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MEMORANDUM 
Date: February 13, 2025 

To: Board Members 

From: Terri Thorfinnson, Administrative Services Program Manager 

Subject: Agenda Item 16: Discussion and Possible Actions on Rulemaking 
Proposal to Amend Sections 1635, 1636, 1638, 1641, 1646, 1659.30, 
1659.31, 1659.32, 1659.33, 1659.34 and 1659.35 and Repeal Sections 
1639 and 1640 in Title 16 of the California Code of Regulations 
(Requirements for Continuing Medical Education and Citation and 
Fines): 

A. Consideration of Public Comments Received During the Public 
Comment Period and/or Hearing and Proposed Responses 
Thereto 

B. Discussion and Possible Action to Consider Adoption of 
Proposed Amendments to 16 CCR Sections 1635, 1636, 1638, 
1641,1646, 1659.30, 1659.31, 1659.32, 1659.33, 1659.34 and 
1659.35 and Repeal of 16 CCR Sections 1639 and 1640. 

Background 

At the August 15, 2024, Board meeting, the Board discussed and voted to approve the 
proposed regulatory language in Attachment 1 and authorized the Executive Director, Erika 
Calderon, to proceed with the rulemaking and adopt the language if no adverse comments 
were received and no hearing was requested. The 45 -day comment period began November 
21, 2024, when the Board’s Notice of Regulatory Action, Initial Statement of Reasons and the 
Proposed Regulatory Language were posted on the Board’s website and notice was mailed and 
emailed to interested parties. Notice of the proposed regulatory action was published by the 
Office of Administrative Law (OAL) on November 22, 2024. 

During the 45-day comment period, comments were received for the Board to consider. 
Commenter Dr. Michael Strug requested the following as part of his comments on this 
proposal: “I would like to be involved in a town hall or discussion regarding CME 
requirements.” In response to that comment, the Executive Director issued a “Notice of 
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2 

Hearing on Proposed Regulatory Action” (see Attachment 3) providing notice to all interested 
parties of an in-person public hearing on January 8, 2025. The Notice of Hearing was posted on 
the Board’s website and emailed to interested parties on November 27, 2024. That notice 
included an extension of the public written comment period from January 6, 2025 to 12 PM on 
Wednesday, January 8, 2025. No comments were received, and no testimony was provided at 
the hearing held on January 8, 2025 (see Attachment 4). 

All comments received as of 12 p.m. on January 8, 2025 have been summarized with 
recommended Board responses. Board Staff and Regulations Counsel recommend the Board 
approve the following proposed responses to the comments summarized below. 

A. Consideration of Public Comments Received During the Public Comment Period and 
Proposed Responses Thereto 

In accordance with Government Code section 11346.9, subdivision (a)(3), the Board, in its Final 
Statement of Reasons supporting the rulemaking, must summarize each objection or 
recommendation and the reasons for making or not making a change. Summaries of the 
comments received and proposed responses developed by staff in consultation with 
Regulations Counsel are provided below for Board consideration and approval. 

Comment in Support of Rulemaking Proposals 

Commenter #1. Joseph J. Provenzano, D.O. comment received by email 11/27/2024. 
Comment Summary: 

Dr. Provenzano commented that he had served on the OMBC board. He indicates that even 
then when there was 6,000 licensees it was becoming a problem with manual verification of 
CME. He supports the regulation change. 

Board Response to Comment #1: 
The Board has considered this comment, and welcomes the support for the proposed 
rulemaking package and acknowledgement that the update and proposed changes are needed. 
As a result, no changes are necessary in response to this comment. 

Adverse Comments and Comments that Want New Changes to CME 
Policies 

Commenter #2. Dr. Michael Strug,, D.O. comment received by email 11/21/2024. 
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Comments Summary: 
Dr. Strug requested that he be involved in a town hall meeting or discussion about CME 
requirements. He states that he is an Osteopathic physician in a subspecialty that does not 
have associated AOA approved credit (Reproductive Endocrinology and Infertility). He 
completes CME through the American Board of Obstetrics and Gynecology and attends 
conferences that grant AMA credit. His concern is that there is no AOA approved credit for the 
subspecialty Reproductive Endocrinology and Infertility which forces him to take AMA courses 
that he later has to pay the AOA to convert AMA credit to AOA category 1B credit. He wonders 
if there is a way for the Board to accept AMA credit for physicians in similar circumstances. 

Board Response to Commenter #2: 
The Board has considered this comment and provides the following response. In response to 
his first request, the Board scheduled a regulatory hearing for January 8, 2025 and Dr. Strug was 
emailed notice of that hearing. However, no members of the public provided comments at that 
hearing. Regarding whether there is a way for the Board to accept AMA credit, BPC section 
2454.5 mandates, in pertinent part: 

The board shall require each licensed osteopathic physician and surgeon to complete a 
minimum of 50 hours of American Osteopathic Association continuing education hours 
during each two-year cycle, of which 20 hours shall be completed in American 
Osteopathic Association Category 1 continuing education hours and the remaining 30 
hours shall be either American Osteopathic Association or American Medical Association 
accredited as a condition for renewal of an active license. 

For purposes of this section, “American Osteopathic Association Category 1” means 
continuing education activities and programs approved for Category 1 credit by the 
Committee on Continuing Medical Education of the American Osteopathic 
Association. (Emphasis added.) 

As a result, according to statute, the above AOA committee determines whether any AMA CME 
is accepted as qualifying continuing medical education (CME) with the exception of specified 
AMA CME that would exempt a “qualifying physician” from taking the one-time pain 
management course as authorized by BPC section 2190.6 and as proposed in CCR section 
1635(f)(6)(D). Any other changes in CME policy such as the categories and types of credit or 
who determines whether it is approved as Category 1 credit would require a statutory change 
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and cannot be done at this time through this rulemaking proposal. The Board rejects this 
comment and makes no further changes to the proposed regulatory language in response to 
this comment. 

Commenter #3. Denis Yoshii, DO, comment received by email 11/22/2024. 

Comments Summary: 
Dr. Yoshii expressed support for updating CME requirements, but as a solo practitioner 
specializing in allergy and immunology, he had the following concerns and recommendations 
(the numbering convention for the paragraphs in the original email has been changed to letters 
A-C for easier review): 

A. Administrative and Financial Impact on Solo Practices: 
The proposed changes may disproportionately affect small or solo practices due to 
increased administrative burdens and potentially higher CME-related costs. Please 
consider offering flexibility for solo practitioners in course selection and record-keeping 
to minimize disruption to patient care. In addition, every board certification has 
requirements for specific numbers of hours to maintain board certification. Pediatrics 
requires 25 hours, and Allergy requires 25 hours, this is made more difficult with the 
addition of education requirements outside of board certification. The Hospitals all each 
require 1 hour of fraud and waste, but each hospital uses a different program. And, of 
course, as many of practitioners have multiple state licenses, each state has its own 
requirements of not only hours, but 'physician burnout', cultural sensitivity, opioid, 
dependency. Often each CME requirement places financial stress on the individual and 
takes time away from family. I did 132 hours of CME these past two years and was still 9 
hours short of OMBC CME requirements. 

B. Clarity in Audits and Penalties: 
While I support the need for audits and transparency, the criteria for citations and fines 
must be clearly defined to avoid subjective enforcement. Explicit guidelines, 
individualized guidance of which CME is required for which year, will help ensure 
compliance and reduce unintended penalties. 

C. Enhancing Accessibility to CME: 
Providing affordable or Free CME options, particularly online or specialty-specific 
courses, would benefit practitioners in underserved or rural areas who might otherwise 
face logistical challenges. Denis Yoshii, DO 

Board Response to Comments in Paragraph A. Provided by Commenter #3: 
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The Board has considered these comments and makes no changes to the language of the 
regulation based thereon. The Board reiterates its response to Commenter #2 regarding the 
legislative mandates in BPC section 2454.5 (including risks of addiction course) as well as the 
requirements for other dedicated CME in BPC sections 2190.1 (implicit bias), 2190.5 (a one-time 
pain management course) and 2190.3 (as specified for internists and family physicians with 
older patients or patients with dementia). The Legislature, not the Board, has created these 
CME requirements. The Board’s role is to implement CME requirements set by the Legislature. 
The Legislature already created flexibility in the types of CME accepted to include exemptions 
from the pain management course in BPC sections 2190.5 and 2190.6, and allow credit in non-
clinical subjects such as record keeping, practice management, and placed a cap on the non-
clinical hours to be no more than 15 hours or up to 15% out of the required 50 hours per 
renewal period at BPC section 2190.15. The purpose of CME is as a tool for maintaining 
competency and protecting public safety; the number of required hours is considered a 
minimum number or hours not a maximum. For the foregoing reasons, the Board rejects these 
comments. 

Board Response to Comments in Paragraph B. Provided by Commenter #3: 
The Board has considered these comments and makes no changes to the language of the 
regulation based thereon. The proposed regulations include specific criteria for the Board to 
use in each individual case in CCR section 1659.31(b) for cite and fine to prevent any arbitrary 
and capricious cite and fines and orders of abatement. Additionally, when a cite and fine and 
order of abatement is issued, it would contain the specific facts, violations of statute with the 
specific sections and the amounts assessed for each violation alleged in the particular case as 
required by existing CCR section 1659.30. 

As to the request for the Board to provide individualized guidance for CME due each renewal 
cycle, once this proposal is approved, the Board will be revising its current CME guidance on the 
Board’s website to reflect the proposed changes in this rulemaking. This is one area the 
proposed rulemaking amendments addressed by adding specific documentation requirements 
for each statutorily required CME subject and hours and what specific documentation 
requirements for each required CME in proposed amendments to CCR section 1636. This 
information is lacking in the current regulations. So, the Board’s current rulemaking proposal 
already addresses the concerns raised about guidance on CME requirements in that regard. 

Board Response to Comments in Paragraph C. Provided by Commenter #3: 
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The concern and recommendation about making CME more accessible and affordable is not 
something the Board has authority or control over since it is not a CME provider. The Board’s 
role is enforcing the statutory requirements for renewal and CME. In the Board’s experience, 
however, it appears that there are online CME courses already that have expanded to allow 
greater options for accessibility and to address logistical challenges since the COVID 19 
outbreak in 2020. 

For the reasons noted above, the Board rejects this comment and makes no further changes in 
response to this comment. 

Commenter # 4. Comments received by email from Evan Moser, DO 11/21/2024. 
Comments Summary: 
Dr. Moser’s comments object to the statutorily mandated pain management requirement 
stating that he does not “believe this is appropriate for all osteopathic physicians.” As a 
radiologist, he explains that he rarely prescribes medications other than occasional conscious 
sedation for procedures and emphasizes that “[w]e are already required by other regulatory 
entities to provide CME relevant to those procedures.” He indicates that “the same is true for 
other fields of medicine such as Pathology.” He then proceeds to provide examples and 
rationales for why the “12 CME hours in pain management is just information that I would 
never use.” 

Board Response to Comment #4: 
Dr. Moser’s comments object to the statutorily mandated pain management requirement being 
required of a radiologist or a pathologist. BPC section 2190.5(c) already exempts radiologists 
and pathologists from this mandatory requirement. This proposal and the applicable 
exemptions already mandated by law are listed in one convenient location in proposed 
amendments to CCR 1635. In fact, the proposed rulemaking specifies all exemptions in CCR 
section 1635 and the documentation required to demonstrate eligibility for such an exemption 
in CCR section 1636 to provide greater notice to the regulated community. 

For the foregoing reasons, the Board rejects this comment and makes no changes to the 
language of the regulations based thereon. 

Commenter #5. John R. Hawes, Jr., D.O., comment received by email 11/22/2024. 
Comments Summary: 



7 

Dr. Hawes, Jr.’s comments expressed support for improvements in the CME process. His 
remaining comments focus on a personal issue unique to him where he attended a large CME 
conference two months after receiving his current license but two weeks before his birthday. 
These “18 hrs of category 1-A credits were not needed, nor used,” for his current license but, 
also, not allowed to be used for his next cycle. He complains that this conference, including the 
cost of travel and hotel, has resulted in unusable CME credits. He states he has been informed 
that there is “no answer to my dilemma,” and attached a copy of his past CME certificate. 

Board Response to #5 Comment: 
The Board acknowledges the comment expressing support for making CME improvements. 

Regarding the other comments, BPC section 2454.5 is specific about requiring 50 CME credits for each 
renewal cycle. Through the years the renewal and CME cycles changed from birth date renewal to date 
of issuance renewals (as currently specified in BPC section 2456.1 as of January 1, 2023) and that 
was in part why the rulemaking was needed to update the changes to the statute over the years and 
eliminate any conflict between the statutory requirements and the outdated regulatory requirements. 
The reason that flexibility cannot be provided to licensees to apply excess CME credits to future or past 
renewal cycles is because the statute specifies that licensees must complete a minimum of 50 hours 
during each two-year renewal cycle as provided in BPC section 2454.5. For the foregoing reasons, the 
Board rejects these comments and makes no changes to the language of the regulations based 
thereon. 

Commenter #6. Darrin Cunningham, D.O. comments received by email 11/28/2024. 
Comment Summary: 
Dr. Cunningham wonders why the CME provisions do not allow their CME requirements to be 
based on their certifying board and the AOA. He notes that he “may be in compliance with my 
hours for ACOOG AND THE AOA, by having only 25 hours in one year, but I may have 70 hours 
the next and and 25 the last.” He states that he is in compliance at the national level but not in 
compliance at the state level. He asserts that many physicians hold licenses in several states, 
with differing CME rules. He states “I have always thought if my Cme is good enough for my 
Board to deem me Board Certified then why does the state not think that’s good enough.” He 
recommends that the Board adopt a clause that states: “If the physician is in Cme 
compliance with their Board Certifying entity, they are in compliance in California.” 

Board Response to Comments for Commenter #6: 
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Dr. Cunningham’s recommendation would be a change in policy of what is required and 
acceptable CME according to statutory requirements already discussed in the responses to the 
comments noted above. Such a policy change would have to be done through legislation, not 
regulations. 

For the foregoing reasons, the Board rejects these comments and makes no changes to the 
language of the regulations based thereon. 

Commenter #7. Letter from Tony Khan, DO, OPSC President on behalf of Osteopathic 
Physicians and Surgeons of California (OPSC) emailed and dated 12/18/2024. 
Comments Summary: 
The Commenter expresses OPSC’s general support for the proposed regulations and 
appreciates the hard work that has gone into the current draft but has questions and/or 
concerns pertaining to the following provisions. 

A. §1636 – Continuing Medication Education Document 
In 1636 the regulations are appropriately being updated to recognize the change in law to 50 
hours of CME every two years. OPSC agrees with this change but seeks clarification. In (b)(2) the 
language clarifies the number of hours (50) and type of CME (AOA). In the subsequent clauses, 
the language states that 20 of the 50 hours be AOA Category 1, but in (b)(2)(B) the language 
states that the remaining 30 CME hours maybe earned…”by either the AOA or the American 
Medical Association (AMA). OPSC suggests CCR section 1636 (b)(2) be amended to include both 
AOA or AMA CME options since the subsequent (b)(2)(B) allows for both types of CME. 

B. §1659.31. Fine Amounts and Criteria to Be Considered 
We are interpreting these changes, especially (BB) to dramatically expand the scope of the 
Board’s authority to issue citations and fines. While we wouldn’t expect Board staff to go rogue 
or abuse their power, these changes appear to significantly broaden the types of citations and 
fines a physician could be subject to by OMBC staff. While we understand this approach may be 
appealing to avoid having to further update regulations as statutes change, OPSC recommends 
this section be amended to specify the specific codes violations it seeks to have the authority to 
issue citations. Doing so will provide osteopathic physicians clarity and certainty as to what 
provisions are subject to disciplinary actions. 

Additionally, it’s unclear to OPSC why §1659.31 maintains specific provisions subject to fines via 
(a)(1)(a-w) while deleting various others and then including clauses that give the Board broad 
authority. Is there a reason for specifying some finable offenses, but not providing an 
exhaustive list? Or what purpose does the list serve if the Board aims to have broad authority? 
We suggest deleting the carte blanche provisions and instead specifying the acts that are 
subject to board fines. 
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Board Response to Commenter #7’s Comments in Paragraph 7.A.: 
CCR Section 1636 provides updated specificity on the documentation requirements for CME 
audits but does not fundamentally alter the fact that BPC section 2454.5 states, in pertinent 
part: 

The board shall require each licensed osteopathic physician and surgeon to complete a 
minimum of 50 hours of American Osteopathic Association continuing education hours 
during each two-year cycle, of which 20 hours shall be completed in American 
Osteopathic Association Category 1 continuing education hours and the remaining 30 
hours shall be either American Osteopathic Association or American Medical Association 
accredited as a condition for renewal of an active license. (Emphasis added.) 

Title 16, CCR Section 1636 adheres to the wording of the statute at BPC section 2454.5 exactly. 
In order make the suggested change, therefore, this proposed change would first have to be 
made to the statute at BPC section 2454.5. The consequence of modifying the text as 
recommended is that the modified language could be deemed inconsistent with BPC section 
2454.5 and unauthorized; and, therefore, potentially causing the rulemaking to be denied. All 
regulatory language must adhere to the statute which authorizes the subject matter. In this 
case, the proposed regulatory language does adhere to the statute and is in fact updated to 
adhere to the statute. For the foregoing reasons, the Board rejects these comments and makes 
no changes to the language of the regulations based thereon. 

Board Response to Commenter #7’s Comments in Paragraph 7.B.: 
BPC section 125.9(a) specifically authorizes any board, bureau or commission in this 
Department including this Board, to establish, by regulation, “a system for the issuance to a 
licensee of a citation which may contain an order of abatement or an order to pay an 
administrative fine assessed by the board, bureau, or commission where the licensee is in 
violation of the applicable licensing act or any regulation adopted pursuant thereto.” 
Subdivision (c)(2) of Section 125.9(c)(2) indicates that the boards “may” limit the assessment of 
administrative fines to only particular violations of the applicable licensing act, but this section 
does not require such a limitation. 

CCR section 1659.31 updates the cite and fine section to include all statutory violations for 
which the Board has jurisdiction to enforce and as authorized by BPC section 125.9. This 
change updates the Board’s cite and fine authority to match what is currently allowed by 
statute. Without this change, the Board’s enforcement authority was severely limited due to 
outdated regulations that listed only specified statutes. Listing each statute and promulgating 
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regulations for each new change in law is also a significant barrier to enforcement, one not 
envisioned by the Legislature. The Legislature assumes that once a law becomes effective, it is 
assumed the Board would exercise all of its authority to enforce it. This updated language 
aligns the Board’s regulatory authority with its complete statutory authority in real time. It will 
vastly improve the Board’s enforcement by having current enforcement authority for cite and 
fines and order of abatement and expand the Board’s enforcement remedies to include a broad 
range of non-disciplinary remedies. These changes have the benefit of helping to keep the list 
of citable offenses current, as statutes and regulations are added, repealed, and modified, and 
by definition, these changes add new code and regulatory sections to the pool of violations 
eligible for a citation. 

