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SENATE BUS., PROF. & ECON. DEV. COMMITTEE:  14-0, 7/12/21 

AYES:  Roth, Melendez, Archuleta, Bates, Becker, Dodd, Eggman, Hurtado, 

Jones, Leyva, Min, Newman, Ochoa Bogh, Pan 

 

SENATE APPROPRIATIONS COMMITTEE:  7-0, 8/26/21 

AYES:  Portantino, Bates, Bradford, Jones, Kamlager, Laird, McGuire 

 

ASSEMBLY FLOOR:  77-0, 4/22/21 (Consent) - See last page for vote 

  

SUBJECT: Physicians and surgeons:  licensure:  examination 

SOURCE: California Medical Association 

DIGEST: This bill, an urgency measure, authorizes a physician and surgeon 

licensed in another state, who did not obtain a passing score on all parts of Step 3 

of the United States Medical Licensing Exam (USMLE) within four attempts, to be 

eligible for licensure in California and updates the types of educational activities 

available to meet continuing medical education (CME) requirements. 

ANALYSIS:   

Existing law: 

1) Prohibits the practice of medicine without a physician’s and surgeon’s license 

issued by the Medical Board of California (MBC). (Business and Professions 

Code (BPC) § 2052) 

2) Requires the MBC to issue a physician’s and surgeon’s license to an applicant 

who is licensed in another state or a Canadian province if they have meet 

specified standards, including: 
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a) They have completed an MBC approved educational program. 

b) They have passed an examination determined by the MBC to be equivalent 

to what is required in California. 

c) They have held an unrestricted license for a period of at least four years, not 

including time spent in a postgraduate training program or clinical 

fellowship. 

d) The MBC determines that no disciplinary actions or adverse judgments or 

settlements that suggest a pattern of negligence or incompetence. 

e) They have completed either at least one year of approved postgraduate 

training and certified by a specialty board approved by the American Board 

of Medical Specialties or approved by the MBC; at least two years of MBC-

approved postgraduate training; or at least one year of approved 

postgraduate training and have passed the clinical competency written 

examination. (BPC § 2135) 

3) Authorizes MBC to determine an applicant who is licensed in another state or 

Canadian province has met educational requirements if they: 

a) Have held an unlimited and unrestricted license continuously for a minimum 

of four years before the date of application. 

b) Has completed at least 36 months of MBC-approved postgraduate training 

and is certified by a specialty board that is a member board of the American 

Board of Medical Specialties.  

c) Are not subject to denial of licensure 

d) Have not been the subject of disciplinary action by a medical licensing 

authority or of an adverse judgment or settlement resulting from the practice 

of medicine that, as determined by the MBC, constitutes a pattern of 

negligence or incompetence. (BPC § 2135.5) 

4) Provides that an applicant for a physician’s and surgeon’s license must obtain a 

passing score on all parts of Step 3 of the USMLE within not more than four 

attempts. (BPC § 2177(c)(1)) 

5) Authorizes MBC to establish continuing education (CE) standards for courses 

that serve to maintain, develop, or increase the knowledge, skills, and 

professional performance that a physician uses to provide care, or to improve 
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the quality of care provided to patients, which must include cultural and 

linguistic competency.  (BPC § 2190.1) 

6) Requires the MBC, in determining its CE requirements, to consider including a 

course in a variety of specified topics.  (BPC § 2191) 

7) Prohibits educational activities that are not directed toward the practice of 

medicine, or are directed primarily toward the business aspects of medical 

practice, including, but not limited to, medical office management, billing and 

coding, and marketing from meeting the CME standards for physicians and 

surgeons. (BPC §2190.1(f)) 

8) Specifies that educational activities that meet the specified content standards 

and are accredited by the California Medical Association or the Accreditation 

Council for Continuing Medical Education may be deemed to meet CME 

standards. (BPC § 2190.1(g)) 

This bill: 

1) Authorizes an individual who holds an unrestricted license as a physician and 

surgeon in another state to be eligible for licensure in California, despite not 

receiving a passing score on all parts of Step 3 of the USMLE in less than four 

attempts, if MBC determines that no disciplinary action has been taken against 

the applicant by any medical licensing authority and that the applicant has not 

been the subject of adverse judgments or settlements resulting from the practice 

of medicine that MBC determines constitutes evidence of a pattern of 

negligence or incompetence. 

