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An act to amend Sections 125.3, 801.01, 2001, 2020, 2021, 2064.5, 
2065, 2081, 2096, 2111, 2112, 2113, 2168, 2168.4, 2228.1, 2273, 2424, 
2435, 2443, 2450, 2454.5, 2460, 2520, 2529, 2529.5, 3504, 3509, 3510, 
3512, 3517, 3519, 3519.5, 3524, 3527, 3530, 3533, and 3577 of, to add 
Sections 2097, 2220.01, 2227.3, 2511.5, 2519.5, and 3575.5 to, and to 
repeal Sections 2228.5, 3521.5, and 3546 of, the Business and 
Professions Code, relating to healing arts. 

legislative counsel’s digest 

SB 806, as amended, Roth. Healing arts. 
(1)  Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department of Consumer 
Affairs. Existing law authorizes an administrative law judge, in an order 
issued in resolution of a disciplinary proceeding before a board within 
the Department of Consumer Affairs or before the Osteopathic Medical 
Board of California, upon request of the entity bringing the proceeding, 
to direct a licensee found to have committed a violation of the licensing 
act to pay a sum that does not exceed the reasonable costs of the 
investigation and enforcement of the case. Under existing law, the 
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Medical Board of California is prohibited from requesting or obtaining 
from a physician and surgeon investigation and prosecution costs for a 
disciplinary proceeding against the licensee. 

This bill would repeal the above-described provision that prohibits 
the board from requesting or obtaining investigation and prosecution 
costs for a disciplinary proceeding against a licensee. 

(2)  Existing law, the Medical Practice Act, establishes the Medical 
Board of California within the Department of Consumer Affairs and 
sets forth its powers and duties relating to the licensure and regulation 
of the practice of medicine by physicians and surgeons. Under existing 
law, the board consists of 15 members, 7 of whom are public members. 
Existing law requires the Senate Committee on Rules and the Speaker 
of the Assembly to each appoint one public member. Existing law 
repeals these provisions on January 1, 2022. 

The bill would instead repeal these provisions on January 1, 2024. 
The bill would also require the Director of Consumer Affairs to appoint 
an independent enforcement monitor that meets specified requirements
no later than March 1, 2022. The bill would, among other things, require 
the independent enforcement monitor to monitor and evaluate the 
board’s enforcement efforts with specific concentration on the handling 
and processing of complaints and timely application of sanctions or 
discipline imposed on licensees and persons in order to protect the 
public and would require the enforcement monitor to report findings 
and conclusions to the Legislature, as prescribed. 

Existing law authorizes the board to employ and fix the compensation 
of an executive director, and other specified staff, as provided. Existing 
law authorizes the Attorney General to act as legal counsel for the 
board for any judicial and administrative proceedings. Existing law 
repeals these provisions on January 1, 2022. 

This bill would extend that date to January 1, 2024. 
Existing law authorizes the board to take action against licensees who 

violate specified provisions, except as provided. Existing law subjects 
licensees to disciplinary action, as provided. 

This bill would authorize the board to delegate to its executive director 
the authority to issue an administrative confidential letter of advice to 
a licensee to resolve a complaint for an alleged minor violation that is 
not related to patient care, as provided. 

Existing law requires a graduate of an approved medical school who 
is enrolled in a postgraduate training program to obtain a postgraduate 
training license. license by submitting an application to the board on 
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a form provided by the board, as provided. Existing law permits a 
physician and surgeon postgraduate training licensee to engage in the 
practice of medicine only in connection with their duties as an intern 
or resident physician in a board-approved program, as specified, 
including diagnosing and treating patients, prescribing medications, 
and signing birth and death certificates. Existing law requires an 
applicant for a physician’s and surgeon’s license to successfully 
complete 36 months of board-approved postgraduate training in order 
to be issued a physician’s and surgeon’s license. Existing law authorizes 
a physician’s and surgeon’s license to be valid for 90 days after the 
holder has successfully completed 36 months of board-approved 
postgraduate training. Existing law authorizes the board to grant an 
extension beyond 39 months to a postgraduate training licensee in order 
to successfully complete the 36 months of required approved 
postgraduate training. 

This bill would rename the postgraduate training license to the 
postgraduate license. require each application for a postgraduate 
training license to be made upon an online electronic form, or on 
another form provided by the board. The bill would additionally 
authorize a postgraduate licensee to engage in the practice of medicine 
by signing forms a physician and surgeon is authorized to sign. The bill 
would require a postgraduate licensee to have successfully completed
received 12 months of board-approved postgraduate training for 
graduates of medical schools in the United States and Canada, or 24 
months of board-approved postgraduate training for graduates of foreign 
medical schools, as provided, before being issued a physician’s and 
surgeon’s license. license pursuant to the attestation of the program 
director, or other specified individual. By requiring an attestation by 
the program director, or other specified individual, the bill would 
expand the scope of the crime of perjury, thereby imposing a 
state-mandated local program. The bill would authorize the board to 
grant an extension beyond 15 months to a postgraduate licensee who 
graduated from a medical school in the United States or Canada, or 
beyond 27 months to a postgraduate training licensee who graduated 
from a foreign medical school, as provided, to complete receive credit 
for the required training. For individuals issued a physician’s and 
surgeon’s license by the board on or after January 1, 2022, the bill 
would require, at the time of initial renewal, a physician and surgeon 
to show evidence satisfactory to the board that the applicant has 
received credit for at least 36 months of board-approved postgraduate 
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training, as specified. The bill would require that the physician’s and 
surgeon’s certificate be automatically placed in delinquent status by 
the board if the holder does not show satisfactory evidence of credit. 
The bill would authorize the board to renew a physician’s and surgeon’s 
license if the applicant has demonstrated substantial compliance, as 
provided. The bill would require postgraduate trainees with a physician’s 
and surgeon’s license to provide documentation to the board that they 
have completed postgraduate training, or provide documentation to the 
board in which their program director director, or other specified 
individual, attests that they are in good standing and making progress 
to complete their training. By requiring an attestation by the program 
director, or other specified individual, the bill would expand the scope 
of the crime of perjury, thereby imposing a state-mandated local 
program. 

Existing law authorizes physicians who are not citizens but who meet 
certain requirements and who seek postgraduate study in an approved 
medical school or academic medical center to be permitted to participate 
in the professional activities of the department or division in the medical 
school or academic medical center to which they are appointed, as 
provided. Existing law authorizes physicians who are not citizens and 
who seek postgraduate study to participate in a fellowship program in 
a specialty or subspecialty field, as provided. Existing law authorizes 
any person who does not immediately qualify for a physician’s and 
surgeon’s certificate and who is offered a full-time faculty position by 
an approved medical school, to be granted a certificate of registration 
to engage in the practice of medicine, as provided. 

This bill would allow for cancellation of these permits or certificates 
under certain conditions. 

Existing law requires the program director to report specified actions 
to the board within 30 days of the action. Under existing law, these 
actions include when a postgraduate licensee takes a leave of absence 
or any break from their postgraduate training, and they are notified that 
their postgraduate training period is extended. 

For this action, the bill would require that the program director made 
a determination that an extension was necessary. 

Existing law requires an applicant for a special faculty permit to 
practice medicine in the medical schools and other specified settings 
to pay the fee prescribed for application for, and initial licensure as, a 
physician and surgeon, and to renew the permit in accordance with 
specified requirements, including paying fees applicable to a physician’s 
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and surgeon’s certificate. school, any affiliated institution of the medical 
school, or an academic medical center, as defined. Existing law requires 
an academic medical center to meet certain criteria, including the 
facility has an intern and resident-to-bed ratio meeting the federal 
Centers for Medicare and Medicaid Services definition as a major 
teaching hospital and conducts research in an amount of $100,000,000 
or more annually.

This bill would instead require the renewal fee for a special faculty 
permit to be $863. bill would remove that requirement.

Under existing law, all moneys paid to and received by the board are 
required to be paid into the State Treasury and credited to the Contingent 
Fund of the Medical Board of California. Under existing law, moneys 
in the contingent fund shall be available, upon appropriation by the 
Legislature, as provided. Existing law, applicable to the licensure of 
physicians and surgeons, requires an applicant for a certificate based 
upon a national board diplomate certificate, an applicant for a certificate 
based on reciprocity, and an applicant for a certificate based upon written 
examination to pay a nonrefundable application and processing fee at 
the time the application is filed. Existing law requires the board to fix 
the application and processing fee, as specified, at an amount necessary 
to recover the actual costs of the licensing program as projected for the 
fiscal year commencing on the date the fees become effective. Existing 
law requires an applicant who qualifies for a certificate, as a condition 
precedent to its issuance, in addition to other required fees, to pay an 
initial license fee in an amount not to exceed $790. Existing law requires 
the board to fix the biennial renewal fee not to exceed $790. 

This bill would instead require the application and processing fee to 
be $625, the initial license fee to be $863, and for licenses that expire 
on or after January 1, 2022, the biennial renewal fee to be $863. The 
bill would require the Legislature to review the amount of fees in 2022 
to determine the necessity of increasing fees, as provided. 

Under existing law, the use of any fictitious, false, or assumed name, 
or any name other than their own by a physician and surgeon or any 
doctor of podiatric medicine, as specified, in any public communication, 
advertisement, sign, or announcement of their practice constitutes 
unprofessional conduct unless the proprietor, partnership, group, or 
professional corporation obtains and maintains in current status a 
fictitious name permit, as specified. Existing law requires the initial 
permit fee to be $50 and the biennial renewal fee to be $40, and requires 
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the duplicate permit fee to not exceed the cost of processing up to a 
maximum of $50. 

This bill would require the initial permit fee to be $70, for permits 
that expire on or after January 1, 2022, the biennial renewal fee to be 
$50, and the duplicate permit fee to be $40. 

Existing law authorizes a holder of a special faculty permit to practice 
medicine only within certain places, including an academic medical 
center. Existing law defines “academic medical center” to be a facility 
that meets specified requirements, including that the facility conducts 
both internal and external peer review of the faculty for the purpose of 
conferral of academic appointments on an ongoing basis. 

This bill would additionally require a facility to be accredited by the 
Western Association of Schools and Colleges and the Accreditation 
Council for Graduate Medical Education to be an academic medical 
center. 

Existing law creates, until January 1, 2022, the Podiatric Medical 
Board of California. Existing law also creates the Osteopathic Medical 
Board of California and requires it to require each licensed osteopathic 
physician and surgeon to complete a minimum of 100 hours of American 
Osteopathic Association continuing education hours during each 2-year 
cycle, of which 40 hours shall be completed in American Osteopathic 
Association Category 1 continuing education hours and the remaining 
60 hours shall be either American Osteopathic Association or American 
Medical Association accredited as a condition for renewal of an active 
license. 

This bill would extend the provisions establishing the Podiatric 
Medical Board of California until January 1, 2026. The bill would also 
reduce by 1⁄2  each of the education hours requirements described above. 

(3)  Existing law, the Licensed Midwifery Practice Act of 1993, 
provides for the licensure and regulation of midwives by the Medical 
Board of California and prescribes various fees relating to, among 
others, an application, licensure, and renewal. Existing law establishes 
the Licensed Midwifery Fund and requires the fees prescribed by the 
act to be deposited in the fund and to be available, upon appropriation, 
to the board for the purposes of the act. 

Existing law requires the board to fix the fee to be paid upon the filing 
of a license application at not less than $75 nor more than $300. Existing 
law requires the board to fix the fee for renewal of the midwife license 
at not less than $50 nor more than $200. 
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This bill would require the fee to be paid upon the filing of a license 
application to be $450 and would require the fee for renewal for licenses 
that expire on or after January 1, 2022, to be $300. The bill would 
require each application for licensure as a licensed midwife to be made 
upon a specified online electronic form and would require the applicant 
to certify under penalty of perjury that the information provided by the 
applicant is true and correct. By expanding the crime of perjury, the 
bill would impose a state-mandated local program. 

(4)  Existing law authorizes graduates of specified institutes who have 
completed clinical training in psychoanalysis to engage in 
psychoanalysis as an adjunct to teaching, training, or research and hold 
themselves out to the public as psychoanalysts, and authorizes students 
in those institutes to engage in psychoanalysis under supervision, if the 
students and graduates do not hold themselves out to the public by any 
title or description of services incorporating specified words or that 
they do not state or imply that they are licensed to practice psychology. 
Existing law requires those students and graduates seeking to engage 
in psychoanalysis to register with the Medical Board of California, 
presenting evidence of their student or graduate status. Existing law 
requires each person to whom registration is granted under those 
provisions to pay into the Contingent Fund of the Medical Board of 
California a fee to be fixed by the Medical Board of California at a sum 
not in excess of $100. Existing law authorizes the registration to be 
renewed biennially at a fee to be fixed by the board at a sum not in 
excess of $50. 

This bill would instead require the Medical Board of California to 
fix the registration fee at a sum of $150 and and, for registrations that 
expire on or after January 1, 2022, the renewal fee at a sum of shall be
$75. 

The bill would require each application for registration as a research 
psychoanalyst or student research psychoanalyst to be made upon a 
specified online electronic form and would require the applicant to 
certify under penalty of perjury that the information provided by the 
applicant is true and correct. By expanding the crime of perjury, the 
bill would impose a state-mandated local program. 

(5)  Existing law prohibits a person from using the title “certified 
polysomnographic technologist” or engaging in the practice of 
polysomnography unless they are registered as a certified 
polysomnographic technologist, is supervised and directed by a licensed 
physician and surgeon, and meets certain other requirements. Existing 
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law requires polysomnographic technologists to apply to and register 
with the Medical Board of California and to pay specified fees to be 
fixed by the board at no more than $100 each, and to renew their 
registration biennially for a fee of no more than $150. Existing law 
requires the deposit of those fees in the Contingent Fund of the Medical 
Board of California. 

