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SENATE BUS., PROF. & ECON. DEV. COMMITTEE:  9-4, 6/27/22 

AYES:  Roth, Archuleta, Dodd, Eggman, Hurtado, Leyva, Min, Newman, Pan 

NOES:  Melendez, Bates, Jones, Ochoa Bogh 

NO VOTE RECORDED:  Becker 
 

SENATE APPROPRIATIONS COMMITTEE:  5-2, 8/11/22 

AYES:  Portantino, Bradford, Laird, McGuire, Wieckowski 

NOES:  Bates, Jones 
 

ASSEMBLY FLOOR:  53-20, 5/26/22 - See last page for vote 
  

SUBJECT: Physicians and surgeons:  unprofessional conduct 

SOURCE: California Medical Association 

DIGEST: This bill makes disseminating misinformation, as defined, or 

disinformation related to COVID-19, including false or misleading information 

regarding the nature and risks of the virus, its prevention and treatment; and the 

development, safety, and effectiveness of COVID-19 vaccines, by a physician and 

surgeon unprofessional conduct. 

Senate Floor Amendments of 8/22/22 update the definition of “misinformation”. 

ANALYSIS:   

Existing law: 

1) Regulates the practice of medicine under the Medical Practice Act (Act), which 

establishes the Medical Board of California (MBC) to administer and enforce 

the Act. (Business and Professions Code (BPC) § 2000 et. seq.) 
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2) Enacts the Osteopathic Act, which provides for the licensure and regulation of 

osteopathic physicians and surgeons. (BPC §§ 2450 et seq.) 

3) Provides that protection of the public shall be the highest priority for both the 

MBC and the Osteopathic Medical Board of California (OMBC) in exercising 

their respective licensing, regulatory, and disciplinary functions, and that 

whenever the protection of the public is inconsistent with other interests sought 

to be promoted, the protection of the public shall be paramount. (BPC § 2001.1; 

§ 2450.1) 

4) Provides that all proceedings against a licensee for unprofessional conduct, or 

against an applicant for licensure for unprofessional conduct or cause, shall be 

conducted in accordance with the Administrative Procedure Act. (BPC § 2230) 

5) Establishes various violations that constitute unprofessional conduct. (BPC §§ 

725 et. seq) 

6) Requires the MBC to take action against any licensee who is charged with 

unprofessional conduct, which includes, but is not limited to, the following: 

a) Violating or aiding in the violation of the Medical Practice Act.  

b) Gross negligence.  

c) Repeated negligent acts.  

d) Incompetence.  

e) The commission of any act involving dishonesty or corruption that is 

substantially related to the qualifications, functions, or duties of a physician. 

f) Any action or conduct that would have warranted the denial of a certificate.  

g) The failure by a physician, in the absence of good cause, to attend and 

participate in an investigatory interview by the MBC. (BPC § 2234) 

7) Provides that a physician shall not be subject to discipline solely on the basis 

that the treatment or advice they rendered to a patient is alternative or 

complementary medicine if that treatment or advice was provided after 

informed consent and a good-faith prior examination; was provided after the 

physician provided the patient with information concerning conventional 

treatment; and the alternative complementary medicine did not cause a delay in, 

or discourage traditional diagnosis of, a condition of the patient, or cause death 

or serious bodily injury to the patient. (BPC § 2234.1)  

This bill: 

1) Provides that it is unprofessional conduct for a physician and surgeon to 

disseminate misinformation or disinformation related to COVID-19, including: 
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false or misleading information about the nature and risks of the virus; COVID-

19 prevention and treatment; and the development, safety, and effectiveness of 

COVID-19 vaccines. 

2) Defines the following: 

a) ”Board” means the MBC or OMBC. 

b) “Disinformation” means misinformation that the licensee deliberately 

disseminated with malicious intent or an intent to mislead. 

c) “Disseminate” means the conveyance of information from the licensee to a 

patient under the licensee’s care in the form of treatment or advice. 

d) “Misinformation” means false information that is contradicted by 

contemporary scientific consensus contrary to the standard of care. 

e) “Physician and surgeon” means person licensed by the MBC or OMBC. 

3) Specifies that violators of these provisions are not guilty of a misdemeanor. 