2) Authorizes completion of educational activities that include content relating to 

improved practice management including the use of technology or clinical 

office workflow, health care facility management including coding or 

reimbursement, and educational methodology related to teaching in a medical 

school to count for up to 30 percent of CME requirements. 

3) States that this bill is urgent necessary for the immediate preservation of the 

public peace, health, or safety because California is currently in a declared state 

of emergency due to the COVID-19 pandemic.  

Background 

USMLE. The USMLE is a national exam that offers one path for licensure for 

physicians in the nation, developed to ensure that all licensed physicians and 

surgeons met the same standards, regardless of the school or country they trained 
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in. All state medical boards utilize a national examination, the USMLE for 

allopathic physicians and surgeons (licensed in California by MBC) and 

COMLEX-USA for osteopathic physicians (licensed in California by the 

Osteopathic Medical Board of California).  According to a 2021 USMLE bulletin, 

individuals may take the same examination no more than three times within a 12-

month period. The fourth and subsequent attempts must be at least 12 months after 

the first attempt at that examination and at least six months after the most recent 

attempt at that examination.   

Many state medical boards require that all Steps of the USMLE be successfully 

completed within a certain timeframe. Some states, (for example, Arizona, 

Colorado, and Florida) do not specify a limit on the number of USMLE attempts.  

Other states (for example, Arkansas, Georgia, Indiana, and Michigan) specify that 

an individual must pass all steps of USMLE in three attempts. Others (for example, 

Iowa, Maine, Massachusetts, Maine, and Missouri) limit three attempts for Step 3. 

Beginning July 1, 2021, USMLE limits the total number of times an individual 

may take the same Step, specifying that an individual is ineligible to take a Step if 

the examinee has made four or more prior attempts on that Step, including 

incomplete attempts. This change reduced the total number of attempts an 

examinee may take per Step from six to four.   

MBC Licensing and Out of State Applicants.  MBC’s licensing program ensures 

licenses or registrations are only issued to applicants who meet legal and 

regulatory requirements and who are not precluded from licensure based on past 

incidents or activities.  As of June 30, 2020, MBC has 152,402 physician and 

surgeon licensees.  Over the past four years, MBC received over 29,000 new 

physician and surgeon applications, issued over 26,000 physician and surgeon 

licenses, and renewed over 281,338 physician and surgeon licenses. 

BPC Section 2135 requires MBC to issue a license to an individual who holds a 

physician and surgeon license in another state if they meet certain requirements, 

including “Taking and passing a written examination that is recognized by the 

board to be equivalent in content to that administered in California”, like the 

USMLE. BPC Section 2135.5 further establishes that an applicant holding a 

physician license from another state has met MBC’s examination requirements if 

they have held an unrestricted license in another state for at least four years.  It 

does not appear that MBC would also have to apply requirements outlined in BPC 

Section 2177, the section of law specifying the number of attempts for USMLE 

Step 3 passage, if the individual has met their own state’s requirement for 

licensure, since they would be applying to MBC based on possession of that 
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license.  Applying to MBC through the pathway in the Act for out-of-state 

physicians holding an unrestricted license in another state does not appear to 

contemplate the same USMLE attempt threshold as the Act requires for new 

physicians applying to become licensed in California, when they do not hold a 

license anywhere else.  

Information provided by the author notes that the requirement to pass USMLE in 

four or less attempts renders an out-of-state applicant ineligible for licensure 

pursuant to BPC Section 2135.  In justifying the need for this bill, sponsors 

highlight the requirements contained in BPC Section 2135.5 which allows an out-

of-state licensed physician to be eligible based on possession of an unrestricted 

license issued by another state but only if they meet a high bar of having an 

unrestricted license for four years, completing three years postgraduate training, 

and demonstrating certification by an American Board of Medical Specialties 

member board. 

COVID-19 Response and Pathways to Practice. In response to the COVID-19 

pandemic, a number of actions were taken by the Governor, including the issuance 

of numerous executive orders in order to address the immediate crisis.  Many 

executive orders directly impact the state’s healthcare workforce. On March 4, 

2020, the Governor issued a State of Emergency declaration which immediately 

authorized the Director of the Emergency Medical Services Authority (EMSA) to 

allow licensed healthcare professionals from outside of California to practice in 

California without a California license.  Under BPC Section 900, licensed 

professionals are authorized to practice in California during a state of emergency 

declaration as long as they are licensed and have been deployed by the Director of 

EMSA.  Following that executive order, on March 30, 2020, the Governor issued 

Executive Order N-39-20 authorizing the Director of DCA to waive any statutory 

or regulatory professional licensing relating to healing arts during the duration of 

the COVID-19 pandemic – including rules relating to examination, education, 

experience, and training.   