This bill would instead require the board to fix the application and 
registration fees at $120 each and to fix and, for registrations that expire 
on or after January 1, 2022, the renewal fee at shall be $220. The bill 
would require each application for registration as a polysomnographic 
technologist, technician, or trainee to be made upon a specified online 
electronic form and would require the applicant to certify under penalty 
of perjury that the information provided by the applicant is true and 
correct. By expanding the crime of perjury, the bill would impose a 
state-mandated local program. 

(6)  Existing law, the Physician Assistant Practice Act, creates, until 
January 2, 2022, the Physician Assistant Board and provides for the 
licensure and regulation of physician assistants by the Physician 
Assistant Board, which is within the jurisdiction of the Medical Board 
of California. Existing law, until January 1, 2022, also requires the 
board to employ an executive officer. The act provides that the board 
shall require physician assistants to take and pass a written examination 
for licensure. The act provides that the board may make arrangements 
for the examination to be administered under a uniform examination 
system. The act, however, requires the board to establish a passing score 
and time and place for each examination. 

This bill would, among other things, remove the requirement that the 
board establish a passing score and time and place for each examination 
and the provision that the Physician Assistant Board is within the 
jurisdiction of the Medical Board of California. The bill would also 
extend the provisions establishing the Physician Assistant Board and 
requiring the board to employ an executive officer until January 1, 2026. 

(7)  The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote:   majority.   Appropriation:   no.  Fiscal committee:   yes.

State-mandated local program:   yes.
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The people of the State of California do enact as follows: 

 line 1 SECTION 1. It is the intent of the Legislature for an 
 line 2 enforcement monitor to monitor and evaluate the enforcement 
 line 3 efforts of the Medical Board of California, with specific 
 line 4 concentration on the handling and processing of complaints and 
 line 5 timely application of sanctions or discipline imposed on licensees 
 line 6 and persons in order to protect the public. 
 line 7 SEC. 2.
 line 8 SECTION 1. Section 125.3 of the Business and Professions 
 line 9 Code is amended to read: 

 line 10 125.3. (a)  Except as otherwise provided by law, in any order 
 line 11 issued in resolution of a disciplinary proceeding before any board 
 line 12 within the department or before the Osteopathic Medical Board, 
 line 13 upon request of the entity bringing the proceeding, the 
 line 14 administrative law judge may direct a licensee found to have 
 line 15 committed a violation or violations of the licensing act to pay a 
 line 16 sum not to exceed the reasonable costs of the investigation and 
 line 17 enforcement of the case. 
 line 18 (b)  In the case of a disciplined licensee that is a corporation or 
 line 19 a partnership, the order may be made against the licensed corporate 
 line 20 entity or licensed partnership. 
 line 21 (c)  A certified copy of the actual costs, or a good faith estimate 
 line 22 of costs where actual costs are not available, signed by the entity 
 line 23 bringing the proceeding or its designated representative shall be 
 line 24 prima facie evidence of reasonable costs of investigation and 
 line 25 prosecution of the case. The costs shall include the amount of 
 line 26 investigative and enforcement costs up to the date of the hearing, 
 line 27 including, but not limited to, charges imposed by the Attorney 
 line 28 General. 
 line 29 (d)  The administrative law judge shall make a proposed finding 
 line 30 of the amount of reasonable costs of investigation and prosecution 
 line 31 of the case when requested pursuant to subdivision (a). The finding 
 line 32 of the administrative law judge with regard to costs shall not be 
 line 33 reviewable by the board to increase the cost award. The board may 
 line 34 reduce or eliminate the cost award, or remand to the administrative 
 line 35 law judge if the proposed decision fails to make a finding on costs 
 line 36 requested pursuant to subdivision (a). 
 line 37 (e)  If an order for recovery of costs is made and timely payment 
 line 38 is not made as directed in the board’s decision, the board may 
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 line 1 enforce the order for repayment in any appropriate court. This 
 line 2 right of enforcement shall be in addition to any other rights the 
 line 3 board may have as to any licensee to pay costs. 
 line 4 (f)  In any action for recovery of costs, proof of the board’s 
 line 5 decision shall be conclusive proof of the validity of the order of 
 line 6 payment and the terms for payment. 
 line 7 (g)  (1)  Except as provided in paragraph (2), the board shall not 
 line 8 renew or reinstate the license of any licensee who has failed to pay 
 line 9 all of the costs ordered under this section. 

 line 10 (2)  Notwithstanding paragraph (1), the board may, in its 
 line 11 discretion, conditionally renew or reinstate for a maximum of one 
 line 12 year the license of any licensee who demonstrates financial 
 line 13 hardship and who enters into a formal agreement with the board 
 line 14 to reimburse the board within that one-year period for the unpaid 
 line 15 costs. 
 line 16 (h)  All costs recovered under this section shall be considered a 
 line 17 reimbursement for costs incurred and shall be deposited in the 
 line 18 fund of the board recovering the costs to be available upon 
 line 19 appropriation by the Legislature. 
 line 20 (i)  Nothing in this section shall preclude a board from including 
 line 21 the recovery of the costs of investigation and enforcement of a 
 line 22 case in any stipulated settlement. 
 line 23 (j)  This section does not apply to any board if a specific statutory 
 line 24 provision in that board’s licensing act provides for recovery of 
 line 25 costs in an administrative disciplinary proceeding. 
 line 26 SEC. 3.
 line 27 SEC. 2. Section 801.01 of the Business and Professions Code 
 line 28 is amended to read: 
 line 29 801.01. The Legislature finds and declares that the filing of 
 line 30 reports with the applicable state agencies required under this 
 line 31 section is essential for the protection of the public. It is the intent 
 line 32 of the Legislature that the reporting requirements set forth in this 
 line 33 section be interpreted broadly in order to expand reporting 
 line 34 obligations. 
 line 35 (a)  A complete report shall be sent to the Medical Board of 
 line 36 California, the Osteopathic Medical Board of California, the 
 line 37 California Board of Podiatric Medicine, or the Physician Assistant 
 line 38 Board with respect to a licensee of the board as to the following: 
 line 39 (1)  A settlement over thirty thousand dollars ($30,000) or 
 line 40 arbitration award of any amount or a civil judgment of any amount, 
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 line 1 whether or not vacated by a settlement after entry of the judgment, 
 line 2 that was not reversed on appeal, of a claim or action for damages 
 line 3 for death or personal injury caused by the licensee’s alleged 
 line 4 negligence, error, or omission in practice, or by the licensee’s 
 line 5 rendering of unauthorized professional services. 
 line 6 (2)  A settlement over thirty thousand dollars ($30,000), if the 
 line 7 settlement is based on the licensee’s alleged negligence, error, or 
 line 8 omission in practice, or on the licensee’s rendering of unauthorized 
 line 9 professional services, and a party to the settlement is a corporation, 

 line 10 medical group, partnership, or other corporate entity in which the 
 line 11 licensee has an ownership interest or that employs or contracts 
 line 12 with the licensee. 
 line 13 (b)  The report shall be sent by any of the following: 
 line 14 (1)  The insurer providing professional liability insurance to the 
 line 15 licensee. 
 line 16 (2)  The licensee, or the licensee’s counsel. 
 line 17 (3)  A state or local governmental agency that self-insures the 
 line 18 licensee. For purposes of this section, “state governmental agency” 
 line 19 includes, but is not limited to, the University of California. 
 line 20 (c)  The entity, person, or licensee obligated to report pursuant 
 line 21 to subdivision (b) shall send the complete report if the judgment, 
 line 22 settlement agreement, or arbitration award is entered against or 
 line 23 paid by the employer of the licensee and not entered against or 
 line 24 paid by the licensee. “Employer,” as used in this paragraph, means 
 line 25 a professional corporation, a group practice, a health care facility 
 line 26 or clinic licensed or exempt from licensure under the Health and 
 line 27 Safety Code, a licensed health care service plan, a medical care 
 line 28 foundation, an educational institution, a professional institution, 
 line 29 a professional school or college, a general law corporation, a public 
 line 30 entity, or a nonprofit organization that employs, retains, or contracts 
 line 31 with a licensee referred to in this section. Nothing in this paragraph 
 line 32 shall be construed to authorize the employment of, or contracting 
 line 33 with, any licensee in violation of Section 2400. 
 line 34 (d)  The report shall be sent to the Medical Board of California, 
 line 35 the Osteopathic Medical Board of California, the California Board 
 line 36 of Podiatric Medicine, or the Physician Assistant Board as 
 line 37 appropriate, within 30 days after the written settlement agreement 
 line 38 has been reduced to writing and signed by all parties thereto, within 
 line 39 30 days after service of the arbitration award on the parties, or 
 line 40 within 30 days after the date of entry of the civil judgment. 
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 line 1 (e)  The entity, person, or licensee required to report under 
 line 2 subdivision (b) shall notify the claimant or the claimant’s counsel, 
 line 3 if the claimant is represented by counsel, that the report has been 
 line 4 sent to the Medical Board of California, the Osteopathic Medical 
 line 5 Board of California, the California Board of Podiatric Medicine, 
 line 6 or the Physician Assistant Board. If the claimant or the claimant’s 
 line 7 counsel has not received this notice within 45 days after the 
 line 8 settlement was reduced to writing and signed by all of the parties 
 line 9 or the arbitration award was served on the parties or the date of 

 line 10 entry of the civil judgment, the claimant or the claimant’s counsel 
 line 11 shall make the report to the appropriate board. 
 line 12 (f)  Failure to substantially comply with this section is a public 
 line 13 offense punishable by a fine of not less than five hundred dollars 
 line 14 ($500) and not more than five thousand dollars ($5,000). 
 line 15 (g)  (1)  The Medical Board of California, the Osteopathic 
 line 16 Medical Board of California, the California Board of Podiatric 
 line 17 Medicine, and the Physician Assistant Board may develop a 
 line 18 prescribed form for the report. 
 line 19 (2)  The report shall be deemed complete only if it includes the 
 line 20 following information: 
 line 21 (A)  The name and last known business and residential addresses 
 line 22 of every plaintiff or claimant involved in the matter, whether or 
 line 23 not the person received an award under the settlement, arbitration, 
 line 24 or judgment. 
 line 25 (B)  The name and last known business and residential addresses 
 line 26 of every licensee who was alleged to have acted improperly, 
 line 27 whether or not that person was a named defendant in the action 
 line 28 and whether or not that person was required to pay any damages 
 line 29 pursuant to the settlement, arbitration award, or judgment. 
 line 30 (C)  The name, address, and principal place of business of every 
 line 31 insurer providing professional liability insurance to any person 
 line 32 described in subparagraph (B), and the insured’s policy number. 
 line 33 (D)  The name of the court in which the action or any part of the 
 line 34 action was filed, and the date of filing and case number of each 
 line 35 action. 
 line 36 (E)  A description or summary of the facts of each claim, charge, 
 line 37 or allegation, including the date of occurrence and the licensee’s 
 line 38 role in the care or professional services provided to the patient 
 line 39 with respect to those services at issue in the claim or action. 
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 line 1 (F)  The name and last known business address of each attorney 
 line 2 who represented a party in the settlement, arbitration, or civil 
 line 3 action, including the name of the client the attorney represented. 
 line 4 (G)  The amount of the judgment, the date of its entry, and a 
 line 5 copy of the judgment; the amount of the arbitration award, the date 
 line 6 of its service on the parties, and a copy of the award document; or 
 line 7 the amount of the settlement and the date it was reduced to writing 
 line 8 and signed by all parties and a copy of the settlement agreement. 
 line 9 If an otherwise reportable settlement is entered into after a 

 line 10 reportable judgment or arbitration award is issued, the report shall 
 line 11 include both a copy of the settlement agreement and a copy of the 
 line 12 judgment or award. 
 line 13 (H)  The specialty or subspecialty of the licensee who was the 
 line 14 subject of the claim or action. 
 line 15 (I)  Any other information the Medical Board of California, the 
 line 16 Osteopathic Medical Board of California, the California Board of 
 line 17 Podiatric Medicine, or the Physician Assistant Board may, by 
 line 18 regulation, require. 
 line 19 (3)  Every professional liability insurer, self-insured 
 line 20 governmental agency, or licensee or the licensee’s counsel that 
 line 21 makes a report under this section and has received a copy of any 
 line 22 written or electronic patient medical or hospital records prepared 
 line 23 by the treating physician and surgeon, podiatrist, or physician 
 line 24 assistant, or the staff of the treating physician and surgeon, 
 line 25 podiatrist, or hospital, describing the medical condition, history, 
 line 26 care, or treatment of the person whose death or injury is the subject 
 line 27 of the report, or a copy of any deposition in the matter that 
 line 28 discusses the care, treatment, or medical condition of the person, 
 line 29 shall include with the report, copies of the records and depositions, 
 line 30 subject to reasonable costs to be paid by the Medical Board of 
 line 31 California, the Osteopathic Medical Board of California, the 
 line 32 California Board of Podiatric Medicine, or the Physician Assistant 
 line 33 Board. If confidentiality is required by court order and, as a result, 
 line 34 the reporter is unable to provide the records and depositions, 
 line 35 documentation to that effect shall accompany the original report. 
 line 36 The applicable board may, upon prior notification of the parties 
 line 37 to the action, petition the appropriate court for modification of any 
 line 38 protective order to permit disclosure to the board. A professional 
 line 39 liability insurer, self-insured governmental agency, or licensee or 
 line 40 the licensee’s counsel shall maintain the records and depositions 
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 line 1 referred to in this paragraph for at least one year from the date of 
 line 2 filing of the report required by this section. 
 line 3 (h)  If the board, within 60 days of its receipt of a report filed 
 line 4 under this section, notifies a person named in the report, that person 
 line 5 shall maintain for the period of three years from the date of filing 
 line 6 of the report any records that person has as to the matter in question 
 line 7 and shall make those records available upon request to the board 
 line 8 to which the report was sent. 
 line 9 (i)  Notwithstanding any other provision of law, no insurer shall 

 line 10 enter into a settlement without the written consent of the insured, 
 line 11 except that this prohibition shall not void any settlement entered 
 line 12 into without that written consent. The requirement of written 
 line 13 consent shall only be waived by both the insured and the insurer. 
 line 14 (j)  (1)  A state or local governmental agency that self-insures 
 line 15 licensees shall, prior to sending a report pursuant to this section, 
 line 16 do all of the following with respect to each licensee who will be 
 line 17 identified in the report: 
 line 18 (A)  Before deciding that a licensee will be identified, provide 
 line 19 written notice to the licensee that the agency intends to submit a 
 line 20 report in which the licensee may be identified, based on the 
 line 21 licensee’s role in the care or professional services provided to the 
 line 22 patient that were at issue in the claim or action. This notice shall 
 line 23 describe the reasons for notifying the licensee. The agency shall 
 line 24 include with this notice a reasonable opportunity for the licensee 
 line 25 to review a copy of records to be used by the agency in deciding 
 line 26 whether to identify the licensee in the report. 
 line 27 (B)  Provide the licensee with a reasonable opportunity to provide 
 line 28 a written response to the agency and written materials in support 
 line 29 of the licensee’s position. If the licensee is identified in the report, 
 line 30 the agency shall include this response and materials in the report 
 line 31 submitted to a board under this section if requested by the licensee. 
 line 32 (C)  At least 10 days prior to the expiration of the 30-day 
 line 33 reporting requirement under subdivision (d), provide the licensee 
 line 34 with the opportunity to present arguments to the body that will 
 line 35 make the final decision or to that body’s designee. The body shall 
 line 36 review the care or professional services provided to the patient 
 line 37 with respect to those services at issue in the claim or action and 
 line 38 determine the licensee or licensees to be identified in the report 
 line 39 and the amount of the settlement to be apportioned to the licensee. 