Further, individuals are expected to follow the law, and if they commit a violation, this 
proposed rulemaking will give the Board the authority to issue a citation at an early stage, 
where appropriate. This tool is a form of progressive enforcement that serves to protect the 
public and rehabilitate the license before the licensee’s misconduct reaches a point where 
disciplinary action is necessary for public protection. While the Board chose to self-limit its 
citation authority to only particular violations a long time ago, the Board has now determined, 
in its experience, that a policy change is necessary to provide other enforcement options short 
of discipline that would aid in the rehabilitation of licensees consistent with its public 
protection mission. To implement this policy change, the Board needs to revise the existing 
regulations to claim its full citation authority permitted under the law. The following healing 
arts boards in this Department have adopted regulations implementing a similar policy, 
including the State Board of Chiropractic Examiners under 16 CCR section 390, the California 
State Board of Pharmacy under 16 CCR section 1775, the Board of Registered Nursing under 16 
CCR section 1435, the Board of Behavioral Sciences under 16 CCR section 1886.40, the Dental 
Board of California under 16 CCR section 1023, and the Medical Board of California under 16 
CCR section 1364.11 (effective October 1, 2024). 

Further, the Board has no concerns that staff would “go rogue” with this expanded authority, 
since all citations and fines that are issued would need to comply with the Board’s criteria in 
CCR 1659.30 and 1659.31, are generally capped by this Board at $2500 per citation (except for 
some extenuating circumstances as specified in Section 1659.31), and subject to appeal and 
review by the Board. The Board notes that the burden of proving that a citation is warranted is 
on the Board, and citations may be contested informally through the Board, as well as formally 
through the Office of Administrative Hearings as authorized by 16 CCR section 1659.34. 
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The reason that some existing codes sections were left unchanged is because they represent 
current, specific authority for which the Board may issue a citation and fine outside of the 
Board’s licensing Act. Keeping those statutes in the list provides greater specificity regarding 
these other grounds for citation under the Board’s jurisdiction and highlights perhaps lesser- 
known statutes for better notice to the regulated community. This approach was recently 
approved for the Medical Board of California’s most recent amendments to 16 CCR section 
1364.11. 

For the foregoing reasons, the Board rejects these comments and makes no changes to the 
language of the regulations based thereon. 

Commenter #8. Lucas Evensen, Associate Director, Strategic Engagement, on behalf of the 
California Medical Association (CMA) comment letter emailed and dated 1/6/2025. 
Comment Summary: 
The Board is proposing to amend Section 1659.31 to include any provision of the Medical 
Practice Act (MPA), any regulation adopted by the Board, and any other statute or regulation 
upon which the Board may base a disciplinary action instead of listing each citable code section 
in an effort to update the list of citable offenses to help keep the section current as statutes 
and regulations are added, repealed, and amended. CMA believes that this application is overly 
broad and could give rise to misinterpretation by licensees about the way the Board may seek 
redress for situations that come before it. 

CMA asserts that the proposed regulations effectively add numerous new code sections to the 
pool of violations eligible for citation. The CMA alleges that the scope of this policy decision 
was never contemplated or discussed by the Board, and it was not addressed in the notice of 
proposed regulatory action. CMA asserts that the Board only contemplated the effect these 
changes would have on its ability to keep the list of citable offenses current. However, CMA 
believes that this proposal would have a more substantive impact. If this is the intent of the 
Board, then the Board should have this discussion and clearly identify which codes it intends to 
add to the list of citable offenses and continue to maintain that list in regulation. 

For these reasons, CMA requests that the Board to revert to the former approach to drafting 
regulations and list each code section to clearly identify which sections the Board intends to 
reserve the right to issue a citation for. 

Board Response to Comment #8: 
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The Board reiterates its response to Commenter #7’s comments in paragraph B. noted above. 
As to prior policy discussions, the Board did discuss in detail at various meetings the policy 
change allowing the Board to have authority to issue citations and fines and abatement orders 
for any violation that the Board has statutory authorization and jurisdiction to issue. The 
reasons for the proposed rulemaking were presented to the Board and discussed at public 
Board meetings on January 19, 2023, August 17, 2023, and August 15, 2024 (see the list in the 
“Underlying Data” section in the Initial Statement of Reasons and available upon request from 
the Contact Persons listed in the Notice). The Board did not have any concerns at those 
meetings and unanimously approved this proposal. This proposal aligns the statutes with the 
regulations and authorizes the Board to issue citations and fines and abatement orders for any 
statute or regulation which they are authorized to enforce. Additionally, this provides the 
Board more enforcement remedies that are not disciplinary in nature for cases that the Board 
concludes does warrant enforcement action, but not disciplinary action. Citations, fines, and 
abatement orders are not considered discipline. (“[T]he greatest sanction that could be 
imposed in the citation proceeding itself was a fine or penalty, not suspension or revocation of 
his license.” Owen v. Sands (2009) 176 Cal.App.4th 985, 994.) 

The allegation that the Notice of Proposed Action (Notice) for this rulemaking did not address 
the scope of this policy decision lacks merit in light of the fact that the Notice specifically 
provides the following references related to this proposed policy change: 

The Board’s cite and fine regulatory CCR sections 1659.30,1659.31, 1659.32, 1659.33, 
1659.34, and 1659.35 are outdated and need updating. Existing law at BPC section 125.9 
authorizes the Board to establish, by regulation, a system for the issuance to a licensee 
of a citation where the licensee is in violation of the applicable licensing act or any 
regulation adopted by the Board. Section 125.9(c) also authorizes the Board, in its 
discretion, to limit citations to only particular violations of the applicable licensing act or 
regulations. Existing regulations at CCR section 1659.31 reflect Board policy at the time 
to issue citations and fines for only particular violations of laws or regulations. This 
proposal would, instead, allow the Board to cite and fine for violation of any laws or 
regulations under the Board’s jurisdiction, including violations of the Osteopathic Act 
(as established as an Initiative Measure), the Medical Practice Act, the Confidentiality 
of Medical Information Act, any Board regulation in Division 16, or any other statute 
or regulation upon which the Board may base a disciplinary action. (Emphasis added.) 
(Notice, p. 4.) 
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Amend 1659.31. This section revises the title, adds authority for the Executive Director 
to delegate their authority to a designee, clarifies fine amounts, and repeals and adds 
factors for determining fine amounts, as specified. Existing text at subsection (a) limits, 
in accordance with BPC section 125.9(c)(2), the issuance of citations with orders or 
abatement and the assessment of administrative fines to only particular violations of 
the Board’s applicable licensing laws and regulations. This proposal would revise and 
add language that consolidates existing licensing act and regulations citation authority 
into broader categories that cover all provisions under the jurisdiction of the Board 
including violations of the Osteopathic Act (as established as an Initiative Measure), the 
Medical Practice Act, the Confidentiality of Medical Information Act, or any other 
statute or regulation upon which the Board may base a disciplinary action. 

Further this Notice was approved by the Office of Administrative Law (OAL) prior to the Board 
initiating the 45-day comment period. Part of the rulemaking process includes OAL reviewing 
and approving the notice of rulemaking to determine that it complies with the Administrative 
Procedure Act (APA). 

The Board rejects these comments and makes no changes to the language of the regulations 
based thereon. 

Commenter # 9. Kelly Parker, Sr Director, External Affairs and Government Relations, CE 
Broker by Propelus comment letter received by email and dated 1/3/2025. 

Comments Summary: 

A. The Commenter supports the Board’s effort to update its regulations but has the following 
comments. One concern is that reducing the CME reporting period from 3 years to 2 years, 
along with changes to the CME requirements as proposed in §1635, “will lead to confusion 
among professionals and increase customer service demands (calls/emails) at the board if the 
rollout is not managed efficiently and effectively.” The Commenter asserts that “professionals 
prefer using technology solutions for continuing education compliance” and touts the benefits 
of digital tools, technology for tracking credits, in digital platforms. He highlights the concept of 
modernized platforms to integrate directly with licensing boards, “enabling automatic 
submission of CME credits and updates to licensing status, removing the need for manual 
uploading of documentation.” 

The Commenter strongly encourages the Board “to modernize the processes with a digital 
continuing education management solution” to enhance efficiency, “enabling board staff to 
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fully automate audits and achieve 100% automation when managed through a digital 
platform.” 

B. The Commenter notes that the proposed changes in section 1641, as well as the proposed 
changes in sections 1659.30-1659.35, provide further detail and clarification on the cite and 
fine provisions, but cautions that “they should be carefully calibrated to ensure they serve as 
both a deterrent and an opportunity for correction.” “With the features listed above regarding 
automated CME tracking and reporting, a digital platform can also assist board staff in 
determining exactly where a licensee is deficient in their compliance, and to what extent. This is 
crucial in calculating the appropriate sanction to remedy that deficiency, further lightening the 
load on staff and making the disciplinary process more efficient, effective, and fair.” In 
summary, the Commenter encourages the Board to adopt an automated, digital CE 
management system. 

Board Response to Comment #9, paragraph A.: 
For the following reasons and the reasons set forth above in responses to Commenter #7, the 
Board rejects these comments and declines to make any changes to the proposed regulations in 
response to these comments. 

The concern raised about changing the CME cycle from 3 years to 2 years was one of many 
statutory changes made in 2017 by SB 798, chapter 775, Statutes of 2017 that became effective 
January 1, 2018. Other changes made in that bill included: eliminating the even and odd year 
issuance of licenses, aligning the CME and the renewal cycles to be the same date of issuance 
period rather than different cycles. All of these changes simplified and streamlined the Board’s 
licensure requirements that were a source of confusion prior to enactment of this bill. This 
rulemaking updates the regulations to remove any conflict between the Board’s statutes and 
current regulations that do not account for these statutory changes and make all regulatory 
requirements consistent with the various statutes that govern licensees as noted in prior 
responses to comments. 

This proposal is not intended to address or impose technology requirements and does not 
authorize the Board to purchase technology from a private vendor to automate its processes. 
That authorization occurs outside of the rulemaking process in compliance with state 
procurement laws and regulations. 

Board Response to Commenter #9, paragraph B. 
As noted above, this proposal is not intended to address or impose technology requirements 
and does not authorize the Board to purchase technology from a private vendor to automate its 
processes. That authorization occurs outside of the rulemaking process in compliance with 
state procurement laws and regulations. 
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The Board rejects these comments and makes no changes to the language of the regulations 
based thereon. 

Action Requested 

The Board members should review the comments in Attachment 5 and staff’s recommended 
responses provided above and consider whether to accept or reject any of these comments. 
After review, the Board may consider any of the following actions: 

Proposed Motion Language – Response to Comments: 

Motion A (If there are no changes to the proposed responses by members): 

Direct staff to proceed as recommended to reject the adverse comments as specified 
and provide the responses to all comments as indicated in the staff recommended 
responses as set forth in the meeting materials. 

Motion B (If there are changes to the proposed responses by members): 

Direct staff to accept the following comment(s) and make the following edits to the text 
[identify comments to accept or reject and text to change here], but otherwise proceed as 
recommended to acknowledge or reject the other comments and provide the responses to the 
comments as set forth in the meeting materials 

B. Discussion and Possible Action to Consider Adoption of Proposed Amendments to 16 CCR 
Sections 1635, 1636, 1638, 1641,1646, 1659.30, 1659.31, 1659.32, 1659.33, 1659.34 and 
1659.35 and Repeal of 16 CCR Sections 1639 and 1640. 

Agenda Item 16 Proposed Text Modifications: 

Staff has identified suggested text changes in the proposed regulations.  The originally 
proposed text in Attachment 1 lists all proposed exemptions to the CME requirement in BPC 
section 2190.5 (12-hours in the subjects of pain management and terminally ill and dying 
patients) in CCR section 1635(f) and the associated documentation requirements in CCR 
section 1636(b).  Currently, the proposal lists exemptions for: 

(1) physicians practicing in pathology or radiology (required to be exempted by law), 
(2) physicians not engaged in direct patient care, 
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(3) physicians that do not provide patient consultations, 
(4) physicians that do not reside in the State of California, 
(5) physicians who have completed a one-time continuing education course of 12 credit hours 
in the subject of treatment and management of opiate-dependent patients; and, 
(6) physicians who are deemed a “qualifying physician” as specified in BPC section 2190.6. 

It has come to staff’s attention that the currently drafted text involving the exemption for 
physicians residing in another state should be reconsidered for the following reasons. 

Allowing the exemption based on out-of-state residence is discretionary. 

The originally proposed language contains an unfettered exemption from the 12-hour CME 
pain management course for physicians that do not reside in California. BPC section 2190.5 
states, in pertinent part: 

(b) By regulatory action, the board may exempt physicians and surgeons by practice 
status category from the requirement in subdivision (a) if the physician and surgeon does 
not engage in direct patient care, does not provide patient consultations, or does not 
reside in the State of California. (Emphasis added.) 

By law, the Board may therefore, exercise its discretion to grant or not grant such an 
exemption to this CME requirement.  Currently, the proposal lists exemptions for: 
(1) physicians practicing in pathology or radiology (required to be exempted by law), 
(2) physicians not engaged in direct patient care, 
(3) physicians that do not provide patient consultations, 
(4) physicians that do not reside in the State of California, 
(5) physicians who have completed a one-time continuing education course of 12 credit hours 
in the subject of treatment and management of opiate-dependent patients; and, 
(6) physicians who are deemed a “qualifying physician” as specified in BPC section 2190.6. 

The currently proposed exemption based on residence may result in unintended consequences 
that may be considered contrary to State policy. 

The law at BPC section 2190.5 and the exemption options upon which this current regulatory 
proposal at CCR 1635(f) is based was enacted by Assembly Bill 487 in 2001.  That bill was 
enacted in response to the following policy concerns, provided here in pertinent part: 

For the past 20 years, medical journals have reported that physicians consistently fail to 
manage their patient’s pain appropriately. These studies also consistently report that the 
single most important cause of this problem is lack of physician knowledge and awareness 
regarding appropriate pain management treatments. It is also the intent of the Legislature 
that this act serve to broaden and update all physicians’ knowledge bases regarding 
appropriate care and treatment of terminally ill and dying patients. The Legislature 
intends that this act provide for the continuing education of all physicians on these two 
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topics of medical care. (AB 487, Stats. 2001, Ch. 518, § 1.) (Emphasis added.) 

The out of state residence exemption option was apparently included in AB 487 to address 
those physicians residing in other states who had no California patients. However, the 
Legislature may not have considered that physicians residing out of state who hold a license 
issued by this Board may, nevertheless, provide direct patient care or consultations via 
telehealth or other means to California patients.  This is further evidenced by the fact that: (1) 
the Legislature did not pass any laws relating to telehealth practice until 2011, when BPC 
section 2290.5 was enacted per Assembly Bill 415, and (2) since 2001, the delivery of health 
care service and public health information via telehealth has expanded and appears to be a 
more constant and significant mode of delivering medical care. 

Allowing an outright exemption to this CME requirement based only on residence would 
possibly frustrate the intent and purpose behind enactment of BPC section 2190.5 by resulting 
in:  (1) not all physicians taking the 12-hour pain management CME course when they do in 
fact provide direct patient care and consultations regarding a California patient; and, (2) 
disproportionate application of the CME requirements, as only physicians not “residing” in the 
State would be exempted, while all physicians residing in the State would be required to take 
the training unless otherwise exempted. 

To address these concerns, staff and Regulations Counsel recommend that the exemption 
originally proposed at CCR section 1635(f)(4) would be deleted and references to the 
associated documentation required to prove out-of-state residence in CCR section 1636(b)(4) 
would also be deleted.  Cross-references and numbering would be corrected throughout the 
proposal to accommodate the removal of CCR sections 1635(f)(4) and 1636(b)(4) and (d)(4).  
Substantive amendments to 1635 would include as follows: 

(f) Osteopathic physicians and surgeons (“physicians”) meeting any of the following criteria at 
the time of renewal shall be deemed exempt from the requirements of subsection (e)(1): 

(1) Physicians practicing in pathology or radiology specialty areas as required by Section 
2190.5 of the Code; 

(2) Physicians not engaged in direct patient care, meaning. “Direct patient care” means no personal 
contact or face-to-face interaction with the a patient located in California (“California patient”), 
including health assessments, counseling, treatments, patient education, prescribing or 
administering medications, or any task authorized by the Act or described in Sections 2051 or 2052 
of the Code that involves personal interaction with the California patient. “Personal contact” shall 
include communication by any method of direct interaction with the patient or via telehealth as 
provided in Section 2290.5 of the Code; 

(3) Physicians that do not provide patient consultations regarding a California patient; 
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(4) Physicians that do not reside in the State of California; 

(54) Physicians who have completed a one-time continuing education course of 12 credit hours in the 
subject of treatment and management of opiate-dependent patients, including eight hours of 
training in buprenorphine treatment, or other similar medicinal treatment, for opioid use 
disorders; or, 

(65) Physicians who are deemed a “qualifying physician” as specified in Section 2190.6 of the Code, 
which means a physician meets any of the following conditions: . . .  (p. 4 of Attachment 6) 

Substantive amendments to CCR section 1636(b) would include: 

(4) If the licensee has not completed the pain management course referenced in subsection (b)(3), 
whether the licensee meets any of the following criteria: 
(A) The licensee is practicing in pathology or radiology specialty areas, 

(B) The licensee is not engaged in direct patient care as defined in Section 1635, 

(C) The licensee does not provide patient consultations regarding a patient located in California, 

(D) The licensee does not reside in the State of California; 

(ED) The licensee completed a one-time continuing education course of 12 credit hours in the subject of 
treatment and management of opiate-dependent patients, including eight hours of training in 
buprenorphine treatment, or other similar medicinal treatment, for opioid use disorders; or, 
(FE) The licensee meets one of the conditions listed in paragraph (65) of subsection (f) of Section 1635 for a 
“qualifying physician.” 

Substantive amendments to CCR section 1636(d) would include: 

(4) For any exemptions from CME requirements claimed by the licensee in paragraph (4) of subsection (b), 
the following documentation, as applicable: 

(A) For claims of practice exemption per paragraph (4), subparagraphs (A)-(C) of subsection (b), copies of 
employment records or letters or other documents from an employer showing the licensee’s name, dates 
of practice, and confirming the type of practice claimed as represented by the licensee on their report; 
(B) For claims of out of state residency per paragraph (4), subparagraph (D) of subsection (b), copies of an 
unexpired drivers’ license or other state-issued identification in the name of the licensee, or utility bills, 
bank or mortgage statements, vehicle registration or insurance documents, or tax documents showing the 
licensee’s name and out of state address and dated within the last 3 months prior to the date of 
submission to the Board. 
(CB) For claims of completion of alternative CME coursework as specified in paragraph (4), subparagraphs 
(ED) or (FE) of subsection (b), any of the documents specified in paragraphs (1)-(3) of this subsection. 
(DC) (i) For claims of exemption as a “qualifying physician” based on specialty certification as specified in 
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paragraph (4), subparagraph (FE), certification received directly from the applicable certifying body of the 
licensee’s certification in a specialty that includes a document containing, at minimum, the following: . . . 

The full modified text of the proposed regulations is included as Attachment 6. 

Documents Added to the Rulemaking File: 

To adopt regulations lawfully, the Board must comply with the rulemaking provisions and 
procedures of the California Administrative Procedure Act (APA, Gov. Code, §§ 11340 et seq.). In 
accordance with the APA, all documents “incorporated by reference” in a regulation are 
considered part of the regulation and any agency adopting or repealing any document 
incorporated by reference must comply with the same notice and availability requirements as 
required for other parts of the regulatory text (Cal. Code Regs., tit. 1, § 20). “Incorporation by 
reference” occurs when a regulation in the California Code of Regulations incorporates another 
document by referencing it. Once incorporated material is approved by OAL for filing with the 
Secretary of State, the documents are legally considered a regulation and subject to the same 
standards as other regulations. 

