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ASSEMBLY THIRD READING 

AB 1703 (Hart) 

As Amended  February 23, 2026 

Majority vote 

SUMMARY 

Prohibits any person who is not licensed by the Osteopathic Medical Board of California 

(OMBC) from professionally using the title ″osteopath″ or other terms implying they are a 

licensed osteopathic physician and surgeon, and prohibits alternative or complementary care 

providers from providing osteopathic manipulative treatment without a license. 

Major Provisions 

1) Prohibit a person who is not licensed by the OMBC from using the word ″osteopath,″ using 

the phrase ″doctor of osteopathy,″ using the initials ″D.O.,″ or indicating or implying that 

they are a licensed osteopath, licensed doctor of osteopathy, or licensed physician and 

surgeon when offering or providing a service to treat a medical or physical condition. 

2) Provide that a person who violates the above title protections is guilty of a misdemeanor. 

3) Prohibit unlicensed alternative or complementary care practitioners from providing 

osteopathic manipulative treatment. 

4) Define ″osteopathic manipulative treatment″ as the therapeutic application of manually 

guided forces to alleviate somatic dysfunction. 

COMMENTS 

History of Osteopathic Medicine in California.  The medical practice of ″osteopathy″ was 

founded by Andrew Taylor Still, M.D. in 1892.  A frontier physician working in rural Missouri, 

Dr. Still believed that ″the present  schools  of  medicine  are  injurious  schools  of  drunken 

systems  that  are  creating  morphine,  whisky,  and  other  drug-taking  habits,  to  the  shame  

and  disgrace  of  the  advancement and  intelligence  of  the  age″ and that ″a wisely  formulated  

substitute should  be  given  before  it  is  everlastingly  too  late.″  While the precise definition of 

osteopathy evolved over time, its foundational premise was that the body is an integrated unit 

with the ability to self-heal without the use of drugs when properly aligned and balanced through 

manual manipulation. 

Osteopathy was one of several natural healing disciplines competing for recognition during the 

Progressive Era, including homeopathy, naturopathy, physcultopathy, naprapathy, 

magnetopathy, and neuropathy.  In 1878, California created three boards to regulate medical 

practice, each appointed by a different society: the Medical Society, the Eclectic Medical 

Society, and the Homeopathic Medical Society.  These boards were consolidated into a single 

Board of Medical Examiners (precursor to the modern Medical Board of California, or MBC) in 

1901, and the Governor was subsequently required to select appointments from lists of names 

presented by those societies, along with the Osteopathic Association.  In 1913, the MBC was 

again reconstituted with the role of societies and associations removed.  The new board was 

authorized to issue two forms of certificates:  a ″physician and surgeon″ certificate that granted 

the holder the authority to use drugs, medical preparations, and surgical procedures to treat 

patients; and a ″drugless practitioner certificate.″ 
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The new law reflected the medical dominance of allopathy, the system utilizing drugs and 

surgery to treat patients that some would eventually term ″modern medicine.″  Under the revised 

Medical Practice Act, individuals practicing within any of the natural or noninvasive medical 

systems were required to hold a certificate as a drugless practitioner.  Drugless practitioners were 

explicitly prohibited from calling themselves ″physicians″ or ″doctors of medicine.″ 

While osteopaths were not initially included in the category of drugless practitioners, in 1919, 

the MBC ceased awarding physician and surgeon certificates to osteopaths.  The MBC also 

revoked its approval of the state′s only osteopathic college.  The College of Osteopathic 

Physicians and Surgeons sued to compel the MBC to resume admitting its graduates to take the 

physician and surgeon examination; while the courts found in favor of the college, the MBC 

continued to resist recognizing osteopaths as physicians. 

In 1920, representatives of the osteopathic profession supported a referendum to allow 

osteopaths to prescribe poisons (i.e., pain relief drugs and other controlled substances), but the 

referendum failed to pass.  In 1922, practitioners of osteopathy and chiropractic both respectively 

sponsored ballot measures to regulate their professions separately from the MBC.  Arguments in 

favor of Proposition 20, the Osteopathic Act, accused the MBC of ″medical tyranny.″  The 

proponents argued that medical doctors were ″biased and prejudiced against osteopathy.  They 

are competitors of osteopathic physicians and surgeons and therefore they should not have the 

legal power to license, or to refuse to license or to revoke the licenses of osteopaths.″ 

Proposition 20 was approved by 57 percent of voters, resulting in the creation of the Board of 

Osteopathic Medical Examiners.  Originally consisting of five members appointed by the 

Governor, the OMBC was authorized to award physician and surgeon certificates to applicants 

who completed 4,000 hours of specified education at an osteopathic college.  Certificates granted 

to osteopathic physicians by the OMBC bestowed the same privileges as those granted by the 

MBC while establishing effectively the same requirements for licensure. 