94 

— 14 — SB 806 

  



 line 1 (2)  Nothing in this subdivision shall be construed to modify 
 line 2 either the content of a report required under this section or the 
 line 3 timeframe for filing that report. 
 line 4 (k)  For purposes of this section, “licensee” means a licensee of 
 line 5 the Medical Board of California, the Osteopathic Medical Board 
 line 6 of California, the California Board of Podiatric Medicine, or the 
 line 7 Physician Assistant Board. 
 line 8 SEC. 4.
 line 9 SEC. 3. Section 2001 of the Business and Professions Code is 

 line 10 amended to read: 
 line 11 2001. (a)  There is in the Department of Consumer Affairs a 
 line 12 Medical Board of California that consists of 15 members, 7 of 
 line 13 whom shall be public members. 
 line 14 (b)  The Governor shall appoint 13 members to the board, subject 
 line 15 to confirmation by the Senate, 5 of whom shall be public members. 
 line 16 The Senate Committee on Rules and the Speaker of the Assembly 
 line 17 shall each appoint a public member. 
 line 18 (c)  This section shall remain in effect only until January 1, 2024, 
 line 19 and as of that date is repealed. Notwithstanding any other law, the 
 line 20 repeal of this section renders the board subject to review by the 
 line 21 appropriate policy committees of the Legislature. 
 line 22 SEC. 4. Section 2020 of the Business and Professions Code is 
 line 23 amended to read:
 line 24 2020. (a)  The board, by and with the approval of the director, 
 line 25 may employ an executive director exempt from the provisions of 
 line 26 the Civil Service Act and may also employ investigators, legal 
 line 27 counsel, medical consultants, and other assistance as it may deem 
 line 28 necessary to carry this chapter into effect. The board may fix the 
 line 29 compensation to be paid for services subject to the provisions of 
 line 30 applicable state laws and regulations and may incur other expenses 
 line 31 as it may deem necessary. Investigators employed by the board 
 line 32 shall be provided special training in investigating medical practice 
 line 33 activities. 
 line 34 (b)  The Attorney General shall act as legal counsel for the board 
 line 35 for any judicial and administrative proceedings and his or her the
 line 36 services of the Attorney General shall be a charge against it. 
 line 37 (c)  This section shall remain in effect only until January 1, 2022,
 line 38 2024, and as of that date is repealed. 
 line 39 SEC. 5. Section 2021 of the Business and Professions Code is 
 line 40 amended to read: 
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 line 1 2021. (a)  If the board publishes a directory pursuant to Section 
 line 2 112, it may require persons licensed pursuant to this chapter to 
 line 3 furnish any information as it may deem necessary to enable it to 
 line 4 compile the directory. 
 line 5 (b)  Each licensee shall report to the board each and every change 
 line 6 of address, including an email address, within 30 days after each 
 line 7 change, giving both the old and new address. If an address reported 
 line 8 to the board at the time of application for licensure or subsequently 
 line 9 is a post office box, the applicant shall also provide the board with 

 line 10 a street address. If another address is the licensee’s address of 
 line 11 record, the licensee may request that the second address not be 
 line 12 disclosed to the public. 
 line 13 (c)  Each licensee shall report to the board each and every change 
 line 14 of name within 30 days after each change, giving both the old and 
 line 15 new names. 
 line 16 (d)  Each applicant and licensee shall have an electronic mail 
 line 17 address and shall report to the board that electronic mail address 
 line 18 no later than July 1, 2022. The electronic mail address shall be 
 line 19 considered confidential and not subject to public disclosure. 
 line 20 SEC. 6. Section 2064.5 of the Business and Professions Code 
 line 21 is amended to read: 
 line 22 2064.5. (a)  Within 180 days after enrollment in a 
 line 23 board-approved postgraduate training program pursuant to Section 
 line 24 2065, medical school graduates shall obtain a physician’s and 
 line 25 surgeon’s postgraduate training license. To be considered for a 
 line 26 postgraduate training license, the applicant shall submit the 
 line 27 application forms and primary source documents required by the 
 line 28 board, shall successfully pass all required licensing examinations, 
 line 29 shall pay a nonrefundable application and processing fee, and shall 
 line 30 not have committed any act that would be grounds for denial. 
 line 31 (1)  Each application submitted pursuant to this section shall be 
 line 32 made upon a form an online electronic form, or another form
 line 33 provided by the board, and each application form shall contain a 
 line 34 legal verification to be signed by the applicant verifying certifying
 line 35 under penalty of perjury that the information provided by the 
 line 36 applicant is true and correct and that any information in supporting 
 line 37 documents provided by the applicant is true and correct. 
 line 38 (2)  Each application shall include the following: 
 line 39 (A)  A diploma issued by a board-approved medical school. The 
 line 40 requirements of the school shall not have been less than those 
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 line 1 required under this chapter at the time the diploma was granted or 
 line 2 by any preceding medical practice act at the time that the diploma 
 line 3 was granted. In lieu of a diploma, the applicant may submit 
 line 4 evidence satisfactory to the board of having possessed the same. 
 line 5 (B)  An official transcript or other official evidence satisfactory 
 line 6 to the board showing each approved medical school in which a 
 line 7 resident course of professional instruction was pursued covering 
 line 8 the minimum requirements for certification as a physician and 
 line 9 surgeon, and that a diploma and degree were granted by the school. 

 line 10 (C)  Other information concerning the professional instruction 
 line 11 and preliminary education of the applicant as the board may 
 line 12 require. 
 line 13 (D)  An affidavit showing to the satisfaction of the board that 
 line 14 the applicant is the person named in each diploma and transcript 
 line 15 that the applicant submits, that the applicant is the lawful holder 
 line 16 thereof, and that the diploma or transcript was procured in the 
 line 17 regular course of professional instruction and examination without 
 line 18 fraud or misrepresentation. 
 line 19 (E)  Either fingerprint cards or a copy of a completed Live Scan 
 line 20 form from the applicant in order to establish the identity of the 
 line 21 applicant and in order to determine whether the applicant has a 
 line 22 record of any criminal convictions in this state or in any other 
 line 23 jurisdiction, including foreign countries. The information obtained 
 line 24 as a result of the fingerprinting of the applicant shall be used in 
 line 25 accordance with Section 11105 of the Penal Code, and to determine 
 line 26 whether the applicant is subject to denial of licensure under the 
 line 27 provisions of Division 1.5 (commencing with Section 475) and 
 line 28 Section 2221 of this code. 
 line 29 (F)  If the medical school graduate graduated from a foreign 
 line 30 medical school approved by the board pursuant to Section 2084, 
 line 31 an official Educational Commission for Foreign Medical Graduates 
 line 32 (ECFMG) Certification Status Report confirming the graduate is 
 line 33 ECFMG certified. 
 line 34 (b)  The physician’s and surgeon’s postgraduate training license 
 line 35 shall be valid until 90 days after the holder has successfully 
 line 36 completed received 12 months credit of board-approved 
 line 37 postgraduate training for graduates of medical schools in the United 
 line 38 States and Canada or 24 months of board-approved postgraduate 
 line 39 training for graduates of foreign medical schools approved by the 
 line 40 board pursuant to Section 2084 other than Canadian medical 
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 line 1 schools. The physician’s and surgeon’s postgraduate training
 line 2 licensee may engage in the practice of medicine only in connection 
 line 3 with the licensee’s duties as an intern or resident physician in a 
 line 4 board-approved program, including its affiliated sites, or under 
 line 5 those conditions as are approved in writing and maintained in the 
 line 6 postgraduate licensee’s file by the director of the program. 
 line 7 (c)  The postgraduate training licensee may engage in the 
 line 8 practice of medicine in locations authorized by subdivision (b), 
 line 9 and as permitted by the Medical Practice Act and other applicable 

 line 10 statutes and regulations, including, but not limited to, the following: 
 line 11 (1)  Diagnose and treat patients. 
 line 12 (2)  Prescribe medications without a cosigner, including 
 line 13 prescriptions for controlled substances, if the licensee has the 
 line 14 appropriate Drug Enforcement Agency registration or permit and 
 line 15 is registered with the Department of Justice CURES program. 
 line 16 (3)  Sign birth certificates without a cosigner. 
 line 17 (4)  Sign death certificates without a cosigner. 
 line 18 (5)  Sign any other forms a physician and surgeon is authorized 
 line 19 to sign. 
 line 20 (d)  The postgraduate training licensee may be disciplined by 
 line 21 the board at any time for any of the grounds that would subject 
 line 22 the holder of a physician’s and surgeon’s certificate to discipline. 
 line 23 (e)  If the medical school graduate fails to obtain a postgraduate 
 line 24 license within 180 days after enrollment in a board-approved 
 line 25 postgraduate training program or if the board denies the graduate’s 
 line 26 application for a postgraduate license, all privileges and exemptions 
 line 27 under this section shall automatically cease. 
 line 28 (f)  Each medical school graduate who was issued a postgraduate 
 line 29 training authorization letter by the board prior to January 1, 2020, 
 line 30 and is enrolled in a board-approved postgraduate training program 
 line 31 by April 30, 2025, will be issued a postgraduate training license 
 line 32 automatically by June 30, 2020, or by June 30 of the year following 
 line 33 initial enrollment into a board-approved postgraduate training 
 line 34 program, whichever is earlier, upon proof of enrollment in the 
 line 35 postgraduate training program. 
 line 36 (g)  The board shall confidentially destroy the file of each 
 line 37 medical school graduate who was issued a postgraduate training 
 line 38 authorization letter by the board prior to January 1, 2020, who did 
 line 39 not enroll in a postgraduate training program by April 30, 2025. 
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 line 1 SEC. 7. Section 2065 of the Business and Professions Code is 
 line 2 amended to read: 
 line 3 2065. (a)  Unless otherwise provided by law, no postgraduate
 line 4 training licensee, intern, resident, postdoctoral fellow, or instructor 
 line 5 may engage in the practice of medicine, or receive compensation 
 line 6 therefor, or offer to engage in the practice of medicine unless they 
 line 7 hold a valid, unrevoked, and unsuspended physician’s and 
 line 8 surgeon’s certificate issued by the board. However, a graduate of 
 line 9 an approved medical school may engage in the practice of medicine 

 line 10 whenever and wherever required as a part of a postgraduate training 
 line 11 program under the following conditions: 
 line 12 (1)  The medical school graduate has taken and passed the 
 line 13 board-approved medical licensing examinations required to qualify 
 line 14 the applicant to participate in an approved postgraduate training 
 line 15 program. 
 line 16 (2)  If the medical school graduate graduated from a foreign 
 line 17 medical school approved by the board pursuant to Section 2084, 
 line 18 the Educational Commission for Foreign Medical Graduates 
 line 19 (ECFMG) has submitted an official ECFMG Certification Status 
 line 20 Report directly to the board confirming the graduate is ECFMG 
 line 21 certified. 
 line 22 (3)  The medical school graduate is enrolled in a postgraduate 
 line 23 training program approved by the board. 
 line 24 (4)  The board-approved postgraduate training program has 
 line 25 submitted the required board-approved form to the board 
 line 26 documenting the medical school graduate is enrolled in an 
 line 27 approved postgraduate training program. 
 line 28 (5)  The medical school graduate obtains a physician’s and 
 line 29 surgeon’s postgraduate training license in accordance with Section 
 line 30 2064.5. 
 line 31 (b)  A medical school graduate enrolled in an approved first-year 
 line 32 postgraduate training program in accordance with this section may 
 line 33 engage in the practice of medicine whenever and wherever required 
 line 34 as a part of the training program, and may receive compensation 
 line 35 for that practice. 
 line 36 (c)  A graduate who has completed the first year of postgraduate 
 line 37 training may, in an approved residency or fellowship, engage in 
 line 38 the practice of medicine whenever and wherever required as part 
 line 39 of that residency or fellowship, and may receive compensation for 
 line 40 that practice. The resident or fellow shall qualify for, take, and 
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 line 1 pass the next succeeding written examination for licensure. If the 
 line 2 resident or fellow fails to receive a license to practice medicine 
 line 3 under this chapter within 27 months from the commencement of 
 line 4 the residency or fellowship, except as otherwise allowed under 
 line 5 subdivision (g) or (h), or if the board denies their application for 
 line 6 licensure, all privileges and exemptions under this section shall 
 line 7 automatically cease. 
 line 8 (d)  All approved postgraduate training the medical school 
 line 9 graduate has successfully completed in the United States or Canada 

