
State of California 


State and Consumer Services Agency 


MEDICAL BOARD OF CALIFORNIA 


May 7 - 8, 2009 

Education Committee 
Wellness Commitee 
PanelB 
Panel A 
Application Review Committee 
Full Board 

May 7 
May 7 
May 7 
May 7 
May 8 
May 8 

8:30 a.m. - 9:30 a.m. 
9:30 a.m. - 10:30 a.m. 

10:30 a.m. - 5:15 p.m. 
5: 15 p.m. - 5:45 p.m. 
8:00 a.m. - 8:30 a.m. 
8:30 a.m. - 2:00 p.m. 



Thursday, May 7 

);> 8:30 a.m. - 9:30 a.m. 

);> 9:30 a.m. - 10:30 a.m. 

);> 10:30 a.m. 5:15 p.m. 

);> 5:15 p.m. - 5:45 p.m. 

Friday, May 8 

);> 8:00 a.m. - 8:30 a.m. 

);> 8:30 a.m. - 2:00 p.m. 

MEDICAL BOARD OF CALIFORNIA 
BOARD MEETING SCHEDULE 

Embassy Suites San Francisco Airport 

150 Anza Boulevard 


Burlingame, CA 


May 7-8, 2009 

Education Committee Mendocino/Burlingame Ball Room 
(Members: Yaroslavsky, Chang, Moran, Saiomonson, Schipske) 

Wellness Committee Santa Cruz Ballroom 
(Members: Duruisseau. Chin, Giang, Gregg. Moskowitz. 
Norcross) 

Panel B Mendocino/Burlingame Ball Room 
(Members: Yaroslavsky, Chang, Gitnick. Moran, Saiomonson, 
Schipske) 

Panel A - Mendocino/Burlingame Ball Room 
(Members: Duruisseau, Carreon. Chin, Low, Yaroslavsky, 
Zerunyan) 

Application Review Committee Imperial Ball Room 
(Members: Gitnick, Low. Schipske) 

Full Board Meeting Imperial Ball Room 
(All Members) 

1 



STATE AND CONSUMER SERVICES AGENCY- Department ofConsumer Affairs 	 ARNOLD SCHW ARZENEGGER, Governor 

MEDICAL BOARD OF CALIFORNIA 

Executive Office 


MEMBERS OF THE BOARD QUARTERLY BOARD MEETING 
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President May 8, 2009 	 on any item listed 
Frank V. Zerunyan, J.D., 

on the agenda. 1"1 Vice President Embassy Suites San Francisco Airport 
Barbara Yaroslavsky, Mendocino/Burlingame Ballroom 
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Shelton Duruisseau, Ph.D. 

Gary Gitnick, M.D. 


Sharon Levine, M.D. 
 AGENDA
Reginald Low, M.D. 

Mary Lynn Moran, M.D. 

Janet Salomonson, M.D. Friday, May 8, 2009 


Gerrie Schipske, R.N.P., J.D. 8:30 a.m. to 2:00 p.m. 
(or at the conclusion o/the Application Review Committee 

meeting until the conclusion o/business) 
ORDER OF ITEMS IS SUBJECT TO CHANGE 

1. 	 Call to Order / Roll Call 

2. 	 Introduction and Swearing In New Board Member 

3. 	 Approval of Minutes from the January 29-30,2009 meeting 

4. 	 Presentation ofPhysician Humanitarian Award 

5. 	 Public Comment on Items not on the Agenda 

6. 	 9:00 a.m. REGULATIONS - PUBLIC HEARING - Ms. Pellegrini and Ms. Scuri 
A. 	 Modification to Continuing Medical Education Audit: Amend Section 1338 of 

Division 13 ofTitle 16 of the California Code of Regulations (CCR). This proposal 
will eliminate the requirement to perform the audit once each year and allow the Board 
to perform the audit throughout each year. 

7. 	 President's Report - Dr. Fantozzi 

8. 	 Appointment of Board Member to the Health Professions Education Foundation Dr. Fantozzi 

The mission ofthe Medical Board ofCalifornia is to protect healthcare consumers through the proper licensing and regulation ofphysicians and surgeons 
and certain allied health care professions and through the vigorous, objective enforcement ofthe Medical Practice Act, and to promote access to quality 

medical care through the Board's licensing and regulatory functions. 
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9. 	 Executive Director's Report - Ms. Johnston 
A. 	 Budget Overview and Staffing Update 
B. 	 Update on AB 329 Meeting on April 23, 2009 

10. 	 Approval of Amendments to Board Member Administrative Procedure Manual regarding 
Communication with Interested Parties - Ms. Johnston 

11. 	 Board Member Communications with Interested Parties Dr. Fantozzi 

12. 	 Licensing Chiefs Report - Ms. Pellegrini 
A. 	 Licensing Program Update 
B. 	 Midwifery Advisory Council Report - Ms. Gibson 

13. 	 Midwifery Advisory Council Appointments - Ms. Pellegrini 

14. 	 International Medical School Regulations: Request to Set for Hearing (CCR, Title 16, 
Section 1314.1) - Ms. Pellegrini 

15. 	 Legislation - Ms. Whitney 
A. 	 Status ofRegulatory Action 
B. 	 2009 Legislation and Proposals 

16. 	 Education Committee Update - Ms. Yaroslavsky 
A. 	 Regulations Requiring Posting ofInformation by a Physician Regarding the 

Medical Board of California: Request to Set for Hearing 

17. 	 California Physician Corps Program Update - Ms. Yaroslavsky 

18. 	 Well ness Committee Update - Dr. Duruisseau 

19. 	 Physician Assistant Committee Update Dr. Low 

20. 	 Ethical Decision Making for Regulators Ms. Scuri and Mr. Heppler 

21. 	 Enforcement Chiefs Report - Ms. Threadgill 
A. 	 Approval of Orders Restoring License Following Satisfactory Completion of 

Probation, Orders Issuing Public Letter of Reprimand, and Orders for License 
Surrender During Probation 

B. 	 Disciplinary Guidelines Regulations: Request to Set for Hearing (CCR, Title 16, 
Section 1316) 

C. 	 Expert Utilization Report 
D. 	 Enforcement Program Update 
E. 	 Report on Classification Study for Investigators - Susan Lorenz 
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22. 	 Vertical Enforcement Update - Ms. Threadgill and Mr. Ramirez 
A. 	 Attorney General's Office Case Aging Statistics 
B. 	 Vertical Enforcement Statistics 
C. 	 Discussion on Status of Vertical Enforcement Report to Legislature Integrated 

Solutions for Business and Government (ISBG) 

23. 	 Agenda Items for July 23-24, 2009 Meeting 

24. 	 Adjournment 

NOTICE: The meeting is accessible to the physically disabled. A person who lIeeds disability-related accommodations or modifications to participate in the meeting 

shall make a request to the Board 110 later than jive working days before the meeting by contacting Cheryl Thompson at (916) 263-2389 


or sending a written request to Ms. Thompson at the Medical Board ofCalifornia, 2005 Evergreen Street, Suite 1200, Sacramento, CA 95815. 

Requestsfor further information should be directed to the same address and telephone number. 


Meetings ofthe Medical Board ofCalifornia are open to the public except when specifically 1I0ticed otherwise in accordance with the Open Meetings Act. The 

audience will be given appropriate opportunities to comment on any issue presented ill opell session before the Board, but the President may apportion available time 


amollg those who "'ish to speak. 

************************* 

For addi{iollal in/ormation call (916) 263-2389. 
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AGENDA ITEM 3 

STATE A:-ID CONSUMER SERVICES AGENCY· Department ofConsumer Affairs ARNOLD SCHW ARZENEGGER. Governor 

MEDICAL BOARD OF CALIFORNIA 

Executive Office 


Embassy Suites LAX South 

1440 Imperial Highway 

EI Segundo, CA 90245 


January 29-30, 2009 


MINUTES 


In order to remain consistent with the record, the agenda items presented in these minutes 
are listed in the order discussed at the January 29-30, 2009 meeting. 

Agenda Item 1 Call to Order! Roll Call 

Dr. Fantozzi called the meeting of the Medical Board of California (Board) to order on January 
29,2009 at 4:37 p.m. A quorum was present and notice had been sent to interested parties. 

Members Present: 
Richard Fantozzi, M.D., President 

Jorge Carreon, M.D. 

HedyChang 

John Chin, M.D. 

Shelton Duruisseau, Ph.D. 

Gary Gitnick, M.D. 

Reginald Low, M.D. 

Mary Lynn Moran, M.D. 

Janet Salomonson, M.D. 

Gerrie Schipske, R.N.P., J.D. 

Barbara Yaroslavsky 

Frank V. Zerunyan, J.D. 


Staff Present: 
Fayne Boyd, Licensing Manager 

Candis Cohen, Public Information Officer 

Janie Cordray, Research Specialist 
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Randy Freitas, Business Services Office 
Abbie French, Telemedicine and Special Projects Manager 
Kurt Heppler, Department of Consumer Affairs Staff Counsel 
Kimberly Kirchmeyer, Deputy Director 
Ross Locke, Business Services Office 
Armando Melendez, Business Services Office 
Kelly Nelson, Legislative Analyst 
Cindi Oseto, Licensing Analyst 
Pat Park, Licensing Analyst 
Debbie Pellegrini, Chief of Licensing 
Paulette Romero, Associate Analyst 
Teresa Schaeffer, Program Analyst 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Department of Consumer Affairs Supervising Legal Counsel 
Kathryn Taylor, Licensing Manager 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Chief of Legislation 

Members of the Audience: 
Steve Adler, Supervising Deputy Attorney General 
Yvonne Choong, California Medical Association 
Zennie Coughlin, Kaiser Permanente 
Julie D' Angelo Fellmeth, Center for Public Interest Law 
Dr. Furmanski 
Tara Leigh Kittle, Blue Diamond Foundation 
Francesca Lucero, Blue Diamond Foundation 
Brett Michelin, CMA 
Carlos Ramirez, Senior Assistant Attorney General 
Spencer Walker 
Pam Wortman 

Agenda Item 2 Introduction and Swearing In New Board Member 

Dr. Fantozzi introduced and swore in Dr. Jorge Carreon as a new member of the Board. 

Agenda Item 3 Update on Federation of State Medical Boards (FSMB) 

Ms. Chang introduced Dr. Barbara Schneidman, Interim President and Chief Executive Officer 
of the Federation of State Medical Boards (FSMB), and Dr. Regina Benjamin, Chair of the Board 
of the Federation of State Medical Boards. Dr. Schneidman and Dr. Benjamin provided an 
update on the Federation's mission, composition, function, and goals. 

The meeting was adjourned at 5:42 p.m. 
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Agenda Item 4 Call to Order/ Roll Call 

Dr. Fantozzi called the meeting of the Medical Board of California (Board) to order on January 
30, 2009 at 9:05 a.m. A quorum was present and notice had been sent to interested parties. 

Members Present: 
Richard Fantozzi, M.D., President 
Jorge Carreon, M.D. 
Hedy Chang 
John Chin, M.D. 
Shelton Duruisseau, Ph.D. 
Gary Gitnick, M.D. 
Reginald Low, M.D. 
Mary Lynn Moran, M.D. 
Janet Salomonson, M.D. 
Gerrie Schipske, R.N.P., J.D. 
Barbara Yaroslavsky 
Frank V. Zerunyan, J.D. 

Staff Present: 
Fayne Boyd, Licensing Manager 
Candis Cohen, Public Information Officer 
Janie Cordray, Research Specialist 
Randy Freitas, Business Services Office 
Abbie French, Telemedicine and Special Projects Manager 
Kurt Heppler, Department of Consumer Affairs Staff Counsel 
Howard Kaminsky, M.D., Medical Consultant 
Kimberly Kirchrneyer, Deputy Director 
Ross Locke, Business Services Office 
Armando Melendez, Business Services Office 
Kelly Nelson, Legislative Analyst 
Cindi Oseto, Licensing Analyst 
Pat Park, Licensing Analyst 
Debbie Pellegrini, Chief of Licensing 
Paulette Romero, Associate Analyst 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Department of Consumer Affairs Supervising Legal Counsel 
Teresa Schaeffer, Program Analyst 
Kathryn Taylor, Licensing Manager 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Chief of Legislation 

Members of the Audience: 
Steve Adler, Supervising Attorney General 
Yvonne Choong, California Medical Association 
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Zennie Coughlin, Kaiser Permanente 
Julie D'Angelo Fellmeth, Center for Public Interest Law 
Amy Edelen, DCA Legislative & Policy Review 
Joseph P. Furman, Furman Hea1thcare Law 
Dr. S. Furmanski 
Faith Gibson, L.M., Midwifery Advisory Council 
Tara Leigh Kittle, Blue Diamond Foundation 
Francesca Lucero, Blue Diamond Foundation 
Russell Iungerich, California Academy of Attorneys for Health Care Professionals 
Brett Michelin, CMA 
William Norcross, UCSD Physician Assessment & Clinical Education Program (PACE) 
Carlos Ramirez, Senior Assistant Attorney General 
Spencer Walker 

Agenda Item 5 Approval of Minutes from the November 6-7, 2008 Meeting 

Ms. Yaroslavsky made a motion to approve the minutes from the November 6-7, 2008 meeting. 
Dr. Low asked that the minutes accurately reflect the dates he was present at the November 6-7, 
2008 meeting. The motion to approve the minutes as corrected was seconded and carried. 

Agenda Item 6 Public Comment on Items Not on the Agenda 

Russelliungerich, California Academy of Attorneys for Health Care Professionals (CAAHCP), 
brought several issues before the Board reflecting defense counsel concerns he would like the 
Board to address. He expressed his opinion that, given current budgetary constraints, the Board 
should make the investigation of doctors caught possessing less than one ounce of marijuana or 
shoplifting a low priority. Mr. Iungerich concluded by questioning the value of filing cases 
against attending and resident physicians for things that happen in residency programs, since 
these individuals seldom receive the support of the hospital in defending against the Board's 
charges. 

Tara Leigh Kittle, Blue Diamond Foundation, asked the Board to consider altering standards of 
care, or what is considered a medical error, to accommodate the needs ofhealth care consumers. 
Ms. Kittle encouraged the Board to develop a plan to guide lawmakers toward change, such as 
limiting the number of hours residents can work in a day, putting a cap on medical malpractice 
insurance rates, and eliminating health insurance companies' ability to deny patient's access to 
care. She relayed her own experience with the health care industry and her difficulty in receiving 
treatment and concluded by expressing her desire for patients to be able to have more of a voice 
in directing their own care. 

Dr. S. Furmanski, representing himself as a taxpayer, spoke about the Board's Contingency 
Fund, which is limited by statute to two months of reserve. The State Auditor's report showed 
the Board was overfunded and out of conformity. He stated the Board was required to refund the 
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excess funds under two statutes and to report the amount in the reserve on a monthly basis. He 
asked the Board to respond to and grant his petition and begin the refund process. Dr. Furmanski 
also referred to his administrative petitions to appoint a person to expedite the process of issuing 
refunds, as well as a voluntary receiver to distribute the refunds. 

Agenda Item 7 President's Report 

Dr. Fantozzi reported on December 3, 2008, he and Barb Johnston met with Secretary Rosario 
Marin, State Consumer Services Agency, and Carrie Lopez, Director ofthe Department of 
Consumer Affairs, to discuss Board matters. On December 8, 2008, the Executive Committee 
met and finalized the Executive Officer evaluation from the November 6-7,2008 meeting. Barb 
Johnston, Linda Whitney, and Dr. Fantozzi met with Bill Gage from the Senate Business and 
Professions Committee to discuss Board related issues for the upcoming year. A subsequent 
meeting with the Board's executive staff and the president and CEO ofthe California Medical 
Association (CMA) to discuss Board matters was very positive with consensus and agreement 
found on several issues. 

Agenda Item 8 Executive Director's Report 

Ms. Kimberly Kirchmeyer, Deputy Director, delivered the Executive Director's report in the 
absence of Barb Johnston. 

A. Budget Overview and Staffing Update 

Ms. Kirchmeyer directed the members to tab 8 oftheir packets, indicating the Board's budget 
and spending were exactly where staff projected they would be at this time. No problems are 
anticipated. 

Ms. Kirchmeyer was pleased to announce the Enforcement IT System Feasibility Study Report 
was recently approved by the Office of the Chief Information Officer. She indicated the Budget 
Change Proposal (BCP) funding this program was considered premature at this time by the State 
and Consumer Services Agency. Nevertheless, staffwill continue to go fonvard with existing 
resources to obtain a position to work on this project in the next fiscal year, and will submit a 
BCP in Fiscal Year (FY) 10111 to fund the project. 

Two BCPs are currently in the budget process. The Probation Monitoring Program BCP includes 
a request for five positions. The Board has been asked to absorb the funding for these positions 
using existing resources. The Operation Safe Medicine BCP requests six positions for a 
temporary program for the next two years. The Board has been asked to absorb the funding for 
this program as well. Staff will be gathering data to justify these positions and will submit a new 
BCP for FY 11112. 

The Board's vacancy rate remains at 7%, with continuous efforts to fill open positions. 
Beginning February 6,2009, under the Governor's Executive Order, state offices, including the 
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Medical Board's office, are required to close on the first and third Friday of each month. This 
will result in a 10% reduction in pay of staff and will also affect the time frames for licensing and 
enforcement. 

B. Update on Board Mandated Reports 

Ms. Kirchmeyer announced that all mandated reports are completed, with the exception of the 
Vertical Enforcement (V E) Study. The Public Disclosure and Malpractice Study Reports will be 
reported on later in the meeting. Ms. Threadgill will speak on the VE Study later in the meeting. 

Ms. Kirchmeyer reported Dr. Fantozzi and Barb Johnston met with CMA to discuss working 
together this year on the Board's Wellness activities. In January 2009, Ms. Johnston, Ms. 
Threadgill, and Ms. Kirchmeyer visited Dr. Norcross and his staff at the Physician Assessment 
and Clinical Education (PACE) program offices in San Diego to receive an update on the 
program and tour the facility. Ms. Johnston and Ms. Kirchmeyer also attended a DCA meeting 
on January 8,2009 regarding SB 1441 to discuss the Board's participation in developing 
standards and guidelines for boards and bureaus regarding substance abusing licensees. Ms. 
Johnston has been meeting monthly with Director Lopez at her request to provide updates on 
Board issues. Ms. Johnston also attended a lunch meeting on January 12,2009 with Frank 
Zerunyan, Director Lopez, and Agency Secretary Marin. 

On November 12,2008, Ms. Johnston and Ms. Kirchmeyer attended the California Health Care 
Foundation sponsored meeting on e-prescribing at the invitation of Secretary Belshe' ofthe 
California Department of Health and Human Services Agency. After the meeting, the 
Foundation visited the Board's offices in Sacramento to meet with executive staff and the 
Executive Officer of the Pharmacy Board. The Foundation has requested the Medical Board and 
Pharmacy Board work together with them and other stakeholders to develop educational 
programs for physicians and pharmacists regarding e-prescribing. Ms. Kirchmeyer asked for the 
Board's approval to move forward with these programs. Ms. Chang made a motion for staff to 
work with the Pharmacy Board on e-prescribing issues; Ms. Yaroslavsky seconded and the 
motion carried. 

Agenda Item 9 Presentation on Physician Assessment and Clinical Education (PACE) 

Dr. William Norcross delivered a presentation on PACE's history, mission, and physician 
assessment and monitoring guidelines. The PACE program assesses the competence of 
physicians, determines ifthey are safe to practice, and provides remediation of deficiencies, with 
the ultimate goal of protecting the public. PACE has assessed over 800 physicians and provided 
educational services to over 2000 physicians, with 75% of their business generated from actions 
taken by the Board. PACE is part of the University of California, San Diego School of Medicine 
and operates independently of the Board, with all fees being paid directly to PACE by 
participants. 
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A question and answer session followed with a question posed by Dr. Furmanski about the 
P ACE program using written competency tests; he stated the Business and Professions Code 
required competency tests to be administered orally and asked for clarification on this matter. 

Agenda Item 16 Consideration of Refund or Credit of Licensing Fees Paid in FY 08/09 

Ms. Linda Whitney, Chief of Legislation, and Mr. Kevin Schunke, Regulation Coordinator, along 
with Pam Wortman, Fiscal Officer for the Department of Consumer Affairs, reported on the 
refund or credit of licensing fees. Mr. Schunke stated current law states the Board must reduce 
license and renewal fee, if the diversion program is eliminated. During 2008, the Board voted to 
adopt regulations to implement this reduction in fees due to the elimination of Diversion. The 
effective date is proposed to be July 1, 2009. This rulemaking was submitted to the Department 
of Consumer Affairs in November 2008 for review and approval; if approved, the fees will be 
reduced by $22 per licensee. 

During the public comment period for these regulations, the CMA submitted comments, 
contending the Board did not move quickly enough to reduce the licensing and renewal fees in a 
timeframe to match the elimination date ofthe Diversion Program. CMA's position is that the 
elimination of the Diversion Program took effect on July 1,2008 and any money collected 
thereafter violates the law and equals an unfair revenue gain for the Board. The law requiring the 
reduction in fees did not include any timeframe during which the fees must be reduced. The law, 
therefore, must have contemplated the need for a formal rulemaking process which traditionally 
takes many months. This is particularly true in light ofthe fact the Board could not have known 
whether the Diversion Program would actually sunset or another program be created in its place 
to be funded in whole or part by the Board's fees. Lastly, the statute did not provide for a penalty 
for failure to promptly reduce the fees. At the November 2008 Board meeting, the Board voted 
to adopt the proposed regulations and move forward with the fee reduction effective July 1,2009. 
However, at that same meeting, staff was directed by the Board to prepare a comprehensive 

evaluation and look into the feasibility of issuing a credit or refund to those 57,500 physicians 
who paid a license fee in FY 08/09. 

In response to the argument the Board should have acted sooner, the Board could seek to refund 
or credit $22 to each of these 57,500 physicians. The refunded credit would total approximately 
$1.27 million dollars; this would cover those persons whose fees were paid after the date the 
Diversion Program was eliminated and before the effective date of the proposed regulations. 
DCA has worked closely with the Board and with the State Controller's Office to identify the 
most cost efficient and least labor intensive credit process. 

Mr. Schunke referred members to the staff memo which described various options. He directed 
members to Option #5 of the memo which would conceptually issue refunds by actually lowering 
the license renewal fees in FY 10/11. Internal computer programming changes to renewal 
notices can be made by staff and changes to the on-line renewal process can be made by DCA 
staff. These modifications to the computer codes would ensure the renewal fees paid in FY 
10111 are reduced by $22 for those impacted licensees and the renewal notices would be printed 
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with the amount due. This is the only option which ensures the licensee only pay that which is 
due and which relieves the Board, DCA, and the State Controller's Office from having to issue 
refund checks. This option, however, would not be completed until the summer of2011 when 
those impacted licensees actually pay their renewal fees. However, since the credit is an entirely 
internal process, staff believes it would cause less confusion and generate relatively few 
questions and phone caBs from licensees, thus, requiring limited additional staff resources. This 
is also the only option with negligible implementation costs. 