Over time, the distinction between osteopathic medicine and allopathic medicine gradually 

diminished.  Physicians licensed by the OMBC, who possessed the same scope of practice as 

physicians licensed by the MBC, embraced substantially the same therapies as their allopathic 

counterparts.  More traditional osteopathic techniques, such as osteopathic manipulation, steadily 

became less commonly incorporated into osteopathic physician practice. 

Despite the fact that osteopathic physicians were substantively indistinguishable from allopathic 

physicians, there purportedly remained a sense of stigma attached to osteopathic medicine 

associated with its less evidence-based roots.  In 1962, the California Medical Association and 

the California Osteopathic Association voted to merge the two professions.  This agreement was 

effectuated in part through the passage of Proposition 22, which allowed osteopathic physicians 

to become recognized as M.D.s and provided for the eventual dissolution of the OMBC.  Some 

doctors of osteopathy opposed the merger, viewing it as a threat to the distinct identity and 

autonomy of osteopathy, but the complaint was dismissed by the courts. 

As a result of the professional association merger and Proposition 22, no new doctor of 

osteopathy degrees or osteopathic physician licenses were issued between 1962 and 1974.  

However, in 1974, a group of out-of-state D.O.s filed a lawsuit challenging the 1962 merger, 

arguing that the requirement that new osteopathic physicians obtain licensure from the MBC as 

M.D.s violated the equal protection clauses of both the federal and state constitutions.  The 

California Supreme Court sided with the plaintiffs, stating in its decision: 
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There exists no rational relationship between the protection of the public health and the 

exclusion from licensure of all medical practitioners who have received their training in an 

osteopathic rather than an allopathic college and hold D.O. rather than M.D. degrees. … We 

hold that the 1962 enactments, insofar as they forbid the licensure of graduates of osteopathic 

colleges as physicians and surgeons in this state regardless of individual qualifications, deny 

to plaintiffs the equal protection of the laws guaranteed by our state and federal Constitutions 

and are therefore to that extent void and of no effect. 

Following the court′s decision, the OMBC resumed granting new osteopathic physician and 

surgeon licenses.  Legislation in 1982 formally changed the name from the Board of Osteopathic 

Examiners to the OMBC and added board members.  In 2002, OMBC volunteered to be included 

under the umbrella of the Department of Consumer Affairs (DCA).  As of the OMBC′s sunset 

review in 2021, there were over 10,000 D.O.s holding California active status licenses from the 

OMBC. 

Professional Title Protection.  Title protection is one of the forms of regulation of professional 

services that can be imposed by the Legislature to protect patients and consumers by reserving 

the use of words, terms, initials, and titles for individuals who have met certain requirements to 

demonstrate competence.  As described in the context of the Legislature′s ″sunrise review″ 

process, title protection is frequently included as part of a licensing act, where only persons who 

meet predetermined standards are allowed to work at an occupation.  When licensure is required 

for a profession, both the scope of practice and the use of titles describing that title are protected. 

As a less restrictive alternative to licensure, the Legislature will sometimes grant recognition to 

persons who obtain a voluntary certification or registration relating to an unlicensed profession 

by providing them with exclusive use of specified titles.  In many cases, this title protection is 

limited to the use of terms such as ″certified″ or ″licensed″ in association with terms related to 

the profession.  However, some specific terms, such as ″dietician″ or ″athletic trainer,″ are 

reserved for individuals who have obtained a voluntary certification or met other requirements 

despite there being no requirement to obtain a license to practice that profession. 

Unlawful use of a title is enforced by regulatory entities, including healing arts boards within the 

Department of Consumer Affairs (DCA), consistent with the process for enforcement against 

unlicensed practice.  Typically, these types of violations of a practice act constitute a 

misdemeanor.  Many boards also possess the authority to cite and fine violators, or to engage in 

other actions to compel compliance with the law.  The unauthorized use of professional titles in 

advertising can also form the basis for prosecutions against individuals or entities for false 

advertising or unfair business practices. 