This proposal proposes to repeal an AOA Guide and an AMA Guide (“Guides”) from 1986 and 
1992 (see Attachment 2) that have been incorporated by reference by the Board in CCR section 
1635 (see p. 3 of Attachment 1 showing “strikethrough” of text referencing those Guides). 
Upon review, it was discovered that the Guides with the “Repealed” watermark were not filed, 
posted on the Board’s website, or circulated for public comment along with the proposed 
regulatory language. 

Consequently, to ensure that all proposed regulatory changes and an explanation for these latest 
changes are included as part of the rulemaking file, Regulations Counsel recommends adding the 
following to the rulemaking file, which must be noticed for public comment with the modified 
text for an additional 15 days in compliance with the APA and Section 44 of Title 1 of the CCR: 

(1) the American Osteopathic Association’s “Continuing Medical Education Guide,” 
incorporated by reference and published in 1992 and, 

(2) the “Physicians Recognition Award Information Booklet," published by the American 
Medical Association in January, 1986. 

(3) An Addendum to the Initial Statement of Reasons explaining the proposed changes 
to the rulemaking. 

(4) Assembly Bill No. 487 (Stats. 2001, Ch. 518), enacting BPC section 2190.5. 

These documents are attached to this memorandum for the Board’s review and approval to 
add to the rulemaking file at Attachment 2. 
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Action Requested 

Staff recommends the Board consider and approve the proposed modified text and documents 
added to the rulemaking file and direct staff to take all steps necessary to complete the 
rulemaking process. Board members should review this memorandum and all attachments and 
consider one of the following actions. 

Option A: (Agree with staff recommendation): 

Approve the documents added to the rulemaking file in Attachment 2 and the proposed modified text in 
Attachment 6 and direct staff to take all steps necessary to complete the rulemaking process, including 
sending out the modified text and notice of the addition of documents added to the rulemaking file for an 
additional 15-day comment period. If after the 15-day public comment period, no adverse comments 
are received, authorize the Executive Director to make any non-substantive changes to the proposed 
regulations and the rulemaking documents, and adopt the proposed regulations as provided in the 
modified text in Attachment 6. 

Option B: If the Board disagrees with the staff recommendation to reject all comments or 
has further changes to the regulatory text in addition to correcting the notice and filing 
errors, please entertain a motion to: 

Approve the documents added to the rulemaking file in Attachment 2 and approve Attachment 
6 with proposed modified regulatory text that includes the following changes to [describe 
amendments here]. Further, the Board directs staff to take all steps necessary to complete the 
rulemaking process, including sending out modified text with these changes and notice of the 
addition of documents to the rulemaking file for an additional 15-day comment period. If after 
the 15-day public comment period, no adverse comments are received, authorize the Executive 
Director to make any non-substantive changes to the proposed regulations and the rulemaking 
documents, and adopt 16 CCR Sections 1635, 1636, 1638, 1641, 1646, 1659.30, 1659.31, 
1659.32, 1659.33, 1659.34 and 1659.35 and Repeal 16 CCR Sections 1639 and 1640 as provided 
in the noticed modified text. 

Attachments: 

1. Originally Proposed Regulatory Language, which incorporates by reference the following 
attached forms to be repealed: (1) the American Osteopathic Association’s “Continuing 
Medical Education Guide,” published in 1992 and, (2) the “Physicians Recognition Award 
Information Booklet," published by the American Medical Association in January, 1986. 

2. Documents added to the rulemaking file: 
(1) the American Osteopathic Association’s “Continuing Medical Education Guide,” 
incorporated by reference and published in 1992 showing “Repealed.” 
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(2) the “Physicians Recognition Award Information Booklet," incorporated by reference and 
published by the American Medical Association in January, 1986 showing “Repealed.” 

(3) Addendum to the Initial Statement of Reasons. 
(4) Assembly Bill No. 487 (Stats. 2001, Ch. 518), enacting BPC section 2190.5. 

3. Notice of Hearing on Proposed Regulatory Action Concerning: Continuing Medical Education 
and Audits and Cite and Fines. 

4. Certified transcript of the Board’s regulatory hearing held on January 8, 2025. 

5. All written comments received during the public comment period. 

6. Proposed Modified Text, which incorporates by reference the following attached forms 
to be repealed: (1) the American Osteopathic Association’s “Continuing Medical 
Education Guide,” published in 1992 and, (2) the “Physicians Recognition Award 
Information Booklet," published by the American Medical Association in January, 1986. 



DEPARTMENT OF CONSUMER AFFAIRS 
Title 16. OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

PROPOSED REGULATORY LANGUAGE 

Continuing Education Requirements and Citations and Fines 

The amendment format is as follows: Existing language remains unchanged; proposed 
changes to regulation text are indicated in single underline for additions and single 
strikethrough for deletions. 

The Osteopathic Medical Board of California hereby proposes to amend its regulations 
in Sections 1635, 1636, 1638,1641, 1646, 1659.30, 1659.31, 1659.32, 1659.33, 
1659.34 and 1659.35, and repeal Sections 1639 and 1640 of Division 16 of Title 16 of 
the California Code of Regulations to read as follows: 

§1635. Required Continuing Medical Education (CME). 

(a) Each osteopathic physician and surgeon submitting the tax and registration fee shall 
submit satisfactory proof to the Board of ongoing compliance with the provisions of this 
article at the times specified herein. 

(b) Commencing January 1, 1989, a As a condition of renewal, each osteopathic 
physician and surgeon shall complete 150 hours within a three-year period shall 
complete the continuing medical education (CME) requirements set forth in Section 
2454.5 of the Code and this section during the two years immediately preceding their 
license expiration date, unless otherwise provided in this section or a waiver is obtained 
as provided in Section 1637. to satisfy the CME requirement; tThis three two-year 
period is defined as the “CME requirement period.” Each osteopathic physician and 
surgeon shall provide satisfactory documentation of their CME completion or exemption 
to the Board as specified in Section 1636. 

(c) The requirement of 150 hours during the three-year CME requirement period shall 
include a minimum of 60 hours of CME in Category 1-A or 1-B defined by the American 
Osteopathic Association (AOA). The balance of the CME requirement of 90 hours may 
consist of CME as defined by either the American Osteopathic Association (AOA) or the 
American Medical Association (AMA) and may be completed within the entire three-year 
CME requirement period. CME courses shall also meet the following criteria to be 
acceptable: 

(1) Any CME course that includes a direct patient care component and is offered by a 
CME provider located in this state shall contain curriculum that includes cultural and 
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linguistic competency and an understanding of implicit bias in the practice of medicine 
as provided in Section 2190.1 of the Code.  “Direct patient care” shall have the meaning 
as set forth in paragraph (2) of subsection (f). 

(2) Any CME courses taken that meet the criteria in Section 2190.15 of the Code shall 
not together comprise more than 15 hours of the total hours of CME completed by an 
osteopathic physician and surgeon to satisfy the continuing educational requirement 
established by Section 2454.5 of the Code. 

(d) Effective January 1, 1989, the three-year CME period shall commence for those 
licensed on or before January 1, 1989. For Tthose osteopathic physicians and surgeons 
licensed subsequent to on or after January 1, 19892023, the initial CME requirement 
period shall commence their three-year CME requirement period on a prorata basis 
commencing the first full calendar year subsequent to initial licensureshall be from the 
date of initial licensure to the first license expiration date. Subsequent three two-year 
CME requirement periods shall not include CME earned during a preceding three two-
year CME requirement period. 

(e) In addition to meeting the requirements of subsections (b) and (c), as a condition of 
renewal, unless otherwise exempted or a waiver is obtained as specified in this section, 
osteopathic physicians and surgeons shall complete the following: 

(1) a one-time, 12-hour CME course in pain management and the treatment of 
terminally ill and dying patients meeting the requirements of this section and 
Section 2190.5 of the Code within four years of their initial license or by their 
second renewal date, whichever occurs first. 

(A) At a minimum, course content for a course in pain management and the 
treatment of terminally ill and dying patients shall include the practices for 
pain management in medicine, palliative and end-of-life care for terminally 
ill and dying patients, and the risks of addiction associated with the use of 
Schedule II drugs. 

(B) For the course component involving the risks of addiction associated with 
the use of Schedule II drugs mentioned in subsection (e)(1)(A), at a 
minimum, the course content shall include regulatory requirements for 
prescribers and dispensers, strategies for identifying substance use, and 
procedures and practices for treating and managing substance use 
disorder patients. 

(C) CME hours earned in fulfillment of this requirement shall be counted by 
the Board towards the total CME hours each osteopathic physician and 
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surgeon is required to complete during each CME requirement period as 
provided by Section 2454.5 of the Code. 

(2) a course on the risks of addiction associated with the use of Schedule II drugs 
that contains, at a minimum, the course content specified in subsection (e)(1)(B). 

(A) CME hours earned in fulfillment of this requirement shall be counted by 
the Board towards the total CME hours each osteopathic physician and 
surgeon is required to complete during each CME requirement period as 
provided by Section 2454.5 of the Code. 

(B) The Board shall deem this requirement to be met for the applicable CME 
requirement period if the osteopathic physician and surgeon completed 
the 12-hour CME course specified in subsection (e)(1) during that CME 
requirement period. 

(3) if applicable, all general internists and family osteopathic physicians and 
surgeons who have a patient population of which over 25 percent are 65 years of 
age or older shall complete at least 10 hours in a course required by Section 
2190.3 of the Code. 

(e) Category 1-A, or other CME is defined by the American Osteopathic Association 
(AOA), set forth in the American Osteopathic Association’s “Continuing Medical 
Education Guide,” and is hereby incorporated by reference and can be obtained from 
the AOA at 142 E. Ontario Street, Chicago, IL 60611; it is published once every three 
years by the AOA most recently in 1992. Category 1 defined by the American Medical 
Association is set forth in “Physicians Recognition Award Information Booklet," and is 
hereby incorporated by reference and can be obtained from the American Medical 
Association, 515 North State Street, Chicago, IL 60610; it is published on an occasional 
basis by the AMA, most recently in January, 1986. 

(f) Osteopathic physicians and surgeons (“physicians”) meeting any of the following 
criteria at the time of renewal shall be deemed exempt from the requirements of 
subsection (e)(1): 

(1) Physicians practicing in pathology or radiology specialty areas as required 
by Section 2190.5 of the Code; 

(2) Physicians not engaged in direct patient care, meaning no personal or 
face-to-face interaction with the patient, including health assessments, 
counseling, treatments, patient education, prescribing or administering 
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medications, or any task authorized by the Act or described in Sections 
2051 or 2052 of the Code that involves personal interaction with the 
patient; 

(3) Physicians that do not provide patient consultations; 

(4) Physicians that do not reside in the State of California; 

(5) Physicians who have completed a one-time continuing education course 
of 12 credit hours in the subject of treatment and management of opiate-
dependent patients, including eight hours of training in buprenorphine 
treatment, or other similar medicinal treatment, for opioid use disorders; 
or, 

(6) Physicians who are deemed a “qualifying physician” as specified in 
Section 2190.6 of the Code, which means a physician meets any of the 
following conditions: 

(A) The physician holds a board certification in addiction psychiatry or 
addiction medicine from the American Board of Medical Specialties, 

(B) The physician holds an addiction certification from the American 
Society of Addiction Medicine or the American Board of Addiction 
Medicine, 

(C) The physician holds a board certification in addiction medicine from 
the American Osteopathic Association. 

(D) The physician has completed not less than eight hours of training 
(through classroom situations, seminars at professional society meetings, 
electronic communications, or otherwise) that is provided by the American 
Society of Addiction Medicine, the American Academy of Addiction 
Psychiatry, the American Medical Association, the American Osteopathic 
Association, or the American Psychiatric Association.  Such training shall 
include: 

(aa) opioid maintenance and detoxification; 

(bb) appropriate clinical use of all drugs approved by the Food and Drug 
Administration for the treatment of opioid use disorder; 
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(cc) initial and periodic patient assessments (including substance use 
monitoring); 

(dd) individualized treatment planning, overdose reversal, and relapse 
prevention; 

(ee) counseling and recovery support services; 

(ff) staffing roles and considerations; 

(gg) diversion control; and, 

(hh) other best practices. 

(E) The physician has participated as an investigator in one or more 
clinical trials leading to the approval of a narcotic drug in schedule Ill, IV, 
or V for maintenance or detoxification treatment, as demonstrated by a 
statement submitted to the U.S. Secretary of Health and Human Services 
by the sponsor of such approved drug. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Sections 2018, 2190.5, 2454.5, 2456.1 and 3600-1, Business and Professions 
Code. Reference: Section 2190.1, 2190.15, 2190.3, 2190.5, 2190.6, 2452, 2454.5, 
Business and Professions Code. 

§1636. Continuing Medical Education Progress Report Documentation. 

(a) Osteopathic Pphysicians and surgeons shall report the total number of continuing 
medical education (CME) hours as provided in subsection (b) to the Board with the 
renewal application. This may be accomplished by: 

(a) The physician sending the Board a copy of their computer printout of CME activity as 
compiled from documents submitted to the AOA Division of Continuing Medical 
Education by both sponsors and the physician (Individual Activity Report) which will list 
the amount of CME credit hours, or 

(b) Sending the Board copies of any certificates given for the CME credit hours of 
attendance at any program approved by the Board, or 

(c) Reports from any program approved by the Board, to be furnished by the physician, 
showing his CME credit hours of attendance hours as verified by the program organizer. 

(d) CME categories are defined by Section 1635(e). 
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(b) For the purposes of Section 1635, satisfactory documentation shall mean a written 
statement to the Board, signed and dated by the osteopathic physician and surgeon 
(“licensee”), that includes disclosures of all of the following: 

(1) The following personally identifying information: 

(A) Licensee’s full legal name (first, middle, last, suffix (if any)), 

(B) Licensee’s license number, 

(C)Mailing address, 

(D)Telephone number; and, 

(E) Email address, if any. 

(2)  Whether during the two years immediately preceding their license expiration date, 
the licensee completed a minimum of 50 hours of American Osteopathic Association 
(AOA) CME, of which at least: 

(A) 20 hours were completed in AOA Category 1 CME as defined in Section 2454.5 
of the Code, and, 

(B) the remaining 30 CME hours were earned for coursework accredited by either 
the AOA or the American Medical Association (AMA). 

(3) Whether within four years of their initial licensure or by their second renewal, the 
licensee completed a one-time 12-hour CME course in the subjects of pain 
management and the treatment of terminally ill or dying patients (“pain management 
course”) as specified by Section 1635. 

(4) If the licensee has not completed the pain management course referenced in 
subsection (b)(3), whether the licensee meets any of the following criteria: 

(A) The licensee is practicing in pathology or radiology specialty areas, 

(B) The licensee is not engaged in direct patient care as defined in Section 1635, 

(C)The licensee does not provide patient consultations, 

(D)The licensee does not reside in the State of California; 

(E) The licensee completed a one-time continuing education course of 12 credit 
hours in the subject of treatment and management of opiate-dependent patients, 
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including eight hours of training in buprenorphine treatment, or other similar 
medicinal treatment, for opioid use disorders; or, 

(F) The licensee meets one of the conditions listed in paragraph (6) of subsection (f) 
of Section 1635 for a “qualifying physician.” 

(5) Whether during the two years immediately preceding their license expiration date, 
the licensee completed a course on the risks of addiction associated with the use of 
Schedule II drugs as specified in Section 1635, including a course in pain management 
as referenced in subsection (b)(3). 

(6) Whether the licensee obtained a waiver from the Board for all or any portion of the 
current CME requirements specified in Section 1635 for this CME reporting period in 
accordance with Section 1637. 

(7) A certification by the licensee under penalty of perjury under the laws of the State of 
California that all statements made in response to disclosures required by subsections 
(b)(1)-(6) are true and correct. 

(c) Licensees who have reported CME compliance as specified in this section shall be 
subject to random audit of their CME hours. Within 65 days of the date of the Board’s 
written request, those licensees selected for audit shall be required to document their 
compliance with the CME requirements of this article and shall be required to respond 
to any inquiry by the Board regarding compliance with this article and/or provide to the 
Board the records retained pursuant to subsection (d). 

(d) Each licensee shall retain documents demonstrating compliance as provided in this 
subsection for each CME requirement period for six years from the completion date of 
the course(s) or condition(s) claimed as credit towards satisfaction of, or exemption 
from, the requirements of Section 1635. Those licensees selected for audit shall be 
required to submit documentation of their compliance with the CME requirements as 
specified by this article. Documents demonstrating compliance include any of the 
following: 

(1) A copy of their individual CME Activity Summary report as compiled from 
documents submitted to the AOA’s Continuing Medical Education Program by 
both sponsors and the licensee which includes, at a minimum, all of the following 
on official AOA letterhead or other document issued by the AOA bearing an AOA 
insignia: 

(A) Licensee’s name; 
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(B) Licensee’s license number, and, 

(C) All CME course credits reported to the AOA during the relevant CME reporting 
requirement period, including: (i) CME course or activity name, (ii) CME 
sponsor/provider name, (iii) CME credit type (e.g., Category type, for example 
Category 1A or 1B), (iv) CME credit hours earned or each course or activity by 
the licensee and submitted by the licensee for AOA approval, (v) all credits 
applied or accepted by the AOA by course or activity, and, (vi) completion dates 
for each CME course or activity. 

(2) Copies of any transcripts or certificates of completion from a CME course 
provider accredited by the AOA or AMA which list, at a minimum, all of the 
following: 

(A) the name of the licensee, 

(B) the title of the course(s)/program(s) attended, 

(C) the amount of CME credit hours earned, 

(D) the dates of attendance, 

(E) the name of the CME provider, and, 

(F) For AOA accredited courses, CME credit type (e.g., Category type, for 
example Category 1A or 1B). 

(3) For AMA accredited CME course hours earned, reports from any CME course 
provider accredited by AMA, to be furnished by the licensee, and listing at a 
minimum: 

(A) the name of the licensee, 

(B) the title of the course(s)/program(s) attended, 

(C) the amount of CME credit hours earned, 

(D) the dates of attendance, and, 

(E) the name of the CME provider. 

(4) For any exemptions from CME requirements claimed by the licensee in 
paragraph (4) of subsection (b), the following documentation, as applicable: 
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(A) For claims of practice exemption per paragraph (4), subparagraphs (A)-(C) of 
subsection (b), copies of employment records or letters or other documents from an 
employer showing the licensee’s name, dates of practice, and confirming the type 
of practice claimed as represented by the licensee on their report; 

(B) For claims of out of state residency per paragraph (4), subparagraph (D) of 
subsection (b), copies of an unexpired drivers’ license or other state-issued 
identification in the name of the licensee, or utility bills, bank or mortgage 
statements, vehicle registration or insurance documents, or tax documents showing 
the licensee’s name and out of state address and dated within the last 3 months 
prior to the date of submission to the Board. 

(C) For claims of completion of alternative CME coursework as specified in 
paragraph (4), subparagraphs (E) or (F) of subsection (b), any of the documents 
specified in paragraphs (1)-(3) of this subsection. 

(D) (i) For claims of exemption as a “qualifying physician” based on specialty 
certification as specified in paragraph (4), subparagraph (F), certification received 
directly from the applicable certifying body of the licensee’s certification in a 
specialty that includes a document containing, at minimum, the following: 

(aa) Licensee’s name; 

(bb) Licensee’s address, 

(cc) Name of the specialty board, 

(dd) Name of specialty, 

(ee) Date certification in the specialty was issued, 

(ff) Date certification in the specialty expires, and, 

(gg) on official letterhead or other document issued by the specialty 
organization bearing their insignia. 