4) Makes findings and declarations about the impacts of COVID-19, information 

about COVID-19 vaccines, and impacts of misinformation and disinformation 

about COVID-19 vaccines  

Background 

COVID-19 Misinformation and Disinformation. In March 2020, Governor 

Newsom declared a State of Emergency due to the COVID-19 pandemic that was 

beginning to spread widely. In December 2020, an emergency-approved COVID-

19 vaccine began to roll out first to the aging population and healthcare 

professionals and eventually to all adults, and now all children. While scientists 

began working on creating the vaccine, misinformation and disinformation spread 

widely. CDC makes the distinction that misinformation is shared by people who 

not intend harm and disinformation is false information to deliberately disseminate 

with malice. This bill makes a distinction, but does not differentiate consequences 

for doctors.  

Misinformation has resulted in less than desired vaccine rates, continued 

unnecessary spread and risk to communities. Reports show that as of June 21, 

2022, only 75.6% of people 5 and older are fully vaccinated. Yale Medicine 

reports that a community needs 95% of the population to reach herd immunity. 

Part of the low vaccine rate is attributed to misinformation causing fear about 

potential side effects. Researchers at the Center for Health Security at the Johns 

Hopkins Bloomberg School of Public Health recently estimated that two million to 
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12 million people in the US were unvaccinated against COVID-19 because of 

misinformation or disinformation.  

In November 2021, the American Medical Association adopted a new policy to 

combat misinformation because “[health professional] using their professional 

license to validate the disinformation they are spreading has seriously undermined 

public health efforts”. The CDC and State Public Health Officials have published a 

myths and facts page to clarify misinformation. Origination of misinformation is 

not clear; however, the White House reported in 2021 that much of the COVID-19 

vaccine misinformation began with a number of online social media users.  

Physicians and healthcare professionals play a critical role in keeping communities 

healthy. A physician’s recommendation and information sharing will educate and 

inform decisions made by their patients. As such, providing accurate information 

will ultimately impact patient’s health. NPR reported that, “The Center for 

Countering Digital Hate, which tracks vaccine misinformation online, says that 

even though the number of doctors involved in spreading this sort of bad 

information is tiny, they're having an outsized influence.” This bill explicating 

holds physicians accountable for providing misinformation or disinformation about 

COVID-19 vaccines. This bill does not, however, include other healthcare 

professionals which have also been reported as spreading misinformation and 

disinformation.  

Comments 

According to MBC, it “faces considerable challenges investigating cases involving 

a violation of the [Act] related to COVID-19. Oftentimes, complaints received by 

the Board pertaining to COVID-19 are made by a member of the public and not the 

patient of the physician. In some COVID-19 related investigations, the Board is 

unable to identify any specific patients who have been treated by the physician in 

question. Without a patient’s name, it is impossible to obtain their consent for 

records and the Board will be unable to identify what patient records to seek in an 

investigative subpoena.” MBC notes that its request for enhanced authority to 

inspect medical records would assist in overcoming this challenge.   

Physicians and surgeons are not the only licensed health care providers licensed 

who may engage in practices that this bill seeks to address.  In 2022, the Senate 

Business, Professions, and Economic Development Committee, in coordination 

with the Assembly Committee on Business and Professions, asked questions 

through the sunset review oversight process about efforts health care licensing 

programs are undertaking in order to curb the spread of medical misinformation. 

One example was highlighted in a staff prepared background paper for the sunset 
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review oversight of the Board of Chiropractic Examiners noting that in Spring 

2020, that board reported that several complaints were received about licensed 

doctors of chiropractic who were advertising that chiropractic care can help 

patients reduce their risk of COVID-19 infection. That board investigated the 

complaints, and the licensees subsequently removed advertisements from their 

websites. Given that many additional licensed health care providers also have a 

“high degree of public trust and therefore must be held accountable for the 

information they spread”, as the author notes for physicians and surgeons in 

identifying the rationale for this bill, it is unclear why only one category of 

professional would be specified through statue designating their activities as 

unprofessional conduct.  

FISCAL EFFECT: Appropriation: No Fiscal Com.: Yes Local: No 

According to the Senate Appropriations Committee, OMBC estimates a fiscal 

impact of $10,000 and MBC anticipates any fiscal impact to be absorbable within 

existing resources as the board currently implements an allegation code for 

COVID-19 related complaints and tracks discipline related to unprofessional 

conduct. Actual enforcement costs to the MBC and OMBC are indeterminate and 

would depend on the volume of complaints received specific to COVID-19 

misinformation and disinformation, as well as the complexity of any subsequent 

investigations. The Office of Information Services within the Department of 

Consumer Affairs estimates $1,600 for workload associated with making 

information technology changes. 

