibition of Section 650.01 shall not apply if
a licensee is in the office of a group practice and refers a
person for services or goods specified in Section 650.01 to
a multispecialty clinic, as defined in subdivision (I) of Sec-
tion 1206 of the Health and Safety Code.

(i) The prohibition of Section 650.01 shall not apply to
health care services provided to an enrollee of a health care
service plan licensed pursuant to the Knox-Keene Health
Care Service Plan Act of 1975 (Chapter 2.2 (commencing
with Section 1340) of Division 2 of the Health and Safety
Code).

G) The prohibition of Section 650.01 shall not apply to
a request by a pathologist for clinical diagnostic laboratory
tests and pathological examination services, a request by a
radiologist for diagnostic radiology services, or a request
by a radiation oncologist for radiation therapy if those ser-
vices are furnished by, or under the supervision of, the pa-
thologist, radiologist, or radiation oncologist pursuant to a
consultation requested by another physician.

(k) This section shall not apply to referrals for services
that are described in and covered by Sections 139.3 and
139.31 of the Labor Code.

(I) This section shall become operative on January 1,
1995.

(Arneeded by Stats. 1996, Ch. 817.)

Prohibited Arrangements: Pharmaceutical Services

650.1. (a) Any amount payable to any hospital, as de-
fined in Section 4047, or any person or corporation pro-
hibited from pharmacy permit ownership by subdivision
(a) of Section 4080.5 under any rental, lease or service ar-
rangement with respect to the furnishing or supply of phar-
maceutical services and products, which is determined as a
percentage, fraction, or portion of (1) the charges to pa-
tients or of (2) any measure of hospital or pharmacy rev-
enue or cost, for pharmaceuticals and pharmaceutical ser-
vices is prohibited.

(b) Any lease or rental arrangement existing on the ef-
fective date of this section shall be in full compliance with
subdivision (a) by January 1, 1986.

(c) Any lease or rental agreement entered into prior to
January 1, 1980, that extends beyond the effective date of
this section shall be construed to be in compliance with
this section until its expiration or the expiration of any op-
tion which is contained in any such lease or rental agree-
ment provided that the lease or rental agreement contains
provisions which limit pharmacy charges to the amounts
not in excess of the prevailing charges in similar hospitals
in the general geographic area.

(d) The California State Board of Pharmacy, the Medi-
cal Board of California, and the State Department of
Health Services shall enforce this section and may require
information from any person as is necessary for the en-
forcement of this section. It shall be the duty of the licens-
ees of the respective regulatory agencies to produce the
requisite evidence to show compliance with this section.
Violations of this section shall be deemed to be the mutual

responsibility of both lessee and lessor, and shall be
grounds for disciplinary action or other sanctions against
both.

(Amended by Stats. 1989, Ch. 886.)

Marriage, Family and Child Counselors

650.4. (a) Notwithstanding Section 650, or subdivi-
sion (0) of Section 4982, or any other provision oflaw, it
shall not be unlawful for a person licensed pursuant to
Chapter 13 (commencing with Section 4980) or any other
person, to participate in or operate a group advertising and
referral service for marriage, family, and child counselors
if all of the following conditions are met:

(1) The patient referrals by the service are the result of
patient-initiated responses to service advertising.

(2) The service advertises, if at all, in conformity with
Section 651 and subdivision (p) of Section 4982.

(3) The service does not employ a solicitor to solicit
prospective patients or clients.

(4) The service does not impose a fee on the member
marriage, family, and child counselors that is dependent
upon the number of referrals or amount of professional
fees paid by the patient to the marriage, family, and child
counselor.

(5) Participating marriage, family, and child counselors
charge no more than their usual and customary fees to any
patient referred.

(6) The service registers with the Board of Behavioral
Science Examiners, providing its name, street address, and
telephone number.

(7) The service files with the Board of Behavioral Sci-
ence Examiners a copy of the standard form contract that
regulates its relationship with member marriage, family,
and child counselors, which contract shall be confidential
and not open to public inspection.

(8) If more than 50 percent of its referrals are made to
one individual, association, partnership, corporation, or
group of three or more marriage, family, and child coun-
selors, the service discloses that fact in all public commu-
nications, including, but not limited to, communications
by means of television, radio, motion picture, newspaper,
book, list, or directory of healing arts practitioners.

(9) (A) When member marriage, family, and child
counselors pay any fee to the service, any advertisement
by the service shall clearly and conspicuously disclose that
fact by including a statement as follows: "Paid for by par-
ticipating marriage, family, and child counselors." In print
advertisements, the required statement shall be in at least
9-point type. In radio advertisements, the required state-
ment shall be articulated so as to be clearly audible and un-
derstandable by the radio audience. In television advertise-
ments, the required statement shall be either clearly
audible and understandable to the television audience, or
displayed in a written form that remains clearly visible to
the television audience for at least five seconds.

(B) The Board of Behavorial Science Examiners may
suspend or revoke the registration of any service that fails
to comply with paragraph (1). No service may reregister
with the board if it has a registration that is currently under
suspension for a violation of paragraph (1), not may a ser-
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vice reregister with the board for period of one year after it
has had a registration revoked by the board for a violation
of paragraph (1).

(b) The Board of Behavioral Science Examiners may
adopt regulations necessary to enforce and administer this
section.

(¢) The Board of Behavioral Science Examiners or 10
individual licensed marriage, family, and child counselors
may petition the superior court of any county for the issu-
ance of an injunction restraining any conduct that consti-
tutes a violation of this section.

(d) Tt is unlawful and shall constitute a misdemeanor
for a person to operate a group advertising and referral ser-
vice for marriage, family, and child counselors without
providing its name, address, and telephone number to the
Board of Behavioral Science Examiners.

(e) It is the intent of the Legislatnre in enacting this sec-
tion not to otherwise affect the prohibitions of Section 650.
The Legislature intends to allow the pooling of resources
by marriage, family, and child counselors for the purpose
of advertising.

(f) This section shall not be construed in any manner
that would authorize a referral service to engage in the
practice of marriage, family, and child counseling.

(Added by Stats. 1995, Ch. 559.)

Advertising; Fraudulent, Misleading, or Deceptive

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, fraudu-
lent, misleading, or deceptive statement or claim, for the
purpose of or likely to induce, directly or indirectly, the
rendering of professional services or furnishing of prod-
ucts in connection with the professional practice or busi-
ness for which he or she is licensed. A "public communi-
cation" as used in this section includes, but is not limited
to, communication by means of television, radio, motion
picture, newspaper, book, or list or directory of healing arts
practitioners.

(b) A false, fraudulent, misleading, or deceptive state-
ment or claim 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) Is intended or is likely to create false or unjustified
expectations of favorable results.

(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 ma-
terial factors.

(5) Contains other representations or implications that
in reasonable probability will cause an ordinarily prudent
person to misunderstand or be deceived.

(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 in-
formation sufficient to establish the accuracy of that com-
parison. Price advertising shall not be fraudulent, deceit-
ful, 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 identifi-
able. The price advertised for products shall include
charges for any related professional services, including
dispensing and fitting services, unless the advertisement
specific.ally 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 profes-
sional card, professional announcement card, office sign,
letterhead, telephone directory listing, medical list, medi-
cal directory listing, or a similar professional notice or de-
vice if it includes a statement or claim that is false, fraudu-
lent, 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 subdivi-
sion.

(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 disciplinaiy 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, flu-
ently spoken by the practitioner or a person in the practi-
tioner'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. For
the purposes of this section, the statement of a practitioner
licensed under Chapter 4 (commencing with Section 1600)
who limits his or her practice to a specific field or fields,
shall only include a statement that he or she is certified or
is eligible for certification by a private or public board or
parent association recognized by that practitioner's licens-
ing board. A statement of certification by a practitioner li-
censed 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 par-
ent association recognized by that practitioner's licensing
board.

(B) 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
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or her practice to specific fields, but shall not include a
statement that he or she is certified or eligible for certifi-
cation 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 ap-
proved by that physician and surgeon's licensing board, 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 orga-
nization other than a board or association referred to in
clause (i), (ii), or (iii) shall not use the term "board certi-
fied" 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 certi-
fied" in reference to that certification is in accordance with
subparagraph (A). A physician or surgeon licensed under
Chapter 5 (commencing with Section 2000) by the Medi-
cal Board of California who is certified by a board or as-
sociation referred to in clause (i), (ii), or (iii) shall not use
the term "board certified" unless the full name of the cer-
tifying board is also used and given comparable promi-
nence 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 certi-
fying medical doctors and other health care professionals
that is based on the applicant's education, training, and ex-
perience.

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 Medi-
cal Specialties member board, an organization with
equivalent requirements approved by a physician and sur-
geon's licensing board, or an organization with an Ac-
creditation Council for Graduate Medical Education ap-
proved 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 sub-
paragraph. The fee shall not exceed the cost of adminis-
tering this subparagraph. Notwithstanding Section 2 of
Chapter 1660 of the Statutes of 1990, this subparagraph
shall become operative July I, 1993. However, an admin-
istrative 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 I, 1991.

(C) A doctor of podiatric medicine licensed under
Chapter 5 (commencing with Section 2000) by the Medi-
cal Board of California 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 re-
quirements: (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 po-
diatric medicine and podiatric surgery. A doctor of podiat-
ric medicine licensed under Chapter 5 (commencing with
Section 2000) by the Medical Board of California who is
certified by a board or association referred to in clause (i),
(i1), 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 un-
der Chapter 5 (commencing with Section 2000) by the
Medical Board of California who is certified by an orga-
nization other than a board or association referred to in
clause (i), (ii), or (iii) shall not use the term "board certi-
fied" 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 thatis based on
the applicant's education, training, and experience. For
purposes of the term "board certified," as used in this sub-
paragraph, the terms "board" and "association' mean an
organization that is a Council on Podiatric Medical Edu- .
cation approved board, an organization with equivalent re-
quirements approved by the California Board of Podiatric
Medicine, or an organization with a Council on Podiatric
Medical Education approved postgraduate training pro-
gram that provides training in podiatric medicine and po-
diatric 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 pursu-
ant to this subparagraph, to be deposited in the State Trea-
sury in the Podiatry Fund, pursuant to Section 2499. The
fee shall not exceed the cost of administering this subpara-
graph.

(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 practi-
tioner.

(9) A statement of teaching positions currently or for-
merly 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 com-
modities advertised.

(15) An advertisement of a registered dispensing opti-
cian may include statements in addition to those specified
in paragraphs (1) to (14), inclusive, provided that any
statement shall not violate subdivision (a), (b), (¢), or (e) of
this section or any other section of this code.

(16) A statement, or statements, providing public health
information encouraging preventative 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 com-
mittees within Division 2 shall adopt appropliate regula-
tions 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 ex-
amining committees within Division 2 shall, by regulation,
define those efficacious services to be advertised by busi-
ness or professions under their jurisdiction for the purpose
of determining whether advertisements are false or mis-
leading. Until a defmition 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 re-
quest from a licensee, all those holding the license may ad-
vertise 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 regula-
tion, unreasonably prevent truthful, nondeceptive price or
otherwise lawful forms of advertising of services or com-
modities, by either outright prohibition or imposition of
onerous disclosure requirements. However, any member
of a board or committee acting in good faith in the adop-
tion or enforcement of any regulation shall be deemed to
be acting as an agent of the state.

(j) The Attorney General shall commence legal pro-
ceedings 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
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 fme limitations prescribed in paragraph (3) of sub-
division (b) of Section 125.9 shall not apply to a fme under
this subdivision.

(Amended by Slats. 1999, Ch. 856.)

Health Care Service Plans

651.3. (a) Any labor organization, bona fide em-
ployee group or bona fide employee association having
contracted health care services from a health care service
plan under the Knox-Keene Health Care Service Plan Act
of 1975 (commencing with Section 1340 of the Health and
Safety Code) rnay inform its members as to the benefits
available and the charges therefor.

(b) Any new or revised written advertising or solicita-
tion, or any form of evidence of coverage adopted by a
health care service plan under the Knox-Keene Health
Care Service Plan Act of 1975 (commencing with Section
1340 of the Health and Safety Code) for distribution to
members pursuant to subdivision (a) shall comply with the
provisions of the Knox-Keene Health Care Service Plan
Act of 1975 and the regulations thereunder.

(c) Any labor organization, bona fide employee group
or bona fide employee association, contracting for a health
care service plan under Ibis section, shall not derive any
profit from such plan.

Nothing contained in this section shall be construed as
authorizing a prnvider of medical assistance, including a
prepaid health plan, under the Medi-Cal Act or the
Waxman-Duffy Prepaid Health Plan Act to advertise in
violation of any of the provisions of such acts and regula-
tions developed thereto.

(Amended by Stats. 1981, Ch. 662.)

Violation by Licensee

652. Violation of this article in the case of a licensed
person constitutes unprofessional conduct and grounds for
suspension or revocation of his or her license by the board
by whom he or she is licensed, or if a license has been is-
sued in connection with a place of business, then for the
suspension or revocation of the place of business in con-
nection with which the violation occurs. The proceedings
for suspension or revocation shall be conducted in accor-
dance with Chapter 5 (commencing with Section 11500) of
Part I of Division 3 of Title 2 of the Government Code,
and each board shall have all the powers granted therein.
However, in the case of a licensee of the State Department
of Health Services, the proceedings shall be conducted in
accordance with Section 110171 of the Health and Safety
Code. In addition, any violation constitutes a misdemeanor
as to any and all persons offering, delivering, receiving,
accepting, or participating in any rebate, refund, commis-
sion, preference, patronage dividend, unearned discount,
or consideration, whether or not licensed under this divi-
sion, and is punishable by imprisonment in the county jail
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not exceeding six months, by a fine not exceeding two
thousand five hnndred dollars ($2,500), or by both the im-
prisonment and fine.

(Amended by Stats. 1997, Ch. 220.)

Violation Whether or not Licensed

652.5. Except as otherwise provided in this article,
any violation of this article constitutes a misdemeanor as to
any and all persons, whether or not licensed under this di-
vision, and is punishable by imprisonment in the connty
jail not exceeding six months, or by a fine not exceeding
two thousand five hundred dollars ($2,500), or by both the
imprisonment and fine.

(Amended by Stats. 1994, Ch. 1206.)

"Person" Defined

653. The word "person" as used in this article in-
cludes an individual, firm, partnership, association, corpo-
ration, limited liability company, or cooperative associa-
tion.

(Amended by Stats. 1994, Ch. 1010.)

Prohibited Arrangements: Opticians and Physicians

654. No person licensed under Chapter 5 (commenc-
ing with Section 2000) of this division may have any mem-
bership, proprietary interest or coownership in any form in
or with any person licensed under Chapter 5.5 (commenc-
ing with Section 2550) of this division to whom patients,
clients or customers are referred or any profit-sharing ar-
rangements.

(Amended by Stats. 1979, Ch. 688.)

Prohibited Referrals

654.1. Persons licensed under Chapter 4 (commenc-
ing with Section 1600) of this division or licensed under
Chapter 5 (commencing with Section 2000) of this divi-
sion or licensed under any initiative act referred to in this
division relating to osteopaths may not refer patients, cli-
ents, or customers to any clinical laboratory licensed under
Section 1265 in which the licensee has any membership,
proprietary interest, or coownership in any form, or has
any profit-sharing arrangement, unless the licensee at the
time of making such referral discloses in writing such in-
terest to the patient, client, or customer. The written dis-
closure shall indicate that the patient may choose any clini-
cal laboratory for purposes of having any laboratory work
or assignment performed.

This section shall not apply to persons who are members
of a medical group which contracts to provide medical care
to members of a group practice prepayment plan registered
under the Knox-Keene Health Care Service Act of 1975,
Chapter 2.2 (commencing with Section 1340) of Division
2 of the Health and Safety Code.

This section shall not apply to any referral to a clinical
laboratory which is owned and operated by a health facility
licensed pursuant to Chapter 2 (commencing with Section
1250) of Division 2 of the Health and Safety Code.

This section does not prohibit the acceptance of evalu-
ation specimens for proficiency testing or referral of speci-
mens or such assignment from one clinical laboratory to

another clinical laboratory, either licensed or exempt under
this chapter, providing the report indicates clearly the labo-
ratory performing the test.

"Proprietary interest" does not include ownership of a
building where space is leased to a clinical laboratory at
the prevailing rate under a straight lease arrangement.

A violation of this section is a public offense and is pun-
ishable upon a first conviction by imprisonment in the
county jail for not more than one year, or by imprisonment
in the state prison, or by a fine not exceeding ten thousand
dollars ($10,000), or by both such imprisonment and fine.
A second or subsequent conviction shall be punishable by
imprisonment in the state prison.

(Amended by Stats. 1981, Ch. 610.)

Prohibited Referrals and Billings

654.2. (a) It is unlawful for any person licensed under
this division or under any initiative act referred to in this
division to charge, bill, or otherwise solicit payment from
a patient on behalf of, or refer a patient to, an organization
in which the licensee, or the licensee's immediate family,
has a significant beneficial interest, unless the licensee first
discloses in writing to the patient, that there is such an in-
terest and advises the patient that the patient may choose
any organization for the purpose of obtaining the services
ordered or requested by the licensee.

(b) The disclosure requirements of subdivision (a) may
be met by posting a conspicuous sign in an area which is
likely to be seen by all patients who use the facility or by
providing those patients with a written disclosure state-
ment. Where referrals, billings, or other solicitations are
between licensees who contract with multispecialty clinics
pursuant to subdivision (1) of Section 1206 of the Health
and Safety Code or who conduct their practice as members
of the same professional corporation or partnership, and
the services are rendered on the same physical premises, or
under the same professional corporation or partnership
name, the requirements of subdivision (a) may be met by
posting a conspicuous disclosure statement at a single lo-
cation which is a common area or registration area or by
providing those patients with a written disclosure state-
ment.

(c) On and after July I, 1987, persons licensed under
this division or under any initiative act referred to in this
division shall disclose in writing to any third-party payer
for the patient, when requested by the payer, organizations
in which the licensee, or any member of the licensee's im-
mediate family, has a significant beneficial interest and to
which patients are referred. The third-party payer shall not
request this information from the provider more than once
a year.

Nothing in this section shall be construed to serve as the
sole basis for the denial or delay of payment of claims by
third party payers.

(d) For the purposes of this section, the following terms
have the following meanings:

() "Immediate family" includes the spouse and chil-
dren of the licensee, the parents of the licensee and licens-
ee's spouse, and the spouses of the children of the licensee.
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(2) "Significant beneficial interest" means any finan-
cial interest that is equal to or greater than the lesser of the
following:

(A) Five percent of the whole.

(B) Five thousand dollars ($5,000).

(3) A third-party payer includes any health care service
plan, self-insured employee welfare benefit plan, disability
insurer, nonprofit hospital service plan, or private group or
indemnification insurance program.

A third party payer does not include a prepaid capitated
plan licensed under the Knox-Keene Health Care Service
Plan Act of 1975 or Chapter lla (commencing with Sec-
tion 11491) of Part 2 of Division 2 of the Insurance Code.

(e) This section shall not apply to a "significant ben-
eficial interest" which is limited to ownership of a building
where the space is leased to the organization at the pre-
vailing rate under a straight lease agreement or to any in-
terest held in publicly traded stocks.

(f) (1) This section does not prohibit the acceptance of
evaluation specimens for proficiency testing or referral of
specimens or assignment from one clinical laboratory to
another clinical laboratory, either licensed or exempt under
this chapter, if the report indicates clearly the name of the
laboratory performing the test.

(2) This section shall not apply to relationships gov-
erned by other provisions of this article nor is this section
to be construed as permitting relationships or interests that
are prohibited by existing law on the effective date of this
section.

(3) Thedisclosure requirements of this section shall not
be required to be given to any patient, customer, or his or
her representative, if the licensee, organization, or entity is
providing or arranging for health care services pursuant to
a prepaid capitated contract with the State Department of
Health Services.

(Amended by Stats. 1986, Ch. 881.)

Prohibited Arrangements: Optometrists and
Dispensing Opticians

655. (a) No person licensed under Chapter 7 (com-
mencing with Section 3000) of this division may have any
membership, proprietary interest, coownership, landlord-
tenant relationship, or any profit-sharing arrangement in
any form, directly or indirectly, with any person licensed
under Chapter 5.5 (commencing with Section 2550) of this
division.

(b) No person licensed under Chapter 5.5 (commencing
with Section 2550) of this division may have any mem-
bership, proprictary interest, coownership, landlord-tenant
relationship, or any profit sharing arrangement in any form
directly or indirectly with any person licensed under Chap-
ter 7 (commencing with Section 3000) of this division.

(c) No person licensed under Chapter 7 (commencing
with Section 3000) of this division may have any mem-
bership, proprietary interest, coownership, landlord-tenant
relationship, or any profit-sharing arrangement in any
form, directly or indirectly, either by stock ownership, in-
terlocking directors, trusteeship, mortgage, trust deed, or
otherwise with any person who is engaged in the manu-
facture, sale, or distribution to physicians and surgeons,

optometrists, or dispensing opticians oflenses, frames, op-
tical supplies, optometric appliances or devices or kindred
products.

Any violation of this section constitutes a misdemeanor
as to such person licensed under Chapter 7 (commencing
with Section 3000) of this division and as to any and all
persons, whether or not so licensed under this division,
who participate with such licensed person in a violation of
any provision of this section.

(Amended by Stats. 1979, Ch. 975.)

Employment of Hearing Aid Dispensers

655.2. No physician and surgeon or medical corpora-
tion licensed under Chapter 5 (commencing with Section
2000), nor any audiologist who is not a licensed hearing
aid dispenser shall employ any individual licensed pursu-
ant to Chapter 7.5 (commencing with Section 3300) for the
purpose of fitting or selling hearing aids.

This section shall not apply to any physician and sur-
geon or medical corporation which contracts with or is af-
filiated with a comprehensive group practice health care
service plan licensed pursuant to the Knox-Keene Health
Care Service Plan Act, Chapter 2.2 (commencing with
Section 1340) of Division 2 of the Health and Safety Code.

(Added by Stats. 1979, Ch. 970.)

Solicitation of Payment for Laboratory Services

655.5. (a) It is unlawful forany person licensed under
this division or under any iuitiative act referred to in this
division, or any clinical laboratory, or any health facility
when billing for a clinical laboratory of the facility, to
charge, bill, or otherwise solicit payment from any patient,
client, or customer for any clinical laboratory service not
actually rendered by the person or clinical laboratory or
under his, her or its direct supervision unless the patient,
client, or customer is apprised at the first time of the
charge, billing, or solicitation of the name, address, and
charges of the clioical laboratory performing the service.
The first such written charge, bill, or other solicitation of
payment shall separately set forth the name, address, and
charges of the clinical laboratory concerned and shall
clearly show whether or not the charge is included in the
total of the acconnt, bill, or charge. This subdivision shall
be satisfied if the required disclosures are made to the
third-party payer of the patient, client, or customer. If the
patient is responsible for submitting the bill for the charges
to the third-party payer, the bill provided to the patient for
that purpose shall include the disclosures required by this
section. This subdivision shall not apply to a cliuical labo-
ratory of a health facility or a health facility when billing
for a clinical laboratory of the facility nor to a persof! li-
censed under this division or under any initiative act re-
ferred to in this division if the standardized billing form
used by the facility or person requires a sunnnary entry for
all clinical laboratory charges. For purposes of this subdi-
vision, "health facility" has the same meaning as defmed
in Section 1250 of the Health and Safety Code.

(b) Commencing Jnly I, 1994, a clinical laboratory
shall provide to each of its referring providers, upon re-
gnest, a schedule of fees for services provided to patients
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of the referring provider. The schedule shall be provided
within two working days after the clinical laboratory re-
ceives the request. For the purposes of this subdivision, a
"referring provider" means any provider who has referred
a patient to the clinical laboratory in the preceding six-
month period. Commencing July 1, 1994, a clinical labo-
ratory that provides a list of laboratory services to a refer-
ring provider or to a potential referring provider shall
include a schedule of fees for the laboratory services listed.

(c) It is also unlawful for any person licensed under this
division or under any initiative act referred to in this divi-
sion to charge additional charges for any clinical labora-
tory service that is not actually rendered by the licensee to
the patient and itemized in the charge, bill, or other solici-
tation of payment. This section shall not be construed to
prohibit any of the following:

(I) Any itemized charge for any service actually ren-
dered to the patient by the licensee.

(2) Any summary charge for services actually rendered
to a patient by a health facility, as defined in Section 1250
of the Health and Safety Code, or by a person licensed un-
der this division or under any initiative act referred to in
this division if the standardized billing form used by the fa-
cility or person requires a summary entry for all clinical
laboratory charges.

(d) This section shall not apply to any person or clinical
laboratory who or which contracts directly with a health
care service plan licensed pursuant to Section 1349 of the
Health and Safety Code, if the services are to be provided
to members of the plan on a prepaid basis and without ad-
ditional charge or liability on account thereof.

(e) A violation of this section is a pnblic offense and is
punishable upon a first conviction by imprisonment in the
county jail for not more than one year, or by imprisonment
in the state prison, or by a fine not exceeding ten thousand
dollars ($10,000), or by both that imprisonment and fine. A
second or subsequent conviction is punishable by impris-
onment in the state prison.

(f) (1) Notwithstanding subdivision (e), a violation of
this section by a physician and surgeon for a first offense
shall be subject to the exclusive remedy of reprimand by
the Medical Board of California if the transaction that is
the subject of the violation involves a charge for a clinical
laboratory service that is less than the charge would have
been if the clinical laboratory providing the service billed
a patient, client, or customer directly for the clinical labo-
ratory service, and if that clinical laboratory charge is less
than the charge listed in the clinical laboratory's schedule
of fees pursuant to subdivision (b).

(2) Nothing in this subdivision shall be construed to
permit a physician and surgeon to charge more than he or
she was charged for the laboratory service by the clinical
laboratory providing the service unless the additional
charge is for service actually rendered by the physician and
surgeon to the patient.

(Amended by Stats. 1996, Ch. 1035.)

Billing for Cytologic Examinations of Gynecologic
Slides

655.6. (a) Itis unlawful for any person licensed under
this division or under any initiative act referred to in this
division to charge, bill, or otherwise solicit payment from
any patient, client, customer, or third-party payer for cy-
tologic services relating to the examination of gynecologic
slides if those services were not actually rendered by that
person or under his or her direct supervision.

(b) Clinical laboratories performing cytologic examina-
tions of gynecologic slides shall directly bill either the pa-
tient or the responsible third-party payer for the cytology
services rendered by those laboratories. Clinical laborato-
ries shall not bill the physician or surgeon who requests the
tests.

(c) For the purposes of this section, any person or entity
who is responsible to pay for cytologic examination of gy-
necologic slides services provided to that patient shall be
considered a responsible third-party payer.

(d) This section shall not apply to any of the following:

(1) Any person who, or clinical laboratory that, con-
tracts directly with a health care service plan licensed pur-
suant to Section 1349 of the Health and Safety Code, if ser-
vices are to be provided to members of the plan on a
prepaid basis.

(2) Any person who, or clinic that, provides cytologic
examinations of gynecologic slides services without
charge to the patient, or on a sliding scale payment basis
where the patient's charge for services is determined by
the patient' s ability to pay.

(3) Health care programs operated by public entities,
including, but not limited to, colleges and universities.

(4) Health care programs operated by private educa-
tional institutions to serve the health care needs of their
students.

(5) Any person who, or clinic that, contracts with an
employer to provide medical services to employees of the
employer if the cytologic services relating to the examina-
tion of gynecologic slides are provided under the contract.

(Amended by Stats. 1992, Ch. 241.)

Injunctions

656. Whenever any person has engaged, or is about to
engage, in any acts or practices that constitute, or will con-
stitute, 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 Cali-
fornia, 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 ad-
dition to, and not a limitation upon, the authority provided
by any other provision of this code.

(Amended by Stats. 1994, Ch. 1206.)
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Discounts for Third Party Payors

657. (a) The Legislature finds aud declares all of the
following:

(1) Californiaus spend more thau one hundred billion
dollars ($100,000,000,000) aunually on health care.

(2) In 1994, au estimated 6.6 million of California's 32
million residents did not have any health insurauce and
were ineligible for Medi-Cal.

(3) Mauy of California's uninsured caunot afford basic,
preventative health care resulting in these residents relying
on emergency rooms for urgent health care, thus driving up
health care costs.

(4) Health care should be affordable aud accessible to
all Califomiaus.

(5) The public interest dictates that uninsured Califor-
niaus have access to basic, preventative health care at af-
fordable prices.

(b) To encourage the prompt payment of health or
medical care claims, health care providers are hereby ex-
pressly authorized to graut discounts in health or medical
care claims when payment is made promptly within time
limits prescribed by the health care providers or institu-
tions rendering the service or treatment.

(c) Notwithstauding any provision in any health care
service plau contract or insurance contract to the contrary,
health care providers are hereby expressly authorized to
graut discounts for health or medical care provided to auy
patient the health care provider has reasonable cause to be-
lieve is not eligible for, or is not entitled to, insurauce re-
imbursement, coverage under the Medi-Cal program, or
coverage by a health care service plau for the health or
medical care provided. Any discounted fee grauted pursu-
aut to this section shall not be deemed to be the health care
provider's usual, customary, or reasonable fee for any
other purposes, including, but not limited to, auy health
care service plan contract or insurauce contract.

(d) "Health care provider," as used in this section,
means auy person licensed or certified pursuaut to Divi-
sion 2 (commencing with Section 500) of the Business aud
Professions Code, or licensed pursuant to the Osteopathic
Initiative Act, or the Chiropractic Initiative Act, or licensed
pursuaut to Chapter 2.5 (commencing with Section 1440)
of Division 2 of the Health and Safety Code; and any
clinic, health dispensary, or health facility, licensed pursu-
aut to Division 2 (commencing with Section 1200) of the
Health and Safety Code.

(Amended by Stats. 1998, Ch. 20.)

Securing Biological Specimens

681. (a) Commencing July 1, 2000, every person li-
censed pursuant to this division who collects humau bio-
logical specimens for clinical testing or examination, shall
secure, or ensure that his or her employees, agents, or con-
tractors secure, those specimens in a locked container
when those specimens are placed in a public location out-
side of the custodial control of the licensee, or his or her
employees, agents, or contractors.

(b) Containers used for human biological specimens
put into use on or after Jauuary 1, 2001, shall be marked

"Caution: Biohazardous Material-Please Do Not Touch
or Haudle," or words of similar meaning.

(c) This section shall not apply where the biological
specimens have been placed in the mail in compliauce with
all applicable laws aud regulations.

(d) The licensing board having jurisdiction of the lic-
ensee may impose appropriate sauctions for violations of
this section, including, if otherwise authorized by the li-
censing act, the imposition of a fine not to exceed one
thousaud dollars ($1,000).

(e) Asused in this section, "locked container" means a
secure container that is fully enclosed and locked by a pad-
lock, key lock, combination lock, or similar locking de-
vice.

(Added by Stats. 1999, Ch. 748.)

690. (a) Except as provided in Section 4601 of the
Labor Code aud Section 2627 of the Unemployment In-
surance Code, neither the administrators, agents, or em-
ployees of auy program supported, in whole or in part, by
funds of the State of California, nor auy state agency,
county, or city of the State of California, nor auy officer,
employee, agent, or governing board of a state agency,
county, or city in the performauce of its, his, or her duty,
duties, function or functions, shall prohibit any person,
who is entitled to vision care that may be rendered by ei-
ther an optometrist or a physiciau aud surgeon within the
scope of bis or her license, from selecting a duly licensed
member of either profession to render the service, pro-
vided the member has not been removed or suspended
from participation in the program for cause.

(b) Whenever auy person has engaged, or is about to
engage, in any acts or practices that constitute, or will con-
stitute, a violation of this section, the superior court in aud
for the county wherein the acts or practices take place, or
are about to take place, may issue au injunction or other
appropriate order, restraining the conduct on application of
the Attorney General, the district attorney of the county, or
auy person aggrieved.

For purposes of this subdivision, "person aggrieved"
meaus the person who seeks the particular medical or op-
tometric services mentioned herein, or the holder of auy
certificate who is discriminated against in violation of this
section.

(c) Nothing contained in this section shall prohibit auy
agency operating a program of services, including, but not
limited to, a program established pursuant to Article 5
(commencing with Section 123800) of Chapter 3 of Part 2
of Division 106 of the Health aud Safety Code or Chapter
10.5 (commencing with Section 6971), Chapter 11 (com-
mencing with Section 7001), or Chapter 11.5 (commenc-
ing with Section 7041) of Division 6 of the Education
Code, from preparing lists of healing arts licensees aud re-
quiring patients to elect a licensee on the list as a condition
to payment by the program or the services, except that if
the lists are established aud a particular service may be
performed by either a physician aud surgeon or an optom-
etrist the list shall contain a sufficient number of licensees
so as to assure the patients an adequate choice.
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SEC. 2. Section 1244 of the Business and Professions
Code is amended to read:

1244. (a) Nothing in this chapter shall restrict, limit,
or prevent program of nondiagnostic general health assess-
ment provided that:

(I) The purpose of the program is to refer individuals to
licenses sources of care as indicated.

(2) The program utilizes only those devices that comply
with all of the following:

(A) Meet all applicable state and federal performance
standards pursuant to Section 111245 of the Health and
Safety Code.

(B) Are not adulterated as specified in Article 2 (com-
mencing with Section 111250) of Chapter 6 of Part 5 of Di-
vision 104 of the Health and Safety Code.

(C) Are not misbranded as specified in Article 3 (com-
mencing with Section 111330) of Chapter 6 of Part 5 of Di-
vision 104 of the Health and Safety Code.

(D) Are not new devices unless they meet the require-
ments of Section 111550 of the Health and Safety Code.

(3) The program maintains a supervisory committee
consisting of, a minimum, a licensed physician and sur-
geon and a laboratory technologist licensed pursuant to
this chapter.

(4) The supervisory committee for the program adopts
written protocols that shall be followed in the program and
that shall contain all of the following:

(A) Provision of written information to individuals to
be assessed that shall include, but not be limited to, the fol-
lowing:

(i) The potential risks and benefits of assessment pro-
cedures to be performed in the program.

(i1) The limitations, including the nondiagnostic nature,
of assessment examinations of biological specimens per-
formed in the program.

(iii) Information regarding the risk factors or markers
targeted by the program.

(iv) The need for followup with licensed sources of
care for confirmation, diagnosis, and treatment as appro-
priate.

(B) Proper use of each device utilized in the program
including the operation of analyzers, maintenance of
equipment and supplies, and performance of quality con-
trol procedures including the determination of both accu-
racy and reproducibility of measurements in accordance
with instructions provided by the manufacturer of the as-
sessment device used.

(C) Proper procedures to be employed when drawing
blood, if blood specimens are to be obtained.

(D) Proper procedures to be employed in handling and
disposing of all biological specimens to be obtained and
material contaminated by those biological specimens.

(E) Proper procedures to be employed in response to
fainting, excessive bleeding, or other medical emergen-
cies.

(F) Reporting of assessment results to the individual
being assessed.

(G) Referral and followup to licensed sources of care as
indicated.

The written protocols adopted by the supervisory com-
mittee shall be maintained for at least one year following
completion of the assessment program during which pe-
riod they shall be subject to review by department person-
nel and the local health officer or his or her designee, in-
cluding the public health laboratory director.

(b) If skin puncture to obtain a blood specimen is to be
performed in a program of nondiagnostic general health
assessment, the individual performing the skin puncture
shall be either:

(I) Authorized to perform skin puncture under this
chapter.

(2) Any person who possesses a statement signed by a
licensed physician and surgeon that attests that the named
person has received adequate training in the proper proce-
dure to be employed in skin puncture.

(c) A program of nondiagnostic general health assess-
ment that fails to meet the requirements set forth in sub-
divisions (a) and (b) shall not operate.

(d) For purposes of this section, "skin puncture" means
the collection of a blood specimen by the finger prick
method only and does not include venipuncture, arterial
puncture, or any other procedure for obtaining a blood
specimen.

(e) Nothing in this chapter shall be interpreted as pro-
hibiting a licensed clinical laboratory from operating a
program of nondiagnostic general health assessment pro-
vided that the clinical laboratory complies with the re-
quirements of this section.

(Amended by Stats. 1996, Ch. 1023.)

Article 9. Inactive License

Section
700 Legislative Intent
701 Issuance
702 Prohibited Practice
703
704 Restoration to Active $talus

Legislative Intent

700. It is the intent of the Legislature to establish in
this article an inactive category of health professionals' li-
censure. Such inactive licenses or certificates are intended
to allow a person who has a license or certificate in one of
the healing arts, but who is not actively engaged in the
practice of his or her profession, to maintain licensure or
certification in a nonpracticing status.

Issuance

701. Each healing arts board referred to in this divi-
sion shall issue, upon application and payment of the nor-
mal renewal fee, an inactive license or certificate to a cur-
rent holder of an active license or certificate whose license
or certificate is not suspended, revoked, or otherwise pu-
nitively restricted by that board.

As used in this article, "board" refers to any healing arts

board, division, or examining committee which licenses or
certifies health professionals.
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Prohibited Practice

702. The holder of an inactive healing arts license or
certificate issned pursuant to this article shall not engage in
any activity for which an active license or certificate is re-
quired.

Renewal

703. An inactive healing arts license or certificate is-
sued pursuant to this article shall be renewed during the
same time period at which an active license or certificate is
renewed. In order to renew a license or certificate issued
pursuant to this article, the holder thereof need not comply
with any continuing education requirement for renewal of
an active license or certificate.

The renewal fee for a license or certificate in au active
status shall apply also for renewal of a license or certificate
in an inactive status.

Restoration to Active Status

704.  In order for the holder of an inactive license or
certificate issued pursuant to this article to restore his or
her license or certificate to an active status, the holder of an
inactive license or certificate shall comply with all the fol-
lowing:

(a) Pay the renewal fee; provided, that the renewal fee
shall be waived for a physician and surgeon who certifies
to the Medical Board of California that license restoration
is for the sole purpose of providing voluntary, unpaid ser-
vice to a public agency, not-for-profit agency, institution,
or corporation which provides medical services to indigent
patients in medically underserved or critical-need popula-
tion areas of the state.

(b) If the board requires completion of continuing edu-
cation for renewers of an active license or certificate, com-
plete continuing education equivalent to that required for a
single license renewal period.

(Amended by Stats. 1999, Ch. 631.)

Article 10. Federal Personnel
(Added by Stats. 1983, Ch. 239.)
Section
715 Exemption from Licensure
716 Denial of Licensure; Disciplinary Aclion
717 Scope of Practice Not Affected
718 Commissioned Officers-Residency Programs

Exemption from Licensure

715. Unless otherwise required by federal law or regu-
lation, no board under this division which licenses dentists,
physicians and surgeons, podiatrists, or nurses may require
a person to obtain or maintain any license to practice a pro-
fession or render services in the State of California if one
of the following applies:

(a) The person practicing a profession or rendering ser-
vices does so exclusively as an employee of a department,
bureau, office, division, or similarly constituted agency of
the federal government, and provides medical services ex-
clusively on a federal reservation or at any facility wholly
supported by and maintained by the United States govern-
ment.

(b) The person practicing a profession or rendering ser-
vices does so solely pursuant to a contract with the federal
government on a federal reservation or at any facility
wholly supported and maintained by the United States
government.

(c) The person practicing a profession or rendering ser-
vices does so pursuant to, or as a part of a program or
project conducted or administered by a department, bu-
reau, office, division, or similarly constituted agency of the
federal government which by federal statute expressly ex-
empts persons practicing a profession or rendering ser-
vices as part of the program or project from state laws re-
quiring licensure.

(Amended by Stats. 1986, Ch. 220.)

Denial of Licensure; Disciplinary Action

716. Notwithstanding any other provision of law, a
board under this division may deny issuance of a license to
an applicant or take disciplinary action against the holder
of a California license for acts or omissions committed by
the applicant or licensee in the course of professional prac-
tice or rendering services described in Section 715 if both
of the following apply:

(a) The acts or omissions committed by the applicant or
licensee constituted grounds for denial or discipline pur-
suant to the laws of this state governing licensees or ap-
plicants for licensure for the profession or vocation in
question.