General provisions governing health professional licensing boards make it unlawful for any 

healing arts licensee to publicly communicate any false, fraudulent, misleading, or deceptive 

statement, claim, or image for the purpose of rendering professional services in connection with 

their licensed practice.  Statute specifically prohibits a licensee from using ″any professional 

card, professional announcement card, office sign, letterhead, telephone directory listing, 

medical list, medical directory listing, or a similar professional notice or device if it includes a 

statement or claim that is false, fraudulent, misleading, or deceptive.″  Practitioners may 

advertise that they are certified or that they limit their practice to specific fields; however, the 

term ″board certified″ is reserved for physicians certified by an American Board of Medical 

Specialties member board. 
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Additionally, Section 17500 of the Business and Professions Code broadly prohibits false 

advertising of a product or service.  Specifically, this law makes it unlawful for any person to 

make any statement or advertisement with intent to perform services, professional or otherwise, 

that is untrue or misleading.  While this code section covers a wide range of false advertisements 

by sellers of goods or services, its provisions would be applicable to health care licensees. 

The Medical Practice Act prohibits any person from practicing or advertising as practicing 

medicine without a license.  Statute specifically makes it a misdemeanor for any unlicensed 

person to use the words ″doctor″ or ″physician,″ the letters or prefix ″Dr.,″ the initials ″M.D.″ or 

″D.O.,″ or any other terms or letters indicating or implying that the person is a licensed physician 

and surgeon on any sign, business card, or letterhead, or, in an advertisement.  To use these 

words, prefixes, or initials, a person′s license must be valid, unrevoked, and unsuspended.  The 

statute features several limited exceptions for individuals who are trained as physicians but not 

currently licensed in California, or who are licensed in another health care profession for which 

use of the term ″doctor″ is authorized.  Statute also includes an exception for when the use of 

″doctor″ is not associated with any claim of entitlement to practice medicine or any other 

professional service for which the use of the title would be untrue or misleading. 

In 2009, the American Medical Association (AMA) launched an initiative branded by the 

organization as the ″Truth in Advertising campaign.″  According to the AMA, the goal of the 

campaign is to address confusion among patients regarding the qualifications of health providers 

from whom they receive care.  A survey published by the AMA in 2018 found that ″only half of 

patients surveyed believe that it is easy to identify who is a physician—and who is not—by 

reading what services they offer, their title, and other licensing credentials in advertising and 

marketing materials.″ 

Following the publication of its survey results, the AMA embarked on a campaign to seek both 

national and state legislation to reserve various professional titles for licensed physicians and 

surgeons.  A model bill, the ″Health Care Professional Transparency Act,″ has been introduced 

and passed in a number of states.  Generally, the legislation requires all health care professionals 

to clearly and accurately describe their license type in advertisements, during patient encounters, 

and on name tags, and reserves the use of certain titles. 

In 2023, AB 765 (Wood), was introduced to prohibit any person who is not a licensed physician 

and surgeon from using various medical specialty titles or otherwise implying that they are a 

physician and surgeon.  The bill included a number of specific titles that would be reserved for 

licensed physicians, including ″osteopath.″  The inclusion of that term was opposed by many 

unlicensed individuals practicing what they characterized as a more traditional form of 

osteopathy.  The term ″osteopath″ was removed from the bill, which was ultimately held in the 

Assembly Committee on Appropriations.  In 2024, the Legislature enacted SB 1451 (Ashby), 

which updated the Medical Practice Act′s restrictions on the term ″doctor″ but did not include a 

list of specifically restricted terms. 