 line 10 shall count toward the 15-month license exemption for graduates 
 line 11 of medical schools in the United States and Canada or 27-month 
 line 12 license exemption for graduates of foreign medical schools 
 line 13 approved by the board pursuant to Section 2084 other than 
 line 14 Canadian medical schools, except as otherwise allowed under 
 line 15 subdivision (h). 
 line 16 (e)  A medical school graduate from a medical school approved 
 line 17 by the board shall have successfully completed a minimum of 12 
 line 18 months of approved postgraduate training for graduates of medical 
 line 19 schools in the United States and Canada or 24 months of 
 line 20 board-approved postgraduate training for graduates of foreign 
 line 21 medical schools approved by the board pursuant to Section 2084 
 line 22 other than Canadian medical schools, which includes successful 
 line 23 progression through 12 months in the same program, to be eligible 
 line 24 for a California physician’s and surgeon’s certificate. 
 line 25 (f) 
 line 26 (e)  The program director for an approved postgraduate training 
 line 27 program in California shall report to the board, on a form approved 
 line 28 by the board, and provide any supporting documents as required 
 line 29 by the board, the following actions within 30 days of the action: 
 line 30 (1)  A postgraduate training licensee is notified that they have 
 line 31 received partial or no credit for a period of postgraduate training, 
 line 32 and their postgraduate training period is extended. 
 line 33 (2)  A postgraduate training licensee takes a leave of absence 
 line 34 or any break from their postgraduate training, and they are notified 
 line 35 that their postgraduate training period is extended because the 
 line 36 program director made a determination that an extension was 
 line 37 necessary. extended.
 line 38 (3)  A postgraduate training licensee is terminated from the 
 line 39 postgraduate training program. 
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 line 1 (4)  A postgraduate training licensee resigns, dies, or otherwise 
 line 2 leaves the postgraduate training program. 
 line 3 (5)  A postgraduate training licensee has completed a one-year 
 line 4 contract approved by the postgraduate training program. 
 line 5 (g) 
 line 6 (f)  Upon review of supporting documentation, the board, in its 
 line 7 discretion, may grant an extension beyond 15 months to a 
 line 8 postgraduate training licensee who graduated from a medical 
 line 9 school in the United States or Canada, or beyond 27 months to a 

 line 10 postgraduate training licensee who graduated from a foreign 
 line 11 medical school approved by the board pursuant to Section 2084 
 line 12 other than a Canadian medical school, to successfully complete
 line 13 receive credit for the 12 months of required approved postgraduate 
 line 14 training for graduates of medical schools in the United States and 
 line 15 Canada and 24 months of required approved postgraduate training 
 line 16 for graduates of foreign medical schools other than Canadian 
 line 17 medical schools. 
 line 18 (h) 
 line 19 (g)  An applicant for a physician’s and surgeon’s license who 
 line 20 has successfully completed the number of received credit for 12
 line 21 months of approved postgraduate training required by subdivision 
 line 22 (e) in another state or in Canada and who is accepted into an 
 line 23 approved postgraduate training program in California shall obtain 
 line 24 their physician’s and surgeon’s license within 90 days after 
 line 25 beginning that postgraduate training program or all privileges and 
 line 26 exemptions under this section shall automatically cease. 
 line 27 (i) 
 line 28 (h)  Upon license renewal, postgraduate trainees with a 
 line 29 physician’s and surgeon’s license shall provide documentation to 
 line 30 the board that they have completed postgraduate training or shall 
 line 31 provide to the board documentation in which their program director 
 line 32 attests that they are in good standing and making progress to 
 line 33 complete their training. review of supporting documentation, the 
 line 34 board, in its discretion, may grant a physician’s and surgeon’s 
 line 35 license to an applicant who demonstrates substantial compliance 
 line 36 with this section.
 line 37 SEC. 8. Section 2081 of the Business and Professions Code is 
 line 38 amended to read: 
 line 39 2081. Each application submitted shall be made upon a form
 line 40 an electronic online form, or on another form provided by the 
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 line 1 board, and each application form shall contain a legal verification 
 line 2 by the applicant certifying under penalty of perjury that the 
 line 3 information provided by the applicant is true and correct and that 
 line 4 any information in supporting documents provided by the applicant 
 line 5 is true and correct. 
 line 6 SEC. 9. Section 2096 of the Business and Professions Code is 
 line 7 amended to read: 
 line 8 2096. (a)  In addition to other requirements of this chapter, 
 line 9 before a physician’s and surgeon’s license may be issued, each 

 line 10 applicant, including an applicant applying pursuant to Article 5 
 line 11 (commencing with Section 2105), shall show by evidence 
 line 12 satisfactory to the board that the applicant has successfully 
 line 13 completed received credit for at least 12 months of board-approved 
 line 14 postgraduate training for graduates of medical schools in the United 
 line 15 States and Canada or 24 months of board-approved postgraduate 
 line 16 training for graduates of foreign medical schools approved by the 
 line 17 board pursuant to Section 2084 other than Canadian medical
 line 18 schools. schools, pursuant to the attestation of the program 
 line 19 director, designated institutional official, or delegated authority 
 line 20 for the approved postgraduate training program in California the 
 line 21 applicant participated in.
 line 22 (b)  The postgraduate training required by this section shall 
 line 23 include at least four months of general medicine and shall be 
 line 24 obtained in a postgraduate training program approved by the 
 line 25 Accreditation Council for Graduate Medical Education (ACGME), 
 line 26 the Royal College of Physicians and Surgeons of Canada (RCPSC), 
 line 27 or the College of Family Physicians of Canada (CFPC). 
 line 28 (c)  An applicant who has successfully completed received credit 
 line 29 for at least 12 months of board-approved postgraduate training for 
 line 30 graduates of medical schools in the United States and Canada or 
 line 31 24 months of board-approved postgraduate training for graduates 
 line 32 of foreign medical schools approved by the board pursuant to 
 line 33 Section 2084 other than Canadian medical schools schools, 
 line 34 pursuant to the attestation of the program director designated 
 line 35 institutional official, or delegated authority for the approved 
 line 36 postgraduate training program in California the applicant 
 line 37 participated in, not less than 12 months of which was completed 
 line 38 as part of an oral and maxillofacial surgery postgraduate training 
 line 39 program as a resident after receiving a medical degree from a 
 line 40 combined dental and medical degree program accredited by the 
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 line 1 Commission on Dental Accreditation (CODA) or approved by the 
 line 2 board, shall be eligible for licensure. Oral and maxillofacial surgery 
 line 3 residency programs accredited by CODA shall be approved as 
 line 4 postgraduate training required by this section if the applicant 
 line 5 attended the program as part of a combined dental and medical 
 line 6 degree program accredited by CODA. These applicants shall not 
 line 7 have to comply with subdivision (b). 
 line 8 SEC. 10. Section 2097 is added to the Business and Professions 
 line 9 Code, to read:

 line 10 2097. (a)  In addition to other requirements of this chapter, 
 line 11 before a physician’s and surgeon’s license may be renewed, at the 
 line 12 time of initial renewal, a physician and surgeon shall show 
 line 13 evidence satisfactory to the board that the applicant has received 
 line 14 credit for at least 36 months of board-approved postgraduate 
 line 15 training which includes successful progression through 24 months 
 line 16 in the same program, pursuant to the attestation of the program 
 line 17 director, designated institutional official, or delegated authority 
 line 18 for the approved postgraduate training program in California the 
 line 19 applicant participated in. 
 line 20 (b)  A physician’s and surgeon’s certificate shall be 
 line 21 automatically placed in delinquent status by the board if the holder 
 line 22 of a physician’s and surgeon’s certificate does not show evidence 
 line 23 satisfactory to the board that the physician and surgeon has 
 line 24 received credit for at least 36 months of board-approved 
 line 25 postgraduate training which includes successful progression 
 line 26 through 24 months in the same program within 60 days of the date 
 line 27 of the licensee’s initial license expiration. 
 line 28 (c)  Upon review of supporting documentation, the board, in its 
 line 29 discretion, may renew a physician’s and surgeon’s license to an 
 line 30 applicant who has demonstrated substantial compliance with this 
 line 31 section. 
 line 32 (d)  This section shall only apply to individuals issued a license 
 line 33 by the board on or after January 1, 2022. 
 line 34 SEC. 11. Section 2111 of the Business and Professions Code
 line 35 is amended to read:
 line 36 2111. (a)  Physicians who are not citizens but who meet the 
 line 37 requirements of subdivision (b) and who seek postgraduate study 
 line 38 in an approved medical school or academic medical center may, 
 line 39 after receipt of an appointment from the dean of the California 
 line 40 medical school, or dean or chief medical officer of an academic 
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 line 1 medical center, and application to and approval by the board, be 
 line 2 permitted to participate in the professional activities of the 
 line 3 department or division in the medical school or academic medical 
 line 4 center to which they are appointed. The physician shall be under 
 line 5 the direction of the head of the department to which the physician 
 line 6 is appointed, supervised by the medical center staff of the medical 
 line 7 school or academic medical center, and known for these purposes 
 line 8 as a “visiting fellow.” The visiting fellow shall wear a visible name 
 line 9 tag containing the title “visiting fellow” when the visiting fellow 

 line 10 provides clinical services. 
 line 11 (b)  (1)  Application for approval shall be made on a form 
 line 12 prescribed by the division and shall be accompanied by a fee fixed 
 line 13 by the board in an amount necessary to recover the actual 
 line 14 application processing costs of the program. The application shall 
 line 15 show that the person does not immediately qualify for a physician’s 
 line 16 and surgeon’s certificate under this chapter and that the person has 
 line 17 completed at least three years of postgraduate basic residency 
 line 18 requirements. The application shall include a written statement of 
 line 19 the recruitment procedures followed by the medical school or 
 line 20 academic medical center before offering the appointment to the 
 line 21 applicant. 
 line 22 (2)  Approval shall be granted only for appointment to one 
 line 23 medical school or academic medical center, and a physician shall 
 line 24 not be granted more than one approval for the same period of time. 
 line 25 (3)  Approval may be granted for a maximum of three years and 
 line 26 shall be renewed annually. The medical school or academic medical 
 line 27 center shall submit a request for renewal on a form prescribed by 
 line 28 the board, which shall be accompanied by a renewal fee fixed by 
 line 29 the board in an amount necessary to recover the actual application 
 line 30 processing costs of the program. 
 line 31 (c)  Except to the extent authorized by this section, the visiting 
 line 32 fellow may not engage in the practice of medicine. The visiting 
 line 33 fellow or the medical school or academic medical center shall not 
 line 34 assess any charge for the medical services provided by the visiting 
 line 35 fellow, and the visiting fellow shall not receive any other 
 line 36 compensation therefor. 
 line 37 (d)  The time spent under appointment in a medical school or 
 line 38 academic medical center pursuant to this section shall not be used 
 line 39 to meet the requirements for licensure. 
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 line 1 (e)  (1)  The board shall notify both the visiting fellow and the 
 line 2 dean of the appointing medical school or the dean or chief medical 
 line 3 officer of the academic medical center of any complaint made 
 line 4 about the visiting fellow. 
 line 5 (2)  The board may terminate its approval of an appointment for 
 line 6 any act that would be grounds for discipline if done by a licensee. 
 line 7 The board shall provide both the visiting fellow and the dean of 
 line 8 the medical school or dean or chief medical officer of the academic 
 line 9 medical center with a written notice of termination including the 

 line 10 basis for that termination. The visiting fellow may, within 30 days 
 line 11 after the date of the notice of termination, file a written appeal to 
 line 12 the board. The appeal shall include any documentation the visiting 
 line 13 fellow wishes to present to the board. 
 line 14 (f)  This section shall not preclude any United States citizen who 
 line 15 has received a medical degree from a medical school located in a 
 line 16 foreign country and recognized by the board from participating in 
 line 17 any program established pursuant to this section. 
 line 18 (g)  A visiting fellow approved pursuant to this section before 
 line 19 January 1, 2021, who participates in the professional activities of 
 line 20 the department or division in an academic medical center shall be 
 line 21 deemed to be appointed to that academic medical center as though 
 line 22 the initial application had been sponsored by the academic medical 
 line 23 center. 
 line 24 (h)  As used in this section, “academic medical center” has the 
 line 25 same meaning as defined in subdivision (a) of Section 2168. 
 line 26 (i)  The permit authorized by this section may be canceled in 
 line 27 any of the following circumstances: 
 line 28 (1)  Upon request by the permit holder. 
 line 29 (2)  Upon request by an authorized representative of the 
 line 30 sponsoring facility or institution. 
 line 31 (3)  By the board after the permit has expired and is no longer 
 line 32 eligible for renewal. 
 line 33 SEC. 12. Section 2112 of the Business and Professions Code
 line 34 is amended to read:
 line 35 2112. (a)  Physicians who are not citizens and who seek 
 line 36 postgraduate study, may, after application to and approval by the 
 line 37 board, be permitted to participate in a fellowship program in a 
 line 38 specialty or subspecialty field, providing the fellowship program 
 line 39 is given in a hospital in this state which is approved by the Joint 
 line 40 Commission and providing the service is satisfactory to the board. 
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 line 1 Such physicians shall at all times be under the direction and 
 line 2 supervision of a licensed, board-certified physician and surgeon 
 line 3 who is recognized as a clearly outstanding specialist in the field 
 line 4 in which the foreign fellow is to be trained. The supervisor, as part 
 line 5 of the application process, shall submit his or her the supervisor’s
 line 6 curriculum vitae and a protocol of the fellowship program to be 
 line 7 completed by the foreign fellow. Approval of the program and 
 line 8 supervisor is for a period of one year, but may be renewed annually 
 line 9 upon application to and approval by the board. The approval may 