(b) The acts or omissions constituting the basis for de-
nial or discipline by the agency were not authorized, ex-
empted or rendered inconsistent by federal statute.

Scope of Practice Not Affected

717. This article is not intended to address the scope
of practice of a dentist, physician and surgeon, or nurse li-
censed under this division, and nothing in this article shall
be construed to restrict, expand, alter, or modify the exist-
ing scope of practice established by federal statute or regu-
lation.

Commissioned Officers-Residency Programs

718. A physician and surgeon who is not licensed in
this state but who is a commissioned officer on active duty
in the medical corps of any branch of the armed forces of
the United States may engage in the practice of medicine
as part of a residency, fellowship, or clinical training pro-
gram if all the following conditions are met:

(a) The residency, fellowship, or clinical training pro-
gram is conducted by a branch of the armed forces of the
United States at a health facility on a federal reservation
and limited in enrollment to military physicians on active
duty in the medical corps of a branch of the armed forces
of the United States.

(b) The residency, fellowship, or clinical training pro-
gram, as part of its program, contracts with or affiliates
with a similar program in or at a health facility not on a
federal reservation to offer specific courses or training not
available at the facility located on the federal reservation.
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(c) The officers enrolled in the residency, fellowship, or
clinical training program restrict their practice only to pa-
tients who are seen as part of their duties in the program.

(d) The compensation received by the officers enrolled
in the residency, fellowship, or clinical training program is
limited to their regular pay and allowances as commis-
sioned officers.

(e) The officers enrolled in the training programs or
portions of training programs not conducted on a federal
reservation shall register with the Division of Licensing of
the Medical Board of California on a form provided by the
division.

(Amended by Stats. 1989, Ch. 886.)

Article 10.5. Unprofessional Conduct

Section

725 Excessive Prescribing or Treatment

726 Sexual Relations with Patients

727 Evidentiary Rule

728 Psychotherapists-Knowledge of Sexual Contact
with Previous Psychotherapist

729 Psychotherapist Sexual Exploitation

730 Required Certification

730.5  Violation of Specific Penal Code

731 Violation of Specified Penal Codes

732 Refund of Payment

Excessive Prescribing or Treatment

725. Repeated acts of clearly excessive prescribing or
administering of drugs or treatment, repeated acts of
clearly excessive use of diagnostic procedures, or repeated
acts of clearly excessive nse of diagnostic or treatment fa-
cilities as determined by the standard of the community of
licensees is unprofessional conduct for a physician and
surgeon, dentist, podiatrist, psychologist, physical thera-
pist, chiropractor, or optometrist.

Any person who engages in repeated acts of clearly ex-
cessive prescribing or administering of drugs or treatment
is guilty of a misdemeanor and shall be punished by a fine
of not less than one hundred dollars ($100) nor more than
six hundred dollars ($600), or by imprisonment for a term
of not less than 60 days nor more than 180 days, or by both
the fine and imprisonment.

(Amended by Stats. 1984, Ch. 769.)

Sexual Relations with Patients

726. The commission of any act of sexual abuse, mis-
conduct, or relations with a patient, client, or customer
constitutes unprofessional conduct and grounds for disci-
plinary action for any person licensed under this division,
under any initiative act referred to in this division and un-
der Chapter 17 (commencing with Section 9000) of Divi-
sion 3.

This section shall not apply to sexual contact between a
physician and surgeon and his or her spouse or person in an
equivalent domestic relationship when that physician and
surgeon provides medical treatment, other than psycho-
therapeutic treatment, to his or her spouse or person in an
equivalent domestic relationship.

(Amended by Stats. 1993, Ch. 1072.)

Evidentiary Rule

727. The provisions of subdivision (2) of Section 1103
of the Evidence Code shall apply in disciplinary proceed-
ings brought against a licensee for acts in violation of Sec-
tion 726.

(Renumbered by Stats. 1981, Ch. 714.)

Psychotherapists-Knowledge of Sexual Contact with
Previous Psychotherapist

728. (a) Any psychotherapist or employer of a psy-
chotherapist who becomes aware through a patient that the
patient had alleged sexual intercourse or alleged sexual
contact with a previous psychotherapist during the course
of a prior treatment, shall provide to the patient a brochure
promulgated by the department which delineates the rights
of, and remedies for, patients who have been involved
sexually with their psychotherapist. Further, the psycho-
therapist or employer shall discuss with the patient the bro-
chure prepared by the department.

(b) Failure to comply with this section constitutes un-
professional conduct.

(c) For the purpose of this section, the following defi-
nitions apply:

(1) "Psychotherapist" means a physician specializing
in the practice of psychiatry or practicing psychotherapy, a
psychologist, a clinical social worker, a marriage, family,
and child counselor, a psychological assistant, marriage,
family, and child counselor registered intern, or associate
clinical social worker.

(2) "Sexual contact" means the touching of an intimate
part of another person.

(3) "Intimate part" and "touching" have the same
meaning as defmed in subdivision (d) of Section 243.4 of
the Penal Code.

(4) "The course of a prior treatment" means the period
of time during which a patient first commences treatment
for services which a psychotherapist is authorized to pro-
vide under his or her scope of practice or which the psy-
chotherapist represents to the patient as being within his or
her scope of practice until such time as the
psychotherapist-patient relationship is terminated.

(Amended by Stats. 1989, Ch. 1104.)

Psychotherapist Sexual Exploitation

729. (a) Any physician and surgeon, psychotherapist,
alcohol and drug abuse counselor or any person holding
himself or herself out to be a physician and surgeon, or
psychotherapist, or alcohol and drug abuse counselor, who
engages in an act of sexual intercourse, sodomy, oral copu-
lation, or sexual contact with a patient or client, or with a
former patient.or client when the relationship was termi-
nated primarily for the purpose of engaging in those acts,
unless the physician and surgeon, psychotherapist, or al-
cohol and drug abuse counselor has referred the patient or
client to an independent and objective physician and sur-
geon, psychotherapist, or alcohol and drug abuse counse-
lor recommended by a third-party physician and surgeon,
psychotherapist, or alcohol and drug abuse counselor for
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treatment, is guilty of sexual exploitation by a physician
and surgeon, psychotherapist, or alcohol and drug abuse
counselor.

(b) Sexual exploitation by a physician and surgeon,
psychotherapist, or alcohol and drug abuse counselor is a
public offense:

(1) An act in violation of subdivision (a) shall be pun-
ishable by imprisonment in a county jail for a period of not
more than six months, or a fine not exceediug one thou-
sand dollars ($1,000), or by both that imprisonment and
fine.

(2) Multiple acts in violation of subdivision (a) with a
single victim, when the offender has no prior conviction
for sexual exploitation, shall be punishable by imprison-
ment in a county jail for a period of not more than six
months, or a fine not exceeding one thousand dollars
($1,000), or by both that imprisonment and fine.

(3) An act or acts in violation of subdivision (a) with
two or more victims shall be punishable by imprisonment
in the state prison for a period of 16 months, two years, or
three years, and a fine not .exceeding ten thousand dollars
($10,000); or the act or acts shall be punishable by impris-
onment in a county jail for a period of not more than one
year, or a fine not exceeding one thousand dollars
($1,000), or by both that imprisonment and fme.

(4) Two or more acts in violation of subdivision (a)
with a single victim, when the offender has at least one
prior conviction for sexual exploitation, shall be punish-
able by imprisonment in the state prison for a period of 16
months, two years, or three years, and a fine not exceeding
ten thonsand dollars ($10,000); or the act or acts shall be
punishable by imprisonment in a county jail for a period of
not more than one year, or a fine not exceeding one thou-
sand dollars ($1,000), or by both that imprisonment and
fine.

(5) Au act or acts in violation of subdivision (a) with
two more victims, and the offender has at least one prior
conviction for sexual exploitation, shall be punishable by
imprisonment in the state prison for a period of 16 month.s,
two years, or three years, and a fine not exceeding ten
th.ousand dollars ($10,000).

For purposes of subdivision (a), in no instance shall con-
sent of the patient or client be a defense. However, physi-
cians and surgeons shall not be guilty of sexual exploita-
tion for touching any intimate part of a patient or client
unless th.e touching is outside the scope of medical exami-
nation and treatment, or the touching is done for sexual
gratification.

(c) For purposes of th.is section:

(1) "Psychotherapist" has the same meaning as defined
in Section 728.

(2) "Alcohol and drug abuse counselor" means an in-
dividual who holds himself or herself out to be an alcohol
or drug abuse professional or paraprofessional.

(3) "Sexual contact" means sexual intercourse or th.e
touching of an intimate part of a patient for th.e purpose of
sexual arousal, gratification, or abuse.

(4) "Intimate part" and "touching" have the same
meanings as defined in Section 243.4 of the Penal Code.

(d) In the investigation and prosecution of a violation of
this section, no person shall seek to obtain disclosure of
any confidential files of Oth.er patients, clients, or former
patients or clients of th.e physician and surgeon, psycho-
therapist, or alcohol and drug abuse counselor.

(e) This section does not apply to sexual contact be-
tween a physiciau and surgeon and his or her spouse or
person in an equivalent domestic relationship when that
physician and surgeon provides medical treatment, other
than psychotherapeutic treatment, to his or her spouse or
person in an equivalent domestic relationship.

(t) If a physician and surgeon, psychotherapist, or alco-
hol and drug abuse counselor in a professional partnership
or similar group has sexual contact with a patient in vio-
lation of this section, another physician and surgeon, psy-
chotherapist, or alcohol and chug abuse counselor in the
partnership or group shall not be subject to action under
th.is section solely because of the occurrence of that sexual
contact.

(Amended by Stats. 1995, Ch. 444.)

Required Certification

730. Any person licensed under this division or under
any initiative act referred to in this division shall not per-
form any medical evaluation for which the evaluator is re-
gnired to be certified as a qualified medical evaluator pur-
suant to Section 139.2 of th.e Labor Code with.out having
first obtained that certification. No person shall be in vio-
lation of th.is section if th.e person is certified as a qualified
medical evaluator at the time of assignment to a three-
member panel under subdivision (h) of Section 139.2 of
the Labor Code or, if the injured worker is represented, if
the person is certified as a qualified medical evaluator at
the time the injured worker is referred for a medical evaln-
ation. A violation of this section constitutes unprofessional
conduct and grounds for disciplinary action.

(Amended by Stats. 1994, Ch. 1118.)

Violation of Specific Penal Code

730.5. (a) It is unprofessional conduct and a crime, as
provided in Section 4935, for a physician and surgeon, os-
teopathic physician, dentist, or podiatrist to direct or su-
pervise the performance of acupuncture involving the ap-
plication of a needle to th.e body of a human being by a
person licensed under th.is division who is not licensed pur-
suant to th.e Acupuncture Licensure Act established by
Chapter 12 (commencing with. Section 4925).

(b) It is unprofessional conduct and a crime, as pro-
vided in Section 4935, for a person licensed under th.is di-
vision who is not licensed pursuant to the Acupuncture Li-
censure Act established by Chapter 12 (commencing with
Section 4925) to perform acupuncture involving th.e appli-
cation of a needle to the body of a human being at the di-
rection or under th.e supervision of a physician and sur-
geon, osteopath.ic physician, dentist, or podiatrist.

(Renumbered by Stats. 1999. Ch. 83.)

Violation of Specified Penal Codes

731.. (a) Any person licensed, certified, registered, or
otherwise subject to regulation pursuant to this division
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who engages in, or who aids or abets in, a violation of Sec-
tion 266h, 2661, 315, 316, or 318 of, or subdivision (a) or
(b) of Section 647 of, the Penal Code occurring in the work
premises of, or work area under the direct professional su-
pervision or control ..of, that person, shall be guilty of un-
professional conduct. The license, certification, or regis-
tration of that person shall be subject to denial, suspension,
or revocation by the appropriate regulatory entity under
this division.

(b) In addition to any penalty provided under any other
provision of law, a violation of subdivision (a) shall sub-
ject the person to a civil penalty in an amount not toexceed
two thousand five hundred dollars ($2,500) for the first of-
fense, and not to exceed five thousand dollars ($5,000) for
each subsequent offense, which may be assessed and re-
covered in a civil action brought by any district attorney. If
the action is brought by a district attorney, the penalty re-
covered shall be paid to the treasurer of the county in
which the judgment was entered.

(Added by Stats. 1998, Ch. 971.)

Refund of Payment

732. (a) A physician and surgeon and a dentist shall
refund any amount that a patient has paid for services ren-
dered that has subsequently been paid to the physician and
surgeon or dentist by a third-party payor and that consti-
tutes a duplicate payment. The refund shall be made as fol-
lows:

(I) If the patient requests a refund, within 30 days fol-
lowing the request from that patient for a refund if the du-
plicate payment has been received, or within 30 days of re-
ceipt of the duplicate payment if the duplicate payment has
not been received.

(2) If the patient does not request a refund, within 90
days of the date the physician and surgeon or dentist
knows, or should have known, of the receipt of the dupli-
cate payment, the physician and surgeon or dentist shall
notify the patient of the duplicate payment, and the dupli-
cate payment shall be refunded within 30 days unless the
patient requests that a credit balance be retained.

(b) Violation of this section shall constitute unprofes-
sional conduct. Disciplinary proceedings shall be con-
ducted in accordance with the Medical Practice Act (Chap-
ter 5 (commencing with Section 2000)) or the Dental
Practice Act (Chapter 4 (commencing with Section 1600)),
as applicable.

(Added by Stats. 1993, Ch. 765.)

Article 11.

Section
800 Central FiJes
801 Reporting Requirements for Insurers
801.1 Reporting Requirements for Se|f Insured
802 Reporting Requirements for Licensees
802.1 Reporting Requirements for Physicians
802.5  Reporting Requirements for Coroners
803 Reporting Requirements for Courl

Clerks-Judgments

803.1 Public Disclosure
803.2  Reporting Payments Over $30,000
803.3  Arbitration-Health Care Service Plan
803.5  Reporting Requirements-Felony Convictions

Professional Reporting

803.6  Hearing Transcripts-Probation Reports

804 Reporting Forms

804.5  Reporting Compliance

805 Reporting Requirements for Peer Review Bodies
805.1 Inspection of Records

805.5  Request for Report

806 Statistical Report to Legislature

807 Notification of Provisions

808 Respiratory Care Practitioners

809 ""Health Care Quality Improvement Act of
1986"

809.05 Peer Review by Licentiates

809.1  Written Notice of Fina] Proposed Action
809.2  Hearing Procedures

809.3  Rights of the Parties

809.4  Rights Upon Completion of a Hearing
809.5  Immediate Suspension or Restriction
809.6  Binding Agreements

809.7  State, County, and UC Hospitals

809.8  Judicial Review

809.9  Cost and Atlomey Fees

Central Files

800. (a) The Medical Board of California, the Board
of Dental Examiners, the Osteopathic Medical Board of
California, the Board of Chiropractic Examiners, the Cali-
fornia Board of Registered Nursing, the Board of Voca-
tional Nursing and Psychiatric Technicians, the State
Board of Optometry, the Veterinary Medical Board, the
Board of Behavioral Sciences, and the State Board of Phar-
macy shall each separately create and maintain a central
file of the names of all persons who hold a license, certifi-
cate, 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 (1) any
conviction of a crime in this or any other state which con-
stitutes unprofessional conduct pursuant to the reporting
requirements of Section 803; (2) any judgment or settle-
ment 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 proxi-
mately caused by the licensee's negligence, error or omis-
sion in practice, or by rendering unauthorized professional
services, pursuant to the reporting requirements of Section
OJ or_802; (3) any public complaints for which provision
1s heremafter made, pursuant to subdivision (b) of this sec-
tion; (4) disciplinary information reported pursuant to Sec-
tion 805.

(b) Each board shall prescribe and promulgate forms
on which members of the public and other licensees or cer-
tificate holders may file written complaints to the board al-
leging any act of misconduct in, or connected with, the
performance of professional services by the licensee.

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 relat-
ing to the complaint or report.

Notwithstanding this subdivision, the Board of Psychol-
ogy, the Board of Behavioral Sciences, and the Respiratory
Care Board of California shall maintain complaints or re-
ports as long as each board deems necessary.

(c) The contents of any central file which are not public
records under any other provision of law shall be confi-
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dential 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 informa-
tion 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 af-
fect a licensee's rights, benefits, privileges, or qualifica-
tions.

The licensee may, but is not required to, submit any ad-
ditional exculpatory or explanatory statement or other in-
formation which the board shall include in the central file.

Each board may permit any law enforcement or regula-
tory agency when required for an investigation of unlawful
activity or for licensing, certification, or regulatory pur-
poses to inspect and have copies made of that licensee's
file, unless the disclosure is otherwise prohibited by law.

These disclosures shall effect no change in the confi-
dential status of these records.

(Amended by Stats. 1999, Ch. 655.)

Reporting Requirements for Insurers

801. (a) Every insurer providing professional liability
insurance to a person who holds a license, certificate or
similar authority from or under any agency mentioned in
subdivision (a) of Section 800 (except as provided in sub-
divisions (b), (c), and (d)) shall send a complete report to
that agency as to any settlement or arbitration award over
three thousand dollars ($3,000) of a claim or action for
damages for death or personal injury caused by that per-
son's negligence, error, or omission in practice, or render-
ing of unauthorized professional services. The report shall
be sent within 30 days after the written settlement agree-
ment has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration
award on the parties.

(b) Every insurer providing professional liability insur-
ance to a physician and surgeon licensed pursuant to Chap-
ter 5 (commencing with Section 2000) or the Osteopathic
Initiative Act shall send a complete report to the Medical
Board of California or the Osteopathic Medical Board of
California, as appropriate, as to any settlement over thirty
thousand dollars ($30,000), or arbitration award of any
amount, of a claim or action for damages for death or per-
sonal injury caused by that person's negligence, error, or
omission in practice, or rendering of unauthorized profes-
sional services. The report shall be sent within 30 days af-
ter the written settlement agreement has been reduced to
writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(c) Every insurer providing professional liability insur-
ance to a person licensed pursuant to Chapter 13 (com-

mencing with Section 4980) or Chapter 14 (commencing
with Section 4990) shall send a complete report to the
Board of Behavioral Science Examiners as to any settle-
ment or arbitration award over ten thousand dollars
($10,000) of a claim or action for damages for death or
personal injury caused by that person's negligence, error,
or omission in practice, or rendering of unauthorized pro-
fessional services. The report shall be sent within 30 days
after the written settlement agreement has been reduced to
writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(d) Every insurer providing professional liability insur-
ance to a dentist licensed pursuant to Chapter 4 (commenc-
ing with Section 1600) shall send a complete report to the
Board of Dental Examiners of California as to any settle-
ment or arbitration award over ten thousand dollars
($10,000) of a claim or action for damages for death or
personal iajury caused by that person's negligence, error,
or omission in practice, or rendering of unauthorized pro-
fessional service. The report shall be sent within 30 days
after the written settlement agreement has been reduced to
writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(e) Notwithstanding any other provision of law, no in-
surer shall enter into a settlement without the written con-
sent of the insured, except that this prohibition shall not
void any settlement entered into without that wdtten con-
sent. The requirement of written consent shall only be
waived by both the insured and the insurer. This section
shall only apply to a settlement on a policy of insurance
executed or renewed on or after January 1, 1971.

(Amended by Slats. 1997, Ch. 359.)

Reporting Requirements for Self-Insured

801.1. (a) Every state or local governmental agency
that self insures a person who holds a license, certificate or
similar authority from or under any agency mentioned in
subdivision (a) of Section 800 (except a person licensed
pursuant to Chapter 3 (commencing with Section 1200) or
Chapter 5 (commencing with Section 2000) of Division 2
or the Osteopathic Initiative Act) shall send a complete re-
port to that agency as to any settlement or arbitration
award over three thousand dollars ($3,000) of a claim or
action for damages for death or personal injury caused by
that person's negligence, error or omission in practice, or
rendedng of unauthorized professional services. The re-
port shall be sent within 30 days after the written settle-
ment agreement has been reduced to writing and signed by
all parties thereto or within 30 days after service of the ar-
bitration award on the parties.

(b) Every state or local governmental agency that self-
insures a physician and surgeon licensed pursnant to Chap-
ter 5 (commencing with Section 2000) of Division 2 or the
Osteopathic Initiative Act shall send a complete report to
the Medical Board of California or the Osteopathic Medi-
cal Board of California, as appropdate, as to any settle-
ment or arbitration award over thirty thousand dollars
($30,000) of a claim or action for damages for death or
personal injury caused by that person's negligence, error
or omission in practice, or rendedng of unauthorized pro-
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fessional service. The report shall be sent within 30 days
after the written settlement agreement has been reduced to
writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(c) Every state or local governmental agency that self-
insures a person licensed pursuant to Chapter 13 (com-
mencing with Section 4980) or Chapter 14 (commencing
with Section 4990) shall send a complete report to the
Board of Behavioral Science Examiners as to any settle-
ment or arbitration award over ten thousand dollars
($10,000) of a claim or action for damages for death or
personal injury caused by that person's negligence, ¢iTOr,
or omission in practice, or rendering of unauthorized pro-
fessional services. The report shall be sent within 30 days
after the written settlement agreement as been reduced to
writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(Added by Stats. 1995, Ch. 708.)

Reporting Requirements for Licensees

802. (a) Every settlement or arbitration award over
three thousand dollars ($3,000) of a claim or action for
damages for death or personal injury caused by negli-
gence, error or omission in practice, or the unauthorized
rendering of professional services, by a person who holds
a license, certificate or other similar authority from an
agency mentioned in subdivision (a) of Section 800 (ex-
cept a person licensed pursuant to Chapter 3 (commencing
with Section 1200) or Chapter 5 (commencing with Sec-
tion 2000) of Division 2) or the Osteopathic Initiative Act
who does not possess professional liability insurance as to
that claim shall, within 30 days after the written settlement
agreement has been reduced to writing and signed by all
the parties thereto or 30 days after service of the arbitration
award ou the parties, be reported to the agency which is-
sued the license, certificate, or similar authority. A com-
plete report shall be made by appropriate means by the per-
son or his or her counsel, with a copy of the
communication to be sent to the claimant through his or
her counsel if the person is so represented, or directly if he
or she is not. If, within 45 days of the conclusion of the
written settlement agreement or service of the arbitration
award on the parties, counsel for the claimant (or if the
claimant is not represented by counsel, the claimant him-
self or herself) has not received a copy of the report, he or
she shall himself or herself make the complete report. Fail-
ure of the physician or claimant (or, if represented by
counsel, their counsel) to comply with this section is a
public offense punishable by a fine of not less than fifty
dollars ($50) or more than five hundred dollars ($500).
Knowing and intentional failure to comply with this sec-
tion, or conspiracy or collusion not to comply with this
section, or to hinder or impede any other person in the
compliance is a pnblic offense punishable by a fine of not
less than five thousand dollars ($5,000) nor more thau fifty
thousand dollars ($50,000).

(b) Every settlement over thirty thousand dollars
($30,000), or arbitration award of any amount, of a claim
or action for damages for death or personal injury caused
by negligence, error or omission in practice, or the unau-

thorized rendering of professional services, by a physician
and surgeon licensed pursuant to Chapter 5 (commencing
with Section 2000) of Division 2, or the Osteopathic Ini-
tiative Act, who does not possess professional liability in-
surance as to the claim shall, within 30 days after the writ-
ten settlement agreement has been reduced to writing and
signed by all the parties thereto or 30 days after service of
the arbitration award on the parties, be reported to the
agency which issned the license, certificate or similar au-
thority. A complete report shall be made by appropriate
means by the person or his or her counsel, with a copy of
the communication to be sent to the claimant through his
or her counsel if he or she is so represented, or directly if
he or she is not. If, within 45 days of the conclusion of the
written settlement agreement or service of the arbitration
award on the parties, counsel for the claimant (or if the
claimant is not represented by counsel, the claimant him-
self or herself) has not received a copy of the report, he or
she shall himself or herself make the complete report. Fail-
ure of the physician or claimant (or, if represented by
counsel, their counsel) to comply with this section is a
public offense punishable by a fine of not less than fifty
dollars ($50) or more than five hundred dollars ($500).
Knowing and intentional failure to comply with this sec-
tion, or conspiracy or collusion not to comply with this
section, or to hinder or impede any other person in the
compliance is a public offense punishable by a fme of not
less than five thousand dollars ($5,000) nor more than fifty
thousand dollars ($50,000).

(c) Every settlement or arbitration award over ten thou-
sand dollars ($10,000) of a claim or action for damages for
death or personal injury caused by negligence, error, or
omission in practice, or the unauthorized rendering of pro-
fessional services, by a marriage, family, and child coun-
selor or clinical social worker licensed pursuant to Chapter
13 (commencing with Section 4980) or Chapter 14 (com-
mencing with Section 4990), who does not possess profes-
sional liability insurance as to that claim shall within 30
days after the written settlement agreement has been re-
duced to writing and signed by all the parties thereto or 30
days after service of the arbitration award on the parties, be
reported to the agency which issued the license, certificate,
or similar authority. A complete report shall be made by
appropriate means by the person or his or her counsel, with
a copy of the communication to be sent to the claimant
through his or her counsel if he or she is so represented, or
directly if he or she is not. If, within 45 days of the con-
clusion of the written settlement agreement or service of
the arbitration award on the parties, counsel for the claim-
ant (orifhe or she is not represented by counsel, the claim-
ant himself or herself) has not received a copy of the re-
port, he or she shall himself or herself make a complete
report. Failure of the marriage, family, and child counselor
or clinical social worker or claimant (or, if represented by
counsel, their counsel) to comply with this section is a
public offense punishable by a fine of not less than fifty
dollars ($50) or more than five hundred dollars ($500).
Knowing and intentional failure to comply with this sec-
tion, or conspiracy or collusion not to comply with this
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section, or to hinder or impede any other person in that
compliance is a public offeuse puuishable by a flue of not
less than five thousand dollars ($5,000) nor more than fifty
thousand dollars ($50,000).

(Amended by Stats. 1997, Ch. 359.)

Reporting Requirements for Physicians

802.1. (a) A physician and surgeon shall report any of
the following to the Medical Board of California in writing
within 30 days:

(1) The bringing of an indictment or information charg-
ing a felony against the physician and surgeon.

(2) The conviction of the physician and surgeon, in-
cluding any verdict of gnilty, or plea of gnilty or no con-
test, of any felony.

(b) Failure to make a report required by this section
shall be a public offense punishable by a fine not toexceed
five thousand dollars ($5,000).

(Added by Stats. 1995, Ch. 708.)

Reporting Requirements for Coroners

802.5. (a) When a coroner receives information that
is based on findings that were reached by, or documented
and approved by a board-certified or board-eligible pa-
thologist indicating that a death may be the result of a phy-
sician's or podiatrist's gross negligence or incompetence, a
report shall be filed with the Medical Board of California
or the California Board of Podiatric Medicine. The initial
report shall include the name of the decedent, date and
place of death, attending physicians or podiatrists, and all
other relevant information available. The initial report
shall be followed, within 90 days, by copies of the coro-
ner's report, autopsy protocol, and all other relevant infor-
mation.

(b) The report required by this section shall be confi-
dential. No coroner, physician and surgeon, or medical ex-
aminer, nor any authorized agent, shall be liable for dam-
ages in any civil action as a result of his or her acting in
compliance with this section. No board-certified or board-
eligible pathologist, nor any authorized agent, shall be li-
able for damages in any civil action as a result of his or her
providing information under subdivision (a).

(Added by Stats. 1990, Ch. 1597.)

Reporting Requirements for Court
Clerks-Judgments

803. (a) (1) Except as provided in paragraph (2),
within 10 days after a judgment by a court of this state that
a person who holds a license, certificate, or other similar
authority from the Board of Behavioral Science Examiners
or from an agency mentioned in subdivision (a) of Section
800 (except a person liceused pursuaut to Chapter 3 (com-
mencing with Section 1200)) has committed a crime, or is
liable for any death or personal injury resulting in a judg-
ment for an amount in excess of thirty thousand dollars
($30,000) caused by his or her negligeuce, error or omis-
sion in practice, or his or her renderiug unauthorized pro-
fessional services, the clerk of the court which rendered
the judgment shall report that fact to the ageucy that issued
the license, certificate, or other similar authority.

(2) For purposes of a physician and surgeon who has
committed a crime, or is liable for any death or personal in-
jury resulting in a judgment of any amount caused by his
or her negligence, error or omission in practice, or his or
her rendering unauthorized professional services, the clerk
of the court which rendered the judgment shall report that
fact to the agency that issued the license.

(b) Every insurer providing professional liability insur-
ance to a physician and surgeon licensed pursuant to Chap-
ter 5 (commencing with Section 2000) shall send a com-
plete report to the Medical Board of California as to any
judgment of a claim for damages for death or personal in-
jury caused by that licensee's negligence, error, or omis-
sion in practice, or rendering of unauthorized professional
services. The report shall be sent within 30 calendar days
after entry of judgment.

(c) Notwithstanding any other provision of law, the
Medical Board of California and the California Board of
Podiatric Medicine shall disclose to an inquiring member
of the public information received pursuant to subdivision
(a) regarding felony convictions of, and judgments against,
a physician and surgeon or doctor of podiatric medicine.
The Division of Medical Quality and the California Board
of Podiatric Medicine may formulate appropriate dis-
claimers or explanatory statements to be included with any
information released, and may, by regulation, establish
categories of information that need not be disclosed to the
public because that information is unreliable or not suffi-
ciently related to the licensee's professional practice.

(Amended by Stats. 1997, Ch. 359.)

Public Disclosure

803.1. (a) Notwithstanding any other provision of
law, the Board of Podiatric Medicine shall disclose to an
inquiring member of the public information regarding the
status of the license of a licensee and any enforcement ac-
tions taken against a licensee by either board or by another
state or jurisdiction, including, but not limited to, all of the
following:

(1) Temporary restraining orders issued.

(2) Interim suspension orders issued.

(3) Limitations on practice ordered by the board.

(4) Public letters of reprimand issued.

(5) Infractions, citations, or fines imposed.

(b) Notwithstanding any other provision of law, the
Medical Board of California shall disclose to an inquiring
member of the public information regarding the status of
the license of a licensee, any malpractice judgments, any
arbitration awards, or any summaries of hospital disciplin-
ary actions that result in the termination or revocation of a
licensee's staff privileges for a medical disciplinary cause
or reason, and any enforcement actions taken against a lic-
ensee by the board or by another state or jurisdiction, in-
cluding, but not limited to, any of the actions described in
paragraphs (1) to (5), inclusive, of subdivision (a).

(c) The Medical Board of California and the Board of
Podiatric Medicine may formulate appropriate disclaimers
or explanatory statements to be included with any infor-
mation released, and may, by regulation, establish catego-
ries of information that need not be disclosed to the public
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because that information is unreliable or not sufficiently
related to the licensee's professional practice.
(Amended by Stats. 1997, Ch. 359.)

Reporting Payments Over $30,000

803.2. Every entry of settlement agreement over thirty
thousand dollars ($30,000), or judgment or arbitration
award of any amount, of a claim or action for damages for
death or personal injury caused by, or alleging, the negli-
gence, error, or omission in practice, or the unauthorized
rendering of professional services, by a physician and sur-
geon or doctor of podiatric medicine licensed pursuant to
Chapter 5 (commencing with Section 2000) or the Osteo-
pathic luitiative Act, when that judgment, settlement
agreement, or arbitration award is entered against, or paid
by, the employer of that licensee and not the licensee him-
self or herself, shall be reported to the appropriate board by
the entity required to report the information in accordance
with Sections 801, 801.1, 802, and 803 as an entry of judg-
ment, settlement, or arbitration award against the negligent
licensee.

"Employer" as used in this section means a professional
corporation, a group practice, a health care facility or clinic
licensed or exempt from licensure under the Health and
Safety Code, a licensed health care service plan, a medical
care foundation, an educational institution, a professional
institution, a professional school or college, a general law
corporation, a public entity, or a uonprofit organization
that employs, retains, or contracts with a licensee referred
to in this section. Nothing in this section shall be construed
to authorize the employment of, or contracting with, any
licensee in violation of Section 2400.

(Amended by Stals. 1997, Ch. 359.)

Arbitration-Health Care SeNice Plan

803.3. Any arbitration under a health care service plan
contract for any death or personal injury resulting in an
award for an amount in excess of thirty thousand dollars
($30,000) shall be a judgment for purposes of subdivision
(b) of Section 803.

(Added by Stats. 1994, Ch. 653.)

Reporting Requirements-Felony Convictions

803.5. (a) The district attorney, city attorney, or other
prosecuting agency shall notify the Medical Board of Cali-
fornia, the California Board of Podiatric Medicine, or
other appropriate allied health board, and the clerk of the
court in which the charges have been filed, of any filings
against a licensee of that board charging a felony immedi-
ately upon obtaining information that the defendant is a
licensee of the board. The notice shall identify the licensee
and describe the crimes charged and the facts alleged. The
prosecuting agency shall also notify the clerk of the court
in which the action is pending that the defendant is a lic-
ensee, and the clerk shall record prominently in the file that
the defendant holds a license from one of the boards de-
scribed above.

(b) The clerk of the court in which a licensee of one of
the boards is convicted of a crime shall, within 48 hours af-
ter the conviction, transmit a certified copy of the record of

conviction to the applicable board. Where the licensee is
regulated by an allied health board, the record of convic-
tion shall be transmitted to that allied health board and the
Medical Board of California.

(Amended by Stats. 1995, Ch. 708.)

Hearing Transcripts-Probation Reports

803.6. (a) The clerk of the court shall transmit any
felony preliminary hearing transcript concerning a defen-
dant licensee to the Medical Board of California and the
applicable allied health board, or the California Board of
Podiatric Medicine, as applicable, where the total length of
the transcript is under 800 pages and shall notify the ap-
propriate board of any proceeding where the transcript ex-
ceeds that length.

(b) In any case where a probation report on a licensee is
prepared for a court pursuant to Section 1203 of the Penal
Code, a copy of that report shall be transmitted by the pro-
bation officer to the board.

(Added by Stats. 1993, Ch. 1267.)

Reporting Forms

804: (a) Any agency to whom reports are to be sent
under Section 801, 801.1, 802, or 803, may develop a pre-
scribed form for the making of the reports, usage of which
it may, but need not, by regulation, require in all cases.

(b) A report required to be made by Sections 801,
801.1, or 802 shall be deemed complete only if it includes
the following information: (1) the name and last known
business and residential addresses of every plaintiff or
claimant involved in the matter, whether or not each plain-
tiff or claimant recovered anything; (2) the name and last
known business and residential addresses of every physi-
cian or provider of health care services who was claimed
or alleged to have acted improperly, whether or not that
person was a named defendant and whether or not any re-
covery or judgment was had against that person; (3) the
name, address, and principal place of business of every in-
surer providing professional liability insurance as to any
person named in (2), and the insured's policy number; (4)
the name of the court in which the action or any part of the
action was filed along with the date of filing and docket
number of each action; (5) a brief description or summary
of the facts upon which each claim, charge or judgment
rested including the date of occurrence; (6) the names and
last known business and residential addresses of every per-
son who acted as counsel for any party in the litigation or
negotiations, along with an identification of the party
whom said person represented; (7) the date and amount of
final judgment or settlement; and (8) any other information
the agency to whom the reports are to be seut may, by regu-
lation, require.

(c) Every person named in the report, who is notified by
the board within 60 days of the filing of the report, shall
maintain for the period of three years from the filing of the
report any records he or she has as to the matter in question
and shall make those available upon request to the agency
with which the report was filed.

(d) Every professional liability insurer that makes a re-
port under Section 801, or self-insured governmental
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agency that makes a report pursuant to Section 801.1, and
has received a copy of any written patient medical or hos-
pital records prepared by the treating physician or the staff
of the treating physician or hospital, describing the medi-
cal condition, history, care, or treatment of the person
whose death or injury is the subject of the claim prompting
the Section 801 or 801.1 report, or a copy of any deposi-
tions in the matter that discuss the care, treatment, or medi-
cal condition of the person, shall provide with the report
copies of the records and depositions, subject to reasonable
costs to be paid by the Medical Board of California to the
insurer, except when confidentiality is required by court
order. If confidentiality is required by court order and, as a
result, the insurer is unable to provide the records and
depositions, documentation to that effect shall accompany
the original report. The applicable board may, upon prior
notification of the parties to the actiou, petition the appro-
priate court for modification of any protective order to per-
mit disclosure to the board. A professional liability insurer
or self-insured governmental agency shall maintain the
records and depositions referred to in this subdivision for
at least one year from the date of the Section 801 or 801.1
report.
(Amended by Stats. 1995, Ch. 708.)

Reporting Compliance

804.5. The Medical Board of California may request a
licensee, health care facility, self-insured governmental
agency, or professional liability insurer that is required
pursuant to Section 804 to comply with a request for medi-
cal records of a patient, or a copy of any depositions in a
case that discusses the care, treatment, or medical condi-
tion of a person, to permit representatives of the board to
obtain copies of these records from the custodians of these
records subject to reasonable costs to be paid by the Medi-
cal Board of California.

(Added by Stats. 1995, Ch. 708.)

Reporting Requirements tor Peer Review Bodies

805. (a) Asused in this section, the following terms
have the following defmitions:

(1) "Peer review body" includes:

(A) A medical or professional staff of any health care
facility or clinic licensed uuder Division 2 (commencing
with Section 1200) of the Health and Safety Code or of a
facility certified to participate in the federal Medicare pro-
gram as an ambulatory surgical center.

(B) A health care service plan registered under Chapter
2.2 (commencing with Section 1340) of Division 2 of the
Health and Safety Code or a nonprofit hospital service plan
regulated under Chapter Ila (commencing with Section
11491) of Part 2 of Division 2 of the Insurance Code.

(C) Any medical, psychological, marriage and family
therapy, social work, dental, or podiatric professional so-
ciety having as members at least 25 percent of the eligible
licentiates in the area in which it functions (which must in-
clude 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.

(D) A committee organized by any entity consisting of
or employing more than 25 licentiates of the same class
which 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, podia-
trist, clinical psychologist, marriage and family therapist,
clinical social worker, or dentist. '""Licentiate" also in-
cludes a person authorized to practice medicine pursuant
to Section 2113.

(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 arrange-
ments, and contractual arrangements to provide profes-
sional services, including, but not limited to, arrangements
to provide outpatient services.

(5) "Denial or termination of staff privileges, member-
ship, or employment" includes failure or refusal to renew
a contract or to renew, extend, or reestablish any staff
privileges, when the action is based on medical disciplin-
ary cause or reason.

(6) "Medical disciplinary cause or reason” means that
aspect of a licentiate's competence or professional conduct
which is reasonably likely to be detrimental to patient
safety or to the delivery of patient care.

(7) "805 report" means the written report required un-
der subdivision (b).

(b) The chief of staff of a medical or professional staff
or other chief executive officer, medical director, or ad-
ministrator of any peer review body and the chief execu-
tive officer or administrator of any licensed health care fa-
cility or clinic shall file an 805 report with the relevant
agency whenever any of the following actions are taken as
aresnlt of a determination of a peer review body:

(1) A licentiate's application for staff privileges or
membership is denied or rejected for a medical disciplin-
ary cause or reason.

(2) A licentiate's membership, staff privileges, or em-
ployment is terminated or revoked for a medical disciplin-
ary cause or reason.

(3) Restrictions are imposed, or voluntarily accepted,
on staff privileges, membership, or employment for a cu-
mulative total of 30 days or more for any 12-month period,
for a medical discipliuary cause or reason.