SUPPORT: (Verified 8/22/22) 

California Medical Association (source) 

American Academy of Pediatrics, California 

American College of Emergency Physicians, California Chapter 

American College of Obstetricians and Gynecologists District IX 

California Podiatric Medical Association 

California Rheumatology Alliance 

California Society of Anesthesiologists 

Children's Specialty Care Coalition 

County Health Executives Association of California  

Families for Opening Carlsbad Schools 

Pandemic Patients 

Protect US 

Teens for Vaccines, Inc. 
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OPPOSITION: (Verified 8/22/22) 

A Voice for Choice Advocacy 

Association of American Physicians and Surgeons 

California Health Coalition Advocacy 

Californians for Good Governance 

Catholic Families 4 Freedom, California 

Central Coast Health Coalition 

Children's Health Defense California Chapter 

Coalition for Informed Consent 

Concerned Women for America 

Depression and Bipolar Support Alliance, California 

Educate. Advocate. 

Family Details LLC 

Frederick Douglass Foundation of California 

Freedom Keepers United, California Freedom Keepers 

Front Line Covid-19 Critical Care Alliance 

Homewatch Caregivers of Huntington Beach 

Natomas USD for Freedom 

Not On Our Watch 

Nuremberg 2.0 Ltd. 

Pacific Justice Institute 

Physicians for Informed Consent 

Protection of the Educational Rights for Kids 

Real Impact. 

Restore Childhood 

Siskiyou Conservative Republicans 

Stand Up Sacramento County 

Towards an Internet of Living Beings 

Whittier Parents for Choice 

ARGUMENTS IN SUPPORT: Supporters write that licensed physicians possess 

a high degree of public trust and therefore have a powerful platform in society. 

When they choose to spread inaccurate information, physicians contradict their 

responsibilities and further erode public trust in the medical profession. By passing 

this bill, California will demonstrate its unwavering support for a scientifically 

informed populous to protect ourselves from COVID-19. The California Medical 

Association notes that “While the MBC may have the ability to discipline licensees 

for unprofessional conduct under Business and Professions Code section 2234, AB 

2098 makes clear that the MBC has the statutory authority to take such actions 

against physicians that spread COVID-19 misinformation or disinformation.”  
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Supporters state that health misinformation is a serious threat to public health that 

can cause confusion, sow mistrust, harm people’s health, and undermine public 

health efforts. 

 

ARGUMENTS IN OPPOSITION: According to A Voice for Choice Advocacy, 

“While we agree that physicians and surgeons should be disciplined for 

maliciously sharing misinformation and disinformation, there are already measures 

in place for the California Medical Board to discipline for such offenses. 

Furthermore, AB 2098 is overly broad and would be impossible to implement 

because there is no definition and no established ‘standard of care’ or 

‘contemporary scientific consensus’ for treating SARS-COV-2/COVID-19.” 

Opponents also note that doctors should be allowed to voice their medical and 

professional opinions freely and state that an unintended consequence of this bill 

might be that the healthcare provider shortage would be exacerbated.  Opponents 

also express concerns about unconstitutional restrictions on free speech. 

 

 

ASSEMBLY FLOOR:  53-20, 5/26/22 

AYES:  Aguiar-Curry, Arambula, Bauer-Kahan, Bennett, Bloom, Boerner 

Horvath, Mia Bonta, Bryan, Calderon, Carrillo, Cervantes, Cooper, Daly, Mike 

Fong, Friedman, Gabriel, Cristina Garcia, Eduardo Garcia, Gipson, Gray, 

Haney, Holden, Irwin, Jones-Sawyer, Kalra, Lee, Levine, Low, Maienschein, 

McCarty, Medina, Mullin, Muratsuchi, Petrie-Norris, Quirk, Quirk-Silva, 

Ramos, Reyes, Luz Rivas, Robert Rivas, Rodriguez, Blanca Rubio, Salas, 

Santiago, Stone, Ting, Villapudua, Ward, Akilah Weber, Wicks, Wilson, Wood, 

Rendon 

NOES:  Bigelow, Chen, Choi, Cooley, Cunningham, Megan Dahle, Davies, Flora, 

Fong, Gallagher, Kiley, Lackey, Mathis, Nguyen, Patterson, Seyarto, Smith, 

Valladares, Voepel, Waldron 

NO VOTE RECORDED:  Berman, Grayson, Mayes, Nazarian, O'Donnell 

 

Prepared by: Sarah Mason / B., P. & E.D. /  

8/23/22 13:23:09 

****  END  **** 
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