 line 10 not be renewed more than four times. The board may determine a 
 line 11 fee, based on the cost of operating this program, which shall be 
 line 12 paid by the applicant at the time the application is filed. 
 line 13 (b)  Except to the extent authorized by this section, no such 
 line 14 visiting physician may engage in the practice of medicine or receive 
 line 15 compensation therefor. The time spent under appointment in a 
 line 16 medical school pursuant to this section may not be used to meet 
 line 17 the requirements for licensure. 
 line 18 (c)  Nothing in this section shall preclude any United States 
 line 19 citizen who has received his or her their medical degree from a 
 line 20 medical school located in a foreign country from participating in 
 line 21 any program established pursuant to this section. 
 line 22 (d)  The permit authorized by this section may be canceled in 
 line 23 the following circumstances: 
 line 24 (1)  Upon request by the permit holder. 
 line 25 (2)  Upon request by an authorized representative of the 
 line 26 sponsoring facility or institution. 
 line 27 (3)  By the board after the permit has expired and is no longer 
 line 28 eligible for renewal. 
 line 29 SEC. 13. Section 2113 of the Business and Professions Code
 line 30 is amended to read:
 line 31 2113. (a)  Any person who does not immediately qualify for 
 line 32 a physician’s and surgeon’s certificate under this chapter and who 
 line 33 is offered by the dean of an approved medical school, or dean or 
 line 34 chief medical officer of an academic medical center, in this state 
 line 35 a full-time faculty position may, after application to and approval 
 line 36 by the board, be granted a certificate of registration to engage in 
 line 37 the practice of medicine only to the extent that the practice is 
 line 38 incident to and a necessary part of that person’s duties as approved 
 line 39 by the board in connection with the faculty position. A certificate 
 line 40 of registration does not authorize a registrant to admit patients to 
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 line 1 a nursing or a skilled or assisted living facility unless that facility 
 line 2 is formally affiliated with the sponsoring medical school. A clinical 
 line 3 fellowship shall not be submitted as a faculty service appointment. 
 line 4 (b)  Application for a certificate of registration shall be made on 
 line 5 a form prescribed by the board and shall be accompanied by a 
 line 6 registration fee fixed by the board in an amount necessary to 
 line 7 recover the actual application processing costs of the program. To 
 line 8 qualify for the certificate, an applicant shall submit all of the 
 line 9 following: 

 line 10 (1)  If the applicant is a graduate of a medical school other than 
 line 11 in the United States or Canada, documentary evidence satisfactory 
 line 12 to the board that the applicant has been licensed to practice 
 line 13 medicine and surgery for not less than four years in another state 
 line 14 or country whose requirements for licensure are satisfactory to the 
 line 15 board, or has been engaged in the practice of medicine in the United 
 line 16 States for at least four years in approved facilities, or has completed 
 line 17 a combination of that licensure and training. 
 line 18 (2)  If the applicant is a graduate of a medical school in the 
 line 19 United States or Canada, documentary evidence that the medical 
 line 20 school is approved by the board. 
 line 21 (3)  Written certification by the head of the department in which 
 line 22 the applicant is to be appointed of all of the following: 
 line 23 (A)  The applicant will be under the head of the department’s 
 line 24 direction. 
 line 25 (B)  The applicant will not be permitted to practice medicine 
 line 26 unless incident to and a necessary part of the applicant’s duties as 
 line 27 approved by the board in subdivision (a). 
 line 28 (C)  The applicant will be accountable to the medical school’s 
 line 29 or academic medical center’s chair or division chief for the 
 line 30 specialty in which the applicant will practice. 
 line 31 (D)  The applicant will be proctored in the same manner as other 
 line 32 new faculty members, including, as appropriate, review by the 
 line 33 medical staff of the sponsoring medical school or academic medical 
 line 34 center. 
 line 35 (E)  The applicant will not be appointed to a supervisory position 
 line 36 at the level of a medical school or academic medical center’s 
 line 37 department chair or division chief. 
 line 38 (4)  Demonstration by the dean of the medical school, or dean 
 line 39 or chief medical officer or an academic medical center, that the 
 line 40 applicant has the requisite qualifications to assume the position to 
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 line 1 which the applicant is to be appointed and that shall include a 
 line 2 written statement of the recruitment procedures followed by the 
 line 3 medical school or academic medical center before offering the 
 line 4 faculty position to the applicant. 
 line 5 (c)  A certificate of registration shall be issued only for a faculty 
 line 6 position at one approved medical school, or academic medical 
 line 7 center, and a person shall not be issued more than one certificate 
 line 8 of registration for the same period of time. 
 line 9 (d)  (1)  A certificate of registration is valid for one year from 

 line 10 its date of issuance and may be renewed twice. 
 line 11 A request for renewal shall be submitted on a form prescribed 
 line 12 by the board and shall be accompanied by a renewal fee fixed by 
 line 13 the board in an amount necessary to recover the actual application 
 line 14 processing costs of the program. 
 line 15 (2)  The dean of the medical school, or the dean or chief medical 
 line 16 officer of an academic medical center, may request renewal of the 
 line 17 registration by submitting a plan at the beginning of the third year 
 line 18 of the registrant’s appointment demonstrating the registrant’s 
 line 19 continued progress toward licensure and, if the registrant is a 
 line 20 graduate of a medical school other than in the United States or 
 line 21 Canada, that the registrant has been issued a certificate by the 
 line 22 Educational Commission for Foreign Medical Graduates. The 
 line 23 board may, in its discretion, extend the registration for a two-year 
 line 24 period to facilitate the registrant’s completion of the licensure 
 line 25 process. 
 line 26 (e)  If the registrant is a graduate of a medical school other than 
 line 27 in the United States or Canada, the registrant shall meet the 
 line 28 requirements of Section 2065 or 2135, as appropriate, in order to 
 line 29 obtain a physician’s and surgeon’s certificate. Notwithstanding 
 line 30 any other provision of law, the board may accept clinical practice 
 line 31 in an appointment pursuant to this section as qualifying time to 
 line 32 meet the postgraduate training requirements in Section 2065, and, 
 line 33 in its discretion, waive the examination and the Educational 
 line 34 Commission for Foreign Medical Graduates certification 
 line 35 requirements specified in paragraph (3) (2) of subdivision (a) of 
 line 36 Section 2065 in the event the registrant applies for a physician’s 
 line 37 and surgeon’s certificate. As a condition to waiving any 
 line 38 examination or the Educational Commission for Foreign Medical 
 line 39 Graduates certification requirement, the board in its discretion, 
 line 40 may require an applicant to pass a clinical competency examination 
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 line 1 approved by the board. The board shall not waive any examination 
 line 2 for an applicant who has not completed at least one year in the 
 line 3 faculty position. 
 line 4 (f)  Except to the extent authorized by this section, the registrant 
 line 5 shall not engage in the practice of medicine, bill individually for 
 line 6 medical services provided by the registrant, or receive 
 line 7 compensation therefor, unless the registrant is issued a physician’s 
 line 8 and surgeon’s certificate. 
 line 9 (g)  When providing clinical services, the registrant shall wear 

 line 10 a visible name tag containing the title “visiting professor” or 
 line 11 “visiting faculty member,” as appropriate, and the institution at 
 line 12 which the services are provided shall obtain a signed statement 
 line 13 from each patient to whom the registrant provides services 
 line 14 acknowledging that the patient understands that the services are 
 line 15 provided by a person who does not hold a physician’s and 
 line 16 surgeon’s certificate but who is qualified to participate in a special 
 line 17 program as a visiting professor or faculty member. 
 line 18 (h)  The board shall notify both the registrant and the dean of 
 line 19 the medical school, or the dean or chief medical officer of an 
 line 20 academic medical center, of a complaint made about the registrant. 
 line 21 The board may terminate a registration for any act that would be 
 line 22 grounds for discipline if done by a licensee. The board shall provide 
 line 23 both the registrant and the dean of the medical school, or the dean 
 line 24 or chief medical officer of an academic medical center, with written 
 line 25 notice of the termination and the basis for that termination. The 
 line 26 registrant may, within 30 days after the date of the notice of 
 line 27 termination, file a written appeal to the board. The appeal shall 
 line 28 include any documentation the registrant wishes to present to the 
 line 29 board. 
 line 30 (i)  A registrant granted a certificate of registration before 
 line 31 January 1, 2021, to engage in the practice of medicine pursuant to 
 line 32 this section at an academic medical center shall be deemed to be 
 line 33 authorized at that academic medical center as though the initial 
 line 34 application had been sponsored by the academic medical center. 
 line 35 (j)  As used in this section, “academic medical center” has the 
 line 36 same meaning as defined in subdivision (a) of Section 2168. 
 line 37 (k)  The certificate of registration authorized by this section may 
 line 38 be canceled in the following circumstances: 
 line 39 (1)  Upon request by the certificate holder. 
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 line 1 (2)  Upon request by an authorized representative of the 
 line 2 sponsoring facility or institution. 
 line 3 (3)  By the board after the certificate has expired and is no longer 
 line 4 eligible for renewal. 
 line 5 SEC. 10.
 line 6 SEC. 14. Section 2168 of the Business and Professions Code 
 line 7 is amended to read: 
 line 8 2168. (a)  (1)  A special faculty permit authorizes the holder 
 line 9 to practice medicine only within the medical school itself, any 

 line 10 affiliated institution of the medical school, or an academic medical 
 line 11 center and any affiliated institution in which the permitholder is 
 line 12 providing instruction as part of the medical school’s or academic 
 line 13 medical center’s educational program and for which the medical 
 line 14 school or academic medical center has assumed direct 
 line 15 responsibility. The holder of a special faculty permit shall not 
 line 16 engage in the practice of medicine except as provided above. 
 line 17 (2)  For the purposes of this section, the term “academic medical 
 line 18 center” is defined as being all of the following: 
 line 19 (A)  A facility licensed by the State of California. 
 line 20 (B)  The facility conducts both internal and external peer review 
 line 21 of the faculty for the purpose of conferral of academic 
 line 22 appointments on an ongoing basis. 
 line 23 (C)  The facility conducts clinical and basic research for the 
 line 24 purpose of advancing patient care. 
 line 25 (D)  The facility trains a minimum of 250 residents and 
 line 26 postdoctoral fellows on an annual basis commencing each January 
 line 27 1. 
 line 28 (E)  The facility meets all of the following requirements: 
 line 29 (i)  The facility has more than 100 research students or 
 line 30 postdoctoral researchers annually. 
 line 31 (ii)  The facility has foreign medical graduates in clinical 
 line 32 research. 
 line 33 (iii)  The facility offers clinical observership training. 
 line 34 (iv)  The facility has an intern and resident-to-bed ratio meeting 
 line 35 the federal Centers for Medicare and Medicaid Services definition 
 line 36 as a major teaching hospital and conducts research in an amount 
 line 37 of one hundred million dollars ($100,000,000) or more annually. 
 line 38 (v) 

94 

— 30 — SB 806 

  



 line 1 (iv)  The facility is accredited by the Western Association of 
 line 2 Schools and Colleges and the Accreditation Council for Graduate 
 line 3 Medical Education. 
 line 4 (b)  Time spent in a faculty position under a special faculty 
 line 5 permit shall not be counted toward the postgraduate training 
 line 6 required for licensure and shall not qualify the holder of the permit 
 line 7 for waiver of any written examination required for licensure. 
 line 8 (c)  The medical school or academic medical center shall not 
 line 9 appoint the holder of a special faculty permit to a position as a 

 line 10 division chief or head of a department without express written 
 line 11 authorization from the board. 
 line 12 SEC. 11.
 line 13 SEC. 15. Section 2168.4 of the Business and Professions Code 
 line 14 is amended to read: 
 line 15 2168.4. (a)  A special faculty permit expires and becomes 
 line 16 invalid at midnight on the last day of the month in which the permit 
 line 17 was issued during the second year of a two-year term commencing 
 line 18 from the date of issuance, if not renewed. 
 line 19 (b)  A person who holds a special faculty permit shall show at 
 line 20 the time of license renewal that they continue to meet the eligibility 
 line 21 criteria set forth in Section 2168.1. After the first renewal of a 
 line 22 special faculty permit, the permitholder shall not be required to 
 line 23 hold a full-time faculty position, and may instead be employed 
 line 24 part-time in a position that otherwise meets the requirements set 
 line 25 forth in paragraph (1) of subdivision (a) of Section 2168.1. 
 line 26 (c)  A person who holds a special faculty permit shall show at 
 line 27 the time of license renewal that they meet the continuing medical 
 line 28 education requirements of Article 10 (commencing with Section 
 line 29 2190). 
 line 30 (d)  In addition to the requirements set forth above, a special 
 line 31 faculty permit shall be renewed in accordance with Article 19 
 line 32 (commencing with Section 2420) in the same manner as a 
 line 33 physician’s and surgeon’s certificate. 
 line 34 (e)  The Those fees applicable to a physician’s and surgeon’s 
 line 35 certificate shall also apply to a special faculty permit renewal fee 
 line 36 shall be eight hundred sixty-three dollars ($863), permit and shall 
 line 37 be paid into the State Treasury and credited to the Contingent Fund 
 line 38 of the Medical Board of California. 
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 line 1 SEC. 12.
 line 2 SEC. 16. Section 2220.01 is added to the Business and 
 line 3 Professions Code, to read: 
 line 4 2220.01. (a)  (1)  The director shall appoint an independent 
 line 5 enforcement monitor no later than March 1, 2022. The director 
 line 6 may retain a person for this position by a personal services contract. 
 line 7 The Legislature finds, pursuant to Section 19130 of the 
 line 8 Government Code, that this is a new state function. 
 line 9 (2)  The enforcement monitor shall not have previously been 