In additiou to the duty to report as set forth in para-
graphs (1), (2), and (3), the peer review body also has a
duty to report under this section a licentiate's resignation
or leave of absence from membership, staff, or employ-
ment following notice of an impending investigation based
on information indicating medical disciplinary cause or
reason,
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The 805 report shall be filed within 15 days after the ef-
fective date of the denial, termination, restriction, resigna-
tion, or leave of absence, or after the exhaustion of admin-
istrative procedures, without regard to any filing for
judicial review.

An 805 report shall also be filed within 15 days follow-
ing the imposition of summary suspension of staff privi-
leges, membership, or employment, if the summary sus-
pension remains in effect for a period in excess of 14 days.

A copy of the 805 report, and a notice advising the li-
centiate of his or her right to submit additional statements

or other information pursuant to Section 800, shall be sent
by the peer review body to the licentiate named in the re-
port.

The information to be reported in an 805 report shall in-
clude the name 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 re-
port.

In those instances where another peer review body is re-
quired to file an 805 report, a health care service plan or
nonprofit hospital service plan is not required to file a
separate report with respect to action attributable to the
same medical disciplinary cause or reason.

(c¢) The reporting required herein shall not act as a
waiver of confidentiality of medical records and commit-
tee 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 I,
1976.

(d) The Medical Board of California, the Osteopathic
Medical Board of California, and the Board of Dental Ex-
aminers shall disclose reports as required by Section
805.5.

(e) An 805 report shall be maintained by an agency for
dissemination purposes for a period of three years after re-
ceipt.

(J) No person shall incur any civil or criminal liability
as the result of making any report required by this section.

(g) An intentional failure to make a report pursuant to
this section is a public offense punishable by a fine not to
exceed ten thousand dollars ($10,000).

(h) A failure by the administrator of any peer review
body or the chief executive officer or administrator of any
health care facility who is designated to transmit a report
pursuant to this section whether or not the failure is inten-
tional is punishable by a civil penalty not exceeding five
thousand dollars ($5,000) per violation payable to the

board with jurisdiction over the licensee in any action
brought by the Attorney General.
(Amended by Stats. 1999, Ch. 252.)

Inspection of Records

805.1. (a) The Medical Board of California, the Os-
teopathic Medical Board of California, and the Board of
Dental Examiners shall be entitled to inspect and copy the
following documents in the record of any disciplinary pro-
ceeding resulting in action which is required to be reported
pursuant to Section 805:

(1) Any statement of charges.

(2) Any document, medical chart, or exhibits in evi-
dence.

(3) Any opinion, fmdings, or conclusions.

(b) The information so disclosed shall be kept confi-
dential 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 disciplinmy hearing conducted pursuant to
the Administrative Procedure Act (Chapter 5 (commenc-
ing with Section 11500) of Part | of Division 3 of Title 2
of the Government Code).

(Amended.by Stats. 1991, Ch. 359.)

Request for Report

805.5. (a) Prior to granting or renewing staff privi-
leges for any physician and surgeon, clinical psychologist,
podiatrist, or dentist, any health facility licensed pursuant
to Division 2 (commencing with Section 1200) of the
Health and Safety Code, or any health care service plan or
medical care foundation, or the medical staff of any such
institution, shall request a report from the Medical Board
of California, the Osteopathic Medical Board of Califor-
nia, or the Board of Dental Examiners to determine if any
report has been made pursuant to Section 805 indicating
that the applying physician and surgeon, clinical psycholo-
gist, podiatrist, or dentist has been denied staff privileges,
been removed from a medical staff, or had his or her staff
privileges reslTicted as provided in Section 805. The re-
quest shall include the nmne and California license number
of the physician and surgeon, clinical psychologist, podia-
trist, 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 insti-
tution described in subdivision (a) or its medical staff,
which is received on or after January 1, 1980, the board
shall furnish a copy of any report made pursuant to Section
805. However, the board shall not send a copy of a report
(1) where the denial, removal, or restriction was imposed
solely because of the failure to complete medical records,
(2) where the board has found the information reported is
without merit, or (3) where a period of three years has
elapsed since the report was submitted.

In the event that 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, clinical psy-
chologist, podiatrist, or dentist.
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(c) Any institution described in snbdivision (a) or its
medical staff which 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 thon-¢
sand two hundred dollars ($1,200).

(Amended by Stats. 1991, Ch. 359.)

Statistical Report to Legislature

806. Each agency in the department receiving reports
pursuant to the preceding sections shall prepare a statisti-
cal report based upon such records for presentation to the
Legislature not later than 30 days after the commencement
of each regular session of the Legislature, including a sum-
mary of administrative and disciplinary action taken with
respect to such reports and any recommendations for cor-
rective legislation if the agency considers such legislation
to be necessary.

Notification of Provisions

807. Each agency in the department shall notify every
person licensed, certified or holding similar authority is-
sued by it, and the department shall notify every insurance
company doing business in this state and every institution
mentioned in Section 805 of the provisions of this article.

Respiratory Care Practitioners

808. For purposes of this article, reports affecting res-
piratory care practitioners required to be filed under Sec-
tions 801, 802, and 803 shall be filed with the Respiratory
Care Examining Committee.

(Added by Stats. 1987, Ch. 839.)

"Health Care Quality Improvement Act of 1986"

809.. (a) The Legislature hereby finds and declares the
following:

(1) In 1986, Congress enacted the Health Care Quality
Improvement Act of 1986 (Chapter 117 (commencing with
Section 11101) Title 42, United States Code), to encourage
physicians to engage in effective professional peer review,
but giving each state the opportunity to "opt-out" of some
of the provisions of the federal act.

(2) Because of deficiencies in the federal act and the
possible adverse interpretations by the courts of the federal
act, it is preferable for California to "opt-out" of the fed-
eral act and design its own peer review system.

(3) Peer review, fairly conducted, is essential to pre-
serving the highest standards of medical practice.

(4) Peer review which is not conducted fairly results in
harm both to patients and healing arts practitioners by lim-
iting access to care.

(5) Peer review, fairly conducted, will aid the appropri-
ate state licensing boards in the irresponsibility to regulate
and discipline errant healing arts practitioners.

(6) To protect the health and welfare of the people of
California, it is the policy of the State of California to ex-
clude, through the peer review mechanism as provided for
by California law, those healing arts practitioners who pro-
vide substandard care or who engage in professional mis-
conduct, regardless of the effect of that exclusion on com-
petition.

(7) Itis the intent of the Legislature that peer review of
professional health care services be done efficiently, on an
ongoing basis, with an emphasis on early detection of po-
tential quality problems and resolutions through informal
educational interventions.

(8) Sections 809 to 809.8, inclusive, shall not affect the
respective responsibilities of the organized medical staff or
the governing body of an acute care hospital with respect
to peer review in the acute care hospital setting. It is the in-
tent of the Legislature that written provisions implement-
ing Sections 809 to 809.8, inclusive, in the acute care hos-
pital setting shall be included in medical staff bylaws
which shall be adopted by a vote of the members of the or-
ganized medical staff and which shall be subject to gov-
erning body approval, which approval shall not be with-
held nureasonably.

(9) (A) The Legislature thus finds and declares that the
laws of this state pertaining to the peer review of healing
arts practitioners shall apply in lieu of Chapter 117 (com-
mencing with Section 11101) of Title 42 of the United
States Code, because the laws of this state provide a more
careful articulation of the protections for both those under-
taking peerreview activity and those subject to review, and
betterintegrates public and private systems of peer review.
Therefore, California exercises its right to opt out of speci-
fied provisions of the Health Care Quality Improvement
Act relating to professional review actions, pursuant to
subparagraph (B) of paragraph (2) of subdivision (c¢) of
Section 11111 of Chapter 117 of Title 42 of the United
States Code. This election shall not affect the availability
of any immunity under California law.

(B) The Legislature further declares that it is not the in-
tent or purposes of Sections 809 to 809.8, inclusive, to opt
out of any mandatory national data bank established pur-
suant to Subchapter II (commencing with Section 11131)
of Chapter 117 of Title 42 of the United States Code.

(b) For the purpose of this section and Sections 809.1 to
809.8, inclusive, "healing arts practitioner'" or "licenti-
ate" means a physician and surgeon, podiatrist, clinical
psychologist, or dentist; and "peer review body' means a
peer review body as specified in paragraph(!) of subdivi-
sion (a) of Section 805, and includes any designee of the
peer review body.

(Added by Stats. 1989, Ch. 336.)

Peer Review by Licentiates

809.05. Tt is the policy of this state that peer review be
performed by licentiates. This policy is subject to the fol-
lowing limitations:

(a) The governing bodies of acute care hospitals have a
legitimate function in the peer review process. In all peer
review matters, the governing body shall give great weight
to the actions of peer review bodies and, in no event, shall
act in an arbitrary or capricious manner.

(b) In those instances in which the peer review body's
failure to investigate, or initiate disciplinary action, is con-
trary to the weight of the evidence, the governing body
shall have the authority to direct the peer review body to
initiate an investigation or a disciplinary action, but only
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after consultation with the peer review body. No such ac-
tion shall be taken in an unreasonable manner.

(c) In the event the peer review body fails to take action
in response to a direction from the governing body, the
governing body shall have the authority to take action
against a licentiate. Such action shall only be taken after
written notice to the peer review body and shall fully com-
ply with the procedures and rules applicable to peer review
proceedings established by Sections 809.1 to 809.6, inclu-
sive.

(d) A governing body and the medical staff shall act ex-
clusively in the interest of maintaining and enhancing
quality patient care.

(e) Itisnot the intent or purpose of this section to pro-
hibit or discourage public members on stale licensing
boards and medical quality review committees from par-
ticipating in disciplinary actions as authorized by law.

(Added by Stats. 1989, Ch. 354.)

Written Notice of Final Proposed Action

809.1. (a) A licentiate who is the subject of a final
proposed action of a peer review body for which a report is
required to be filed under Section 805 shall be entitled to
written notice as set forth in subdivisions (b) and (¢). For
the purposes of this section, the "fiual proposed action"
shall be the final decision or recommendation of the peer
review body after informal investigatory activity or pre-
hearing meetings, if any.

(b) The peer review body shall give the licentiate writ-
ten notice of the final proposed action. This notice shall in-
clude all the following information:

(1) That an action against the licentiate has been pro-
posed by the peer review body which, if adopted, shall be
taken and reported pursuant to Section 805.

(2) The final proposed action.

(3) That the licentiate has the right to request a hearing
on the final proposed action.

(4) The time limit, within which to request such a hear-
ing.

(c) If a hearing is requested on a timely basis, the peer
review body shall give the licentiate a written notice stat-
ing all of the following:

(1) The reasons for the final proposed action taken or
recommended, including the acts or omissions with which
the licentiate is charged.

(2) The place, time, and date of the hearing.

(Added by Slats. 1989, Ch. 336.)

Hearing Procedures

809.2. If a licentiate timely requests a hearing con-
cerning a final proposed action for which a report is re-
quired to be filed under Section 805, the following shall
apply:

(a) The hearing shall be held, as determined by the peer
review body, before a trier of fact, which shall be an arbi-
trator or arbitrators selected by a process mutually accept-
able to the licentiate and the peer review body, or before a
panel of unbiased individuals who shall gain no direct fi-
nancial benefit from the outcome, who have not acted as an
accuser, investigator, factfinder, or initial decisionmaker in

the same matter, and which shall include, where feasible,
an individual practicing the same specialty as the licenti-
ate.

(b) If a hearing officer is selected to preside at a hearing
held before a panel, the hearing officer shall gain no direct
financial benefit from the outcome, shall not act as a pros-
ecuting officer or advocate, and shall not be entitled to
vote.

(c) The licentiate shall have the right to a reasonable
opportunity to voir dire the panel members and any hear-
ing officer, and the right to challenge the impartiality of
any member or hearing officer. Challenges to the impar-
tiality of any member or hearing officer shall be ruled on
by the presiding officer, who shall be the hearing officer if
one has been selected.

(d) The licentiate shall have the right to inspect and
copy al the licentiate's expense any documentary informa-
tion relevant to the charges which the peer review body has
in its possession or under its control, as soon as practicable
after the receipt of the licentiate's request for a hearing.
The peer review body shall have the right to inspect and
copy at the peer review body's expense any documentary
information relevant to the charges which the licentiate has
in his or her possession or control as soon as practicable af-
ter receipt of the peer review body's request. The failure by
either party to provide access to this information at least 30
days before the hearing shall constitute good cause for a
continuance. The right to inspect and copy by either party
does not extend to confidential information referring
solely to individually identifiable licentiates, other than the
licentiate under review. The arbitrator or presiding officer
shall consider and rule upon any request for access to in-
formation, and may impose any safeguards the protection
of the peer review process and justice requires.

(e) When ruling upon requests for access to information
and determining the relevancy thereof, the arbitrator or
presiding officer shall, among other factors, consider the
following:

(1) Whether the information sought may be introduced
to support or defend the charges.

(2) The exculpatory or inculpalory nature of the infor-
mation sought, if any.

(3) The burden imposed on the party in possession of
the information sought, if access is granted.

(4) Any previous requests for access to information
submitted or resisted by the parties to the same proceeding.

(t) At the request of either side, the parties shall ex-
change lists of witnesses expected to testify and copies of
all documents expected to be introduced al the hearing.
Failure to disclose the identity of a witness or produce cop-
ies of all documents expected to be produced at least 10
days before the commencement of the hearing shall con-
stitute good cause for a continuance.

(g) Continuances shall be granted upon agreement of
the parties or by the arbitrator or presiding officer on a
showing of good cause.

(h) A hearing under this section shall be commenced
within 60 days after receipt of the request for hearing, and
the peer review process shall be completed within a rea-
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sonable time, after a licentiate receives notice of a final
proposed action or an immediate suspension or restriction
of clinical privileges, unless the arbitrator or presiding of-
ficer issues a written decision finding that the licentiate
failed to comply with subdivisions (d) and (e) in a timely
marmer, or consented to the delay.

(Added by Stats. 1989, Ch. 336.)

Rights of the Parties

809.3. (a) during a hearing concerning a final pro-
posed action for which reporting is required to be filed un-
der Section 805, both parties shall have all of the following
rights:

(1) To be provided with all of the information made
available to the trier of fact.

(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 preparation
thereof.

(3) To call, examine, and cross-examine witnesses.

(4) To present and rebut evidence determined by the ar-
bitrator or presiding officer to be relevant.

(5) To submit a written statement at the close of the
hearing.

(b) The burden of presenting evidence and proof during
the hearing shall be as follows:

(1) The peer review body shall have the initial duty to
present evidence which supports the charge or recom-
mended action.

(2) Initial applicants shall bear the burden of persuad-
ing the trier of fact by a preponderance of the evidence of
their qualifications by producing information which al-
lows for adequate evaluation and resolution of reasonable
doubts concerning their current qualifications for staff
privileges, membership, or employment. Initial applicants
shall not be permitted to introduce information not pro-
duced upon request of the peer review body during the ap-
plication process, unless the initial applicant establishes
that the information could not have been produced previ-
ously in the exercise of reasonable diligence.

(3) Except as provided above for initial applicants, the
peer review body shall bear the burden of persuading the
trier of fact by a preponderance of the evidence that the ac-
tion or recommendation is reasonable and warranted.

(¢) The peer review body shall adopt written provisions
governing whether a licentiate shall have the option of be-
ing represented by an attorney at the licentiate's expense.
No peer review body shall be represented by an attorney if
the licentiate is not so represented, except dental profes-
sional society peer review bodies may be represented by an
attorney provided that the peer review body grants each li-
centiate the option of being represented by an attorney at
the licentiate's expense, even if the licentiate declines to be
represented by an attorney.

(Amended by Stats. 1990, Ch. 332.)

Rights Upon Completion of a Hearing

809.4. (a) Upon the completion of a hearing concern-
ing a final proposed action for which a report is reqnired to

be filed under Section 805, the licentiate and the peer re-
view body involved have the right to receive all of the fol-
lowing:

(1) A written decision of the trier of fact, including
findings of fact and a conclusion articulating the connec-
tion between the evidence pmduced at the hearing and the
decision reached.

(2) A written explanation of the procedure for appeal-
ing the decision, if any appellate mechanism exists.

(b) If an appellate mechanism is provided, it need not
provide for de novo review, but it shall include the follow-
ing minimum rights for both parties:

(1) Theright to appear and respond.

(2) The right to be represented by an attorney or any
other representative designated by the party.

(3) The right to receive the written decision of the ap-
pellate body.

(Added by Stats. 1989, Ch. 336.)

Immediate Suspension or Restriction

809.5. (a) Notwithstanding Sections 809 to 809.4, in-
clusive, a peer review body may immediately suspend or
restrict clinical privileges of a licentiate where the failure
to take that action may result in an imminent danger to the
health of any individual, provided that the licentiate is sub-
sequently provided with the notice and hearing rights set
forth in Sections 809.1 to 809.4, inclusive, or, with respect
to organizations specified in Section 809.7, with the rights
specified in that section.

(b) When no person authorized by the peer review body
is available to sununarily suspend or restrict clinical privi-
leges under circumstances specified in subdivision (a), the
governing body of an acute care hospital, or its designee,
may immediately suspend a licentiate's clinical privileges
if a failure to summarily suspend those privileges is likely
to result in an imminent danger to the health of any indi-
vidual, provided the governing body of the acute care hos-
pital has, before the suspension, made reasonable attempts
to contact the peer review body. A suspension by the gov-
erning body of an acute care hospital which has not been
ratified by the peer review body within two working days,
excluding weekends and holidays, after the suspension
shall terminate automatically.

(Amended by Stats. 1990, Ch. 332,)

Binding Agreements

809.6. (a) The parties are bound by any additional no-
tice and hearing provisions contained in any applicable
professional society or medical staff bylaws which are not
inconsistent with Sections 809.1 to 809.4, inclusive.

(b) The parties are bound by any additional notice and
hearing provisions contained in any applicable agreement
or contract between the licentiate and peer review body or
health care entity which are not inconsistent with Sections
809.1 to 809.4, inclusive.

(c) The provisions of Sections 809.1 to 809.4, inclu-
sive, may not be waived in any instrument specified in sub-
division (a) or (b) for a fmal proposed action for which a
report is required to be filed under Section 805.

(Added by Stats. 1989, Ch. 336,)
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State, County, and UC Hospitals

809.7. Sections 809.1 to 809.4, inclusive, shall not ap-
ply to peer review proceedings conducted in state or
county hospitals, in hospitals owned by, operated by, or li-
censed to the Regents of the University of California or
any of its subsidiary corporations which serve as a primary
teaching facility, or in health facilities which serve as the
primary teaching facility for medical schools approved
pursuant to Section 2084. In addition, Sections 809.1 to
809.4, inclusive, shall not apply to licentiates engaged in
postgraduate medical education under the auspices of a
medical school approved pursuant to Section 2084. This
section shall not affect the obligation to afford due process
oflaw to licentiates involved in peer review proceedings in
these hospitals.

(Added by Stats. 1989, Ch. 336.)

Judicial Review

809.8, Nothing in Sections 809 to 809.7, inclusive,
shall affect the availability of judicial review under Section
1094.5 of the Code of Civil Procedure nor the provisions
relating to discovery and testimony in Section 1157 of the
Evidence Code or Sections 1370 and 1370.1 of the Health
and Safety Code.

(Added by Stats. 1989, Ch. 336.)

Cost and Attorney Fees

809.9. In any suit brought to challenge an action taken
or a restriction imposed which is required to be reported
pursuant to Section 805, the court shall, at the conclusion
of the action, award to a substantially prevailing party the
cost of the suit, including a reasonable attorney's fee, if the
other party's conduct in bringing, defending, or litigating
the suit was frivolous, nnreasonable, without foundation,
or in bad faith, For the purposes of this section, a defendant
shall not be considered to have substantially prevailed
when the plaintiff obtains an award for damages or perma-
nent injunctive or declaratory relief. For the purpose of this
section, a plaintiff shall not be considered to have substan-
tially prevailed when the plaintiff does not obtain an award
of damages or permanent injunctive or declaratory relief,

(Added by Stats. 1989, Ch. 336.)

Article 12. Insurance Fraud

Section
810 Unprofessional Conduct

Unprofessional Conduct

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 pro-
fessional 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 nse 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 550 of the Penal Code,

(c) As used in this section, health care professional
means any person licensed or certified pursuant to this di-
vision, or licensed pursuant to the Osteopathic Initiative
Act, or the Chiropractic Initiative Act.

(Amended by Stats. 1997, Ch. 758.)

Article 12.5. Mental lliness or
Physical lliness
(Added by Stats. 1982, Ch. 11 83)
Section

820 Order of Examination

821 Failure to Comply

821.5 Investigation Peer Review Body
821.6  Monitoring Responsibilities
822 Action Taken

823 Terms and Conditions for Reinstatement
824 Choice of Actions

825 Division of Medical Quality
826 Administrative Proceedings

827 Closed Session

828 Insufficient Evidence

Order of Examination

820. Whenever it appears that any person holding a li-
cense, certificate or permit under this division or under any
initiative act referred to in this division may be unable to
practice his or her profession safely because the licenti-
ate's ability to practice is impaired due to mental illness, or
physical illness affecting competency, the licensing
agency may order the licentiate to be examined by one or
more physicians and surgeons or psychologists designated
by the agency. The report of the examiners shall be made
available to the licentiate and may be received as direct
evidence in proceedings conducted pursuant to Section
822.

(Amended by Stats. 1989, Ch. 1104.)

Failure to Comply

821. The licentiate's failure to comply with an order
issued under Section 820 shall constitute grounds for the
suspension or revocation of the licentiate's certificate or li-
cense.

Investigation Peer Review Body

821.5. (a) A peer review body, as defined in Section
805, that reviews physicians and surgeons, shall, within 15
days of initiating a formal investigation of a physician and
surgeon's ability to practice medicine safely based upon
information indicating that the physician and surgeon may
be suffering from a disabling mental or physical condition
that poses a threat to patient care, report to the diversion
program of the Medical Board the name of the physician
and surgeon under investigation and the general nature of
the investigation. A peer review body that has made a re-
port to the diversion program under this section shall also
notify the diversion program when it has completed or
closed an investigation.
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(b) The diversion program administrator, upon receipt
of a report pursuant to subdivision (a), shall contact the
peer review body that made the report within 60 days in or-
der to determine the status of the peer review body's in-
vestigation. The diversion program administrator shall
contact the peer review body periodically thereafter to
monitor the progress of the investigation. At any time, if
the diversion program administrator determines that the
progress of the investigation is not adequate to protect the
public, the diversion program administrator shall notify
the chief of enforcement of the Division of Medical Qual-
ity of the Medical Board of California, who shall promptly
conduct an investigation of the matter. Concurrently with
notifying the chief of enforcement, the diversion program
administrator shall notify the reporting peer review body
and the chief executive officer or an equivalent officer of
the hospital of its decision to refer the case for investiga-
tion by the chief of enforcement.

(c) For purposes of this section "formal investigation"
means an investigation ordered by the peer review body's
medical executive committee or its equivalent, based upon
information indicating that the physician and surgeon may
be suffering from a disabling mental or physical condition
that poses a threat to patient care. "Formal investigation"
does not include the usual activities of the well-being or
assistance committee or the usual quality assessment and
improvement activities undertaken by the medical staff of
a health facility in compliance with the licensing and cer-
tification requirements for health facilities set forth in Title
22 of the California Code of Regulations, or preliminary
deliberations or inquiries of the executive committee to de-
termine whether to order a formal investigation.

For purposes of this section, '""usual activities" of the
well-being or assistance committee are activities to assist
medical staff members who may be impaired by chemical
dependency or mental illness to obtain necessary evalua-
tion and rehabilitation services that do not result in referral
to the medical executive committee.

(d) Information received by the diversion program pur-
suant to this section shall be governed by, aud shall be
deemed confidential to the same extent as program records
under, Section 2355. The records shall not be further dis-
closed by the diversion program, except as provided in
subdivision (b).

(e) Upon receipt of notice from a peer review body that
an investigation has been closed and that the peer review
body has determined that there is no need for further action
to protect the public, the diversion program shall purge and
destroy all records in its possession pertaining to the in-
vestigation unless the diversion program administrator has
referred the matter to the chief of enforcement pursuant to
subdivision (b).

(t) A peer review body that has made a report under
subdivision (a) shall not be deemed to have waived the
protections of Section 1157 of the Evidence Code. It is not
the intent of the Legislature in enacting this subdivision to
affect pending litigation concerning Section 1157 or to cre-
ate any new confidentiality protection except as specified
in subdivision (d). "Pending litigation" shall include Ar-

nett v. Dal Cielo (No. S048308), pending before the Cali-
fornia Supreme Court.

(g) The report required by this section shall be submit-
ted on a short form developed by the board. The board
shall develop the short form, the contents of which shall re-
flect the requirements of this section, within 30 days of the
effective date of this section. The board shall not require
the filing of any report until the short form is made avail-
able by the board.

(h) This section shall become operative on January 1,
1997, unless the regulations required to be adopted pursu-
ant to Section 821.6 are adopted prior to that date, in which
case this section shall become operative on the effective
date of the regulations.

(Added by Stats. 1996, Ch. 644.)

Monitoring Responsibilities

821.6. The board shall adopt regulations to implement
the monitoring responsibility of the diversion program ad-
ministrator described in subdivision (b) of Section 821.5,
and the short form required to be developed pursuant to
subdivision (g), on or before January 1, 1997.

(Added to Stats, 1996, Ch. 644.)

Action Taken

822. If a licensing agency determines that its licenti-
ate's ability to practice his or her profession safely is im-
paired because the licentiate is mentally ill, or physically
ill affecting competency, the licensing agency may take ac-
tion by any one of the following methods:

(a) Revoking the licentiate's certificate or license.

(b) Suspending the licentiate's right to practice.

(c) Placing the licentiate on probation.

(d) Taking such other action in relation to the licentiate
as the licensing agency in its discretion deems proper.

The licensing agency shall not reinstate a revoked or
suspended certificate or license until it has received com-
petent evidence of the absence or control of the condition
which caused its action and until it is satisfied that with
due regard for the public health and safety the person's
right to practice his or her profession may be safely rein-
stated.

Terms and Conditions for Reinstatement

823. Notwithstanding any other provisions of law, re-
instatement of a licentiate against whom action has been
taken pursuant to Section 822 shall be governed by the
procedures in this article. In reinstating a certificate or li-
cense which has been revoked or suspended under Section
822, the licensing agency may impose terms and condi-
tions to be complied with by the licentiate after the certifi-
cate or license has been reinstated. The authority of the li-
censing agency to impose terms and conditions includes,
but is not limited to, the following:

(a) Requiring the licentiate to obtain additional profes-
sional training and to pass an examination upon the
completion of the training.

(b) Requiring the licentiate to pass an oral, written,
practical, or clinical examination, or any combination
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thereof to determine his or her present fitness to engage in
the practice of his or her profession.

(c) Requiring the licentiate to submit to a complete di-
agnostic examination by one or more physicians and sur-
geons or psychologists appointed by the licensing agency.
If the licensing agency requires the licentiate to submit to
such an examination, the licensing agency shall receive
and consider any other report of a complete diagnostic ex-
amination given by one or more physicians and surgeons
or psychologists of the licentiate's choice.

(d) Requiring the licentiate to undergo continuing treat-
ment.

(e) Restricting or limiting the extent, scope or type of
practice of the licentiate.

Choice of Actions

824. The licensing agency may proceed against a li-
centiate under either Section 820, or 822, or under both
sections.

Division of Medical Quality

825. Asused in this article with reference to persons
holding licenses as physicians and surgeons, "licensing
agency" means a panel of the Division of Medical Quality.

(Amended by Stats. 1993, Ch. 1267.)

Administrative Proceedings

826, The proceedings under Sections 821 and 822
shall be conducted in accordance with Chapter 5 (com-
mencing with Section 11500) of Part 1 of Division 3 of
Title 2 of the Government Code, and the licensing agency
and the licentiate shall have all the rights and powers
granted therein.

Closed Session

827. Notwithstanding the provisions of Article 9
(commencing with Section 11120) of Chapter 1 of Part 1
of Division 3 of Title 2 of the Government Code, relating
to public meetings, the licensing agency may convene in
closed session to consider any evidence relating to the li-
centiate's mental or physical illness obtained pursuant to
the proceedings under Section 820. The licensing agency
shall only convene in closed session to the extent that it is
necessary to protect the privacy of a licentiate.

Insufficient Evidence

828. If the licensing agency determines, pursuant to
proceedings conducted under Section 820, that there is in-
sufficient evidence to bring an action against the licentiate
pursuant to Section 822, then all licensiug agency records
of the proceedings, including the order for the examina-
tion, investigative reports, if any, and the report of the phy-
sicians and surgeons or psychologists, shall be kept confi-
dential and are not subject to discovery or subpoena. If no
further proceedings are conducted to determine the licen-
tiates fitness to practice during a period of five years from
the date of the determination by the licensing agency of the
proceeding pursuant to Section 820, then the licensing
agency shall purge and destroy all records pertaining to the
proceedings. If new proceedings are instituted during the

five-year period against the licentiate by the licensing
agency, the records, including the report of the physicians
and surgeons or psychologists, may be used in the pro-
ceedings and shall be available to the respondent pursuant
to the provisions of Section 11507.6 of the Government
Code.

Article 13. Standards for Licensure
or Certification

Section
850 Prohibited Requirements
851 Authorized Requirements

Prohibited Requirements

850. No healing arts licensing board or examining
committee under the Department of Consumer Affairs
shall by regulation require an applicant for licensure or
certification to be a member of, to be certified by, to be eli-
gible to be certified or registered by, or otherwise meet the
standards of a specified private voluntary association or
professional society except as provided for in this article.

Authorized Requirements

851. A healing arts licensure board or examining com-
mittee may by regulation require an applicant for licensure
or certification to meet the standards of a specified private
voluntary association or professional society wheu either
of the following conditions is met:

(a) There is direct statutory authority or requirement
that the board or examining committee utilize the stan-
dards of the specified private voluntary association or pro-
fessional society; or

(b) The board or examining committee specifies in the
regulation the amount of education, training, experience,
examinations, or other requirements of the private volun-
tary association or professional society, which standards
shall be consistent with the provisions of law regulating
such licensees, and the board or examining committee
adopts such standards in public hearing. The board or ex-
amining committee may, by regulation, require an appli-
cant to successfully complete an examination conducted
by or created by a relevant national certification associa-
tion, testing firm, private voluntary association, or profes-
sional society.

Nothing in this section authorizes the Medical Board of
California to limit the licensure of physicians and surgeons
by specialty.

(Amended by Stats. 1989, Ch. 886.)

CHAPTER 1.5. EXEMPTION FROM
LICENSURE

Exemptions During Disaster

900. (a) Nothing in this division applies to a health
care practitioner licensed in another state or territory of the
United States who offers or provides health care for which
he or she is licensed, if the health care is provided only dur-
ing a state of emergency as defined in subdivision (b) of
Section 8558 of the Government Code, which emergency
overwhelms the response capabilities of California health
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care practitioners and only upon the request of the Director
of the Emergency Medical Services Authority.

(b) The director shall be the medical control and shall
designate the licensure and specialty health care practitio-
ners required for the specific emergency and shall desig-
nate the areas to which they may be deployed.

(c) Health care practitioners shall provide, upon re-
quest, a valid copy of a professional license and a photo-
graph identification issued by the state in which the prac-
titioner holds licensure before being deployed by the
director.

(d) Health care practitioners deployed pursuant to this
chapter shall provide the appropriate California licensing
authority with verification of licensure upon request.

(e) Health care practitioners providing health care pur-
suant to this chapter shall have innnunity from liability for
services rendered as specified in Section 8659 of the Gov-
ernment Code.

(f) For the purposes of this chapter, "health care prac-
titioner" means any person who engages in acts which are
the subject of licensure or regulation under this division or
under any initiative act referred to in this division.

(g) For purposes of this chapter, "director" means the
Director of the Emergency Medical Services Authority
who shall have the powers specified in Division 2.5 (com-
mencing with Section 1797) of the Health and Safety
Code.

(Added by Stats. 1989. Ch. 97.)
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Article 1. Administration
Section

2000  Medical Practice Act

2001  Medical Board of California

2002  "Board" Defined

2003  Composition of Board

2004  Division of Medical Quality: Responsibilities

2005  Division of Licensing: Responsibilities

2006  Division of Allied Health Professions:
Responsibilities

2025 Pain Management Guidelines

2(J27  Internet Postings

Medical Practice Act

2000. This chapter shall be known and may be cited as
the Medical Practice Act. Whenever a reference is made to

the Medical Practice Act by the provisions of any statute,
it is to be construed as referring to the provisions of this
chapter.

Medical Board of California

2001. There is in the Department of Consumer Affairs
a Medical Board of California which consists of 19 mem-
bers, seven of whom shall be public members.

The Governor shall appoint 17 members to the board,
subject to confirmation by the Senate, five of whom shall
be public members. The Senate Rules Committee and the
Speaker of the Assembly shall each appoint a public mem-
ber, and their initial appointment shall be made to fill, re-
spectively, the first and second public member vacancies
which occur on or after January 1, 1983.

This section shall become inoperative on July 1, 2003,
and, as of January 1, 2004, is repealed, unless a later en-
acted statute, which becomes effective on or before Janu-
ary 1, 2004, deletes or extends the dates on which it be-
comes inoperative and is repealed. The repeal of this
section renders the board subject to the review required by
Division 1.2 (commencing with Section 473).

(Amended by Stats. 1998, Ch. 736.)

"Board" Defined

2002. Unless otherwise expressly provided, the term
"board" as used in this chapter means the Medical Board
of California.

(Amended by Stats. 1989, Ch. 886.)

Composition of Board

2003. The board shall consist of the following three
divisions: a Division of Medical Quality, a Division of Li-
censing, and a Division of Allied Health Professions.

Division of Medical Quality: Responsibilities

2004. The Division of Medical Quality shall have the
responsibility for the following:

(a) The enforcement of the disciplinary and criminal
provisions of the Medical Practice Act.

(b) The administration and hearing of disciplinary ac-
tions.

(c) Carrying out disciplinary actions appropriate to
findings made by a medical quality review committee, the
division, or an administrative law judge.

(d) Suspending, revoking, or otherwise limiting certifi-
cates after the conclusion of disciplinary actions.

(e) Reviewing the quality of medical practice carried
out by physician and surgeon certificate holders under the
jurisdiction of the board.

Division of Licensing: Responsibilities

2005. The Division of Licensing shall have the re-
sponsibility for the following:

(a) Approving undergraduate and graduate medical
education programs.

(b) Approving clinical clerkship and special programs
and hospitals for such programs.

(c) Developing and administering the physician's and
surgeon's licensure examination.
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(d) Issuing licenses and certificates under the board's
jurisdiction.

(e) Administering the board's continuing medical edu-
cation program.

(f) Administering the student loan program.

Division of Allied Health Professions: Responsibilities

2006. The Division of Allied Health Professions shall
have the responsibility for the following:

(a) The activities of examining advisory committees
and nonphysician licentiates under the jurisdiction of the
board.

(b) The administration and hearing of disciplinary ac-
tions on nonphysician licentiates to the extent such actions
are directly within the jurisdiction of the board.

(c) Carrying out disciplinary actions appropriate to
findings made by examining committees within the board
which have direct authority under law to administer such
actions.

(d) Acting as liaison with other healing arts boards and
agencies concerning the activities of the licentiates of such
boards and agencies.

Pain Management Guidelines

2025. The board through its regular mailing shall no-
tify all licensees of the existence of pain management
guidelines published by the Agency for Health Care Policy
and Research of the Public Health Service within the
United States Department of Health and Human Services,
and shall provide the published guidelines to licensees
upon request.

(Added by Stats. 1993, Ch. 949.)

Internet Postings

2027. (a) On or after July 1, 2001, unless otherwise
authorized by the Department of Information Technology
pursuant to Executive Order D-3-99, the board shall post
on the Internet the following information regarding li-
censed physicians and surgeons:

(1) With regard to the status of the license, whether or
not the licensee is in good standing, subject to a temporary
restraining order (TRO), or subject to an interim suspen-
sion order (ISO).

(2) With regard to prior discipline, whether or not the
licensee has been subject to discipline by the board of an-
other state or jurisdiction.

(3) Any felony convictions reported to the board after
January 3, 1991.

(4) All current accusations filed by the Attorney Gen-
eral.

(5) Any malpractice judgment or arbitration award re-
ported to the board after January 1, 1993.

(6) Any hospital disciplinary actions that resulted in the
termination or revocation of a licensee's hospital staff
privileges for a medical disciplinary cause or reason.

(7) Appropriate disclaimers and explanatory statements
to accompany the above information.

(b) The board shall provide links to other websites on
the Internet that provide information on board certifica-
tions that meet the requirements of subdivision (b) of Sec-

lion 651. The board may provide links to other websites on
the Internet that provide information on health care service
plans, health insurers, hospitals, or other facilities. The
board may also provide links to any other sites that would
provide information on the affiliations of licensed physi-
cians and surgeons.

(Amended by Stats. 1999, Ch. 784.)

Article 2. General Provisions

Section
2030  Continuation of Prior Laws
2031  Continuation of Rights
2032 "Person" Defined
2033 "Professional" Defined
2034  "Medical Licensing Authority" Defined
2035  Requirements
2036  Resident Course of Instruction
2037  Approved Schools and Hospitals
2038  "Diagnose" Defined
2039  Certificates
2040  "License" Synonymous with "Certificate"
2041  "License" Defined

Continuation of Prior Laws

2030, The provisions of this chapter insofar as they
are substantially the same as provisions relating to tlie
same subject matter of previous medical practice acts shall
be construed as restatements and continuations thereof,
and not as new enactments.

Continuation of Rights

2031. The rights given by any certificate issued under
any preceding medical practice act are not affected by the
enactment of this chapter, nor by the repeal of any law
upon which such rights are based, but such rights shall
hereafter be exercised according to the provisions of this
chapter.

"Person" Defined

2032. "Person" means any individual, partnership,
corporation, limited liability company, or other organiza-
tion, or any combination thereof, except that only natural
persons shall be licensed under this chapter,

(Amended by Stats. 1994, Ch. 1010.)

"Professional” Defined

2033. "Professional" relates to the art and science of
medicine and surgery and to such other arts and sciences as
may be included within the field of medicine and surgery.

"Medical Licensing Authority" Defined

2034. "Medical licensing authority" refers to any of-
ficer, board, commission, or department of another state
upon whose certificate a reciprocity certificate may be is-
sued.

Requirements

2035. Whenever any requirement is provided for any
certificate, it shall be satisfied in a manner satisfactory to
the appropriate division of the board charged with the re-
sponsibility of administering such requirement.
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Resident Course of Instruction

2036. Whenever a course of instruction is required for
any certificate, it shall be satisfied by a resident course of
medical instruction. Whenever a resident course of instruc-
tion is mentioned in this chapter, it shall be interpreted to
mean classroom, laboratory, practical, and clinical instruc-
tion, received and given the person physically present,
wherever prescribed as a part of his or her instruction and
for the period prescribed for such instruction.

Approved Schools and Hospitals

2037. Whenever any requirement is provided for any
certificate relating to a medical school or hospital, or any
reference is made to a medical school or hospital, the
medical school and hospital shall be ones approved by the
Division of Licensing.

"Diagnose" Defined

2038. Whenever the words "diagnose" or "diagno-
sis" are used in this chapter, they include any undertaking
by any method, device, or procedure whatsoever, and
whether gratuitous or not, to ascertain or establish whether
a, person is suffering from any physical or mental disorder.
Such terms shall also include the taking of a person's blood
pressure and the use of mechanical devices or machines for
the purpose of making a diagnosis and representing to such
person any conclusion regarding his or her physical or
mental condition. Machines or mechanical devices for
measuring or ascertaining height or weight are excluded
from this section.

Certificates

2039. All certificates issued by the board shall state
the extent and character of the practice which is permitted.

“License" Synonymous with "Certificate"

2040. The terms "license" and "certificate" as used
in this chapter are deemed to be synonymous.

"License" Defined

2041. The term "licensee" as used in this chapter
means the holder of a physician's and surgeon's certificate
or podiatrist's certificate, as the case may be, who is en-
gaged in the professional practice authmized by such cer-
tificate under the jurisdiction of the appropriate division or
examining committee.