Dr. Fantozzi asked for clarification as to whether the $22 was a credit or a refund. Ms. Scuri 
stated the $22 is considered a credit. Ms. Yaroslavsky made a motion to approve the staff 
recommendation as outlined under Option #5 in the staff report; Dr. Salomonson seconded the 
motion. 

Dr. Low stated the only minor glitch with this [option would be those who do not renew would 
not receive the credit. Mr. Schunke directed members to page 4 of the staff memo which 
addresses this issue; it is believed the limited number of licensees who fall into this category 
could be identified by running reports and those identified then would be issued a check, with the 
number being small enough to handle manually. 

The motion to approve the staff recommendation as outlined under Option #5 carried. 

Agenda Item 10 Ethical Decision Making for Regulators 

This agenda item was postponed to the May 2009 meeting. 

Agenda Item 11 Board Member Disclosure of Communications Discussion 

Dr. Fantozzi referred members to page 74 oftheir packets regarding interested party 
communications with individual Board Members. A motion was made to adopt the staffs 
recommendation of Option #3 which was for members to disclose at Board meetings all 
discussions and communications with interested parties regarding any item pending before the 
Board. This information would then be included in the meeting minutes. Ms. Yaroslavsky 
seconded the motion. 

Dr. Fantozzi reviewed the discussion from the November 2008 Board meeting on this issue. Ms. 
Yaroslavsky asked for clarification on the type of communications which would need to be 
disclosed, as well as a definition of what was included under the heading of "advocacy groups". 
Dr. Fantozzi provided clarification on these issues. He stated an agenda item would be added to 
future Board meetings with members queried and asked to disclose any relevant 
communications. Ms. Schipske indicated there is a state report that discusses ex parte 
communication for state agencies and boards, including clear scenarios of the types of 
communications that would be disclosed. Ms. Scuri has researched how other agencies handle 
this issue and shared examples. 
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Ms. Schipske asked staff to provide a copy of the aforementioned report to Board members. Dr. 
Fantozzi suggested that staff make a presentation to the Board so these disclosure issues are fully 
understood. 

The motion to adopt Interested Party Communications Option #3 carried. 

Agenda Item 12 	 P ACT Agreement 

Dr. Fantozzi stated the Professionals Achieving Consumer Trust (PACT) Agreement was 
presented at the November 2008 DCA Summit. At the November 2008 Board meeting, which 
preceded the PACT Summit, the Board had voiced concerns with the document and voted to give 
the Board President authority to sign the PACT Agreement if these concerns were addressed. 
Ms. Chang made a motion to endorse the current form of the agreement and authorize the Board 
President to sign the PACT Agreement; the motion was seconded. 

Discussion among members followed on the intent, scope, and potential interpretation of the 
Agreement. Mr. Spencer Walker, DCA Senior Advisor to the Director, clarified this was a 
ceremonial document with no legal effect whatsoever. He stated the Board was the only board 
that had not signed the document and encouraged the Board to join with the other DCA boards 
and sign. 

Public comment was made by Tara Leigh Kittle, who opposed the Board signing the agreement. 
A vote was taken to endorse and approve the signing of the PACT Agreement and the motion 
carried (7-4). 

Agenda Item 13 	 Discussion of Report on Malpractice Insurance for Physicians 
Offering Voluntary Unpaid Services 

Abbie French, Telemedicine and Special Projects Manager, discussed the report on Malpractice 
Insurance for Physicians Offering Voluntary Unpaid Services. Ms. French directed members to 
page 78 of their packets. As required by AB 2342, the Board was directed to study the issue of 
providing medical malpractice insurance for physicians who provide voluntary unpaid services to 
the medically underserved and to report the findings to Legislature. The study was to include the 
cost and process of administering such a program, options for providing medical malpractice 
insurance, how the coverage could be funded, and whether the voluntary licensure surcharge fee 
is sufficient to provide the provision of medical malpractice insurance for the physicians. The 
report did not thoroughly address the use ofthe voluntary licensure surcharge fee since this fee is 
mandated to be used solely for the Loan Repayment Program. Legislation would be required to 
allow a portion ofthe fee to be used for the malpractice insurance funding. 

UC Davis performed the study which was received on December 31,2008. As identified in the 
handout, there were three modcls for liability protection. They are: 

1. 	 Enactment of immunity statutes in which the provider is not liable for common 

negligence, but only for gross negligence or willful misconduct. 
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2. 	 Enactment of immunity statutes in which, under circumstances proscribed by the state, a 
physician volunteer would be considered a state employee when providing 
uncompensated care. 

3. 	 A State-established malpractice insurance program in which the state either purchases 
insurance for the physician volunteers or establishes a self-insured pooL 

In addition to the liability protection models, the study found that ifCalifornia desires to promote 
physician volunteerism, then legislation must determine the settings where liability protection 
would apply (free clinics, non-profits, hospitals, private physician offices, etc.), as well as 
whether there would be any limitation to the type of care that may be rendered (surgical, 
anesthesia, minor procedures, primary care, etc.). The legislation must also identify what 
patients would be covered under the program and must establish a clinic and physician 
registration process. 

Ms. French indicated there were additional findings included in their packets and the full report 
could be found on the Board's website under the publications area. As required by law, the 
report was submitted to the Legislature and any implementation of a program would require 
legislation. At this point, staff recommends the Board wait to see what the legislative interest is 
in this subject. 

The report was also sent to the Health Professions Education Foundation (HPEF), but there has 
not yet been an opportunity to discuss the report with HPEF. The Access to Care Committee 
heard and discussed the report on Thursday, January 29, 2009 and determined the Board should 
convene a meeting with all interested parties to discuss the study and determine the best 
implementation of this report. This information could then be provided to any legislative 
member who wishes to propose legislation based on this study. Staff requested a member be 
appointed to assist Ms. French with this project. 

Ms. Schipske made a motion to approve the committee's recommendation that the Board serve 
as a convener of stakeholders to make a joint recommendation to the legislature regarding AB 
2342; the motion was seconded. During public comment, Tara Leigh Kittle voiced her support 
for this motion. The motion carried. 

Dr. Fantozzi asked members who are interested in assisting in this project to speak with him or 
Ms. French. 

Agenda Item 14 California Research Bureau Report on Public Disclosure 

Ms. Kirchmeyer directed members to page 80 of their packets. B&P Code Section 2026 required 
a study be performed on the role of public disclosure in the public protection mandate of the 
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Board. The California Research Bureau completed this study and has presented its report tothe 
Legislature. The four main observations include: 

1. 	 National data suggests the volume of quality of care complaints received by the Board are 
significantly lower than the number of serious injuries people receive in hospitals due to 
negligence. 

2. 	 Consumers would benefit from expanded public disclosure and internet displays. 

3. 	 Other state's medical boards provide more accessible information about physicians on 
their website. 

4. 	 The Board has not emphasized research strategies to support enforcement strategies. 

The report also listed several policy options included in Ms. Kirchmeyer's memo. Options 1, 2, 
4, 5, 7 and 10 would require legislation. Options 3, 6, and 9 the Board is currently working to 
implement. This includes the development of a physician profile on the Board's website which 
will include specialized information and should be available on March 1,2009. 

Option 8 would direct the Board to provide on its website links to evidence-based physician level 
performance information provided specifically by organizations such as the California Physician 
Performance Initiative. Creating a link to another website might not require legislation, 
depending on the data available at the linked website. The Education Committee could review 
this option once the new profiles are on-line. 

Julie D'Angelo Fellmeth, Center for Public Interest Law, expressed her support for the report in 
that it reinforces the importance of the public disclosure function that the Board carries out to its 
public protection mandate. She highlighted policy Options 2, 3, 6 and 7 on page 85 of the 
packet. She stated there was a great deal of variation in the information provided by the Board 
depending on how a person asks for it (e.g., going to the internet, filing a written request, placing 
a call, or filing a public records act request) without reason; disclosure should be standardized 
across the board. The Board should be complying with Option 3 as this is current law, and, as 
Ms. Kirchmeyer indicated, this is under way. Option 6, which would require physicians to notify 
patients about the existence of the Board, is being addressed by the Education Committee. 
Option 7, which calls for expanding the kind of information provided on the internet under 
physician profiles to include biographical data such as age, gender, and training, has been 
identified as being potentially controversial in the staff report. Nevertheless, Ms. Fellmeth 
pointed out the Board just heard from Dr. Norcross in his report on the PACE program that age 
and gender may be predictive factors of future disciplinary problems. Additionally, there are 
many consumers who would like to know the age and gender of physicians they may choose. 

Dr. Salomonson expressed her discomfort with the inclusion of information on age or gender in 
the physician profile. 
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Agenda Item 15 Legislation 

A. Status of Regulatory Action 

Ms. Linda Whitney, Chief of Legislation, directed the Board Members to page 86 of their packets 
to view the status of pending regulations. Ms. Whitney indicated the Continuing Medical 
Education regulations are complete and being implemented by the Board. The fee reduction to 
offset elimination of Diversion Program regulations has gone to the Department and needs to be 
forwarded to the Office of Administrative Law for adoption by March 29, 2009. 

Ms. Yaroslavsky asked Spencer Walker, DCA, to provide information as to when the regulation 
could be expected to move forward. Mr. Walker stated he would look into it. 

B. Legislation and Proposals 

Ms. Whitney directed Board Members to the legislative packet that was mailed to Board 
Members. The packet includes a Tentative Legislative Calendar with critical dates for the Board. 

Ms. Whitney referred Members to the 2009 Board Legislative Proposals in their packets. 

1. 	 Wellness Committee codified in statute. This proposal was placed in AB 2443 which 
was vetoed. The Board elected to pursue this codification again due to the importance 
of the issue. 

Dr. Duruisseau reported on the Wellness Committee's discussion of this bill. In 
preparing suggested language for the legislative findings regarding this bill, the 
Committee was asked to consider a suggestion by the CMA to make the program on 
Wellness permissive, rather than mandatory. The recommendation, which Committee 
members felt would help gain support from the administration, was approved. Dr. 
Duruisseau asked the Board to approve an amendment to the proposal to change the 
wording from "shall establish" to "may establish a program to promote physician 
well ness" and to move forward pursuing Physician Wellness legislation. Ms. 
Yaroslavsky made a motion to approve the wording and pursue Physician Wellness 
legislation; the motion was seconded, and carried. 

2. 	 Set a "cap" or "ceiling" on the initial! renewal fee, allowing the Board to set the fee 
in regulation, and allow the Board to have two to six months funding in its reserve. 
Although this bill failed last year, Ms. Whitney has had discussions with Assembly 
Member Yamata who has agreed to carry the legislation with the reserve funding set 
at four months. Ms. Yaroslavsky made a motion to allow the Board to have up to 
four months of funding in reserve; the motion was seconded and carried. 

3. 	 Develop an Initial Limited License. This would allow applicants who cannot practice 
medicine in a full and unrestricted manner to voluntarily limit their license at time of 
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application. Dr. Emmerson, Vice Chair of the Assembly Business and Professions 
Committee has agreed to carry this bill. 

4. 	 Use of "M.D." by residents. This would allow those who have graduated from 
medical school and are in residence training to use the initials M.D. The Board is 
working with the UC system and various medical associations to finalize the 
language. Dr. Emmerson has agreed to include this proposal in his limited license bill 
if agreement can be found on the language. 

5. 	 Sunset Review - Extension of the Board. The Board has been told by the Senate 
Business and Professions Committee it would only like to extend the sunset dates 
for one year to allow time to re-examine the entire sunset review process. In doing so, 
numerous enhancements cannot be placed in the sunset legislation. As such, Ms. 
Whitney has sought other authors to carry the following enforcement enhancements, 
possibly as a separate bill: 

a. 	 Certified Medical Records. This proposal would require that when records are 
requested by the Complaint Unit, those records must be certified records. 
Staff is looking at the workload this would cause physicians, hospitals, and 
their offices, and if a simplified form could be developed. Once this 
information is gathered, the Board will be able to move ahead with the 
proposal. 

b. 	 Vertical Enforcement (VE)! Prosecution - Sunset of Pilot. This proposal may 
or may not be included in the Sunset Review legislation, depending on 
whether the VE report suggests the VE program should be extended, 
terminated, enhanced, or amended. The report will be done in July 2009 and 
this information will be placed into a bill. 

c. 	 Require reporting, at time of renewal, of any criminal, civil or disciplinary 
action. This has already been implemented to some degree on the renewal 
form for physicians and other health care licensees, but the Board felt it should 
be codified and is requiring this information be provided under penalty of 
perJury. 

d. 	 Require all physicians who have an active license and have not submitted 
fingerprints to the Board to do so by January 1,2012. The staff is in the 
process of determining the number of licensees impacted and then will bring 
the regulatory language to the full Board at the May 2009 meeting in order to 
set this for hearing in July 2009. Hence, this is no longer a legislative 
proposal. 

e. 	 Business and Professions 801.1 Reporting Revisions. The Board continues to 
work on language for revisions to this section of law. 
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f. 	 Obtain Medical Records Without Subpoena. The Board would like to 
expedite obtaining medical records from physicians without patient 
authorization; there is a concern the Board might overstep its authority and 
obtain records that it should not receive. The language being developed must 
be reviewed to ensure the Board has provided public protection and to satisfy 
the legislature that the Board cannot overstep its authority. 

g. 	 Cap the Amount the Board can Assess for Licensee's Failure to Provide 
Medical Records. While there is a cap on the amount the Board can assess 
hospitals for failure to provide requested medical records within 15 days, no 
such cap exists for the amount that may be assessed a licensee for the same 
violation. This proposal would place a cap on the amount that could be 
assessed licensees. 

With regard to Sunset Review, Ms. Yaroslavsky asked staff to provide an 
informational report on the impact the reduction in the size of the Board has had in its 
effectiveness in doing its work. Ms. Whitney believed this issue would be addressed 
in the sunset review questions about the functions of the Board, but staff could also 
report how the Board transitioned to the reduction and how that is progressing with 
the establishment of panels and committee assignments. 

6. 	 Omnibus (usually carried by the Senate Business and Professions Committee). These 
are technical "clean up" provisions. There will be two bills this year: the first 
duplicating last year's bill that was vetoed, and the second which will encompass 
newly identified issues requiring clean up. 

Ms. Whitney directed members to the last page of the Legislative packet where she spoke about 
the proposal for Licensing! Accreditation of Outpatient Surgery Settings that may come from the 
Administration. The Board may wish to co-sponsor. 

Ms. Yaroslavsky voiced her concern that the law prohibits the Board President from serving on a 
panel, even when there is not a full complement of Board Members, such as the current situation. 
Currently, at least one Board Member is forced to serve on both Board panels. She felt this was 

not an effective use of members' time, especially when the Board is not at its full membership of 
15. Ms. Yaroslavsky proposed a legislative change to section 2008 ofthe Business and 
Professions Code to allow the Board President to serve on a panel when there is not a full 
complement of members and made a motion. Dr. Salomonson seconded the motion. As Board 
President, Dr. Fantozzi highlighted the significant time demands required of the President's 
position. A vote was taken and the motion carried. 

Ms. Whitney reported there are currently only two pieces of legislation that have been introduced 
that directly impact the Board. More related legislation may be introduced at the end of 
February. Ms. Whitney referred to SB 58 (Aanestad) that is a placeholder for peer review; this 
legislation emerged from the Lumetra report on peer review which was presented to the 
Legislature. A meeting has been scheduled and there is a hearing on March 9, 2009 at the Senate 
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Business and Professions Committee, with Dr. Low serving as the Board's representative. The 
Board should not yet take a position on this legislation, as many changes and amendments are 
anticipated. 

Ms. Whitney referred Members to the handout with information on AB 120 (Hayashi) which 
deals with disclosure of information by health care providers and makes it unprofessional 
conduct if a physician fails to disclose specified information that has been added to the Health 
and Safety Code. Since a full analysis ofthis bill has not yet been completed by staff, the Board 
should not take a position. 

Ms. Whitney concluded by requesting authority to schedule an Executive Committee meeting for 
mid to late March, allowing the Board to take positions on bills for policy hearings that will take 
place in late March and early April. Dr. Fantozzi directed staff to schedule the requested 
Executive Committee meeting. 

Agenda Item 17 Standard of Care Training 

Mr. Steve Adler, Supervising Deputy Attorney General for the Health Quality Enforcement 
Section of the Office of the Attorney General in San Diego, delivered a lunchtime training 
presentation on the Standard of Care. Mr. Adler provided definitions of the standard of care for 
health care professionals and medical specialists and stressed that all standard of care conclusions 
or determinations can only be based on expert testimony. 

In evaluating expert witnesses, Mr. Adler shared it was not unusual for respondents' experts to be 
professional forensic expert witnesses with impressive credentials and skill in providing 
testimony. The experts the Attorney General's Office uses are typically not professional 
witnesses, but, rather, are often practitioners who are doing a public service. Board Members do 
not have to accept an expert's opinion. As with any other witness, it is up to the Member to 
decide whether he or she believes the expert's testimony and chooses to use it as a basis for their 
decision. In deciding whether to believe an expert's testimony, some of the factors that should 
be considered are: the expert's training and experiences; the facts the expert relied on; and the 
reasons for the expert's opinion. 

In instances of conflicting expert testimony, Mr. Adler directed Members to weigh each opinion 
against the others, examining the reasons given for each opinion and the facts or other matters 
that each witness relied on. The expert's qualifications may also be compared. 

Dr. Fantozzi stated the standard of care is community driven, with the standards varying across 
countries and cultures. Nevertheless, the standard would, for the most part, be the same 
throughout the state of California. While there is a difference between the levels of care offered 
at different facilities, the standard of care in terms of the knowledge, skill, and care provided by 
the health care professional or medical specialist would be the same. 
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Mr. Adler concluded by speaking on the test for clear and convincing evidence, namely that the 
party must persuade the member that it is highly probable that the fact is true. 

Dr. Fantozzi asked Mr. Adler what percentage ofcases go to trial versus a stipulated agreement. 
Mr. Adler indicated 20% go to trial. 

Dr. Fantozzi requested staff to schedule a presentation by the Attorney General's Office on the 
general expectations and guidance of the law with respect to the expectations of the Board. 

Agenda Item 18 Enforcement Chief's Report 

A. Approval of Orders Restoring License Following Satisfactory Completion of 
Probation, Orders Issuing Public Letters of Reprimand, and Orders for License Surrender 
During Probation 

Ms. Yaroslavsky made a motion to approve the orders; s/Gitnick; motion carried. 

B. Enforcement Program Update 

Ms. Threadgill reported the vacancy rate for investigators continues to fluctuate between 6% and 
9%. Training is a current priority for staff, in order to facilitate improvement in the efficiency in 
which investigators are working. At the July 2008 Board meeting, Ms. Threadgill reported on 
recommendations to reduce the timelines. She provided an update on the implementation of 
those recommendations that had been approved. Executive staff met with Ron Diedrich, 
Director of the Office of Administrative Hearings, and came to agreement on several 
recommendations such as setting the cases for hearing within 120 days, mandatory early 
settlement conferences, and trial setting conferences for most cases. Carlos Ramirez, Senior 
Assistant Attorney General, Health Quality Enforcement Section, and Ms. Threadgill continue to 
meet and review ways to improve the accuracy of records and reduce timeframes. The changing 
of a policy on subpoenas has been implemented, allowing the Attorney General's Office to 
prepare the subpoenas when requested and to streamline the way in which the declarations are 
prepared. 

Ms. Threadgill's staff is in the process of finalizing the report on the Investigator Pay 
Equivalency Study, with the final report expected from the vendor in a couple of weeks. 

C. Expert Reviewer Survey and Expert Utilization Report Updates 

Ms. Threadgill directed members to the handout on the Results of the Expert Survey 
Questionnaires. 
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D. Expert Reviewer Guidelines and Instructions 

Ms. Threadgill thanked Dr. Salomonson and Ms. Schipske for their input on the Expert Reviewer 
Guidelines. She referenced the draft of the Guidelines on page 89 in the packets and invited 
members to add their thoughts and comments before it was finalized. 

E. Disciplinary Guidelines 

The disciplinary guidelines are still in the process of being updated and are expected to be 
delivered to the workgroup from the Board staff by the end of February. 

Agenda Item 19 Vertical Enforcement Update 

Mr. Carlos Ramirez stated one of the recommendations previously announced by Ms. Threadgill 
at the July 2008 meeting was that the AG's Office complete accusations within 60 days. While 
the assessment of this new policy has not been finished, it appears that the 60 day limit is being 
met; he will provide statistics at the May 2009 Board meeting. With regard to the 120 days to 
hearing recommendation, Mr. Ramirez is unsure if implementation will require additional staff, 
but, for now, the AG's Office is moving ahead with trying to meet this deadline. 

Ms. Yaroslavsky asked how the Governor's Executive Order furloughing state employees would 
affect the implementation of the recommendations. Mr. Ramirez explained the furlough would 
affect Board staff, but not the Attorney General's Office staff. With the furloughs, he anticipates 
there will be delays on the investigation side. Ms. Threadgill indicated it would mean 
approximately 1600 hours of work time lost by investigators each month. In their meeting with 
Ron Diedrich, Ms. Kirchmeyer said he stated the Office of Administrative Hearings has an 
exemption from the furloughs for the months ofFebruary and April, though they will be required 
to furlough employees in March, then May and ongoing. Thus, Board hearings will also be 
affected during these months. 

Dr. Gitnick asked from the time a complaint is filed until it is finally resolved by the court, what 
percentage of that time is it under the auspices ofthe AG's office and what percentage ofthe 
time is it outside of the AG's office and under the Board. Ms. Threadgill stated, under the statute 
of Vertical Enforcement (VE), the time is combined and is not measured separately. Dr. Gitnick 
asked if state budget issues, such as the inability to pay court reporters and medical consultants, 
had adversely affected timelines. Ms. Threadgill stated that, indeed, both the investigation and 
prosecution side were negatively impacted. Given these impediments, Dr. Gitnick asked ifhe 
should expect to see worsening rather than improving timelines. Ms. Threadgill stated that was 
correct, though efforts were still being made to move forward, even in light of the impending 
furloughs. 

With or without the challenges, Mr. Zerunyan felt the bottom line was the timelines are not 
acceptable. He felt the best course of action at this time was to identify where the breakdown 
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exists. Mr. Zerunyan asked Mr. Ramirez and Ms. Threadgill to prepare a timeline for the next 
meeting, indicating the number of days for each aspect of a case from the day it first arrives in the 
Board's offices. He felt this would identify where the bottlenecks are so they may be dealt with, 
whether through legislation or regulation or staffing. Dr. Gitnick asked that information be 
provided on how the lack of court reporters and furloughs figure into the timeline; he stated 
beyond these kinds of factors, the rest is a failure on our part Uointly). Dr. Fantozzi stated the 
Board already did a thorough examination of time lines in the summer of2008. He added that 
some of the enforcement recommendations are being addressed through legislation, as reported 
by Ms. Whitney. 

