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REPORT OF SETTLEMENT, JUDGMENT OR ARBITRATION AWARD

Sections §801, 802 of the California Business and Professions Code

INSURER
Name: | Telephone:
Address:
City: | State: | Zip:
PT or PTA PROVIDER
Name: | License No.:
Address:
City: | State: | Zip:
Policy Number:
Defense Counsel Name: | Telephone:
Defense Counsel Address:
City: | State: | Zip:
SEE REVERSE PAGE FOR INSTRUCTIONS ON ADDITIONAL INFORMATION
PLAINTIFF/CLAIMANT
Name: | Patient Date of Birth:
Address:
City: State: Zip:

Date of Admittance:

Deceased: | O | O

Incident Date:

Relationship to Patient:

Patient’'s Name:

Medical Record Number:

Incident/Facility Name:

Facility Address: | State: | Zip:
Plaintiff's Counsel Name:
Plaintiff's Counsel Address: | State: | Zip:

Plaintiffs Counsel Telephone:

Case resulted in: (Check one) o Settlement

*Enclose Copy of Court Documents

o Judgment* o Arbitration Award*

Date Resolved:

Amount of Settlement: $

Filing Date:

Total Paid on Behalf of PT or PTA: $

Name and Location of Court/Arbitrator:

Docket Number:

Signature of Responsible Agent or Insurer

Name and Title

Date
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ADDITIONAL INFORMATION

Enter the full name, address, license number and specialty of every licensee alleged to have acted improperly,
whether or not that individual was a named defendant in the action and whether or not that individual was required to
pay any damages pursuant to the settlement, arbitration award, or judgment.

Provider's Name & Address License # Specialty Amount Paid on Behalf of PT or AT (If applicable)

[] Settlement
L] Judgment

$ ] Arbitration Award

] Settlement
[ Judgment

$ ] Arbitration Award

[ settlement
] Judgment

$ [ Arbitration Award

Enter a comprehensive summary of the facts, including the date of occurrence and whether death occurred, and the
role of the provider(s) in the care or professional services provided to the patient with respect to those services at
issue in the claim or action. (Attach additional pages if necessary)

(Rev. 2/2020)



801.

(a) Except as provided in Section 801.01 and subdivisions (b), (c), (d), and (e) of this section, every insurer providing
professional liability insurance to a person who holds a license, certificate, or similar authority from or under any agency
specified in subdivision (a) of Section 800 shall send a complete report to that agency as to any settlement or arbitration
award over three thousand dollars ($3,000) of a claim or action for damages for death or personal injury caused by
that person’s negligence, error, or omission in practice, or by his or her rendering of unauthorized professional services.
The report shall be sent within 30 days after the written settlement agreement has been reduced to writing and signed
by all parties thereto or within 30 days after service of the arbitration award on the parties.

(b) Every insurer providing professional liability insurance to a person licensed pursuant to Chapter 13 (commencing
with Section 4980), Chapter 14 (commencing with Section 4990), or Chapter 16 (commencing with Section 4999.10)
shall send a complete report to the Board of Behavioral Sciences as to any settlement or arbitration award over ten
thousand dollars ($10,000) of a claim or action for damages for death or personal injury caused by that person’s
negligence, error, or omission in practice, or by his or her rendering of unauthorized professional services. The report
shall be sent within 30 days after the written settlement agreement has been reduced to writing and signed by all
parties thereto or within 30 days after service of the arbitration award on the parties.

(c) Every insurer providing professional liability insurance to a dentist licensed pursuant to Chapter 4 (commencing
with Section 1600) shall send a complete report to the Dental Board of California as to any settlement or arbitration
award over ten thousand dollars ($10,000) of a claim or action for damages for death or personal injury caused by that
person’s negligence, error, or omission in practice, or rendering of unauthorized professional services. The report shall
be sent within 30 days after the written settlement agreement has been reduced to writing and signed by all parties
thereto or within 30 days after service of the arbitration award on the parties.

(d) Every insurer providing liability insurance to a veterinarian licensed pursuant to Chapter 11 (commencing with
Section 4800) shall send a complete report to the Veterinary Medical Board of any settlement or arbitration award over
ten thousand dollars ($10,000) of a claim or action for damages for death or injury caused by that person’s negligence,
error, or omission in practice, or rendering of unauthorized professional service. The report shall be sent within 30 days
after the written settlement agreement has been reduced to writing and signed by all parties thereto or within 30 days
after service of the arbitration award on the parties.

(e) Every insurer providing professional liability insurance to a person licensed pursuant to Chapter 6 (commencing
with Section 2700) shall send a complete report to the Board of Registered Nursing as to any settlement or arbitration
award over ten thousand dollars ($10,000) of a claim or action for damages for death or personal injury caused by that
person’s negligence, error, or omission in practice, or by his or her rendering of unauthorized professional services.
The report shall be sent within 30 days after the written settlement agreement has been reduced to writing and signed
by all parties thereto or within 30 days after service of the arbitration award on the parties.