Submission of a licensee’s Official Physician Profile Report from the American 
Osteopathic Association directly to the Board electronically that lists the specialty 
certifications claimed by the licensee shall be deemed compliant with the 
requirements of this paragraph. 
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(ii) For claims of exemption as a “qualifying physician” due to the licensee being an 
investigator in one or more clinical trials leading to the approval of a narcotic drug 
as specified by Section 1635, a copy of a letter or other document, signed and 
dated by the sponsor showing submission of a statement from the sponsor to the 
U.S. Secretary of Health and Human Services that includes the licensee’s name 
and that the licensee was an investigator in one or more clinical trials leading to the 
approval of a specified narcotic drug in schedule Ill, IV, or V for maintenance or 
detoxification treatment. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Sections 2018 and 3600-1, Business and Professions Code. Reference: 
Sections 2190.6, 2190.5, and 2452 and 2454.5, Business and Professions Code. 

§1638. CME Requirement for Inactive Certificate. 

(a) The holder of an inactive certificate is exempt from CME requirements. 

(b) In order to restore a certificate to active status the licensee shall have completed a 
minimum of 20 hours Category 1-A as defined by the American Osteopathic Association 
(AOA) during the 12-month period immediately preceding the licensee’s application for 
restorationcomply with the requirements for restoring an inactive certificate to an active 
status in Section 1646. 

(c) CME categories are defined by sections 1635 (e). 

NOTE: Authority cited: Osteopathic Act (initiative Measure, Stats. 1923, p. xciii), Section 
1: and Sections 2454.5, and 3600-1, Business and Professions Code. Reference: 
Sections 704, and 2454.5, Business and Professions Code. 

§1639. Approved Continuing Medical Education. 

The following CME programs are approved for credit: 

(a) Those programs certified by the American Osteopathic Association (AOA) as 
category I and II credit and those certified by the American Medical Association (AMA) 
as category I. 

(b) Those programs which qualify for prescribed credit from the AOA specialty groups. 

(c) Those programs meeting the criteria set forth in Section 1640 and offered by other 
organizations and institutions. 

(d) CME categories are defined by Section 1635 (e). 
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NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1223, p. xciii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 2190, and 
2452, Business and Professions Code. 

§1640. Criteria for Approval of CME Programs. 

(a) Each program in which a license participates shall be administered in a responsible, 
professional manner. 

(b) Programs referred to in Section 1639 (c) shall be measured on a clock hour to clock 
hour basis and shall meet the following criterial in order to be approved. 

(1) Faculty: the program organizer shall have a faculty appointment in an 
educational institution accredited or approved pursuant to the Education Code 
Section 94310 or 94312, or be qualified in other specialized fields directly related 
to the practice of medicine. The curriculum vitae of all faculty members and 
organizers shall be kept on file by the program organizer. 

(2) Rationale: The need for the program and how the need was determined shall 
be clearly stated and maintained on file by the program organizer. 

(3) Program Content: Program content shall be directly related to patient care, 
community or public health. 

(4) Education Objectives: Each program shall clearly state educational objectives 
that can be realistically accomplished within the framework of the program. 

(5) Method of Instruction: Teaching methods for each program shall be 
described, e.g., lecture, seminar, audio-visual, simulation, workshops or other 
acceptable modalities. 

(6) Evaluation: Each program shall include an evaluation method which 
documents that educational objectives have been met, e.g., written evaluation by 
each participant (questionnaire). 

(7) Course organizers shall maintain a record of attendance of each participant. 

(c) The Board will randomly audit courses or programs submitted for credit in addition to 
any course or program for which a complaint is received. If an audit is made, course 
organizers will be asked to submit to the Board: 

(1) Organizer(s) faculty curriculum vitae; 
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(2) Rationale for course; 

(3) Course content; 

(4) Educational objectives; 

(5) Teaching methods; 

(6) Evidence of evaluation; 

(7) Attendance records. 

(d) Credit toward the required hours of continuing education will not be received for any 
course deemed unacceptable by the Board after an audit has been made pursuant to 
this section. 

Note: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Section 3600- 1, Business and Professions Code. Reference: Sections 2190 and 
2452, Business and Professions Code. 

§1641. Sanctions for Noncompliance. 

(a) Any osteopathic physician and surgeon who has not satisfied the CME requirements 
completed 150 hours of approved CME or the prorated share pursuant to Section 
1635(d) during the three two-year CME requirement period will be required to make up 
any deficiency unless a waiver is obtained pursuant to Section 1637. Any physician and 
surgeon who fails to complete the deficient hours or provide satisfactory documentation 
of CME completion as provided in Section 1636 shall be ineligible for renewal of his or 
her their license to practice medicine until such time as the deficient hours of CME are 
documented to the Board. 

(b) It shall constitute unprofessional conduct and grounds for a citation and fine or 
disciplinary action, including the filing of an accusation, for any osteopathic physician 
and surgeon to misrepresent his or her their compliance with the provisions of this 
article, to fail to provide accurate or complete information in response to a Board inquiry, 
or who to fails to comply with the provisions of this article. 

(c) Each physician shall retain records for a minimum of four years of all CME programs 
attended which indicate the title of the course or program attended, dates of attendance, 
the length of the course or program, the sponsoring organization and the accrediting 
organization, if any. 
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NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Sections 125.9, 2018, 2454.5 and 3600-1, Business and Professions Code. 
Reference: Sections 125.9, 2234, 2452 and 2454.5, Business and Professions Code. 

§ 1646. Procedure for Obtaining an Inactive Certificate or for Restoration to Active 
Status. 

(a) Any physician and surgeon desiring an inactive certificate shall submit an application 
to the Board (License Renewal OMB.2 or OMB.2a Rev.11/94). 

(b) In order to restore an inactive certificate to an active status, the licensee shall have 
completed a minimum of 20 hours of Category 1-A CME as defined by the American 
Osteopathic Association (AOA) during the preceding 12-month period immediately 
preceding the licensee’s completed application for restoration, submit a completed 
application for restoration, and pay the fee set forth in Section 1690 of this Division and 
the Controlled Substance Utilization Review and Evaluation System (CURES) fee 
currently required by Section 208 of the Code. A completed application for restoration 
includes the following: 

(1) Licensee’s Full Name (First), (Middle), (Last), (Suffix, if any), 

(2) Licensee’s License (Certificate) Number, 

(3) Licensee’s Address, 

(4) Licensee’s Email Address, 

(5) Licensee’s Telephone Number, 

(6) An affirmative statement that during the 12-month period immediately 
preceding the date of the filing of this application, the licensee completed a 
minimum of 20 hours in AOA Category 1 CME, and, 

(7) The following statement, signed and dated by the licensee:  “I am requesting 
that the Osteopathic Medical Board of California activate my license.” 

(c) The inactive status of a certificate holder shall not deprive the Board of its authority 
to institute or continue a disciplinary proceeding against the licensee on any ground 
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provided by law or to enter an order suspending or revoking the certificate or otherwise 
taking disciplinary action against the licensee on any ground. 

(d) CME categories are defined by Section 1635(e). 

(ed) The processing times for obtaining an inactive certificate or reactivating an inactive 
certificate to active status are set forth in Section 1691. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p, xciii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 701, 704 
and 2454.5, Business and Professions Code. 

§1659.30. Authority to Issue Citations and Fines. 

(a) For purposes of this article, “executive director” shall mean the executive director of 
the bBoard. 

(b) The executive director or their designee is authorized to determine when and against 
whom a citation will be issued and to issue citations containing orders of abatement, 
and administrative fines, or both, for violations by a licensed osteopathic physician and 
surgeon or a postgraduate training licensee of the statutes and regulations referred to in 
Section 1659.31. 

(c) A citation shall be issued whenever any fine is levied, or any order of abatement is 
issued. Each citation shall be in writing and shall describe with particularity the nature 
and facts of the violation, including a reference to the statute or regulations alleged to 
have been violated. The citation shall be served upon the individual personally, or by 
certified mail return receipt requested, or by regular mail at their last known address in 
accordance with Section 124 of the Code if the cited individual is a licensee. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 124, 
125.9, and 148 and 2064.5, Business and Professions Code. 

§1659.31. Citable Offenses. Fine Amounts and Criteria to Be Considered 

The amount of any fine to be levied by the executive director or their designee shall take 
into consideration the applicable factors listed in subdivisionsection (b)(3) of Section 
125.9 of the code and also the extent to which such person has mitigated or attempted 
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to mitigate any damage or injury caused by the violation. The fine shall be within the 
ranges set forth below in subsections (a) or (c), as applicable. 

(a)(1) The executive director or their designee may issue a citation under section 
1659.30 for a violation against a licensee of the provisions listed in this section. Unless 
otherwise provided in this section, Tthe fine for a violation of the following code sections 
shall not be less than $100 and shall not exceed $2500, except as specified in items 34 
and 41 below: 

(1A) Business and Professions Code Section 119 

(2B) Business and Professions Code Section 125 

(3C) Business and Professions Code Section 125.6 

(4D) Business and Professions Code Section 475(a)(1) 

(5E) Business and Professions Code Section 490 

(6F) Business and Professions Code Section 580 

(7G) Business and Professions Code Section 581 

(8H) Business and Professions Code Section 582 

(9I) Business and Professions Code Section 583 

(10J) Business and Professions Code Section 650 

(11K) Business and Professions Code Section 651 

(12L) Business and Professions Code Section 654 

(13M) Business and Professions Code Section 654.1 

(14N) Business and Professions Code Section 654.2 

(15O) Business and Professions Code Section 655.5 

(16) Business and Professions Code Section 655.6 

(17) (P) Business and Professions Code Section 702 

(18) (Q) Business and Professions Code Section 730 
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(19) (R) Business and Professions Code Section 732 

(20) (S) Business and Professions Code Section 802(b) (a) 

(21) (T) Business and Professions Code Section 802.1 

(22) (U) Business and Professions Code Section 810 

(23) Business and Professions Code Section 2021 

(24) Business and Professions Code Section 2052 

(25) Business and Professions Code Section 2054 

(26) Business and Professions Code Section 2216 

(27) Business and Professions Code Section 2216.1 

(28) Business and Professions Code Section 2216.2 

(29) Business and Professions Code Section 2221.1 

(30) Business and Professions Code Section 2236 

(31) Business and Professions Code Section 2238 

(32) Business and Professions Code Section 2240 

(33) Business and Professions Code Section 2243 

(34) Business and Professions Code Section 2244 ($1,000) 

(35) Business and Professions Code Section 2250 

(36) Business and Professions Code Section 2255 

(37) Business and Professions Code Section 2256 

(38) Business and Professions Code Section 2257 

(39) Business and Professions Code Section 2259 

(40) Business and Professions Code Section 2261 
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(41) Business and Professions Code Section 2262 ($500) 

(42) Business and Professions Code Section 2263 

(43) Business and Professions Code Section 2264 

(44) Business and Professions Code Section 2266 

(45) Business and Professions Code Section 2271 

(46) Business and Professions Code Section 2272 

(47) Business and Professions Code Section 2276 

(48) Business and Professions Code Section 2285 

(49) Business and Professions Code Section 2415 

(50) Business and Professions Code Section 2454.5 

(51) Business and Professions Code Section 2456.1 

(52) (V) Business and Professions Code Section 17500 

(53) (W) Health and Safety Code Section 123110 

(54) Title 16 Cal. Code Regs. 1604 

(55) Title 16 Cal. Code Regs. 1633 

(56) Title 16 Cal. Code Regs. 1685 

(X) Civil Code Section 56.10 

(Y) Any provision of the Act 

(Z) Any provision of the Medical Practice Act (Business and Professions Code 
section 2000, et seq.) relating to persons holding or applying for physician’s and 
surgeon’s certificates issued by the Board under the Act 

(AA) Any regulation adopted by the Board under Division 16 of Title 16 of the 
California Code of Regulations 
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(BB) Any other statute or regulation upon which the Board may base a 
disciplinary action. 

(2) For fines issued for violations of Sections 2244 and 2262 of the Code and Civil Code 
section 56.10, the amount of any fine to be levied by the Executive Director or their 
designee shall not exceed the amounts specified in Sections 2244 or 2262 of the Code, 
or Section 56.36(c) of the Civil Code, as applicable. 

(b)(1) Except for fines assessed for a violation of Section 56.10 of the Civil Code, the 
following factors shall be considered by the Executive Director or their designee when 
determining the amount of an administrative fine: 

(A) The good or bad faith of the cited person. 

(B) The gravity of the violation. 

(C) Evidence that the violation was willful. 

(D) History of previous violations. 

(E) The extent to which the cited person has cooperated with the Board. 

(F) The extent to which the cited person has mitigated or attempted to mitigate 
any danger or injury caused by the violation. 

(2) When determining the amount of the fine to be assessed for a violation of Civil Code 
section 56.10, the Executive Director or their designee shall consider the factors listed 
in Section 56.36(d) of the Civil Code. 

(bc) Notwithstanding the administrative fine amounts specified in subsection (a)(1), a 
citation may include a fine between $2501 and $5000, if at least one or more of the 
following circumstances apply: 

1. The citation involves a violation that has an immediate relationshipthreat to the 
health and safety of another person; 

2. The cited person has a history of two or more prior citations of the same or 
similar violations; 

3. The citation involves multiple violations that demonstrate a willful disregard of 
the law; 
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4. The citation involves a violation or violations perpetrated against a senior 
citizen or a disabled person. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code; Section 56.36, Civil Code. 

§1659.32. Compliance with Orders of Abatement. 

(a) If a cited person who has been issued an order of abatement is unable to complete 
the correction within the time set forth in the citation because of conditions beyond his 
or hertheir control after the exercise of reasonable diligence, the person cited may 
request an extension of time in which to complete the correction from the executive 
director or their designee. Such a request shall be in writing and shall be made within 
the time set forth for abatement. 

(b) An order of abatement shall either be personally served or mailed by certified mail, 
return receipt requested. The time allowed for the abatement of a violation shall begin 
when the order of abatement is final and has been served or received. When an order 
of abatement is not contested or if the order is appealed and the person cited does not 
prevail, failure to abate the violation charged within the time allowed shall constitute a 
violation and a failure to comply with the order of abatement. Such failure may result in 
disciplinary action being taken by the board or other appropriate judicial relief being 
taken against the person cited. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code. 

§1659.33. Citations for Unlicensed Practice. 

(a) The executive director or their designee is authorized to determine when and against 
whom a citation will be issued and to issue citations containing orders of abatement and 
fines against persons, partnerships, corporations or associations who are performing or 
who have performed services for which licensure as an osteopathic physician and 
surgeon or postgraduate training licensee under the Medical Practice Act is required. 
The executive director is authorized to issue citations and orders of abatement and levy 
fines only in the case of (a) an osteopathic physician and surgeon who has practiced 
with a delinquent license or (b) an applicant for licensure who practices prior to issuance 
of a license. Each citation issued shall contain an order of abatement. Where 
appropriate, the executive director or their designee shall levy a fine for such unlicensed 
activity in accordance with subdivision (b)(3) of Section 125.9 of the code. 
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(b)(1) If any fine amount remains unpaid after the effective date of the final citation 
order, the executive director or their designee shall send a written notice at intervals of 
30, 60 and 90 days from the effective date of the final citation order to the cited person 
containing, at a minimum, the following statements: 

“Our records show that you have a $[insert citation amount owed] delinquent 
debt due to the Osteopathic Medical Board of California. You have 30 days to 
voluntarily pay this amount before we submit your account to the Franchise Tax 
Board (FTB) for interagency intercept collection. 

FTB operates an intercept program in conjunction with the State Controller's 
Office, collecting delinquent liabilities individuals owed to state, local agencies, 
and colleges.  FTB intercepts tax refunds, unclaimed property claims, and lottery 
winnings owed to individuals.  FTB redirects these funds to pay the individual's 
debts to the agencies, including this Board. (Government Code Sections 12419.2 
and 12419.5.) 

If you have questions or do not believe you owe this debt, contact us within 30 
days from the date of this letter.  A representative will review your 
questions/objections. If you do not contact us within that time, or if you do not 
provide sufficient objections, we will proceed with intercept collections.” 

After the initial 30-day notice, any subsequent notices shall contain references to 
any prior notice(s), including the date any prior notice was sent, and what further 
actions, including collection fees, may be taken in the collection process. 

(b)(2) If, after providing notice in accordance with paragraph (1), any fine amount 
remains unpaid six months after the effective date of the final citation order, the 
executive director or their designee shall submit to the FTB a request for interagency 
intercept collection of any tax refund due the cited person pursuant to Government 
Code sections 12419.2 and 12419.5 that includes the cited person’s name, social 
security number and the amount of their unpaid fine. 

(c) The provisions of Sections 1659.30 and 1659.32 shall apply to the issuance of 
citations for unlicensed activity under this subsection. The sanction authorized under 
this section shall be separate from and in addition to any other civil or criminal 
remedies. 

(d) “Final” for the purposes of this section shall mean: (a) the Board’s contested citation 
decision is effective and the cited person has exhausted all methods for contesting the 
citation under section 1659.34, or, (b) the cited person did not contest the citation 
decision and the timeframes for contesting a citation under section 1659.34 have 
passed. 
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NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9, 
and 148 and 2064.5, Business and Professions Code; Sections 12419.2 and 12419.5, 
Government Code. 

§1659.34. Contest of Citations. 

(a) In addition to requesting a hearing as provided for in subdivision (b)(4) of Section 
125.9 of the code, the person cited may, within 15 calendar days after service 
of the citation, notify the executive director in writing of his or hertheir request for an 
informal conference with the executive director regarding the acts charged in the 
citation. The time allowed for the request shall begin the first day after the citation has 
been served. 

(b) The executive director shall, within 30 calendar days from the receipt of the request, 
hold an informal conference with the person cited and/or his or hertheir legal counsel or 
authorized representative. The conference may be held telephonically. At the 
conclusion of the informal conference the executive director may affirm, modify or 
dismiss the citation, including any fine levied or order of abatement issued. The 
executive director shall state in writing the reasons for his or her their action and serve 
or mail a copy of his or hertheir findings and decision to the person cited within 15 
calendar days from the date of the informal conference, as provided in subsection (b) of 
section 1659.32. This decision shall be deemed to be a final order with regard to the 
citation issued, including the fine levied and the order of abatement. 

(c) The person cited does not waive his or hertheir request for a hearing to contest a 
citation by requesting an informal conference after which the citation is affirmed by the 
executive director. If the citation is dismissed after the informal conference, the request 
for a hearing on the matter of the citation shall be deemed to be withdrawn. If the 
citation, including any fine levied or order of abatement, is modified, the citation 
originally issued shall be considered withdrawn and a new citation issued. If a hearing is 
requested for the subsequent citation, it shall be requested within 30 calendar days in 
accordance with subdivision (b)(4) of Section 125.9 of the code. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code. 

§1659.35. Public Disclosure; Records Retention. 
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Every citation that is issued pursuant to this article shall be disclosed to an inquiring 
member of the public. Citations that have been resolved, by payment of the 
administrative fine or compliance with the order of abatement, shall be purged ten (10) 
years from the date of resolutionissuance. A citation that has been withdrawn or 
dismissed shall be purged immediately upon being withdrawn or dismissed. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
803.1, Business and Professions Code. 
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Addendum to the Initial Statement of Reasons 

The Board hereby adds the following rationales for changes made to this rulemaking. 