 line 10 employed by, under contract with, in any financial relationship 
 line 11 with, or affiliated with an organization that represents patient or 
 line 12 physician and surgeon interests, including, but not limited to, a 
 line 13 professional association, lobbyist employer, advocacy organization, 
 line 14 or party that has appeared before the board or the Legislature. 
 line 15 (2) 
 line 16 (3)  (A)  The director shall supervise the enforcement monitor 
 line 17 and may terminate or dismiss the enforcement monitor from this 
 line 18 position. 
 line 19 (B)  If the enforcement monitor is terminated or dismissed, the 
 line 20 director shall appoint a replacement monitor within two months. 
 line 21 (3) 
 line 22 (4)  The monitoring duty of the enforcement monitor shall be 
 line 23 on a continuing basis for a period of no more than two years from 
 line 24 the date of the initial enforcement monitor’s appointment. 
 line 25 (b)  The enforcement monitor shall monitor and evaluate the 
 line 26 board’s enforcement efforts with specific concentration on the 
 line 27 handling and processing of complaints and timely application of 
 line 28 sanctions or discipline imposed on licensees and persons in order 
 line 29 to protect the public. public, which may include, but not be limited 
 line 30 to, the following:
 line 31 (1)  The board’s disciplinary system and procedures. 
 line 32 (2)  The consistency of complaint processing and investigation. 
 line 33 (3)  The timeliness of the disciplinary process, including an 
 line 34 evaluation of the board’s compliance with subdivision (b) of 
 line 35 Section 129, and Sections 2220.08 and 2319. 
 line 36 (4)  Compliance with Section 2229, including deviations from 
 line 37 the Manual of Model Disciplinary Orders and Disciplinary 
 line 38 Guidelines in the board’s application of sanctions or discipline. 
 line 39 (5)  Sanctions or discipline disproportionately applied to 
 line 40 physicians and surgeons of color. 
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 line 1 (6)  Resources allocated for enforcement efforts. 
 line 2 (7)  Any area that may lead to cost savings and greater 
 line 3 effectiveness of the board’s enforcement efforts. 
 line 4 (c)  The enforcement monitor shall not exercise authority over 
 line 5 the board’s management or staff, but the board and its staff shall 
 line 6 cooperate with the enforcement monitor and shall provide data, 
 line 7 information, and files as requested by the enforcement monitor to 
 line 8 perform all of the enforcement monitor’s duties. 
 line 9 (d)  The director shall assist the enforcement monitor in the 

 line 10 performance of the enforcement monitor’s duties, and the 
 line 11 enforcement monitor shall have the same investigative authority 
 line 12 as the director. 
 line 13 (e)  The director may specify additional duties of the enforcement 
 line 14 monitor for the purposes of this section. 
 line 15 (f)  (1)  (A)  The enforcement monitor shall submit to the 
 line 16 department and the Legislature, pursuant to Section 9795 of the 
 line 17 Government Code, an initial written report of the enforcement 
 line 18 monitor’s findings and conclusions no later than December January
 line 19 1, 2023, and a subsequent final written report no later than March
 line 20 July 1, 2023. The enforcement monitor shall be available to make 
 line 21 oral reports to the department or the Legislature if requested to do 
 line 22 so. The enforcement monitor may also provide additional 
 line 23 information to either the department or the Legislature at the 
 line 24 enforcement monitor’s discretion or at the request of either the 
 line 25 department or the Legislature. The enforcement monitor shall make 
 line 26 every effort to provide the board with an opportunity to reply to 
 line 27 any facts, findings, issues, or conclusions made in their reports to 
 line 28 the department or the Legislature with which the board may 
 line 29 disagree. 
 line 30  (B) 
 line 31  (2)  The enforcement monitor shall make any report required 
 line 32 by this paragraph available to the public and the media. 
 line 33 (2)  (A)  The enforcement monitor shall issue a final written 
 line 34 report before the date that is two and one-half years after the 
 line 35 enforcement monitor is appointed. 
 line 36 (B)  The report required by this paragraph shall include final 
 line 37 findings and conclusions on the topics addressed in the initial 
 line 38 report submitted by the monitor pursuant to paragraph (1). 
 line 39 (g)  The board shall pay for all of the costs associated with the 
 line 40 employment of the enforcement monitor. 
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 line 1 SEC. 13.
 line 2 SEC. 17. Section 2227.3 is added to the Business and 
 line 3 Professions Code, to read: 
 line 4 2227.3. (a)  The board may delegate to its executive director 
 line 5 the authority to issue an administrative confidential letter of advice 
 line 6 to a licensee to resolve a complaint for an alleged minor violation 
 line 7 of this chapter that is not related to patient care. The letter of advice 
 line 8 may include an agreement by the licensee to complete one or more 
 line 9 relevant educational courses approved by the board, or its designee, 

 line 10 or take other remedial action to resolve the complaint. 
 line 11 (b)  The complaint and confidential letter of advice shall be 
 line 12 maintained for three years from the date the complaint was 
 line 13 received, and if no further complaint against the licensee is 
 line 14 received, the complaint and confidential letter of advice shall be 
 line 15 purged. 
 line 16 (c)  A licensee’s failure to take the remedial action within the 
 line 17 timeframe agreed upon constitutes unprofessional conduct. 
 line 18 (d)  The board shall adopt regulations pursuant to the 
 line 19 Administrative Procedure Act (Chapter 3.5 (commencing with 
 line 20 Section 11340) of Part 1 of Division 3 of Title 2 of the Government 
 line 21 Code) to implement this section. 
 line 22 SEC. 14.
 line 23 SEC. 18. Section 2228.1 of the Business and Professions Code 
 line 24 is amended to read: 
 line 25 2228.1. (a)  On and after July 1, 2019, except as otherwise 
 line 26 provided in subdivision (c), the board and the Podiatric Medical 
 line 27 Board of California shall require a licensee to provide a separate 
 line 28 disclosure that includes the licensee’s probation status, the length 
 line 29 of the probation, the probation end date, all practice restrictions 
 line 30 placed on the licensee by the board, the board’s telephone number, 
 line 31 and an explanation of how the patient can find further information 
 line 32 on the licensee’s probation on the licensee’s profile page on the 
 line 33 board’s online license information internet website, to a patient or 
 line 34 the patient’s guardian or health care surrogate before the patient’s 
 line 35 first visit following the probationary order while the licensee is on 
 line 36 probation pursuant to a probationary order made on and after July 
 line 37 1, 2019, in any of the following circumstances: 
 line 38 (1)  A final adjudication by the board following an administrative 
 line 39 hearing or admitted findings or prima facie showing in a stipulated 
 line 40 settlement establishing any of the following: 
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 line 1 (A)  The commission of any act of sexual abuse, misconduct, or 
 line 2 relations with a patient or client as defined in Section 726 or 729. 
 line 3 (B)  Drug or alcohol abuse directly resulting in harm to patients 
 line 4 or the extent that such use impairs the ability of the licensee to 
 line 5 practice safely. 
 line 6 (C)  Criminal conviction directly involving harm to patient 
 line 7 health. 
 line 8 (D)  Inappropriate prescribing resulting in harm to patients and 
 line 9 a probationary period of five years or more. 

 line 10 (2)  An accusation or statement of issues alleged that the licensee 
 line 11 committed any of the acts described in subparagraphs (A) to (D), 
 line 12 inclusive, of paragraph (1), and a stipulated settlement based upon 
 line 13 a nolo contendere or other similar compromise that does not include 
 line 14 any prima facie showing or admission of guilt or fact but does 
 line 15 include an express acknowledgment that the disclosure 
 line 16 requirements of this section would serve to protect the public 
 line 17 interest. 
 line 18 (b)  A licensee required to provide a disclosure pursuant to 
 line 19 subdivision (a) shall obtain from the patient, or the patient’s 
 line 20 guardian or health care surrogate, a separate, signed copy of that 
 line 21 disclosure. 
 line 22 (c)  A licensee shall not be required to provide a disclosure 
 line 23 pursuant to subdivision (a) if any of the following applies: 
 line 24 (1)  The patient is unconscious or otherwise unable to 
 line 25 comprehend the disclosure and sign the copy of the disclosure 
 line 26 pursuant to subdivision (b) and a guardian or health care surrogate 
 line 27 is unavailable to comprehend the disclosure and sign the copy. 
 line 28 (2)  The visit occurs in an emergency room or an urgent care 
 line 29 facility or the visit is unscheduled, including consultations in 
 line 30 inpatient facilities. 
 line 31 (3)  The licensee who will be treating the patient during the visit 
 line 32 is not known to the patient until immediately prior to the start of 
 line 33 the visit. 
 line 34 (4)  The licensee does not have a direct treatment relationship 
 line 35 with the patient. 
 line 36 (d)  On and after July 1, 2019, the board shall provide the 
 line 37 following information, with respect to licensees on probation and 
 line 38 licensees practicing under probationary licenses, in plain view on 
 line 39 the licensee’s profile page on the board’s online license information 
 line 40 internet website. 
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 line 1 (1)  For probation imposed pursuant to a stipulated settlement, 
 line 2 the causes alleged in the operative accusation along with a 
 line 3 designation identifying those causes by which the licensee has 
 line 4 expressly admitted guilt and a statement that acceptance of the 
 line 5 settlement is not an admission of guilt. 
 line 6 (2)  For probation imposed by an adjudicated decision of the 
 line 7 board, the causes for probation stated in the final probationary 
 line 8 order. 
 line 9 (3)  For a licensee granted a probationary license, the causes by 

 line 10 which the probationary license was imposed. 
 line 11 (4)  The length of the probation and end date. 
 line 12 (5)  All practice restrictions placed on the license by the board. 
 line 13 (e)  Section 2314 shall not apply to this section. 
 line 14 SEC. 15.
 line 15 SEC. 19. Section 2228.5 of the Business and Professions Code 
 line 16 is repealed. 
 line 17 SEC. 16.
 line 18 SEC. 20. Section 2273 of the Business and Professions Code 
 line 19 is amended to read: 
 line 20 2273. (a)  Except as otherwise allowed by law, the employment 
 line 21 of runners, cappers, steerers, or other persons to procure patients 
 line 22 constitutes unprofessional conduct. 
 line 23 (b)  A licensee shall have the licensee’s license revoked for a 
 line 24 period of 10 years, or shall stipulate to surrender of the license for 
 line 25 10 years, upon a second conviction for violating any of the 
 line 26 following provisions or upon being convicted of more than one 
 line 27 count of violating any of the following provisions in a single case: 
 line 28 Section 650 of this code, Section 750 or 1871.4 of the Insurance 
 line 29 Code, or Section 549 or 550 of the Penal Code. After the expiration 
 line 30 of this 10-year period, an application for license reinstatement may 
 line 31 be made pursuant to Section 2307. 
 line 32 SEC. 17.
 line 33 SEC. 21. Section 2424 of the Business and Professions Code 
 line 34 is amended to read: 
 line 35 2424. Notwithstanding Section 163.5, any licensee of the board 
 line 36 or the California Board of Podiatric Medicine who does not renew 
 line 37 the licensee’s expired license within 30 days of its date of 
 line 38 expiration shall pay all the following fees: 
 line 39 (a)  The renewal fee in effect at the time of renewal. 
 line 40 (b)  A penalty fee equal to 50 percent of the renewal fee. 
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 line 1 (c)  The delinquency fee required by Section 2435 or 2499.5, as 
 line 2 the case may be. 
 line 3 SEC. 18.
 line 4 SEC. 22. Section 2435 of the Business and Professions Code 
 line 5 is amended to read: 
 line 6 2435. The following fees apply to the licensure of physicians 
 line 7 and surgeons: 
 line 8 (a)  Each applicant for a certificate based upon a national board 
 line 9 diplomate certificate, each applicant for a certificate based on 

 line 10 reciprocity, and each applicant for a certificate based upon written 
 line 11 examination, shall pay a nonrefundable application and processing 
 line 12 fee, as set forth in subdivision (b), at the time the application is 
 line 13 filed. 
 line 14 (b)  The application and processing fee shall be six hundred 
 line 15 twenty-five dollars ($625). 
 line 16 (c)  Each applicant who qualifies for a certificate, as a condition 
 line 17 precedent to its issuance, in addition to other fees required herein, 
 line 18 shall pay an initial license fee, if any, in an amount fixed by the 
 line 19 board consistent with this section. The initial license fee shall be 
 line 20 eight hundred sixty-three dollars ($863). An applicant enrolled in 
 line 21 an approved postgraduate training program shall be required to 
 line 22 pay only 50 percent of the initial license fee. 
 line 23 (d)  The For licenses that expire on or after January 1, 2022, 
 line 24 the biennial renewal fee shall be fixed by the board consistent with 
 line 25 this section and shall be eight hundred sixty-three dollars ($863). 
 line 26 (e)  Notwithstanding Section 163.5, the delinquency fee shall 
 line 27 be 10 percent of the biennial renewal fee. 
 line 28 (f)  The duplicate certificate and endorsement fees shall each be 
 line 29 fifty dollars ($50), and the certification and letter of good standing 
 line 30 fees shall each be ten dollars ($10). 
 line 31 (g)  It is the intent of the Legislature that, in setting fees pursuant 
 line 32 to this section, the board shall seek to maintain a reserve in the 
 line 33 Contingent Fund of the Medical Board of California in an amount 
 line 34 not less than two nor more than four months’ operating 
 line 35 expenditures. 
 line 36 (h)  Not later than January 1, 2012, the Office of State Audits 
 line 37 and Evaluations within the Department of Finance shall commence 
 line 38 a preliminary review of the board’s financial status, including, but 
 line 39 not limited to, its projections related to expenses, revenues, and 
 line 40 reserves, and the impact of the loan from the Contingent Fund of 
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 line 1 the Medical Board of California to the General Fund made pursuant 
 line 2 to the Budget Act of 2008. The office shall make the results of this 
 line 3 review available upon request by June 1, 2012. This review shall 
 line 4 be funded from the existing resources of the office during the 
 line 5 2011–12 fiscal year. 
 line 6 (i)  The Legislature shall review the amount of fees in 
 line 7 subdivisions (c) and (d) (d), and board revenue and expenses, in 
 line 8 2022 to determine the necessity of increasing fees or modifying 
 line 9 board processes, or both increasing fees and modifying board 