Article 3. License Required
and Exemptions

Section
2050 Physician and Surgeon Certificates
2051 Authorization of Physician's and Surgeon's
Certificate
2052  "Unlawful Practice of Medicine" Defined
2052.5 Practicing Across State Lines
2053  Unlawful Practice With Serious Injury
2054  Unlawful Representation as a Physician
2055 Useof "M.D."
2056  Protection Against Retaliation
2056.1 Health Care Service Plans
2058  Exemption: Emergency Care
2060 Exemption: Consultants and Guests

2061  Exemption: Other Healing Arts Licensees

2062 Exemption: Testing and Guidance Programs

2063  Discrimination Prohibited

2064 Exemption: Medical Students

2064.1 Osteopathic Students

2064.2 Osteopathic Students

2065 Exemption: Postgraduate Training-U.S. Graduates

2066 Exemption: Postgraduate Training-Foreign
Graduates

2068  Exemption: Nutritional Advice ----Notice Required

2069  Medical Assistants

2070 Medical Assistants-Venipuncture

2071  Medical Assistants-Technical Supportive Services

2072  Exemption: Practice in State Institutions

2073  Exemption: Practice in County Institutions

2074  Employment of Ophthalmologists

2f£/5 Exemption: Acupuncture Research Programs

2(£/6.5  Exemption: U.S. Olympic Committee Physicians

2077  Orthopaedic Medical Tusks

2078  Written Disclosure of FDA Approval of DMSO

2079  Dentist's Office-- General Anesthesia

Physician and Surgeon Certificates

2050. The Division of Licensing shall issue one form
of certificate to all physicians and surgeons licensed by the
board which shall be designated as a "physician's and sur-
geon's certificate."

Authorization of Physician's and Surgeon's Certificate

2051. The physician's and surgeon's certificate autho-
rizes the holder to use drugs or devices in or upon human
beings and to sever or penetrate the tissues of human be-
ings and to use any and all other methods in the treatment
of diseases, injuries, deformities, and other physical and
mental conditions.

"Unlawful Practice of Medicine" Defined

2052. Any person who practices or attempts to prac-
tice, or who advertises or holds himself or herself out as
practicing, any system or mode of treating the sick or af-
flicted in this state, or who diagnoses, treats, operates for,
or prescribes for any aihnent, blemish, deformity, disease,
disfigurement, disorder, injury, or other physical or mental
condition of any person, without having at the time of so
doing a valid, unrevoked, or unsuspended certificate as
provided in this chapter, or without being authorized to
perform such act pursuant to a certificate obtained in ac-
cordance with some other provision of law, is guilty of a
misdemeanor.

Practicing Across State Lines

2052.5. (a) The proposed registration program devel-
oped pursuant to subdivision (b) shall provide that, for pur-
poses 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 ail-
ment, blemish, deformity, disease, disfigurement, disorder,
injury, or other physical or mental condition of any person
in this state.
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(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 me-
dium, including an electronic medium; practices or at-
tempts 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 phy-
sician and surgeon, or the doctor of podiatric medicine, re-
sides, and education and training requirements.

(2) The proposed registration program may also in-
clude all of the following: (A) standards for confidential-
ity, format, and retention of medical records, (B) access to
medical records by the board, (C) registration fees, re-
newal fees, delinquency fees, and replacement document
fees in an amount not to exceed the actual cost of admin-
istering the registration program, and (D) provisions en-
suring that enforcement and consumer education shall be
integral parts of administering the registration program.

(3) The proposed registration program may also pro-
vide all of the following:

(A) All laws, rules, and regulations that govern the
practice of medicine or podiatric medicine in this state, in-
cluding, 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 regis-
trant 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. Ac-
tion 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 her
registration number on any invoice or other type of billing
statement submitted for care or treatment provided to a pa-
tient located in this state, (iii) to practice medicine or po-
diatric medicine in any other state or country without

meeting the legal requirements to practice medicine or po-
diatric 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 po-
diatric 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 sur-
render, revocation, suspension, or other similar type of ac-
tion taken by another state or country against a medical li-
cense, or podiatric medical license, issued to a registrant.
The board shall notify the registrant in writing of the sus-
pension and of the registrant's right to a hearing.

(4) Section 2314 shall not apply to the registration pro-
gram.

(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 out-
side this state. This section is intended to authorize the
board to develop a proposed registration program to be au-
thorized for implementation by future legislation.

(Amended by Stats. 1997, Ch. 17.)

Unlawful Practice With Serious Injury

2053. Any person who willfully, under circumstances
or conditions which cause or create risk of great bodily
harm, serious physical or mental illness, or death, 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, op-
erates for, or prescribes for any ailment, blemish, defor-
mity, disease, disfigurement, disorder, injury, or other
physical or mental condition of any person, without having
at the time of so doing a valid, unrevoked and unsuspended
certificate as provided in this chapter, or without being au-
thorized to perform that act pursuant to a certificate ob-
tained in accordance with some other provision of law, is
punishable by imprisonment in the county jail for not ex-
ceeding one year or in the state prison.

The remedy provided in this section shall not preclude
any other remedy provided by law.
(Amended by Stats. 1987, Ch. 1336.)

Unlawful Representation as a Physician

2054. 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 imply-
ing 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 physi-
cian 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 cer-
tificate as a physician and surgeon under this chapter, is
guilty of a misdemeanor.
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Use of "'M.D."

2055. Notwithstanding any other provision of law, a
person issued a physician's and surgeon's certificat": by the
Medical Board of California pursuant to the provlSlons of
this chapter shall be entitled to use of the initials "M.D."

(Amended by Stats. 1989, Ch. 886.)

Protection Against Retaliation

2056, (a) The purpose of this section is to provide
protection against retaliation for physicians who advocate
for medically appropriate health care for their patients pur-
suant to Wickline v. State of California 192 Cal. App. 3d
1630.

(b) It is the public policy of the State of California that
a physician and surgeon be encouraged to advocate for
medically appropriate health care for his or her patients.
For purposes of this section, "to advocate for medicall Y
appropriate health care" means to appeal a payor's deci-
sion to deny payment for a service pursuant to the reason-
able grievance or appeal procedure established by a medi-
cal group, independent practice association, preferred
provider organization, foundation, hospital medic": taff
and governing body, or payer, or to protest a dec1Slon,
policy, or practice that the physician, consistent with that
degree of learning and skill ordinarily possessed by repu-
table physicians practicing according to the applicable le--
gal standard of care, reasonably believes impairs the phy-
sician's ability to provide medically appropriate health
care to his or her patients.

(c) The application and rendering by any person of a
decision to terminate an employment or other contractual
relationship with, or otherwise penalize, a physician and
surgeon principally for advocating for medically aRpropri-
ate health care consistent with that degree of learnmg and
skill ordinarily possessed by reputable physicians pract!c-
ing according to the applicable legal standard of care vi -
lates the public policy of this state. No person shall termi-
nate, retaliate against, or otherwise penalize a physician
and surgeon for that advocacy, nor shall any person pro-
hibit, restrict, or in any way discourage a physician and
surgeon from communicating to a patient information in
furtherance of medically appropriate health care.

(d) This section shall not be construed to prohibit a
payer from making a determina on notto pa l!orap -
ticular medical treatment or service, or to prohibit a medi-
cal group, independent practice association, pref'.erred pro-
vider organization, foundation, hospital medical staff,
hospital governing body acting pursuant to S tion 8<J?:05,
or payer from enforcing reasonable peer review or utiliza-
tion review protocols or determining whether a physician
has complied with those protocols.

(e) Medically appropriate health care in a hospital li-
censed pursuant to Section 1250 of the Health and Safety
Code shall be defined by the hospital medical staff and ap-
proved by the governing body, consistent with that degree
of learning and skill ordinarily possessed by reputable
physicians practicing according to the applicable legal
standard of care.

(t) Nothing in this section shall be construed to prohibit
the governing body of a hospital from taking disc!plinary
actions against a physician and surgeon as authonzed by
Sections 809.05, 809.4, and 809.5.

(g) Nothing in this section shall be construed to prohibit
the Medical Board of California from taking disciplinary
actions against a physician and surgeon under Article 12
(commencing with Section 2220).

(h) For purposes of this section, "person" has the same
meaning as set forth in Section 2032.

(Amended by Stats. 1996, Ch. 260.)

Health Care Service Plans

2056.1. (a) The purpose of this section is to ensure
that health care service plans and their contracting entities
do not enter into contracts with physicians and surgeons or
other licensed health care providers that interfere with any
ethical responsibility or legal right of physicians _and sur-
geons or other licensed health care providers to discuss
with their patients information relevant to their patients'
health care. It is the intent of the Legislature to guarantee
that a physician and surgeon or other licensed health care
provider can communicate freely with, and act as advocate
for, his or her patient.

(b) Health care service plans and their contracting en-
tities shall not include provisions in their contracts that in-
terfere with the ability of a physician and surgeon or other
licensed health care provider to communicate with a pa-
tient regarding his or her health care, including, but not
limited to communications regarding treatment options,
alternativ; plans, or other coverage arrangements. Nothing
in this section shall preclude a contract provision that pro-
vides that a physician and surgeon, or other licensed health
care provider, may not solicit for alternative ove age :1I'-
rangements for the primary purpose of securmg financial
gain.

(c¢) Any contractual provision inconsistent with this
section shall be void and unenforceable.

(d) For purposes of this section, "licensed health care
provider" means any person licensed or certified p su t
tothis division or licensed pursuant to the Osteopathic Im-
tiative Act or the Chiropractic Initiative Act.

(e) No communication regarding treatment options
shall be represented or construed to expand or revise the
scope of benefits or covered services under a health care
service plan or insurance contract.

(Added by Stats. 1996, Ch. 1089.)

Exemption: Emergency Care

2058. (a) Nothing in this chapter prohibits service in
the case of emergency, or the domestic administration of
family remedies.

(b) Nothing in this chapter shall be construed to pro-
hibit obtaining a blood specimen by skin puncture for the
purpose of performing blood glucose testing for e pur-
poses of monitoring a minor child in accordance with para-
graph (6) of subdivision (b) of Section 1241.

(Amended by Stats. 1997, Ch. 550.)
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Exemption: Consultants and Guests

2060. Nothing in this chapter applies to any practitio-
ner located outside this state, when in actual consultation,
whether within this state or across state lines, with a li-
censed practitioner of this state, or when an invited guest
of the California Medical Association or the California Po-
diatric Medical Association, or one of their component
county societies, or of an approved medical or podiatric
medical school or college for the sole purpose of engaging
in professional education through lectures, clinics, or dem-
onstrations, if he or she is, at the time of the consultation,
lecture, or demonstration a licensed physician and surgeon
in the state or country in which he or she resides. This prac-
titioner shall not open an office, appoint a place to meet pa-
tients, receive calls from patients within the limits of this
state, give orders, or have ultimate authority over the care
or primary diagnosis of a patient who is located within this
state.

(Amended by Stats. 1996, Ch. 864.)

Exemption: Other Healing Arts Licensees

2061. Nothing in this chapter shall be construed as
limiting the practice of other persons licensed, certified, or
registered under any other provision of law relating to the
healing arts when such person is engaged in his or her au-
thorized and licensed practice.

Exemption: Testing and Guidance Programs

2062. Testing and guidance programs in schools, col-
leges, and universities and physical fitness tests given by
public and private agencies in connection with employ-
ment or issuance or renewal of licenses or permits do not
constitute the practice of medicine within the meaning or
intent of this chapter.

Discrimination Prohibited

2063. Nothing in this chapter shall be construed so as
to discriminate against any particular school of medicine
or surgery, school or college of podiatric medicine, or any
other treatment, nor shall it regulate, prohibit, or apply to
any kind of treatment by prayer, nor interfere in any way
with the practice of religion.

Exemption: Medical Students

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 en-
rolled in an approved medical school or clinical training
program in this state, or to students enrolled in a program
of supervised clinical training under the direction of an ap-
proved medical school pursuant to Section 2104, from en-
gaging in the practice of medicine whenever and wherever
prescribed as a part of his or her course of study.

Osteopathic Students

2064.1. Notwithstanding the provisions of Section
2064 or any other provisions of this chapter, a regnlarly
matricnlated student undertaking a course of professional
instrnction in a medical school approved by the American

Osteopathic Association or the Osteopathic Medical Board
of California is eligible for eurollment in elective clerk-
ships or preceptorships in any medical school or clinical
training program in this state.

(Amended by Stats. 1991, Ch. 359.)

Osteopathic Students

2064.2. No medical school or clinical training pro-
gram shall deny access to elective clerkships or preceptor-
ships in any medical school or clinical training program in
this state solely on the basis that a student is enrolled in an
osteopathic medical school.

Any violation of this section or Section 2064.1 may be
enjoined in an action brought in the name of the people of
the State of California by the district attorney of the county
in which the violation occurs, upon receipt of a complaint
by an aggrieved student.

(Added by Stats. 1989, Ch. 425.)

Exemption: Postgraduate Training-U.S. Graduates

2065. Unless otherwise provided by law, no post-
graduate trainee, intern, resident, postdoctoral fellow, or
instructor may engage in the practice of medicine, or re-
ceive compensation therefor, or offer to engage in the prac-
tice of medicine unless he or she holds a valid, unrevoked,
and unsuspended physician's and surgeon's certificate is-
sued by the board. However, a graduate of an approved
medical school, who is registered with the Division of Li-
censing and who is enrolled in a postgraduate training pro-
gram approved by the division, may engage in the practice
of medicine whenever and wherever required as a part of
such program under the following conditions:

(a) A graduate enrolled in an approved first-year post-
graduate training program may so 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 such practice.

(b) A graduate who has completed the first year of post-
graduate training may, in an approved residency or fellow-
ship, engage in the practice of medicine whenever and
wherever required as part of such residency or fellowship,
and may receive compensation for such practice. Such a
resident or fellow shall qualify for, take, and pass the next
succeeding written examination for licensure given by the
division, or shall qualify for and receive a physician's and
surgeon's certificate by one of the other methods specified
in this chapter. If such a resident or fellow shall fail to re-
ceive a license to practice medicine under this chapter
within one year from the commencement of the residency
or fellowship, all privileges and exemptions under this sec-
tion shall automatically cease.

Exemption: Postgraduate Training-Foreign
Graduates

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 con-
ditions:
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(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 second year of postgraduate training, all
privileges and exemptions under this section shall auto-
matically cease.

(c) Nothing in this section shall preclude a foreign
medical graduate from engaging in the practice of medi-
cine under any other exemption contained in this chapter.

(Amended by Stal8, 1998, Ch. 736.)

Exemption: Nutritional Advice-Notice Required

2068. This chapter shall not be construed to prohibit
any person from providing nutritional advice or giving ad-
vice concerning proper nutrition. However, this section
confers no authority to practice medicine or surgery or to
undertake the prevention, treatment, or cure of disease,
pain, injury, defonnity, or physical or mental conditions or
to state that any product might cure any disease, disorder,
or condition in violation of any provision of law.

For purposes of this section the terms "providing nutri-
tional advice or giving advice concerning proper nutri-
tion" means the giving of information as to the use and
role of food and food ingredients, including dietary supple-
ments.

Any person in commercial practice providing nutri-
tional advice or giving advice concerning proper nutrition
shall post in an easily visible and prominent place the fol-
lowing statement in his or her place of business:

"NOTICE"

"State law allows any person to provide nutritional ad-
vice or give advice concerning proper nutrition-which is
the giving of advice as to the role of food and food ingre-
dients, including dietary supplements. This state law does
NOT confer authority to practice medicine or to undertake
the diagnosis, prevention, treatment, or cure of any dis-
ease, pain, defonnity, injury, or physical or mental condi-
tion and specifically does not authorize any person other
than one who is a licensed health practitioner to state that
any product might cure any disease, disorder, or condi-
tion."

The notice required by this section shall not be smaller
than 8% inches by 11 inches and shall be legibly printed
with lettering no smaller than %2 inch in length, except the
lettering of the word "NOTICE" shall not be smaller than
1 inch in length.

Medical Assistants

2069. (a) Notwithstanding any other provision oflaw,
a medical assistant may administer medication only by in-
tradermal, subcutaneous, or intramuscular injections and
perform skin tests and additional technical supportive ser-

vices upon the specific authorization and supervision of a
licensed physician and surgeon or a licensed podiatrist.

(b) As used in this section and Sections 2070 and 2071,
the following defmitions shall apply:

(1) "Medical assistant”" means a person who may be
unlicensed, who performs basic administrative, clerical,
and technical supportive services in compliance with this
section and Section 2070 for a licensed physician and sur-
geon or a licensed podiatrist, or group thereof, for a medi-
cal or podiatry corporation, or for a health care services
plan, who is at least 18 years of age, and who has had at
least the minimum amount of hours of appropriate training
pursuant to standards established by the Division of Li-
censing. The medical assistant shall be issued a certificate
by the training institution or instructor indicating satisfac-
tory completion of the required training. A copy of the cer-
tificate shall be retained as a record by each employer of
the medical assistant.

(2) "Specific authorization" means a specific written
order prepared by the supervising physician and surgeon or
the supervising podiatrist authorizing the procedures to be
performed on a patient, which shall be placed in the pa-
tient's medical record; or a standing order prepared by the
supervising physician and surgeon or the supervising po-
diatrist authorizing the procedures to be performed, the du-
ration of which shall be consistent with accepted medical
practice. A notation of the standing order shall be placed on
the patient's medical record.

(3) "Supervision" means the supervision of procedures
authorized by this section by a licensed physician and sur-
geon or by a licensed podiatrist, within the scope of his or
her practice, who shall be physically present in the treat-
ment facility during the performance of those procedures.

(4) "Technical supportive services" means simple rou-
tine medical tasks and procedures that may be safely per-
formed by a medical assistant who has limited training and
who functions under the supervision of a licensed physi-
cian and surgeon or a licensed podiatrist.

(¢) Nothing in this section shall be construed as autho-
rizing the licensure of medical assistants. Nothing in this
section shall be construed as authorizing the administra-
tion of local anesthetic agents by a medical assistant. Noth-
ing in this section shall be construed as authorizing the di-
vision to adopt any regulations that violate the prohibitions
on diagnosis or treatment in Section 2052.

(d) Notwithstanding any other provision oflaw, a medi-
cal assistant may not be employed for inpatient care in a
licensed general acute care hospital as defmed in subdivi-
sion (a) of Section 1250 of the Health and Safety Code.

(Amended by Stats. 1995, Ch. 279.)

Medical Assistants-Venipuncture

2070. Notwithstanding any other provision of law, a
medical assistant may perform veuipuncture or skin punc-
ture for the purposes of withdrawing blood upon specific
anthorizatiou and under the supervision of a licensed phy-
sician and surgeon or a licensed podiatrist, if prior thereto
the medical assistant has had at least the minimum amount
of hours of appropriate training pursuant to standards es-
tablished by the Division of Licensing. The medical assis-
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tant shall be issued a certificate by the training institution

or instructor indicating satisfactory completion of the

training required. Acopy of the certificate shall be retained

as a record by each employer of the medical assistant.
(Amended by Stats. 1995, Ch. 279.)

Medical Assistants-Technical Supportive Services

2071. The Division of Licensing shall adopt and ad-
minister regulations that establish standards for technical
supportive services that may be performed by a medical
assistant. Nothing in this section shall prohibit the board or
division from amending or repealing regulations covering
medical assistants. The board or division shall, prior to the
adoption of any regulations, request recommendations re-
garding these standards from appropriate public agencies,
including, but not limited to, the State Board of Optometry,
the Board of Registered Nursing, the Board of Vocational
Nurse and Psychiatric Technician Examiners of the State
of California, the Laboratory Field Services division of the
State Department of Health Services, those divisions of the
State Department of Education that pertain to private post-
secondary education and career and vocational prepara-
tion, the Chancellor of the California Community Col-
leges, the California Board of Podiatric Medicine, the
Physician Assistant Examining Committee, and the Physi-
cal Therapy Examining Committee. The Division of Li-
censing shall also request recommendations regarding
these standards from associations of medical assistants,
physicians, uurses, doctors of podiatric medicine, physi-
cian assistants, physical therapists, laboratory technolo-
gists, optometrists, and others as the board or division
finds appropriate, including, but not limited to, the Cali-
fornia Optometric Association, the California Nurses As-
sociation, the California Medical Association, the Califor-
nia Society of Medical Assistants, the California Medical
Assistants' Association, and the California Chapter of the
American Physical Therapy Association. Nothing in this
section shall be construed to supersede or modify that por-
tion of the Administrative Procedure Act which relates to
the procedure for the adoption of regulations and which is
set forth in Article 5 (commencing with Section 11346) of
Chapter 3.5 of Part 1 of Division 3 of Title 2 of the Gov-
ernment Code.

(Amended by Stats. 1995, Ch. 279.)

Exemption: Practice in State Institutions

2072. Notwithstanding any other provision oflaw 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 and ex-
amination set forth in this chapter, and who complies with
the provisions of Section 2065 with respect to registration
with the Division of Licensing, may be appointed to the
medical staff within a state institution and, under the su-
pervision of a physician and surgeon licensed in this state,
may engage in the practice of medicine on persons under
the jurisdiction of any such state institution. Qualified phy-
sicians and surgeons licensed in this state shall not be re-
cnrited 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 such person was frrst employed
and such appointment shall not be extended beyond such
two-year period. At the end of such two-year period such
physician shall have been issued a physician's and sur-
geon's certificate by the board in order to continue such
employment. Until such physician has obtained a physi-
cian's and surgeon's certificate from the board he or she
shall not engage in the practice of medicine in this state ex-
cept to the extent expressly permitted herein.

Exemption: Practice in County Institutions

2073. Notwithstanding any other provision oflaw, any
person who is licensed to practice medicine in any other
state who meets the requirements for application and ex-
amination set forth in this chapter, and who complies with
the provisions of Section 2065 with respect to registration
with 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 such county institution. Employment pur-
suant to this section is authorized only when an adequate
number of qualified resident physicians cannot be re-
cruited 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 ex-
cess of two years from the date such person was frrst em-
ployed and such employment shall not be extended beyond
such two-year period. At the end of such two-year period
such physician shallhave been issued a physician's and
surgeon's certifi_cate by the board in order to continue as a
member of such resident staff. Until such 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.

Employment of Ophthalmologists

2074. Nothing in this chapter shall prohibit the em-
ployment of a licensed physician and surgeon practicing in
the specialty of ophthahnology by an optometrist licensed
under the provisions of Chapter 7 (commencing with Sec-
tion 3000) or by an optometric corporation certificated un-
der that chapter.

Exemption: Acupuncture Research Programs

2075. The performance of acupuncture by a certified
acupuncturist or other licentiate legally authorized to prac-
tice acupuncture within his or her scope of practice or a
person licensed or certified in another state to perform acu-
puncture or other forms of traditional oriental medicine,
alone or in conjunction with other forms of traditional ori-
ental medicine, when carried on in a program affiliated
with and under the jurisdiction of an approved medical
school or approved acupuncture school, for the primary
purpose of scientific investigation of acupuncture, shall
not be in violation of this chapter, but those procedures
shall be carried on only under the supervision of a licensed
physician and surgeon.
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Any medical school or approved acnpnncture school
conducting research into acupuncture under this section
shall report to the Legislature annually on the fifth legis-
lative day of the regular session of the Legislature con-
cerning the results of that research, the suitability of acn-
puncture as a therapeutic technique, and performance
standards for persons who perform acupuncture.

(Amended by Stats. 1987, Ch. 1173.)

Exemption: U.S. Olympic Committee Physicians

+ 2076.5. (a) Notwithstanding any other provision of
law, a physician and surgeon lawfully practicing medicine
in another state or country may be exempted from licen-
sure while practicing medicine in this state under the fol-
lowing conditions:

(I) The physician and surgeon has been invited by the
United States Olympic Committee to provide medical ser-
vices at training sites designated by the olympic training
center or to provide medical services at an event in this
state sanctioned by the committee.

(2) The United States Olympic Committee certifies to
the board the name of the physician and surgeon, the state
or country of the applicant's licensnre, and the dates within
which the applicant has been invited to provide medical
services.

(3) The physician and surgeon's practice is limited to
that required by the United States Olympic Committee.
Those medical services shall be within the area of the phy-
sician's and surgeon's competence and shall only be pro-
vided to athletes or team personnel registered to train at the
olympic training center or registered to compete in an
event conducted under the sanction of the United States
Olympic Committee.

(b) The exemption provided in this section shall remain
in force while the holder is providing medical services at
the invitation of the United States Olympic Committee and
only during the time certified to the board, but in uo eveut

longer than 90 days.
(c) Notwithstanding any other provision oflaw, the of-

ficial team manager who is responsible for any team mem-
ber participating in events at the invitation of the United
States Olympic Committee in California may give consent
to the fnmishing of hospital, medical, and surgical care to
a minor who is a team member and that consent shall not
be subject to disaffirmance because of minority. The con-
sent of the parent, or parents, of that person shall not be
necessary in order to authorize hospital, medical, and sur-
gical care.
(Amended by Stats. 1997, Ch. 654.)

Orthopaedic Medical Tasks

2077. (a) Notwithstanding any other provision oflaw,
a physician and surgeon may delegate various orthopaedic
medical tasks to individuals who have completed training
as orthopaedic physician assistants and who are working
nnder the supervision and direction of a physician and sur-
geon. Those assistants who perform only those tasks which
may under existing law be so delegated shall not be re-
quired to be licensed as physician assistants under Chapter
7.7 (commencing with Section 3500).

(b) As used in this section, "orthopeadic physician as-
sistant" means an individual who meets all of the follow-
ing requirements:

(1) Successful completion of training as an orthopaedic
physician assistant from an approved California ortho-
paedic physician assistant's program in any year between
1971 and 1974, inclusive. As used in this section, "ap-
proved California orthopaedic physician assistant's pro-
gram' means an orthopaedic physician assistant's course
of training that has been accredited by the American Medi-
cal Association Conncil on Medical Education.

(2) Continuous experience as an orthopaedic physician
assistant upon completion of the program described in
paragraph (1), which may include experience in the United
States Armed Services.

(3) Successful fnlfilhnent of the certification require-
ments of the National Board for Certification of Ortho-
paedic Physician Assistants.

(c¢) Nothing in this section shall authorize any indi-
vidual to hold himself or herself out as alicensed physician
assistant in violation of Section 3503.

(Added by Stats. 1996, Ch. 1030.)

Written Disclosure of FDA Approval of DMSO

2078. (a) As used in this section, "DMSO" means
dimethyl sulfoxide.

(b) A licensed physician and surgeon shall, prior to
treating a patient with a DMSO preparation, inform the pa-
tient in writing if DMSO has not been approved as a treat-
ment or cnre by the Food and Drug Administration for the
disorder for which it is being prescribed.

(¢) If DMSO is prescribed for any purpose other than
for those purposes approved pursuant to Section 111550 of
the Health and Safety Code, informed consent shall first be
obtained from the patient.

As used in this subdivision, "informed consent'" means
the authorization given by the patient for treatment with
DMSO after each of the following conditions have been
satisfied:

(1) The patient is informed verbally, in nontechnical
terms, about all of the following:

(A) Adescription of treatment procedures to be used in
administering DMSO.

(B) A description of any attendant discomfort and risks
to the patient that can be reasonably expected from treat-
ment with DMSO.

(C) An explanation of any benefits to the patient that
can be reasonably expected.

(D) An explanation of any appropriate alternative pro-
cedures, drugs, or devices that might be advantageous to
the patient, and their relative risks and benefits.

(E) An offer to answer any inquiries concerning the
treatment of the procedures involved.

(2) The patient signs and dates a written consent form
acknowledging that disclosure has been given pursuant to
paragraph (1), and acknowledging consent to treatment
with DMSO pursuant to this section. The patient shall be
provided with a copy of the signed and dated form.

(d) An organized health care system may require that
the administration of DMSO within the organized health



BUSINESS AND PROFESSIONS CODE 57

care system be performed pursuant to standardized proce-
dures developed by the organized health care system
through collaboration among administrators and health
professionals.

(Added by Stats. 1996, Ch. 890.)

Dentist's Office-General Anesthesia

2079. (a) A physician and surgeon who desires to ad-
minister general anesthesia in the office of a dentist pur-
suant to Section 1646.9 shall provide the Medical Board of
California with a copy of the application submitted to the
Board of Dental Examiners of California pursuant to sub-
division (b) of Section 1646.9 and a fee established by the
board not to exceed the costs of processing the application
as provided in this section.

(b) The Medical Board of California shall review the
information submitted and take action as follows:

(I) Inform the Board of Dental Examiners of California
whether the physician and surgeon has a current license in
good standing to practice medicine in this state.

(2) Verify whether the applicant has successfully com-
pleted a postgraduate residency training program in anes-
thesiology and whether the program has been recognized
by the American Council on Graduate Medical Education.

(3) Inform the Board of Dental Examiners of California
whether the Medical Board of California has determined
that the applicant has successfully completed the post-
graduate residency training program in anesthesiology rec-
ognized by the American Council on Graduate Medicine.

(c) This section shall remain in effect only until
January 1, 2002, and as of that date is repealed, unless a
later enacted statute, which is enacted on or before
January I, 2002, deletes or extends that date.

(Amended by Stats. 1999, Ch. 177.)

Article 4. Requirements for Licensure

Section

2080  Applications Generally

2081  Application Form Provided

2082  Contents of Application

2083  Filing

2084  Approval of Schools

2085  Special Medical School Programs

2086  Evaluation of Medical Curricula

2087  Judicial Relief From Disapproval

2088  Requirements: Premedical

2089  Requirements: Medical Curriculum

2089.5 Clinical Instruction

2089.7 Clinical Instruction-Family Medicine

2090  "Human Sexuality" Defined

2091  Applicants Exempt From Instruction in Child
Abuse Detection and Treatment

2091.1 Instruction in Alcoholism and Chemical
Dependency

2091.2 Abuse Detection

2096 Postgraduale Training Required

2099  Delegation of Authority

Applications Generally

2080. (a) Except as otherwise provided, the provi-
sions of this article applicable to applications generally
shall apply to all certificates issued.

(b) Every applicant for a physician's and surgeon's cer-
tificate shall comp!y with the requirements of this article

unless other specific requirements of this chapter are ap-
plicable to a particular class of applicant.

Application Form Provided

2081. Each application shall be made upon a form
provided by the Division of Licensing, and each applica-
tion form shall contain a legal verification to be signed by
the applicant verifying under penalty of perjury that the in-
formation provided by the applicant is true and correct and
that any information in supporting documents provided by
the applicant is true and correct.

(Amended by Stats. 1986, Ch. 220.)

Contents of Application

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 re-
quired 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 sat-
isfactory to the Division of Licensing of having possessed
the same.

(b) An official transcript or other official evidence sat-
isfactory to the division showing each approved medical
school in which a resident course of professional instruc-
tion was pursued covering the minimum requirements for
certification as a physician and surgeon, and that a diploma
and degree were granted by the school.

(¢) Such other information concerning the professional
instruction and preliminary education of the applicant as
the division may require.

(d) An affidavit showing to the satisfaction of the divi-
sion 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 instruc-
tion and examination without fraud or misrepresentation.

(e) Fingerprint cards from the applicant in order to es-
tablish the identity of the applicant and in order to deter-
mine whether the applicant has a record of any criminal
convictions in this state or in any other jurisdiction, includ-
ing foreign countries. The information obtained as a result
of the fingerprinting of the applicant shall be used in ac-
cordance with Section 11105 of the Penal Code, and to de-
termine whether the applicant is subject to denial of licen-
sure under the provisions of Division 7.5 (commencing
with Section 475) and Section 2221.

(Amended by Stats. 1990, Ch. 1597.)

Filing

2083. (a) Except as provided in subdivision (b), each
application for a certificate shall be accompanied by the
fee required by this chapter and shall be filed with the Di-
vision of Licensing.

(b) The fee shall be waived for a physician and surgeon
who certifies to the Medical Board of California that li-
cense renewal is for the sole purpose of providing volun-
tary, unpaid service to a public agency, not-for-profit
agency, institution, or corporation that provides medical
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services to indigent patients in medically underserved or
critical-need population areas of the state.
(Amended by Stats. 1999, Ch. 631.)

Approval of Schools

2084. The Division of Licensing may approve every
school which substantially complies with the requirements
of this chapter for resident courses of professional instruc-
tion. Graduates of medical schools approved under this
section shall be deemed to meet the requirements of Sec-
tion 2089. Medical schools accredited by a national ac-
crediting agency approved by the division and recognized
by the United States Department of Education shall be
deemed approved by the division under this section. Noth-
ing in this chapter prohibits the division from considering
the quality of the resident courses of professional instruc-
tion required for certification as a physician and surgeon.

(Amended by Stats. 1985, Ch. J178.)

Special Medical School Programs

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 re-
quirements of Section 2089 with respect to any aspect of
curriculum length or content may be approved by the Di-
vision of Licensing if the division determines that the ap-
plicant has otherwise received adequate instruction in the
subjects listed in subdivision (b) of Section 2089.

"Adequate instruction" means the applicant has re-
ceived instruction adequate to prepare the applicant to en-
gage 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.

(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 Sec-
tion 2089 as a condition of issuing a physician and sur-
geon'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 ap-
proved 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 require-
ments of Sections 2084 and 2089 if the special medical
school program has been reviewed and approved by a na-
tional 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 ap-
proved pursuant to subdivision (a) or Section 2084. In
making its finding, the division shall consider, at a mini-
mum, the applicant's total academic and medical training
experience prior to, and following, as well as during, medi-
cal school, the applicant's performance on standardized
national examinations, including the National Board Ex-
aminations, 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 Associa-
tion 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 re-
quired for licensure, satisfies the requirements of Sections
2084 and 2089. For purposes of this subdivision, an appli-
cant 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 postgradu-
ate 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 post-
graduate training will result in their being deemed to meet
the requirements of Sections 2084 and 2089, or informed
of any deficieucies in their qualifications or documentation
and the specific remediation, if any, required by the divi-
sion 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.

(Amended by Stats. 1999, Ch. 655.)

Evaluation of Medical Curricula

2086. The Division of Licensing may utilize medical
consultants and investigators employed by the board pur-
suant to Section 2020 to evaluate the curricula of medical
schools. A medical consultant or investigator shall meet
such reasonable standards of experience and education, to
be determined by the division, as will enable him or her to
competently perform such duties of evaluation.

Judicial Relief From Disapproval

2087. If any medical school is not approved by the Di-
vision of Licensing or any applicant for examination is re-
jected by it, then the school or the applicant may com-
mence an action in the superior court as provided in
Section 2019 against the division to compel it to approve
the school or to admit the applicant to examination or for
any other appropriate relief. If the applicant is denied ad-
mittance to the examination or a certificate on the grounds
of unprofessional conduct, the provisions of Article 12
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(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 ex-
ercise an independent judgment on the evidence. The ac-
tion 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.

Requirements: Premedical

2088. Each applicant shall present an official tran-
script or other official evidence to the Division of Licens-
ing that he or she has completed two years of preprofes-
sional postsecondary education, or. its equivalent, before

completing the resident course of professional instruction.
The two-year preprofessional postsecondary education
shall include the subjects of physics, chemistry, and biol-
ogy. In the event that one of the above subjects was not
completed as a part of that postsecondary education, an ap-
plicant shall complete a course of instruction in such sub-
jects in an accredited postsecondary educational institution
prior to taking the written examination for licensure.

Requirements: Medical Curriculum

2089. (a) Each applicant for a physician's and sur-
geon'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 cur-
riculum 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 lhe division, or in a medical school or schools
located outside the United States or Canada which other-
wise meets lhe requirements of this section. The total num-
ber 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 eqnivalent for at least the last full academic
year of medical education received prior to the granting of
the degree.

+ (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, aud neu-
roanatomy.

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 innnunology.

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 com-
plete a medical curriculum that provides instruction in pain
management and end-of-life care shall only apply to a per-
son entering medical school on or after June 1, 2000.

(Amended by Stats. 1999, Ch. 403.)

Clinical Instruction

2089.5. (a) Clinical instruction in the subjects listed
in subdivision (b) of Section 2089 shall meet the require-
ments 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 mini-
mum of 72 weeks in length.

(c) Instruction in the core clinical courses of surgery,
medicine, family medicine, pediatrics, obstetrics and gy-
necology, 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 pediat-
rics, six weeks in obstetrics and gynecology, a minimum of
four weeks in family medicine, and four weeks in psychia-

(d) Of the instruction required by subdivision (b), in-
cluding 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 an approved residency program in family prac-
tice 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 na-
ture, 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 lhe United
States or Canada.

(e) If lhe institution, specified in subdivision (d), is for-
mally affiliated with a medical school or a school of os-
teopathic 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.
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(2) The school and hospital shall provide to the division
a description of the clinical program. The description shall
he in sufficient detail to enable the division to determine
whether or not the program provides students an adequate
medical education. The division shall.approve the program
if it determines that the program provides an adequate
medical education. If the division 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, and if located in another country, shall be ac-
credited 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 eli-
gible, or have an equivalent credential in that specialty
area appropriate to the conntry in which the hospital is lo-
cated.

(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 stu-
dent on a regular basis and shall document the completion
of each aspect of the program for each student.

(8) The hospital shall ensure a minimnm daily census
adequate to meet the instructional needs of the nnmber of
students enrolled in each course area of clinical instruc-
tion, but not less than 15 patients in each course area of
clinical instruction.

(9) The division, in reviewing the application of a for-
eign medical graduate, may require the applicant to submit
a description of the clinical program, if the division has not
previously approved the program, and may require the ap-
plicant 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 medi-
cine shall bear the reasonable cost of any site inspection by
the division or its agents necessary to determine whether
the clinical program offered is in compliance with this sub-
division.

(Amended by Stats. 1994, Ch. 657.)

Clinical Instruction-Family Medicine

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) For medical schools located outside of California, a
required clinical course in primary care medicine may be
deemed to fulfill the requirement in subdivision (a) if the
division determines that the family medicine physicians

who have a nniversity appointment in the department or di-
vision of family medicine at the medical school located
outside of California have significantly contributed to the
development and implementation of the clinical course in-
struction in primary care medicine. If a medical school lo-
cated outside of California does not have a division or de-
partment of family medicine, the family physician shall be
a member in good standing of the chapter of the American
Academy of Family Physicians of the state where the
medical school is located.

(c) This section shall remain in effect only until Jnne
30, 1999, and as of that date is repealed, unless a later en-
acted statute, which is enacted before June 30, 1999, de-
letes or extends that date.

(Added by Stats. 1994, Ch. 657.)

"Human Sexuality" Defined

2090. "Human sexuality" as used in Sections 2089
and 2191 means the study of a human being as asexual be-
ing and how he or she functions with respect thereto.

Applicants Exempt From Instruction in Child Abuse
Detection and Treatment

2091. The requirement that instruction in child abuse
detection and treatment be provided shall apply only to ap-
plicants who matriculate on or after September 1, 1979.

Instruction in Alcoholism and Chemical Dependency

2091.1. The requirement that instruction in alcohol-
ism and other chemical substance dependency be provided
applies only to applicants who matriculate on or after Sep-
tember 1, 1985.

(Added by Stats. 1984, Ch. 1149.)

Abuse Detection

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 Sep-
tember 1, 1994. The requirement for coursework in spou-
sal or partner abuse detection and treatment shall be satis-
fied by, and the board shall accept in satisfaction of the
requirement, a certification from the chief academic of-
ficer of the educational institution from which the appli-
cant graduated that the required coursework is included
within the institution's required curricnlum for graduation.

(Added by Stats. 1993, Ch. 1234.)

Postgraduate Training Required

2096. 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), shall show by
evidence satisfactory to the Division of Licensing that he
or she has satisfactorily completed at least one year of
postgraduate training, which includes at least four months
of general medicine, in an approved postgraduate training
program.