Documents Added to the Rulemaking File 

In accordance with the Administrative Procedure Act (APA), all documents 
“incorporated by reference” in a regulation are considered part of the regulation and any 
agency adopting or repealing any document incorporated by reference must comply 
with the same notice and availability requirements as required for other parts of the 
regulatory text (Cal. Code Regs., tit. 1, § 20). “Incorporation by reference” occurs when 
a regulation in the California Code of Regulations incorporates another document by 
referencing it by title and date of issuance or the date it became effective. Once 
incorporated material is approved, the documents are legally considered a regulation 
and subject to the same standards as other regulations. 

This proposal proposes to repeal an AOA Guide and an AMA Guide (“Guides”) from 
1986 and 1992 that is currently incorporated by reference by the Board in CCR section 
1635(e). Upon review, it was discovered that the Guides with the “Repealed” 
watermark were not filed, posted on the Board’s website, or circulated for public 
comment along with the proposed regulatory language. Consequently, to ensure that 
all proposed regulatory changes are included as part of the rulemaking file, the Board is 
adding the following Guides to the rulemaking file and providing notice to the public. 

Modified Text Changes: 

Purpose:  The Board proposes to delete the originally proposed exemption from the 12-
hour pain management and treatment of terminally ill and dying patients CME course for 
physicians that do not reside in California.  This exemption originally proposed at CCR 
section 1635(f)(4) would be deleted and the Board would strike references to the 
associated documentation required in CCR section 1636(b)(4) and (d)(4).  Cross-
referencing and numbering would be corrected throughout the proposal to 
accommodate the removal of CCR sections 1635(f)(4) and 1636(b)(4), and (d)(4). 

Instead, proposed amendments to subsections (f)(1) and (2) of CCR section 1635 
would contain revisions to the definition for “direct patient care” to shorten the currently 
proposed sentence and add clarifying definitions to increase understanding of the scope 
of the proposed exemptions.  Further, the associated exemptions for physicians who do 
not provide “direct patient care” or “patient consultations” would be revised to insert 
references to “California patients” and add a new definition for “personal contact”.  The 
substantive changes to subsection (f) of CCR section 1635 in pertinent part, follow 
(highlighted for ease of reference): 
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(f) Osteopathic physicians and surgeons (“physicians”) meeting any of the 
following criteria at the time of renewal shall be deemed exempt from the 
requirements of subsection (e)(1): 

(1) Physicians practicing in pathology or radiology specialty areas as required 
by Section 2190.5 of the Code; 

(2) Physicians not engaged in direct patient care, meaning. “Direct patient 
care” means no personal contact or face-to-face interaction with the a patient 
located in California (“California patient”), including health assessments, 
counseling, treatments, patient education, prescribing or administering 
medications, or any task authorized by the Act or described in Sections 2051 or 
2052 of the Code that involves personal interaction with the California patient. 
“Personal contact” shall include communication by any method of direct 
interaction with the patient or via telehealth as provided in Section 2290.5 of the 
Code; 

(3) Physicians that do not provide patient consultations regarding a California 
patient; 

(4) Physicians that do not reside in the State of California; 

Rationale: The originally proposed language in CCR 1635(f)(4) contains an unfettered 
exemption from the 12-hour CME pain management course for physicians that do not 
reside in California.  BPC section 2190.5 states, in pertinent part: 

(b) By regulatory action, the board may exempt physicians and surgeons by 
practice status category from the requirement in subdivision (a) if the physician 
and surgeon does not engage in direct patient care, does not provide patient 
consultations, or does not reside in the State of California. (Emphasis added.) 

By law, the Board may therefore, exercise its discretion to grant or not grant such an 
exemption to this CME requirement, including to those who reside outside of California.  
Currently, the Board’s proposal lists exemptions for: 

(1) physicians practicing in pathology or radiology (required to be exempted by law), 

(2) physicians not engaged in direct patient care, 

(3) physicians that do not provide patient consultations, 

(4) physicians that do not reside in the State of California, 

(5) physicians who have completed a one-time continuing education course of 12 credit 
hours in the subject of treatment and management of opiate-dependent patients; and, 
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(6) physicians who are deemed a “qualifying physician” as specified in BPC section 
2190.6. 

The law at BPC section 2190.5 and the exemption option upon which this current 
regulatory proposal at CCR 1635(f) is based was enacted by Assembly Bill 487 in 
2001. That bill was enacted in response to the following policy concerns: 

For the past 20 years, medical journals have reported that physicians 
consistently fail to manage their patient’s pain appropriately. These studies also 
consistently report that the single most important cause of this problem is lack of 
physician knowledge and awareness regarding appropriate pain management 
treatments. It is also the intent of the Legislature that this act serve to broaden 
and update all physicians’ knowledge bases regarding appropriate care and 
treatment of terminally ill and dying patients. The Legislature intends that this act 
provide for the continuing education of all physicians on these two topics of 
medical care. (AB 487, Stats. 2001, Ch. 518, § 1.) (Emphasis added.) 

The option to allow the Board to exempt physicians residing in another state was 
apparently included in AB 487 to address those physicians residing in other states who 
had no California patients. However, the Legislature may not have considered that 
physicians residing out of state who hold a license issued by this Board may, 
nevertheless, provide direct patient care or consultations via telehealth or other means 
to California patients. This is further evidenced by the fact that: (1) the Legislature did 
not pass any laws relating to telehealth practice until 2011, when BPC section 2290.5 
was enacted per Assembly Bill 415, and (2) since 2001, the delivery of health care 
service and public health information via telehealth has expanded and appears to be a 
more constant and significant mode of delivering medical care. 

In light of those considerations, allowing an outright exemption to this CME requirement 
based only on out-of-state residence would possibly frustrate the intent and purpose 
behind enactment of BPC section 2190.5, which could result in:  (1) not all physicians 
taking the 12-hour pain management CME course when they do in fact provide direct 
patient care and consultations regarding a California patient; and, (2) disproportionate 
application of the CME requirements, as only physicians not “residing” in the State 
would be exempted, while all physicians who reside in this State would be required to 
take the training unless otherwise exempted. 

To address this problem, the Board proposes to amend the language as indicated 
above to ensure that all physicians, regardless of residence, who provide direct patient 
care (either face-to-face or through “personal contact”, i.e., via telehealth or otherwise) 
or consultations regarding a California patient, would be required to take the mandatory 
12-hour CME course within 4 years of their initial license or by their second renewal as 
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mandated by BPC section 2190.5. Since the above-noted exemption would be deleted 
in this modified text, the proposed questions to applicants at the time of renewal to 
determine qualifications and the documentation requirements in CCR section 
1636(b)(4)(D) and (d)(4)(b) would likewise be deleted as no longer necessary. 
Corresponding changes would be made to terminology in CCR 1636(b)(4)(C) to add 
reference to a patient “located in California” to ensure consistent use of terminology for 
the proposed exemptions across the proposal. 



SHARE THIS: 

AB-487 Medical professionals: conduct. (2001-2002) 

Assembly Bill No. 487 

CHAPTER 518 

An act to amend Section 2313 of, and to add Sections 2190.5 and 2241.6 to, the Business and 
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LEGISLATIVE COUNSEL'S DIGEST 

AB 487, Aroner. Medical professionals: conduct. 

Existing law, the Medical Practice Act, provides for the regulation of physicians and surgeons by the Medical 
Board of California. Under that act, the board’s Division of Licensing is required to adopt and administer 

standards for the continuing education of physicians and surgeons, and the board’s Division of Medical Quality is 

required to take disciplinary action against those who are charged with committing unprofessional conduct and to 

report annually to the Legislature regarding those actions. 

This bill would require the Division of Medical Quality to develop standards before June 1, 2002, for the 

investigation of complaints concerning the management, including, but not limited to, undertreatment, 
undermedication, and medication of pain and to include in its annual report to the Legislature a description of 
actions relating to that practice. The bill would also require physicians and surgeons to complete a mandatory 

continuing education course in the subjects of pain management and the treatment of terminally ill and dying 

patients by December 31, 2006, except that it would not apply to physicians practicing in pathology or radiology 

specialty areas. The bill would authorize the board to adopt regulations exempting physicians who do not engage 

in direct patient care, do not provide patient consultations, or do not reside in California. 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. It is the intent of the Legislature that this act serve to broaden and update the knowledge base of 
all physicians related to the appropriate care and treatment of patients suffering from pain. For the past 20 

years, medical journals have reported that physicians consistently fail to manage their patient’s pain 

appropriately. These studies also consistently report that the single most important cause of this problem is lack 

of physician knowledge and awareness regarding appropriate pain management treatments. It is also the intent 
of the Legislature that this act serve to broaden and update all physicians’ knowledge bases regarding 

appropriate care and treatment of terminally ill and dying patients. The Legislature intends that this act provide 

for the continuing education of all physicians on these two topics of medical care. In addition, the Legislature 

intends that physicians receive this continuing education as part of their current continuing education 
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requirements, and that appropriate corresponding coursework be determined by existing Medical Board of 
California practice. 
SEC. 2. Section 2190.5 is added to the Business and Professions Code, to read: 

2190.5. (a)All physicians and surgeons shall complete a mandatory continuing education course in the subjects of 
pain management and the treatment of terminally ill and dying patients. For the purposes of this section, this 

course shall be a one-time requirement of 12 credit hours within the required minimum established by 

regulation, to be completed by December 31, 2006. All physicians licensed on and after January 1, 2002, shall 
complete this requirement within four years of their initial license or by their second renewal date, whichever 

occurs first. The board may verify completion of this requirement on the renewal application form. 

(b) By regulatory action the board may exempt physicians by practice status category from the requirement in 

subdivision (a) if the physician does not engage in direct patient care, does not provide patient consultations, or 

does not reside in the State of California. 

(c) This section shall not apply to physicians practicing in pathology or radiology speciality areas. 

SEC. 3. Section 2241.6 is added to the Business and Professions Code, to read: 

2241.6. The Division of Medical Quality shall develop standards before June 1, 2002, to assure the competent 
review in cases concerning the management, including, but not limited to, the undertreatment, undermedication, 
and overmedication of a patient’s pain. The division may consult with entities such as the American Pain Society, 
the American Academy of Pain Medicine, the California Society of Anesthesiologists, the California Chapter of the 

American College of Emergency Physicians, and any other medical entity specializing in pain control therapies to 

develop the standards utilizing, to the extent they are applicable, current authoritative clinical practice 

guidelines. 

SEC. 4. Section 2313 of the Business and Professions Code is amended to read: 

2313. The Division of Medical Quality shall report annually to the Legislature, no later than October 1 of each 

year, the following information: 

(a) The total number of temporary restraining orders or interim suspension orders sought by the board or the 

division to enjoin licensees pursuant to Sections 125.7, 125.8 and 2311, the circumstances in each case that 
prompted the board or division to seek that injunctive relief, and whether a restraining order or interim 

suspension order was actually issued. 

(b) The total number and types of actions for unprofessional conduct taken by the board or a division against 
licensees, the number and types of actions taken against licensees for unprofessional conduct related to 

prescribing drugs, narcotics, or other controlled substances, including those related to the undertreatment or 

undermedication of pain. 

(c) Information relative to the performance of the division, including the following: number of consumer calls 

received; number of consumer calls or letters designated as discipline-related complaints; number of calls 

resulting in complaint forms being sent to complainants and number of forms returned; number of Section 805 

reports by type; number of Section 801 and Section 803 reports; coroner reports received; number of 
convictions reported to the division; number of criminal filings reported to the division; number of complaints 

and referrals closed, referred out, or resolved without discipline, respectively, prior to accusation; number of 
accusations filed and final disposition of accusations through the division and court review, respectively; final 
physician discipline by category; number of citations issued with fines and without fines and number of public 

reprimands issued; number of cases in process more than six months from receipt by the division of information 

concerning the relevant acts to the filing of an accusation; average and median time in processing complaints 

from original receipt of complaint by the division for all cases at each stage of discipline and court review, 
respectively; number of persons in diversion, and number successfully completing diversion programs and failing 

to do so, respectively; probation violation reports and probation revocation filings and dispositions; number of 
petitions for reinstatement and their dispositions; and caseloads of investigators for original cases and for 

probation cases, respectively. 

“Action,” for purposes of this section, includes proceedings brought by, or on behalf of, the division against 
licensees for unprofessional conduct that have not been finally adjudicated, as well as disciplinary actions taken 

against licensees. 
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TITLE 16. CALIFORNIA CODE OF REGULATIONS (CCR) 
DIVISION 16. 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

NOTICE OF HEARING ON PROPOSED REGULATORY ACTION CONCERNING: 

}v�vµ]vPD]oµ�}vvµ]��v]�v&]v� 

K>E}�&]oE}XZ-2024-1112-07 

The Osteopathic Medical Board of California }�]P]vooÇv}���}�}�uvuv��to Division 
íò}(d]�oíò}(�Zo](}�v]}}(ZPµo�}v�~Z�]v^�}v�1635, 1636, 1638, 1639, 1640, 
1641, 1646, 1659.30, 1659.31, 1659.32, 1659.33, 1659.34, and 1659.35. 

PUBLIC HEARING 

EKd//^,Zz'/sE�Z��ZK��}��Z]D]o}�}(o](}�v]~Z�L� 
referenced as “Board”� proposes to adopt uvuv���}�ZZ��}v�v}�}Àthat 
were }�]P]vooÇv}�}vE}Àu�îîUîìîðUand is also scheduling an in-person �µo] 
hearing on JANUARY 8, 2025, �9 AM at the Osteopathic Medical Board of California’s 
}v(�v�}}uo}��íïìì E�}vo�]ÀU^µ]�íñììU^�uv�}Uõñôïð. vÇ 
interested ���}vuÇ���v����uv��}��Pµuv��}�ooÇ}�]vÁ�]�vP�oÀv��}�Z 
�}v��}�}��the hearing. 

EXTENSION OF COMMENT PERIOD 

THE BOARD HEREBY EXTENDS �ZÁ�]©v}uuv���]}(}��Z��}�}��Pµo�}�Ç�}vX 
t�]©v}uuv���oÀv��}�Z�}v��}�}�U]voµ]vP�Z}��v�Çu]oU(�]u]oU}�-
u]o�}�Z����o]��µv�^}v��W��}v_]v�Z]�E}�Uuµ���]ÀÇ�Z 



Board no later than 12 PM on tv�ÇU:vµ�Ç8, 2025, or received Ç�Z}�at the 
hearing. 

CONTACT PERSONS 

Inquiries or }uuv��}v�v]vP�Z��}�}��Pµo�}�Ç�}vuÇ �µu]©�}�Z 
following: 

d��]dZ}�(]vv�}vUW�}P�u^�À]�DvP� 
íïììE�]}vo�]ÀU^µ]�íñì 
^�uv�}Uõñôïð 
~õíò�õîô-8390 Office 
~õíò�õîô-ôïõî&y 
u]oWTerri.Thorfinnson@dca.ca.gov 

dZl-up contact person is: 

�]lo�}vUÆµ�]À]��}� 
íïììE�]}vo�]ÀU^µ]�íñì 
^�uv�}Uõñôïð 
~õíò�õîô-8390 Office 
~õíò�õîô-ôïõî&y 
u]oW�]lXo�}v�XXP}À 

AVAILABILITY OF DOCUMENTS ON THE INTERNET 

d}À]Áoo}µuv����}]�Á]�Z�Z]���}�}��Pµo�}�Ç�}vincluding copies of the 
E}�U/v]�o^��uv�}(Z�}v�Uv�Z�Æ�}(�Z �Pµo�}v�UP}�}�Z}�[�Á�]� 
at Z©��WllÁÁÁX}uXXP}ÀloÁ�z�Pµo�}v�l�v]vPz�Pµo�}v�X�Z�uo. 
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· · · · · · · · ·Wednesday, January 8, 2025 

· · · · · · · · · · · · · 9:00 A.M. 

· · · · · MS. CALDERON: · My name is Erika Calderon, 

· Executive Director of the Osteopathic Medical Board of 

· California, and I will be presiding over this hearing 

· today at the Board's conference room located at 1300 

· National Drive, Suite 150, Sacramento, California, 

· 95834. · Today's date is January 8th, 2025, and this 

· hearing is beginning at approximately 9:06 A.M. 

· · · · · This is the time and place set for the 

· Osteopathic Medical Board of California to conduct a 

· public hearing on the Board's proposed regulatory 

· changes to sections contained in Division 16 of Title 16 

· of the California Code of Regulations related to the 

· continuing medical education and citations and fines. 

· This includes proposed amendments to sections 1335 -- I 

· mean, sorry -- 1635, 1636, 1638, 1639, 1640, 1641, 1646, 

· 1659.30, 1659.31, 1659.32, 1659.33, 1659.34, and 

· 1659.35. 

· · · · · This hearing is being held under the authority 

· of sections 2018 and 2452 of the Business and 

· Professions Code of the Administrative Procedures Act. 

· At this time the hearing will be open to take oral 
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· testimony and documentary evidence from any person 

· interested in these regulations for the record, which is 

· now being recorded and transcribed. · All oral testimony 

· and documentary evidence will be considered by the Board 

· pursuant to the requirements of the Administrative 

· Procedures Act before the Board formally adopts the 

· proposed amendments to these regulations or recommends 

· changes that may result from information collected at 

· this hearing. 

· · · · · To ensure fairness and complete record and to 

· enable to Board to hear everyone who is giving 

· testimony, the following procedures will be followed: 

· please identify yourself by name and group, if any, you 

· are presenting; if necessary, the amount of time each 

· person has for oral testimony may be limited; all 

· written testimony should be submitted to the Board; if 

· you agree with another person's testimony, you may 

· simply indicate your agreement on the record and need 

· not repeat the prior testimony; written testimony may be 

· summarized orally, but please do not reed it into the 

· record. 

· · · · · The Board will not respond to objections or 

· recommendations at this hearing. · Its responses will be 

· included in the final statement of reasons that will be 

· filed with the Office of Administrative Law and posted 
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· on the Board's website. · A complete copy of the 

· rule-making file will be available for review at the 

· Board's office in Sacramento, California. · All 

· commenters have testified -- after all commenters have 

· testified, the testimony phase of the hearing will be 

· closed. · The Board will continue accept written comments 

· at this proposal at the Board's office in Sacramento 

· until 12:00 P.M. today. 

· · · · · Are there any questions concerning the nature of 

· the proceedings or the procedure to be followed before 

· we begin? · No questions noted. · Please raise your hand 

· if you wish to comment on proposed regulations. · There 

· are no public comments at this moment. · We are going to 

· be waiting for another ten minutes to see if anyone 

· shows up, and at that time we will proceed. 

· · · · · (The proceedings went off the record.) 

· · · · · MS. CALDERON: · We're going back on the record. 

· This is Erika Calderon with the Osteopathic Medical 

· Board. · It is 9:20 A.M. · We have not received any public 

· presenters coming in, and just for the record we do have 

· Holly Macriss with the OPSC, Osteopathic Physicians and 

· Surgeons of California, and she has no public comment to 

· make at this time. · She was just here for observations. 

· · · · · Let the record reflect that there are no 

· attendees who wish to provide comments at the hearing 
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· today, and it is now 9:20 A.M., and this regulation 

· hearing is adjourned. 

· · · · · (The proceedings concluded at 9:20 A.M.) 
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· · · · · C E R T I F I C A T E · ·O F · ·R E P O R T E R 

· · · · · I, EMMETT BARNARD, do hereby certify: 

· · · · · That I am a disinterested person herein; that 

· the foregoing Osteopathic Medical Board of California 

· regulation hearing was reported in shorthand by me, 

· Emmett Barnard, a Certified Shorthand Reporter of the 

· State of California. 