Ms. Threadgill reminded the members that some of the delays in the past were the result of an 
insufficient number of investigators, with a former vacancy rate as high as 31 %, largely due to 
investigator pay differentials. Staff has been working hard to recruit and retain investigators in 
order to improve timelines. Further, Dr. Fantozzi reminded members of due process, where 
individuals are entitled to representation and where legal proceedings are commonly postponed. 

Ms. Threadgill reminded Members that a report on the effectiveness of Vertical Enforcement is 
due to the Legislature on July 1,2009. This report is to be done by an outside vendor to assure 
objectivity. Ms. Threadgill suggested the VE Report, which should be in draft form by May 
2009, would provide the Board with enough information to determine what the real issues are 
with the timelines. Ms. Kirchmeyer suggested it may be more useful for the Board to await the 
VE report which will provide a more comprehensive picture of the individual phases, identify 
which group or individual is responsible for each phase, and determine how long it takes from 
the time an investigation begins until the closure of the case. Dr. Gitnick agreed to wait for the 
VE report rather than asking staff to prepare an additional report. Dr. Fantozzi asked Mr. 
Spencer Walker, DCA, to expedite the authorization of the contract so the Board may continue to 
move forward. Ms. Yaroslavsky echoed the need for an objective report by an outside entity, 
rather than creating or updating a report on timelines internally 

Julie 0'Angelo Fellmeth, Center for Public Interest Law, indicated, in 1990, Senate Bill 2375 
enacted Business and Professions Code Section 2319 which said the Board shall set as a goal the 
improvement of its disciplinary system by January 1, 1992, so that an average of no more than 6 
months will elapse between receipt of the complaint to completion of the investigation. Hence, 
the reduction of enforcement timelines has been a goal for the Board for quite some time. She 
also expressed her support of the Board securing an unbiased outside vendor to conduct data 
gathering and a review of the delay that occurs at each step of the enforcement process, as well as 
looking at the functioning of the Board's investigators and the HQE prosecutors to determine if 
they are complying with the VE Manual and guidelines which were adopted. 

Agenda Item 20 Licensing Chief's Report 

A. Licensing Program Update 

Ms. Pellegrini directed Members to the Licensing Program workload counts for all operations on 
page 145 of their packets. She noted there was a correction to the report, with the number of 
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physicians and surgeons licensed in the first quarter being 1,191, not 1,429 as indicated. Ms. 
Pellegrini explained the lower number of licenses being issued in the second quarter was typical 
for the past four years, with a rebound usually occurring during the third quarter. Applications 
initially reviewed outside the regulatory requirements of 60 working days increased during the 
second quarter, but remained the same between December and January, with approximately 300 
applications outside the regulatory requirements as of this week. 

Several processing improvement initiatives have been undertaken in the past three months which 
should assist in improving the timeliness of applications. These improvements include the 
development of a policy and procedure manual, drafting electronic deficiency letters from the 
Application Tracking System (A TS), and a better data tracking system which allows for a more 
even distribution of application workload among staff. The Licensing Section has also added 8 
new part-time employees and has removed some clerical responsibilities from licensing analysts, 
allowing them to focus solely on processing applications. Ms. Pellegrini also reported a new web 
based automated call center has been implemented, which is a great improvement over the 
Board's previous call system. 

Agenda Item 21 Midwifery Advisory Council Report 

Faith Gibson, Chair of the Midwifery Advisory Council, reported the Council met on January 15, 
2009 where it concluded dealing with the 2007 licensed midwifery statistics and questionnaire; 
the questionnaire will be reworded for the December 2009 mailing to correct some problems. 
The questionnaire is available on the Board's website, with the data being reported back to the 
Office of Statewide Health Planning and Development (OSHPD). 

A. Remedial Training as a Term of Probation 

At the October 2008 Council meeting, Ms. Pellegrini reported the Council Members discussed 
remedial retraining of licensed midwives and approved a motion to seek Board approval to move 
forward with determining what type of education should be included in the term and condition of 
probation for quality of care cases and to also assess whether that type of education exists. Ms. 
Yaroslavsky made a motion to authorize the Midwifery Advisory Council to evaluate remedial 
training as a term of probation; the motion was seconded and carried. 

Agenda Item 22 Written Examination Passing Score 

Ms. Scuri reported Business and Professions Code Section 2177 requires the Board to establish 
the passing score for the licensing examination. The Board has historically accepted the passing 
score set by the Federation of State Medical Boards (FSMB). Out of an abundance of caution, 
the Board is asked to reaffirm its past practice of accepting the passing score set by the FSMB as 
its own passing score. A motion was made to reaffirm the Board's past practice of accepting the 
passing score set by the FSMB as its own passing score an all steps of the USMLE; the motion 
was seconded by Ms. Chang and carried. 
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Agenda Item 23 Consideration of Proposal to Amend Continuing Medical Education 
Audit Regulations 

Ms. Pellegrini referred Members to page 149 of their packets. Staff recommends the Board 
amend the current CME regulatory language in Section 1338 by (1) striking the word "once" and 
(2) adding language to state that a physician's failure to respond to the Board's audit inquiry and 
providing documentation of his or her compliance with the continuing education requirements 
within 45 days of receipt ofthe inquiry will constitute unprofessional conduct. Staff is asking to 
bring this issue back for a public hearing at the May 2009 Board meeting. Ms. Yaroslavsky 
made a motion to approve staffs recommendations; Dr. Chin seconded the motion. 

During public comment, Yvonne Choong, CMA, expressed concerns with the proposal regarding 
the failure to provide documentation within 45 days constituting unprofessional conduct. She 
encouraged the Board to consider an intermediary solution due to issues such as address changes, 
extended leave or travel, or retirement. The CMA felt putting failure to provide this information 
on the same level as a DUI or providing false testimony was excessive. Further, Ms. Choong 
stated it was her understanding that the Board already required the submission of proof of CMEs 
for renewal, giving the Board the opportunity to hold up a physician's license renewal for non­
compliance rather than adding another item to unprofessional conduct. 

Ms. Kirchmeyer indicated it has been determined the Board does not have the statutory or 
regulatory authority to issue a citation and fine if the physician does not send in the 
documentation in response to the audit inquiry; in fact, no enforcement mechanism currently 
exists. The Board is seeking the capability to label this failure to submit documentation of CME 
as unprofessional conduct which could be added to Board regulations and would allow the Board 
to cite and fine for non-compliance. A cite and fine would not be issued the first time the Board 
sent out a letter requesting documentation; due diligence would be followed in order to gain 
compliance. The citation and fine would be used for physicians who continue to ignore requests 
from the Board for CME documentation. 

Dr. Low suggested a possible solution might be linking each licensee's on-line profile to a form 
for CME activity that would be filled out on an on-going basis; failure to complete the required 
CME documentation would result in an inability to renew their license. Ms. Schipske noted the 
Board of Registered Nursing automatically fines nurses who are late in returning their CME 
documentation; further, if an audit is conducted, the nurse may be subject to additional fines. 
Mr. Heppler noted the Board seems interested in further discussion on this issue and suggested it 
might be appropriate to separate the two requested actions and consider them individually. 

Dr. Gitnick urged caution on this issue, stating many published studies showed CME, as 
currently constituted, does not effect practice change. He felt until there was a change in the way 
CME was delivered, the Board should proceed cautiously and avoid appearing punitive. Ms. 
Yaroslavsky felt the issue was if the Board had a rule, there needed to be a way to enforce it. 

Ms. Yaroslavsky amended her earlier motion to approve staffs first recommendation to amend 
the current CME regulatory language by striking the word "once" from section 1338(a). Ms. 
Scuri clarified the audit requirement is included in regulations, but, by removing the word 
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"once", it simply allows staff to spread out the audit, reducing workload on staff. The motion 
was seconded and carried. 

Dr. Fantozzi asked staff to return with additional options for gaining compliance on providing 
CME documentation that would be less onerous and punitive for licensees. 

Agenda Item 24 Action on Recommendations of Application Review Committee 

Dr. Gitnick reported the Application Review Committee met and requests that it be authorized to 
proceed with developing proposed regulatory language to implement section 2113( e) of the 
California B&P Code by defining the appropriate minimum level of clinical activities the Board 
may accept as qualifying time to meet the postgraduate training requirement for licensure. Ms. 
Yaroslavsky made a motion to approve the Application Review Committee's request; the motion 
was seconded by Ms. Schipske and carried. 

Agenda Item 25 California Physician's Corp Program Update 

Ms. Yaroslavsky provided an update on the California Physician's Corp Program, reporting $2.5 
million dollars from physician licenses and penalties imposed by managed health care will be 
used to assist in loan repayment for physicians serving in under served communities throughout 
California. 

Agenda Item 26 Education Committee Update 

Ms. Yaroslavsky reported the Education Committee met on January 29,2009 and discussed a 
regulatory proposal to require posting a sign regarding physician regulation by the Board. Staff 
will return with additional language and will meet with impacted stakeholders to discuss the 
reasoning behind and implementation of the signage requirement. 

Agenda Item 27 Wellness Committee Update 

Dr. Duruisseau reported the Wellness Committee met on January 29,2009. At the November 
2008 meeting, the Committee decided to take steps to gain a better understanding of Well ness 
resources currently available to California physicians. Dr. Duruisseau reported the Committee 
has been working with staff on a survey to be sent out to all hospitals in California. The 
Committee will be setting up a meeting with the administration in February 2009 to discuss this 
language of the Wellness legislative proposal and the materials developed on Wellness. 

Last year the Committee, with the Board's support, created its own website which includes 
updated articles on Wellness; Dr. Duruisseau encouraged the Members to visit the site. Dr. 
Duruisseau will report on the activities of the various Wellness subcommittees at a later date. 
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Agenda Item 28 Physician Assistant Committee Update 

Dr. Low reported the Physician Assistant Committee (PAC) met in November 2008 as part of the 
DCA Summit in Los Angeles. Important issues raised at the meeting included: (1) Legislation in 
2008 authorized the PAC to require a licensee to complete 50 hours of CME every two years. 

Interested parties are working together to finalize the regulatory language. (2) An on-line 
assessment has been developed by the PAC to disseminate knowledge about jurisprudence as it 
relates to physician assistants; it is in the process ofbeing posted to the PAC website. (3) The 
PAC is in the midst of a strategic planning process which should be completed by the first half of 
2009. 

Dr. Low also reported staff has prepared an infonnational page about the Delegation of Services 
Agreement which is now posted on the PAC website. Citations are also now posted on the 
website and staff is moving toward scanning everything for electronic retention. As part of the 
application process, the PAC will query through the National Practitioner Database for new 
applicants. Finally, the website is being updated to improve the efficiency for renewals. As of 
January 2009, there are 7,000 licensed physician assistants. 

Agenda Item 29 Access to Care Committee Update 

Dr. Gitnick reported the Access to Care Committee met on January 29,2009 where two 
significant issues were discussed: (1) The report on Malpractice Insurance for Voluntary 
Physicians, which was presented to the full Board as Agenda Item 13; (2) A proposed pilot 
program that would meet the requirements of AB 329 which authorized the Medical Board to 
establish a pilot program to expand the practice of telemedicine and authorized the Board to 
implement the program using the telemedicine model ofdelivering health care to those with 
chronic diseases and delivering other health infonnation. The law requires the Board to make 
recommendations regarding its findings to the Legislature within one calendar year of the 
commencement date of the pilot program. Staff has proposed a program in collaboration with 
the Chronic Disease Management Program at the University of California Davis Health System. 
This program is designed to resolve health disparities for diabetics, primarily focused on 
Hispanic and African Americans, building on disease management resources and utilizing 
telemedicine technologies to connect patients, providers, and community resources in an 
effective manner that offers enonnous potential for improvement. 

Dr. Gitnick made a motion to implement the proposed program recommended by staff; 
Ms. Yaroslavsky seconded, motion carried. 

Agenda Item 30 Agenda Items for May 7-8, 2009 Meeting 

Dr. Fantozzi asked staff to revise the Board Member Procedure Manual to be consistent with the 
earlier vote on interested party communications. 
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Ms. Chang asked that an agenda item be added to discuss a potential pilot project between the 
Cultural and Linguistic Competency Work Group and UC Davis regarding the language issues 
surrounding health care in underserved communities. 

Agenda Item 31 Election of New Board President 

In light of the pending expiration of his term on June 1,2009, Dr. Fantozzi called for the election 
of a new president who would serve upon his retirement. He felt it was in the Board's best 
interest to elect a new president who he would be able to meet with and who would also have the 
opportunity to meet with staff, advocacy groups and the Legislature, in order to provide a smooth 
transition in leadership. Dr. Fantozzi called for nominations for the office of President. Dr. 
Salomonson nominated Ms. Yaroslavsky; Dr. Duruisseau seconded the nomination. There being 
no other nominations, Dr. Fantozzi called for a vote. Ms. Yaroslavsky was unanimously elected 
as President of the Board effective June 1,2009 or earlier upon Dr. Fantozzi's retirement. 

Dr. Gitnick congratulated Ms. Yaroslavsky and thanked Dr. Fantozzi for his leadership as 
President of the Board. 

Action Item 32 Adjournment 

There being no further business, the meeting was adjourned at 2: 1 0 p.m. 

Richard Fantozzi, M.D., President 

Hedy Chang, Secretary 

Barb Johnston, Executive Director 
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AGENDA ITEM 6 


MEDICAL BOARD OF CALIFORNIA 

SPECIFIC LANGUAGE OF PROPOSED REGULATIONS 


Modification to Continuing Medical Education Audit 


Amend Section 1338, Title 16, California Code of Regulations to read as follows: 

§ 1338. Audit and Sanctions for Noncompliance. 

(a) The Board division shall audit GAGe during each year a random sample of physicians 
who have reported compliance with the continuing education requirement. No physician 
shall be subject to audit more than once every four (4) years. Those physicians selected 
for audit shall be required to document their compliance with the continuing education 
requirements of this article on a form provided by the Board division. 

(b) Any physician who is found not to have completed the required number of hours of 
approved continuing education will be required to make up any deficiency during the 
next biennial renewal period. Such physician shall document to the Board division the 
completion of any deficient hours identified by audit. Any physician who fails to make up 
the deficient hours during the following renewal period shall be ineligible for renewal of 
his or her license to practice medicine until such time as the deficient hours of 
continuing education are documented to the Board division. 

(c) It shall constitute unprofessional conduct for any phYSician to misrepresent his or her 
compliance with the provisions of this article. 

(d) Any physician selected for audit who has been certified as complying with the 
continuing education requirements of this article by those organizations listed in Section 
1337, subsections (a)(1) and (a)(2), will not be required to submit documentation or 
records of continuing education coursework received, but the Board division may obtain 
such records directly from the certifying organizations. 

(e) The Board division requires that each physiCian retain records for a minimum of four 
years of all continuing education 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, which may be 
needed in the event of an audit by the Board division. 

Note 

Authority cited: Section 2018, Business and Professions Code. 

Reference: Sections 2005 and 2190, Business and Professions Code. 
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TITLE 16. Medical Board of California 

NOTICE IS HEREBY GIVEN that the Medical Board of California (hereinafter referred to 
as the "Board") is proposing to take the action described in the Informative Digest. Any 
person interested may present statements or arguments orally or in writing relevant to 
the action proposed at a hearing to be held at Embassy Suites San Francisco 
Airport, 150 Anza Boulevard, Burlingame, California 94010 at 9:00 a.m., on May 8, 
2009. Written comments, 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 not later than 5:00 p.m. on April 27, 2009 or must be received at the hearing. 
The Board, upon its own motion or at the instance of any interested party, may 

thereafter adopt the proposals substantially as described below or may modify such 
proposals if such modifications are sufficiently related to the original text. With the 
exception of technical or grammatical changes, the full text of any modified proposal will 
be available for 15 days prior to its adoption from the person designated in this Notice 
as contact person and will be mailed to those persons who submit written or oral 
testimony related to this proposal or who have requested notification of any changes to 
the proposal. 

Authority and Reference: Pursuant to the authority vested by Section 2018 of the 
Business and Professions Code, and to implement, interpret or make specific Sections 
2190 of said Code, the Board is considering changes to Article 11 of Chapter 1 of 
Division 13 of Title 16 of the California Code of Regulations as follows: 

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW 

Amend Section 1338: Modification to Continuing Medical Education Audit 

Business and Professions Code Section 2190 authorizes the Board to adopt and 
administer standards for the continuing education of its licensees. Existing regulations 
provide direction to the Board to audit once each year a random sample of physicians 
who have reported compliance with the continuing education requirement. 

This proposal would allow the Board to perform the audit in twelve equal batches 
throughout the year to make the workload manageable, predictable and consistent. 

FISCAL IMPACT ESTIMATES 

Fiscal Impact on Public Agencies Including Costs or Savings to State Agencies 
or Costs/Savings in Federal Funding to the State: Minor Savings. The Medical 
Board will save some funding as the workload can be accomplished with existing 
resources and no overtime will be used. 

Nondiscretionary Costs/Savings to Local Agencies: None. 

Local Mandate: None. 

Cost to Any Local Agency or School District for Which Government Code Section 
17561 Requires Reimbursement: None. 
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Business Impact: 

The board has made an initial determination that the proposed regulatory action 
would have no significant statewide adverse economic impact directly affecting 
business, including the ability of California businesses to compete with 
businesses in other states. 

AND 

The following studies/relevant data were relied upon in making the above 
determination: None. 

Impact on Jobs/New Businesses: 

The Board has determined that this regulatory proposal will not have any impact 
on the creation of jobs or new businesses or the elimination of jobs or existing 
businesses or the expansion of businesses in the State of California. 

Cost Impact on Representative Private Person or Business: 

The Board is not aware of any cost impacts that a representative private person 
or business would necessarily incur in reasonable compliance with the proposed 
action. 

Effect on Housing Costs: None 

EFFECT ON SMALL BUSINESS 

The Board has determined that the proposed regulations would not affect small 
businesses. This proposed change will only affect the Board's internal procedures 
related to how it performs the CME audit. It will not change how licensees renew their 
licenses or verify the completion of continuing education requirements. 

CONSIDERATION OF ALTERNATIVES 

The Board must determine that no reasonable alternative it considered to the regulation 
or that has otherwise been identified and brought to its attention would either be more 
effective in carrying out the purpose for which the action is proposed or would be as 
effective and less burdensome to affected private persons than the proposal described 
in this Notice. 

Any interested person may present statements or arguments orally or in writing relevant 
to the above determinations at the above-mentioned hearing. 

INITIAL STATEMENT OF REASONS AND INFORMATION 

The Board has prepared an initial statement of the reasons for the proposed action and 
has available all the information upon which the proposal is based. Copies of the initial 
statement of reasons and all of the information upon which the proposal is based may 
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be obtained from the person designated in the Notice under Contact Person or by 
accessing the Board's website: 
http://www.medbd.ca.gov/laws/regulations_proposed.html. 

TEXT OF PROPOSAL 

Copies of the exact language of the proposed regulations and of the initial statement of 
reasons, and all of the information upon which the proposal is based, may be obtained 
at the hearing or prior to the hearing upon request from the person designated in this 
Notice under Contact Person or by accessing the Board's website: 
http://www.medbd.ca.gov/laws/regulations_proposed.html. 

AVAILABILITY AND LOCATION OF THE FINAL STATEMENT OF REASOI\IS AND 
RULEMAKING FILE 

All the information upon which the proposed regulations are based is contained in the 
rulemaking file which is available for public inspection by contacting the person named 
below. 

You may obtain a copy of the final statement of reasons once it has been prepared, by 
making a written request to the contact person named below, or by accessing the 
Board's website: http://www.medbd.ca.gov/laws/regulations_proposed.html. 