The amendments made to this section at the 1987 por-
tion of the 1987-88 session of the Legislature shall not ap-
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ply to applicants who completed their one year of post-
graduate training on or before July 1, 1990.
(Amended by Stats. 1987, Ch. 546.)

Delegation of Authority

2099. Notwithstanding any other provision of this
chapter, the Division of Licensing may delegate to any
member of the division its authority to approve the adtnis-
sion of candidates to examinations and to approve the is-
suance of physician's and surgeon's certificates to appli-
cants who have met the specific requirements therefor. The
division may further delegate to the executive director or
other official of the board the authority to approve the ad-
mission of candidates to examinations and to approve the
issuance of physician's and surgeon's certificates to appli-
cants who have met the specific requirements therefor in
routine cases to candidates and applicants who clearly
meet the requirements of this chapter.

Article 4.5. Osteopathic Requirements

Section
2099.5 Requirements for Licensure

Requirements for Licensure

2099.5. Notwithstanding any other provision of law,
an originating license for an osteopathic physician's and
surgeon's certificate issued by the Osteopathic Medical
Board of California shall require the following:

(a) A written examination, as prepared by the National
Board of Osteopathic Examiners or by the Osteopathic
Medical Board of California which includes osteopathic
principles and practices and all applicable provisions of
Article 4 (commencing with Section 2080). The board may
utilize an examination prepared by the Federation of State
Medical Boards until December 31, 1993. An applicant
shall successfully complete the written examination, as de-
termined by the board.

(b) An oral, clinical, and practical examination admin-
istered by the board which the applicant shall successfully
complete, as determined by the board.

(Amended by Stats. 1991, Ch. 359.)

Article 7.5. Osteopathic Reciprocity
Applications

Section
2154  Requirements for Issuance of Certificate on
Reciprocity

2154. Notwithstanding any other provisions of law,
the Osteopathic Medical Board of California shall issue an
osteopathic physician's and surgeon's certificate on reci-
procity to an applicant providing he or she meets the fol-
lowing requirements:

(a) The applicant holds an unlimited license to engage
in the practice of osteopathic medicine in another state
whose written licensing examination is recognized and ap-
proved by the board to be equivalent in content to that ad-
ministered in California. For the purposes of this section,
the board may recognize and approve as equivalent, along
with other examinations, an examination prepared by the
Federation of State Medical Boards if an applicant had

been licensed in another state as a result of the successful
completion, prior to December 31, 1993, of that examina-
tion. In lieu of a board recognized and approved state writ-
ten license examination, the board may require the appli-
cant to successfully complete a special examination in
general medicine and osteopathic principles prepared by
the National Board of Osteopathic Medical Examiners, or
the Osteopathic Medical Board of California. The board
may also utilize a special purpose examination prepared by
the Federation of State Medical Boards.

(b) 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 prac-
tice of medicine which the board determines constitutes
evidence of a pattern of negligence or incompetence.

(c) The applicant successfully completes an oral, clini-
cal, and practical examination, as determined by the board.

(Amended by Stats. 1994, Ch. 895.)

Article 9. Examinations

Section
2170  Examination Required
2171 Scope of Examination
2172 Examination Commissioners
2173 Examination in English; Use of Interpreters
2174 Place of Examination
2175  Examination Records Retained
2176  Uniform Examination
2177  Partial Examination
2179  Subject Matter in Nulrition
2179.5 Subject Matter in Problems of the Elderly
2183  Physician's and Surgeon's Examination-Subjects
2184  Passing Score

Examination Required

2170. (a) All applicants for a physician's and sur-
geon's certificate shall take the examination provided for
in this article unless provisions of this chapter otherwise
provide.

(b) The provisions of this article shall apply to all ex-
aminations administered by the Division of Licensing un-
less provisions of this chapter otherwise provide.

Scope of I=xamination

2171. All examinations shall be designed to ascertain
the applicant's fitness to practice medicine. Unless other-
wise provided the examination shall be in writing.

Examination Commissioners

2172. The Division of Licensing may appoint quali-
fied persons to give the whole or any portion of any ex-
amination as provided in this chapter, who shall be desig-
nated as examination commissioners. The board may fix
the compensation of such persons subject to the provisions
of applicable state laws and regulations.

Examination in English; Use of Interpreters

2173. The examination shall be conducted in the En-
glish language. Upon the submission of satisfactory proof
from the applicant that he or she is unable to meet the re-
quirements of the examination in English, the Division of
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Licensing may allow the use of an interpreter, either to be
present in the examination room or thereafter to interpret
and transcribe the answers of the applicant. The division in
its discretion may select an examinee's interpreter or ap-
prove the selection of an interpreter by the examinee. The
expenses of the interpreter shall be paid by the examinee
and shall be paid before the examination is administered.

Place of Examination

2174. The examinations may be conducted in any part
of the state or another state designated by the Division of
Licensing. A notice of each examination administered by
the division shall specify the time and place of the exami-
nation.

Examination Records Retained

2175. Examination records shall be kept on file by the
Division of Licensing for a period of two years or more.
Examinees shall be known and designated by number only,
and the name attached to the nnmber shall be kept secret
until the examinee is sent notification of the results of the
examinations.

(Amended by Stats. 1991, Ch. 983.)

Uniform Examination

2176. Examinations for a physician's and surgeon's
certificate may be conducted by the Division of Licensing
under a uniform examinations system, and for that purpose
the division may make such arrangements with organiza-
tions furnishing examination material as it may deem de-
sirable.

The Division of Licensing mayi, in its discretion, desig-
nate other written examinations for a physician's and sur-
geon's certificate that the division determines are equiva-
lent to any other written examination for a physician's and
surgeon's certificate conducted by the division.

(Amended by Stats. 1991, Ch. 983.)

Partial Examination

2177. (a) A passing score is required for an entire ex-
amination or for each part of an examination, as estab-
lished by resolution of the Division of Licensing.

(b) Applicants may elect to take the written examina-
tions conducted or accepted by the division in separate
parts.

(Added by Stats. 1992, Ch.311.)

Subject Matter in Nutrition

2179. The Division of Licensing shall insure that nu-
trition is included on the examination for a certificate as a
physician and surgeon.

(Repealed and added by Stats. 1984, Ch. 889.)

Subject Matter in Problems of the Elderly

2179.5. Tt is the intent of the Legislature that the Di-
vision of Licensing strongly urge those organizations re-
sponsible for the development of physician licensing ex-
aminations to include within those examinations increased
emphasis on medical problems of the elderly.

(Added by Stats. 1984, Ch. 1620.)

Physician's and Surgeon's Examination-Subjects

2183. Applicants for a physician's and surgeon's cer-
tificate shall pass an examination in biomedical sciences
and clinical sciences, as determined by the Division of Li-
censing.

Such applicants shall also pass an examination designed
to test biomedical sciences and clinical sciences deter-
mined by the Division of Licensing to be essential for the
unsupervised practice of medicine.

(Amended by Stats. 1992, Ch. 331.)

Passing Score

2184. (a) Each applicant shall obtain on the written
examination a passing score, established by the division
pursuant to Section 2177.

(b) Passing scores on a written examination shall be
valid for a period of 10 years from the month of the ex-
amination for purposes of qualification for licensure in
California.

This period of validity may be extended by the division
for good cause and for time spent in a postgraduate train-
ing program, including, but not limited to, residency train-
ing, fellowship training, remedial or refresher training, or
other training that is intended to maintain or improve
medical sKkills.

Upon expiration of the 10-year period plus any exten-
sion granted by the division, the applicant shall pass the
Special Purpose Examination of the Federation of State
Medical Boards or a clinical competency written exami-
nation determined by the division to be equivalent.

This subdivision applies to all passing scores achieved
in a written examination for a physician's and surgeon's
certificate conducted by the division.

(Amended by Stats. 1992, Ch. 331.)

Article 11.5. Surgery in Certain
Outpatient Settings

Section
2215  Outpatient Settings
2216  Outpatient Settings-Local Anesthesia
2216.1 Outpatient Settings-Staff
2216.2 Security by Liability Insurance
2217  Outpatient Settings-Regulations

Outpatient Settings

2215. The Legislature finds and declares that in this
state, significant surgeries are being performed in unregu-
lated out-of-hospital settings. The Legislature further finds
and declares that without appropriate oversight, some of
these settings may be operating in a manner which is in-
jurious to the public health, welfare, and safety. Although
the health professionals delivering health care services in
these settings are licensed, further quality assurance is
needed to ensure that health care services are safely and ef-
fectively performed in these settings. The Legislature fur-
ther recognizes that there is a wide range of surgical pro-
cedures safely performed in a myriad of outpatient
settings, and the degree of patient risk varies greatly. It is
the intent of the Legislature to create regulations that di-
rectly impact patient safety. It is not the intent of the Leg-
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islature to require standards in excess of those require-
ments in Section 1248.15, or to require physical
modifications to facilities unless the modifications or stan-
dards directly impact patient safety and are cost-effective.
The cost effectiveness of any modifications shall be taken
into consideration by the Division of Licensing of the
Medical Board of California, and shall ensure that the least
costly and effective method of achieving patient safety is
required.
(Added by Stats. 1994, Ch. 1276.)

Outpatient Settings-Local Anesthesia

2216. On or after July I, 1996, no physician and sur-
geon shall perform procedures in an outpatient setting us-
ing anesthesia, except local anesthesia or peripheral nerve
blocks, or both, complying with the community standard
of practice, in doses that, when administered, have the
probability of placing a patient at risk for loss of the pa-
tient's life-preserving protective reflexes, unless the set-
ting is specified in Section 1248.1. Outpatient settings
where anxiolytics and analgesics are administered are ex-
cluded when administered, in compliance with the com-
munity standard of practice, in doses that do not have the
probability of placing the patient at risk for loss of the pa-
tient's life-preserving protective reflexes.

The definition of "outpatient settings" contained in sub-
division (c) of Section 1248 shall apply to this section.

(Added by Stats. 1994, Ch. 1276.)

Outpatient Settings-Staff

2216.1. Onand after July I, 2000, it is unprofessional
conduct for a physician and surgeon to perform procedures
in any outpatient setting except in compliance with Section
2216, unless the setting has a minimum of two staff per-
sons on the premises, one of whom shall either be a li-
censed physician and surgeon or a licensed health care pro-
fessional with current certification in advanced cardiac life
support (ACLS), as long as a patient is present who has not
been discharged from supervised care.

(Added by Stats. 1999, Ch. 944.)

Security by Liability Insurance

2216.2. (a) It is unprofessional conduct for a physi-
cian and surgeon to fail to provide adequate security by li-
ability insurance, or by participation in an interindemnity
trust, for claims by patients arising out of surgical proce-
dures performed outside of a general acute care hospital as
defined in subdivision (a) of Section 1250 of the Health
and Safety Code.

(b) For purposes of this section, the board shall deter-
mine what constitutes adequate security.

(¢) Nothing in this section shall require an insurer ad-
mitted to transact liability insurance in this state to provide
coverage to a physician and surgeon.

(d) The security required by this section shall be ac-
ceptable only if provided by any one of the following:

(I) An insurer admitted pursuant to Section 700 of the
Insurance Code to transact liability insurance in this state.

(2) An insurer that appears on the list of eligible surplus
line insurers pursuant to subdivision (f) of Section 1765.1
of the Insurance Code.

(3) A cooperative corporation authorized by Section
1280.7 of the Insurance Code.

(Added by Stats. 1999, Ch. 944.)

Outpatient Settings-Regulations

2217. The Division of Licensing of the Medical Board
of California may adopt regulations to implement this ar-
ticle and Chapter 1.3 (commencing with Section 1248) of
Division 2 of the Health and Safety Code.

(Added by Stats. 1994, Ch. 1276.)

Article 12. Enforcement

Section

2220  Division of Medical Quality: Authority

2220.5 Limitation of Action

2221  Division of Licensing: Authority; Conditioned
Licensure

2221.1 Failure to Follow Infection Control Guidelines

2222 Board of Podiatric Medicine: Authority

2224 Delegation of Authority

2225  Investigation: Confidentiality Required

22255 Records Request Compliance

2226  Authority to Inspect Hospitals

2227  Disciplinary Actions

2228  Probation

2229  Rehabilitation

2230  Administrative Procedure Act

2230.5 Limitation of Action

2231  Administrative Law Judge

2233 Public Letter of Reprimand

2234 "Unprofessional Conduct" Defined

2235  Procuring License by kraud
2236 Conviction of Crime

2236.1 Incarceration After Conviction of a Crime

2237  Conviction of Drug Violations

2238 Violation of Drug Statutes

2239 Unlawful Use or Prescribing

2240  Outpatient Settings

2241  Prescribing to Addicts

2241.5 Intractable Pain Treatment Act

2242 Prescribing Without Prior Examination

2243 Failure to Provide Service

2244 Collecting Biological Specimens

2245  Dental Office Use of General Anesthesia

2250  Failure to Comply With Requirements for
Sterilization

2251  Liquid Silicone Prohibited

2252 Violation of Laws Relating to Cancer Treatment

2253 Violation of Laws Relating to Criminal Abortions

2254 Violation of Laws Relating to Research on Aborted
Products

2255  Violation of Laws Relating to Patient Referrals

22.56 Violation of Laws Relating to Patient Rights

2257  Violation of the Laws Relating to Informed
Consent for Breast Cancer Treahncnt

2258  Violation of the Laws Relating to the Use of
Laetrile

2259  Patient Information-Cosmetic Surgery

2259.5 Patient Information-Cosmetic Surgery

2259.7 Liposuction--Outsidc Hospital

2260  Sperm or Ova Removal

2260.5 Human Cloning

2261  Making False Statements

2262  Alteration of Medical Records

2263 Violation of Professional Confidence

2264  Aiding Unlicensed Practice of Medicine Prohibited

2265  Use of Physician's Assistant Wilhout Approval

2266  Record Maintenance
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2271  False or Misleading Advertising

2272  Advertising Without Use of Name

2273 Employment of Cappers and Steerers

2274  Misuse of Titles

22775  Election of "M.D."

2276  Use of "D.O."

2277  Use of "D.P.M." or "D.S.P."

2278  Use of Title "Doctor"

2280 Practice of Medicine While Under the Influence of
Narcotic Drug or Alcohol; Unprofessional
Conduct; Misdemeanor

2282  Medical Staff Requirements-Staff of 5 or More

2283  Medical Staff Requirements-Staff of Less Than 5

2284  Fee Sharing Prohibited; Employment of
Acupuncturists

2285  Practice Under False or Fictitious Name

2286 Violation of Professional Corporation Act

2287  Purchase and Sale of Degrees and Certificates

2288 Impersonalion-Examination

2289 Impersonation-Practice of Medicine

2290 Frauds on Medical Records

2290.5 Teclemedicine; Informed Consent

2291 Issuance of Certificates

2292  Professional Competency Examination

2293  Administration of Competency Examination

2294 Confidentiality of Examination Records

2305  Revocation or Suspension by Anolher State

2306  Practice During Suspension Prohibited

2307 Petition for Reinstatement or Modification of
Penalty

2310 Physician License Suspension

2311  Injunctive Relief

2312 Injunctions-Division of Medical Quality

2313 Annual Report to the Legislature

2314  Violations Constitute a Misdemeanor

2315  Penalty for Violations

2317 Defense of Board Experts

2318 Immunity from Liability

2319  Investigations

Division of Medical Quality: Authority

2220. Except as otherwise provided by law, the Divi-
sion of Medical Quality may take action against all persons
guilty of violating this chapter. The division shall enforce
and administer this article as to physician and surgeon cer-
tificate holders, and the division shall have all the powers
granted in this chapter for these purposes including, but
not limited to:

(a) Investigating complaints from the public, from
other licensees, from health care facilities, or from a divi-
sion of the board that a physician and surgeon may be
guilty of unprofessional conduct. The board shall investi-
gate the circumstances underlying any report received pur-
suant to Section 805 within 30 days to determine if an in-
terim suspension order or temporary restraining order
should be issued. The board shall otherwise provide timely
disposition of the reports received pursuant to Section 805.

(b) Investigating the circumstances of practice of any
physician and surgeon where there have been any judg-
ments, settlements, or arbitration awards requiring the
physician and surgeon or his or her professional liability
insurer to pay an amount in damages in excess of a cumu-
lative total of thirty thousand dollars ($30,000) with re-
spect to any claim that injury or damage was proximately
caused by the physician's and surgeon's error, negligence,
or omission.

(c) Investigating the nature and causes of injuries from
cases which shall be reported of a high number of judg-
ments, settlements, or arbitration awards against a physi-
cian and surgeon.

(Amended by Stats. 1996, Ch.644.)

Limitation of Action

2220.5. (a) The Medical Board of California is the
only licensing board that is authorized to investigate or
commence disciplinary actions relating to physicians and
surgeons who have been issued a certificate pursuant to
Section 2050.

(b) For purposes of this section, "investigate or com-
mence disciplinary actions' shall mean written, oral, or
telephonic communication with a physician or surgeon
concerning his or her violation of the Medical Practice Act.

(c) Written complaints that are subject to Section 43.96
of the Civil Code, relating to the professional conduct or
professional competence of physicians and surgeons, shall
be processed in accordance with that section.

(Added by Stats. 1997, Ch.200.)

Division of Licensing: Authority; Conditioned
Licensure

2221. (a) The Division of Licensing may deny a phy-
sician's and surgeon's license to any applicant guilty of un-
professional conduct or of any cause that would subject a
licensee to revocation or suspension of his or her license;
or, the division in its sole discretion, may issue a proba-
tionary license to an applicant subject to terms and condi-
tions, including, but not limited to, any of the following
conditions of probation:

(1) Practice limited to a supervised, structured environ-
ment 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.

(b) The Division of Licensing may modify or terminate
the terms and conditions imposed on the probationary li-
cense upon receipt of a petition from the licensee.

(c) Enforcement and monitoring of the probationary
conditions shall be under the jurisdiction of the Division of
Medical Quality which may initiate disciplinary proceed-
ings to revoke or suspend the probationary license for any
violation of probation or for any cause that would subject
a licensee to revocation or suspension. Upon satisfactory
completion of probation, the Division of Licensing shall
convert the probationary license to a regular license free
from conditions.

(Rmended by Stats. 1991, Ch.983.)
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Failure to Follow Infection Control Guidelines

2221.1. (a) The Medical Board of California shall in-
vestigate and may take disciplinary action, including, but
uot limited to, revocation or suspension of licenses, against
physicians and surgeons and all others licensed or regu-
lated by the board who, except for good cause, knowingly
fail to protect patients by failing to follow infection control
guidelines, thereby risking transmission of blood-home in-
fectious diseases from the physician and surgeon or other
health care provider licensed or regulated by the board to
patient, from patients, and from patient to physician or
other health care provider regulated by the board. In so do-
ing, the board shall consider the standards, regulations, and
recommendations of the State Department of Health Ser-
vices developed pursuant to Section 1250.11 of the Health
and Safety Code and the standards, guidelines, and regu-
lations pursuant to the California Occupational Safety and
Health Act of 1973 (Part 1 (commencing with Section
6300), Division 5, Labor Code) for preventing the trans-
mission of HIV, Hepatitis B, and other blood-home patho-
gens in health care settings. As necessary, the board shall
consult with the Board of Dental Examiners, the Board of
Registered Nursing, and the Board of Vocational Nurse
and Psychiatric Technician Examiners, to encourage ap-
propriate consistency in the implementation of this sec-
tion.

(b) The board shall seek to ensure that licentiates and
others regulated by the board are informed of the respon-
sibility of licentiates to follow infection control guidelines
and of the most recent scientifically recognized safeguards
for minimizing the transmission of blood-home infectious
diseases.

(Added by Stats. 1991, Ch. 1180.)

Board of Podiatric Medicine: Authority

2222. The California Board of Podiatric Medicine
shall enforce and administer this article as to podiatry cer-
tificate holders. Any acts of unprofessional conduct or
other violations proscribed by this chapter are applicable
to licensed podiatrists and wherever the Division of Medi-
cal Quality or a medical quality review committee or a
panel of a committee is vested with the authority toenforce
and carry out this chapter as to licensed physicians and sur-
geons, the California Board of Podiatric Medicine also
possesses that same authority as to licensed podiatrists.

The California Board of Podiatric Medicine may order
the denial of an application or issue a certificate subject to
conditions as set forth in Section 2221, or order the revo-
cation, suspension, or other restriction of, or the modifica-
tion of that penalty, and the reinstatement of any podia-
trist's certificate within its authority as granted by this
chapter.

For these purposes, the California Board of Podiatric
Medicine shall exercise the powers granted and be gov-
erned by the procedures set forth in this chapter.

(Amended by Stats. 1987, Ch. 1413.)

Delegation of Authority

2224. The Division of Medical Quality may delegate
the authority under this chapter to conduct investigations

and inspections and to institute proceedings to the execu-
tive director of the board or such other personnel as set
forth in Section 2020, but shall not delegate its authority to
take final disciplinary action against a licensee as provided
in Section 2227 and other provisions of this chapter, and
may not delegate any authority of the Senior Assistant At-
torney General of the Health Quality Enforcement Section,
and may not delegate any powers vested in the adminis-
trative law judges of the Office of Administrative Hear-
ings, as designated in Section 11371 of the Government
Code.
(Amended by Stats. 1991, Ch. 1091.)

Investigation: Confidentiality Required

2225. Notwithstanding Section 2263 and any other
provision of law making a communication between a phy-
sician and surgeon or a podiatrist and his or her patients a
privileged communication, those provisions shall not ap-
ply to investigations or proceedings conducted under this
chapter. Members of the board, the Senior Assistant Attor-
ney General of the Health Quality Enforcement Section,
and the California Board of Podiatric Medicine, employ-
ees, agents, and representatives of the board, and the Se-
nior Assistant Attorney General of the Health Quality En-
forcement Section shall keep in confidence during the
course of investigations, the names of any patients whose
records are reviewed and may not disclose or reveal, ex-
cept as is necessary during the course of an investigation,
those names unless and until proceedings are instituted.
The board's and the Senior Assistant Attorney General of
the Health Quality Enforcement Section's authority to ex-
amine records of patients in the office of a physician and
surgeon or a podiatrist is limited to records of patients who
have complained to the board about that licensee.

Waiver of privileges shall not apply to investigations un-
der Section 2297 relating to mental illness.

(Amended by Stats. 1990, Ch. 1597.)

Records Request Compliance

2225.5. (a) (I) A licensee who fails or refuses to
comply with a request for the medical records of a patient,
that is accompanied by that patient's written authorization
for release of records to the board, within 15 days of re-
ceiving the request and authorization, shall pay to the
board a civil penalty of one thousand dollars ($1,000) per
day for each day that the documents have not been pro-
duced after the 15th day, unless the licensee is unable to
provide the documents within this time period for good
cause.

(2) Ahealth care facility shall comply with a request for
the medical records of a patient that is accompanied by that
patient's written authorization for release of records to the
board together with a notice citing this section and describ-
ing the penalties for failure to comply with this section.
Failure to provide the authorizing patient's medical
records to the board within 30 days of receiving the re-
quest, authorization, and notice shall subject the health
care facility to a civil penalty, payable to the board, of up
to one thousand dollars ($1,000) per day for each day that
the documents have not been produced after the 30th day,
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up to ten thousand dollars ($10,000), unless the health care
facility is unable to provide the documents within this time
period for good cause. This paragraph shall not require
health care facilities .to assist the boardin obtaining the pa-
tient's authorization. The board shall pay the reasonable
costs of copying the medical records.

(b) (1) A licensee who fails or refuses to comply with a
court order, issued in the enforcement of a subpoena, man-
dating the release of records to the board shall pay to the
board a civil penalty of one thousand dollars ($1,000) per
day for each day that the documents have not been pro-
duced after the date by which the court order requires the
documents to be produced, unless it is determined that the
order is unlawful or invalid. Any statute of limitations ap-
plicable to the filing of an accusation by the board shall be
tolled during the period the licensee is out of compliance
with the court order and during any related appeals.

(2) Any licensee who fails or refuses to comply with a
court order, issued in the enforcement of a subpoena, man-
dating the release of records to the board is guilty of a mis-
demeanor punishable by a fine payable to the board not to
exceed five thousand dollars ($5,000). The fine shall be
added to the licensee's renewal fee if it is not paid by the
next succeeding renewal date. Any statute of limitations
applicable to the filing of an accusation by the board shall
be tolled during the period the licensee is out of compli-
ance with the court order and during any related appeals.

(3) A health care facility that fails or refuses to comply
with a court order, issued in the enforcement of a sub-
poena, mandating the release of patient records to the
board, that is accompanied by a notice citing this section
and describing the penalties for failure to comply with this
section, shall pay to the board a civil penalty of up to one
thousand dollars ($1,000) per day for each day that the
documents have not been produced, up to ten thousand
dollars ($10,000), after the date by which the court order
requires the documents to be produced, unless it is deter-
mined that the order is unlawful or invalid. Any statute of
limitations applicable to the filing of an accusation by the
board against a licensee shall be tolled during the period
the health care facility is out of compliance with the court
order and during any related appeals.

(4) Any health care facility that fails or refuses to com-
ply with a court order, issued in the enforcement of a sub-
poena, mandating the release of records to the board is
guilty of a misdemeanor punishable by a fine payable to
the board not to exceed five thousand dollars ($5,000).
Any statute of limitations applicable to the filing of an ac-
cusation by the board against a licensee shall be tolled dur-
ing the period the health care facility is out of compliance
with the court order and during any related appeals.

(c) Multiple acts by a licensee in violation of subdivi-
sion (b) shall be punishable by a fine not to exceed five
thousand dollars ($5,000) or by imprisournent in a county
jail not exceeding six months, or by both that fine and im-
prisonment. Multiple acts by a health care facility in vio-
lation of subdivision (b) shall be punishable by a fine not
to exceed five thousand dollars ($5,000) and shall be re-
ported to the State Department of Health Services and shall

be considered as grounds for disciplinary action with re-
spect to licensure, including suspension or revocation of
the license or certificate.

(d) A failure or refusal of a licensee to comply with a
court order, issued in the enforcement of a subpoena, man-
dating the release of records to the board constitutes un-
professional conduct and is grounds for suspension or re-
vocation of bis or her license.

(e) Imposition of the civil penalties authorized by this
section shall be in accordance with the Administrative Pro-
cedure Act (Chapter 5 (commencing with Section 11500)
of Division 3 of Title 2 of the Government Code).

(f) For purposes of this section, a "health care facility"
means a clinic or health facility licensed or exempt from
licensure pursuant to Division 2 (commencing with Sec-
tion 1200) of the Health and Safety Code.

(Amended by Slats. 1998, Ch. 878.)

Authority to Inspect Hospitals

2226. The Division of Medical Quality or the Senior
Assistant Attorney General of the Health Quality Enforce-
ment Section may inspect a licensed general or specialized
hospital and require reports from them to determine if the
hospital has adopted and is complying with the provisions
of Sections 2282 and 2283. They may inspect medical staff
and patient hospital medical records subject to the provi-
sions of Section 2225. Notwithstanding Section 2224, the
division's authority under this section shall be delegated
only to a licensed physician and surgeon.

(Amended by Stats. 1990, Ch. 1597.)

Disciplinary Actions

2227. (a) A licensee whose matter has been heard by
an administrative law judge of the Medical Quality Hear-
ing Panel as designated in Section 11371 of the Govern-
ment Code, or whose defanlt has been entered, and who is
found guilty may, in accordance with the provisions of this
chapter:

(1) Have his or her license revoked upon order of the
division.

(2) Have his or her right to practice suspended for ape-
riod not to exceed one year upon order of the division.

(3) Be placed on probation and be required to pay the
costs of probation monitoring upon order of the division.

(4) Be publicly reprimanded by the division.

(5) Have any other action taken in relation to discipline
as the division or an administrative law judge may deem
proper.

(b) Any matter heard pursuant to subdivision (a), ex-
cept for warning letters, medical review or advisory con-
ferences, or other matters made confidential or privileged
by existing law, is deemed public, and shall be made avail-
able to the public by the board.

(Amended by Stats. 1995, Ch. 708.)

Probation

2228. The authority of the board or a division of the
board, or the California Board of Podiatric Medicine to
discipline a licensee by placing bim or her on probation in-
cludes, but is not limited to, the following:
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(a) Requiring the licensee to obtain additional profes-
sional training and to pass an examination upon the
completion of the training. The examination may be writ-
ten or oral, or both, and may be a practical or clinical ex-
amination, or both, at the option of the board or division or
the administrative law judge,

(b) Requiring the licensee to submit to a complete di-
agnostic examination by one or more physicians and sur-
geons appointed by the board or division. If an examina-
tion is ordered, the board or division shall receive and
consider any other report of a complete diagnostic exami-
nation given by one or more physicians and surgeons of
the licensee's choice.

(c) Restricting or limiting the extent, scope, or type of
practice of the licensee, including requiring notice to ap-
plicable patients that the licensee is unable to perform the
indicated treatment, where appropriate.

(d) Providing the option of alternative community ser-
vice in cases other than violations relating to quality of
care, as defined by the Division of Medical Quality.

(Amended by Stats. 1995, Ch. 279.)

Rehabilitation

2229. (a) Protection of the public shall be the highest
priority for the Division of Medical Quality, a medical
quality review committee, the California Board of Podiat-
ric Medicine, and administrative law judges in exercising
its disciplinary authority.

(b) In exercising its disciplinary authority the Division
of Medical Quality, Board of Podiatric Medicine, a medi-
cal quality review committee or panel thereof, or an ad-
ministrative law judge, shall, wherever possible, take ac-
tion as is calculated to aid in the rehabilitation of the
licensee, or where, due to lack of continuing education or
other reasons, restriction on scope of practice is indicated,
to order restrictions as are indicated by the evidence.

(c) It is the intent of the Legislature that the division,
the enforcement program, and committees shall seek out
those licensees who have demonstrated deficiencies in
competency and then take those actions as are indicated,
with priority given to those measures, including further
education, restrictions from practice or other means that
will remove those deficiencies. Where rehabilitation and
protection are inconsistent, protection shall be paramount.

(Amended by Stats. 1990, Ch. 1597.)

Administrative Procedure Act

2230. All proceedings against a licensee for unprofes-
sional conduct, or against an applicant for licensnre for un-
professional conduct or cause, shall be conducted in ac-
cordance with the Administrative Procedure Act (Chapter
5 (commencing with Section 11500) of Part | of Division
3 of Title 2 of the Government Code) except as provided in
this chapter, and shall be prosecuted by the Senior Assis-
tant Attorney General of the Health Quality Enforcement
Section.

(b) For the purpose of exercising its disciplinary au-
thority against a physician and surgeon pursuant to this
chapter and the Administrative Procedure Act, the Divi-
sion of Medical Quality shall organize itself as two panels

of six members. Two members of each panel shall be pub-
lic members. For purposes of this article, "agency itself,"
as used in the Administrative Procedure Act, means a panel
of the division as described in this subdivision. The deci-
sion or order of a panel imposing any disciplinary action
pursuant to this chapter and the Administrative Procedure
Act shall be final.
(Amended by Stats. 1994, Ch. 1206.)

Limitation of Action

2230.5. (a) Except as provided in subdivision (b), any
accusation filed against a licensee pursuant to Section
11503 of the Government Code shall be filed within three
years after the board, or a division thereof, discovers the
act or omission alleged as the ground for disciplinary ac-
tion, or within seven years after the act or omission alleged
as the ground for disciplinary action occurs, whichever oc-
curs fnst.

(b) An accusation filed against a licensee pursuant to
Section 11503 of the Government Code alleging the pro-
curement of a license by fraud or misrepresentation is not
subject to the limitation provided for by subdivision (a).

SEC. 2. This act is an urgency statute necessary for
the immediate preservation of the public peace, health, or
safety within the meaning of Article IV of the Constitution
and shall go into immediate effect. The facts constituting
the necessity are:

In order for the Medical Board of California to enforce
actions involving physician and surgeon licensure in the
most appropriate and timely manner, it is necessary that
this act take effect inunediately.

(Added by Slats. 1998, Ch. 301.)

Administrative Law Judge

2231. An administrative law judge as designated in
Section 11371 of the Government Code may utilize the
procedures in Section 11515 of the Government Code con-
cerning any matters which may be officially or judicially
noticed.

(Amended by Stats. 1990, Ch. 1575.)

Public Letter of Reprimand

2233. The Division of Medical Quality may, by stipu-
lation or settlement with the affected physician and sur-
geon, issue a public letter of reprimand after it has con-
ducted an investigation or inspection as provided in this
article, in lieu of filing or prosecuting a formal accusation.
The affected physician and surgeon shall indicate agree-
ment or nonagreement in writing within 30 days of formal
notification by the division of its intention to issue the let-
ter. The division, at its option, may extend the response
time. Use of a public reprimand shall be limited to minor
violations and shall be issued under guidelines established
by regulations of the board. A public letter of reprimand is-
sued pursuant to this section may be disclosed to au in-
quiring member of the public.

(Added by Stats. 1993, Ch. 1267.)
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"Unprofessional Conduct" Defined

2234. The Division of Medical Quality shall take ac-
tion against any licensee who is charged with unprofes-
sional conduct. In addition to other provisions of this ar-
ticle, unprofessional conduct includes, but is not limited to,
the following:

(a) Violating or attempting to violate, directly or indi-
rectly, or assisting iu or abetting the violation of, or con-
spiring to violate, any provision of this chapter.

(b) Gross negligence.

(c) Repeated negligent acts.

(d) Incompetence.

(e) The commission of any act involving dishonesty or
corruption which is substantially related to the qualifica-
tions, functions, or duties of a physician and surgeon.

(t) Any action or conduct which would have warranted
the denial of a certificate.

(g) The practice of medicine from this state into another
state or country without meeting the legal requirements of
that state or country for the practice of medicine. Section
2314 shall not apply to this subdivision. This subdivision
shall become operative upon the implementation of the
proposed registration program described in Section
2052.5.

(Amended by Stats. 1996, Ch. 902.)

Procuring License by Fraud

2235. Upon referral from the division, the Senior As-
sistant Attorney General of the Health Quality Enforce-
ment Section shall initiate action against any licensee who
obtains a certificate by fraud or misrepresentation, includ-
ing a reciprocity certificate which is based upon a certifi-
cate or license obtained by fraud or mistake. The division
shall take action against any licensee whose certificate was
issued by mistake.

(Amended by Stats. 1990, Ch. 1597.)

Conviction of Crime

2236. (a) The conviction of any offense substantially
related to the qualifications, functions, or duties of a phy-
sician and surgeon constitutes unprofessional conduct
within the meaning of this chapter. The record of convic-
tion shall be conclusive evidence only of the fact that the
conviction occurred.

(b) The district attorney, city attorney, or other pros-
ecuting agency shall notify the Division of Medical Qual-
ity of the pendency of an action against a licensee charging
a felony or misdemeanor immediately upon obtaining in-
formation that the defendant is a licensee. The notice shall
identify the licensee and describe the crimes charged and
the facts alleged. The prosecuting agency shall also notify
the clerk of the court in which the action is pending that the
defendant is a licensee, and the clerk shall record promi-
nently in the file that the defendant holds a license as a
physician and surgeon.

(c) The clerk of the court in which a licensee is con-
victed of a crime shall, within 48 hours after the convic-
tion, transmit a certified copy of the record of conviction to
the board. The division may inquire into the circumstances

surrounding the commission of a crime in order to fix the
degree of discipline or to determine if the conviction is of
an offense substantially related to the qualifications, func-
tions, or duties of a physician and surgeon.

(d) A plea or verdict of guilty or a conviction after a
plea of nolo contendere is deemed to be a conviction
within the meaning of this section and Section 2236.1. The
record of conviction shall be conclusive evidence of the
fact that the conviction occurred.

(Amended by Stats. 1994, Ch. 1206.)

Incarceration After Conviction of a Crime

2236.1. (a) A physician and surgeon's certificate
shall be suspended automatically during any time that the
holder of the certificate is incarcerated after conviction of
a felony, regardless of whether the conviction has been ap-
pealed. The Division of Medical Quality shall, immedi-
ately upon receipt of the certified copy of the record of
conviction, determine whether the certificate of the physi-
cian and surgeon has been automatically suspended by vir-
tue of his or her incarceration, and if so, the duration of that
suspension. The division shall notify the physician and
surgeon of the license suspension and of his or her right to
elect to have the issue of penalty heard as provided in this
section.

(b) Upon receipt of the certified copy of the record of
conviction, if after a hearing it is determined therefrom
that the felony of which the licensee was convicted was
substantially related to the qualifications, functions, or du-
ties of a physician and surgeon, the Division of Medical
Quality shall suspend the license until the time for appeal
has elapsed, if no appeal has been taken, or until the judg-
ment of conviction has been affirmed on appeal or has oth-
erwise become final, and until further order of the division.
The issue of substantial relationship shall be heard by an
administrative law judge from the Medical Quality Hear-
ing Panel sitting alone or with a panel of the division, in
the discretion of the division.

(¢) Notwithstanding subdivision (b), a conviction of
any crime referred to in Section 2237, or a conviction of
Section 187, 261, 262, or 288 of the Penal Code, shall be
conclusively presumed to be substantially related to the
qualifications, functions, or duties of a physician and sur-
geon and uo hearing shall be held on this issue. Upon its
own motion or for good cause shown, the division may de-
cline to impose or may set aside the suspension when it ap-
pears to be in the interest of justice to do so, with due re-
gard to maintaining the integrity of and confidence in the
medical profession.

(d) (1) Discipline may be ordered in accordance with
Section 2227, or the Division of Licensing may order the
denial of the license when the time for appeal has elapsed,
the judgment of conviction has been affirmed on appeal, or
an order granting probation is made suspending the impo-
sition of sentence, irrespective of a subsequent order under
Section 1203.4 of the Penal Code allowing the person to
withdraw his or her plea of guilty and to enter a plea of not
guilty, setting aside the verdict of guilty, or dismissing the
accusation, complaint, information, or indictment.
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(2) The issue of penalty shall be heard by au adminis-
trative law judge from the Medical Quality Hearing Panel
sitting alone or with a penal of the division, in-the discre-
tion of the division. The hearing shall not be had until the
judgment of conviction has become final or, irrespective of
a subsequent order under Section 1203.4 of the Penal

ode, "? orde anting probation has been made suspend-
mg e lmposlti n of sentence; except that a licensee may,
at his or her option, elect to have the issue of penalty de-
cided before those time periods have elapsed. Where the
licensee so elects, the issue of penalty shall be heard in the
manner described in this section at the hearing to deter-
mine whether the conviction was substantially related to
the qualifications, functions, or duties of a physician and
surgeon. If the conviction of a licensee who has made this
election is overturned on appeal, any discipline ordered
purs aut to s.section shall utomatically cease. Nothing
ID this subd1v1s10n shall prohibit the division from pursu-
ing disciplinary action based on any cause other than the
overturned conviction.

(e) The record of the proceedings resulting in the con-
viction, including a transcript of the testimony therein,
may be received in evidence.

(t) The other provisions of this article setting forth a
procedure for the suspension or revocation of a physician
and surgeon's certificate shall not apply to proceedings
conducted pursuant to this section.

(Amended by Stats. 1996, Ch. 1075.) .

Conviction of Drug Violations

2237. (a) The conviction of a charge of violating any
federal statutes or regulations or any stahlte or regulation
of this state, regulating dangerous drugs, or controlled sub-
stances, constihltes unprofessional conduct. The record of
tl_ie conviction is conclusive evidence of such unprofes-
smnal conduct. A plea or verdict of guilty or a conviction
following a plea of nolo contendere is deemed to be a con-
viction within the meaning of this section.

(b) Discipline may be ordered in accordance with Sec-
tion 2227 or the Division of Licensing may order the de-
nial of the license when the time for appeal has elapsed, or
theJudgment of conviction has been affirmed on appeal, or
when au order granting probation is made suspending the
imposition of sentence, irrespective of a subsequent order
under the provisions of Section 1203.4 of the Penal Code
allowing such person to withdraw his or her plea of gnilty
and to enter a plea of not guilty, or setting aside the verdict
of guilty, or dismissing the accusation, complaint, infor-
mation, or indictment.