CME. All physicians and surgeons licensed by the MBC must complete a 

minimum of 50 hours of approved CME during each two-year license renewal 

cycle.  This requirement can be met by taking a variety of approved courses. 

Approved CME consists of courses or programs designated by the American 

Medical Association or the Institute for Medical Quality/California Medical 

Association related to patient care, community health or public health, preventive 

medicine, quality assurance or improvement, risk management, health facility 

standards, the legal aspects of clinical medicine, bioethics, professional ethics or 

improvement of the physician-patient relationship.  The only specifically required 
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courses are a one-time, 12-hour training in pain management and the treatment of 

terminally ill patients, and a requirement that general internists and family 

physicians whose patient populations are over 25% 65 years of age and older must 

take at least 20% of their CE in the field of geriatric medicine.  Otherwise, 

physician and surgeons have the discretion to select what courses to take to meet 

their education requirements, howevera physician may not count educational 

activities that are not directed toward the practice of medicine, or are directed 

primarily toward the business aspects of medical toward required CME credit 

requirements. 

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

According to the Senate Appropriations Committee, MBC and Osteopathic 

Medical Board of California anticipate unknown but likely absorbable costs related 

to a small increase in applications. 

SUPPORT: (Verified 8/27/21) 

California Medical Association (source) 

American Academy of Pediatrics, California 

California Academy of Eye Physicians and Surgeons 

California Orthopedic Association 

California Radiological Society 

California Society for Allergy, Asthma and Immunology  

California Society of Dermatology and Dermatologic Surgery 

California Society of Pathologists 

Choice Medical Group 

Humboldt-Del Norte County Medical Society 

KPC Healthcare, INC. 

Medical Oncology Association of Southern California 

Placer Nevada County Medical Society 

Riverside County Medical Association 

San Bernardino County Medical Society 

San Diego County Medical Society 

San Francisco Marin Medical Society 

San Joaquin Medical Society 

Sierra Sacramento Valley Medical Society 

Stanislaus Medical Society 

Ventura County Medical Society 

Western Occupational & Environmental Medical Association 
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OPPOSITION: (Verified 8/30/21) 

None received 

ARGUMENTS IN SUPPORT: Supporters write that this bill provides California 

with expanded tools in addressing the current pandemic and state that there are 

physicians who would like to practice in California and have passed the USMLE in 

5 tries but cannot do so because of California law.  According to supporters, this 

bill take sthe next step by adopting a more liberalized standard for passing the 

USMLE that many other states have already adopted.  Supporters note that this bill 

will help alleviate California’s physician shortage by streamlining the process for 

physicians moving to our state while maintaining high standards of testing and 

training. 

 

 

ASSEMBLY FLOOR:  77-0, 4/22/21 

AYES:  Aguiar-Curry, Arambula, Bauer-Kahan, Bennett, Berman, Bigelow, 

Bloom, Boerner Horvath, Bonta, Burke, Calderon, Carrillo, Cervantes, Chau, 

Chen, Chiu, Choi, Cooley, Cooper, Cunningham, Megan Dahle, Daly, Davies, 

Flora, Fong, Frazier, Friedman, Gabriel, Gallagher, Cristina Garcia, Eduardo 

Garcia, Gipson, Lorena Gonzalez, Gray, Grayson, Irwin, Jones-Sawyer, Kalra, 

Kiley, Lackey, Lee, Levine, Low, Maienschein, Mathis, Mayes, McCarty, 

Medina, Mullin, Muratsuchi, Nazarian, Nguyen, O'Donnell, Patterson, Petrie-

Norris, Quirk, Quirk-Silva, Ramos, Luz Rivas, Robert Rivas, Rodriguez, Blanca 

Rubio, Salas, Santiago, Seyarto, Smith, Stone, Ting, Valladares, Villapudua, 

Voepel, Waldron, Ward, Akilah Weber, Wicks, Wood, Rendon 

NO VOTE RECORDED:  Holden, Reyes 

 

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

8/31/21 9:27:37 

****  END  **** 
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