CONTACT PERSON 

Inquiries or comments concerning the proposed rulemaking action may be addressed 
to: 

Name: Ian K. McGlone 
Address: 2005 Evergreen Street, Suite 1200 

Sacramento, CA 95816 
Telephone No.: (916) 263.0920 
Fax No.: (916) 274.6181 
E-Mail Address: imcglone@mbc.ca.gov 

The backup contact person is: 
Name: Kevin A. Schunke 
Address: 2005 Evergreen Street. Suite 1200 

Sacramento, CA 95816 
Telephone 1\10.: (916) 263.2368 
Fax No.: (916) 263.2387 
E-Mail Address: kschunke@mbc.ca.gov 

Website Access: Materials regarding this proposal can be found at 
http://www.medbd.ca.gov/laws/regulations_proposed.html. 
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AGENDA ITEM 9A 


0758· Medical Board 
Analysis of Fund Condition 
(Dollars in Thousands) 

Galley 2 
Actual 

2007"()8 2008·09 2009·10 2010·11 2011·12 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

$ 18.467 
$ 153 
$ 18,620 

$ 23,866 
$ 
$ 23,866 

$ 19,752 $ 18,530 
$ 
$ 18,530 

$ 15,451 
$ 
$ 15,451 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees 
125700 Other regulatory licenses and permits 
125800 Renewal fees 

$22 refund to licensees who renewed in 08109 
125900 Delinquent fees 
141200 Sales of documents 
142500 Miscellaneous services to the public 
150300 Income from surplus money investments 
160400 Sale of fixed assets 
161000 Escheat of unclaimed checks and warrants 
161400 Miscellaneous revenues 
164300 Penalty assessments - Probation Monitoring 

Totals, Revenues 

$ 354 
$ 5,596 
$ 44,917 

$ 102 
$ 
$ 20 
$ 1,079 
$ 
$ 22 
$ 1 
$ 
$ 52,091 

$ 383 
$ 5,745 
$ 44,861 

$ 101 
$ 
$ 20 
$ 1,183 
$ 
$ 
$ 5 
$ 900 
$ 53,198 

$ 387 
$ 5,655 
$ 43,645 

$ 98 
$ 
$ 20 
$ 840 
$ 
$ 
$ 5 
$ 900 
$ 51,550 

$ 387 
$ 5,655 
$ 44,037 
$ (1,210) 
$ 98 
$ 
$ 20 
$ 693 
$ 
$ 
$ 5 
$ 900 
$ 50,585 

$ 387 
$ 5,655 
$ 44,429 

$ 98 
$ 
$ 20 
$ 565 
$ 
$ 
$ 5 
$ 900 
$ 52,060 

Transfers: 

GENERAL FUND LOAN $ (6,000) 

Totals, Revenues and Transfers $ 52,091 $ 52,060 

Totals, Resources $ 70,711 $ 71,064 $ 69,116 $ 67,511 

EXPENDITURES 
Disbursements: 

0840 State Controller (State Operations) 
Budget Act of 2007 
1110 Program Expenditures (State Operations) - Galley 3 

$ 39 

$ 46,806 

$ 36 

$ 51,276 

$ 

$ 52,612 

$ 

$ 53,664 

$ 

$ 54,738 

Rural Health Care Assessment 
9670 Equity Claims I Board of Control (State Operations) 

2009-10 BCPs: Program 
OHR Various Positions 1111-01 
OIS 1111-02 
Public Affairs Webcasting 1111-05 
Internal Audits 1111-06 
Probation Monitoring 1110-19 
Operation Safe Medicine 1110-17 

$ $ $ 

$ 22 
$ 29 
$ 101 
$ 8 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 

Total Disbursements $ 46,845 $ 51,312 $ 52,772 $ 53,664 $ 54,738 

FUND BALANCE 
Reserve for economic uncertainties $ 23,866 $ 19,752 $ 18,530 $ 15,451 $ 12,774 

Months in Reserve 
NOTES: 

5.6 4.5 4.1 3.4 2.7 

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 200S-09 AND BEYOND 

B. INTEREST ON FUND ESTIMATED AT 5% 
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Medical Board of California 

FY 08/09 


Budget Expenditure Report 

(As of February 28, 2009) 


(66.7% of fiscal year completed) 

PERCENT OF 
BUDGET EXPENSESI BUDGET UNENCUMB 

OBJECT DESCRIPTION ALLOTMENT ENCUMB EXP/ENCUMB BALANCE 

PERSONAL SERVICES 
Salary & Wages 

(Staff & Exec Director) 14,692,753 9,167,949 62.4 5,524.804 
Board Members 31,500 13,700 43.5 17,800 
Phy Fitness Incentive Pay 29,623 9,425 31.8 20,198 
Temp Help 1,144.410 622.354 54.4 522,056 
Overtime 12,143 79,972 658.6 (67,829) 
Staff Benefits 6.247,865 3,984,470 63.8 2,263,395 
Salary Savings (807,251) (807,251) 

TOTALS, PERS SERVICES 21,351,043 13,877,870 65.0 7,473,173 

OPERATING EXP & EQUIP 
General Expense 876,732 181.328 20.7 695,404 
Fingerprint Reports 373,448 187,359 50.2 186.089 
Printing 873,205 498,145 57.0 375,060 
Communications 577,350 242,311 42.0 335,039 
Postage 464,499 139,358 30.0 325,141 
Insurance 38,414 14,508 37.8 23,906 
Travel In-State 369,590 210,005 56.8 159,585 
Travel Out-of-State 2.031 355 17.5 1,676 
Training 62.072 53,984 87.0 8,088 
Facilities Operation (Rent) 2.528,431 2,161,519 85.5 366.912 
ConsulUProf Services 925.994 751.835 81.2 174.159 
Departmental Prorata 4.119,029 2.742.824 66.6 1,376,205 
Consolidated Data Center 605,228 145,734 24.1 459,494 
Data Processing 111,810 190,371 170.3 (78,561) 
Central Admin Svcs (Statewide Prorata) 2,323,465 1,742,599 75.0 580,866 
Attorney General Services 12,419,270 7,738,363 62.3 4,680,907 
Office of Administrative Hearings 1,731,603 668,552 38.6 1,063,051 
Court Reporter Services 175,000 44,490 25.4 130,510 
EvidencelWitness 1.771,718 818,747 46.2 952,971 
Major Equipment 185,000 0 0.0 185,000 
Minor Equipment 207,000 253,125 122.3 (46,125) 
Vehicle Operation/Other Items 245,163 196,167 80,0 48,996 
Memorandum of Costs 0 10,171 (10,171) 

TOTALS, OE&E 30,986,052 18,991,850 61.3 11,994,202 

TOTALS, EXPENDITURES 52,337,095 32,869,720 62,8 19,467,375 

Scheduled Reimbursements (384,000) (222,657) 58.0 (161,343) 
Distributed Costs (677,000) (556,451 ) 82.2 (120,549) 

NET TOTAL, EXPENDITURES 
Unscheduled Reimbursements 

51,276.095 32,090,612 
(922,159) 

31,168,453 

62.6 19,185,483 

Budget Expenditure Report.xls 

Date: March 26, 2009 
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MEDICAL BOARD OF CALIFORNIA 
LICENSING PROGRAM 

BUDGET REPORT 
JULY 1, 2008 - FEBRUARY 28, 2009 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Fingerprint Reports* 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facilities Operation 
ConsulUProfessional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Other Items of Expense 
Attorney General 
EvidencelWitness Fees 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

SCHEDULED REIMBURSEMENTS 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

Unscheduled Reim bursements 

FY 08/09 
BUDGET 

EXPENDITURES/ 
ENCUMBRANCES 

YR-TO-DATE 

1,958,322 
863,392 

1,382,451 
574,037 

2,821,714 1,956,488 

44,460 
369,248 
120,000 
78,193 

137,447 
35,000 
4,000 

205,000 
474,994 
377,715 

500 
213,062 

0 
190,000 

5,000 
Q 

6,196 
186,360 
23,812 
25,794 
66,412 
10,137 

1,760 
200,698 
488,102 
274,280 

0 
159,797 

617 
67,635 

2,888 
821 

2,254,619 1,515,309 

(384,000) (222,657) 

(25,087) (12,544) 

4,667,246 3,236,596 

~97,699~ 
3,138,897 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
1 

1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 
1-2 

*Department of Justice invoices for fingerprint reports, name checks, and subsequent arrest reports 

g/admin/licensn2.xls 

3/20/2009 
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MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENT PROGRAM 

BUDGET REPORT 
JULY 1,2008 - FEBRUARY 28,2009 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSE & EQUIPMENT 
General Expense/Fingerprint Reports 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Travel Out-of-State 
Training 
Facililties Operations 
Consultant/Professional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Attorney General 11 
OAH 
EvidencelWitness Fees 
Court Reporter Services 
Major Equipment 
Other Items of Expense (Law Enf. 

Materials/Lab, etc.) 
Vehicle Operations 
Minor Equipment 
Memorandum of Costs (Judgments) 

TOTAL OPERATING I EQUIPMENT 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

Unscheduled Reimbursements 

1/See next page for monthly billing detail 

3{23{09 

gfadmin{enfrcbud.exl 

FY 08/09 
BUDGET 

9,617,799 
3,859,181 

13,476,980 

156,804 
360,705 
329,433 
101,805 

31,713 
149,669 

883 
22,886 

1,853,431 
300,000 

2,978,882 
12,000 

1,680,330 
12,229,270 

1,731,603 
1,702,150 

175,000 
140,000 

76 
197,587 

0 
Q 

24,154,227 

(633,666) 

36,997,541 

EXPENDITURES/ 

ENCUMBRANCES 


YR-TO-DATE 


6,177,707 
2.488,388 

8,666,095 

64,108 
336,291 
171,882 
36,160 

9,243 
130,272 

0 
42,605 

1,587,482 
261,245 

1,974,832 
8,348 

1,260,248 
7,670,728 

668,552 
803,600 

44,490 
0 

13,754 
136,376 
73,481 
10,171 

15,303,868 

(534,785) 

23,435,178 

~56,805) 
23,378,373 

LAG 

TIME 


(MONTHS) 


current 

current 


1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
1-2 

current 
current 
current 

1-2 
1-2 
1-2 

1-2 
1-2 
1-2 

current 
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MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 08/09 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 1 of 2 

July Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Special Agent Services 
Cost of Suit 

August Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

September Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

October Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Special Agent Services 
Cost of Suit 

November Attorney Services 
Paralegal Services 
Aud itor/ Analyst 
Special Agent Services 
Cost of Suit 

December Attorney Services 
Paralegal Services 
Aud itor/ Analyst 
Cost of Suit 

Revised 3/17/09 

Number of Hours 

6,321.75 
320.25 
108.75 

14.00 

5,689.25 
216.50 

77.50 

5,936.00 
248.75 

89.50 

6,487.75 
219.75 
87.00 

5,134.25 
179.25 
69.25 

5,816.00 
248.25 
78.75 

Rate Amount 

158.00 
101.00 
63.00 

120.00 

998,836.50 
32,345.25 

6,851.25 
1,680.00 

1,039,713.00 

158.00 
101.00 
63.00 

898,901.50 
21,866.50 

4,882.50 

925,650.50 

158.00 
101.00 
63.00 

937,888.00 
25,123.75 

5,638.50 
1,384.69 

970,034.94 

158.00 
101.00 
63.00 

110.00 

1,025,064.50 
22,194.75 

5,481.00 
899.89 
322.64 

1,053,962.78 

158.00 
101.00 
63.00 

110.00 

811,211.50 
18,104.25 
4,362.75 

0.00 
7,428.71 

841,107.21 

158.00 
101.00 
63.00 

918,928.00 
25,073.25 

4,961.25 
4,017.82 

952,980.32 

July - Dec Total = 
08/09 FY Budget = 

5,783,448.75 
12,229,270.00 
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MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 08/09 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 2 of 2 

January Attorney Services 
Paralegal Services 
Auditor/Analyst 
SpeCial Agent Services 
Cost of Suit 

February Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

March Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

April Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

May Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

June Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

6,177.50 
311.25 
82.00 

5,287.50 
244.75 

76.25 

158.00 
101.00 
63.00 

120.00 

158.00 
101.00 
63.00 

158.00 
101.00 
63.00 

158.00 
101.00 
63.00 

158.00 
101.00 
63.00 

158.00 
101.00 
63.00 

976,045.00 
31,436.25 

5,166.00 

1,396.34 
1,014,043.59 

835,425.00 
24,719.75 
4,803.75 
8,287.61 

873,236.11 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

08/09 FYTD Total = 7,670,728.45 
Revised 3/17/09 08/09 FY Budget = 12,229,270.00 
g/admin/ENF AG 0809.xls 

0.00 
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ENFORCEMENT/PROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2006· FEBRUARY 2009 

Jul-06 Aug-06 Sep-06 Oct-06 Nov-06 Dec-06 Jan-07 Feb-07 Mar-07 Apr-07 May-07 Jun-07 
Invest Cost Recovery 21,173 30,787 19,692 22,508 22,790 10,741 26,503 6,342 13,891 18,577 11,064 6,789 
Criminal Cost Recovery 450 704 57,971 1,100 840 373 1,213 750 100 10,200 18,704 2,689 
Probation Monitoring 28,503 30,868 8,857 14,327 123,405 112,580 332,202 155,028 33,356 42,898 27,181 22,842 
Exam 4,456 5,843 3,093 1,065 2,440 1,561 7,215 1,505 3,858 3,105 515 6,256 
Cite/Fine 4,675 3,600 3,750 7,420 8,150 4,350 5,000 4,700 2,950 10,960 5,700 650 

MONTHL Y TOTAL 59,257 71,802 93,363 46,420 157,625 129,605 372,133 168,325 54,155 85,740 63,164 39,226 
FYTD TOTAL 59,257 131,059 224,422 270,842 428,467 558,072 930,205 1,098,530 1,152,685 1,238,425 1,301,589 1,340,815 

Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 
Cost Recovery 

Crimin
Probation 

Invest 15,074 12,725 13,851 10,837 7,104 6,432 14,100 15,947 3,307 15,221 6,086 13,493 134,177 
al Cost Recovery 0 0 0 0 0 2,975 0 0 50,000 0 0 12 52,987 

Monitoring 31,949 49,534 24,134 32,231 119,692 140,590 247,147 220,081 27,151 62,498 39,786 46,564 1,041,357 
3,545 4,227 1,248 1,820 1,209 300 905 2,055 2,265 6,530 1,080 325 25,509 
1,200 9,100 6,250 4,800 13,440 1,850 1,700 3,500 14,900 5,731 6,200 3,150 71,821 1 

MONTHLY TOTAL 51,768 79,586 45,483 49,688 141,445 152,147 263,852 241,583 97,623 89,980 53,152 63,544 1,325,851 

Exam 
Cite/Fine 

FYTDTOTAL 51,768 127,354 172,837 222,525 363,970 516,117 779,969 1,021,552 1,119,175 1,209,155 1,262,307 1,325,851 

Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 
Invest Cost Recovery 18,069 1,850 2,935 6,569 
Criminal Cost Recovery 0 5,694 0 0 
Probation Monitoring 56,999 17,107 28,739 109,603 
Exam 825 75 50 3,495 
Cite/Fine 3,050 3,200 9,050 2,400 

3,616 
0 

53,626 
50 

1,500 

4,564 
0 

75,517 
2,150 
5,650 

8,445 
3,500 

218,781 
125 

4,300 

14,535 
0 

232,169 
5,740 

10,400 
MONTHLY TOTAL 78,943 27,926 40,774 122,067 58,792 87,881 235,151 262,844 0 0 0 0 

FYTDTOTAL 78,943 106,869 147,643 269,710 328,502 416,383 651,534 914,378 914,378 914,378 914,378 914,378 

exceLenfreceiptsmonthlyprofiJe.xls,revised 3/9/09. 

-...J 
N 

FYTD 
Total 

210,857 
95,094 

932,047 
40,912 
61,905 

1,340,815 

FYT~I
Total 

FYTD 

Total 


60,583 
9,194 

792,541 
12,510 
39,550 

914,378 



Medical Board of California 

Board Members' Expense Report 

July 1, 2008 - February 29, 2009 


Per Diem" 

DEC JAN FEB 

Mr. Alexander 0 0 0 

Dr. Carreon 0 400 0 

Ms. Chang 0 400 0 

Dr. Chin 0 0 0 

Dr. Duruisseau 200 500 100 

Dr. Fantozzi 600 800 300 


Dr. Gitnick 0 0 0 

Dr. Low 0 0 0 

Dr. Moran 0 0 0 

Dr. Salomon son 0 200 300 


Ms. Schipske 0 0 0 

Ms. Yaroslavsky 0 200 500 

Mr. Zerunyan 700 500 200 


BOARD TOTAL 1,500 3,000 1,400 

"includes claims paid/submitted through March 20, 2009 

Board Members Expense Report.xls 

Date: March 26, 2009 

Travel Total 
Expenses" Dec-Feb 

TOTAL 

0 0.00 0.00 
400 0,00 400.00 
400 700.36 1,100.36 

0 0.00 0.00 

800 758.66 1,558.66 

1,700 1,765.01 3,465.01 

0 0.00 0.00 

0 0.00 0,00 

0 0.00 0.00 

500 0.00 500.00 

0 0.00 0.00 

700 0.00 700.00 
1,400 411.82 1,811.82 

5,900 3,635.85 9,535.85 

Total 
FYTD 

1,640.80 

400.00 
1,400.36 
1,135.25 
3,413,09 

10,798.93 

0.00 
0.00 

0.00 
1,951.84 

900.00 
1,200.00 
6,501.04 

29,341.31 
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MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

EXEC ENFORCE LICENSING 
ADMIN 

SERVICES DIVERSION 
INFO 

SYSTEMS 
PROBATIONI 

MONITORING 
BOARD 
TOTAL 

FY05/06 
$ Budgeted 
$ Spent * 
Positions 
Authorized 

1,531,000 
1,412,000 

8.0 

29,371,000 
26,380,000 

137.6 

3,567,000 
3,170,000 

37.2 

1,814,000 
1,756,000 

20.0 

1,189,000 
1,148,000 

12.0 

2,711,000 
2,438,000 

15.0 

2,399,0001 
1,406,000 

23.01 

42,582,000 
37,710,000 * 

252.8 

FY 06/07 
$ Budgeted 
$ Spent * 
Positions 
Authorized 

1,534,000 
1,555,000 

8.8 

34,693,000 
30,572,000 

141.6 

3,949,000 
3,517,000 

40.5 

3,089,000 
2,756,000 

19.4 

1,747,000 
1,683,000 

14.0 

2,857,000 
2,393,000 

16.0 

2,591,000 
1,495,000 

25.0 

50,460,000 
43,971,000 * 

265.3 

FY 07/08 
$ Budgeted 1,896,000 35,696,000 4,334,000 2,855,000 1,397,000 3,078,000 2,750,0001 52,006,000 
$ Spent 1,796,000 33,478,000 4,077,000 2,113,000 1,037,000 2,696,000 1,647,000 46,844,000 * 
Positions 

Authorized 8.8 147.6 44.5 15.0 14.0 16.0 19.01 264.9 

FY08/09 
$ Budgeted 
$ Spent thru 2/28* 
Positions 
Authorized 

2,185,000 
1,155,000 

8.8 

36,997,000 
23,378,000 

146.6 

4,667,000 
3,139,000 

45.5 

2,074,000 
1,197,000 

15.0 

3,407,000 
1,877,000 

16.0 

1,946,000 
422,000 

20.0 

51,276,000 
31,168,000· 

251.9 

* net expenditures (includes unscheduled reimbursements) 

3/26/2009 

Budget Overview by Program.xls 
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Chapter 1. Introduction 

Overview 	 The Medical Board of California (MBC) was created by the California Legislature in 
1876. Today the MBC is one of the boards, bureaus, commissions, and committees 
within the Department of Consumer Affairs (DCA), part of the State and Consumer 
Services Agency under the aegis of the Governor. The Department is responsible for 
consumer protection and representation through the regulation of certain licensed 
professions and the provision of consumer services. While the DCA provides 
oversight in various areas including, but not limited to, budget change proposals, 
regulations, and contracts, and also provides support services, MBC has policy 
autonomy and sets its own policies procedures, and initiates its own regulations. 
(See Business and Professions Code sections 108, 1 09( a), and 2018.) 

The MBC is presently comprised of 15 Members. By law, seven are public 
Members, and eight are physicians. The Senate Rules Committee and the Speaker of 
the Assembly each appoint one public member. Board Members may serve two full 
four-year terms. Board Members fill non-salaried positions, and are paid $100 per 
day for each meeting day and are reimbursed travel expenses. 

This procedure manual is provided to Board Members as a ready reference of 
important laws, regulations, and Board policies, to guide the actions of Board 
Members and ensure Board effectiveness and efficiency. 

Due notice of each meeting and the time and place thereof shall be given each 
member in the manner provided by law. 

Definitions 	 B&P Business and Professions Code 

SAM 	 State Administrative Manual 

President 	 Where the term "President" is used in this manual, it includes "his or 
her designee" 

78 



General Rules 
of Conduct 

Board Members shall not speak to interested parties (such as vendors, lobbyists, 
legislators, or other governmental entities) on behalf of the Board or act for the 
Board without proper authorization. 

Board Members shall maintain the confidentiality of confidential documents and 
information. 

Board Members shall commit time, actively participate in Board activities, and 
prepare for Board meetings, which includes reading Board packets and all 
required legal documents. 

Board Members shall respect and recognize the equal role and responsibilities of 
all Board Members, whether public or licensee. 

Board Members shall act fairly and in a nonpartisan, impartial, and unbiased 
manner. 

Board Members shall treat all applicants and licensees in a fair and impartial 
manner. 

Board Members' actions shall uphold the Board's primary mission - protection 
of the public. 

Board Members shall not use their positions on the Board for political, personal, 
familial, or financial gain. 

Board Memher Administrative Procedure Manual 

79 



Frequency of Meetings 
(B&P Code sections 2013, 2014) 

Board Member Attendance at 
Board Meetings 
(B&P Code sections 106, 2011) 

Public Attendance at Board 
Meetings 
(Government Code section 11120 et. seq.) 

Quorum 
(B&P Code sec/ton 2013) 

Chapter 2. Board Meeting Procedures 

The Board shall meet at least once each calendar quarter in 
various parts of the state for the purpose of transacting such 
business as may properly come before it. 

Special meetings of the Board may be held at such times as the 
Board deems necessary. 

Four Members ofa panel of the Board shall constitute a quorum 
for the transaction of business at any meeting of the panel. 

Eight Members shall constitute a quorum for the transaction of 
business at any Board meeting. 

Due notice of each meeting and the time and place thereof shall 
be given each member in the manner provided by the law. 

Board Members shall attend each meeting of the Board, If a 
member is unable to attend, he or she must contact the Board 
President and ask to be excused from the meeting for a specific 
reason. The Governor has the power to remove from office any 
member appointed by him for continued neglect of duties, which 
may include unexcused absences from meetings. 

Board Members shall attend the entire meeting and allow 
sufficient time to conduct all Board business at each meeting. 

Meetings are subject to all provisions of the Bagley-Keene Open 
Meetings Act. This act governs meetings of state regulatory 
boards and meetings of committees of those boards where the 
committee consists of more than two Members. It specifies 
meeting notice and agenda requirements and prohibits discussing 
or taking action on matters not included on the agenda. 

If the agenda contains matters which are appropriate for closed 
session, the agenda must cite the particular statutory section and 
subdivision authorizing the closed session. 

Eight of the Members of the Board constitute a quorum of the 
Board for the transaction of business. The concurrence of a 
majority of those Members of the Board present and voting at a 
duly noticed meeting at which a quorum is present shall be 
necessary to constitute an act or decision of the Board. 
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Agenda Items 
(Board Policy) 

Notice of Meetings 
(Government Code section 11120 et seq.) 

Notice of Meetings to be 
Posted on the Internet 
(Government Code section I J125 et seq.) 

Record of Meetings 
(B&P Code section 2017) 

Tape Recording 
(Board Policy) 

Meeting Rules 
(Board Policy) 

Public Comment 
(Board Policy) 

Any Board Member may submit items for a meeting agenda to 
the Executive Director not fewer than 30 days prior to the 
meeting with the approval of the Board President or Chair of the 
Committee. 

In accordance with the Open Meetings Act, meeting notices 
(including agendas for Board, Committee, or Panel meetings) 
shall be sent to persons on the Board's mailing list at least 10 
calendar days in advance. The notice shall include the name, 
work address, and work telephone number of a staff person who 
can provide further information prior to the meeting. 

Notice shall be given and also made available on the Internet at 
least 10 days in advance of the meeting and shall include the 
name, address, and telephone number of any person who can 
provide further information prior to the meeting, but need not 
include a list of witnesses expected to appear at the meeting. The 
written notice shall additionally include the address of the 
Internet site where notices required by this article are made 
available. 

The Board and each Committee or Panel shall keep an official 
record of all their proceedings. The minutes are a summary, not a 
transcript, of each Board or Committee meeting. They shall be 
prepared by staff and submitted to Members for review before the 
next meeting. Minutes shall be approved at the next scheduled 
meeting of the Board, Committee, or Panel. When approved, the 
minutes shall serve as the official record of the meeting. 

The meeting may be tape-recorded if determined necessary for 
staff purposes. Tape recordings will be disposed of upon 
approval of the minutes in accordance with record retention 
schedules. 

The Board will use Robert's Rules of Order, to the extent that it 
does not conflict with state law (e.g. Bagley-Keene Open Meeting 
Act), as a guide when conducting its meetings. 

Due to the need for the Board to maintain fairness and neutrality 
when performing their adjudicative function, the Board shall not 
receive any substantive information from a member of the public 
regarding any matter that is currently under or subject to 
investigation or involves a pending criminal or administrative 
action. 
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1. If, during a Board meeting, a person attempts to provide the 
Board with substantive information regarding matters that 
are currently under or subject to investigation or involve a 
pending administrative or criminal action, the person shall 
be advised that the Board cannot properly consider or hear 
such substantive information, and the person shall be 
instructed to refrain from making such comments. 