· · · · · That the said proceedings were taken before me, 

· in shorthand writing, and was thereafter transcribed, 

· under my direction, by computer-assisted transcription. 

· · · · · I further certify that I am not of counsel or 

· attorney for any of the parties to said hearing nor in 

· any way interested in the outcome of said hearing. 

· · · · · IT WITNESS WHEREOF, I have hereunto set my hand 

· this 27th day of January 2025. 

· · · · · · · · · · · · · · ·_____________________________ 

· · · · · · · · · · · · · · ·EMMETT BARNARD, CSR No. 14529 
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From: Provenzano, Joseph J <Joseph.Provenzano@sutterhealth.org> 
Sent: Wednesday, November 27, 2024 1:57:35 PM 
To: Calderon, Erika@DCA <Erika.Calderon@dca.ca.gov> 
Subject: Support of the new Regulation of the CME   verification. 

This Message Is From an External Sender  
WARNING:This email originated from outside of the organization! Do not click links, open attachments, or reply, 
unless you recognize the sender's email. 

Report Suspicious 

Some years ago I served on the OMBC board.  Even then when there was 6,000 licensees it was 
becoming  a problem with manuel verication of CME.  I support the regulation change.  
Joseph J. Provenzano, D.O. 

mailto:Erika.Calderon@dca.ca.gov
mailto:Joseph.Provenzano@sutterhealth.org


This Message Is From an Untrusted Sender 
Warning: This email originated from outside of the organization! Do not click links, open attachments, or reply, unless you recognize the sender's email.

  Report Suspicious  

From: Michael Strug 
To: Thorfinnson, Terri@DCA 
Subject: Re: OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA - NOTICE OF PROPOSED RULEMAKING 
Date: Thursday, November 21, 2024 4:55:50 PM 

Hello, 

I would like to be involved in a town hall or discussion regarding CME requirements. I am an Osteopathic physician in a subspecialty that does not have 
associated AOA approved credit (Reproductive Endocrinology and Infertility). I complete CME through the American Board of Obstetrics and Gynecology 
and attend conferences that grant AMA credit. It is very frustrating and expensive to have CME converted from AMA to AOA category 1B credit, is there 
any way to consider accepting AMA credit for physicians in similar circumstances? 

Best, 
Mike 

---
Michael Strug, DO, PhD, FACOG 
Reproductive Endocrinology and Infertility 
Pacific Fertility Center 

On Nov 21, 2024, at 1:02×PM, Osteopathic Medical Board of California <000000291b3e0a0c-dmarc-
request@SUBSCRIBE.DCALISTS.CA.GOV> wrote: 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

NOTICE OF PROPOSED RULEMAKING 

Subject Matter of Proposed Regulations: 

Continuing Medical Education and Audits and Cite and Fines 

The Osteopathic Medical Board of California has released a Notice of Proposed Action to make changes to Division 16 of Title 16 of the 
California Code of Regulations (CCR) sections in Sections 1635, 1636, 1638,1641, 1659.30, 1659.31,1659.32, 1659.33, 1659.34 and 1659.35, 
and repeal of Sections 1639 and 1640 

PUBLIC HEARING 

The Board has not scheduled a public hearing on this proposed action. However, the Board will hold a hearing if it receives a written request for 
a public hearing from any interested person, or his or her authorized representative, no later than 15 days prior to the close of the written 
comment period. A hearing may be requested by making such request in writing addressed to the individuals listed under “Contact Person” in 
this notice. 

COMMENT PERIOD 

Written comments relevant to the action proposed, including those sent by mail, facsimile, or e-mail to the addresses listed under “Contact 
Person” in this Notice, must be received by the Board at its office no later than by Monday, January 6, 2025, or must be received by the 
Board at the hearing, should one be scheduled. 

Written comments on the proposed text can be submitted to the following: 

mailto:request@SUBSCRIBE.DCALISTS.CA.GOV


Contact Person: Terri Thorfinnson, email: Terri.thorfinnson@dca.ca.gov 

Agency Name: Osteopathic Medical Board of California. 

Mailing address: 1300, Suite 150 National Drive, Sacramento, CA 95834. 

FAX (916) 928-6812. 

Mainline phone number: (916) 928-8390. 

To view all documents associated with this proposed regulatory action and other pending regulations, go to 
https://www.ombc.ca.gov/laws_regulations/pending_regulations.shtml. 

Access the OMBC-ACTIVE Home Page and Archives 

Unsubscribe from the OMBC-ACTIVE List 

https://www.ombc.ca.gov/laws_regulations/pending_regulations.shtml
mailto:Terri.thorfinnson@dca.ca.gov


This Message Is From an Untrusted Sender 
Warning: This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: Denis Yoshii 
To: Thorfinnson, Terri@DCA 
Subject: proposed rule change comment 
Date: Friday, November 22, 2024 10:05:14 AM 

Proposed Comment for Submission 

Subject: Comment on Proposed Regulations: CME, Audits, and Fines 

To the Osteopathic Medical Board of California, 

As a solo practitioner specializing in allergy and immunology, I appreciate the Board's efforts 
to update CME requirements and related processes. However, I would like to express the 
following concerns and recommendations: 

1. Administrative and Financial Impact on Solo Practices: 
The proposed changes may disproportionately affect small or solo practices due to 
increased administrative burdens and potentially higher CME-related costs. Please 
consider offering flexibility for solo practitioners in course selection and record-keeping 
to minimize disruption to patient care. In addition every board certification has 
requirements for specific numbers of hours to maintian board certification. Pediatrics 
requires 25 hours, and Allergy requires 25 hours, this is made more difficult with the 
addition of education requirements outside of board certification. The Hospitals all each 
require 1 hour of fraud and waste but each hospital uses a different program. And, of 
course, as many of practitioners have multiple state licenses, each state has its own 
requirements of not only hours, but 'physician burnout', cultural sensitivity, opoid, 
dependency. Often each CME requirement places financial stress on the individual and 
takes time away from family. I did 132 hours of CME these past two years and was still 
9 hours short of OMBC CME requirements 

2. Clarity in Audits and Penalties: 
While I support the need for audits and transparency, the criteria for citations and fines 
must be clearly defined to avoid subjective enforcement. Explicit guidelines, 
individualized guidance of which CME is required for which year,  will help ensure 
compliance and reduce unintended penalties. 

3. Enhancing Accessibility to CME: 
Providing affordable or Free CME options, particularly online or specialty-specific 
courses, would benefit practitioners in underserved or rural areas who might otherwise 
face logistical challenges. 

Thank you for your attention to these matters. 
Denis Yoshii, DO 





This Message Is From an External Sender 
WARNING:This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: Evan Moser 
To: Thorfinnson, Terri@DCA 
Subject: Comments regarding proposed rulemaking. 
Date: Thursday, November 21, 2024 3:59:00 PM 

Ms. Thorfinnson: 

Regarding the proposed one-time need for 12 hours of CME for pain management (12-hour 
CME course in pain management and the treatment of terminally ill and dying patients), I do 
not believe this is appropriate for all osteopathic physicians.  As a radiologist, I rarely prescribe 
medications other than occasional conscious sedation for procedures.  We are already 
required by other regulatory entities to provide CME relevant to those procedures.  I am not 
involved in managing patient with chronic pain, and I do not treat terminally ill or dying 
patients.  Many radiologists do not even see patients at all, much less do procedures or 
prescribe medicines.  I do not even have a prescription pad. The same is true for other fields 
of medicine such as Pathology.  We are already overworked and understaffed.  This would just 
add one additional unnecessary burden that would add little value to patient care.  The bulk of 
CME for a radiologist should be focused on radiology and should help me improve the quality 
of the reports that I produce for my patients.  I do acknowledge that there are some 
peripheral areas such as tumor board where we interact with other disciplines and need to 
have a general understanding of their goals and challenges.  However, for me, 12 CME hours 
in pain management is just information that I would never use. I could better spend the time 
and money focusing on radiology specific CME. 

Thank you for inviting me to express my thoughts on this issue. 

Evan Moser, DO 



This Message Is From an External Sender 
WARNING:This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: John Hawes 
To: Thorfinnson, Terri@DCA 
Cc: drbeejer 
Subject: CME Changes 
Date: Friday, November 22, 2024 10:23:17 AM 
Attachments: 2023 Las Vegas - Hawes - John 18 1-A CME Credits.pdf 

I'm all for improvements in the CME process.  A unique problem for me has 
developed as I attended a large CME conference two months after receiving my 
current license...but two weeks before my birthday.   These 18 hrs of category 1-A 
credits were not needed, nor used, for my current license but, also,  not allowed to be 
used for my next cycle.   Essentially this  conference, including the coast of travel and 
hotel, has resulted in unusable CME credits.   I have been told there is no answer to 
my dilemma. I've attached my CME Certificate. 

John R. Hawes, Jr., D.O. 
CA Lic #:  20A4986 
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This Message Is From an Untrusted Sender 
Warning: This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: Darrin Cunningham 
To: Thorfinnson, Terri@DCA 
Subject: Cme changes 
Date: Thursday, November 28, 2024 5:10:44 AM 

I’ve never understood why there aren’t provisions to allow a board certified physician 
to allow their Cme requirements to be based on their certifying board and the AOA 
requirements.  
I may be in compliance with my hours for ACOOG AND THE AOA, by having only 25 
hours in one year, but I may have 70 hours the next and and 25 the last. But I am in 
compliance at the national level but not in compliance at the state level. Unfortunately 
many physicians hold licenses in several states, with differing Cme rules. I have 
always thought if my Cme is good enough for my Board to deem me Board Certified 
then why does the state not think that’s good enough. 
My Cme ch 
Requirement for ACOOG  and AOA IS 3 years and I have 120 hours requirement. But 
I can obtain those hours any way I need to as long as I meet the 120 hours. 
So it would be nice to have a clause that states.  ‘If the physician is in Cme 
compliance with their Board Certifying entity, they are in compliance in California’ 
Darrin Cunningham DO FACOOG 



This Message Is From an External Sender 
WARNING:This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: Holly Macriss 
To: Thorfinnson, Terri@DCA 
Cc: Calderon, Erika@DCA; Matt Back; tonykhando.opsc@gmail.com 
Subject: Osteopathic Medical Board of California (OMBC) – Proposed CME and Cite and Fine Regulations 
Date: Thursday, December 19, 2024 1:54:34 PM 
Attachments: Outlook-lavxgws1.png 

Outlook-ncyjag52.png 
OPSC OMBC Reg Comments Dec 17 2024.pdf 

Hello Terri! 

Please accept the attached letter from OPSC regarding the OMBC proposed Cite and Fines 
regulations. 

I look forward to attending the January 8th hearing. 

Please let us know if you have any question. 

Holly 

Holly Macriss 
Executive Director 
holly@opsc.org 
office: 916-822-5246 
cell: 916-834-4125 
fax: 916-586-8202 
www.opsc.org 
https://dot.cards/hmacriss 

Register today! 

https://dot.cards/hmacriss
https://www.opsc.org
mailto:holly@opsc.org
mailto:tonykhando.opsc@gmail.com




December 18, 2024 

Terri Thorfinnson, Program Services Manager 
1300 National Drive, Suite 150 
Sacramento, CA 95834  

Sent Via Email: Terri.Thorfinnson@dca.ca.gov 

RE: Osteopathic Medical Board of California (OMBC) – Proposed CME and Cite and Fine 
Regulations 

Dear Ms. Thorfinnson: 

On behalf of the nearly 17,000 licensed osteopathic physicians in California, the Osteopathic 
Physicians and Surgeons of California (OPSC) is pleased to submit the following comments 
regarding the proposed regulations pending at the Osteopathic Medical Board of California.  While 
we are generally supportive of the proposed regulations and appreciate the hard work that has 
gone into the current draft, we do have questions and/or concerns pertaining to a few provisions. 

1636 – Continuing Medication Education Document 

In 1636 the regulations are appropriately being updated to recognize the change in law to 50 
hours of CME every two years. OPSC agrees with this change but seeks clarification. In (b)(2) the 
language clarifies the number of hours (50) and type of CME (AOA). In the subsequent clauses, the 
language states that 20 of the 50 hours be AOA Category 1, but in (b)(2)(B) the language states 
that the remaining 30 CME hours maybe earned…”by either the AOA or the American Medical 
Association (AMA).  

Recommended Change: OPSC suggests 1636 (b)(2) be amended to include both AOA or AMA CME 
options since the subsequent (b)(2)(B) allows for both types of CME. 

§1659.31. Fine Amounts and Criteria to Be Considered 

OPSC has concerns with this section that appears to be granting OMBC staff with very broad 
authority to fine osteopathic physicians for “any provision” of the “Act” or “Medical Practice Act,” 
any “regulation adopted by the Board,” and “any other statute or regulation upon which the 

mailto:Terri.Thorfinnson@dca.ca.gov


Board may base a disciplinary action.”  These specific provisions are in 1659.31 
(a)(1)(Y)(Z)(AA)(BB). 

We are interpreting these changes, especially (BB) to dramatically expand the scope of the Board’s 
authority to issue citations and fines. While we wouldn’t expect Board staff to go rogue or abuse 
their power, these changes appear to significantly broaden the types of citations and fines a 
physician could be subject to by OMBC staff. While we understand this approach may be 
appealing to avoid having to further update regulations as statutes change, OPSC recommends 
this section be amended to specify the specific codes violations it seeks to have the authority to 
issue citations. Doing so will provide osteopathic physicians clarity and certainty as to what 
provisions are subject to disciplinary actions. 

Additionally, it’s unclear to OPSC why 1659.31 maintains specific provisions subject to fines via 
(a)(1)(a-w) while deleting various others and then including clauses that give the Board broad 
authority. Is there a reason for specifying some finable offenses, but not providing an exhaustive 
list? Or what purpose does the list serve if the Board aims to have broad authority? We suggest 
deleting the carte blanche provisions and instead specifying the acts that are subject to board 
fines. 

On behalf of our DO community, we appreciate the opportunity to submit these comments and 
look forward to working with you and the Board to resolve our questions and concerns. For more 
information or questions, please contact Holly Macriss at (916) 822-5246 or holly@opsc.org or our 
legislative advocate Matt Back at (916) 947-7880 or matt@mattbackgr.com 

Sincerely, 

Tony Khan, DO 
OPSC President 

cc:  Erika Calderon, Executive Director, OMBC 
Holly Macriss, Executive Director, OPSC 
Matt Back, Matt Back Government Relations 

mailto:matt@mattbackgr.com
mailto:holly@opsc.org


This Message Is From an External Sender 
WARNING:This email originated from outside of the organization! Do not click links, open attachments, or 
reply, unless you recognize the sender's email.

  Report Suspicious  

From: Lucas Evensen 
To: Thorfinnson, Terri@DCA 
Subject: CMA Comments on OMBC Proposed Regulations regarding Continuing Medical Education and Audits and Cite and 

Fines 
Date: Monday, January 6, 2025 4:09:01 PM 
Attachments: CMA Comment re. Proposed OMBC Continuing Medical Education and Audits and Cite and Fines Regulations.pdf 

Dear Ms. Thorfinnson, 

Please see the attached comment letter from the California Medical Association regarding the Osteopathic Medical 
Board of California’s proposed regulations related to continuing medical education and audits and cite and fine. 
Please feel free to reach out to me if you have any questions. Thank you for your time. 

Best, 

Lucas Evensen 
Associate Director, Strategic Engagement 
California Medical Association 
1201 K Street, Suite 800, Sacramento, CA 95814-2906 
O: (916) 551-2571| levensen@cmadocs.org | cmadocs.org | 
C: (209) 450-9583 

https://cmadocs.org
mailto:levensen@cmadocs.org


1201 K Street, Suite 800, Sacramento, CA 95814   T (916) 444-5532   F (916) 444-5689 cmadocs.org 

January 06, 2025 

Terri Thorfinnson, Program Services Manager 
1300 National Drive, Suite 150  
Sacramento, CA 95834 
Terri.Thorfinnson@dca.ca.gov 

Sent via e-mail 

RE: Proposed Regulatory Language: Continuing Medical Education and Audits and 
Cite and Fines 

Dear Ms. Thorfinnson: 

On behalf of its over 50,000 medical student and physician members, the California 
Medical Association (CMA) submits the following comments on the Osteopathic 
Medical Board of California’s (Board’s) proposed regulations related to Continuing 
Medical Education (CME) and Audits and Cite and Fine. The Board’s proposed 
regulations seek to update and streamline the Board’s renewal process, CME 
requirements and the Board’s citation and fine program processes. 

The Board is proposing to amend Section 1659.31 to include any provision of the 
Medical Practice Act (MPA), any regulation adopted by the Board, and any other 
statute or regulation upon which the Board may base a disciplinary action instead of 
listing each citable code section in an effort to update the list of citable offenses to 
help keep the section current as statutes and regulations are added, repealed, and 
amended. CMA believes that this application is overly broad and could give rise to 
misinterpretation by licensees about the way the Board may seek redress for 
situations that come before it.  

The proposed regulations effectively add numerous new code sections to the pool of 
violations eligible for citation. The scope of this policy decision was never 
contemplated or discussed by the Board, and it was not addressed in the notice of 
proposed regulatory action. The Board only contemplated the effect these changes 
would have on its ability to keep the list of citable offenses current. However, CMA 
believes that this proposal would have a more substantive impact. If this is the intent 
of the Board, then the Board should have this discussion and clearly identify which 
codes it intends to add to the list of citable offenses and continue to maintain that 
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list in regulation. For these reasons, we ask the Board to revert to the former 
approach to drafting regulations and list each code section to clearly identify which 
sections the Board intends to reserve the right to issue a citation for. 

CMA thanks the Board for taking the time to review and consider our comment. If 
any further information is needed, please do not hesitate to contact me at 
levensen@cmadocs.org. 

Sincerely, 

Lucas Evensen 
Associate Director, Strategic Engagement 
California Medical Association 
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  Report Suspicious  

From: Zachary Brodersen 
To: Thorfinnson, Terri@DCA 
Cc: Calderon, Erika@DCA; Kelly Parker 
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Good Morning Ms. Thorfinnson, 

Please find the attached public comments to be submitted for the hearing on proposed 
regulatory action concerning: Continuing Medical Education and Audits and Cite and Fines. 
OAL Notice File No. Z-2024-1112-07. 

If you have any questions, please let me know. 

Best, 

-- 
Zachary Brodersen 
Government Relations Coordinator 
(407) 462-8214 
zackbrodersen@propelus.com 
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January 3, 2025 

VIA EMAIL: Terri.Thorfinnson@dca.ca.gov 

Terri Thorfinnson 
Program Services Manager 
Osteopathic Medical Board of California 
1300 National Drive, Suite 150 
Sacramento, CA 95834 

RE: PUBLIC COMMENTS 
Continuing Education Requirements and Citations and Fines - Proposed 
Amendments to Division 16 of Title 16 of the California Code of Regulations 
(CCR) in Sections 1635, 1636, 1638, 1639, 1640, 1641, 1646, 1659.30, 1659.31, 
1659.32, 1659.33, 1659.34, and 1659.35. 

Ms. Thorfinnson, 

Thank you for the opportunity to provide feedback on the proposed rules outlined above. CE 
Broker by Propelus (hereinafter referred to as "CE Broker") is submitting these comments as an 
interested stakeholder in the rulemaking process. 

We appreciate that as the Osteopathic Medical Board of California (OMBC) continues its 
rulemaking process on CME requirements, audits, and penalties, it is crucial to strike a balance 
between compliance with board requirements and promoting a system of accountability that 
upholds the integrity of the osteopathic profession. 