(Amended by Stats. 1984, Ch. 1635.)

Violation of Drug Statutes

2238. A violation of any federal statute or federal
regulation or any of the statutes or regulations of this state
regulating dangerous drugs or controlled substances con-
stihltes unprofessional conduct.

(Amended by Stats. 1984, Ch. 1635.)

Unlawful Use or Prescribing

2239. (a) The use or prescribing for or administering
lo hintself or herself, 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 licensee, or
to any other person or to the public, or to the extent that
such_ se impairs the ability of the licensee to practice
medicm safe! or more than one misdemeanor or any
felony IDVOlvmg the use, consumption, or self-
administration of any of the substances referred to in this
s tion, or any combination thereof, constihltes unprofes-
smnal conduct. The record of the conviction is conclusive
evidence of such 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 Division of Medi-
cal Quality may order discipline of the licensee in accor-
dance with Section 2227 or the Division of Licensing may
order the denial of the license when the time for appeal has
elapsed or the judgment of conviction has been affirmed
on appeal or when au order granting probation is made sus-
pending intposition of sentence, irrespective of a subse-
quent order under the provisions of Section 1203.4 of the
Penal Code allowing such person to withdraw his or her
pl a of gnilty and to enter a plea of not guilty, or setting
aside the verdict of guilty, or dismissing the accusation
complaint, information, or indictment.

(Amended by Stats. 1998, Ch. 878.)

Outpatient Settings

2240. (a) Any physician and surgeon who performs a
scheduled medical procedure outside of a general acute
care hospital, as defmed in subdivision (a) of Section 1250
of the Health and Safety Code, that results in the death of
any patient on whom that medical treatment was per-
formed by the physician and surgeon, or by a person acting
under the physici and surgeon's orders or supervision,
shall report, ID wntmg on a form prescribed by the board,
that occurrence to the board within 15 days after the oc-
currence.

(b) Any physician and surgeon who performs a sched-
uled medical procedure outside of a general acute care hos-
pital, as defined in subdivision (a) of Section 1250 of the
Health and Safety Code, that results in the transfer to a
hospital or emergency center for medical treatment for a
period exceeding 24 hours, of any patient on whom that
medical treatment was performed by the physician and sur-
geon, or by a person acting under the physician and sur-
geon's orde s or supervision, shall report, in writing, on a
form prescnbed by the board that occurrence, within 15
days after the occurrence. The form shall contain all of the
following information:

(9 Name of the patient's physician in the outpatient
setting.

(2) Name of the physician with hospital privileges.

() Name of the patient and patient identifying infor-
mation.
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(4) Name of the hospital or emergency center where the
patient was transferred.

(5) Type of outpatient procedures being performed.

(6) Events triggering the transfer.

(7) Duration of the hospital stay.

(8) Final disposition or status, if not released from the
hospital, of the patient.

(9) Physician's practice specialty and ABMS certifica-
tion, if applicable.

(c) The form described in subdivision (b) shall be con-
structed in a format to enable the physician and surgeon to
transmit the information in paragraphs (5) to (9), inclusive,
to the board in a manner that the physician and surgeon and
the patient are anonymous and their identifying informa-
tion is not transmitted to the board. The entire form con-
taining information described in paragraphs (1) to (9), in-
clusive, shall be placed in the patient's medical record.

(d) The board shall aggregate the data and publish an
annual report on the information collected pursuant to sub-
divisions (a) and (b).

(e) On and after January 1, 2002, the data required in
subdivision (b) shall be sent to the Office of Statewide
Health Planning and Development (OSHPD) instead of the
board. OSHPD may revise the reporting requirements to fit
state and national standards, as applicable. The board shall
work with OSHPD in developing the reporting mechanism
to satisfy the data collection requirements of this section.

(t) The failure to comply with this section constitutes
unprofessional conduct.

(Added by Stats. 1999, Ch. 944.)

Prescribing to Addicts

2241. Unless otherwise provided by this section, the
prescribing, selling, furnishing, giving away, or adminis-
tering or offering to prescribe, sell, furnish, give away, or
administer any of the drugs or compounds mentioned in
Section 2239 to an addict or habitn6 constitutes unprofes-
sional conduct.

If the drugs or compounds are administered or applied
by a licensed physician and surgeon or by a registered
nurse acting under his or her instruction and supervision,
this section shall not apply to any of the following cases:

(a) Emergency treatment of a patient whose addiction is
complicated by the presence of incurable disease, serious
accident or injury, or the infirmities attendant upon age.

(b) Treatment of addicts or habitnes in state licensed in-
stitutions where the patient is kept under restraint and con-
trol, or in city or county jails or state prisons.

(c) Treatment of addicts as provided for by Section
11217.5 of the Health and Safety Code.

Intractable Pain Treatment Act

2241.5. (a) Notwithstanding any other provision of
law, a physician and surgeon may prescribe or administer
controlled substances to a person in the course of the phy-
sician and surgeon's treatment of that person for a diag-
nosed condition causing intractable pain.

(b) "Intractable pain," as used in this section, means a
pain state in which the cause of the pain cannot be re-
moved or otherwise treated and which in the generally ac-

cepted course of medical practice no relief or cure of the
cause of the pain is possible or none has been found after
reasonable efforts including, but not limited to, evaluation
by the attending physician and surgeon and one or more
physicians and surgeons specializing in the treatment of
the area, system, or organ of the body perceived as the
source of the pain.

(c) No physician and surgeon shall be subject to disci-
plinary action by the board for prescribing or administer-
ing controlled substances in the course of treatment of a
person for intractable pain.

(d) This section shall not apply to those persons being
treated by the physician and surgeon for chemical depen-
dency because of their use of drugs or controlled sub-
stances.

(e) This section shall not authorize a physician and sur-
geon to prescribe or administer controlled substances to a
person the physician and surgeon knows to be using drugs
or substances for nontherapeutic purposes.

(t) This section shall not affect the power of the board
to deny, revoke, or suspend the license of any physician
and surgeon who does any of the following:

(1) Prescribes or administers a controlled substance or
treatment that is nontherapeutic in nature or nontherapeu-
tic in the manner the controlled substance or treatment is
administered or prescribed or is for a nontherapeutic pur-
pose in a nontherapeutic manner.

(2) Fails to keep complete and accurate records of pur-
chases and disposals of substances listed in the California
Controlled Substances Act, or of controlled substances
schedule in, or pursuant to, the federal Comprehensive
Drug Abuse Prevention and Control Act of 1970. A phy-
sician and surgeon shall keep records of his or her pur-
chases and disposals of these drugs, including the date of
purchase, the date and records of the sale or disposal of the
drugs by the physician and surgeon, the name and address
of the person receiving the drugs, and the reason for the
disposal of or the dispensing of the drugs to the person and
shall otherwise comply with all state recordkeeping re-
quirements for controlled substances.

(3) Writes false or fictitious prescriptions for controlled
substances listed in the California Controlled Substances
Act or scheduled in the federal Comprehensive Drug
Abuse Prevention and Control Act of 1970.

(4) Prescribes, administers, or dispenses in a manner
not consistent with public health and welfare controlled
substances listed in the California Controlled Substance
Act or scheduled in the federal Comprehensive Drug
Abuse Prevention and Control Act of 1970.

(5) Prescribes, administers, or dispenses in violation of
either Chapter 4 (commencing with Section 11150) or
Chapter 5 (commencing with Section 11210) of Division
10 of the Health and Safety Code or this chapter.

(g) Nothing in this section shall be construed to prohibit
the governing body of a hospital from taking disciplinary
actions against a physician and surgeon, as authorized pur-
suant to Sections 809.05, 809.4, and 809.5.

(Amended by Stats. 1994, Ch. 222.)



BusINESs AND P!loFESSIONS CooB 71

Prescribing Without Prior Examination

2242. (a) Prescribing, dispensing, or furnishing dan-
gerous drugs as defined in Section 4022 without a good
faith prior examination and medical indication therefor,
constitutes unprofessional conduct.

(b) No licensee shall be found to have committed nn-
professional condnct within the meaning of this section if,
at the time the drugs were prescribed, dispensed, or fur-
nished, any of the following applies:

(1) The licensee was a designated physician and sur-
geon or podiatrist serving in the absence of the patient's
physician and surgeon or podiatrist, as the case may be,
provided such drugs were prescribed, dispensed, or fur-
nished only as necessary to maintain the patient until the
return of his or her practitioner, but in any case no longer
than 72 hours.

(2) The licensee transmitted the order for such drugs to
a registered nurse or to a licensed vocational nurse in an in-
patient facility (A) if such practitioner had consulted with
such registered nurse or licensed vocational nurse who had
reviewed the patient's records and (B) if such practitioner
was designated as the practitioner to serve in the absence
of the patient's physician and surgeon or podiatrist, as the
case may be.

(3) The licensee was a designated practitioner serving
in the absence of the patient's physician and surgeon or po-
diatrist, as the case may be, and was in possession of or had
utilized the patient's records and ordered the renewal of a
medically indicated prescription for an amonnt not exceed-
ing the original prescription in strength or amount or for
more than one refilling.

(Amended by Stats. 1998, Ch. 878.)

Failure to Provide Service as Required by Federal
Grant Agreement; Disciplinary Action

2243. Upon referral by the National Health Services
Corps to the Attorney General of the United States of any
physician or surgeon who fails to provide service as a gen-
eral practitioner or physician and surgeon as required pur-
suant to the grant agreement entered into between the phy-
sician and surgeon and the National Health Services Corps
program (42 U.S.C. Sec. 254d), or the federal loan insur-
ance program (42 U.S.C. Sec. 294), the board, upon noti-
fication by the Attorney General of the United States, shall
review the facts and circumstances of the default and take
appropriate disciplinary action where the board determines
that the licensee has committed unprofessional conduct in
violation of Section 2234.

(Formerly§ 2430, added by Stats. 1992, Ch. 1002 (A.B. 3077), § 1. Re-
numbered§ 2243 and amended by Stats, 1995, c. 708 (S.B. 609), § 11.7.)

Collecting Biological Specimens

2244. A physician and surgeon who collects biologi-
cal specimens for clinical testing or exanrination shall se-
cure or ensure that his or her employees, agents, or con-
tractors secure those specimens in a locked container when
those specimens are placed in a public location outside of
the custodial control of the licensee, or his or her employ-
ees, agents, or contractors, pursuant to the requirements of
Section 681.

Commencing July 1, 2000, the board may impose a fine
against a licensee not to exceed the sum of one thousand
dollars ($1,000) for a violation of this section.

This section shall not apply when the biological speci-
mens have been received by mail in compliance with all
applicable laws and regulations.

(Added by Stats. 1999, Ch. 922.)

Dental Office Use of General Anesthesia

2245. (a) A violation of Article 2.7 (commencing
with Section 1646) of Chapter 4 of Division 2 or Section
1682 by a physician and surgeon who possesses a permit
issued by the Board of Dental Examiners of California to
administer general anesthesia in a dental office may con-
stitute unprofessional conduct.

(b) This section shall remain in effect only until
January 1, 2002, and as of that date is repealed, nnless a
later enacted statute, which is enacted on or before
January 1, 2002, deletes or extends that date.

(Amended by Stats. 1999, Ch. 177.)

Failure to Comply With Requirements for Sterilization

2250. The willful failure to comply with the require-
ments of Article 6 (commencing with Section 14191) of
Chapter 7 of Part 3 of Division 9 of the Welfare and Insti-
tutions Code and the regulations promulgated thereunder,
relating to informed consent for sterilization procedures,
constitutes unprofessional conduct.

Liquid Silicone Prohibited

2251. The prescribing, dispensing, administering, or
furnishing of liquid silicone for the purpose of injecting
such substance into a human breast or manunary consti-
tutes nnprofessional conduct.

Violation of Laws Relating to Treatment of Cancer

2252. The violation of any provision of Chapter 4
(commencing with Section 109250) of Part 4 of Division
104 of the Health and Safety Code, or any violation of an
injunction or cease and desist order issued under those pro-
visions, relating to the treatment of cancer, constitutes nn-
professioual conduct.

(Amended by Stats. 1996, Ch. 1023.)

Violation of Laws Relating to Criminal Abortions

2253. The procuring or aiding or abetting or attempt-
ing or agreeing or offering to procure an illegal abortion
constitutes unprofessional conduct, unless the act is done
in compliance with the provisions of the Therapeutic Abor-
tion Act (Article 2 commencing with Section 123400) of
Chapter 2 of Part 2 of Division 106 of the Health and
Safety Code).

(Amended by Stats. 1996, Ch. 1023.)

Violation of Laws Relating to Research on Aborted
Products

2254. The violation of Section 123440 of the Health
and Safety Code, relating to research on aborted products
of human conception, constitutes unprofessional conduct.

(Amended by Stats. 1996, Ch. 1023.)
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Violation of Laws Relating to Patient Referrals

2255. The violation of any provision of Chapter 2.3
(commencing with Section 1400) of Division 2 of the
Health and Safety Code, relating to the unlawful referral of
patients to extended care facilities, constitutes unprofes-
sional conduct.

Violation of Laws Relating to Patient Rights

2256. Any intentional violation of Sections 5326.2 to
5326.8, inclusive, of the Welfare and Institutions Code, re--
lating to the rights of involnntarily confined inpatients,
constitutes unprofessional conduct.

Violation of the Laws Relating to Informed Consent
for Breast Cancer Treatment

2257. The violation of Section 109275 of the Health
and Safety Code, relating to informed consent for the treat-
ment of breast cancer, constitotes unprofessional conduct.

(Amended by Stats. 1996, Ch. 1023.)

Violation of the Laws Relating to the Use of Laetrile

2258. The violation of Section 1708.5 of the Health
and Safety Code, relating to the use of laetrile or amygda-
lin with respect to cancer therapy, constitotes unprofes-
sional conduct.

Patient Information

2259. (a) A physician and surgeon shall give each pa-
tient a copy of the standardized written sununary, as de-
veloped pursuant to subdivision (e), describing silicone
implants used in cosmetic, plastic, reconstructive, or simi-
lar surgery, before the physician and surgeon performs the
surgery. A physician and surgeon may substitute, in place
of the standardized written sununary for silicone implants,
written information authorized for use by the federal Food
and Drug Administration prepared by the manufacturer
based upon the physician package insert. The furnishing of
a copy of the standardized written summary or written in-
formation shall constitute compliance with the require-
ments of this section.

(b) Prior to performance of surgery, the physician and
surgeon shall note on the patient's chart that he or she has
given the patient the standardized written summary or
written information required by this section.

(c) The failure of a physician and surgeon to comply
with this section constitutes unprofessional conduct. The
provision of the standardized written summary or written
information shall not alter diminish, or modify existing du-
ties of physicians and surgeons, including duties relating to
informed consent. However, no physician and surgeon
shall be liable as a distributor of a standardized written
summary or written information alleged to contain errone-
ous or incomplete information.

(d) The facility where the surgery is performed shall not
be responsible for enforcement of, or verification of, com-
pliance with the requirements of this section.

(e) If the State Department of Health Services deter-
mines that the federal Food and Drug Administration has
not authorized written information on silicone implants in-
tended for the layperson, the state department shall de-

velop a standardized written sununary to inform the pa-
tient of the risks and possible side effects of silicone
implants as used in cosmetic, plastic, reconstructive, or
similar surgery. In developing these summaries, the state
department shall do all of the following:

(1) Use only language that is simple and readily under-
stood by a layperson.

(2) Include a disclaimer that the state in no way en-
dorses any procedures, nor does the state claim to provide
an exhaustive analysis of all the potential benefits or risks
associated with any procedure.

(3) Provide only information approved by the federal
Food and Drug Administration.

(f) The State Department of Health Services shall up-
date the written summary described in subdivision (e) as
determined necessary by the state department to protect
the public health and safety.

(g) The Medical Board of California shall publish the
standardized written summaries prepared pursuant to sub-
division (e), and shall distribute copies of the summaries,
upon request, to physicians and surgeons. The Medical
Board of California shall make the summaries available
for a fee not exceeding, in the aggregate, the actual costs to
the State Department of Health Services and the Medical
Board of California for developing, updating, publishing,
and distributing the summaries. Physicians and surgeons
performing surgical procedures described in subdivision
(a) shall purchase the summaries from the Medical Board
of California for distribution to their patients, as required
in this section. Any person or entity may purchase the sum-
maries if he, she, or it desires. The Medical Board of Cali-
fornia shall fund the State Department of Health Services
for the actual cost of developing and updating the summa-
ries incurred by the State Department of Health Services,
through an interagency agreement entered into between
the Medical Board of California and the State Department
of Health Services for that purpose.

The Medical Board of California and the State Depart-
ment of Health Services may distribute the written infor-
mation described in subdivision (a) if a manufacturer of
silicone implants provides the board and state department
with a sufficient number of copies of this information, as
determined by the state department.

(h) Section 2314 shall not apply to this section.

(i) For purpose of this section, "silicone implant"
means any implant containing silicone, including implants
using a silicone gel or silicone shell. This definition in-
cludes implants using a saline solution with a silicone
shell.

G) A physician and surgeon shall not be responsible for
complying with this section until the written sununaries
are published pursuant to subdivision (g).

(Added by Stats. 1992, Ch. 1140.)

Patient Information

2259.5. (a) A physician and surgeon shall give each
patient a copy of the standardized written summary, as de-
veloped pursuant to subdivision (e), describing collagen
injections used in cosmetic, plastic, reconstructive, or
similar surgery, before the physician and surgeon performs
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the surgery. A physician and surgeon may substitute, in
place of the standardized written summary for collagen in-
jections, written information authorized for use by the fed-
eral Food and Drug Administration prepared by the manu-
facturer based upon the physician package insert. The
furnishing of a copy of the standardized written summary
or written information shall constitute compliance with the
requirements of this section.

(b) Prior to the performance of surgery, the physician
and surgeon shall note on the patient's chart that he or she
has given the patient the standardized written summary or
written information required by this section.

(c) The failure of a physician and surgeon to comply
with this section constitutes unprofessional conduct. The
provision of the standardized written summary or written
information shall not alter, diminish, or modify existing
duties relating to informed consent. However, no physician
and surgeon shall be liable as a distributor of a standard-
ized written summary or written information alleged to
contain erroneous or incomplete information.

(d) The facility where the surgery is performed shall not
be responsible for enforcement of, or verification of, com-
pliance with the requirements of this section.

(e) If the State Department of Health Services deter-
mines that the federal Food and Drug Administration has
not authorized written information intended for the layper-
son ou collagen injections used in cosmetic, plastic, recon-
stmctive, or similar surgery, the state department shall de-
velop a standardized written summary to inform the
patient of the risks and possible side effects of collagen in-
jections as used in cosmetic, plastic, reconstructive, or
similar surgery. In developing this summary, the state de-
partment shall do all of the following:

(1) Use only language that is simple and readily under-
stood by a layperson.

(2) Include a disclaimer that the state in no way en-
dorses any procedure, nor does the state claim to provide
an exhaustive analysis of all the potential benefits or risks
associated with any procedure.

(3) Identify the type of animal used to produce the col-
lagen and identify the situations where the federal Food
and Drug Administration has given its approval for the
procedure.

(4) Provide only information approved by the federal
Food and Drug Administration.

(1) The State Department of Health Services shall up-
date the written sunrmary described in subdivision (e) as
determined necessary by the state department to protect
the public health and safety.

(g) The Medical Board of California shall publish the
standardized written sununary prepared pursuant to subdi-
vision (e) and shall distribute copies of the summary, upon
request, to physicians and surgeons. The Medical Board of
California shall make the summary available for a fee not
exceeding, in the aggregate, the actual costs to the State
Department of Health Services and the Medical Board of
California for developing, updating, publishing, and dis-
tributing the summary. A physician and surgeon perform-
ing surgical procedures described in subdivision (a) shall

purchase the summary from the Medical Board of Califor-
nia for distribution to his or her patients, as required in this
section. Any person or entity may purchase the summary if
he, she or it desires. The Medical Board of California shall
fund the State Department of Health Services for the actual
cost of developing and updating the summary incurred by
the State Department of Health Services, through an inter-
agency agreement entered into between the Medical Board
of California and the State Department of Health Services.
The Medical Board of California and the State Depart-
ment of Health Services may distribute the written infor-
mation described in subdivision (a) if a manufacturer of

collagen provides the board and state department with a

sufficient number of copies of this information, as deter-
mined by the state department.

(h) Section 2314 shall not apply to this section.

(i) For purposes of this section, "collagen" includes,
but is not limited to, any substance derived from animal
protein, or combined with animal protein, that is implanted
into the body for purposes of cosmetic, plastic, reconstme-
tive, or similar surgery. However, "collagen'' does not in-
clude absorbable gelatin medical devices intended for ap-
plication to bleeding surfaces as a hemostatic or any other
medical device used for purposes other than beautifying,
promoting attractiveness, or altering the appearance of any
part of the human body.

G) A physician and surgeon shall not be responsible for
complying with this section until the written sununary is
published pursuant to subdivision (g).

(Added by Stats. 1992, Ch. 1140.)

Liposuction-Outside Hospital

2259.7. The Medical Board of California shall adopt
extraction and postoperative care standards in regard to
body liposuction procedures performed by a physician and
surgeon outside of a general acute care hospital, as defined
in Section 1250 of the Health and Safety Code. In adopting
those regulations, the Medical Board of California shall
take into account the most current clinical and scientific in-
formation available. A violation of those extraction and
postoperative care standards constitutes unprofessional
conduct.

(Added by Stats. 1999, Ch. 631.)

Sperm or Ova Removal

2260. A physician and surgeon who removes sperm or
ova from a patient shall, before the sperm or ova are used
for a purpose other than reimplantation in the same patient
or implantation in the spouse of the patient, obtain the
writteu consent of the patient as provided in subdivision
(b).

(b) The consent required by subdivision (a) shall con-
form to all of the following requirements:

(I) The consent shall be in writing and shall contain the
following statement: I (name of donor) do hereby donate
(type and number, if applicable, of sperm or ova); to (name
of clinic or other donee) for (specify purpose).

(2) The consent shall contain a statement by the donor
that specifies the disposition of any unused donated mate-
rial.
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(3) The consent shall be signed by the patient and by
the physician and surgeon who removes the sperm or ova.

(4) The physician and surgeon shall retain the original
consent in the medical record of the patient and give a
copy of the consent to the patient.

(5) The consent shall contain a notification to the pa-
tient that the written consent is an important document that
should be retained with other vital records.

(6) If the procedure to remove the sperm or ova is per-
formed in a hospital, the physician and surgeon shall pro-
vide a copy of the consent to the hospital.

(c) Nothing in this section shall affect the obligation of
a physician and surgeon under current law to obtain the in-
formed consent of a patient before performing a medical
- procedure on the patient that may significantly affect the
patient's reproductive health or ability to conceive, or
both.

(d) A violation of this section constitutes unprofes-
sional conduct. Section 2314 shall not apply to this section.

(e) A physician and surgeon who fails, for the second
time, to obtain any consent required in subdivision (a) or
(b) before transferring sperm or ova from a provider of
sperm or ova to a recipient, shall be assessed a civil penalty
in an amount not less than one thousand dollars ($1,000)
and not more than five thousand dollars ($5,000) plus
court costs, as determined by the court, which penalty and
costs shall be paid to the individual whose required con-
sent was not obtained. A separate penalty shall be assessed
for each individual from whom the consent was not ob-
tained. The penalties in this section shall be available in
addition to any other remedies that may be available under
other provisions of law.

(Added by Stats. 1996, Ch. 863.)

Human Cloning

2260.5, (a) A violation of Section 24185 of the Health
and Safety Code, relating to human cloning, constitutes
unprofessional conduct.

(b) This section shall remain in effect only until
January I, 2003, and as of that date is repealed, unless a
later enacted statute, that is enacted before January 1,
2003, deletes or extends that date.

Making False Statements

2261. Knowingly making or signing any certificate or
other document directly or indirectly related to the practice
of medicine or podiatry which falsely represents the exist-
ence or nonexistence of a state of facts, constitutes unpro-
fessional conduct.

Alteration of Medical Records

2262. Altering or modifying the medical record of any
person, with fraudulent intent, or creating any false medi-
cal record, with fraudulent intent, constitutes unprofes-
sional conduct.

In addition to any other disciplinary action, the Division
of Medical Quality or the California Board of Podiatric
Medicine may impose a civil penalty of five hundred dol-
lars ($500) for a violation of this section.

(Amended by S- 1986, Ch. 655.)

Violation of Professional Confidence

2263. The willful, unauthorized violation of profes-
sional confidence constitutes unprofessional conduct.

Aiding Unlicensed Practice of Medicine Prohibited

2264. The employing, directly or indirectly, the aid-
ing, or the abetting of any unlicensed person or any sus-
pended, revoked, or unlicensed practitioner to engage in
the practice of medicine or any other mode of treating the
sick or afflicted which requires a license to practice con-
stitutes unprofessional conduct

Use of Physician's Assistant Without Approval

2265. The supervision, use, or employment of a phy-
sician's assistant who is licensed or practicing under in-
terim approval, without the approval of the Division of Li-
censing, constitutes unprofessional conduct.

(Amended by Stats. 1995, Ch. 279.)

Record Maintenance

2266. The failure of a physician and surgeon to main-
tain adequate and accurate records relating to the provision
of services to their patients constitutes unprofessional con-
duct.

(Added by Stats. 1996, Ch. 13.)

False or Misleading Advertising

2271. Any advertising in violation of Section 17500,
relating to false or misleading advertising, constitutes un-
professional conduct.

Advertising Without Use of Name

2272. Any advertising of the practice of medicine in
which the licensee fails to use his or her own name or ap-
proved fictitious name constitutes unprofessional conduct.

Employment of Cappers and Steerers

2273. Except as otherwise allowed by law, the em-
ployment of runners, cappers, steerers, or other persons to
procure patients constitutes unprofessional conduct.

(Amended by Stats. 1991, Ch. 116.)

Misuse of Titles

2274. The use by any licensee of any certificate, of
any letter, letters, word, words, or terms either as a prefix,
affix, or suffix indicating that he or she is entitled to en-
gage in a medical practice for which he or she is not li-
censed constitutes unprofessional conduct.

Election of "M.D."

2275. Any person who held a physician's and sur-
geon's certificate under the jurisdiction of the Osteopathic
Medical Board of California and a degree of doctor of
medicine issued by a medical school located in the state at
any time prior to September 30, 1962, and approved by ei-
ther the Osteopathic Medical Board of California or the
Board of Medical Examiners of the State of California at
the time such degree was issued, who applied in writing to
such Board of Medical Examiners for permission to utilize
his or her degree of doctor of medicine, shall be authorized
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to use the term or suffix "M.D." and such use shall not
constitute unprofessional conduct, so long as such person
advised both boards, in writing, that he or she has elected
to use such term or suffix and further has elected not to use
the term or suffix "D.O." In the event of such election, the
use of the term or suffix "D.O." constitutes unprofessional
conduct within the meaning of this chapter.

Use of "D.O."

2276. Unless the holder of any certificate provided for
in this chapter has been granted the degree of doctor of os-
teopathy after the completion of a full course of study as
prescribed by an approved osteopathic medical school in
accordance with the provisions of this chapter, the use of
the term or suffix "D.O." constitutes unprofessional con-
duct.

Use of "D.P.M." or "D.S.P."

2277. Unless the holder of any certificate provided for
in this chapter has been granted the degree of doctor of po-
diatric medicine or doctor of surgical podiatry after the
completion of a full course of study as prescribed by a
school or college of podiatric medicine in accordance with
the provisions of this chapter, the use of the terms or suf-
fixes "D.P.M." or "D.S.P." constitutes unprofessional
conduct.

Use of Title "Doctor"

2278. Unless a person authorized under this chapter to
use the title "doctor" or the letters or prefix "Dr." holds a
physician's and surgeon's certificate, the use of such title,
letters, or prefix without further indicating the type of cer-
tificate held, constitutes unprofessional conduct.

Practice of Medicine While Under the Influence of
Narcotic Drug or Alcohol; Unprofessional Conduct;
Misdemeanor

2280. No licensee shall practice medicine while under
the influence of any narcotic drug or alcohol to such an ex-
tent as to impair his or her ability to conduct the practice of
medicine with safety to the public and his or her patients.
Violation of this section constitutes unprofessional con-
duct and is a misdemeanor.

(Added by Stats. 1993, Ch. 1267.)

Medical Staff Requirements-Staff of 5 or More

2282. The regular practice of medicine in a licensed
general or specialized hospital having five or more physi-
cians and surgeons on the medical staff, which does not
have rules established by the board of directors thereof to
govern the operation of the hospital, which rules include,
among other provisions, all the following, constitutes un-
professional conduct:

(a) Provision for the organization of physicians and sur-
geons licensed to practice in this state who are permitted to
practice in the hospital into a formal medical staff with ap-
propriate officers and bylaws and with staff appointments
on an annual or biennial basis.

(b) Provision that membership on the medical staff
shall be restricted to physicians and surgeons and other Ii-

censed practitioners competent in their respective fields
and worthy in professional ethics. In this respect the divi-
sion of profits from professional fees in any manner shall
be prohibited and any such division shall be cause for ex-
clusion from the staff.

(c) Provision that the medical staff shall be self-
governing with respect to the professional work performed
in the hospital; that the medical staff shall meet periodi-
cally and review aud analyze at regular intervals their
clinical experience; and the medical records of patients
shall be the basis for such review and analysis.

(d) Provision that adequate and accurate medical
records be prepared and maintained for all patients.

Medical Staff Requirements-Staff of Less Than 5

2283. The regular practice of medicine in a licensed
general or specialized hospital having less than five phy-
sicians and surgeons on the medical staff, which does not
have rules established by the board of directors thereof to
govern the operation of the hospital, which rules include,
among other provisions, all of the following, constitutes
unprofessional conduct:

(a) Provision that membership on the medical staff
shall be restricted to physicians and surgeons and other li-
censed practitioners competent in their respective fields
and worthy in professional ethics. In this respect the divi-
sion of profits for professional fees in any manner shall be
prohibited and any such division shall be cause for exclu-
sion from the staff.

(b) Provision that adequate and accurate medical
records be prepared and maintained for all patients.

Fee Sharing Prohibited; Employment of
Acupuncturists

2284. (a) A licensed physician and surgeon or a li-
censed podiatrist, or a group of physicians and surgeons or
podiatrists, or a medical or podiatry corporation shall not
share in any fee charged by an acupuncturist or receive any
consideration from or on behalf of such acupuncturist for
any referral or diagnosis.

(b) A licensed physician and surgeon or podiatrist shall
not employ more than one acupuncturist.

(c) A group of physicians and surgeons or podiatrists,
or a medical or podiatry corporation, shall not employ
more than one acupuncturist for every 20 practitioners in
such group or corporatiou.

Practice Under False or Fictitious Name

2285. The use of any fictitious, false, or assumed
name, or any name other than his or her own by a licensee
either alone, in conjunction with a partuership or group, or
as the name of a professional corporation, in any public
communication, advertisement, sign, or announcement of
his or her practice without a fictitious-name permit ob-
tained pursuant to Section 2415 constitutes unprofessional
conduct. This section shall not apply to licensees who con-
tract with, are employed by, or are on the staff of, any
clinic licensed by the State Department of Health Services
under Chapter 1 (commencing with Section 1200) of Di-
vision 2 of the Health and Safety Code or any medical
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school approved by the division or a faculty practice plan
connected with such a medical school.
(Amended by Stats. 1988, Ch. 1325.)

Violation of Professional Corporation Act

2286. It shall constitute unprofessional conduct for
any licensee to violate, to attempt to violate, directly or in-
directly, to assist in or abet the violation of, or to conspire
to violate any provision or term of Article 18 (commencing
with Section 2400), of the Moscone-Knox Professional
Corporation Act (Part 4 (commencing with Section 13400)
of Division 3 of Title I of the Corporations Code), or of
any rules and regulations duly adopted under those laws.

Purchase and Safe of Degrees and Certificates

2287. The purchase, sale, or barter, or offering to pur-
chase, sell, or barter any medical or podiatric degree, or
any degree, diploma, certificate, affidavit, transcript, or
other evidence made or purporting to be made, pursuant to
any laws regulating the licensure of persons under this
chapter, or any preceding medical practice act or for use in
connection with the granting of any certificates or diplo-
mas or the purchase, procurement, or altering in any ma-
terial regard, with fraudulent intent, a diploma, certificate,
affidavit, transcript, or other evidence required for issuing
any certificate or diploma that has been purchased, fraudu-
lently issued, counterfeited, or materially altered consti-
tutes unprofessional conduct. The attempt to or conspiring
to violate this section also constitutes unprofessional con-
duct.

Impersonation-Examination

2288. The impersonation of any applicant or acting as
proxy for any applicant in any examination required under
this chapter for a certificate constitutes unprofessional
conduct.

Impersonation-Practice of Medicine

2289. The impersonation of another licensed practi-
tioner or permitting or allowing another person to use his
or her certificate to engage in the practice of medicine or
podiatric medicine constitutes unprofessional conduct.

Frauds on Medical Records

2290. The provisions of Article 4 (commencing with
Section 580) of Chapter 1, relating to frauds of medical
records, degrees, diplomas, certificates, and transcripts are
not affected by the provisions of this article and, so far as
any act is a crime within their scope, such provisions con-
trol over the provisions of this article.

Tefemedicine; Informed Consent

2290.5. (a) For the purposes of this section, "tele-
medicine" means the practice of health care delivery, di-
agnosis, consultation, treatment, transfer of medical data,
and education using interactive audio, video, or data com-
munications. Neither a telephone conversation nor an elec-
tronic mail message between a health care practitioner and
patient constitutes "telemedicine"for purposes of this sec-
tion.

(b) For the purposes of this section, "health care prac-
titioner" has the same meaning as "licentiate' as defined
iu paragraph (2) of subdivision (a) of Section 805.

(c) Prior to the delivery of health care via telemedicine,
the health care practitioner who has ultimate authority over
the care or primary diagnosis of the patient shall obtain
verbal and written informed consent from the patient or the
patient's legal representative. The informed consent pro-
cedure shall ensure that at least all of the following infor-
mation is given to the patient or the patient's legal repre-
sentative verbally and in writing:

(1) The patient or the patient's legal representative re-
tains the option to withhold or withdraw consent at any
time without affecting the right to future care or treatment
nor risking the loss or withdrawal of any program benefits
to which the patient or the patient's legal representative
would otherwise be entitled.

(2) A description of the potential risks, consequences,
and benefits of telemedicine.

(3) All existing confidentiality protections apply.

(4) All existing laws regarding patient access to medi-
cal information and copies of medical records apply.

(5) Dissemination of any patient identifiable images or
information from the telemedicine interaction to research-
ers or other entities shall not occur without the consent of
the patient.

(d) A patient or the patient's legal representative shall
sign a written statement prior to the delivery of health care
via telemedicine, indicating that the patient or the patient's
legal representative understands the written information
provided pursuant to subdivision (a), and that this infor-
mation has been discussed with the health care practi-
tioner, or his or her designee.

(e) The written consent statement signed by the patient
or the patient's legal representative shall become part of
the patient's medical record.

(t) The failure of a health care practitioner to comply
with this section shall constitute unprofessional conduct.
Section 2314 shall not apply to this section.

(g) All existing laws regarding surrogate decisionmak-
iug shall apply. For purposes of this section, "surrogate de-
cisionrnaking" means any decision made in the practice of
medicine by a parent or legal representative for a minor or
an incapacitated or incompetent individual.

(h) Except as provided in paragraph (3) of subdivision
(c), this section shall not apply when the patient is not di-
rectly involved in the telemedicine interaction, for ex-
ample when one health care practitioner consults with an-
other health care practitioner.

(i) This section shall not apply in an emergency situa-
tion in which a patient is unable to give informed consent
and the representative of that patient is not available in a
timely manoer.

(j) This section shall not apply to a patient under the ju-
risdiction of the Department of Corrections or any other
correctional facility.

(Amended by Stats. 1997, Ch. 199.)
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Issuance of Certificates

2291. Itis unprofessional conduct for any licensee not
a member or authorized official of the board, or of the
California Board of Podiatric Medicine in the case of a
doctor of podiatric medicine, to sign or issue or cause to be
signed or issued any certificate authorized by this chapter.
(Amended by Stats. 1986, Ch. 655.)

Professional Competency Examination

2292. (a) A physician may be ordered to undergo a
professional competency examination if, after investiga-
tion and review by a medical expert designated by the di-
vision, there is reasonable cause to believe that the physi-
cian is unable to practice medicine with reasonable skill
and safety to patients. Reasonable cause shall be demon-
strated one or more of the following: (1) a single incident
of gross negligence; (2) a pattern of inappropriate pre-
scribing; (3) an act of incompetence or negligence causing
death or serious bodily injury; or (4) a pattern of substan-
dard care.

(b) Upon referral from the division, the matter shall be
drafted and presented by the Senior Assistant Attorney
General of the Health Quality Enforcement Section or his
or her designee by way of a written petition detailing the
reasonable cause. The petition shall contain all conclusions
and facts upon which the presumption of reasonable cause
is based. A copy of the petition shall be served on the phy-
sician who shall have the opportunity to file written oppo-
sition to the petition within 45 days after service. Service
of the petition and any orders shall be in accordance with
the methods of service authorized by subdivision (c¢) of
Section 11505 of the Government Code.

(c) The petition may be considered by the Division of
Medical Quality, or the division may assign the petition for
consideration to a panel of a medical quality review com-
mittee, formed pursuant to Section 2323.

(d) The division or a committee panel shall review the
petition and any opposition paper from the physician, or
the division or panel may hold a hearing in accordance
with the provisions of the Administrative Procedure Act to
determine if reasonable cause exists, as specified in sub-
division (a). The physician shall have the right to be rep-
resented at that hearing by the person of his or her choice.
If the division or panel is satisfied that reasonable cause
exists as to the circumstances specified iu subdivision (a),
the division or panel shall issue an order compelling the
physician to undergo an examination of professional com-
petency as measured by community standards. For pur-
poses of this section, "community standards' means the
statewide standards of the community of licensees. Failure
to comply with the order duly served on the physician shall
constitute unprofessional conduct for purposes of disci-
plinary proceedings.

(Amended by Sta!8. 1990, Ch. 1597.)

Administration of Competency Examination

2293. (a) The professional competency examination
shall be in the form of an oral clinical examination to be
administered by three physician examiners selected by the

division or its designee, who shall test for medical knowl-
edge specific to the physician's speciality or specific sus-
pected deficiency. The examination shall be tape recorded.

(b) Afailing grade from two of the examiners shall con-
stitute a failure of an examination. In the event of a failure,
the board shall supply a true and correct copy of a tape of
the examination to the unsuccessful examinee.

(c) Within 45 days following receipt of the tape of the
examination, a physician who fails the examination may
request a hearing before the administrative law judge as
designated in Section 11371 of the Government Code to
determine whether he or she is entitled to take a second ex-
amination.

(d) If the physician timely requests a hearing concern-
ing the right to reexamination under subdivision (c), the
hearing shall be held in accordance with the Administra-
tive Procedure Act. Upon a finding that the examination or
procedure is unfair or that oue or more of the examiners
manifest bias towards the examiuee, a reexamination shall
be ordered.

(e) If the examinee fails the examination and is uot af-
forded the right to reexamination, the division may take
action pursuant to Section 2230 by directing that an accu-
sation be filed charging the examinee with incompetency
under subdivision (d) of Section 2234. The modes of dis-
cipline are set forth in Sections 2227 and 2228.

(t) Findings and conclusions reported by the examiners
may be received iu the administrative hearing on the ac-
cusation. The passing of the examination shall constitute
prima facie evidence of present competence in the area of
coverage of the examination.

(g) Competency examinations shall be conducted under
a uniform examination system, and for that purpose the di-
vision may make arrangements with organizations furnish-
ing examination material as deemed desirable.