2. If, during a Board meeting, a person wishes to address the 
Board concerning alleged errors of procedure or protocol or 
staff misconduct, involving matters that are currently under 
or subject to investigation or involve a pending 
administrative or criminal action, the Board will address the 
matter as follows: 

a. Where the allegation involves errors of procedure or 
protocol, the Board may designate either its Executive 
Director or a Board employee to review whether the 
proper procedure or protocol was followed and to 
report back to the Board. 

b. Where the allegation involves significant staff 
misconduct, the Board may designate one of its 
Members to review the allegation and to report back to 
the Board. 

3. The Board may deny a person the right to address the Board 
and have the person removed if such person becomes 
disruptive at the Board meeting. 

(Government Code secrion f f f 20 et seq) 4. Persons wishing to address the Board or a Committee of the 
Board shall complete a speaker request slip. At the 
discretion of the Board President or Chair of the Committee, 
speakers may be limited in the amount of time to present to 
give adequate time to everyone who wants to speak. In the 
event the number of people wishing to address the Board 
exceeds the allotted time, the Board President or Chair of 
the Committee may limit each speaker to a statement of 
hislher name, organization, and whether they support or do 
not support the proposed action 
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Travel Approval 
(DCA Memorandum 96-01j 

Travel Arrangements 
(Board Policy) 

Out-of-State Travel 
(SAM section 700 et seq.) 

Travel Claims 
(SAM section 700 et seq, and DCA 
Memorandum 96-(1) 

Salary Per Diem 
(B&P Code section 103) 

Chapter 3. Travel & Salary Policies & Procedures 

The Board President's approval is required for all Board 
Members for travel, except for travel to regularly scheduled 
Board and Committee meetings to which the Board Member is 
assigned. 

Board Members should make their own travel arrangements 
through Giselle's Travel but are encouraged to coordinate with 
the Executive Director's Executive Assistant on lodging 
accommodations. 

For out-of-state travel, Board Members will be reimbursed for 
actual lodging expenses, supported by vouchers, and will be 
reimbursed for meal and supplemental expenses. Out-of-state 
travel for all persons representing the State of California is 
controlled by and must be approved by the Governor's Office. 

Rules governing reimbursement of travel expenses for Board 
Members are the same as for management-level state staff. All 
expenses shall be claimed on the appropriate travel expense 
claim forms. The Executive Director's Executive Assistant 
maintains these forms and completes them as needed. Board 
Members should submit their travel expense forms immediately 
after returning from a trip and no later than two weeks following 
the trip. 

For the expenses to be reimbursed, Board Members shall follow 
the procedures contained in DCA Departmental Memoranda, 
which are periodically disseminated by the Executive Director 
and are provided to Board Members. 

Compensation in the form of salary per diem and reimbursement 
of travel and other related expenses for Board Members is 
regulated by B&P Code Section 103. 

In relevant part, this section provides for the payment of salary 
per diem for Board Members "for each day actually spent in the 
discharge of official duties," and provides that the Board 
Member "shall be reimbursed for traveling and other expenses 
necessarily incurred in the performance of official duties." 
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(Board Policy) 
Accordingly, the following general guidelines shall be adhered 
to in the payment of salary per diem or reimbursement for travel: 

1. 	 No salary per diem or reimbursement for travel-related 
expenses shall be paid to Board Members, except for 
attendance at an official Board, Committee, or Panel 
meeting, unless a substantial official service is perfonned by 
the Board Member. Attendance at gatherings, events, 
hearings, conferences, or meetings other than official Board, 
Committee, or Panel meetings, in which a substantial 
official service is perfonned, shall be approved in advance 
by the Board President. The Executive Director shall be 
notified of the event and approval shall be obtained from the 
Board President prior to Board Member's attendance. 

2. 	 The tenn "day actually spent in the discharge of official 
duties" shall mean such time as is expended from the 
commencement of a Board, Committee, or Panel meeting to 
the conclusion of that meeting. Where it is necessary for a 
Board Member to leave a meeting early, the Board President 
shall detennine if the member has provided a substantial 
service during the meeting and, if so, shall authorize 
payment of salary per diem and reimbursement for travel­
related expenses. 

For Board-specified work, Board Members will be compensated 
for actual time spent perfonning work authorized by the Board 
President. That work includes, but is not limited to, authorized 
attendance at other gatherings, events, meetings, hearings, or 
conferences. It includes preparation time for Board, Committee, 
or Panel meetings. 
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Officers of the Board 
(B&P Code Section 2012) 

Election of Officers 
(Board Policy) 

Panel Members 
(B&P Code section 2008) 

Election of Panel Members 
(B&P Code sec/ion 2008) 

Officer Vacancies 
(Board Policy) 

Committee Appointments 
(Board Policy) 

Attendance at Committee 
Meetings 
(Government Code section 11120 el seq.) 

Chapter 4. Selection of Officers & Committees 

The Board shall select a President, Vice President, and Secretary 
from its Members. 

The Board shall elect the officers at the last meeting of the 
calendar year. Officers shall serve a term of one year beginning 
the next calendar year. All officers may be elected on one 
motion or ballot as a slate of officers unless more than one 
Board Member is running per office. An officer may be re­
elected and serve for more than one term. 

A Panel ofthe Board shall at no time be composed ofless than 
four Members and the number of public Members assigned shall 
not exceed the number of licensed physician and surgeon 
Members assigned to the Panel. The Board President shall not 
be a member of any Panel. The Board usually is comprised of 
two panels, however, ifthere is an insufficient number of 
Members, there may only be one Panel. 

Each Panel shall annually, at the first meeting of the calendar 
year, elect a Chair and a Vice Chair. 

If an office becomes vacant during the year, an election shall be 
held at the next meeting. If the office of the President becomes 
vacant, the Vice President shall assume the office of the 
President. Elected officers then shall serve the remainder of the 
term. 
The Board President shall establish Committees, whether 
standing or special, as he or she deems necessary. The 
composition ofthe Committees and the appointment of the 
Members shall be determined by the Board President in 
consultation with the Vice President, Secretary, and the 
Executive Director. Committees may include the appointment 
of non-Board Members. 

If a Board Member wishes to attend a meeting of a Committee 
of which he or she is not a member, that Board Member should 
notify the Committee chair and staff. Board Members who are 
not Members of the Committee that is meeting cannot vote 
during the Committee meeting and may participate only as 
observers if a majority of the Board is present at a Committee 
meeting. 
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Chapter 5. Board Administration & Staff 

Board Administration 
(DCA Reference Manual) 

Board Members should be concerned primarily with formulating 
decisions on Board policies rather than decisions concerning the 
means for carrying out a specific course of action. It is 
inappropriate for Board Members to become involved in the 
details of program delivery. Strategies for the day-to-day 
management of programs and staff shall be the responsibility of 
the Executive Director. Board Members should not interfere 
with day-to-day operations, which are under the authority of the 
Executive Director. 

Strategic Planning The Board will conduct periodic strategic planning sessions. 

Executive Director Evaluation 
(Board Policy) 

Board Members shall evaluate the performance of the Executive 
Director on an annual basis. 

Board Staff 
(DCA Reference Manual) 

Employees of the Board, with the exception of the Executive 
Director, are civil service employees. Their employment, pay, 
benefits, discipline, termination, and conditions of employment 
are governed by a myriad of civil service laws and regulations 
and often by collective bargaining labor agreements. Because of 
this complexity, it is most appropriate that the Board delegate all 
authority and responsibility for management of the civil service 
staff to the Executive Director. Board Members shall not 
intervene or become involved in specific day-to-day personnel 
transactions. 

Business Cards Business cards will be provided to each Board Member with the 
Board's name, address, telephone and fax number, and Web site 
address. 
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Board Member Disciplinary 
Actions 
(Board Policy) 

Removal of Board Members 
(B&P Code sections 106 & 2011) 

Resignation of Board 
Members 
(Government Code section 1750) 

Conflict of Interest 
(Government Code section 87100) 

Gifts from Candidates 
(Board Policy) 

Chapter 6. Other Policies & Procedures 

A member may be censured by the Board if, after a hearing 
before the Board, the Board determines that the member has 
acted in an inappropriate manner. 

The President of the Board shall sit as chair of the hearing unless 
the censure involves the President's own actions, in which case 
the Vice President of the Board shall sit as President. In 
accordance with the Open Meeting Act, the censure hearing 
shall be conducted in open session. 

The Governor has the power to remove from office, at any time, 
any member of any Board appointed by him or her for continued 
neglect of duties required by law or for incompetence or 
unprofessional or dishonorable conduct. 

In the event that it becomes necessary for a Board Member to 
resign, a letter shall be sent to the appropriate appointing 
authority (Governor, Senate Rules Committee, or Speaker of the 
Assembly) with the effective date of the resignation. Written 
notification is required by state law. A copy of this letter also 
shall be sent to the director of the Department, the Board 
President, and the Executive Director. 

No Board Member may make, participate in making, or in any 
way attempt to use his or her official position to influence a 
governmental decision in which he or she knows or has reason to 
know he or she has a financial interest. Any Board Member who 
has a financial interest shall disqualify himself or herself from 
making or attempting to use his or her official position to 
influence the decision. Any Board Member who feels he or she 
is entering into a situation where there is a potential for a 
conflict of interest should immediately consult the Executive 
Director or the Board's legal counsel. 

Board Members should refrain from attempting to influence staff 
regarding applications for licensure or potential disciplinary 
matters. 

Gifts of any kind to Board Members from candidates for 
licensure with the Board shall not be permitted. 

rrm:erwrvManual 

87 



Request for Records Access 
(Board Policy) 

Communication with 
Interested Parties 
(Board Policy) 

Ex Parte Communications 
(Government Code section 11430.10 et 
seq.) 

No Board Member may access the file of a licensee or candidate 
without the Executive Director's knowledge and approval of the 
conditions of access. Records or copies of records shall not be 
removed from the MBC's office. 

Board Members are required to disclose at Board Meetings 
all discussions and communications with interested parties 
regarding any item pending or likely to be pending before 
the Board. The Board minutes shall reflect the items 
disclosed by the Board Members. All agendas will include, 
as a regular item, a disclosure agenda item where each 
Member relays any relevant conversations with interested 
parties. 

The Government Code contains provisions prohibiting ex parte 
communications. An "ex parte" communication is a communication 
to the decision-maker made by one party to an enforcement action 
without participation by the other party. While there are specified 
exceptions to the general prohibition, the key provision is found in 
subdivision (a) of section 11430.10, which states: 

"While the proceeding is pending, there shall be no 
communication, direct or indirect, regarding any issue in the 
proceeding to the presiding officer from an employee or 
representative or ifan agency that is a party or from an 
interested person outside the agency, without notice and an 
opportunityfor all parties to participate in the communication. " 

Occasionally, an applicant who is being formally denied licensure, or a 
licensee against whom a disciplinary action is being taken, will 
attempt to directly contact Board Members. 

If the communication is written, the member should read only enough 
to determine the nature of the communication. Once he or she realizes 
it is from a person against whom an action is pending, he or she should 
reseal the documents and send them to the Executive Director. 

If a Board Member receives a telephone call from an applicant or 
licensee against whom an action is pending, he or she should 
immediately tell the person they cannot speak to him or her about the 
matter. If the person insists on discussing the case, he or she should be 
told that the Board Member will be required to recuse himself or 
herself from any participation in the matter. Therefore, continued 
discussion is of no benefit to the applicant or licensee. 

If a Board Member believes that he or she has received an unlawful ex 
parte communication, he or she should contact the Board's assigned 
attorney or Executive Director. 

Board Member Administrative Procedure Manual 
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Board Member Training 
Requirements 

(B&P Code section 453) 

(Government Code section f Jf 46) 

(Government Code section 12950.1) 

Upon initial appointment, Board Members will be given an 
overview of Board operations, policies, and procedures by Board 
Executive Staff. 

Every newly appointed Board Member shall, within one year of 
assuming office, complete a training and orientation program 
offered by the Department of Consumer Affairs. This is in 
addition to the Board orientation given by Board staff. This is a 
one-time training requirement. 

All Board Members are required to file an annual form 700 
statement of economic interest. Members must also complete an 
orientation course on the relevant ethics statutes and regulations 
that govern the official conduct of state officials. The 
Government Code requires completion of this ethics orientation 
within the first six months of appointment and completion of a 
refresher every two years thereafter. 

AB 1825 (Chapter 933, Statutes of2004, Reyes) requires 
supervisors, including Board Members, to complete two hours of 
sexual harassment prevention training by January 1,2006, and 
every two years thereafter. 
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State of California 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, Ca 95815 
www.mbc.ca.gov 

Memorandum 
Date: 	 April 8, 2009 

To: 	 Members, 

Medical Board of California 

From: 	 Janie Cordray, 

Research Program Manager 

Subject: 	 Communications of Board Members 

At the November 6, 2008 Board meeting, the members had a discussion 
surrounding the Board's procedure manual, including the section relating to 
communications of Board members with interested parties (Le. advocates, 
vendors, legislators, or other governmental entities). As a result of that 
discussion, the members directed staff to schedule a more comprehensive 
discussion at the January meeting. 

In January, the members held a discussion and approved an amendment to the 
Board's procedure manual. As a result of the approved amendment, Board 
members are now obligated to disclose all relevant meetings, conversations, 
outreach and correspondence with interested parties at their quarterly meetings. 
In addition, the members asked that staff compile a report of how other state 
agencies deal with such communications. 

It is important to define the type of communications that the Board's new policy is 
intended to address. It is not directed at traditional 'ex parte' (one-sided) 
communications regarding administrative proceedings such as licensing or 
disciplinary cases where Board members perform a quasi-judicial function. 
Existing law already sets the boundaries of those types of communications, as 
explained below. 
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Background: 

The law relating to ex parte communications is contained in the Government 
Codes (11430.10 et. seq). Subdivision (a) of section 11430.10 of the 
Government Code states: 

" While the proceeding is pending, there shall be no 
communication, direct or indirect, regarding any issue in the 
proceeding to the presiding officer from an employee or 
representative or if any agency that is a party from an interested 
person outside the agency, without notice and an opportunity to 
participate in the communication". 

The law leaves no question that a Board member must not engage in ex parte 
communications while a proceeding is pending unless the communication 
involves procedural matters or the communication is otherwise specifically 
authorized by statute. Subdivision (c) of section 114310.10 defines a proceeding 
as pending from the issuance of the agency's pleading or from the application for 
an agency decision. This section of law is located within the codes governing 
administrative adjudication, and therefore is specific to administrative actions, not 
the broader issue of advocating for regulatory or policy actions. 

It is these policy and regulatory actions at which the Board's new action is aimed 
--- those conversations, statements and communications regarding action items 
that come before the board. For the purpose of this memo, these 
communications will be referred to as "interested party communications." 

These interested party communications have piqued the interest of the 
Legislature. Last year, Senator Ridley-Thomas introduced language into SB 963 
(Chap. 385; Stats. of 2008) which sought to broaden the definition of ex parte 
communications. The language, which was not included in the final version of 
the legislation, sought to add Section 38 to the Business & Professions Code, as 
follows: 

A member of a board within the department and a member of a 
state board, as defined in Section 9148.2 of the Government Code, 
shall disclose all ofhis or her ex parte communications at the board's 
next public meeting, and the ex parte communications shall be 
recorded in the board's minutes. "Ex parte communication" means any 
oral or written communication concerning matters, other than purely 
procedural matters, under the board's jurisdiction that are subject 
to a vote by the board that occurred between the member and a person, 
other than another board member or an employee of the board or the 
department of which the board is a part, who intends to influence the 
decision of the member. 
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If the above language had been contained in the final version of the bill, it would 
have required Medical Board members to disclose all communications on any 
subject under the jurisdiction of the Board at the next public board meeting, and 
include that information in the meeting minutes. 

It would appear that the language introduced was attempting to supplement what 
is already covered in the Bagley-Keene Open Meeting Act (Act). The purpose of 
that Act is to provide a public arena for decisions affecting public policy, and to 
prevent secretive, behind doors governing. Most public boards and governing 
bodies are covered either by the Bagley-Keene Open Meeting Act or the Brown 
Act. 

Other State Agencies: 

In January 2008, the California Research Bureau (CRB) published a report at the 
request of Assembly member Loni Hancock, Ex Parte Communications: The Law 
and Practices at Six California Boards and Commissions. (California Air 
Resources Board, California Integrated Waste Management Board, State Water 
Resources Control Board, California Energy Resources Conservation and 
Development Commission, Public Utilities Commission and California Coastal 
Commission) It reviews the laws and manners in which these Boards or 
Commissions deal with ex parte communication. 

Of the six agencies examined, the term "ex parte communications" was 
broadened to include not only those off-record communications about 
adjudicative proceedings, but other matters before the boards. These 
communications are generally defined as those made in private between an 
interested party in a decision-making process and an official in a decision making 
process. 

As an example, the California Public Utility Commission (PUC) is required, under 
Public Utility Code Section 1701.3(c), to disclose all conversations or written 
contact relating to rate setting. It states: 

Ex parte communications are prohibited in rate setting cases. However, oral ex 
parte communications may be permitted at any time by any commissioner if all 
interested parties are invited and given not less than three days' notice. Written 
ex parte communications may be permitted by any party provided that copies of 
the communication are transmitted to all parties on the same day. If an ex parte 
communication meeting is granted to any party, all other parties shall also be 
granted individual ex parte meetings of a substantially equal period of time and 
shall be sent a notice of that authorization at the time that the request is granted. 
In no event shall that notice be less than three days. The commission may 
establish a period during which no oral or written ex parte communications shall 
be permitted and may meet in closed session during that period, which shall not 
in any circumstance exceed 14 days. If the commission holds the decision, it 
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may permit ex parte communications during the first half of the interval between 
the hold date and the date that the decision is calendared for final decision. The 
commission may meet in closed session for the second half of that interval. 

As you can see, ex parte communications are permitted, but three days notice must be 
given so that all interested parties may participate. At every meeting of the PUC, a log of 
every conversation or communication with any party is published along with every action. 

It is reasonable that the laws and regulations governing the studied agencies have a 
broader definition of ex parte communications and greater prohibitions, as their actions 
have greater economic and environmental impact on the entire state, communities and 
local governments. 

Staff surveyed eight DCA professional licensing boards (Nursing, Psychology, Dental, 
Cemetery, Veterinary Medicine, Behavioral Science, Contractors and Podiatry). All 
Boards surveyed do not include in their public meeting agendas a dedicated item for 
disclosure of communications of members with interested parties. Most Board 
presidents or executive officers report at their public meetings any significant 
communications on subjects before the board, or subjects likely to come before the 
board in the future. 

Discussion: 

The stricter rules of the PUC and agencies studied by the California Research, are 
burdensome and reduce the accessibility of the Board to the public. As an example, the 
CRB summarized an event at a meeting of the Water Resources Board where public 
comment on an issue was cut off as it violated the ex parte communications rules. Just 
as the Board must cut off comments at its meeting when individuals begin to speak about 
individual enforcement cases, the Board, under a broader definition of ex parte 
communications, would have to cut off any comment on issues that might come before 
the board. 

By comparison, licensing boards have more limited power and jurisdiction. Most actions 
involve individuals. Regulatory actions, while sometimes important to those regulated, 
are not often controversial, and have little, if any, significant economic or fiscal impact. 
On rare occasions when regulatory actions are controversial or have significant 
economic impact, the rulemaking process includes public notice and a comment period, 
and is fully utilized by the interested parties in public. Any new regulations must be 
justified, and comments made during the comment period must be addressed. Ex parte 
communication would likely be counterproductive for those wishing to influence the 
process. 

From the discussions at the November and January Board meetings, it would 
appear that the members are most concerned about fairness to all stakeholders 
and preventing the appearance of any favoritism or bias toward any group or 
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individual. The discussions also indicate that the matter of concern is not the 
legal prohibition of ex parte communications on pending actions, but relates to 
compliance with spirit of the Act. 

At the November meeting, members voiced two major concerns: 1) that only 
some members were contacted by certain groups, which could result in a 
disparity of information among the members, and; 2) things said by members 
speaking with representatives of certain groups could be misconstrued as 
representing the opinion of the entire Board. 

While the Open Meetings Act does not prohibit a member from speaking or 
listening to anyone about policy issues, it does require discussions that may lead 
to collective concurrence to be conducted in a public meeting where proper 
notice has been given. One-on-one conversations are not prohibited, but they 
may pose a problem in some instances where there is lobbying of multiple 
members and those members discuss the issue amongst themselves. For that 
reason, on matters of policy discussion, it is wise for members to encourage 
groups to formulate their ideas and opinions in writing, so that they may be 
simultaneously shared with the entire membership. Without all members hearing 
the same version at the same time, there is a disparity of knowledge on the 
subject. 

While there is no harm in members speaking individually to colleagues or even 
representatives of interest groups on policy matters that may come before the 
Board, there is a danger in creating the appearance of favoritism and creating 
bias based on information not shared with the entire membership. Those 
contacts may also create the perception that members have engaged in an illegal 
meeting. 

At the January meeting, two public comments were offered relating to the 
Board's discussion on the subject. Julie D'Angelo Fellmeth, representing the 
Center for Public Interest Law, in summary, cautioned the members that 
compliance with the Act assures Board business is discussed in public so all 
interested parties can hear what others have to say and respond appropriately. 
Brett Michelin, representing the CMA, voiced his concerns that conversations 
with Board members on very complex issues was necessary, and that at times 
there was not enough time to discuss such issues during the public comment 
period. It is his organization's opinion that it has the right to approach members 
of a publicly accountable board. (This comment is consistent with existing law.) 
CMA WOUld, however, have no objection to members disclosing their 
conversations publicly. 

Board members agreed that while members of the Board may not insulate 
themselves from conversations with constituents, they also must not conduct 
Board business in secret. For those reasons, the members adopted the least 
burdensome and most practical solution to promote openness, deciding that all 
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consequential and significant communications with all parties be disclosed at 
their quarterly meetings. 

In keeping with the spirit of the Act, members should be aware that their 
communications, if relevant to Board business and matters that may come before 
the members, should not have the effect of conducting business in secret. Also, 
if members are approached in a manner that is inappropriate, they should share 
that information with the Executive Director or legal counsel so that appropriate 
action may be taken. 

95 



Attachments: 

Excerpt from Board Member Administrative Procedure Manual: 

Ex Parte Communications 
(Government Code Section 11430.10 et. seq.) 

The Govenrnent Code contains provisions prohibiting ex parte communications. An 
"ex parte" communication is a communication to the decision-maker made by one 
party to an enforcement action without participation by the other party. While there 
are specified exceptions to the general prohibition, the key provision is found in 
subdivision (a) of section 11430.10, which states: 

" While the proceeding is pending, there shall be no communication, direct or 
indirect, regarding any issue in the proceeding to the presiding officer from an 
employee or representative or !lany agency that is a partyfrom an interested 
person outside the agency, without notice and an opportunity to participate in 
the communication", 

Occasionally, an applicant who is being formally denied licensure, or a licensee 
against whom a disciplinary action is being taken, will attempt to directly contact 
Board Members. 