(f) The insurer shall notify the claimant, or if the claimant is represented by counsel, the insurer shall notify the
claimant’s attorney, that the report required by subdivision (a), (b), or (c) has been sent to the agency. If the attorney
has not received this notice within 45 days after the settlement was reduced to writing and signed by all of the parties,
the arbitration award was served on the parties, or the date of entry of the civil judgment, the attorney shall make the
report to the agency.

(9) Notwithstanding any other provision of law, no insurer shall enter into a settlement without the written consent of
the insured, except that this prohibition shall not void any settlement entered into without that written consent. The
requirement of written consent shall only be waived by both the insured and the insurer.

(h) For purposes of this section, “insurer” means the following:

(1) The insurer providing professional liability insurance to the licensee.

(2) The licensee, or his or her counsel, if the licensee does not possess professional liability insurance.

(3) A state or local governmental agency, including, but not limited to, a joint powers authority, that self-insures the
licensee. As used in this paragraph, “state governmental agency” includes, but is not limited to, the University of
California.



(Amended by Stats. 2017, Ch. 520, Sec. 1. (SB 799) Effective January 1, 2018.)

802.

(a) Every settlement, judgment, or arbitration award over three thousand dollars ($3,000) of a claim or action for
damages for death or personal injury caused by negligence, error or omission in practice, or by the unauthorized
rendering of professional services, by a person who holds a license, certificate, or other similar authority from an
agency specified in subdivision (a) of Section 800 (except a person licensed pursuant to Chapter 3 (commencing with
Section 1200) or Chapter 5 (commencing with Section 2000) or the Osteopathic Initiative Act) who does not possess
professional liability insurance as to that claim shall, within 30 days after the written settlement agreement has been
reduced to writing and signed by all the parties thereto or 30 days after service of the judgment or arbitration award on
the parties, be reported to the agency that issued the license, certificate, or similar authority. A complete report shall
be made by appropriate means by the person or his or her counsel, with a copy of the communication to be sent to
the claimant through his or her counsel if the person is so represented, or directly if he or she is not. If, within 45 days
of the conclusion of the written settlement agreement or service of the judgment or arbitration award on the parties,
counsel for the claimant (or if the claimant is not represented by counsel, the claimant himself or herself) has not
received a copy of the report, he or she shall himself or herself make the complete report. Failure of the licensee or
claimant (or, if represented by counsel, their counsel) to comply with this section is a public offense punishable by a
fine of not less than fifty dollars ($50) or more than five hundred dollars ($500). Knowing and intentional failure to
comply with this section or conspiracy or collusion not to comply with this section, or to hinder or impede any other
person in the compliance, is a public offense punishable by a fine of not less than five thousand dollars ($5,000) nor
more than fifty thousand dollars ($50,000).

(b) Every settlement, judgment, or arbitration award over ten thousand dollars ($10,000) of a claim or action for
damages for death or personal injury caused by negligence, error or omission in practice, or by the unauthorized
rendering of professional services, by a marriage and family therapist, a clinical social worker, or a professional clinical
counselor licensed pursuant to Chapter 13 (commencing with Section 4980), Chapter 14 (commencing with Section
4990), or Chapter 16 (commencing with Section 4999.10), respectively, who does not possess professional liability
insurance as to that claim shall within 30 days after the written settlement agreement has been reduced to writing and
signed by all the parties thereto or 30 days after service of the judgment or arbitration award on the parties be reported
to the agency that issued the license, certificate, or similar authority. A complete report shall be made by appropriate
means by the person or his or her counsel, with a copy of the communication to be sent to the claimant through his or
her counsel if he or she is so represented, or directly if he or she is not. If, within 45 days of the conclusion of the
written settlement agreement or service of the judgment or arbitration award on the parties, counsel for the claimant
(or if he or she is not represented by counsel, the claimant himself or herself) has not received a copy of the report, he
or she shall himself or herself make a complete report. Failure of the marriage and family therapist, clinical social
worker, or professional clinical counselor or claimant (or, if represented by counsel, his or her counsel) to comply with
this section is a public offense punishable by a fine of not less than fifty dollars ($50) nor more than five hundred dollars
($500). Knowing and intentional failure to comply with this section, or conspiracy or collusion not to comply with this
section or to hinder or impede any other person in that compliance, is a public offense punishable by a fine of not less
than five thousand dollars ($5,000) nor more than fifty thousand dollars ($50,000).

(Amended by Stats. 2011, Ch. 381, Sec. 8. (SB 146) Effective January 1, 2012.)
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