(Added by Slats. 1990, Ch. 1597.)

Confidentiality of Examination Records

2294. (a) If the division proceeds pursuant to the pro-
visions of Sections 2292 and 2293 and the physician
passes the professional competency examination adminis-
tered, the division shall be precluded from filing an accu-
sation of incompetency based solely on the circumstances
giving rise to the reasonable cause for the examination.

(b) If the division determines there is insufficient cause
to file an accusation based on the examination results, then
all agency records of the proceedings, including the peti-
tion and order for the examination, investigative reports, if
any, reports of staff or outside medical consultants, and the
reports of the examiners, shall be kept confidential and
shall not be subject to discovery or subpoena.

(c) If no further proceedings are conducted to deter-
mine the physician's fitness to practice during a period of
five years from the date of the petition under Section 2292,
then the agency shall purge and destroy all records per-
taining to the proceedings.

(Amended by Slats. 1985, Ch. 1070.)
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Revocation or Suspension by Another State

2305. The revocation, suspension, or other discipline,
restriction, or limitation imposed by another state upon a
license or certificate to practice medicine issued by that
state, or the revocation, suspension, or restriction of the au-
thority to practice medicine by any agency of the federal
government, that would have been grounds for discipline
in California of a licensee under this chapter, shall consti-
tute grounds for disciplinary action for unprofessional con-
duct against the licensee in this state.

(Amended by Stats, 1995, Ch. 708.)

Practice During Suspension Prohibited

2306. If a licensee's right to practice medicine is sus-
pended, he or she shall not engage in the practice of medi-
cine during the term of such suspension. Upon the expira-
tion of the term of suspension, the certificate shall be
reinstated by the Division of Medical Quality, unless the
licensee during the term of suspension is found to have en-
gaged in the practice of medicine in this state. In that
event, the division shall revoke the licensee's certificate to
engage in the practice of medicine.

Petition for Reinstatement or Modification of Penalty

2307. A person whose certificate has been revoked or
suspended or who has been placed on probation may pe-
tition the Division of Medical Quality for reinstatement or
modification of penalty, including modification or termi-
nation of probation, after a period of not less than the fol-
lowing minimum periods have elapsed from the effective
date of the decision ordering that disciplinary action:

(a) At least three years for reinstatement of a license re-
voked for unprofessional conduct, except that the division
may, for good cause shown, specify in a revocation order
that a petition for reinstatement may be filed after two
years.

(b) At least two years for early termination of probation
of three years or more.

(c) Atleast one year for modification of a condition, or
reinstatement of a license revoked for mental or physical
illness, or termination of probation of less than three years.

The petition shall state any facts as may be required by

the division. The petition shall be accompanied by at least
two verified recommendations from physicians and sur-
geons licensed by the board who have personal knowledge
of the activities of the petitioner since the disciplinary pen-
alty was imposed.

The petition may be heard by a panel of the division.
The division 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 division
or the California Board of Podiatric Medicine, as appli-
cable, which shall be acted upon in accordance with Sec-
tion 2335.

The panel of the division or the administrative law judge
hearing the petition may consider all activities of the pe-
titioner since the disciplinary action was taken, the offense
for which the petitioner was disciplined, the petitioner's

activities during the time the certificate was in good stand-
ing, and the petitioner's rehabilitative efforts, general
reputation for truth, and professional ability. The hearing
may be continued from time to time as the administrative
law judge designated in Section 11371 of the Government
Code finds necessary.

The administrative law judge designated in Section
11371 of the Government Code reinstating a certificate or
modifying a penalty may recommend the imposition of
any terms and conditions deemed necessary.

No petition shall be considered while the petitioner is
under sentence for any criminal offense, including any pe-
riod during which the petitioner is on court-imposed pro-
bation or parole. No petition shall be considered while
there is an accusation or petition to revoke probation pend-
ing against the person. The division may deny without a
hearing or argument any petition filed pursuant to this sec-
tion within a period of two years from the effective date of
the prior decision following a heruing under this section.

This section is applicable to and may be carried out with
regard to licensees of the California Board of Podiatric
Medicine. In lieu of two verified recommendations from
physicians and surgeons, the petition shall be accompanied
by at least two verified recommendations from podiatrists
licensed by the board who have personal knowledge of the
activities of the petitioner since the date the disciplinary
penalty was imposed.

(d) Nothing in this section shall be deemed to alter Sec-
tions 822 and 823 of the Business and Professions Code.

(Amended by Stats. 1993, Ch. 1267.)

Physician License Suspension

2310. (a) If a physician and surgeon possesses a li-
cense or is otherwise authorized to practice medicine (1) in
any state other than California or (2) by any agency of the
federal government and that license or authority is sus-
pended or revoked outright and is reported to the National
Practitioners Data Bank, the physician and surgeon's cer-
tificate shall be suspended automatically for the duration
of the suspension or revocation, unless terminated or re-
scinded as provided in subdivisiou (c). The divisiou shall
notify the physician and surgeon of the license suspension
and of his or her right to have the issue of penalty heard as
provided in this section,

(b) Upon its own motion or for good cause shown, the
division may decline to impose or may set aside the sus-
pension when it appears to be in the interest of justice todo
so, with due regard to maintaining the integrity of and con-
fidence in the medical profession.

(c) The issue of penalty shall be heard by an adminis-
trative law judge from the Medical Quality Panel sitting
alone or with a panel of the division, in the discretion of
the division. A physician and surgeon may request a hear-
ing on the penalty and that hearing shall be held within 90
days from the date of the request. If the order suspending
or revoking the physician and surgeon's license or author-
ity to practice medicine is overturned on appeal, any dis-
cipline ordered pursuant to this section shall automatically
cease. Upon the showing to the administrative law judge or
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panel by the physician and surgeon that the ant-of-state ac-
tion is not a basis for discipline in California, the suspen-
sion shall be rescinded.

If an accusation for permanent discipline is not filed
within 90 days of the suspension imposed pursuant to this
sectiou, the suspeusion shall automatically terminate.

(d) The record of the proceedings that resulted in the
suspension or revocation of the physician and surgeon's li-
cense or authority to practice medicine, including a tran-
script of the testimony therein, may be received in evi-
dence.

(e) This section shall not apply to a physician and sur-
geon who maintains his or her primary practice in Califor-
nia, as evidenced by having maintained a practice in this
state for not Jess than one year immediately preceding the
date of suspension or revocation. Nothing in this section
shall preclude a physician's and surgeon's license from be-
ing suspended pursuant to any other provision of Jaw.

(f) This section shall not apply to a physician and sur-
geon whose license has been surrendered whose only dis-
cipline is a medical staff disciplinary action at a federal
hospital not for medical disciplinary cause or reason as that
term is defined in Section 805, or whose revocation or sus-
pension has been stayed, even if the physician and surgeon
remains subject to terms of probation or other discipline.

(g) This section shall not apply to a suspension or
revocation imposed by a state that is based solely on the
prior discipline of the physician and surgeon by another
state.

(h) The other provisions of this article setting forth a
procedure for the suspension or revocation of a physician
and surgeon's certificate shall not apply to summary sus-
pensions issued pursuant to this section. If a summary sus-
pension has been issued pursuant to this section, the phy-
sician or surgeon may request that the hearing on the
penalty conducted pursuant to subdivision (c) be held at
the same time as a hearing on the accusation.

(Added by Stats. 1997, Ch. 514.)

Injunctive Relief

2311. Whenever any person has engaged in or is about
to engage in any acts or practices which constitute or will
constitute an offense against this chapter, the superior
court of any county, on application of the board, any divi-
sion of the board, or of 10 or more persons licensed as phy-
sicians and surgeons or as podiatrists in this state may is-
sue an injunction or other appropriate order restraining
such conduct. Proceedings under this section shall be gov-
erned by Chapter 3 (commencing with Section 525) of
Title 7 of Part 2 of the Code of Civil Procedure.

(Amended by Stals. 1982, Ch. 5!7.)

Injunctions-Division of Medical Quality

2312. The Division of Medical Quality shall seek to
obtain an injunction against any physician and surgeon
within its jurisdiction if the division has reasonable cause
to believe that allowing such person to continue to engage
in the practice of medicine would endanger the public
health, safety, or welfare.

Annual Report to the Legislature

2313. The Division of Medical Quality shall report
annually to the Legislature, no later than October I of each
year, the following information:

(a) The total number of temporary restraining orders or
interim suspension orders sought by the board or the divi-
sion to enjoin licensees pursuant to Sections 125.7, 125.8
and 2311, the circumstances in each case that prompted the
board or division to seek that injunctive relief, and whether
a restraining order or interim suspension order was actu-
ally issued.

(b) The total number and types of actions for unprofes-
sional conduct taken by the board or a division against
licensees, the number and types of actions taken against
licensees for unprofessional conduct related to prescribing
drugs, narcotics, or other controlled substances.

(c) Information relative to the performance of the divi-
sion, including the following: number of consumer calls
received; number of consumer calls or letters designated as
discipline-related complaints; number of calls resulting in
complaint forms being sent to complainants and number of
forms returned; number of Section 805 reports by type;
number of Sectiou 801 and Section 803 reports; corouer
reports received; number of convictions reported to the di-
vision; number of criminal filings reported to the division;
number of complaints and referrals closed, referred out, or
resolved without discipline, respectively, prior to accusa-
tion; number of accusations filed and final disposition of
accusations through the division and court review, respec-
tively; final physician discipline by category; number of
citations issued with fines and without fines, and nnmber
of public reprimands issued; number of cases in process
more than six months from receipt by the division of in-
formation concerning the relevant acts to the filing of an
accusation; average and median time in processing com-
plaints from original receipt of complaint by the division
for all cases at each stage of discipline and court review,
respectively; number of persons in diversion, and number
successfully completing diversion programs and failing to
do so, respectively; probation violation reports and proba-
tion revocation filings and dispositions; number of peti-
tions for reinstatement and their dispositions; and case-
loads of investigators for original cases and for probation
cases, respectively.

"Action," for purposes of this section, includes pro-
ceedings brought by, or on behalf of, the division against
licensees for unprofessional conduct which have uot been
finally adjudicated, as well as disciplinary actious taken
against licensees.

(Amended by Stats. 1994, Ch. 1206.)

Violations Constitute a Misdemeanor

2314. (a) Unless it is otherwise expressly provided,
any person, whether licensed under this chapter or not,
who violates any provision of this article is guilty of a mis-
demeanor.

(b) A person, whether licensed under this chapter or
not, who violates Section 2273 is punishable pursuant to
subdivision (b) of Section 2315.

(Amended by Slats. 1991, Ch. 116.)
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Penalty for Violations

2315. (a) Except as otherwise provided by law, any
person found guilty of a misdemeanor for a violation of
this chapter shall be punished by a fine of not less than two
hundred dollars ($200) nor more than one thousand two
hundred dollars ($1,200) or by imprisonment for a term of
not less than 60 days nor more than 180 days, or by both
such fme and imprisonment.

(b) A violation of Section 2273 is a public offense and
is puuishable upon a first conviction by imprisonment in
the county jail for not more than one year. A second or sub-
sequent conviction is punishable by imprisonment in the
county jail for not more than one year or by imprisonment
in the state prison for 16 months or2 or 3 years, orby a fine
not exceeding ten thousand dollars ($10,000) or by both
the fine and imprisonment.

(Amended by Stats. 1991, Ch. 116.)

Defense of Board Experts

2317. 1f a person, not a regular employee of the board,
is hired, under contract, or retained under any other ar-
rangement, paid or unpaid, to provide expertise or nonex-
pert testimony to the Division of Medical Quality or to the
California Board of Podiatric Medicine in the evaluation
of the conduct of a licensee, and that person is named as a
defendant in an action for defamation, malicious prosecu-
tion, or any other civil cause of action directly resulting
from opinions rendered, statements made, or testimony
given to, or on behalf of, the division or committee or its
representatives, the board shall provide for representation
required to defend the defendant in that civil action. The
board shall be liable for any judgment rendered against
that person, except that the board shall not be liable for any
pnnitive damages award. If the plaintiff prevails in a claim
for punitive damages, the defendant shall be liable to the
board for the full costs incurred in providing representa-
tion to the defendant. The Attorney General shall be uti-
lized in those actions as provided in Section 2020.

(Amended by Stats. 1995, Ch. 708.)

Immunity from Liability

2318. In addition to any immunity afforded by Sec-
tions 43.8 and 47 of the Civil Code, if applicable, any per-
son, including, but not limited to, a physician and surgeon,
hospital, health facility as defined in Section 1250 of the
Health and Safety Code, nursing home, convalescent
home, peer review body as defined in Section 805, medical
society, professional association, patient, nurse, or other
healing arts licensee who provides information to the
board, to the California Board of Podiatric Medicine, or to
the Department of Justice indicating that a board licensee
may be guilty of unprofessional conduct or may be im-
paired because of drug or alcohol abuse or mental illness,
shall not be liable for any damages in any civil action on
account of the communication of that information to the
board. The immunities afforded by this section shall not af-
fect the availability of any absolute privilege which may be
afforded by Section 47 of the Civil Code.

(Added by Stats. 1990, Ch. 1597.)

Investigations

2319. (a) The board shall set as a goal the improve-
ment of its disciplinary system by January I, 1992, so that
an average of no more than six months will elapse from the
receipt of complaint to the completion of an investigation.

(b) Notwithstanding subdivision (a), the goal for cases
which, in the opinion of the board, involve complex medi-
cal or fraud issues or complex business or financial ar-
rangements should be no more than one year to investi-
gate.

(Amended by Stats. 1990, Ch. 1597.)

Article 15. Osteopathic Physician
and Surgeon
Diversion Evaluation Committee

Section

2360 Legislative Intent

2361 Definitions

2362 Creation

2363 Per Diem and Expenses

2364 Adminislration

2365 Acceptance Criteria

2366 Duties and Responsibilities of Commiltee

2367 Participants Cooperation With Trealment
Program

2368 Fees

2369 Confidentiality

2370 Defamalion Actions; Representation of Persons

Making Reports
Legislative Intent

2360. It is the intent of the Legislature that the Osteo-
pathic Medical Board of California seek ways and means
to identify and rehabilitate osteopathic physicians and sur-
geons whose competency may be impaired due to abuse of
dangerous drugs and alcohol, so that osteopathic physi-
cians and surgeons so afflicted may be treated and returned
to the practice of medicine in a manner which will not en-
danger the public health and safety. It is also the intent of
the Legislature that the Osteopathic Medical Board of
California shall implement this legislation by establishing
a diversion program as a voluntary alternative approach to
traditional disciplinary actions.

(Amended by Stats. 1991, Ch. 359.)

Definitions

236l.  As used in this article:

(a) "Board" means the Osteopathic Medical Board of
California.

(b) "Diversion program" means a treatment program
created by this article for osteopathic physicians and sur-
geons whose competency may be threatened or diminished
due to abuse of drugs or alcohol.

(¢c) "Committee" means a diversion evaluation com-
mittee created by this article.

(d) "Participant" means a California licensed osteo-
pathic physician and surgeon.

(Amended by Stats. 1991, Ch. 359.)

Creation

2362. One or more diversion evaluation committees
are hereby created in the state to be established by the
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board. The board shall establish criteria and appoint the
members of the committee pursuant thereto.

Per Diem and Expenses

2363. Each member of the committee shall receive per
diem and expenses as provided in Section 103.

Administration
2364. The board shall administer this article.

Acceptance Criteria

2365. (a) The board shall establish criteria for the ac-
ceptance, denial, or termination of participants in the di-
version program. Unless ordered by the board as a condi-
tion of disciplinary probation, only those participants who
have voluntarily requested diversion treatment and super-
vision by a committee shall participate in the diversion
program.

(b) A participant who is not the subject of a current in-
vestigation may self-refer to the diversion progtam on a
confidential basis, except as provided in subdivision (t).

(c) A participant under current investigation by the
board may also request entry into the diversion progtam by
contacting the board's Diversion Program Manager. The
Diversion Progtam Manager may refer the participant re-
questing participation in the program to a diversion evalu-
ation committee for evaluation of eligibility. Prior to au-
thorizing a licentiate to enter iuto the diversion progtam,
the Diversion Progtam Manager may require the licentiate,
while under current investigation for any violations of the
Medical Practice Act or other violations, to execute a state-
ment of understanding that states that the licentiate under-
stands that his or her violations of the Medical Practice Act
or other statutes that would otherwise be the basis for dis-
cipline, may still be investigated and the subject of disci-
plinary action.

(d) 1f the reasons for a current investigation of a par-
ticipant are based primarily on the self-administration of
any controlled substance or dangerous drugs or alcohol un-
der Section 2239 of the Business and Professions Code, or
the illegal possession, prescription, or nonviolent procure-
ment of any controlled substance or dangerous drugs for
self-administration that does not involve actual, direct
harm to the public, the board may close the investigation
without further action if the licentiate is accepted into the
board's diversion program and successfully completes the
requirements of the program. 1f the participant withdraws
or is terminated from the progtam by a diversion evalua-
tion committee, the investigation may be reopened and dis-
ciplinary action imposed, if warranted, as determined by
the board.

(e) Neither acceptance nor participation in the diver-
sion progtam shall preclude the board from investigating
or continuing to investigate, or taking disciplinary action
or continuing to take disciplinary action against, any par-
ticipant for any unprofessional conduct committed before,
during, or after participation in the diversion progtam.

(t) All participants shall sign an agreement of under-
standing that the withdrawal or termination from the di-
version program at a time when a diversion evaluation

committee determines the licentiate presents a threat to the
public's health and safety shall result in the utilization by
the board of diversion treatment records in disciplinary or
criminal proceedings.

(g) Any participant terminated from the diversion pro-
gtam for failure to comply with program requirements is
subject to disciplinary action by the board for acts com-
mitted, before, during, and after participation in the diver-
sion program. A participant who has been under investiga-
tion by the board and has been terminated from the
diversion progtam by a diversion evaluation committee
shall be reported by the diversion evaluation committee to
the board.

(Amended by Stats. 19%, Ch. 149.)

Duties and Responsibilities of Committee

2366. Each committee shall have the following duties
and responsibilities:

(a) To evaluate those licensees who request participa-
tion in the program according to the guidelines prescribed
by the board.

(b) To review and designate those treatment facilities
and services to which a participant in the progtam may be
referred.

(c) To receive and review information concerning par-
ticipants in the progtam.

(d) To consider whether each participant in the treat-
ment progtam may safely continue or resume the practice
of medicine.

(e) To prepare quarterly reports to be submitted to the
board, which include, but are not limited to, information
concerning the number of cases accepted, denied, or ter-
minated with compliance or noncompliance and a cost
analysis of the progtam.

(t) To promote the program to the public and within the
profession, including providing all current licentiates with
written information concerning the program.

(g) To perform such other related duties as the board
may by regulation require.

Participants Cooperation With Treatment Program

2367. (a) Each licensee who requests participation in
a treatment progtam shall agtee to cooperate with the treat-
ment program designed by the committee. The committee
shall inform each participant in the program of the proce-
dures followed, the rights and responsibilities of the par-
ticipant, and the possible results of noncompliance with
the program. Any failure to comply with the treatment pro-
gram may resultin termination of participation.

(b) Participation in a program under this article shall
not be a defense to any disciplinary action which may be
taken by the board. Further no provision of this article shall
preclude the board from commencing disciplinary action
against a licensee who is terminated from a program es-
tablished pursuant to this article.

Fees

2368. An administrative fee to be established by the
board, may be charged for participation in the program; all
costs of treatment shall be paid by the participant. These
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fees shall be deposited into the Contingent Fund of the Os-
teopathic Medical Board of California.
(Amended by Stats. 1991, Ch. 359.)

Confidentiality

2369. (a) After a committee, in its discretion, has de-
termined that a participant has been rehabilitated and the
program is completed, the committee shall purge and de-
stroy all records pertaining to the participation in a treat-
ment program.

(b) Except as authorized by subdivision (f) of Section
2365, all board and committee records and records of pro-
ceedings pertaining to the treatment of a participant in a
program shall be confidential and are not subject to dis-
covery or subpoena except in the case of discovery or sub-
poena in any criminal proceeding.

(Amended by Stats. 1996, Ch. 149.)

Defamation Actions; Representation of Persons
Making Reports

2370. The board shall provide for the representation
of any persons making reports to the diversion evaluation
committee or to the board under this article in any action
for defamation for reports or information given to the com-
mittee or the board regarding a licensee's participation in
the diversion program.

Article 17. Exemptions from Liability

Section
2395  Emergency Care; Scene of an Emergency
2395.5 Emergency Care; Obstetrical Services
2396  Emergency Care; Medical Complications
2397  Emergency Care; Informed Consent
2398  Emergency Care; Athletic Events

Emergency Care; Scene of an Emergency

2395. No licensee, who in good faith renders emer-
gency care at the scene of an emergency, shall be liable for
any civil damages as a result of any acts or omissions by
such person in rendering the emergency care.

"The scene of an emergency' as used in this section

shall include, but not be limited to, the emergency rooms
of hospitals in the event of a medical disaster. "Medical
disaster" means a duly proclaimed state of emergency or
local emergency declared pursuant to the California Emer-
gency Services Act (Chapter 7 (commencing with Section
8550) of Division 1 of Title 2 of the Government Code).
Acts or omissions exempted from liability pursuant to
this section shall include those acts or omissions which oc-
cur after the declaration of a medical disaster and those
which occurred prior to such declaration but after the com-
mencement of such medical disaster. The immunity
granted in this section shall not apply in the event of a will-
ful act or omission.

Emergency Care; Obstetrical Services

2395.5. (a) A licensee who serves on an on-call basis
to a hospital emergency room, who in good faith renders
emergency obstetrical services to a person while serving
on-call, shall not be liable for any civil damages as a result
of any negligent act or omission by the licensee in render-

ing the emergency obstetrical services. The immunity
granted by this section shall not apply to acts or omissions
constituting gross negligence, recklessness, or willful mis-
conduct.

(b) The protections of subdivision (a) shall not apply to
the licensee in any of the following cases:

(1) Consideration in any form was provided to the
licensee for serving, or the licensee was required to serve,
on an on-call basis to the hospital emergency room. In ei-
ther event, the protections of subdivision (a) shall not ap-
ply unless the hospital expressly, in writing, accepts liabil-
ity for the licensee's negligent acts or omissions.

(2) The licensee had provided prior medical diagnosis
or treatment to the same patient for a condition having a
bearing on or relevance to the treatment of the obstetrical
condition which required emergency services.

(3) Before rendering emergency obstetrical services,
the licensee had a contractual obligation or agreement with
the patient, another licensee, or a third-party payer on the
patient's behalf to provide obstetrical care for the patient,
or the licensee had a reasonable expectation of payment for
the emergency services provided to the patient.

(c) Except as provided in subdivision (b), nothing in
this section shall be construed to affect or modify the li-
ability of the hospital for ordinary or gross negligence.

SEC. 2. The Legislature finds and declares that there
is a crucial need for the people of this state to receive
knowledgeable and experienced emergency medical care.
The Legislature further fmds that physicians who serve on
an "on-call" basis to hospital emergency rooms are regu-
larly required to provide obstetrical care to persons with
whom they have no preexisting physician-patient relation-
ship. Itis the public policy of this state to provide incentive
and protection for physicians who, despite these hardships,
respond to calls to provide emergency medical care.

(Added by Stats. 1988, Ch. 1306.)

Emergency Care; Medical Complications

2396. No licensee, who in good faith upon the request
of another person so licensed, renders emergency medical
care to a person for medical complication arising from
prior care by another person so licensed, shall be liable for
any civil damages as a result of any acts or omissions by
snch licensed person in rendering such emergency medical
care.

Emergency Care; Informed Consent

2397. (a) A licensee shall not be liable for civil dam-
ages for injury or death caused in an emergency situation
occurring in the licensee's office or in a hospital on ac-
count of a failure to inform a patient of the possible con-
sequences of a medical procedure where the failure to in-
form is caused by any of the following:

(1) The patient was unconscious.

(2) The medical procedure was undertaken without the
consent of the patient because the licensee reasonably be-
lieved that a medical procedure should be undertaken im-
mediately and that there was insufficient time to fully in-
form the patient.
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(3) A medical procedure was performed on a person le-
gally incapable of giving consent, and the licensee reason-
ably believed that a medical procedure should be under-
taken immediately and that there was insufficient time to
obtain the informed consent of a person authorized to give
such consent for the patient.

(b) This section is applicable only to actions for dam-
ages for injuries or death arising because of a licensee's
failure to inform, and not to actions for damages arising
because of a licensee's negligence in rendering or failing to
render treatment.

(c) Asused in this section:

(1) "Hospital" means a licensed general acute care hos-
pital as defined in subdivision (a) of Section 1250 of the
Health and Safety Code.

(2) "Emergency situation occurring in the licensee's
office'’ means a situation occurring in an office, other than
a hospital, used by a licensee for the examination or treat-
ment of patients, requiring immediate services for allevia-
tion of severe pain, or immediate diagnosis and treatment
of unforeseeable medical conditions, which, if not imme-
diately diagnosed and treated, would lead to serious dis-
ability or death.

(3) "Emergency situation occurring in a hospital”
means a situation occurring in a hospital, whether or not it
occurs in an emergency room, requiring immediate ser-
vices for alleviation of severe pain, or immediate diagnosis
and treatment of unforeseeable medical conditions, which,
if not immediately diagnosed and treated, would lead to se-
rious disability or death.

(d) Nothing in this article shall be construed to autho-
rize practice by a podiatrist beyond that set forth in Section
2473.

Emergency Care; Athletic Events

2398. No licensee, who in good faith and without
compensation renders voluntary emergency medical assis-
tance to a participant in a community college or high
school athletic event or contest, at the site of the event or
contest, or during transportation to a health care facility,
for an injury suffered in the course of such event or con-
test, shall be liable for any civil damages as a result of any
acts or omissions by such person in rendering such volun-
tary medical assistance. The immunity granted by this sec-
tion shall not apply to acts or omissions constituting gross
negligence.

Article 18. Corporations

Section

2400  Corporate Practice of Medicine

2401  Medical School Clinics Exempt

2402  Professional Corporations Exempt

2406  .Medical/Podiatry Corporation" Defined
2407  Namestyle

2408  Shareholder, Officer and Director Restrictions
2409  Disqualified Persons

2410  Unprofessional Conduct

2411  Health Care Service Plans

2412  Regulations

2413  Applicable to Osteopathic Physicians and Surgeons
2415  Fictitious Name Permits

2416  Professional Partnerships

Corporate Practice of Medicine

2400. Corporations and other artificial legal entities
shall have no professional rights, privileges, or powers.
However, the Division of Licensing may in its discretion,
after such investigation and review of such documentary
evidence as it may require, and under regulations adopted
by it, grant approval of the employment of licensees on a
salary basis by licensed charitable institutions, founda-
tions, or clinics, if no charge for professional services ren-
dered patients is made by any such institution, foundation,
or clinic.

(Amended by Slats. 1997, Ch. 673.)

Medical School Clinics Exempt

2401. (a) Notwithstanding Section 2400, a clinic op-
erated primarily for the purpose of medical education by a
public or private nonprofit university medical school,
which is approved by the Division of Licensing or the Os-
teopathic Medical Board of California, may charge for
professional services rendered to teaching patients by
licensees who hold academic appointments on the faculty
of the university, if the charges are approved by the phy-
sician and surgeon in whose name the charges are made.

(b) Notwithstanding Section 2400, a clinic operated un-
der subdivision (p) of Section 1206 of the Health and
Safety Code may employ licensees and charge for profes-
sional services rendered by those licensees. However, the
clinic shall not interfere with, control, or otherwise direct a
physician and surgeon's professional judgment in a man-
ner prohibited by Section 2400 or any other provision of
law.

(Amended by Stats. 1997, Ch. 673.)

Professional Corporations Exempt

2402. The provisions of Section 2400 do not apply to
a medical or podiatry corporation practicing pursuant to
the Moscone-Knox Professional Corporation Act (Part 4
(commencing with Section 13400) of Division 3 of Title 1
of the Corporations Code) and this article, when such cor-
poration is in compliance with the requirements of these
statutes and all other statutes and regulations now or here-
after enacted or adopted pertaining to such corporations
and the conduct of their affairs.

"MedicaVPodiatry Corporation" Defined

2406. A medical corporation or podiatry corporation
is a corporation which is authorized to render professional
services, as defined in Sections 13401 and 13401.5 of the
Corporations Code, so long as that corporation and its
shareholders, officers, directors and employees rendering
professional services who are physicians, psychologists,
registered nurses, optometrists, podiatrists or, in the case
of a medical corporation only, physicians' assistants, are in
compliance with the Moscone-Knox Professional Corpo-

ration Act, the provisions of this article and all other stat-
utes and regulations now or hereafter enacted or adopted

pertaining to such corporation and the conduct of its af-
fairs.
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With respect to a medical corporation or podiatry cor-
poration, the governmental agency referred to in the
Moscone-Knox Professional Corporation Act is the Divi-
sion of Licensing.

(Amended by Stats. 1982, Ch. 1304.)

Namestyle

2407. A medical or podiatry corporation shall be sub-
ject to the provisions of Section 2285 and 2415.
(Added by Stats. 1980, Ch. 1314.)

Shareholder, Officer and Director Restrictions

2408. Except as provided in Sections 13401.5 and
13403 of the Corporations Code, each shareholder, direc-
tor and officer of a medical or podiatry corporation, except
an assistant secretary or an assistant treasurer, shall be a li-
censed person as defined in Section 13401 of the Corpo-
rations Code.

Notwithstanding the provisions of this section or Sec-
tions 13401.5, 13403, 13406, and 13407 of the Corpora-
tions Code, a shareholder of a medical corporation which
renders professional services may be a medical corpora-
tion which has only one shareholder who shall be a li-
censed person as defined in Section 13401 of the Corpo-
rations Code. The shareholder of the latter corporation
may be an officer or director of the former corporation.

Nothing in this section shall be construed as prohibiting
a nonlicensed person from using the business titles of ex-
ecutive vice president, chief executive officer, executive
secretary, or any other title denoting an administrative
function within the professional corporation.

(Amended by Stats. 1985, Ch. 505.)

Disqualified Persons

2409. The income of a medical and podiatry corpora-
tion attributable to professional services rendered while a
shareholder is a disqualified person, as defined in Section
13401 of the Corporations Code, shall not in any marmer
accrue to the benefit of such shareholder or his or her
shares in such a professional corporation.

(Added by Stats. 1980, Ch. 1314.)

Unprofessional Conduct

2410. A medical or podiatry corporation shall not do
or fail to do any act the doing of which or the failure to do
which would constitute unprofessional conduct under any
statute or regulation now or hereafter in effect. In the con-
duct of its practice, it shall observe and be bound by such
statutes and regulations to the same extent as a licensee un-
der this chapter.

(Added by Stats. 1980, Ch. 1314.)

Health Care Service Plans

2411. Notwithstanding any other provision oflaw, the
offering and operation by a medical corporation of a health
care service plan licensed pursuant to the provisions of
Chapter 2.2 (commencing with Section 1340) of Division
2 of the Health and Safety Code is hereby authorized. For
such purpose a medical corporation may employ, or enter
into contracts or other arrangements with, any person or

persons authorized to practice any of the healing arts, but
no such employment, contract, or arrangement shall pro-
vide for the rendering, supervision, or control of profes-
sional services other than as authorized by law.

(Added by Stats. 1980, Ch. 1314.)

Regulations

2412. The Division of Licensing may adopt and en-
force regulations to carry out the purposes and objectives
of this article and the Moscone-Knox Professional Corpo-
ration Act including regulations requiring (a) that the by-
laws of a medical or podiatry corporation shall include a
provision whereby the capital stock of such corporation
owned by a disqualified person (as defined in Section
13401 of the Corporations Code), or a deceased person,
shall be sold to the corporation or to the remaining share-
holders of such corporation within such time as such regu-
lations may provide, and (b) that a medical or podiatry cor-
poration shall provide adequate security by insurance or
otherwise for claims against it by patients arising out of the
rendering of professional services.

(Added by Stats. 1980, Ch. 1314.)

Applicable to Osteopathic Physicians and Surgeons

2413. The provisions of this article shall apply to
medical corporations which have physicians and surgeons
licensed by the Osteopathic Medical Board of California
as shareholders, officers and directors only to the extent
that the provisions of this article are not in conflict with or
inconsistent with the provisions of Section 2454.

(Added by Stats. 1980, Ch. 1314.)

Fictitious Name Permits

2415. (a) Any physician and surgeon or any doctor of
podiatric medicine, as the case may be, who as a sole pro-
prietor, or in a partnership, group, or professional corpo-
ration, desires to practice under any name that would oth-
erwise be a violation of Section 2285 may practice under
that name if the proprietor, partnership, group, or corpora-
tion 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 fmds 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 appli-
cants is wholly owned and entirely controlled by the ap-
plicant or applicants.

(3) The name under which the applicant or applicants
propose to practice is not deceptive, misleading, or con-
fusing, and contains one of the following designations:
"medical group,”" "medical clinic," "medical corpora-
tion," "medical associates," '""medical center," or "medi-
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cal office." In the case of doctors of podiatric medicine,
the same designations may be used substituting the words
"podiatric medical," "podiatric surgical,”" "podiatry," or
""podiatrists" for the word '"medical," or the designations
"foot clinic" or "foot and ankle clinic" may be used.

(¢) This section shall not apply to licensees who con-
tract with, are employed by, or are on the staff of, any
clinic licensed by the State Department of Health Services
under Chapter 1 (commencing with Section 1200) of Di-
vision 2 of the Health and Safety Code or any medical
school approved by the division or a faculty practice plan
connected with such a medical school.

(d) Fictitious-name permits issued under this section
shall be subject to Article 19 (commencing with Section

2420) pertaining to renewal of licenses, except the division
shall establish procedures for the renewal of 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.

(e) 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 per-
mit shall be conducted in accordance with Section 2230.

(1) 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.

(g) The division or the board may delegate to the ex-
ecutive director, or to another official of the board, its au-
thority to review and approve applications for fictitious-
name permits and to issue those permits.

(h) The California Board of Podiatric Medicine shall
administer and enforce this section as to doctors of podi-
atric medicine.

(Amended by Stats. 1994, Ch. 26.)

Professional Partnerships

2416. Physicians and surgeons and podiatrists may
conduct their professional practices in a partnership or
group of physicians and surgeons or a partnership or group
of podiatrists, respectively. Physicians and surgeons and
podiatrists may establish a professional partnership that in-
cludes both physicians and surgeons and podiatrists, if
both of the following conditions are satisfied:

(a) A majority of the partners and partnership interests
in the professional partnership are physicians and surgeons
or osteopathic physicians and surgeons.

(b) Notwithstanding Chapter 2 (commencing with Sec-
tion 15001) of Title 1 of the Corporations Code, a partner
who is not a physician and surgeon shall not practice in the
partnership or vote on partnership matters related to the
practice of medicine that are outside his or her scope of
practice. All partners may vote on general administrative,
management, and business matters.

(Amended by Stats. 1995, Ch. 708.)

Article 19. Renewal of Licenses

Section

2420  Applicability of Article

2421  Definitions

2422 Expiration of Licenses

2423 Expiration of Licenses-Physicians and Podiatrists

2424  Penalty Fee; Effect of Renewal

2425  Renewal Questionnaire

2426  Financial Interest of Licensee or Licensee's Family
Member in Health-Related Facility License
Renewal Report; Sanctions

2427  Renewal of Delinquent Licenses

2428  Failure to Renew License Within Five Years

2429  Renewal of Suspended or Revoked License

2432 Duplicate Certificate

2433 Endorsement of Licensure

Applicability of Article

2420. The provisions of this article apply to, deter-
mine the expiration of, and govern the renewal of, each of
the following certificates, licenses, registrations, and per-
mits issued by or under the Medical Board of California:
physician's and surgeon's certificates, certificates to prac-
tice podiatric medicine, physical therapy licenses and ap-
provals, registrations of dispensing opticians, registrations
of contact lens dispensers, certificates of drugless practi-
tioners, certificates to practice midwifery, and fictitious-
name permits.

(Amended by Stats. 1989, Ch. 886.)

Definitions

2421. Asused 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 divi-
sion or examining committee, under the board, which has
jurisdiction over a particular licensee.

Expiration of Ucenses

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 re-
newal on a form prescribed by the licensing authority and
pay the prescribed renewal fee.

Expiration of Ucenses-Physicians and Podiatrists

2423. Notwithstanding Section 2422, all physician's
and surgeon's certificates, certificates to practice podiatric
medicine, certificates of drugless practitioners, and certifi-
cates to practice midwifery 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.

The Division of Licensing 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.

To renew an unexpired license, the licensee shall, on or
before the dates on which it would otherwise expire, apply
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for renewal on a form prescribed by the licensing authority
and pay the prescribed renewal fee.

Penalty Fee; Effect of Renewal

2424. (a) The Division of Licensing or the California
Board of Podiatric Medicine, as the case may be, shall no-
tify in writing by certified mail, return receipt requested,
any physician and surgeon or any podiatrist who does not
renew his or her license within 60 days from its date of ex-
piration.

(b) Notwithstanding Section 163.5, any such licensee
who does not renew his or her expired license within 90
days of its date of expiration shall pay all the following
fees:

(1) The renewal fee in effect at the time of renewal.

(2) Apenalty fee equal to 50 percent of the renewal fee.

(3) The delinquency fee required by Section 2435 or
2499.5, as the case may be.

(c) Notwithstanding any other provision of law, the re-
newal of any expired physician's and surgeon's or podia-
trist's license within six months from its date of expiration
shall be retroactive to the date of expiration of that license.
The division or board, for good cause, may waive the 50
percent penalty fee and may extend retroactivity up to two
years from the expiration date of any such license.

(Amended by Stats. 1988, Ch. 1325.)

Renewal Questionnaire

2425. (a) The Division of Licensing may prepare and
mail to every licensed physician at the time of license re-
newal a questionnaire containing any questions as are nec-
essary to establish that the physician currently has no men-
tal, physical, emotional, or behavioral disorder that would
impair the physician's ability to practice medicine safely.

(b) Each licensed physician shall complete, sign, and
return the questionnaire to the Division of Licensing as a
condition of renewing his or her license.

(Added by Stats. 1995, Ch. 279.)

Financial Interest of Licensee or Licensee's Family
Member in Health-Related Facility License Renewal
Report; Sanctions

2426. (a) A licensee shall report to the board at the
time of renewal of a license any financial interest that the
licensee or a member of the licensee's immediate family
may have in a health-related facility. The report shall be
made on a form provided by the board,

(b) For purposes of this section, all of the following
shall apply:

(1) A "financial interest" includes, but is not limited to,
any type of ownership interest, debt, loan, lease, compen-
sation, remuneration, discount, rebate, refund, dividend,
distribution, subsidy, or other form of direct or indirect
payment, whether in money or otherwise, to a licensee or
the licensee's immediate family from a health-related fa-
cility.

(2) A "financial interest" also exists if there is an indi-
rect relationship between a licensee and the health-related
facility including, but not limited to, an arrangement
whereby a licensee has an ownership interest in an entity

that leases property to the health-related facility. Any fi-
nancial interest transferred by a licensee to, or otherwise
established in, any person or entity for the purpose of
avoiding the reporting required by this section shall be
deemed a financial interest of the licensee.

(3) A "financial interest" does not include a licensee's
ownership of corporate investment securities, including
shares, bonds, or other debt instruments that are purchased
from a licensed securities broker on terms that are avail-
able to the general public through a licensed securities ex-
change or NASDAQ, do not base profit distributions or
other transfers of value on the licensee's referral of persons
to the corporation, do not have a separate class or account-
ing for any persons or for any licensees who may refer per-
sons to the corporation, and are in a corporation that had,
at the end of the corporation's most recent fiscal year, total
gross assets exceeding one hundred million dollars
($100,000,000).

(4) "Immediate family" includes a spouse, child, or
parent of a licensee, and a spouse of a child of a licensee.