If the communication is written the member should read only enough to determine 
the nature ofthe communication. Once he or she realizes it is from a person against 
whom an action is pending, he or she should reseal the documents and send them to 
the Executive Director. 

If 'a Board Member receives a telephone call from an applicant or licensee against 
whom an action is pending, he or she should immediately tell the person they cannot 
speak to him or her about the matter. If the person insists on discussing the case, he 
or she should be told that the Board Member will be required to recuse himself or 
herself from any participation in the matter. Therefore, continued discussion is ofno 
benefit to the applicant or licensee. 

If a Board Member believes that he or she has received an unlawful ex parte 
communication, he or she should contact the Board's assigned attorney or Executive 
Director. 
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Government Code Section 11430.10 through 11430.80 Ex Parte Communications: 

11430.10. (a) While the is pending there shall be no 
communication, direct or indirect, regarding any issue in the 
proceeding, to the officer from an employee or 
representative of an agency that is a party or from an interested 
person outside the agency, without notice and opportunity for all 

to participate in the communication. 
(b) Nothing in this section precludes a communication, including a 

communication from an or representative of an agency that 
is a party, made on the record at the hearing. 

(c) For the purpose of this section, a proceeding is pending from 
the issuance of the agency's pleading, or from an for an 
agency decision, whichever is earlier. 

11430.20. A communication otherwise prohibited by Section 11430.10 
is permissible in any of the following circumstances: 

(a) The communication is required for disposition of an ex parte 
matter specifically authorized by statute. 

(b) The communication concerns a matter of procedure or practice, 
including a request for a continuance, that is not in controversy. 

11430.30. A communication otherwise prohibited by Section 11430.10 
from an employee or representative of an agency that is a party to 
the presiding officer is ssible in any of the following 
circumstances: 

(a) The communication is for the purpose of assistance and advice 
to the presiding officer from a person who has not served as 
investigator, prosecutor, or advocate in the or its 

udicative stage. An assistant or advisor may evaluate the 
evidence in the record but shall not furnish, augment, diminish, or 
modify the evidence in the record. 

(b) The communication is for the purpose of the presiding 
officer concerning a settlement proposal advocated by the advisor. 

(c) The communication is for the purpose of advising the presiding 
officer concerning any of the following matters in an udicative 
proceeding that is nonprosecutorial in character: 

(1) The advice involves a technical issue in the and 
the advice is necessary for, and is not otherwise 
available to, the officer, provided the content of the 
advice is disclosed on the record and all parties are an 
opportunity to address it in the manner provided in Section 11430.50. 

(2) The advice involves an issue in a proceeding of the San 
Francisco Bay Conservation and Development commission, California 
Tahoe Regional Planning Agency, Delta Protection Commission, Water 
Resources Control Board, or a regional water quality control board. 

11430.40. If, while the is pending but before serving as 
presiding officer, a person receives a communication of a type that 
would be in violation of this article if received while serving as 
presiding officer, the person, promptly after to serve, 
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shall disclose the content of the communication on the record and 
give all an opportunity to address it in the manner provided 
in Section 11430.50. 

11430.50. (a) If a presiding officer receives a communication in 
violation of this article, the presiding officer shall make all of 
the following a part of the record in the proceeding: 

(1) If the communication is written, the writing and any written 
response of the presiding officer to the communication. 

(2) If the communication is oral, a memorandum stating the 
substance of the communication, any response made by the presiding 
officer, and the identity of each person from whom the presiding 
officer received the communication. 

(b) The presiding officer shall notify all parties that a 
communication described in this section has been made a part of the 
record. 

(c) If a party requests an opportunity to address the 
communication within 10 days after receipt of notice of the 
communication: 

(1) The party shall be allowed to comment on the communication. 
(2) The presiding officer has discretion to allow the party to 

present evidence concerning the subject of the communication, 
including discretion to reopen a hearing that has been concluded. 

11430.60. Receipt by the presiding officer of a communication in 
violation of this article may be grounds for disqualification of the 
presiding officer. If the presiding officer is disqualified, the 
portion of the record pertaining to the ex parte communication may be 
sealed by protective order of the disqualified pres officer. 

11430.70. (a) Subject to subdivision (b), the provisions of this 
article governing ex parte communications to the presiding officer 
also govern ex parte communications in an adjudicative proceeding to 
the agency head or other person or body to which the power to hear or 
decide in the proceeding is delegated. 

(b) An ex parte communication to the agency head or other person 
or body to which the power to hear or decide in the proceeding is 
delegated is permissible in an individualized ratemaking proceeding 
if the content of the communication is disclosed on the record and 
all parties are given an opportunity to address it in the manner 
provided in Section 11430.50. 

11430.80. (a) There shall be no communication, direct or indirect, 
while a proceeding is pending regarding the merits of any issue in 
the proceeding, between the presiding officer and the agency head or 
other person or body to which the power to hear or decide in the 
proceeding is delegated. 

(b) This section does not apply where the agency head or other 
person or body to which the power to hear or decide in the proceeding 
is delegated serves as both presiding officer and agency head, or 
where the presiding officer does not issue a decision in the 
proceeding. 
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Public Utility Code Section 1701.3 (c); Law governing 
Public Utility Commission ex-parte communications: 

(c) Ex parte communications are prohibited in ratesetting cases. 
However, oral ex parte communications may be permitted at any time by 
any commissioner if all interested parties are invited and given not 
less than three days' notice. Written ex parte communications may 
be permitted by any party provided that copies of the communication 
are transmitted to all parties on the same day. If an ex parte 
communication meeting is granted to any party, all other parties 
shall also be granted individual ex parte meetings of a substantially 
equal period of time and shall be sent a notice of that 
authorization at the time that the request is granted. In no event 
shall that notice be less than three days. The commission may 
establish a period during which no oral or written ex parte 
communications shall be permitted and may meet in closed session 
during that period, which shall not in any circumstance exceed 14 
days. If the commission holds the decision, it may permit ex parte 
communications during the first half of the interval between the hold 
date and the date that the decision is calendared for final 
decision. The commission may meet in closed session for the second 
half of that interval. 

California Research Bureau Ex Parte Communications: The Law 
and Practices at Six California Boards and Commissions. 

Copy of report is available at: http://www.library.ca.gov/crb/08/08-001.pdf 
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LICENSING PROGRAM AGENDA ITEM 12A 

CHIEF'S REPORT FISCAL YEAR 08-09 


CONSUMER INFORMATION UNIT 
Q1 Q2 Q3 Q4 

October 1- December 18,2008 (Prior to Verizon Implementation) 

Calls Answered: 19,428 16,028 nla 
December 19,2008 (Verifzon fully operational) 
Total Calls Answered : nla 4,497 28,066 
Calls Requesting Call Back: nla 345 4,011 
Calls Abandoned: nla 473 4,628 
Address Changes Completed: 3,936 2,573 2,159 

PHYSICIAN & SURGEON (P&S) 
Q1 Q2 Q3 Q4 

P&S Applications Received: 1,854 1,620 1,773 
P&S Licenses Issued: 1,429 912 849 
P&S Applications Reviewed & Incomplete: - 1,057 1,368 
P&S Licenses Renewed 17,731 11,522 13,792 

INTERNATION'AL MEDICAL SCHOOL APPLICATIONS 
Q1 Q2 Q3 Q4 

New Applications Received: - 2 1 
Applications In Consultant Review Process: - 1 3 

SPECIAL PROGRAMS* 

Applications 
Received 

Applications 
Reviewed 

Permits Issued Permits Renewed Site Visits 

01 02 03 04 01! 02 03 04 01 02 03 04 01 02 03 04 01 02 03 04 

2111 16 3 11 - 3 11 - 11 10 17 1 9 0 0 0 

2112 2 0 1 - o I 0 - 0 0 0 0 0 0 0 0 

2113 12 10 9 - 10 9 - 12 10 13 6 13 0 0 0 

2168 0 0 1 - 0 1 - 3 I 0 1 1 0 0 0 0 

2072 0 0 0 - 0 0 - 0 0 - 0 0 0 0 0 

1327 0 0 0 - 0 I 0 - 0 0 - 1 0 0 0 0 

*2111 - Visiting Fellow (doesn't satisfy postgraduate training required for licensure) 
2112 - Hospital Fellowship Program Non-Citizen (does not satisfy postgraduate training required for licensure) 
2113 - Medical School Faculty Member (may satisfy postgraduate training required for licensure) 
2168 - Special Faculty Permit (academically eminent; unrestricted practice within sponsoring medical 

school - not eligible for licensure) 
2072 - Special Faculty Permit - Correctional Facility 
1327 - Special Faculty Permit - Hospital 
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LICENSING PROGRAM AGENDA ITEM 12A 

CHIEF'S REPORT FISCAL YEAR 08-09 


FICTICTIOUS NAME PERMITS (FNP) 
01 02 03 04 

P&S - FNP Issued: 363 331 310 
Podiatric FNP Issued: 11 5 8 

LICENSED MIDWIVES 
01 02 03 04 

Applications Received: 13 7 6 
Licenses Issued: 10 7 5 
Licenses Renewed: 22 20 17 

OPTICAL REGISTRATIONS 

I 01 02 03 04 
Business Registrations (D) Issued: 12 14 3 
Out-of-State Business Registrations (OS) Issued: 2 1 0 
Spectacle Lens Registrations (SL) Issued: 60 43 45 
Contact Lens Registrations (CL) Issued: 38 19 36 
Spectacle Lens Registrations (SL) Renewed: - 206 180 
Contact Lens Registrations (CL) Renewed: I - I 91 83 

RESEARCH PSYCHOANALYST (RP) 
01 02 

RP Applications Received: 2 2 
RP Licenses Issued: 2 2 

03 04 
1 
0 
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AGENDA ITEM 13 


MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: April 17,2009 
ATTENTION: Medical Board of California 
DEPARTMENT: Licensing Operations 
SUBJECT: Midwifery Advisory Council (MAC) Vacancies 
STAFF CONTACT: Deborah Pellegrini, Chief 

REQUESTED ACTION: Appoint Board member, Jorge CalTeon, M.D., to the MAC's vacant 
obstetrician/gynecologist position. 

STAFF RECOMMENDATION: Staff recommend that the Board accept this request to appoint 
Dr. Jorge Carreon to a three-year tenn as a member of the MAC. 

EXECUTIVE SUMMARY: Business and Professions Code section 2509 states that the board 
shall create and appoint a Midwifery Advisory Council consisting of licensees of the board in 
good standing, who need not be members of the board, and members of the public who have an 
interest in midwifery practice, including, but not limited to, home births. At least one-half of the 
council members shall be California licensed midwives. 

A memorandum dated January 17,2007, was submitted to the Board regarding establishment of 
the MAC and staff recommendations. The Board approved the make-up of six members 
including three licensed midwives and three public members, of which two are obstetrician! 
gynecologists and one is a member of the Board. This is a vacant obstetrician/gynecologist 
position on the MAC. 

Dr. Carreon is an obstetrician/gynecologist in private practice. He has served as president of 
International Health Consultants in Los Angeles since 2002, and has rendered similar services 
for other developing countries as well, helping to establish vital programs to meet the health care 
needs of expanding populations. He is a member of several professional associations, including 
the American Medical Association, the California Medical Association, the Los Angeles County 
Medical Association, the Peruvian Medical Association and the American College of Physician 
Executives. Dr. Carreon's background and areas of interest make him a superior choice for 
participation in the MAC. 

FISCAL CONSIDERATIONS: 
None. 

PREVIOUS MBC AND/OR COUNCIL ACTION: 
Not applicable. 
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MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: April 17, 2009 
ATTENTION: Medical Board of California 
DEPARTMENT: Licensing Operations 
SUBJECT: Midwifery Advisory Council (MAC) Vacancies 
STAFF CONTACT: Deborah Pellegrini, Chief 

REQUESTED ACTION: Re-appoint Licensed Midwife, Karen Ehrlich, to the MAC's vacant 
Licensed Midwife position. 

STAFF RECOMMENDATION: Statfrecommend that the Board accept this request to re­
appoint Licensed Midwife Karen Ehrlich to a three-year tenn with the MAC. 

EXECUTIVE SUMMARY: Business and Professions Code section 2509 states that the board 
shall create and appoint a Midwifery Advisory Council consisting oflicensees of the board in 
good standing, who need not be members ofthe board, and members of the public who have an 
interest in midwifery practice, including, but not limited to, home births. At least one-half of the 
council members shall be California licensed midwives. 

A memorandum dated January 17,2007, was submitted to the Board regarding establishment of 
the MAC and staff recommendations. The Board approved the make-up of six members 
including three licensed midwives and three public members, of which two are obstetrician! 
gynecologists and one is a member of the Board. 

Karen Ehrlich has been a Licensed Midwife since November 1996. Ms. Ehrlich has been a home 
birth midwife for 34 years and has been involved in statewide and national politics for midwifery 
for the majority of these years. Ms. Ehrlich is one of the original members of the MAC. Her 
tenn expired January 2009 and she would like to continue to serve on the MAC. 

FISCAL CONSIDERATIONS: 
None. 

PREViOUS MBC AND/OR COU0JCIL ACTION: 
Not applicable. 
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AGENDA ITEM 14 


MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: May 8, 2009 
ATTENTION: Medical Board of California 
SUBJECT: International Medical School Regulations 

STAFF CONTACT: Deborah Pellegrini, Chief 

REQUESTED ACTION: 
Direct staff to schedule a public hearing at the July 23-24, 2009 Board meeting to review 
proposed amendments to Section 1314.1 of Title 16, California Code of Regulations. 

STAFF RECOMMENDATION: 
Staff recommends that the Board set for regulatory hearing the amendments indicated on the 
attached copy of Section 1314.1, along with any edits or additional provisions that the Board 
may suggest for inclusion in the regulation. 

BACKGROUND: 
At the Board's meeting on July 25,2008, Ms. Anita Scuri, Senior Legal Counsel, proposed that 
staff research whether the Liaison Committee on Medical Education (LCME) had changed its 
standards for accrediting U.S. and Canadian medical schools in any area that would be relevant 
to the Board's standards and process for reviewing international medical schools in Section 
1314.1. The Board approved this proposal. Subsequently, staff reviewed changes that the 

LCME made to its accreditation standards as well as amendments proposed by staff and Board 

medical consultants. The resulting proposed amendments were incorporated into a working 

draft. 


On March 25, 2009, staff hosted a meeting for interested parties at the Board's headquarters to 

allow parties, who will be affected by the amendments, an opportunity to provide feedback on 

the suggested amendments. Please refer to the attached list of attendees. Representatives of 

several international medical schools attended and provided helpful feedback, which was 

considered and incorporated in part into the attached proposed regulatory language. 


ANALYSIS: 

The attached proposed amendments to Section 1314.1 will satisfy the Board's intent to update its 

international medical school regulations to conform with relevant changes and improvements 

that the LCME has made in its standards since Section 1314.1 took effect in December 2003. 


FISCAL CONSIDERATIONS: 

No fiscal impact. 
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STATE AND CONSUMER SERVICES AGENCY· Department of Consumer Affairs ARNOLD SCHWARZENEGGER, Govert/or 

MEDICAL BOARD OF CALIFORNIA 

Licensing Program 


Interested Parties Meeting 

International Medical Schools Regulation 


Medical Board of California Headquarters 
2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 

March 25, 2009 

MINUTES 

The meeting opened on March 25, 2009 at 1:30 p.m. 

Participants Present: 
Leonard Sclafari, Vice President and General Counsel, American University of Antigua 
Tom Monahan, Consultant, Government of Grenada 
John Wilbur, Office of Regulations, Data and Information, St. George's University 
Frank Cali, Associate General Counsel, St. George's University 
Ted Wait, Legislative Consultant, Golden State Advocacy 
Cynthia Holden, Counsel, American University of the Caribbean 
David Gonzalez, Counsel, American University of the Caribbean 

Staff Present: 
Deborah Pellegrini, Chief of Licensing 
Kathryn Taylor, Licensing Manager 
Anita Scuri, Senior Legal Counsel, DCA Legal Office 
Harold Simon, M.D., Ph.D., Medical Consultant 
James Nuovo, M.D., Medical Consultant 
Patricia Park, Associate Governmental Program Analyst 
Therese Kelly, Associate Governmental Program Analyst 
Caroline Barrozo, Staff Services Analyst 
Jean Arendt, Staff Services Analyst 
Kevin Schunke, Regulations Coordinator 
K. Demos, Regulations Coordinator 

Deborah Pellegrini, Chief of Licensing, the medical consultants, and legal counsel reviewed 
proposed amendments to the Board's international medical schools regulation in Section 1314.1 
of Title 16, California Code of Regulations. Based on feedback recei ved from medical school 
representatives, the proposed regulations will be amended and presented to the Board members 
for review at their next meeting on May 8, 2009. 

The meeting ended at 2:29 p.m. 

2005 Evergreen Street, Suite 1200. Sacramento, CA 95815·3831 (916) 263-2382 (800) 633-2322 FAX: (916) 263-2944 www.mbc.ca.gov 
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MEDICAL BOARD OF CALIFORNIA 

International Medical Schools 


Specific Language of Proposed Changes 

Draft-4/9/09 


Amend section 1314.1 in Article 4 of Chapter 1, Division 13, Title 16 Cal. Code 
Regs. to read as follows: 

§ 1314.1. International Medical Schools. 

(a) For purposes of Article 5 of Chapter 5 of Division 2 of the code (commencing with 
Section 2100), a medical school's resident course of instruction that leads to an M.D. 
degree shall be deemed equivalent to that required by Sections 2089 and 2089.5 of the 
code if the medical school offers the curriculum and clinical instruction described in 
those sections and meets one of the following: 

(1) The medical school is owned and operated by the government of the country 
in which it is located, the country is a member of the Organization for 
Economic Cooperation and Development, the medical school is a component 
of a university offering other graduate and professional degree programs that 
contribute to the academic environment of the medical school, and the 
medical school's primary purpose is educating its own citizens to practice 
medicine in that country; or 

(2) the medical school is chartered by the jurisdiction in which it is domiciled and 
meets the standards set forth in subsection (b) below. 

(b)(1) Mission and Objectives. 

The institution shall have a clearly stated written purpose or mission statement and 
objectives that include: 

(A) The institution's broad expectations concerning the education students will 
receive; 

(8) The role of research as an integral component of its mission, including the 
importance, nature, objectives, processes and evaluation of research in medical 
education including its application to patient care and practice; and 

(C) Teaching, patient care, and service to the community. 
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The institution shall have institutional objectives that are consistent with preparing 
graduates to provide competent medical care. 

(2) Organization. 

The institution shall be organized as a definable academic unit responsible for a 
resident educational program that leads to the M.D. degree. The manner in which 
the institution is organized shall be set forth in writing. 

(3) Curriculum. 

The structure and content of the educational program shall provide an adequate 
foundation in the basic and clinical sciences and shall enable students to learn the 
fundamental principles of medicine, to acquire critical judgment skills, and to use 
those principles and skills to provide competent medical care. The objectives of the 
educational program shall state, in outcome-based terms, what students are 
expected to learn. When an institution provides clinical clerkships at multiple 
teaching sites, the institution shall demonstrate comparability of educational 
experiences for all students across instructional sites. 

(4) Clinical Oversight 

The institution shall have a system with central oversight to assure that the faculty 
define the types of patients and clinical conditions that students must encounter, the 
appropriate clinical setting for the educational experiences, and the expected level of 
student responsibility. The system shall ensure that the faculty monitor and verify 
student experience and modify it as necessary to ensure that the objectives of the 
clinical education program will be met. 

(5) Professionalism 

The learning environment shall promote the development of appropriate professional 
attributes in medical students. The institution shall define the professional attributes it 
expects students to develop, in the context of the institution's mission and of 
promoting the safe practice of medicine. 

0+-1§l Governance. 

The administrative and governance system shall allow the institution to accomplish 
its objectives (I.e. its statements of the items of knowledge, skills, behavior and 
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attitude that students are expected to learn). An institution's governance shall give 
faculty a formal role in the institution's decision~making process. A student enrolled 
in the program shall not serve as an instructor, administrator, officer or director of the 
school. 

tat ill Faculty. 

The faculty shall be qualified and sufficient in number to achieve the objectives of the 
institution. A "qualified" faculty member is a person who possesses either a 
credential generally recognized in the field of instruction or a degree, professional 
license, or credential at least equivalent to the level of instruction being taught or 
evaluated. The institution shall have a formal ongoing faculty development process 
that will enable it to fulfill its mission and objectives. 

tet @l Admission and promotion standards. 

The institution shall have and adhere to standards governing admission 
requirements and student selection and promotion that are consistent with the 
institution's mission and objectives. The institution shall document that its admitted 
students generally meets entrance requirements equivalent to those utilized by U.S. 
and Canadian medical schools, including an appropriate background check of all 
applicants admitted to the institution. 

f71.ffil Financial Resources. 

The institution shall possess sufficient financial resources to accomplish its mission 
and objectives. Pressure for institutional self~financing must not compromise the 
educational mission of the institution nor cause it to enroll more students than its 
total resources can accommodate. 

f8t f1Ql Facilities. 

The institution shall have, or have access to, facilities, laboratories, equipment and 
library resources that are sufficient to support the educational programs offered by 
the institution and to enable it to fulfill its mission and objectives. If an institution 
utilizes affiliated institutions to provide clinical instruction, the institution shall be fully 
responsible for the conduct and quality of the educational program at those affiliated 
institutions. 
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f9t-i11l Quality Assurance System. 

If the institution provides patient care, it shall have a formal system of quality 
assurance for its patient care program. 

f+G1 @ Records. 

The institution shall maintain and make available for inspection any records that 
relate to the institution's compliance with this section for at least five years, except, 
however, that student transcripts shall be retained indefinitely. 

f+-t11.1m Branch Campuses. 

~An institution with more than one campus shall have written policies and 
procedures governing the division and sharing of administrative and teaching 
responsibilities between the central administration and faculty, and the 
administration and faculty at the other locations. These policies shall be 
consistent with the institution's mission and objectives. The institution shall be 
fully responsible for the conduct and quality of the educational program at 
these sites. If an institution operates a branch campus located within the 
United States or Canada, instruction received at that branch campus shall be 
deemed to be instruction received and evaluated at that institution. For 
purposes of this section, the term "branch campus" means a site other than 
the main location of the institution but does not include any hospital at which 
only clinical instruction is provided. 

(B) For purposes of tt-lis section, an institution shall disclose any affiliation or other 
relationship that it has with another institution in which either institution 
agrees to grant a doctor of medicine degree or its equivalent to students of 
the other institution who complete coursework at the affiliated institution. 