CE Broker supports the proposed modifications but would like to offer a few key comments. 
Adopting technology to modernize continuing education processes can significantly reduce 
administrative burdens, drive cost savings, and enhance the user experience. It also promotes 
greater transparency, accessibility, and simplicity, all of which are essential for busy professionals. 

Reducing the CME reporting period from three years to two, along with changes to the CME 
requirements as proposed in §1635, will lead to confusion among professionals and increase 
customer service demands (calls/emails) at the board if the rollout is not managed efficiently and 
effectively. Therefore, we encourage the OMBC to embrace technology and manage these changes 
through a universal CME solution that will both create simplicity for the board staff but also provide 
enhanced user-centric tools for the professional to easily stay compliant with these changes. 
Professionals will be empowered to monitor their compliance with the CME changes and report 
completions immediately to the board as required by §1636. Additionally, board-approved 
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education providers like AOA or others will  directly report completions for documentation purposes 
pursuant to §1636. 

Professionals want to stay competent and compliant, and in today’s digital era, many prefer using 
technology solutions for continuing education compliance. Digital tools streamline the process, 
helping professionals organize their learning, schedule courses, track credits, and receive reminders— 
all while fitting CE commitments into their busy schedules. Technology also reduces the risk of errors 
in tracking credits and ensures courses meet specific licensing requirements. Digital platforms also 
allow users to monitor their progress visually, providing motivation to stay on track. Additionally, 
modernized platforms often integrate directly with licensing boards, enabling automatic submission 
of CME credits and updates to licensing status, removing the need for manual uploading of 
documentation. For professionals holding multiple licenses across different jurisdictions, modernized 
CME management simplifies the challenges of managing varying CE requirements, making it easier to 
track different standards and deadlines in one place. 

CE Broker supports the proposed changes in Section 1636. However, we strongly encourage OMBC to 
modernize the processes with a digital continuing education management solution. This would 
significantly enhance efficiency, enabling board staff to fully automate audits and achieve 100% 
automation when managed through a digital platform. 

The proposed changes in section 1641, as well as the proposed changes in sections 1659.30-1659.35 
that provide further detail and clarification on the cite and fine provisions, are necessary to provide 
further accountability for licensees who dare not compliant with statutory and regulatory 
requirements regarding CME, but also provide the board with the flexibility and discretion to look 
at each violation individually and determine the appropriate sanction[s] for noncompliance. While 
these sanctions are typically the final enforcement tool in regulatory compliance before license 
suspension or revocation, they should be carefully calibrated to ensure they serve as both a 
deterrent and an opportunity for correction. With the features listed above regarding automated 
CME tracking and reporting, a digital platform can also assist board staff in determining exactly 
where a licensee is deficient in their compliance, and to what extent. This is crucial in calculating the 
appropriate sanction to remedy that deficiency, further lightening the load on staff and making the 
disciplinary process more efficient, effective, and fair. 

In light of these considerations, we respectfully encourage the OMBC to adopt an automated, digital 
CE management system. This approach will effectively handle the upcoming CME changes, ensure the 
highest standards of compliance, and simplify the tracking and reporting process for licensees while 
streamlining the CME and audit processes for the board. For more information about CE Broker, which 
supports a large network of state medical and osteopathic boards and offers a no-cost solution for 
OMBC to modernize continuing education processes, please don’t hesitate to contact us. 

Thank you for your consideration of these comments. 
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Sincerely, 

Kelly Parker 
Sr Director, External Affairs and Government Relations 
kellyparker@propelus.com 

CC: Erika Calderon 
Executive Director - Osteopathic Medical Board of California 
1300 National Drive, Suite 150 
Sacramento, CA 95834 
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DEPARTMENT OF CONSUMER AFFAIRS 
Title 16. OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

MODIFIED TEXT 

Continuing Education Requirements and Citations and Fines 

For Originally Proposed Regulatory Language, the amendment format is as follows: 
Existing language remains unchanged; proposed changes to regulation text are 
indicated in single underline for additions and single strikethrough for deletions. 

Modifications to the proposed regulatory language are shown in double underline for 
new text and double strikethrough for newly proposed deletions. 

The Osteopathic Medical Board of California hereby proposes to amend its regulations 
in Sections 1635, 1636, 1638,1641, 1646, 1659.30, 1659.31, 1659.32, 1659.33, 
1659.34 and 1659.35, and repeal Sections 1639 and 1640 of Division 16 of Title 16 of 
the California Code of Regulations to read as follows: 

§1635. Required Continuing Medical Education (CME). 

(a) Each osteopathic physician and surgeon submitting the tax and registration fee shall 
submit satisfactory proof to the Board of ongoing compliance with the provisions of this 
article at the times specified herein. 

(b) Commencing January 1, 1989, a As a condition of renewal, each osteopathic 
physician and surgeon shall complete 150 hours within a three-year period shall 
complete the continuing medical education (CME) requirements set forth in Section 
2454.5 of the Code and this section during the two years immediately preceding their 
license expiration date, unless otherwise provided in this section or a waiver is obtained 
as provided in Section 1637. to satisfy the CME requirement; tThis three two-year 
period is defined as the “CME requirement period.” Each osteopathic physician and 
surgeon shall provide satisfactory documentation of their CME completion or exemption 
to the Board as specified in Section 1636. 

(c) The requirement of 150 hours during the three-year CME requirement period shall 
include a minimum of 60 hours of CME in Category 1-A or 1-B defined by the American 
Osteopathic Association (AOA). The balance of the CME requirement of 90 hours may 
consist of CME as defined by either the American Osteopathic Association (AOA) or the 
American Medical Association (AMA) and may be completed within the entire three-year 
CME requirement period. CME courses shall also meet the following criteria to be 
acceptable: 
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(1) Any CME course that includes a direct patient care component and is offered by a 
CME provider located in this state shall contain curriculum that includes cultural and 
linguistic competency and an understanding of implicit bias in the practice of medicine 
as provided in Section 2190.1 of the Code.  “Direct patient care” shall have the meaning 
as set forth in paragraph (2) of subsection (f). 

(2) Any CME courses taken that meet the criteria in Section 2190.15 of the Code shall 
not together comprise more than 15 hours of the total hours of CME completed by an 
osteopathic physician and surgeon to satisfy the continuing educational requirement 
established by Section 2454.5 of the Code. 

(d) Effective January 1, 1989, the three-year CME period shall commence for those 
licensed on or before January 1, 1989. For Tthose osteopathic physicians and surgeons 
licensed subsequent to on or after January 1, 19892023, the initial CME requirement 
period shall commence their three-year CME requirement period on a prorata basis 
commencing the first full calendar year subsequent to initial licensureshall be from the 
date of initial licensure to the first license expiration date. Subsequent three two-year 
CME requirement periods shall not include CME earned during a preceding three two-
year CME requirement period. 

(e) In addition to meeting the requirements of subsections (b) and (c), as a condition of 
renewal, unless otherwise exempted or a waiver is obtained as specified in this section, 
osteopathic physicians and surgeons shall complete the following: 

(1) a one-time, 12-hour CME course in pain management and the treatment of 
terminally ill and dying patients meeting the requirements of this section and 
Section 2190.5 of the Code within four years of their initial license or by their 
second renewal date, whichever occurs first. 

(A) At a minimum, course content for a course in pain management and the 
treatment of terminally ill and dying patients shall include the practices for 
pain management in medicine, palliative and end-of-life care for terminally 
ill and dying patients, and the risks of addiction associated with the use of 
Schedule II drugs. 

(B) For the course component involving the risks of addiction associated with 
the use of Schedule II drugs mentioned in subsection (e)(1)(A), at a 
minimum, the course content shall include regulatory requirements for 
prescribers and dispensers, strategies for identifying substance use, and 
procedures and practices for treating and managing substance use 
disorder patients. 
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(C) CME hours earned in fulfillment of this requirement shall be counted by 
the Board towards the total CME hours each osteopathic physician and 
surgeon is required to complete during each CME requirement period as 
provided by Section 2454.5 of the Code. 

(2) a course on the risks of addiction associated with the use of Schedule II drugs 
that contains, at a minimum, the course content specified in subsection (e)(1)(B). 

(A) CME hours earned in fulfillment of this requirement shall be counted by 
the Board towards the total CME hours each osteopathic physician and 
surgeon is required to complete during each CME requirement period as 
provided by Section 2454.5 of the Code. 

(B) The Board shall deem this requirement to be met for the applicable CME 
requirement period if the osteopathic physician and surgeon completed 
the 12-hour CME course specified in subsection (e)(1) during that CME 
requirement period. 

(3) if applicable, all general internists and family osteopathic physicians and 
surgeons who have a patient population of which over 25 percent are 65 years of 
age or older shall complete at least 10 hours in a course required by Section 
2190.3 of the Code. 

(e) Category 1-A, or other CME is defined by the American Osteopathic Association 
(AOA), set forth in the American Osteopathic Association’s “Continuing Medical 
Education Guide,” and is hereby incorporated by reference and can be obtained from 
the AOA at 142 E. Ontario Street, Chicago, IL 60611; it is published once every three 
years by the AOA most recently in 1992. Category 1 defined by the American Medical 
Association is set forth in “Physicians Recognition Award Information Booklet," and is 
hereby incorporated by reference and can be obtained from the American Medical 
Association, 515 North State Street, Chicago, IL 60610; it is published on an occasional 
basis by the AMA, most recently in January, 1986. 

(f) Osteopathic physicians and surgeons (“physicians”) meeting any of the following 
criteria at the time of renewal shall be deemed exempt from the requirements of 
subsection (e)(1): 

(1) Physicians practicing in pathology or radiology specialty areas as required 
by Section 2190.5 of the Code; 



Osteopathic Medical Board 
16 CCR 1635, 1636, 1638,1639, 
1640,1641, 1646, 1659.30, 
1659.31, 1659.32, 1659.33, 
1659.34 and 1659.35. 

Modified Text 
Continuing Education Requirements and Citations and Fines 

Page 4 of 22 
February 13, 2025 

(2) Physicians not engaged in direct patient care, meaning. “Direct patient 
care” means no personal contact or face-to-face interaction with the a 
patient located in California (“California patient”), including health 
assessments, counseling, treatments, patient education, prescribing or 
administering medications, or any task authorized by the Act or described 
in Sections 2051 or 2052 of the Code that involves personal interaction 
with the California patient.  “Personal contact” shall include communication 
by any method of direct interaction with the patient or via telehealth as 
provided in Section 2290.5 of the Code; 

(3) Physicians that do not provide patient consultations regarding a California 
patient; 

(4) Physicians that do not reside in the State of California; 

(54) Physicians who have completed a one-time continuing education course 
of 12 credit hours in the subject of treatment and management of opiate-
dependent patients, including eight hours of training in buprenorphine 
treatment, or other similar medicinal treatment, for opioid use disorders; 
or, 

(65) Physicians who are deemed a “qualifying physician” as specified in Section 
2190.6 of the Code, which means a physician meets any of the following 
conditions: 

(A) The physician holds a board certification in addiction psychiatry or 
addiction medicine from the American Board of Medical Specialties, 

(B) The physician holds an addiction certification from the American 
Society of Addiction Medicine or the American Board of Addiction 
Medicine, 

(C) The physician holds a board certification in addiction medicine from 
the American Osteopathic Association. 

(D) The physician has completed not less than eight hours of training 
(through classroom situations, seminars at professional society meetings, 
electronic communications, or otherwise) that is provided by the American 
Society of Addiction Medicine, the American Academy of Addiction 
Psychiatry, the American Medical Association, the American Osteopathic 
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Association, or the American Psychiatric Association.  Such training shall 
include: 

(aa) opioid maintenance and detoxification; 

(bb) appropriate clinical use of all drugs approved by the Food and Drug 
Administration for the treatment of opioid use disorder; 

(cc) initial and periodic patient assessments (including substance use 
monitoring); 

(dd) individualized treatment planning, overdose reversal, and relapse 
prevention; 

(ee) counseling and recovery support services; 

(ff) staffing roles and considerations; 

(gg) diversion control; and, 

(hh) other best practices. 

(E) The physician has participated as an investigator in one or more 
clinical trials leading to the approval of a narcotic drug in schedule Ill, IV, 
or V for maintenance or detoxification treatment, as demonstrated by a 
statement submitted to the U.S. Secretary of Health and Human Services 
by the sponsor of such approved drug. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Sections 2018, 2190.5, 2454.5, 2456.1 and 3600-1, Business and Professions 
Code. Reference: Section 2190.1, 2190.15, 2190.3, 2190.5, 2190.6, 2452, 2454.5, 
Business and Professions Code. 

§1636. Continuing Medical Education Progress Report Documentation. 

(a) Osteopathic Pphysicians and surgeons shall report the total number of continuing 
medical education (CME) hours as provided in subsection (b) to the Board with the 
renewal application. This may be accomplished by: 

(a) The physician sending the Board a copy of their computer printout of CME activity as 
compiled from documents submitted to the AOA Division of Continuing Medical 
Education by both sponsors and the physician (Individual Activity Report) which will list 
the amount of CME credit hours, or 
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(b) Sending the Board copies of any certificates given for the CME credit hours of 
attendance at any program approved by the Board, or 

(c) Reports from any program approved by the Board, to be furnished by the physician, 
showing his CME credit hours of attendance hours as verified by the program organizer. 

(d) CME categories are defined by Section 1635(e). 

(b) For the purposes of Section 1635, satisfactory documentation shall mean a written 
statement to the Board, signed and dated by the osteopathic physician and surgeon 
(“licensee”), that includes disclosures of all of the following: 

(1) The following personally identifying information: 

(A) Licensee’s full legal name (first, middle, last, suffix (if any)), 

(B) Licensee’s license number, 

(C)Mailing address, 

(D)Telephone number; and, 

(E) Email address, if any. 

(2)  Whether during the two years immediately preceding their license expiration date, 
the licensee completed a minimum of 50 hours of American Osteopathic Association 
(AOA) CME, of which at least: 

(A) 20 hours were completed in AOA Category 1 CME as defined in Section 2454.5 
of the Code, and, 

(B) the remaining 30 CME hours were earned for coursework accredited by either 
the AOA or the American Medical Association (AMA). 

(3) Whether within four years of their initial licensure or by their second renewal, the 
licensee completed a one-time 12-hour CME course in the subjects of pain 
management and the treatment of terminally ill or dying patients (“pain management 
course”) as specified by Section 1635. 

(4) If the licensee has not completed the pain management course referenced in 
subsection (b)(3), whether the licensee meets any of the following criteria: 

(A) The licensee is practicing in pathology or radiology specialty areas, 

(B) The licensee is not engaged in direct patient care as defined in Section 1635, 
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(C)The licensee does not provide patient consultations regarding a patient located in 
California, 

(D)The licensee does not reside in the State of California; 

(ED) The licensee completed a one-time continuing education course of 12 credit 
hours in the subject of treatment and management of opiate-dependent 
patients, including eight hours of training in buprenorphine treatment, or other 
similar medicinal treatment, for opioid use disorders; or, 

(FE) The licensee meets one of the conditions listed in paragraph (65) of subsection 
(f) of Section 1635 for a “qualifying physician.” 

(5) Whether during the two years immediately preceding their license expiration date, 
the licensee completed a course on the risks of addiction associated with the use of 
Schedule II drugs as specified in Section 1635, including a course in pain management 
as referenced in subsection (b)(3). 

(6) Whether the licensee obtained a waiver from the Board for all or any portion of the 
current CME requirements specified in Section 1635 for this CME reporting period in 
accordance with Section 1637. 

(7) A certification by the licensee under penalty of perjury under the laws of the State of 
California that all statements made in response to disclosures required by subsections 
(b)(1)-(6) are true and correct. 

(c) Licensees who have reported CME compliance as specified in this section shall be 
subject to random audit of their CME hours. Within 65 days of the date of the Board’s 
written request, those licensees selected for audit shall be required to document their 
compliance with the CME requirements of this article and shall be required to respond 
to any inquiry by the Board regarding compliance with this article and/or provide to the 
Board the records retained pursuant to subsection (d). 

(d) Each licensee shall retain documents demonstrating compliance as provided in this 
subsection for each CME requirement period for six years from the completion date of 
the course(s) or condition(s) claimed as credit towards satisfaction of, or exemption 
from, the requirements of Section 1635. Those licensees selected for audit shall be 
required to submit documentation of their compliance with the CME requirements as 
specified by this article. Documents demonstrating compliance include any of the 
following: 
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(1) A copy of their individual CME Activity Summary report as compiled from 
documents submitted to the AOA’s Continuing Medical Education Program by 
both sponsors and the licensee which includes, at a minimum, all of the following 
on official AOA letterhead or other document issued by the AOA bearing an AOA 
insignia: 

(A) Licensee’s name; 

(B) Licensee’s license number, and, 

(C) All CME course credits reported to the AOA during the relevant CME reporting 
requirement period, including: (i) CME course or activity name, (ii) CME 
sponsor/provider name, (iii) CME credit type (e.g., Category type, for example 
Category 1A or 1B), (iv) CME credit hours earned or each course or activity by 
the licensee and submitted by the licensee for AOA approval, (v) all credits 
applied or accepted by the AOA by course or activity, and, (vi) completion dates 
for each CME course or activity. 

(2) Copies of any transcripts or certificates of completion from a CME course 
provider accredited by the AOA or AMA which list, at a minimum, all of the 
following: 

(A) the name of the licensee, 

(B) the title of the course(s)/program(s) attended, 

(C) the amount of CME credit hours earned, 

(D) the dates of attendance, 

(E) the name of the CME provider, and, 

(F) For AOA accredited courses, CME credit type (e.g., Category type, for 
example Category 1A or 1B). 

(3) For AMA accredited CME course hours earned, reports from any CME course 
provider accredited by AMA, to be furnished by the licensee, and listing at a 
minimum: 

(A) the name of the licensee, 

(B) the title of the course(s)/program(s) attended, 

(C) the amount of CME credit hours earned, 
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(D) the dates of attendance, and, 

(E) the name of the CME provider. 

(4) For any exemptions from CME requirements claimed by the licensee in 
paragraph (4) of subsection (b), the following documentation, as applicable: 

(A) For claims of practice exemption per paragraph (4), subparagraphs (A)-(C) of 
subsection (b), copies of employment records or letters or other documents from an 
employer showing the licensee’s name, dates of practice, and confirming the type 
of practice claimed as represented by the licensee on their report; 

(B) For claims of out of state residency per paragraph (4), subparagraph (D) of 
subsection (b), copies of an unexpired drivers’ license or other state-issued 
identification in the name of the licensee, or utility bills, bank or mortgage 
statements, vehicle registration or insurance documents, or tax documents showing 
the licensee’s name and out of state address and dated within the last 3 months 
prior to the date of submission to the Board. 

(CB) For claims of completion of alternative CME coursework as specified in 
paragraph (4), subparagraphs (ED) or (FE) of subsection (b), any of the documents 
specified in paragraphs (1)-(3) of this subsection. 

(DC) (i) For claims of exemption as a “qualifying physician” based on specialty 
certification as specified in paragraph (4), subparagraph (FE), certification received 
directly from the applicable certifying body of the licensee’s certification in a 
specialty that includes a document containing, at minimum, the following: 

(aa) Licensee’s name; 

(bb) Licensee’s address, 

(cc) Name of the specialty board, 

(dd) Name of specialty, 

(ee) Date certification in the specialty was issued, 

(ff) Date certification in the specialty expires, and, 
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(gg) on official letterhead or other document issued by the specialty 
organization bearing their insignia. 