(5) "Licensee" means a physician and surgeon licensed
pursuant to this chapter.

(6) A "health-related facility" shall include a facility
for clinical laboratory services, radiation oncology, physi-
cal therapy, physical rehabilitation, psychometric testing,
home infusion therapy, diagnostic imaging, and outpatient
surgery centers. "Diagnostic imaging" shall include, but is
not limited to, all X-ray, computed axial tomography, mag-
netic resonance imaging, nuclear medicine, positron emis-
sion tomography, mannnography, and ultrasound goods
and services.

(c) The information reported to the board shall be avail-
able to govermnent agencies and public or private payers.

(d) The board may impose appropriate sanctions, in-
cluding the issuance of a citation and civil penalty under
Section 125.9, against any licensee who fails to comply
with this section.

(e) This section shall become operative on July 1, 1994.

(Formerly § 2097, added by Stats. 1993, Ch. 1239.)

Renewal of Delinquent Licenses

2427. Except as provided in Section 2429, a license
which has expired may be renewed at any time within five
years after its expiration on filing an application for re-
newal on a form prescribed by the licensing authority and
payment of all accrued renewal fees and any other fees re-
quired by Section 2424. If the license is not renewed
within 30 days after its expiration, the licensee, as a con-
dition precedent to renewal, shall also_pay the prescribed
delinquency fee, if any. Except as provided in Section
2424, renewal under this section shall be effective on the
date on which the renewal application is filed, on the date
on which the renewal fee or accrued renewal fees are paid,
or on the date on which the delinquency fee or the delin-
quency fee and penalty fee, if any, are paid, whichever last
occurs. If so renewed, the license shall continue in effect
through the expiration date set forth in Section 2422 or
2423 which next occurs after the effective date of the re-
newal, when it shall expire and become invalid if it is not
again renewed.
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Failure to Renew License Within Five Years

2428. A person who fails to renew his or her license
within five years after its expiration may not renew it, and
it may not be reissued, reinstated, or restored thereafter,
but such person may apply for and obtain a new license if
he or she:

(a) Has not committed any acts or crimes constituting
grounds for denial of licensure under Division 1.5 (com-
mencing with Section 475).

(b) Takes and passes the examination, if any, which
would be required of him or her if application for licensure
was being made for the first time, or otherwise establishes
to the satisfaction of the licensing authority which passes
on the qualifications of applicants for such license that,
with due regard for the public interest, he or she is quali-
fied to practice the profession or activity for which the ap-
plicant was originally licensed.

(c) Pays all of the fees that would be required if appli-
cation for licensure was being made for the first time.

The licensing authority may provide for the waiver or
refund of all or any part of an examination fee in those
cases in which a license is issued without an examination
pursuant to this section.

Nothing in this section shall be constroed to authorize
the issuance of a license for a professional activity or sys-
tem or mode of healing for which licenses are no longer is-
sued.

Renewal of Suspended or Revoked License

2429. (a) A license which is suspended for unprofes-
sional conduct is subject to expiration and shall be re-
newed as provided in this article, but such renewal does
not entitle the licensee, while the license remains sus-
pended, and until it is reinstated, to engage in the licensed
activity, or in any other activity or conduct in violation of
the order or judgment by which the license was suspended.

(b) A license which is revoked for unprofessional con-
duct is subject to expiration as provided in this article, but
it shall not be renewed. If it is reinstated by the licensing
authority after its expiration, the licensee, as a condition
precedent to reinstatement or restoration of licensure, shall
pay a reinstatement fee which is an amount equal to the
current renewal fee, plus the delinquency fee, if any.

Duplicate Certificate

2432. Upon filing an application therefor, containing
such information as the licensing authority may require
and accompanied by the required duplicate certificate fee,
if any, a duplicate certificate may be issued to any person
so licensed nuder the applicable provisions of law where
the same certificate applied for has been previously issued
or, where there has been a change in name, another cer-
tificate in lieu of one previously issued.

Endorsement of Licensure

2433. Upon filing an application therefor, containing
such information as the licensing authority may require

and accompanied by the required endorsement fee, if any,
the licensure or credentials of the person so licensed may
be endorsed or certified.

Article 21. Provisions Applicable to
Osteopathic Physicians
and Surgeons

Section

2450 Osteopathic Medical Board of California Duties

2451 Medical Board of California, Board or Reference
to Division of Medical Board to Mean
Osteopathic Medical Board of Califomia

2452 Application of Chapter, Administration of
Provisions of Article

2453 M.D. and D.O. Degrees-Equal Status

2453.5 Board Certification

2454 Medical Corporation with Osteopathic
Physicians and Surgeons as Shareholders

2454.5 Adoption and Administration of Continuing
Education Standards

2455 Fees and Refunds; Schedules

2456 Certificate Ho]ders; Annual Tax and Registration
Fee; Fictitious Nrune Permits; Expiration;
Renewal; Fee

2456.1 Expiration and Renewal of Certificates

2456.2 Late Renewals; Fees

2456.3 Renewal FoUowing Expiration; Fees

2457 Nonpayment of Tux and Registration Fee;
Forfeiture of Certificate; Restoration

2457.5 Unconscionable Fee for Services; Unprofessional
Conduct; Disciplinary Action

2458 Disposition of Fines and Fotfeitures of Bail

2459 Abolishment of Drugless Practitioner's
Certificates; Practice Under Former
Certificates

2459.5 Osteopathic Aides; Utilization in Rendering of
Osteopathic Manipulative Treatment

2459.6 Definitions; Osteopathic Aides' Use of Roentgen

Rays and Radioactive Materials, Orientation,
and Supervision

2459.7 Utilization of Osteopathic Aides in Unauthorized
Services; Disciplinary Action

Osteopathic Medical Board of California Duties

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 certifi-
cates issued by the Osteopathic Medical Board of Califor-
nia 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.

Medical Board of California, Board or Reference to
Division of Medical Board to Mean Osteopathic
Medical Board of California

2451. The words "Medical Board of California," the
term "board," or any reference to a division of the Medical
Board of California as used in this chapter shall be deemed
to mean the Osteopathic Medical Board of California,
where that board exercises the functions granted to it by
the Osteopathic Act.
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Application of Chapter, Administration of Provisions
of Article

2452. This chapter applies to the Osteopathic Medical
Board of California so far as consistent with the Osteo-
pathic Act. Unless otherwise provided, this article is ad-
ministered by the board.

M.D. and D.O. Degrees-Equal Status

2453. (a) It is the policy of this state that holders of
M.D. degrees and D.O. degrees shall be accorded equal
professional status and privileges as licensed physicians
and surgeons.

(b) Notwithstanding any other provision of law, no
health facility subject to licensure under Chapter 2 (com-
mencing with Section 1250) of Division 2 of the Health
and Safety Code, no health care service plan, nonprofit
hospital service plan, policy of disability insurance, self-
insured employer welfare benefit plan, and no agency of
the state or of any city, county, city and county, district, or
other political subdivision of the state shall discriminate
with respect to employment, staff privileges, or the provi-
sion of, or contracts for, professional services against a li-
censed physician and surgeon on the basis of whether the
physician and surgeon holds an M.D. or D.O. degree. This
section shall not be construed to require a disability insurer
health care service plan or hospital service plan to employ,
offer staff privileges, or contract for professional services
with a class of physician who holds an M.D. or D.O. de-
gree. However, this subdivision shall not prohibit a school
of allopathic medicine or a school of osteopathic medicine
from employing a physician and surgeon as an instructor
on the basis of whether the physician and surgeon holds an
M.D. or D.O. degree, where the subject matter to be taught
specifically requires allopathic or osteopathic training and
experience.

(c) Whenever the health facility staffing requirements
for staff or department privileges mandate that the physi-
cian who has been granted privileges be certified or eli-
gible for certification by an appropriate American medical
board, that position must be made available on an equal ba-
sis to an osteopathic physician who is certified or eligible
for certification by the appropriate American osteopathic
board.

(d) Whenever an entity that contracts with physicians
and surgeons or osteopathic physicians to provide man-
aged care or risk-based care requires that the physician
who is responsible for the contract be certified or eligible
for certification by an appropriate American medical
board, the contract reference to American medical board
shall be construed to mean American Osteopathic Board
when the contracting physician is an osteopathic physi-
cian.

(e) Staff self-government, involving M.D. and D.O.
physicians and surgeons, with respect to the professional
work performed in the health facility, shall be accom-
plished by holding periodic meetings of the staff to review
and analyze at regular intervals their clinical experience.
Patient medical records shall be the basis for such review
and analysis.

() The physician and surgeon staff shall be required to
establish controls that are designed to ensure the achieve-
ment and maintenance of high standards of professional
and ethical practices including a provision that all mem-
bers of the physician and surgeon staff be required to dem-
onstrate their ability to perform surgical and other proce-
dures competently and to the satisfaction of an appropriate
committee or committees of the staff at the time of original
application for appointment to the staff and at least every
two years thereafter.

(g) No health facility may adopt written bylaws in ac-
cordance with legal requirements that in any way are con-
strued to circumvent the intent of the Legislature or any
other nondiscriminatory provisions contaiued in either the
Medical Practice Act or in any provisions applicable to os-
teopathic physicians.

(h) No entity that contracts with physicians and sur-
geons to provide managed care or risk-based care may
adopt written bylaws in accordance with legal require-
ments that in any way are constmed to circumvent the in-
tent of the Legislature or any other nondiscriminatory pro-
visions contained in either the Medical Practice Act or in
any provisions applicable to osteopathic physicians.

(i) For the purposes of this section, no professional
medical or osteopathic association may mandate member-
ship in their respective organizations as a prerequisite for a
physician to obtain staff privileges, employment, or in the
offering of a contract for services.

(j) Any violation of subdivisions (b), (¢), (d}, (e), (!),
(g), (h), and (i) may be enjoined in an action brought in the
name of the people of the State of California by the district
attorney of the county in which the violation occurs, upon
receipt of a complaint by an aggrieved physician and sur-
geon.

(Amended by Stats. 1992, Ch. 619.)

Board Certification

2453.5. Individuals possessing physician's and sur-
geon's certificates issued by the Osteopathic Medical
Board of California shall not hold themselves out to be
board certified unless the board certification has been
granted by the appropriate certifying board, as authorized
by the American Osteopathic Association or the American
Board of Medical Specialties, or is the result of a post-
graduate training program approved by the Accreditation
Council for Graduate Medical Education.

(Added by Stats. 1993, Ch. 1987.)

Medical Corporation with Osteopathic Physicians and
Surgeons as Shareholders

2454. A medical corporation which has physicians
and surgeons licensed by the Osteopathic Medical Board
of California as shareholders, officers, and directors shall
comply with the provisions of this section and the provi-
sions of Article 18 (commencing with Section 2400) which
are not in conflict with or inconsistent with this section.
"Board" as used in this section means the Osteopathic
Medical Board of California.

A medical corporation is a corporation which is regis-
tered with the board with reference to corporations render-
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ing professional services as osteopathic physicians and
surgeons and has a currently effective certificate of regis-
tration from the board as set forth in the Moscone-Knox
Professional Corporation Act (Section 13400 et seq. of the
Corporations Code) and this section. Subject to all appli-
cable statutes and regulations, a medical corporation is en-
titled to practice medicine. With respect to medical corpo-
rations rendering the professional services of osteopathic
physicians and surgeons, the governmental agency re-
ferred to in subdivision (b) of Section 13401 of the Cor-
porations Code is the Osteopathic Medical Board of Cali-
fornia.

(b) An applicant for registration as a medical corpora-
tion consisting of osteopathic physicians and surgeons un-
der this section shall supply to the board all necessary and
pertinent documents and information requested by the
board concerning the applicant's plan of operation, includ-
ing, but not limited to, a copy of its articles of incorpora-
tion, certified by the Secretary of State, a copy of its by-
laws, certified by the secretary of the corporation, the
name and address of the corporation, the names and ad-
dresses of its shareholders, directors and officers and em-
ployees who will render professional services as osteo-
pathic physicians and surgeons, the address of each office
and an applicant for any fictitious name or names under
which the corporation intends to render professional ser-
vices. The board may provide forms of application. The
application shall be signed and verified by an officer of the
corporation. If the board finds that the corporation is in
compliance with the Moscone-Knox Professional Corpo-
ration Act, Article 17, and this section, and any regulations
adopted pursuant thereto, and that from the application it
appears the affairs of the corporation will be conducted in
compliance with those laws and regulations, the board
shall upon payment of the registration fee in an amount as
it may determine, issue a certificate of registration.

(c) Within such time as the board may by regulation
provide, a medical corporation issued a certificate under
this section shall report in writing to the board any changes
in share ownership, directors, officers, professional em-
ployees rendering medical services and the name of the
corporation or any name under which it may render pro-
fessional services and any change of address and any
amendments to its articles of incorporation or bylaws.

(d) Each medical corporation issued a certificate under
this section shall file annually with the board at a time set
forth in its regulations a report containing information per-
taining to the qualification and compliance with the stat-
utes and regulations referred to in this section. The board
may provide forms for filing the report. All reports shall be
signed and verified by an officer of the corporation. The
fee for filing the report shall he fixed by the board.

(e) The board may adopt and enforce regulations to
carry out the purposes and objectives of this article and the
Moscone-Knox Professional Corporation Act including
regulations requiring (a) that the bylaws of a medical cor-
poration shall include a provision whereby the capital
stock of the corporation owned by a disqualified person, as
defined in Section 13401 of the Corporations Code, or a

deceased person, shall be sold to the corporation or to the
remaining shareholders of the corporation within the time
as the regulations may provide, and (b) that a medical cor-
poration shall provide adequate security by insurance or
otherwise for claims against it by its patients arising out of
the rendering of professional services.

(f) The board may delegate to its executive officer, or
other official or employee of the board, its authority to re-
view and approve applications filed under this section and
Section 2415 for fictitious name permits and to issue cer-
tificates of registration to medical corporations described
in this section and to issue such fictitious name permits to
corporations and physicians and surgeons who qualify
therefor.

Adoption and Administration of Continuing Education
Standards

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 years. Commencing
January 1, 1995, the board shall require each licensed os-
teopathic physician and surgeon to complete a minimum
of 150 hours of American Osteopathic Association con-
tinuing education hours during each three-year cycle, of
which 60 hours must be completed in American Osteo-
pathic Association Category 1 continuing education hours
as a condition for renewal of an active license.

For purposes of this section. "American Osteopathic
Association Category I" means continuing education ac-
tivities and programs approved for Category 1 credit by the
Committee on Continuing Medical Education of the
American Osteopathic Association.

(Amended by Stats, 1994, Ch. 895.)

Fees and Refunds; Schedules

2455. The amount of fees and refunds is that estab-
lished by the following schedule for any certificate issued
by the Osteopathic Medical Board of California, All other
fees and refunds for any certificate issued by the Osteo-
pathic Medical Board of California which are not pre-
scribed in this schedule, are prescribed in Section 2456.
Any and all fees received by the Osteopathic Medical
Board of California shall be for the sole purpose of the op-
erations of the board and shall not be expended for any
other purpose.

(a) Each applicant for an original or reciprocity Physi-
cians and Surgeons Certificate shall pay an application fee
in a sum not to exceed two hundred dollars ($200) at the
time his or her application is filed. If the applicant's cre-
dentials are insufficient, or if he or she does not take the
examination, the board may retain a sum equal to the ac-
tual cost of processing the application, not to exceed one
hundred fifty dollars ($150) and the remainder of the fee is
returnable upon application.



90 OsmorATIIIC MEDICAL BoARD OF CALIFORNIA

(b) The oral and practical examination fee shall not ex-
ceed two hundred dollars ($200) nor be less than fifty dol-
lars ($50).

(c) The annual tax aud registration fee, unless other-
wise provided, shall be set by the board on or before No-
vember 1 of each year for the ensuing calendar year at a
sum as the board detennines necessary to defray the ex-
penses of administering this chapter, under the Osteopathic
Act, relating to the issuance of certificates to those appli-
cants, which sum, however, shall, not exceed three hun-
dred dollars ($300) nor be less than twenty-five dollars
($25). Eighty percent of the annual tax and registration fee
that is in excess of two hundred dollars ($200) shall be for
the sole purposes of the board's enforcement activities.

(d) The board shall set an annual tax and registration
fee in an amount less than that levied pursuant to subdivi-
sion (c) that shall be paid by any applicant who indicates to
the board in writing that he or she does not intend to prac-
tice under the Osteopathic Act during the renewal period
covered by that annual tax and registration fee.

(e) The fee for failure to pay the annual tax and regis-
tration fee shall be 50 percent of the renewal fee but not
more than one hundred fifty dollars ($150). Eighty percent
of the fee for failure to pay the annual tax and registration
fee that is in excess of one hundred dollars ($3100) shall be
for the sole purpose of the board's enforcement activities.

(f) This section shall be come operative on, the later of,
July 1, 1994, or the effective date of this section.

(Amended by Stats. 1994, Ch. 895.)

Cetrtificate Holders; Annual Tax and Registration Fee;
Fictitious Name Permits; Expiration; Renewal; Fee

2456. (a) Each person holding a certificate issued by
the Osteopathic Medical Board of California residing in or
out of California shall pay to the secretary-treasurer of the
board an annual tax and registration fee.

(b) Fictitious name pennits issued by the Osteopathic
Medical Board of California as provided in Section 2415
shall expire on December 31 of each year. The initial per-
mit fee shall not exceed one hundred dollars ($100) and the
renewal permit fee shall not exceed one hundred dollars
($100).

(Amended by Stats. 1991, Ch. 359.)

Expiration and Renewal of Certificates

2456.1. All osteopathic physician's and surgeon's cer-
tificates shall expire 12 midnight on the last day of the
birth month of the licensee during the second year of a
two-year tenn if not renewed on or before that-day.

The board shall establish by regulation procednres for
the administration of a birth date renewal program, includ-
ing, but not limited to, the establishment of a system of
staggered license expiration dates such that a relatively
equal number of licenses expire monthly.

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 board and pay the
prescribed renewal fee.

SEC. 6. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or

safety within the meaning of Article N of the Constitution
and shall go into immediate effect. The facts constituting
the necessity are:

The Osteopathic Medical Board of California is cur-
rently experiencing a fiscal crisis and in order to perform
the enforcement and investigation functions that are vital
to protecting the health and safety of the public, it is nec-
essary that this act take effect immediately.

(Added by Stats. 1994, Ch. 895.)

Late Renewals; Fees

2456.2. (a) The board shall notify in writing by cer-
tified mail, return receipt requested, any physician and snr-
geon who does not renew his or her license within 60 days
from its date of expiration.

(b) Any licensee who does not renew his or her expired
license on or before its date of expiration shall pay all the
following fees:

(1) The renewal fee in effect at the time of renewal.

(2) The delinquency fee required by Section 2455.

(c) Notwithstanding any other provision oflaw, the re-
newal of any expired physician's and surgeon's license
within six months from its date of expiration shall beret-
roactive to the date of expiration of that license.

(Added by Stats. 1987, Ch. 934.)

Renewal Following Expiration; Fees

2456.3. Except as provided in Section 2429, a license
which has expired may be renewed at any time within five
years after its expiration by filing an application for re-
newal on a form prescribed by the board and payment of
all accrued renewal fees and any other fees required by
Section 2455. Except as provided in Section 2456.2, re-
newal under this section shall be effective on the date on
which the renewal application is filed, on the date on
which the renewal fee or accrued renewal fees are paid, or
on the date on which the delinquency fee or the delin-
quency fee and penalty fee, if any, are paid, whichever last
occurs. If so renewed, the license shall continue in effect
through the expiration date set forth in Section 2456.1
which next occurs after the effective date of the renewal.

(Added by Stats. 1987, Ch. 934.)

Nonpayment of Tax and Registration Fee; Forfeiture
of Cetrtificate; Restoration

2457. The failure of any person holding a certificate
issued by the Osteopathic Medical Board of California to
pay the annual tax and registration fee during the time his
or her certificate remains in force, shall automatically
work a forfeiture of his or her certificate after a period of
60 days from the date of expiration.

The certificate shall not be restored except upon written
application and the payment to the Osteopathic Medical
Board of California of the fee provided by this-article. No
examination shall be required for the reissuance of a cer-
tificate that was forfeited under the provisions of this sec-
tion.

(Amended by Stats. 1991, Ch. 359.)
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Unconscionable Fee for Services; Unprofessional
Conduct; Disciplinary Action

2457.5. (a) In addition to Article 12 (commencing
with Section 2220), the charging, or obtaining ofan un-
conscionable fee for professional services rendered to a
patient by an osteopathic physician and surgeon consti-
tutes nnprofessional conduct and is grounds for disciplin-
ary action.

(b) A fee is unconscionable within the meaning of this
section when it is so exorbitant and wholly disproportion-
ate to the services performed as to shock the conscience of
physicians of ordinary prudence practicing in the same
community. Factors to be considered, where appropriate,
in determining the reasonableness of a fee, are based on the
circumstances existing at the. time of the service and shall
include, but not be limited to, the following:

(1) The time and effort required.

(2) The novelty and difficulty of the procedure and
treatment.

(3) The skill required to perform the procedure or treat-
ment properly.

(4) The likelihood, if apparent to the patient, that the
proper treatment of the patient will preclude the physician
from remuneration from other sources.

(5) Any requirements or conditions imposed by the pa-
tient or by the circumstances.

(6) The nature and length of the professional relation-
ship with the patient.

(7) The experience, reputation, and ability of the phy-
sician performing the services.

(8) The results obtained.

(9) The existence of full fee disclosure and knowing pa-
tient consent.

(Added by Stats. 1988, Ch. 325.)

Disposition of Fines and Forfeitures of Bail

2458. When the prosecution for a violation of this
chapter is initiated by the Osteopathic Medical Board of
California, 75 percent of all fines and forfeitures of bail
shall be paid upon the collection by the proper officer of
the court to the board to be deposited by it to the credit of
the contingent fund of the Osteopathic Medical Board of
California.

The payment to the board shall be made without placing
the fiue or forfeiture of bail in any special,-contingent, or
general fund in any city, county, or city and county.

(Amended by Stats. 1991,-Ch. 359.)

Abolishment of Drugless Practitioner's Certificates;
Practice Under Former Certificates

2459. The Osteopathic Medical Board of California
shall not issue any drugless practitioner's certificates un-
der this chapter or any other law.

All persons holding drugless practitioner's certificates
may continue to practice under the authorization of their
certificates and may renew them, subject to this chapter.

Osteopathic Aides; Utilization in Rendering of
Osteopathic Manipulative Treatment

2459.5. An osteopathic physician and surgeon li-
censed pursuant to the Osteopathic Initiative Act may uti-
lize the services of an aide to assist the osteopathic physi-
cian. and surgeon in the reudering of osteopathic
manipulative treatment. The aide shall at all times be under
the orders, direction, and immediate supervision of the os-
teopathic physician and surgeon. Nothing in this section
shall authorize an aide tofunction independently of the os-
teopathic physician and surgeon or shall be construed as
authorizing an osteopathic aide to practice medicine, sur-
gery, or any other form of healing art.

(Added by Stats. 1990, Ch. 873.)

Definitions; Osteopathic Aides' Use of Roentgen
Rays and Radioactive Materials, Orientation, and
Supervision

2459.6. (a) For the purposes of Sectiou 2459.5 and
this section:

(1) "Osteopathic physician and surgeou" means a per-
sou defined in the Osteopathic Initiative Act.

(2) "Osteopathic manipulative treatment" means the
therapeutic application of manually guided forces by an
osteopathic physician and surgeon to alleviate somatic
dysfunction.

(3) "Somatic dysfunction" means an impaired or al-
tered function of related components of the somatic sys-
tem.

(4) An "osteopathic aide" means an unlicensed person
who assists an osteopathic physician and surgeon in the
provision of osteopathic manipulative treatment provided
that assistance is rendered under the supervision of an os-
teopathic physician and surgeon licensed pursuant to the
Osteopathic Initiative Act. An aide is not authorized to per-
form osteopathic manipulative procedures.

(5) "Under the orders, direction and inunediate super-
vision" means the evaluation of the patient by the osteo-
pathic physician prior to the performing of an osteopathic
manipulative treatment patient-related task by the aide, the
formulation and recording in the patient's record by the os-
teopathic physician and surgeon of an osteopathic manipu-
lative treatment program based upon the evaluation, and
any other information available to the osteopathic physi-
cian and surgeon prior to any delegation of a task to an
aide. The osteopathic physician and surgeon shall assign
only those patient-related tasks that can be safely and ef-
fectively performed by the aide. The supervising osteo-
pathic physician and surgeon shall be responsible at all
times for the conduct of the aide while he or she is on duty
and shall provide continuous and inunediate supervision of
the aide. The osteopathic physician and surgeon shall be iu
the same facility as, and in proximity to, the location where
the aide is performing patient-related tasks and shall be
readily available at all times to provide advice or instruc-
tions to the aide.

(6) A "patient-related task" is restricted to assisting the
osteopathic physician and surgeon in the rendering of os-
teopathic manipulative treatment.
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(b) Osteopathic aides may not use roentgen rays and ra-
dioactive materials.

(c) The board shall require the supervising osteopathic
physician and surgeon to conduct orientation of the aide
regarding patient-related tasks.

(d) No osteopathic physician and surgeon shall super-
vise more than two osteopathic aides at any one time.

(Added by Stats. 1990, Ch. 873.)

Utilization of Osteopathic Aides in Unauthorized
Services; Disciplinary Action

2459.7. Notwithstanding any other provision of law,
no osteopathic physician and surgeon shall utilize an os-
teopathic aide to perform services other than those speci-
fied in Sections 2459.5 and 2459.6. A violation of this sec-
tion constitutes unprofessional conduct and is grounds for
disciplinary action.

(Added by Stats. 1990, Ch. 873.)

CHAPTER 7.7. PHYSICIAN'S

ASSISTANT
Artie/a Section
1. General Provisions ... e ettt 3500
3 Certification and Approval ...................ccce.o.. 3515
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7 Osteopathic  Physician's ~ Assistants................... 3535
Article 1. General Provisions
Section
3500 Legislative Intent
3500.5 Tttle

3501  Definitions

3502  Services

3502.1 Prescribing Medication
3502.5 Emergency Medical Services
3503  Limitation

Legislative Intent

3500. In its concern with the growing shortage and
geographic maldistribution of health care services in Cali-
fornia, the Legislature intends to establish in this chapter a
framework for development of a new category of health
manpower-the physician assistant.

The purpose of this chapter is to encourage the more ef-
fective utilization of the skills of physicians, and physi-
cians and podiatrists practicing in the same medical group
practice, by enabling them to delegate health care tasks to
qualified physician assistants where this delegation is con-
sistent with the. patient's health and welfare and with the
laws and regulations relating to physician assistants.

This chapter is established to encourage the utilization
of physician assistants by physicians, and by physicians
and podiatrists practicing in the same medical group, and
to provide that existing legal constraints should not be an
unnecessary hindrance to the more effective provision of
health care services. It is also the purpose of this chapter to
allow for innovative development of programs for the edu-
cation, training, and utilization of physician assistants.

(Amended by Stats. 1996, Ch. 454.)

Title

3500.5. This chapter shall be known and cited as the
Physician Assistant Practice Act.
(Amended by Stats. 1989, Ch. 1104.)

Definitions

3501. Asused in this chapter:

(a) "Board" means the Division of Allied Health Pro-
fessions of the Medical Board of California.

(b) "Approved program" means a program for the edu-
cation of physician assistants which has been formally ap-
proved by the committee.

(c) "Trainee" means a person who is currently enrolled
in an approved program.

(d) "Physician assistant" means a person who meets
the requirements of this chapter and is licensed by the
committee.

(e) "Committee" or "examining committee" means
the Physician Assistant Examining Committee.

(f) "Regulations" means the rules and regulations as
contained in Chapter 13.8 (commencing with Section
1399.500) of Title 16 of the California Code of Regula-
tions.

(g) "Routine visual screening" means uninvasive -non-
pharmacological simple testing for visual acuity; for visual
field defects; for color blindness; and depth perception.
(Amended by Stats. 1989, Ch. 1104.)

Services

3502. (a) Notwithstanding any other provision oflaw,
a physician assistant may perform those medical services
as set forth by the regulations of the board when the ser-
vices are rendered under the supervision of a licensed phy-
sician and surgeon or of physicians and surgeons approved
by the board, except as provided in Section 3502.5.

(b) Notwithstanding any other provision of law, a phy-
sician assistant performiug medical services under the su-
pervision of a physician and surgeon may assist a doctor of
podiatric medicine who is a partner, shareholder, or em-
ployee in the same medical group as the supervising phy-
sician. A physician assistant who assists a doctor of podi-
atric medicine pursuant to this subdivision shall do so ouly
according to patient-specific orders from the supervising
physician and surgeon.

The supervising physician and surgeon shall be physi-
cally available to the physician assistant for consultation
when such assistance is rendered. Aphysician assistant as-
sisting a doctor of podiatric medicine shall be limited to
performing those duties included within the scope of prac-
tice of a doctor of podiatric medicine.

(c¢) No medical services may be performed under this
chapter in any of the following areas:

(1) The determination of the refractive states of the hu-
man eye, or the fitting or adaptation of lenses or frames for
the aid thereof.

(2) The prescribing or directing the use of, or using, any
optical device in connection with ocular exercises, visual
training, or orthoptics.
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(3) The prescribing of contact lenses for, or the fitting
or adaptation of contact lenses to, the human eye.

(4) The practice of dentistry or dental hygiene or the
work of a dental auxiliary as defined in Chapter 4 (com-
mencing with Section 1600).

(d) This section shall not be construed in a manner that
shall preclude the performance of routine visual screening
as defined in Section 3501.

(Amended by Stats. 1996, Ch. 454.)

Prescribing Medication

3502.1. (a) In addition to the services authorized in
the regulations adopted by the board, and except as pro-
hibited by Section 3502, while nnder the supervision of a
licensed physician and surgeon or physicians and surgeons
approved by the board, a physician assistant may admin-
ister or provide medication to a patient, or transmit orally,
or in writing on a patient's record or in a drug order, an or-
der to a person who may lawfully furnish the medication or
medical device pursuant to subdivisions (c) and (d).

(1) A supervising physician and surgeon who delegates
authority to issue a drug order to a physician assistant may
limit this authority by specifying the manner in which the
physician assistant may issue delegated prescriptions.

(2) Each supervising physician and surgeon who del-
egates the authority to issue a drug order to a physician as-
sistant shall first prepare and adopt a written, practice spe-
cific, formulary and protocols that specify all criteria for
the use of a particular drug or device, and any contraindi-
cations for the selection. The drugs listed shall constitute
the formulary and shall include only drugs that are appro-
priate for use in the type of practice engaged in by the su-
pervising physician and surgeon. When issuing a drug or-
der, the physician assistant is acting on behalf of and as an
agent for a supervising physician and surgeon.

(b) "Drug order" for purposes of this section means an
order for medication which is dispensed to or for a patient,
issued and signed by a physician assistant acting as an in-
dividual practitioner within the meaning of Section
1306.02 of Title 21 of the Code of Federal Regulations.
Notwithstanding any other provision of law, (1) a drug or-
der issued pursuant to this section shall be treated in the
same manner as a prescription or order of the supervising
physician, (2) all references to "prescription" in this code
and the Health and Safety Code shall include drug orders
issued by physician assistants pursuant to authority
granted by their supervising physicians, and (3) the signa-
ture of a physician assistant on a drug order shall be
deemed to be the signature of a prescriber for purposes of
this code and the Health and Safety Code.

(c) A drug order for any patient cared for by the physi-
cian assistant that is issued by the physician assistant shall
either be based on the protocols described in subdivision
(a) or shall be approved by the supervising physician be-
fore it is filled or carried out.

(1) A physician assistant shall not administer or provide
a drug or issue a drug order for a drug other than for a drug
listed in the formulary without advance approval from a
supervising physician and surgeon for the particular pa-
tient. At the direction and under the supervision of a phy-

sician and surgeon, a physician assistant may hand to a pa-
tient of the supervising physician and surgeon a properly
labeled prescription drug prepackaged by a physician and
surgeon, manufacturer as defined in the Pharmacy Law, or
a pharmacist.

(2) Aphysician assistant may not administer, provide or
issue a drug order for Schedule II through Schedule V con-
trolled substances without advance approval by a super-
vising physician and surgeon for the particular patient.

(3) Any drug order issued by a physician assistant shall
be subject to a reasonable quantitative limitation consistent
with customary medical practice in the supervising physi-
cian and surgeon's practice.

(d) A written drug order issued pursuant to subdivision
(a), except a written drug order in a patient's medical
record in a health facility or medical practice, shall contain
the printed name, address, and phone number of the super-
vising physician and surgeon, the printed or stamped name
and license number of the physician assistant, and the sig-
nature of the physician assistant. Further, a written drug or-
der for a controlled substance, except a written drug order
in a patient's medical record in a health facility or a medi-
cal practice, shall include the federal controlled substances
registration number of the physician assistant. The require-
ments of this subdivision may be met through stamping or
otherwise imprinting on the supervising physician and sur-
geon's prescriptiou blank to show the name, liceuse uum-
ber, and if applicable, the federal controlled substances
number of the physician assistant, and shall be signed by
the physician assistant. When using a drug order, the phy-
sician assistant is acting on behalf of and as the agent of a
supervising physician and surgeon.

(e) The medical record of any patient cared for by a
physician assistant for whom the supervising physician
and surgeon's drug order has beeu issued or carried out
shall be reviewed and countersigned and dated by a super-
vising physician and surgeon within seven days.

(f) All physician assistants who are authorized by their
supervising physicians to issue drug orders for controlled
substances shall register with the United States Drug En-
forcement Administration (DEA).

(Amended by Stats. 1999, Ch. 749.)

Emergency Medical Services

3502.5. Notwithstanding any other provision of law, a
physician assistant may perform those medical services
permitted pursuant to Section 3502 during any state of war
emergency, state of emergency, or state of local emer-
gency, as defined in Section 8558 of the Government
Code, and at the request of a responsible federal, state, or
local official or agency, or pursuant to the terms of a mu-
tual aid operation plan established and approved pursuant
to the California Emergency Services Act (Chapter 7
(commeuciug with Section 8550) of Division 1 of Title 2
of the Government Code), regardless of whether the phy-
sician assistant's approved supervising physician is avail-
able to supervise the physician assistant, so long as a li-
censed physician is available to render the appropriate
supervision. "Appropriate supervision" shall not require
the personal or electronic availability of a supervising phy-
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sician if that availability is not possible or practical due to
the emergency. The local health officers and their desig-
nees may act as supervising physicians during emergen-
cies without being subject to approval by the board. At all
times, the local health officers or their designees supervis-
ing the physician assistants shall be licensed physicians
and surgeons. Supervising physicians acting pursuant to
this section shall not be subject to the limitation on the
number of physician assistants supervised under Section
3516.

No responsible official or mutual aid operation plan
shall invoke this section except in the case of an emer-
gency that endangers the health of individuals. Under no
circumstances shall this section be invoked as the result of
a labor dispute or other dispute concerning collective bar-
gaining.

Limitation
3503. No person other than one who has been licensed
to practice as a physician assistant or authorized to practice
on interim approval under Section 3517 shall practice as a
physician assistant or in a similar capacity to a physician
and surgeon or podiatrist or hold himself or herself out as

a "physician assistant," or shall use any other term indi-

cating or implying that he or she is a physician assistant.

SEC. 4. No reimbursement is required by this act pur-

suant to Section 6 of Article XIIl B of the California Con-
stitution 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 X111 B of the California
Constitution.

Notwithstanding Section 17580 of the Government
Code, unless otherwise specified, the provisions of this act
shall become operative on the same date that the act takes
effect pursuant to the California Constitution.

(Amended by Stats. 1996, Ch. 454.)

Article 3. Certification and Approval

Section
3515  Requirements
3516  Supervisor's Limitations

Requirements

3515. The board shall approve an application by a li-
censed physician to snpervise a physician's assistant,
where the applicant has met all of the reqnirements of this
chapter and the board's regulations.

(Amended by Stats. 1983, Ch. 1026.)

Supervisor's Limitations

3516. Notwithstanding any other provision oflaw, any
physician's assistant licensed by the committee shall be
eligible for employment or supervision by any physician
approved by the board to supervise physician's assistants,
except that:

(a) No physician shall supervise more than two physi-
cian's assistants at any one time, except as provided in Sec-
tion 3516.5, and

(b) The board may restrict physicians to supervising
specific types of physician's assistants including, but not
limited to, restricting physicians from supervising physi-
cian's assistants outside of the physician's field of spe-
cialty.

(Amended by Stats. 1983, Ch. 1026.)

Article 4. Revenue

Section
3522 Approval Renewal---- Supervising Physician

Approval Renewal-Supervising Physician

3522. All approvals to supervise a physician's assis-
tant shall expire at 12 midnight on the last day of May of
each even-numbered year if not renewed.

To renew an unexpired approval, the approved supervis-
ing physician, on or before the date of expiration, shall ap-
ply for renewal on a form prescribed by the board and pay
the prescribed renewal fee.

(Amended by Stats. 1983, Ch. 1026.)

Article 7. Osteopathic Physician's
Assistants

Section
3535  Osteopathic Physician's Assistants

Osteopathic Physician's Assistants

3535. Notwithstanding any other provision of law,
physicians and surgeons licensed by the Osteopathic
Medical Board of California may employ physician's as-
sistants provided:

(a) Each physician's assistant soemployed is a graduate
of an approved program and is licensed by the Physician's
Assistant Examining Committee.

(b) The scope of practice of the physician's assistant
shall be the same as that which is approved by the Division
of Allied Health Professions of the Medical Board of Cali-
fornia California for physicians and surgeons supervising
physician's assistants in the same or a similar specialty.

(c) The supervising physician and surgeon is approved
by the Osteopathic Medical Board of California. The Os-
teopathic Medical Board of California may deny an appli-
cation, or suspend or revoke or impose probationary con-
ditions upon any osteopathic physician and surgeons
approved to supervise any physician's assistant in any de-
cision made after a hearing as provided in Section 3528.

(d) Any physician's assistant licensed by the committee
shall be eligible for employment by any physician and sur-
geon approved by the Osteopathic Medical Board of Cali-
fornia; except that no physician and surgeon shall super-
vise more than two physician's assistants. The Osteopathic
Medical Board of California may restrict physicians and
surgeons to supervising specific types of physician's assis-
tants including, but not limited to, restricting physicians
and surgeons from supervising physician's assistants out-
side of the physician's and surgeon's field of specialty.
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(e) Each physician and surgeon desiring to supervise a
physician's assistant under this section shall file a separate
application. The fees to be paid to tbe Osteopathic Medical
Board of California for approval to supervise a physician's
assistant are to be set as follows: An application fee not to
exceed fifty dollars ($50) shall be charged to each physi-
cian and surgeon applicant. An approval fee not to exceed
one hundred dollars ($100) shall be charged to each phy-
sician and surgeon upon approval of an application to su-
pervise a physician's assistant. If tbe approval will expire
less tban one year after its issuance, tbe fee shall be 50 per-
cent of tbe initial approval fee currently in effect. The Os-
teopathic Medical Board of California shall renew ap-
proval to supervise physician's assistants npon application

for tbat renewal. A biennial renewal fee not to exceed one
hundred fifty dollars ($150) shall be paid for tbe renewal
of tbat approval. The delinquency fee is twenty-five dol-
lars ($25). The duplicate license fee is ten dollars ($10).
The fees collected by tbe Osteopathic Medical Board of
California pursuant to this subdivision shall be deposited
in tbe Osteopathic Medical Board of California Contingent
Fund.

(t) Any person who violates subdivision (a), (b), (c), or
(d) of tbis section shall be guilty of a misdemeanor pun-
ishable by imprisonment in tbe county jail not exceeding
six montbs, or by a fme not exceeding one thousand dol-
lars ($1,000) or by botb.

(Amended by Suits. 1991, Ch. 359.)
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