 line 10 processes, in order to ensure solvency of the Contingent Fund of 
 line 11 the Medical Board of California. 
 line 12 SEC. 19.
 line 13 SEC. 23. Section 2443 of the Business and Professions Code 
 line 14 is amended to read: 
 line 15 2443. The following fees apply to fictitious-name permits 
 line 16 issued under Section 2415: 
 line 17 (a)  The initial permit fee shall be seventy dollars ($70). If the 
 line 18 permit will expire less than one year after its issuance, then the 
 line 19 initial permit fee is an amount equal to 50 percent of the fee in 
 line 20 effect at the beginning of the current renewal cycle. 
 line 21 (b)  The For permits that expire on or after January 1, 2022, 
 line 22 the biennial renewal fee shall be fifty dollars ($50). 
 line 23 (c)  The delinquency fee is twenty dollars ($20). 
 line 24 (d)  The duplicate permit fee shall be forty dollars ($40). 
 line 25 SEC. 20.
 line 26 SEC. 24. Section 2450 of the Business and Professions Code 
 line 27 is amended to read: 
 line 28 2450. There is a Board of Osteopathic Examiners of the State 
 line 29 of California, established by the Osteopathic Act, which shall be 
 line 30 known as the Osteopathic Medical Board of California which 
 line 31 enforces this chapter relating to persons holding or applying for 
 line 32 physician’s and surgeon’s certificates issued by the Osteopathic 
 line 33 Medical Board of California under the Osteopathic Act. 
 line 34 Persons who elect to practice using the term of suffix “M.D.,” 
 line 35 as provided in Section 2275, shall not be subject to this article, 
 line 36 and the Medical Board of California shall enforce the provisions 
 line 37 of this chapter relating to persons who made the election. 
 line 38 Notwithstanding any other law, the powers and duties of the 
 line 39 Osteopathic Medical Board of California, as set forth in this article 
 line 40 and under the Osteopathic Act, shall be subject to review by the 
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 line 1 appropriate policy committees of the Legislature. The review shall 
 line 2 be performed as if this chapter article were scheduled to be 
 line 3 repealed as of January 1, 2026. 
 line 4 SEC. 21.
 line 5 SEC. 25. Section 2454.5 of the Business and Professions Code 
 line 6 is amended to read: 
 line 7 2454.5. In order to ensure the continuing competence of 
 line 8 licensed osteopathic physicians and surgeons, the board shall adopt 
 line 9 and administer standards for the continuing education of those 

 line 10 licensees. The board shall require each licensed osteopathic 
 line 11 physician and surgeon to demonstrate satisfaction of the continuing 
 line 12 education requirements as a condition for the renewal of a license 
 line 13 at intervals of not less than one year nor more than two years. The 
 line 14 board shall require each licensed osteopathic physician and surgeon 
 line 15 to complete a minimum of 50 hours of American Osteopathic 
 line 16 Association continuing education hours during each two-year 
 line 17 cycle, of which 20 hours shall be completed in American 
 line 18 Osteopathic Association Category 1 continuing education hours 
 line 19 and the remaining 30 hours shall be either American Osteopathic 
 line 20 Association or American Medical Association accredited as a 
 line 21 condition for renewal of an active license. Licensed osteopathic 
 line 22 physicians and surgeons shall complete a course on the risks of 
 line 23 addiction associated with the use of Schedule II drugs. 
 line 24 For purposes of this section, “American Osteopathic Association 
 line 25 Category 1” means continuing education activities and programs 
 line 26 approved for Category 1 credit by the Committee on Continuing 
 line 27 Medical Education of the American Osteopathic Association. 
 line 28 SEC. 22.
 line 29 SEC. 26. Section 2460 of the Business and Professions Code 
 line 30 is amended to read: 
 line 31 2460. (a)  There is created in the Department of Consumer 
 line 32 Affairs the Podiatric Medical Board of California. Any reference 
 line 33 in any provision of law to the California Board of Podiatric 
 line 34 Medicine shall be deemed to refer to the Podiatric Medical Board 
 line 35 of California. 
 line 36 (b)  This section shall remain in effect only until January 1, 2026, 
 line 37 and as of that date is repealed. Notwithstanding any other law, the 
 line 38 repeal of this section renders the California Board of Podiatric 
 line 39 Medicine subject to review by the appropriate policy committees 
 line 40 of the Legislature. 
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 line 1 (c)  The amendments made by Chapter 775 of the Statutes of 
 line 2 2017 relating to podiatrists shall not be construed to change any 
 line 3 rights or privileges held by podiatrists prior to the enactment of 
 line 4 that act. 
 line 5 SEC. 23.
 line 6 SEC. 27. Section 2511.5 is added to the Business and 
 line 7 Professions Code, to read: 
 line 8 2511.5. Each application for licensure as a licensed midwife 
 line 9 shall be made upon an online electronic form, or other form, 

 line 10 provided by the board, and each application form shall contain a 
 line 11 legal verification by the applicant certifying under penalty of 
 line 12 perjury that the information provided by the applicant is true and 
 line 13 correct and that any information in supporting documents provided 
 line 14 by the applicant is true and correct. 
 line 15 SEC. 24.
 line 16 SEC. 28. Section 2519.5 is added to the Business and 
 line 17 Professions Code, to read: 
 line 18 2519.5. Any complaint determined to involve quality of care, 
 line 19 before referral to a field office for further investigation, shall meet 
 line 20 both of the following criteria: 
 line 21 (a)  It shall be reviewed by one or more medical experts with 
 line 22 the pertinent education, training, and expertise in midwifery to 
 line 23 evaluate the specific standard of care issues raised by the complaint 
 line 24 to determine if further field investigation is required. 
 line 25 (b)  It shall include the review of all of the following, which 
 line 26 shall be requested by the board: 
 line 27 (1)  Relevant client records. 
 line 28 (2)  The statement or explanation of the care and treatment 
 line 29 provided by the licensed midwife. 
 line 30 (3)  Any additional expert testimony or literature provided by 
 line 31 the licensed midwife. 
 line 32 (4)  Any additional facts or information requested by the medical 
 line 33 expert reviewers that may assist them in determining whether the 
 line 34 care rendered constitutes a departure from the midwifery standards
 line 35 in the Midwives Model of Care. of care.
 line 36 SEC. 25.
 line 37 SEC. 29. Section 2520 of the Business and Professions Code 
 line 38 is amended to read: 
 line 39 2520. (a)  (1)  The fee to be paid upon the filing of a license 
 line 40 application shall be four hundred fifty dollars ($450). 
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 line 1 (2)  The For licenses that expire on or after January 1, 2022, 
 line 2 the fee for renewal of the midwife license shall be three hundred 
 line 3 dollars ($300). 
 line 4 (3)  The delinquency fee for renewal of the midwife license shall 
 line 5 be 50 percent of the renewal fee in effect on the date of the renewal 
 line 6 of the license, but not less than twenty-five dollars ($25) nor more 
 line 7 than fifty dollars ($50). 
 line 8 (4)  The fee for the examination shall be the cost of administering 
 line 9 the examination to the applicant, as determined by the organization 

 line 10 that has entered into a contract with the board for the purposes set 
 line 11 forth in subdivision (a) of Section 2512.5. Notwithstanding 
 line 12 subdivision (c), that fee may be collected and retained by that 
 line 13 organization. 
 line 14 (b)  The fee for monitoring a licensee on probation shall be the 
 line 15 cost of monitoring, as fixed by the board. 
 line 16 (c)  The fees prescribed by this article shall be deposited in the 
 line 17 Licensed Midwifery Fund, which is hereby established, and shall 
 line 18 be available, upon appropriation, to the board for the purposes of 
 line 19 this article. 
 line 20 SEC. 30. Section 2529 of the Business and Professions Code
 line 21 is amended to read:
 line 22 2529. (a)  Graduates of the Southern California Psychoanalytic 
 line 23 Institute, the Los Angeles Psychoanalytic Society and Institute, 
 line 24 the San Francisco Psychoanalytic Institute, the San Diego 
 line 25 Psychoanalytic Center, or institutes deemed equivalent by the 
 line 26 Medical Board of California who have completed clinical training 
 line 27 in psychoanalysis may engage in psychoanalysis as an adjunct to 
 line 28 teaching, training, or research and hold themselves out to the public 
 line 29 as psychoanalysts, and students in those institutes may engage in 
 line 30 psychoanalysis under supervision, if the students and graduates 
 line 31 do not hold themselves out to the public by any title or description 
 line 32 of services incorporating the words “psychological,” 
 line 33 “psychologist,” “psychology,” “psychometrists,” “psychometrics,” 
 line 34 or “psychometry,” or that they do not state or imply that they are 
 line 35 licensed to practice psychology. 
 line 36 (b)  Those students and graduates seeking to engage in 
 line 37 psychoanalysis under this chapter shall register with the Medical 
 line 38 Board of California, presenting evidence of their student or 
 line 39 graduate status. The board may suspend or revoke the exemption 
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 line 1 of those persons for unprofessional conduct as defined in Sections 
 line 2 726, 2234, 2235, and 2529.1 2529.1.
 line 3 (c)  Each application for registration as a research psychoanalyst 
 line 4 or student research psychoanalyst shall be made upon an online 
 line 5 electronic form, or other form, provided by the board, and each 
 line 6 application form shall contain a legal verification by the applicant 
 line 7 certifying under penalty of perjury that the information provided 
 line 8 by the applicant is true and correct and that any information in 
 line 9 supporting documents provided by the applicant is true and correct. 

 line 10 SEC. 26.
 line 11 SEC. 31. Section 2529.5 of the Business and Professions Code 
 line 12 is amended to read: 
 line 13 2529.5. (a)  Each person to whom registration is granted under 
 line 14 the provisions of this chapter shall pay into the Contingent Fund 
 line 15 of the Medical Board of California a fee to be fixed by the Medical 
 line 16 Board of California at a sum of one hundred fifty dollars ($150). 
 line 17 (b)  The registration shall expire after two years. The registration 
 line 18 may be renewed biennially at a fee to be fixed by the board at a 
 line 19 sum of biennially. For registrations that expire on or after January 
 line 20 1, 2022, the fee shall be seventy-five dollars ($75). Students 
 line 21 seeking to renew their registration shall present to the board 
 line 22 evidence of their continuing student status. 
 line 23 (c)  The money in the Contingent Fund of the Medical Board of 
 line 24 California shall be used for the administration of this chapter. 
 line 25 SEC. 27.
 line 26 SEC. 32. Section 3504 of the Business and Professions Code 
 line 27 is amended to read: 
 line 28 3504. (a)  There is established a Physician Assistant Board. 
 line 29 The board consists of nine members. 
 line 30 (b)  (1)  This section shall remain in effect only until January 1, 
 line 31 2026, and as of that date is repealed. 
 line 32 (2)  Notwithstanding any other law, the repeal of this section 
 line 33 renders the board subject to review by the appropriate policy 
 line 34 committees of the Legislature. 
 line 35 SEC. 28.
 line 36 SEC. 33. Section 3509 of the Business and Professions Code 
 line 37 is amended to read: 
 line 38 3509. It shall be the duty of the board to: 
 line 39 (a)  Establish standards and issue licenses of approval for 
 line 40 programs for the education and training of physician assistants. 
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 line 1 (b)  Require the examination of applicants for licensure as a 
 line 2 physician assistant who meet the requirements of this chapter. 
 line 3 SEC. 29.
 line 4 SEC. 34. Section 3510 of the Business and Professions Code 
 line 5 is amended to read: 
 line 6 3510. The board may adopt, amend, and repeal regulations as 
 line 7 may be necessary to enable it to carry into effect the provisions of 
 line 8 this chapter. All regulations shall be in accordance with, and not 
 line 9 inconsistent with, the provisions of this chapter. Such regulations 