(14) Evaluation of Program Effectiveness 

An institution shall collect and use a variety of outcome data to demonstrate the 
extent to which it is meeting its educational proqram objectives. For purposes of this 
subsection, "outcome data" means specific and measurable outcome-based 

4 

109 

http:f+-t11.1m


performance measures of knowledge, skills, attitudes, and values (for example, 
measures of academic progress, program completion rates, performance of 
graduates in residency training and on licensing and certification examinations) . ...:. 

(c) The division board may, on its own or at the request of an institution, determine 
whether that institution meets the requirements of subsections (a) and (b). The division 
board shall have the sole discretion to determine whether a site visit is necessary in 
order to verify the accuracy and completeness of the data provided and to conduct an 
in-depth review of the program to determine whether the institution is in compliance with 
this regulation. 

(d) An institution's failure to provide requested data regarding its educational program or 
to cooperate with a site team shall be grounds for disapproval of its educational 
program. 

(e) If the division board determines that a site visit is necessary, it shall appoint a site 
inspection team to conduct a comprehensive, qualitative onsite inspection and review of 
all aspects of the institution's operations to determine whether the institution complies 
with the requirements of subsections (a) and (b). 

The fee for a site visit is all reasonable costs incurred by the board staff and the site 
team, payable in estimated form in advance of the site visit. If the cost of the site visit 
exceeds the amount previously paid, the board shall bill the institution for the remaining 
amount and shall not take action to determine the institution's equivalency until such 
time as the full amount has been paid. If the amount paid exceeds the actual costs 
incurred, the board shall remit the difference to the institution within 60 days. 

The site team shall prepare and submit to the division board a report that includes 

(1) Its findings regarding the institution's compliance with the requirements of the law 
and this regulation; 

(2) Its assessment of the quality of the institution as a whole and the quality of the 
institution's educational program, including any deficiencies; and 

(3) Its recommendation whether or not the institution's resident course of instruction 
leading to an M.D. degree should be deemed equivalent to that required by Sections 
2089 and 2089.5 of the code, including a recommendation regarding the correction 
of any deficiencies identified in the report. A copy of the report shall be provided to 
the institution, which shall have 60 days following the date of the report in which to 
respond to board staff as to any errors of fact or erroneous findings. 

5 

110 



(f) If an institution wishes to retain the division's board's determination that its resident 
course of instruction leading to an M.D. degree is equivalent to that required by 
Sections 2089 and 2089.5 of the code, or if it is currently being evaluated for such 
equivalency, it shall do the following: 

(1) It shall notify the division board in writing no later than 30 days after making any 
change in the following: 

(A) Location including addition or termination of any branch campus; 

(8) Mission, purposes or objectives; 

(C) Change of name; 

(D) Any major change in curriculum, including but not limited to, a change that 
would affect its focus, design, requirements for completion, or mode of delivery, 
or other circumstance that would affect the institution's compliance with 
subsections (a) and (b). 

(E) Shift or change in control. A "shift or change in control" means any change in 
the power or authority to manage, direct or influence the conduct, policies, and 
affairs of the institution from one person or group of people to another person or 
group of people, but does not include the replacement of an individual 
administrator with another natural person if the owner does not transfer any 
interest in, or relinquish any control of, the institution to that person. 

(F) An increase in its entering enrollment above 10% of the current enrollment or 
15 students in one year, whichever is less, or 20% in three years. 

(2) Every seven years, it shall submit documentation sufficient to establish that it 
remains in compliance with the requirements of this section and of Sections 2089 
and 2089.5 of the code. 

(g) The documentation submitted pursuant to subsection (f)(2) shall be reviewed by the 
division board or its designee to determine whether the institution remains in 
compliance with the requirements of these regulations and of Sections 2089 and 2089.5 
of the code. The board may require a site visit as part of this review. It may also require 
a site visit at any other time during the seven-year period if it becomes aware of 
circumstances that warrant a site visit, including any change described in subsection (f). 
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(h) The division board may at any time withdraw its determination of equivalence when 
any of the following occur: 

(1) aR An institution is no longer in compliance with this section~ 

(2) The institution submits false or misleading information or documentation regarding 
its compliance with this section; 

(3) Institution officials submit fraudulent documentation concerning a former student's 
medical curriculum; or 

(4) The institution permits students to engage in clinical training in California facilities 
that do not satisfy the reguirements of section 2089.5(c) and (d) and, where applicable, 
section 1327. 

Prior to withdrawing its determination of equivalence, the division board shall send the 
institution a written notice of its intent to withdraw its determination of equivalence, 
identifying those deficiencies upon which it is proposing to base the withdrawal and 
giving the institution 120 days from the date of the notice within which to respond to the 
notice. The division board shall have the sole discretion to determine whether a site 
visit is necessary in order to ascertain the institution's compliance with this section. The 
division board shall notify the institution in writing of its decision and the basis for that 
decision. 

(i) The division board may evaluate any institution described in subsection (a)(1) to 
determine its continued compliance with Sections 2089 and 2089.5 of the code if, in its 
sole discretion, the division board has reason to believe that the institution may no 
longer be in compliance. 

Note: Authority cited: Section 2018, Business and Professions Code. Reference: 

Sections 2018, 2089, 2089.5, 2102 and 2103, Business and Professions Code. 
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MEDICAL BOARD OF CALIFORN IA 
Status of Pending Regulations 

----­

Subject Current Status Date Date Notice Date of 
Approved Published Public 
by Board byOAL Hearing 

Date of 
Final 

Adoption 

Date to 
DCA for 
Review * 

Date to 
OAL for 

Review ** 

Date to 
Sec. of 
State*** 

Fee Reduction 
to Offset 
Elimination of 
Diversion Prog. 

Staff has completed file and 
forwarded to DCA for review 

2/1/08 2/29/08 4/25/08 11/7/08 11/17/08 219/09 
3/4/09 

CME Audits Set for hearing on 5/8/09 1/30/09 3/13/09 5/8/09 

Non-substantive 
changes from all 
units (Section 
100 changes) 

Next review of MBC 
regulations pending Summer 
2009 

-------~ 

* - DCA is allowed 30 calendar days for review 
** - OAL is allowed 30 working days for review 


Prepared by Kevin A. Schunke *** - Regs take effect 30 days after filing with Sec. of State 

Updated April 15, 2009 

For questions, call (916) 263-2368 
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AGENDA ITEM 21B 


State of California 

State and Consumer Services Agency 


MEDICAL BOARD OF CALIFORNIA 

MANUAL OF MODEL DISCIPLINARY ORDERS 


AND DISCIPLINARY GUIDELINES 

1140th Edition 


2008 

STATE OF CALIFORNIA 


MEDICAL BOARD OF CALIFORNIA 


Richard Fantozzi, M.D. 

President 


Cesar Aristeiguita, M.D. 

Barbara Yaroslavsky 


Frank Zerunyan 

Vice Presidents 

. Hedy Chang ­

Secretary 


The Board produced this Manual of Model Disciplinary Orders and Disciplinary 
Guidelines, llWth Edition for the intended use of those involved in the physician 
disciplinary process: Administrative Law Judges, defense attorneys, physicians­
respondents, trial attorneys from the Office of the Attorney General, and the Board's 
disciplinary panel members who review proposed decisions and stipulations and make 
final decisions. These guidelines are not binding standards. 

The Federation of State Medical Boards and other state medical boards have requested 
and received this manual. All are welcome to use and copy any part of this material for 
their own work. 

For additional copies of this manual, please write to the address below or visit 
www.mbc.ca.gov: 

Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, CA 95815 
Phone (916) 263-2466 
Revisions to the Manual of Model Disciplinary Orders and Disciplinary Guidelines, are 
made periodically. Listed below are the most recent changes included in the llwth 
edition approved by the Board following open discussion at a public meeting. 

Summary of Changes 
Model Condition Number: 

5. Controlled Substances - Total Restriction 

Eliminated the term "good faith" prior examination to refled amendments made to statute 

which now requires an "appropriate prior examination and a medical indication" and 

adds "furnish" to the list of prohibited activities. 


6. Controlled Substances - Surrender of CiA Permit 

References to the "Division" (Division of Medical Quality) changed to "Board." 
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7. Controlled Substances - Partial Restriction 
Eliminated the term "good faith" prior examination to reflect amendments made to statute 
which now reguires an "appropriate prior examination and a medical indication" and 
adds "furnish" to the list of prohibited activities. 

8. Controlled Substances - Maintain Records and Access To Records and 
Inventories 
References to the "Division" (Division of Medical Quality) changed to "Board." 

Deleted language that failure to comply is a violation of probation because the language 

is unnecessary as any failure to comply with the terms or conditions of probation is a 

violation of probation. 


9. Controlled Substances - Abstain From Use 
References to the "Division" (Division of Medical Quality) changed to "Board." 

Added language that respondent shall be suspended based upon a positive biological 

fluid test. 


10. Alcohol - Abstain From Use 
Added language that respondent shall be suspended based upon a positive biological 
fluid test. 

11. Biological Fluid Testing 
Deleted language that failure to comply is a violation of probation because the language 
is unnecessary as any failure to comply with the terms or conditions of probation is a 
violation of probation. Expands the parameters of biological fluid testing to include 
various testing mechanisms. 
The follo\\'ing language 'Nas deleted: 

Respondent sha!! immediately submit to BiolOgical fl-uid testing, at respondent's D*pense, 
upon the request of the Division or its designee. A certified copy of any laBoratory test 
results may be received in evidenoo in any procoedings betwoen tho Board and the 
respondent. Fail!:Jre to submit to, or failure to complete the required biologica! fI-l:Jid 
testing, is a violation ofprebation. 

The following language replaces the abol.'e: 

Respondent sha/! immediately sl:Jbmit to bio/ogica! fl-ufd testing, at respondent's D*ponso, 
upon request of the Board or its designee. Prior to practicing medicine, rospondent 
sha!!, at respondent's ~xpense, contract with a laboratory or service approved in 
advance by the Board or its designee that will conduct random, ooannol:Jnced, 
obsel¥Od, urine testing a miniml:lm of four times each month. The contract shall reql:Jiro 
results of the urine tests to be transmitted by the laBoratory or service direct!y to Board 
or its desjgnee within fOl:JF hours of the results becoming available. Fai/ure to maintain 
this laBoratory or service dl:Jring the poriod ofprobation is a violation ofproBation. A 
certified copy of any laBoratory test result may be received in evidence in any 
proceedings Betvoleen the Board and respondent. Faill:Jre to submit to or comply with the 
time frame for submitting to, or failure to comp!ote the reql:Jired Biological fl!:Jid testing, is 
a vio/atton ofprobation. " 
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Fermer # 12 "Diversien Pregram" ....·as eliminated: 

# 12 was formerly entitled "Diversion Program." As the Diversion Program is eliminated 

on June ao, 2008, the following language was deleted: 


Within 30 calendar days from the effective date of this Decision, respondent shan enrell 
and participate in the BoaFd's Diversion Program I:lRtil the Diversion Program determines 
that ftHther treatmont and rehabilitation are no lenger necessary. Upon enrollment, 
respondent shan f»(ecute a retfJase authorizing the Diversion Program te notify the 
Dlv-ision of the follewing: 1) respondent requires fl:Jrlher tr4Jatment and rehabilitation; 2) 
respondent no longer requires treatment and rehabititation; and 3) respondent may 
resume the practice of medicine. Respondent shall O1<ecute a roleaso authorizing the 
Diversion Program to provide confirmation te the Division whenever the Diversion 
Program has determined that respondent shall cease the practice of medioine. 

Within 5 ca.lendar days after being notified by the Diversion Program of a detormination 
that further treatment and rehabilitation are necessary, respondent shaH notify the 
Division in writing. The Division shall retain continuing jurisdiction o~ler respondent's 
license and the period ofprobation shall be O1<tonded until the Diversion Program 
determines that ftHther treatment and rehabilitation are no longer necessary. INithin 24 
hours after being notified by the Diversion Program of a determination that respondent 
shall cease the practice ofmedicine, respondent shall notify the Di'lision and respondent 
shall not engage in the practice of medicino until notified in writing by the Division or its 
designee of the Diversion Program's determination that respondent may resume the 
practice of medicine. FaiJ.ure te cooperate or comp!y with the Diversion Program 
requirements and recommendations, quitting the program without permission, or being 
e:xpe!led for cause is a Yiolation ofprobation. 

12. Community Service - Free Services 

Reworded the language regarding non-medical community service. 

Formerly # 1 a, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


13. Education Course 

Deleted language limiting the education program or course to classroom, conference or 

seminar settings. 

Formerly # 14, it is re numbered to reflect the deletion of former #12. ,6,lso, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


14. Prescribing Practices Course 

Added language to reguire the course be equivalent to the course offered at the 

Physician Assessment and Clinical Education Program, University of California, San 

Diego School of Medicine. Also added language requiring the respondent to provide 

pertinent documents to the program and amended the language regarding completion of 

the course. 

Formerly # 15, it is re numbered to reflect the deletion of former #12." Also, all 

references to the "Division" (Division of Medical Quality) changed to "Board." 
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15. Medical Record Keeping Course 

Added language to reguire the course be eguivalent to the course offered at the 

Physician Assessment and Clinical Education Program, University of California, San 

Diego School of Medicine. Also added language reguiring the respondent to provide 

pertinent documents to the program and amended the language regarding completion of 

the course. 

Formerly # 16, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


16. Professionalism Program (Ethics Course} 

Amended the name and language to comport with subseguent regulations which setting 

requirements for a professionalism program (previously referred to as an ethics course). 

Also added language requiring the respondent to provide pertinent documents to the 

program and amended the language regarding completion of the course. 

Formerly # 17, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


17. Professional Boundaries Program 

Deleted language that failure to comply is a violation of probation because the language 

is unnecessary as any failure to comply with the terms or conditions of probation is a 

violation of probation. Added language permitting discretionary acceptance of a course 

taken prior to the effective date of the decision. 

Formerly # 18, it is re numbered to reflect the deletion of former #12." Also, all 

references to the "Division" (Division of Medical Quality) changed to "Board." 


18. Anger Management for Healthcare Professionals Program 

Added new condition for an anger management course 


1~3. Clinical Training Program 

Formerly #18, it is re-numbered to reflect the addition of a new condition. Also amended 

the language regarding completion of program and replaced the terms specialty and sub 

specialty with area of practice in which respondent was deficient. 


Also eliminated the subsequent optional term and made it a reguirement. 

Formerly # 1 Q, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) ohanged to "Board." 


204-9. Oral or Written Examination 

Formerly #19, it is re-numbered to reflect the addition of a new condition. Also added 

that if the examination is an oral examination it shall be administered in accordance with 

Business and Professions Code section 2293(a) and (b). Also eliminated the 

subsequent optional term and made it a requirement. 

Formerly # 20, it is re numbered to reflect the deletion of former #12." Also, all 

references to the "Di'/ision" (Division of Medioal Quality) changed to "Board." 


2120. Psychiatric Evaluation 

Formerly #20, it is re-numbered to reflect the addition of a new condition. Deleted 

language that failure to comply is a violation of probation because the language is 

unnecessary as any failure to comply with the terms or conditions of probation is a 

violation of probation. 
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Formerly # 21, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board. " 


2224. Psychotherapy 

Formerly #21. it is re-numbered to reflect the addition of a new condition. Deleted 

language that failure to comply is a violation of probation because the language is 

unnecessary as any failure to comply with the terms or conditions of probation is a 

violation of probation. 

Formerly # 22, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


2322-. Medical Evaluation and Treatment 

Formerly #22, it is re-numbered to reflect the addition of a new condition. Also added 

language requiring the respondent to provide pertinent documents/information to the 

evaluating physician. Deleted language that failure to comply is a violation of probation 

because the language is unnecessary as any failure to comply with the terms or 

conditions of probation is a violation of probation. 

Formerly # 23, it is re numbered to reflect the deletion of former #12." ,A,lso, all 

references to the "Division" (Division of Medical Quality) changed to "Board." 


2423. Monitoring - Practice/Billing 

Formerly #23. it is re-numbered to reflect the addition of a new condition. Also 

restructured the formatting to clarify the type of monitor required. Deleted language that 

failure to comply is a violation of probation because the language is unnecessary as any 

failure to comply with the terms or conditions of probation is a violation of probation. 

Formerly # 24, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


2524. Solo Practice Prohibition 

Clarified the title to show it was a prohibition and clarified what constitutes solo practice. 

Formerly # 25, it is re numbered to reflect the deletion of former #12. 


2625. Third Party Chaperone 

Formerly #25, it is re-numbered to reflect the addition of a new condition. Also 

restructured the formatting to clarify the type of patient in which respondent is required to 

have a chaperone. Deleted language that failure to comply is a violation of probation 

because the language is unnecessary as any failure to comply with the terms or 

conditions of probation is a violation of probation. In addition. language was added 

prohibiting employment termination of a chaperone for reporting to the Board. 

Formerly # 26, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


2726. Prohibited Practice 

Formerly #26, it is re-numbered to reflect the addition of a new condition. Also 

restructured the formatting of the condition to clarify the type of practice prohibition. 

Deleted language that failure to comply is a violation of probation because the language 

is unnecessary as any failure to comply with the terms or conditions of probation is a 

violation of probation. 

Formerly # 27, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 
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282+. Notification 

Formerly #27. it is re-numbered to reflect the addition of a new condition. Also required 

notification to be within seven days of the effective date of the decision rather than prior 

to practicing medicine. 

Formerly # 28, it is re numbered to reflect the deletion of former #12. /\Iso, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


2923. Supervision of Physician Assistants 

Formerly #28. it is re-numbered to reflect the addition of a new condition. 

Formerly # 29, it is re numbered to reflect the deletion of former #12. 


3029. Obey All Laws 

Formerly #29. it is re-numbered to reflect the addition of a new condition. 

Formerly # 3D, it is re numbered to reflect the deletion of former #12. 


3130. Quarterly Declarations 

Formerly #30. it is re-numbered to reflect the addition of a new condition. 

Formerly # 31, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


3231. General Probation Requirements Unit Compliance 

Formerly #31. it is re-numbered to reflect the addition of a new condition. Also 

reformatted the conditions and added clarification regarding notification of residence or 

practice out of state and of email and telephone numbers. 

Formerly # 32, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


3332. Interview with the Board or its designee 

Formerly #32, it is re-numbered to reflect the addition of a new condition. Also. reworded 

condition for clarity. 

Formerly # 33, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board. " 


Formerly 33. Residing or Practicing Out-of-State 

Deleted condition due to combining conditions 33 and 34 to clarify non-practice 

regardless of physician location. 

Formerly # 34, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


Formerly 34. Failure to Practice Medicine- California Resident 

Deleted condition due to combining conditions 33 and 34 to clarify non-practice 

regardless of physician location. 

Formerly # 35, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


34. Non-Practice While on Probation 

Clarified non-practice regardless of physician location. Added clinical training for non­

practice of more than 18 months. defined non-practice. and required physician to 

practice in two years. 
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35. Completion of ProlJation 

Formerly # 36, it is re numbered to reflect the deletion of former #12. 


36. Violation of ProlJation 

Formerly # 37, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


Formerly 37. Cost Recovery 

Deleted condition due to elimination of authority to order cost recovery. See Business 

and Professions Code section 125.3(k). 

Formerly # 38, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 


3733. License Surrender 

Formerly 38, reworded condition for clarity. 

Formerly # 3Q, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to"Board." 


3839. Probation Monitoring Costs 

Formerly 39. deleted language that failure to comply is a violation of probation because 

the language is unnecessary as any failure to comply with the terms or conditions of 

probation is a violation of probation. 

Formerly # 40, it is re numbered to reflect the deletion of former #12. Also, all references 

to the "Division" (Division of Medical Quality) changed to "Board." 
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STATE OF CALIFORNIA 

MEDICAL BOARD OF CALIFORNIA 


MODEL DISCIPLINARY ORDERS AND 

DISCIPLINARY GUIDELINES 


Business and Professions Code section 2229 mandates protection of the public shall be 
the highest priority for the Medical Board and for the Administrative Law Judges of the 
Medical Quality Hearing Panel. Section 2229 further specifies that, to the extent not 
inconsistent with public protection, disciplinary actions shall be calculated to aid in the 
rehabilitation of licensees. To implement the mandates of section 2229, the Board has 
adopted the Manual of Model Disciplinary Orders and Disciplinary Guidelines 
(guidelines), 114Gth Edition. Consistent with the mandates of section 2229, these 
guidelines set forth the discipline the Board finds appropriate and necessary for the 
identified violations. In addition to protecting the public and, where not inconsistent, 
rehabilitating the licensee, the Board finds that imposition of the discipline set forth in the 
guidelines will promote uniformity, certainty and fairness, and deterrence, and, in turn, 
further public protection. 

The Board expects that, absent mitigating or other appropriate circumstances such as 
early acceptance of responsibilityJ. aM demonstrated willingness to undertake Board­
ordered rehabilitation, the age of the case, and evidentiary problems, Administrative Law 
Judges hearing cases on behalf of the Board and proposed settlements submitted to the 
Board will follow the guidelines, including those imposing suspensions. Any proposed 
decision or settlement that departs from the disciplinary guidelines shall identify the 
departures and the facts supporting the departure. 

The Model Disciplinary Orders contain three sections: three (3) Disciplinary Orders; 
twenty-fourthfee (29) Optional Conditions whose use depends on the nature and 
circumstances of the particular case; and eleven thirteen (11J) Standard Conditions that 
generally appear in all probation cases. All orders should place the Order(s) first, 
optional condition(s) second, and standard conditions third. 

The Model Disciplinary Guidelines list proposed terms and conditions for more than 
twenty four (24) sections of the Business and Professions Code. 
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MODEL DISCIPLINARY ORDERS 

INDEX 


Model No. Page No. 

DISCIPLINARY ORDERS 

1. Revocation - Single Cause 11 

2. Revocation - Multiple Causes 11 

3. Standard Stay Order 11 


OPTIONAL CONDITIONS 
4. Actual Suspension 11 

5. Controlled Substances - Total Restriction 11 

6. Controlled Substances - Surrender of DEA Permit 12 

7. Controlled Substances - Partial Restriction 12 

8. Controlled Substances - Maintain Records and Access To 


Records and Inventories 13 

9. Controlled Substances - Abstain From Use 13 

10. Alcohol - Abstain From Use 13 

11. Biological Fluid Testing 14 

12. Community Service - Free Services 14 

13. Education Course 15 

14. Prescribing Practices Course 15 

15. Medical Record Keeping Course 16 

16. Professionalism Program (Ethics Course) 16 

17. Professional Boundaries Program 17 

18. Anger Management for Healthcare Professionals Program 18 

19-tg. Clinical Training Program 18 

2049. Oral or Written Examination 20 

21~. Psychiatric Evaluation 21 

22~. Psychotherapy 21 

23~. Medical Evaluation and Treatment 22 

24~. Monitoring - Practice/Billing 23 

2524. Solo Practice Prohibition 24 

262§.. Third Party Chaperone 24 

27~. Prohibited Practice 25 


STANDARD CONDITIONS 

2827. Notification 26 

2928. Supervision of Physician Assistants 26 

3029. Obey All Laws 26 

~~. Quarterly Declarations 26 
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Model No. Page No. 