Submission of a licensee’s Official Physician Profile Report from the American 
Osteopathic Association directly to the Board electronically that lists the specialty 
certifications claimed by the licensee shall be deemed compliant with the 
requirements of this paragraph. 

(ii) For claims of exemption as a “qualifying physician” due to the licensee being an 
investigator in one or more clinical trials leading to the approval of a narcotic drug 
as specified by Section 1635, a copy of a letter or other document, signed and 
dated by the sponsor showing submission of a statement from the sponsor to the 
U.S. Secretary of Health and Human Services that includes the licensee’s name 
and that the licensee was an investigator in one or more clinical trials leading to the 
approval of a specified narcotic drug in schedule Ill, IV, or V for maintenance or 
detoxification treatment. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Sections 2018 and 3600-1, Business and Professions Code. Reference: 
Sections 2190.6, 2190.5, and 2452 and 2454.5, Business and Professions Code. 

§1638. CME Requirement for Inactive Certificate. 

(a) The holder of an inactive certificate is exempt from CME requirements. 

(b) In order to restore a certificate to active status the licensee shall have completed a 
minimum of 20 hours Category 1-A as defined by the American Osteopathic Association 
(AOA) during the 12-month period immediately preceding the licensee’s application for 
restorationcomply with the requirements for restoring an inactive certificate to an active 
status in Section 1646. 

(c) CME categories are defined by sections 1635 (e). 

NOTE: Authority cited: Osteopathic Act (initiative Measure, Stats. 1923, p. xciii), Section 
1: and Sections 2454.5, and 3600-1, Business and Professions Code. Reference: 
Sections 704, and 2454.5, Business and Professions Code. 
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§1639. Approved Continuing Medical Education. 

The following CME programs are approved for credit: 

(a) Those programs certified by the American Osteopathic Association (AOA) as 
category I and II credit and those certified by the American Medical Association (AMA) 
as category I. 

(b) Those programs which qualify for prescribed credit from the AOA specialty groups. 

(c) Those programs meeting the criteria set forth in Section 1640 and offered by other 
organizations and institutions. 

(d) CME categories are defined by Section 1635 (e). 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1223, p. xciii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 2190, and 
2452, Business and Professions Code. 

§1640. Criteria for Approval of CME Programs. 

(a) Each program in which a license participates shall be administered in a responsible, 
professional manner. 

(b) Programs referred to in Section 1639 (c) shall be measured on a clock hour to clock 
hour basis and shall meet the following criterial in order to be approved. 

(1) Faculty: the program organizer shall have a faculty appointment in an 
educational institution accredited or approved pursuant to the Education Code 
Section 94310 or 94312, or be qualified in other specialized fields directly related 
to the practice of medicine. The curriculum vitae of all faculty members and 
organizers shall be kept on file by the program organizer. 

(2) Rationale: The need for the program and how the need was determined shall 
be clearly stated and maintained on file by the program organizer. 

(3) Program Content: Program content shall be directly related to patient care, 
community or public health. 

(4) Education Objectives: Each program shall clearly state educational objectives 
that can be realistically accomplished within the framework of the program. 
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(5) Method of Instruction: Teaching methods for each program shall be 
described, e.g., lecture, seminar, audio-visual, simulation, workshops or other 
acceptable modalities. 

(6) Evaluation: Each program shall include an evaluation method which 
documents that educational objectives have been met, e.g., written evaluation by 
each participant (questionnaire). 

(7) Course organizers shall maintain a record of attendance of each participant. 

(c) The Board will randomly audit courses or programs submitted for credit in addition to 
any course or program for which a complaint is received. If an audit is made, course 
organizers will be asked to submit to the Board: 

(1) Organizer(s) faculty curriculum vitae; 

(2) Rationale for course; 

(3) Course content; 

(4) Educational objectives; 

(5) Teaching methods; 

(6) Evidence of evaluation; 

(7) Attendance records. 

(d) Credit toward the required hours of continuing education will not be received for any 
course deemed unacceptable by the Board after an audit has been made pursuant to 
this section. 

Note: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 
1; and Section 3600- 1, Business and Professions Code. Reference: Sections 2190 and 
2452, Business and Professions Code. 

§1641. Sanctions for Noncompliance. 

(a) Any osteopathic physician and surgeon who has not satisfied the CME requirements 
completed 150 hours of approved CME or the prorated share pursuant to Section 
1635(d) during the three two-year CME requirement period will be required to make up 
any deficiency unless a waiver is obtained pursuant to Section 1637. Any physician and 
surgeon who fails to complete the deficient hours or provide satisfactory documentation 
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of CME completion as provided in Section 1636 shall be ineligible for renewal of his or 
her their license to practice medicine until such time as the deficient hours of CME are 
documented to the Board. 

(b) It shall constitute unprofessional conduct and grounds for a citation and fine or 
disciplinary action, including the filing of an accusation, for any osteopathic physician 
and surgeon to misrepresent his or her their compliance with the provisions of this 
article, to fail to provide accurate or complete information in response to a Board inquiry, 
or who to fails to comply with the provisions of this article. 

(c) Each physician shall retain records for a minimum of four years of all CME programs 
attended which indicate the title of the course or program attended, dates of attendance, 
the length of the course or program, the sponsoring organization and the accrediting 
organization, if any. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 

1; and Sections 125.9, 2018, 2454.5 and 3600-1, Business and Professions Code. 

Reference: Sections 125.9, 2234, 2452 and 2454.5, Business and Professions Code. 

§ 1646. Procedure for Obtaining an Inactive Certificate or for Restoration to Active 
Status. 

(a) Any physician and surgeon desiring an inactive certificate shall submit an application 
to the Board (License Renewal OMB.2 or OMB.2a Rev.11/94). 

(b) In order to restore an inactive certificate to an active status, the licensee shall have 
completed a minimum of 20 hours of Category 1-A CME as defined by the American 
Osteopathic Association (AOA) during the preceding 12-month period immediately 
preceding the licensee’s completed application for restoration, submit a completed 
application for restoration, and pay the fee set forth in Section 1690 of this Division and 
the Controlled Substance Utilization Review and Evaluation System (CURES) fee 
currently required by Section 208 of the Code. A completed application for restoration 
includes the following: 

(1) Licensee’s Full Name (First), (Middle), (Last), (Suffix, if any), 

(2) Licensee’s License (Certificate) Number, 
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(3) Licensee’s Address, 

(4) Licensee’s Email Address, 

(5) Licensee’s Telephone Number, 

(6) An affirmative statement that during the 12-month period immediately 
preceding the date of the filing of this application, the licensee completed a 
minimum of 20 hours in AOA Category 1 CME, and, 

(7) The following statement, signed and dated by the licensee:  “I am requesting 
that the Osteopathic Medical Board of California activate my license.” 

(c) The inactive status of a certificate holder shall not deprive the Board of its authority 
to institute or continue a disciplinary proceeding against the licensee on any ground 
provided by law or to enter an order suspending or revoking the certificate or otherwise 
taking disciplinary action against the licensee on any ground. 

(d) CME categories are defined by Section 1635(e). 

(ed) The processing times for obtaining an inactive certificate or reactivating an inactive 
certificate to active status are set forth in Section 1691. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p, xciii), Section 

1; and Section 3600-1, Business and Professions Code. Reference: Sections 701, 704 

and 2454.5, Business and Professions Code. 

§1659.30. Authority to Issue Citations and Fines. 

(a) For purposes of this article, “executive director” shall mean the executive director of 
the bBoard. 

(b) The executive director or their designee is authorized to determine when and against 
whom a citation will be issued and to issue citations containing orders of abatement, 
and administrative fines, or both, for violations by a licensed osteopathic physician and 
surgeon or a postgraduate training licensee of the statutes and regulations referred to in 
Section 1659.31. 

(c) A citation shall be issued whenever any fine is levied, or any order of abatement is 
issued. Each citation shall be in writing and shall describe with particularity the nature 
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and facts of the violation, including a reference to the statute or regulations alleged to 
have been violated. The citation shall be served upon the individual personally, or by 
certified mail return receipt requested, or by regular mail at their last known address in 
accordance with Section 124 of the Code if the cited individual is a licensee. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 124, 
125.9, and 148 and 2064.5, Business and Professions Code. 

§1659.31. Citable Offenses. Fine Amounts and Criteria to Be Considered 

The amount of any fine to be levied by the executive director or their designee shall take 
into consideration the applicable factors listed in subdivisionsection (b)(3) of Section 
125.9 of the code and also the extent to which such person has mitigated or attempted 
to mitigate any damage or injury caused by the violation. The fine shall be within the 
ranges set forth below in subsections (a) or (c), as applicable. 

(a)(1) The executive director or their designee may issue a citation under section 
1659.30 for a violation against a licensee of the provisions listed in this section. Unless 
otherwise provided in this section, Tthe fine for a violation of the following code sections 
shall not be less than $100 and shall not exceed $2500, except as specified in items 34 
and 41 below: 

(1A) Business and Professions Code Section 119 

(2B) Business and Professions Code Section 125 

(3C) Business and Professions Code Section 125.6 

(4D) Business and Professions Code Section 475(a)(1) 

(5E) Business and Professions Code Section 490 

(6F) Business and Professions Code Section 580 

(7G) Business and Professions Code Section 581 

(8H) Business and Professions Code Section 582 

(9I) Business and Professions Code Section 583 

(10J) Business and Professions Code Section 650 
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(11K) Business and Professions Code Section 651 

(12L) Business and Professions Code Section 654 

(13M) Business and Professions Code Section 654.1 

(14N) Business and Professions Code Section 654.2 

(15O) Business and Professions Code Section 655.5 

(16) Business and Professions Code Section 655.6 

(17) (P) Business and Professions Code Section 702 

(18) (Q) Business and Professions Code Section 730 

(19) (R) Business and Professions Code Section 732 

(20) (S) Business and Professions Code Section 802(b) (a) 

(21) (T) Business and Professions Code Section 802.1 

(22) (U) Business and Professions Code Section 810 

(23) Business and Professions Code Section 2021 

(24) Business and Professions Code Section 2052 

(25) Business and Professions Code Section 2054 

(26) Business and Professions Code Section 2216 

(27) Business and Professions Code Section 2216.1 

(28) Business and Professions Code Section 2216.2 

(29) Business and Professions Code Section 2221.1 

(30) Business and Professions Code Section 2236 

(31) Business and Professions Code Section 2238 

(32) Business and Professions Code Section 2240 
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(33) Business and Professions Code Section 2243 

(34) Business and Professions Code Section 2244 ($1,000) 

(35) Business and Professions Code Section 2250 

(36) Business and Professions Code Section 2255 

(37) Business and Professions Code Section 2256 

(38) Business and Professions Code Section 2257 

(39) Business and Professions Code Section 2259 

(40) Business and Professions Code Section 2261 

(41) Business and Professions Code Section 2262 ($500) 

(42) Business and Professions Code Section 2263 

(43) Business and Professions Code Section 2264 

(44) Business and Professions Code Section 2266 

(45) Business and Professions Code Section 2271 

(46) Business and Professions Code Section 2272 

(47) Business and Professions Code Section 2276 

(48) Business and Professions Code Section 2285 

(49) Business and Professions Code Section 2415 

(50) Business and Professions Code Section 2454.5 

(51) Business and Professions Code Section 2456.1 

(52) (V) Business and Professions Code Section 17500 

(53) (W) Health and Safety Code Section 123110 

(54) Title 16 Cal. Code Regs. 1604 
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(55) Title 16 Cal. Code Regs. 1633 

(56) Title 16 Cal. Code Regs. 1685 

(X) Civil Code Section 56.10 

(Y) Any provision of the Act 

(Z) Any provision of the Medical Practice Act (Business and Professions Code 
section 2000, et seq.) relating to persons holding or applying for physician’s and 
surgeon’s certificates issued by the Board under the Act 

(AA) Any regulation adopted by the Board under Division 16 of Title 16 of the 
California Code of Regulations 

(BB) Any other statute or regulation upon which the Board may base a 
disciplinary action. 

(2) For fines issued for violations of Sections 2244 and 2262 of the Code and Civil Code 
section 56.10, the amount of any fine to be levied by the Executive Director or their 
designee shall not exceed the amounts specified in Sections 2244 or 2262 of the Code, 
or Section 56.36(c) of the Civil Code, as applicable. 

(b)(1) Except for fines assessed for a violation of Section 56.10 of the Civil Code, the 
following factors shall be considered by the Executive Director or their designee when 
determining the amount of an administrative fine: 

(A) The good or bad faith of the cited person. 

(B) The gravity of the violation. 

(C) Evidence that the violation was willful. 

(D) History of previous violations. 

(E) The extent to which the cited person has cooperated with the Board. 

(F) The extent to which the cited person has mitigated or attempted to mitigate 
any danger or injury caused by the violation. 
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(2) When determining the amount of the fine to be assessed for a violation of Civil Code 
section 56.10, the Executive Director or their designee shall consider the factors listed 
in Section 56.36(d) of the Civil Code. 

(bc) Notwithstanding the administrative fine amounts specified in subsection (a)(1), a 
citation may include a fine between $2501 and $5000, if at least one or more of the 
following circumstances apply: 

1. The citation involves a violation that has an immediate relationshipthreat to the 
health and safety of another person; 

2. The cited person has a history of two or more prior citations of the same or 
similar violations; 

3. The citation involves multiple violations that demonstrate a willful disregard of 
the law; 

4. The citation involves a violation or violations perpetrated against a senior 
citizen or a disabled person. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code; Section 56.36, Civil Code. 

§1659.32. Compliance with Orders of Abatement. 

(a) If a cited person who has been issued an order of abatement is unable to complete 
the correction within the time set forth in the citation because of conditions beyond his 
or hertheir control after the exercise of reasonable diligence, the person cited may 
request an extension of time in which to complete the correction from the executive 
director or their designee. Such a request shall be in writing and shall be made within 
the time set forth for abatement. 

(b) An order of abatement shall either be personally served or mailed by certified mail, 
return receipt requested. The time allowed for the abatement of a violation shall begin 
when the order of abatement is final and has been served or received. When an order 
of abatement is not contested or if the order is appealed and the person cited does not 
prevail, failure to abate the violation charged within the time allowed shall constitute a 
violation and a failure to comply with the order of abatement. Such failure may result in 
disciplinary action being taken by the board or other appropriate judicial relief being 
taken against the person cited. 
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NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code. 

§1659.33. Citations for Unlicensed Practice. 

(a) The executive director or their designee is authorized to determine when and against 
whom a citation will be issued and to issue citations containing orders of abatement and 
fines against persons, partnerships, corporations or associations who are performing or 
who have performed services for which licensure as an osteopathic physician and 
surgeon or postgraduate training licensee under the Medical Practice Act is required. 
The executive director is authorized to issue citations and orders of abatement and levy 
fines only in the case of (a) an osteopathic physician and surgeon who has practiced 
with a delinquent license or (b) an applicant for licensure who practices prior to issuance 
of a license. Each citation issued shall contain an order of abatement. Where 
appropriate, the executive director or their designee shall levy a fine for such unlicensed 
activity in accordance with subdivision (b)(3) of Section 125.9 of the code. 

(b)(1) If any fine amount remains unpaid after the effective date of the final citation 
order, the executive director or their designee shall send a written notice at intervals of 
30, 60 and 90 days from the effective date of the final citation order to the cited person 
containing, at a minimum, the following statements: 

“Our records show that you have a $[insert citation amount owed] delinquent 
debt due to the Osteopathic Medical Board of California. You have 30 days to 
voluntarily pay this amount before we submit your account to the Franchise Tax 
Board (FTB) for interagency intercept collection. 

FTB operates an intercept program in conjunction with the State Controller's 
Office, collecting delinquent liabilities individuals owed to state, local agencies, 
and colleges.  FTB intercepts tax refunds, unclaimed property claims, and lottery 
winnings owed to individuals.  FTB redirects these funds to pay the individual's 
debts to the agencies, including this Board. (Government Code Sections 12419.2 
and 12419.5.) 

If you have questions or do not believe you owe this debt, contact us within 30 
days from the date of this letter. A representative will review your 
questions/objections.  If you do not contact us within that time, or if you do not 
provide sufficient objections, we will proceed with intercept collections.” 

After the initial 30-day notice, any subsequent notices shall contain references to 
any prior notice(s), including the date any prior notice was sent, and what further 
actions, including collection fees, may be taken in the collection process. 
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(b)(2) If, after providing notice in accordance with paragraph (1), any fine amount 
remains unpaid six months after the effective date of the final citation order, the 
executive director or their designee shall submit to the FTB a request for interagency 
intercept collection of any tax refund due the cited person pursuant to Government 
Code sections 12419.2 and 12419.5 that includes the cited person’s name, social 
security number and the amount of their unpaid fine. 

(c) The provisions of Sections 1659.30 and 1659.32 shall apply to the issuance of 
citations for unlicensed activity under this subsection. The sanction authorized under 
this section shall be separate from and in addition to any other civil or criminal 
remedies. 

(d) “Final” for the purposes of this section shall mean: (a) the Board’s contested citation 
decision is effective and the cited person has exhausted all methods for contesting the 
citation under section 1659.34, or, (b) the cited person did not contest the citation 
decision and the timeframes for contesting a citation under section 1659.34 have 
passed. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9, 
and 148 and 2064.5, Business and Professions Code; Sections 12419.2 and 12419.5, 
Government Code. 

§1659.34. Contest of Citations. 

(a) In addition to requesting a hearing as provided for in subdivision (b)(4) of Section 
125.9 of the code, the person cited may, within 15 calendar days after service 
of the citation, notify the executive director in writing of his or hertheir request for an 
informal conference with the executive director regarding the acts charged in the 
citation. The time allowed for the request shall begin the first day after the citation has 
been served. 

(b) The executive director shall, within 30 calendar days from the receipt of the request, 
hold an informal conference with the person cited and/or his or hertheir legal counsel or 
authorized representative. The conference may be held telephonically. At the 
conclusion of the informal conference the executive director may affirm, modify or 
dismiss the citation, including any fine levied or order of abatement issued. The 
executive director shall state in writing the reasons for his or her their action and serve 
or mail a copy of his or hertheir findings and decision to the person cited within 15 
calendar days from the date of the informal conference, as provided in subsection (b) of 
section 1659.32. This decision shall be deemed to be a final order with regard to the 
citation issued, including the fine levied and the order of abatement. 
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(c) The person cited does not waive his or hertheir request for a hearing to contest a 
citation by requesting an informal conference after which the citation is affirmed by the 
executive director. If the citation is dismissed after the informal conference, the request 
for a hearing on the matter of the citation shall be deemed to be withdrawn. If the 
citation, including any fine levied or order of abatement, is modified, the citation 
originally issued shall be considered withdrawn and a new citation issued. If a hearing is 
requested for the subsequent citation, it shall be requested within 30 calendar days in 
accordance with subdivision (b)(4) of Section 125.9 of the code. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
148, Business and Professions Code. 

§1659.35. Public Disclosure; Records Retention. 

Every citation that is issued pursuant to this article shall be disclosed to an inquiring 
member of the public. Citations that have been resolved, by payment of the 
administrative fine or compliance with the order of abatement, shall be purged ten (10) 
years from the date of resolutionissuance. A citation that has been withdrawn or 
dismissed shall be purged immediately upon being withdrawn or dismissed. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.cxiii), Section 
1; and Section 3600-1, Business and Professions Code. Reference: Sections 125.9 and 
803.1, Business and Professions Code. 
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