 line 10 shall be adopted, amended, or repealed in accordance with the 
 line 11 provisions of Chapter 3.5 (commencing with Section 11340) of 
 line 12 Part 1 of Division 3 of Title 2 of the Government Code. 
 line 13 SEC. 30.
 line 14 SEC. 35. Section 3512 of the Business and Professions Code 
 line 15 is amended to read: 
 line 16 3512. (a)  Except as provided in Sections 159.5 and 2020, the 
 line 17 board shall employ within the limits of the Physician Assistant 
 line 18 Fund all personnel necessary to carry out this chapter including 
 line 19 an executive officer who shall be exempt from civil service. The 
 line 20 board shall make all necessary expenditures to carry out this 
 line 21 chapter from the funds established by Section 3520. The board 
 line 22 may accept contributions to effect the purposes of this chapter. 
 line 23 (b)  This section shall remain in effect only until January 1, 2026, 
 line 24 and as of that date is repealed. 
 line 25 SEC. 31.
 line 26 SEC. 36. Section 3517 of the Business and Professions Code 
 line 27 is amended to read: 
 line 28 3517. (a)  The board shall require a written examination of 
 line 29 physician assistants in the manner and under the rules and 
 line 30 regulations as it shall prescribe, but the examination shall be 
 line 31 conducted in that manner as to ensure that the identity of each 
 line 32 applicant taking the examination will be unknown to all of the 
 line 33 examiners until all examination papers have been graded. Except 
 line 34 as otherwise provided in this chapter, or by regulation, no physician 
 line 35 assistant applicant shall receive approval under this chapter without 
 line 36 first successfully passing an examination given under the direction 
 line 37 of the board. 
 line 38 (b)  Examinations for licensure as a physician assistant may be 
 line 39 required by the board under a uniform examination system, and 
 line 40 for that purpose the board may make those arrangements with 
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 line 1 organizations furnishing examination material as may, in its 
 line 2 discretion, be desirable. The licensure examination for physician 
 line 3 assistants shall be held by the board at least once a year with such 
 line 4 additional examinations as the board deems necessary. 
 line 5 SEC. 32.
 line 6 SEC. 37. Section 3519 of the Business and Professions Code 
 line 7 is amended to read: 
 line 8 3519. The board shall issue a license to all physician assistant 
 line 9 applicants who meet all of the following requirements: 

 line 10 (a)  Provide evidence of successful completion of an approved 
 line 11 program. 
 line 12 (b)  Pass any examination required under Section 3517. 
 line 13 (c)  Not be subject to denial of licensure under Division 1.5 
 line 14 (commencing with Section 475) or Section 3527. 
 line 15 (d)  Pay all fees required under Section 3521.1. 
 line 16 SEC. 33.
 line 17 SEC. 38. Section 3519.5 of the Business and Professions Code 
 line 18 is amended to read: 
 line 19 3519.5. (a)  The board may issue a probationary license to an 
 line 20 applicant subject to terms and conditions, including, but not limited 
 line 21 to, any of the following conditions of probation: 
 line 22 (1)  Practice limited to a supervised, structured environment 
 line 23 where the applicant’s activities shall be supervised by another 
 line 24 physician assistant. 
 line 25 (2)  Total or partial restrictions on issuing a drug order for 
 line 26 controlled substances. 
 line 27 (3)  Continuing medical or psychiatric treatment. 
 line 28 (4)  Ongoing participation in a specified rehabilitation program. 
 line 29 (5)  Enrollment and successful completion of a clinical training 
 line 30 program. 
 line 31 (6)  Abstention from the use of alcohol or drugs. 
 line 32 (7)  Restrictions against engaging in certain types of medical 
 line 33 services. 
 line 34 (8)  Compliance with all provisions of this chapter. 
 line 35 (b)  The board may modify or terminate the terms and conditions 
 line 36 imposed on the probationary license upon receipt of a petition 
 line 37 from the licensee. 
 line 38 (c)  Enforcement and monitoring of the probationary conditions 
 line 39 shall be under the jurisdiction of the board. These proceedings 
 line 40 shall be conducted in accordance with Chapter 5 (commencing 
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 line 1 with Section 11500) of Part 1 of Division 3 of Title 2 of the 
 line 2 Government Code. 
 line 3 SEC. 34.
 line 4 SEC. 39. Section 3521.5 of the Business and Professions Code 
 line 5 is repealed. 
 line 6 SEC. 35.
 line 7 SEC. 40. Section 3524 of the Business and Professions Code 
 line 8 is amended to read: 
 line 9 3524. A license or approval that has expired may be renewed 

 line 10 at any time within five years after its expiration by filing an 
 line 11 application for renewal on a form prescribed by the board and 
 line 12 payment of all accrued and unpaid renewal fees. If the license or 
 line 13 approval is not renewed within 30 days after its expiration, the 
 line 14 licensed physician assistant and approved supervising physician, 
 line 15 as a condition precedent to renewal, shall also pay the prescribed 
 line 16 delinquency fee, if any. Renewal under this section shall be 
 line 17 effective on the date on which the application is filed, on the date 
 line 18 on which all renewal fees are paid, or on the date on which the 
 line 19 delinquency fee, if any, is paid, whichever occurs last. If so 
 line 20 renewed, the license shall continue in effect through the expiration 
 line 21 date provided in Section 3522 or 3523 which next occurs after the 
 line 22 effective date of the renewal, when it shall expire, if it is not again 
 line 23 renewed. 
 line 24 SEC. 36.
 line 25 SEC. 41. Section 3527 of the Business and Professions Code 
 line 26 is amended to read: 
 line 27 3527. (a)  The board may order the denial of an application 
 line 28 for, or the issuance subject to terms and conditions of, or the 
 line 29 suspension or revocation of, or the imposition of probationary 
 line 30 conditions upon a PA license after a hearing as required in Section 
 line 31 3528 for unprofessional conduct that includes, but is not limited 
 line 32 to, a violation of this chapter, a violation of the Medical Practice 
 line 33 Act, or a violation of the regulations adopted by the board. 
 line 34 (b)  The board may order the denial of an application for, or the 
 line 35 suspension or revocation of, or the imposition of probationary 
 line 36 conditions upon, an approved program after a hearing as required 
 line 37 in Section 3528 for a violation of this chapter or the regulations 
 line 38 adopted pursuant thereto. 
 line 39 (c)  The board may order the denial of an application for, or the 
 line 40 suspension or revocation of, or the imposition of probationary 
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 line 1 conditions upon, a PA license, after a hearing as required in Section 
 line 2 3528 for unprofessional conduct that includes, except for good 
 line 3 cause, the knowing failure of a licensee to protect patients by 
 line 4 failing to follow infection control guidelines of the board, thereby 
 line 5 risking transmission of bloodborne infectious diseases from 
 line 6 licensee to patient, from patient to patient, and from patient to 
 line 7 licensee. In administering this subdivision, the board shall consider 
 line 8 referencing the standards, regulations, and guidelines of the State 
 line 9 Department of Public Health developed pursuant to Section 

 line 10 1250.11 of the Health and Safety Code and the standards, 
 line 11 regulations, and guidelines pursuant to the California Occupational 
 line 12 Safety and Health Act of 1973 (Part 1 (commencing with Section 
 line 13 6300) of Division 5 of the Labor Code) for preventing the 
 line 14 transmission of HIV, hepatitis B, and other bloodborne pathogens 
 line 15 in health care settings. As necessary, the board shall consult with 
 line 16 the Medical Board of California, the Osteopathic Medical Board 
 line 17 of California, the Podiatric Medical Board of California, the Dental 
 line 18 Board of California, the Board of Registered Nursing, and the 
 line 19 Board of Vocational Nursing and Psychiatric Technicians of the 
 line 20 State of California to encourage appropriate consistency in the 
 line 21 implementation of this subdivision. 
 line 22 The board shall seek to ensure that licensees are informed of the 
 line 23 responsibility of licensees and others to follow infection control 
 line 24 guidelines, and of the most recent scientifically recognized 
 line 25 safeguards for minimizing the risk of transmission of bloodborne 
 line 26 infectious diseases. 
 line 27 (d)  The board may order the licensee to pay the costs of 
 line 28 monitoring the probationary conditions imposed on the license. 
 line 29 (e)  The expiration, cancellation, forfeiture, or suspension of a 
 line 30 PA license by operation of law or by order or decision of the board 
 line 31 or a court of law, the placement of a license on a retired status, or 
 line 32 the voluntary surrender of a license by a licensee shall not deprive 
 line 33 the board of jurisdiction to commence or proceed with any 
 line 34 investigation of, or action or disciplinary proceeding against, the 
 line 35 licensee or to render a decision suspending or revoking the license. 
 line 36 SEC. 37.
 line 37 SEC. 42. Section 3530 of the Business and Professions Code 
 line 38 is amended to read: 
 line 39 3530. (a)  A person whose license or approval has been revoked 
 line 40 or suspended, or who has been placed on probation, may petition 
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 line 1 the board for reinstatement or modification of penalty, including 
 line 2 modification or termination of probation, after a period of not less 
 line 3 than the following minimum periods has elapsed from the effective 
 line 4 date of the decision ordering that disciplinary action: 
 line 5 (1)  At least three years for reinstatement of a license or approval 
 line 6 revoked for unprofessional conduct, except that the board may, 
 line 7 for good cause shown, specify in a revocation order that a petition 
 line 8 for reinstatement may be filed after two years. 
 line 9 (2)  At least two years for early termination of probation of three 

 line 10 years or more. 
 line 11 (3)  At least one year for modification of a condition, or 
 line 12 reinstatement of a license or approval revoked for mental or 
 line 13 physical illness, or termination of probation of less than three years. 
 line 14 (b)  The petition shall state any facts as may be required by the 
 line 15 board. The petition shall be accompanied by at least two verified 
 line 16 recommendations from physicians licensed either by the Medical 
 line 17 Board of California or the Osteopathic Medical Board who have 
 line 18 personal knowledge of the activities of the petitioner since the 
 line 19 disciplinary penalty was imposed. 
 line 20 (c)  The petition may be heard by the board. The board may 
 line 21 assign the petition to an administrative law judge designated in 
 line 22 Section 11371 of the Government Code. After a hearing on the 
 line 23 petition, the administrative law judge shall provide a proposed 
 line 24 decision to the board that shall be acted upon in accordance with 
 line 25 the Administrative Procedure Act. 
 line 26 (d)  The board or the administrative law judge hearing the 
 line 27 petition, may consider all activities of the petitioner since the 
 line 28 disciplinary action was taken, the offense for which the petitioner 
 line 29 was disciplined, the petitioner’s activities during the time the 
 line 30 license was in good standing, and the petitioner’s rehabilitative 
 line 31 efforts, general reputation for truth, and professional ability. The 
 line 32 hearing may be continued, as the board or administrative law judge 
 line 33 finds necessary. 
 line 34 (e)  The board or administrative law judge, when hearing a 
 line 35 petition for reinstating a license or approval or modifying a penalty, 
 line 36 may recommend the imposition of any terms and conditions 
 line 37 deemed necessary. 
 line 38 (f)  No petition shall be considered while the petitioner is under 
 line 39 sentence for any criminal offense, including any period during 
 line 40 which the petitioner is on court-imposed probation or parole. No 
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 line 1 petition shall be considered while there is an accusation or petition 
 line 2 to revoke probation pending against the person. The board may 
 line 3 deny, without a hearing or argument, any petition filed pursuant 
 line 4 to this section within a period of two years from the effective date 
 line 5 of the prior decision following a hearing under this section. 
 line 6 (g)  Nothing in this section shall be deemed to alter Sections 822 
 line 7 and 823. 
 line 8 SEC. 38.
 line 9 SEC. 43. Section 3533 of the Business and Professions Code 

 line 10 is amended to read: 
 line 11 3533. Whenever any person has engaged in any act or practice 
 line 12 which constitutes an offense against this chapter, the superior court 
 line 13 of any county, on application of the board, may issue an injunction 
 line 14 or other appropriate order restraining such conduct. Proceedings 
 line 15 under this section shall be governed by Chapter 3 (commencing 
 line 16 with Section 525) of Title 7 of Part 2 of the Code of Civil 
 line 17 Procedure. The board may commence action in the superior court 
 line 18 under the provisions of this section. 
 line 19 SEC. 39.
 line 20 SEC. 44. Section 3546 of the Business and Professions Code 
 line 21 is repealed. 
 line 22 SEC. 40.
 line 23 SEC. 45. Section 3575.5 is added to the Business and 
 line 24 Professions Code, to read: 
 line 25 3575.5. Each application for registration as a polysomnographic 
 line 26 technologist, technician, or trainee shall be made upon an online 
 line 27 electronic form, or other form, provided by the board, and each 
 line 28 application form shall contain a legal verification by the applicant 
 line 29 certifying under penalty of perjury that the information provided 
 line 30 by the applicant is true and correct and that any information in 
 line 31 supporting documents provided by the applicant is true and correct. 
 line 32 SEC. 41.
 line 33 SEC. 46. Section 3577 of the Business and Professions Code 
 line 34 is amended to read: 
 line 35 3577. (a)  Each person who applies for registration under this 
 line 36 chapter shall pay into the Contingent Fund of the Medical Board 
 line 37 of California a fee to be fixed by the board at a sum of one hundred 
 line 38 twenty dollars ($120). 
 line 39 (b)  Each person to whom registration is granted under this 
 line 40 chapter shall pay into the Contingent Fund of the Medical Board 
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 line 1 of California a fee to be fixed by the board at a sum of one hundred 
 line 2 twenty dollars ($120). 
 line 3 (c)  The registration shall expire after two years. The registration 
 line 4 may be renewed biennially at a fee which shall be paid into the 
 line 5 Contingent Fund of the Medical Board of California to be fixed 
 line 6 by the board at a sum of California. For registrations that expire 
 line 7 on or after January 1, 2022, the fee amount shall be two hundred 
 line 8 twenty dollars ($220). 
 line 9 (d)  The fee for monitoring a registrant on probation shall be the 

 line 10 cost of monitoring, as fixed by the board. 
 line 11 (e)  The money in the Contingent Fund of the Medical Board of 
 line 12 California that is collected pursuant to this section shall be used 
 line 13 for the administration of this chapter. 
 line 14 SEC. 42.
 line 15 SEC. 47. No reimbursement is required by this act pursuant to 
 line 16 Section 6 of Article XIIIB of the California Constitution because 
 line 17 the only costs that may be incurred by a local agency or school 
 line 18 district will be incurred because this act creates a new crime or 
 line 19 infraction, eliminates a crime or infraction, or changes the penalty 
 line 20 for a crime or infraction, within the meaning of Section 17556 of 
 line 21 the Government Code, or changes the definition of a crime within 
 line 22 the meaning of Section 6 of Article XIII B of the California 
 line 23 Constitution. 

O 

94 

SB 806 — 49 — 

  