This bill would prohibit a person who is not licensed by the OMBC from using the word 

″osteopath″ or otherwise indicating or implying that they are a licensed osteopathic physician 

and surgeon when offering or providing a service to treat a medical or physical condition.  As 

with similar title protection laws, the prohibition would be enforceable as a misdemeanor.  The 

author and supporters believe that reserving the term ″osteopath″ for D.O.s will resolve the 

potential for confusion for patients seeking to obtain care from a licensed osteopathic physician. 
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Alternative and Complementary Care Services.  The Medical Practice Act broadly prohibits the 

unlicensed practice of medicine, which is punishable as a misdemeanor.  However, in 2002, the 

Legislature enacted SB 577 (Burton), Chapter 820, Statutes of 2002 which was intended ″to 

allow access by California residents to complementary and alternative health care practitioners 

who are not providing services that require medical training and credentials.″  The legislation 

cited a report by the National Institute of Medicine and other studies that found that ″millions of 

Californians, perhaps more than five million, are presently receiving a substantial volume of 

health care services from complementary and alternative health care practitioners″ but that ″the 

provision of many of these services may be in technical violation of the Medical Practice Act.″ 

SB 577 established an exception to the Medical Practice Act′s prohibitions on the unlicensed 

practice of medicine for practitioners who provide alternative or complementary care.  Those 

practitioners may not imply that they are licensed physicians, and must disclose in any 

advertisements that they are not licensed by the state.  Additionally, alternative and 

complementary care practitioners must provide patients with various specified disclosures prior 

to providing services, which must be acknowledged in writing by the patient. 

While SB 577 allowed for the unlicensed practice of alternative and complementary care, it 

expressly prohibited those practitioners from engaging in certain acts.  Statute currently lists 

seven proscribed services, such as conducting surgery or other invasive procedures, prescribing 

controlled substances, or setting fractures.  This bill would additionally prohibit any unlicensed 

individual from providing osteopathic manipulative treatment, which is defined as the 

therapeutic application of manually guided forces to alleviate somatic dysfunction.  Along with 

the bill′s restriction of the term ″osteopath,″ this bill seeks to ensure that unlicensed individuals 

cannot provide or claim to provide services within the scope of practice of a D.O., regardless of 

whether they comply with the requirements for alternative and complementary care. 

According to the Author 

″AB 1703 addresses a gap in current law where patients are protected when seeking care from a 

medical doctor (MD), but not when choosing a Doctor of Osteopathic Medicine (DO). There are 

strict protections that prevent non-physicians from advertising themselves as MDs, but not 

equivalent safeguards to stop those same individuals from advertising themselves as osteopaths 

or claiming they can provide licensed care. This bill will ensure only DOs who are licensed and 

medically trained to treat patients can advertise themselves as such and perform licensed 

services. Californians should be able to trust the quality of licensed medical practitioners and 

deserve the right to make informed decisions when choosing a doctor, no matter the type of care 

they seek.″ 

Arguments in Support 

The Osteopathic Physicians & Surgeons of California (OPSC) is sponsoring this bill.  The OPSC 

writes: ″In recent years, unlicensed, internationally trained ′osteopaths′ have begun opening 

practices in California, offering medical treatments that overlap with services traditionally 

performed by licensed physicians. These individuals operate without formal licensure 

requirements or governmental oversight, claiming to treat conditions ranging from anxiety and 

depression to chronic pelvic pain and vertigo. Their professional-sounding titles, including ″DO 

(CAN)″ or ″D.O.M.P.,″ blur the lines between licensed DOs and unlicensed practitioners, 

creating confusion for patients. AB 1703 appropriately makes it a misdemeanor for unlicensed 

individuals to use misleading titles, ensuring patients can distinguish legitimate DOs from 

unlicensed practitioners.″ 
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Arguments in Opposition 

There is no opposition on file. 

FISCAL COMMENTS 

According to the Assembly Committee on Appropriations, the OMBC anticipates enforcing 

approximately 40 cases of misrepresentation and unlicensed activity, resulting in minor and 

absorbable costs. 

VOTES 

ASM BUSINESS AND PROFESSIONS:  19-0-0 

YES:  Berman, Johnson, Addis, Ahrens, Alanis, Bains, Bauer-Kahan, Caloza, Chen, Elhawary, 

Hadwick, Haney, Hart, Irwin, Jackson, Lowenthal, Macedo, Nguyen, Pellerin 

 

ASM APPROPRIATIONS:  14-0-1 

YES:  Wicks, Hoover, Arambula, Calderon, Caloza, Dixon, Fong, Mark González, Krell, 

Pacheco, Pellerin, Solache, Ta, Tangipa 

ABS, ABST OR NV:  Muratsuchi 

 

UPDATED 

VERSION: February 23, 2026 

CONSULTANT:  Robert Sumner / B. & P. / (916) 319-3301   FN: 0002450 