323-1-. General Probation Requirements Unit Compliance 26 
33~. Interview with the Board or its designee 27 
33. Residing or Practicing Out of State 26 
34. Failure to Practice Medicine California Resident 27 
34. Non-Practice While on Probation 28 
35. Completion of Probation 29 
36. Violation of Probation 29 
37. Cost Recovery 23 
3733. License Surrender 29 
38J9. Probation Monitoring Costs 30 
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MODEL DISCIPLINARY ORDERS 

1. Revocation - Single Cause 

Certificate No. _____ issued to respondent _____ is revoked. 

2. Revocation - Multiple Causes 

Certificate No. issued to respondent is revoked pursuant to 
Determination of Issues (e.g. I, II, and III), separately and for all of them. 

3. Standard Stay Order 

However, revocation stayed and respondent is placed on probation for (e.g., ten) years 
upon the following terms and conditions. 

OPTIONAL CONDITIONS 

4. Actual Suspension 

As part of probation, respondent is suspended from the practice of medicine for (e.g., 90 
days) beginning the sixteenth (16th) day after the effective date of this decision. 

5. Controlled Substances - Total Restriction 

Respondent shall not order, prescribe, dispense, administer, furnish, or possess any 
controlled substances as defined in the California Uniform Controlled Substances Act. 

Respondent shall not issue an oral or written recommendation or approval to a patient or 
a patient's primary caregiver for the possession or cultivation of marijuana for the 
personal medical purposes of the patient within the meaning of Health and Safety Code 
section11362.5. 

If respondent forms the medical opinion, after an appropriate good faith prior 
examination and a medical indication, that a patient's medical condition may benefit from 
the use of marijuana, respondent shall so inform the patient and shall refer the patient to 
another physician who, following an appropriate prior good faith examination and a 
medical indication, may independently issue a medically appropriate recommendation or 
approval for the possession or cultivation of marijuana for the personal medical purposes 
of the patient within the meaning of Health and Safety Code section 11362.5. In addition, 
respondent shall inform the patient or the patient's primary caregiver that respondent is 
prohibited from issuing a recommendation or approval for the possession or cultivation 
of marijuana for the personal medical purposes of the patient and that the patient or the 
patient's primary caregiver may not rely on respondent's statements to legally possess 
or cultivate marijuana for the personal medical purposes of the patient. Respondent shall 
fully document in the patient's chart that the patient or the patient's primary caregiver 
was so informed. Nothing in this condition prohibits respondent from providing the 
patient or the patient's primary caregiver information about the possible medical benefits 
resulting from the use of marijuana. 
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6. Controlled Substances - Surrender of DEA Permit 

Respondent is prohibited from practicing medicine until respondent provides 
documentary proof to the Board or its designee that respondent's DEA permit has been 
surrendered to the Drug Enforcement Administration for cancellation, together with any 
state prescription forms and all controlled substances order forms. Thereafter, 
respondent shall not reapply for a new DEA permit without the prior written consent of 
the Board or its designee. 

7. Controlled Substances - Partial Restriction 

Respondent shall not order, prescribe, dispense, administer, furnish, or possess any 
controlled substances as defined by the California Uniform Controlled Substances Act, 
except for those drugs listed in Schedule(s) (e.g., IV and V) of the Act. 

Respondent shall not issue an oral or written recommendation or approval to a patient or 
a patient's primary caregiver for the possession or cultivation of marijuana for the 
personal medical purposes of the patient within the meaning of Health and Safety Code 
section11362.5. If respondent forms the medical opinion, after an appropriate good faith 
prior examination and medical indication, that a patient's medical condition may benefit 
from the use of marijuana, respondent shall so inform the patient and shall refer the 
patient to another physician who, following an appropriate prior good faith examination 
and medical indication, may independently issue a medically appropriate 
recommendation or approval for the possession or cultivation of marijuana for the 
personal medical purposes of the patient within the meaning of Health and Safety Code 
section 11362.5. In addition, respondent shall inform the patient or the patient's primary 
caregiver that respondent is prohibited from issuing a recommendation or 
approval for the possession or cultivation of marijuana for the personal medical purposes 
of the patient and that the patient or the patient's primary caregiver may not rely on 
respondent's statements to legally possess or cultivate marijuana for the personal 
medical purposes of the patient. Respondent shall fully document in the patient's chart 
that the patient or the patient's primary caregiver was so informed. Nothing in this 
condition prohibits respondent from providing the patient or the patient's primary 
caregiver information about the possible medical benefits resulting from the use of 
marijuana. 

Note: Also use Condition 8, which requires that separate records be maintained for all 
controlled substances prescribed. 

(Option) 
Respondent shall immediately surrender respondent's current DEA permit to the Drug 
Enforcement Administration for cancellation and reapply for a new DEA permit limited to 
those Schedules authorized by this order. Within 15 calendar days after the effective 
date of this Decision, respondent shall submit proof that respondent has surrendered 
respondent's DEA permit to the Drug Enforcement Administration for cancellation and 
re-issuance. Within 15 calendar days after the effective date of issuance of a new DEA 
permit, the-respondent shall submit a true copy of the permit to the Board or its 
designee. 
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8. Controlled Substances- Maintain Records and Access to Records and 
Inventories 

Respondent shall maintain a record of all controlled substances ordered, prescribed, 
dispensed, administered, or possessed by respondent, and any recommendation or 
approval which enables a patient or patient's primary caregiver to possess or cultivate 
marijuana for the personal medical purposes of the patient within the meaning of Health 
and Safety Code section 11362.5, during probation, showing all the following: 1) the 
name and address of patient; 2) the date; 3) the character and quantity of controlled 
substances involved; and 4) the indications and diagnosis for which the controlled 
substances were furnished. 

Respondent shall keep these records in a separate file or ledger, in chronological order. 
All records and any inventories of controlled substances shall be available for immediate 
inspection and copying on the premises by the Board or its designee at all times during 
business hours and shall be retained for the entire term of probation. 

Failure to maintain all records, to provide immediate access to the inventory, or to make 
all records available for immediate inspection and copying on the premises, is a violation 
of probation. 

9. Controlled Substances - Abstain From Use 

Respondent shall abstain completely from the personal use or possession of controlled 
substances as defined in the California Uniform Controlled Substances Act, dangerous 
drugs as defined by Business and Professions Code section 4022, and any drugs 
requiring a prescription. This prohibition does not apply to medications lawfully 
prescribed to respondent by another practitioner for a bona fide illness or condition. 

Within 15 calendar days of receiving any lawfully prescribed lawful prescription 
medications, respondent shall notify the Board or its designee of the: issuing 
practitioner's name, address, and telephone number; medication name~ afI€l-strength~ 
and quantity; and issuing pharmacy name, address, and telephone number. 

If respondent has a positive biological fluid test for any substance not legally prescribed 
and not reported to the Board or its designee, respondent shall be suspended and shall 
cease the practice of medicine within three (3) calendar days after being so notified by 
the Board or its designee. This suspension shall continue until final decision on an 
accusation and/or a petition to revoke probation. This period of suspension shall not 
apply to the reduction of the probationary time period. 

10. Alcohol - Abstain From Use 

Respondent shall abstain completely from the use of products or beverages containing 
alcohol. 

If respondent has a positive biological fluid test for alcohol, respondent shall be 
suspended and shall cease the practice of medicine within three (3) calendar days after 
being so notified by the Board or its designee. This suspension shall continue until final 
decision on an accusation and/or a petition to revoke probation. This period of 
suspension shall not apply to the reduction of the probationary time period. 
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11. Biological Fluid Testing 

Respondent shall immediately submit to biological fluid testing, at respondent's expense, 
upon request of the Board or its designee. "Biological fluid testing" may include, but not 
limited to, biological fluid testing (urine, blood), breathalyzer, hair follicle testing, or a 
drug screening program approved by the Board or its designee. Within 30 calendar 
days of this Decision, Prior to practiCing medicine, respondent shall, at respondent's 
expense, contract with a laboratory or service approved in advance by the Board or its 
designee that will conduct random, unannounced, observed, tlfiRe- biological fluid testing 
a minimum of four times each month. The contract shall require results of the tlfiRe-tests 
to be transmitted by the laboratory or service directly to the Board or its designee within 
four hours of the results becoming available. Respondent shall Failure to maintain this 
laboratory or service contract during the period of probation is a violation of probation. 

A certified copy of any laboratory test result may be received in evidence in any 
proceedings between the Board and respondent. Failure to submit to or comply lNith the 
time frame for submitting to, or failure to complete the required biological fluid testing, is 
a violation of probation." 

If respondent fails to cooperate in a random biological fluid testing program within the 
specified time frame, respondent shall immediately cease practice upon notification by 
the Board or its deSignee and shall not resume practice until notified by the Board or its 
designees. After taking into account documented evidence of mitigation, if the Board 
files an accusation and/or a petition to revoke probation, the Board may suspend 
respondent pending the final decision on the accusation and/or petition to revoke 
probation. This period of suspension shall not apply to the reduction of the probationary 
time period. 

12. Community Service - Free Services 

[Medical community service shall onlv be authorized in cases not involving quality of 
care.l 

Within 60 calendar days of the effective date of this Decision, respondent shall submit to 
the Board or its designee for prior approval a community service plan in which 
respondent shall within the first 2 years of probation, provide hours of free 
services (e.g., medical or nonmedical) to a community or non-profit organization. If the 
term of probation is deSignated for 2 years or less, the community service hours must be 
completed not later than 6 months prior to the completion of probation. 

Prior to engaging in any community service respondent shall provide a true copy of the 
Decision(s) to the chief of staff, director, office manager, program manager, officer, or 
the chief executive officer at every community or non-profit organization where 
respondent provides community service and shall submit proof of compliance to the 
Board or its deSignee within 15 calendar days. This condition shall also apply to any 
change(s) in community service. 

Community service performed prior to the effective date of the Decision shall not be 
accepted in fulfillment of this condition. Note: In quality of care cases, only non medical 
community service is allm"led unless respondent passes a competency exam or 
otherwise demonstrates competency prior to providing community service. 
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13. Education Course 

Within 60 calendar days of the effective date of this Decision, and on an annual basis 
thereafter, respondent shall submit to the Board or its designee for its prior approval 
educational program(s) or course(s) which shall not be less than 40 hours per year, for 
each year of probation. The educational program(s) or course(s) shall be aimed at 
correcting any areas of deficient practice or knowledge and shall be Category I certified, 
limited to classroom, conference, or seminar settings. The educational program(s) or 
course(s) shall be at respondent's expense and shall be in addition to the Continuing 
Medical Education (CME) requirements for renewal of licensure. Following the 
completion of each course, the Board or its designee may administer an examination to 
test respondent's knowledge of the course. Respondent shall provide proof of 
attendance for 65 hours of CME of which 40 hours were in satisfaction of this condition. 

14. Prescribing Practices Course 

Within 60 calendar days of the effective date of this Decision, respondent shall enroll in a 
course in prescribing practices, at respondent's expense, equivalent to the Prescribing 
Practices Course at the Physician Assessment and Clinical Education Program, 
University of California, San Diego School of Medicine (Program), approved in advance 
by the Board or its designee. Respondent shall provide the program with any information 
and documents that the Program may deem pertinent. Respondent shall participate in 
and successfully complete the classroom component of the course not later than six (6) 
months after respondent's initial enrollment. Respondent shall successfully complete any 
other component of the course within one (1) year of enrollment. Respondent shall pay 
all expenses associated with the course. Failure to successfully complete the course 
during the first 6 months of probation is a violation of probation. 

A prescribing practices course taken after the acts that gave rise to the charges in the 
Accusation, but prior to the effective date of the Decision may, in the sole discretion of 
the Board or its designee, be accepted towards the fulfillment of this condition if the 
course would have been approved by the Board or its designee had the course been 
taken after the effective date of this Decision. 

Respondent shall submit a certification of successful completion to the Board or its 
designee not later than 15 calendar days after successfully completing the course, or not 
later than 15 calendar days after the effective date of the Decision, whichever is later. 
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15. Medical Record Keeping Course 

Within 60 calendar days of the effective date of this EiDecision, respondent shall enroll in 
a course in medical record keeping, at respondent's expense, equivalent to the Medical 
Record Keeping Course offered by the Physician Assessment and Clinical Education 
Program, University of California, San Diego School of Medicine (Program), approved in 
advance by the Board or its designee. Respondent shall provide the program with any 
information and documents that the Program may deem pertinent. Respondent shall 
participate in and successfully complete the classroom component of the course not 
later than six (6) months after respondent's initial enrollment. Respondent shall 
successfully complete any other component of the course within one (1) year of 
enrollment. Respondent shall pay all expenses associated with tbe course. Failure to 
successfully complete the course during the first 6 months of probation is a violation of 
probation. 

A medical record keeping course taken after the acts that gave rise to the charges in the 
Accusation, but prior to the effective date of the Decision may, in the sole discretion of 
the Board or its designee, be accepted towards the fulfillment of this condition if the 
course would have been approved by the Board or its designee had the course been 
taken after the effective date of this Decision. 

Respondent shall submit a certification of successful completion to the Board or its 
designee not later than 15 calendar days after successfully completing the course, or not 
later than 15 calendar days after the effective date of the Decision, whichever is later. 

16. Professionalism Program (Ethics Course} 

Within 60 calendar days of the effective date of this Decision, respondent shall enroll in a 
professionalism program. that meets the requirements of Title 16. California Code of 
Regulations (CCR) section 1358.1 course in ethics, at respondent's expense, approved 
in advance by the Board or its designee. Failure to successfully complete the course 
during the first year of probation is a violation of probation. Respondent shall participate 
in and successfully complete that program. Respondent shall provide any information 
and documents that the program may deem pertinent. Respondent shall successfully 
complete the classroom component of the program not later than six months after 
respondent's initial enrollment. and the longitudinal component of the program not later 
than the time specified by the program, but no later than one (1) year after attending the 
classroom component. Respondent shall pay all expenses associated with the program. 

An ethics course professionalism program taken after the acts that gave rise to the 
charges in the Accusation, but prior to the effective date of the Decision may, in the sole 
discretion of the Board or its designee, be accepted towards the fulfillment of this 
condition if the course program would have been approved by the Board or its designee 
had the program course been taken after the effective date of this Decision. 

Respondent shall submit a certification of successful completion to the Board or its 
deSignee not later than 15 calendar days after successfully completing the program 
course, or not later than 15 calendar days after the effective date of the Decision, 
whichever is later. 
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17. Professional Boundaries Program 

Within 60 calendar days from the effective date of this Decision, respondent shall enroll 
in a professional boundaries program, at respondent's expense. equivalent to the 
Professional Boundaries Program, offered by the Physician Assessment and Clinical 
Education Program at the University of California, San Diego School of Medicine 
("Program"). Respondent. at the Program's discretion, shall undergo and complete the 
Program's assessment of respondent's competency, mental health and/or 
neuropsychological performance, and at minimum, a 24 hour program of interactive 
education and training in the area of boundaries, which takes into account data obtained 
from the assessment and from the Decision(s). Accusation(s) and any other information 
that the Board or its designee deems relevant. The Program shall evaluate respondent 
at the end of the training and the Program shall provide any data from the assessment 
and training as well as the results of the evaluation to the Board or its designee. 

Failure to complete the entire Program not later than six @ months after respondent's 
initial enrollment shall constitute a violation of probation unless the Board or its designee 
agrees in writing to a later time for completion. Based on respondent's performance in 
and evaluations from the assessment, education, and training, the Program shall advise 
the Board or its designee of its recommendation(s) for additional education, training, 
psychotherapy and other measures necessary to ensure that respondent can practice 
medicine safely. Respondent shall comply with Program recommendations. At the 
completion of the Program, respondent shall submit to a final evaluation. The Program 
shall provide the results of the evaluation to the Board or its designee. 

The Program has the authority to determine 's determination whether or not respondent 
successfully completed the Program shall be binding. 

A professional boundaries course taken after the acts that gave rise to the charges in the 
Accusation, but prior to the effective date of the Decision may. in the sole discretion of 
the Board or its deSignee, be accepted towards the fulfillment of this condition if the 
course would have been approved by the Board or its deSignee had the course been 
taken after the effective date of this Decision. 

Failure to participate in and complete successfully all phases of the Program, as outlined 
above, is a '.'iolation of probation. 

(Option # 1: Condition Precedent) 

Respondent shall not practice medicine until respondent has successfully completed the 

Program and has been so notified by the Board or its deSignee in writing. 


(Option # 2: Condition Subsequent) 

If respondent fails to complete the Program within the deSignated time period, 

respondent shall cease the practice of medicine within 72 hours three (3) calendar days 

after being notified by the Board or its designee that respondent failed to complete the 

Program. 
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18. Anger Management for Healthcare Professionals Program 

Within 60 calendar days from the effective date of this Decision, respondent shall enroll 

in an anger management program, at respondent's expense, equivalent to the Anger 

Management for Healthcare Professionals Program offered by the Physician 

Assessment and Clinical Education Program at the University of California, San Diego 

School of Medicine ("Program"). At the program's discretion, respondent shall undergo 

and complete both the program's assessment of respondent's competency, mental 

health and/or neuropsychological performance, and a minimum of a 24-hour program of 

interactive education and training in the area of anger management. which takes into 

account data obtained from the assessment and from the Decision(s), Accusation(s) and 

any other information that the Board or its designee deems relevant. 


Respondent shall complete the program not later than six (6) months after initial 

enrollment. Based on respondent's performance in and evaluations from the 

assessment, education, and training, the program shall advise the Board or its designee 

of its recommendation(s) for additional education, training, psychotherapy and other 

measures necessary to ensure that respondent can practice medicine safely. 

Respondent shall comply with all program recommendations. At the completion of the 

program, respondent shall submit to a final evaluation. 


Determination as to whether respondent successfully completed the program is solely 

within the program's jurisdiction. 


An anger management course taken after the acts that gave rise to the charges in the 

Accusation, but prior to the effective date of the Decision may, in the sole discretion of 

the Board or its designee, be accepted towards the fulfillment of this condition if the 

course would have been approved by the Board or its designee had the course been 

taken after the effective date of this Decision. 


(Option # 1: Condition Precedent) 

Respondent shall not practice medicine until respondent has successfully completed the 

Program and has been so notified by the Board or its designee in writing. 


(Option # 2: Condition Subseguent) 

If respondent fails to complete the program within the designated time period, 

respondent shall cease the practice of medicine within three (3) calendar days after 

being notified by the Board or its designee that respondent failed to complete the 

program. 


1~3. Clinical Training Program 

Within 60 calendar days of the effective date of this Decision, respondent shall enroll in a 
clinical training or educational program equivalent to the Physician Assessment and 
Clinical Education Program (PACE) offered at the University of California - San Diego 
School of Medicine ("Program"). Respondent shall complete the Program not later than 
six (6) months after respondent's initial enrollment unless the Board or its designee 
agrees in writing to an extension of that time. 
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The Program shall consist of a Comprehensive Assessment program comprised of a 
two-day assessment of respondent's physical and mental health; basic clinical and 
communication skills common to all clinicians; and medical knowledge, skill and 
judgment pertaining to respondent's area of practice in which respondent was alleged to 
be deficientspecialty or sub specialty, and at minimum, a 40 hour program of clinical 
education in the area of practice in which respondent was alleged to be deficient and 
which takes into account data obtained from the assessment, Decision(s), Accusation(s), 
and any other information that the Board or its designee deems relevant. Respondent 
shall pay all expenses associated with the clinical training program. 

Based on respondent's performance and test results in the assessment and clinical 
education, the Program will advise the Board or its designee of its recommendation(s) 
for the scope and length of any additional educational or clinical training, treatment for 
any medical condition, treatment for any psychological condition, or anything else 
affecting respondent's practice of medicine. Respondent shall comply with Program 
recommendations. 

At the completion of any additional educational or clinical training, respondent shall 
submit to and pass an examination. The Program's determination whether or not 
respondent passed the examination or successfully completed the Program shall be 
binding. Determination as to whether respondent successfully completed the 
examination or successfully completed the program is solely within the program's 
jurisdiction. 

Respondent shall complete the Program not later than six months after respondent's 
initial enrollment unless the Board or its designee agrees in 'Nriting to a later time for 
completion. 

failure to partiCipate in and complete successfully all phases of the clinical training 
program outlined above is a violation of probation. 

[Note: The following language shall be included in this condition unless Option #1 is 
included: If respondent fails to enroll, participate in, or successfully complete the clinical 
training program within the deSignated time period, respondent shall cease the practice 
of medicine within three (3) calendar days after being notified by the Board or its 
designee that respondent failed to complete the clinical training program.] 

(Option #1: Condition Precedent) 
Respondent shall not practice medicine until respondent has successfully completed the 
Program and has been so notified by the Board or its designee in writing, except that 
respondent may practice in a clinical training program approved by the Board or its 
designee. Respondent's practice of medicine shall be restricted only to that which is 
required by the approved training program. 

(Option#2: Condition Subsequent) 
If respondent fails to complete the clinical training program 'Nithin the designated time 
period, respondent shall cease the practice of medicine 'Alithin 72 hours after being 
notified by the Board or its deSignee that respondent failed to complete the clinical 
training program. 
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(Option#~3) 
Within 60 days aAfter respondent has successfully completed the clinical training 
program, respondent shall participate in a professional enhancement program equivalent 
to the one offered by the Physician Assessment and Clinical Education Program at the 
University of California, San Diego School of Medicine, which shall include quarterly 
chart review, semi-annual practice assessment, and semi-annual review of professional 
growth and education. Respondent shall participate in the professional enhancement 
program at respondent's expense during the term of probation, or until the Board or its 
designee determines that further participation is no longer necessary. 

Failure to participate in and complete successfully the professional enhancement 
program outlined above is a violation of probation. 

t920. Oral and/or Written Examination 

[NOTE: This condition should only be used where a clinical training program is not 
appropriate.] 

Within 60 calendar days of the effective date of this Decision, respondent shall take and 
pass an oral and/or written examination, administered by the Board or its designee 
Probation Unit. The Board or its designee shall designate a subject matter and 
administer the oral and/or written examination in a subject to be designated by the Board 
or its designee andJhe oral examination shall be audio tape recorded. 

If the examination is an oral examination, it shall be conducted in accordance with 
section 2293(a) and (b) of the Code. 

If respondent is required to take and pass a written exam, that examination shall be 
either the Special Purpose Examination (SPEX) or an equivalent examination as 
determined by the Board or its designee. 

If respondent fails the first examination, respondent shall be allowed to take and pass a 
second examination, which may consist of an oral and/or'lJritten examination. The 
waiting period between the first and second examinations shall be at least 90 calendar 
Gay&; 

Failure to pass the required oral and/or written examination within 180 calendar days 
after the effective date of this Decision is a violation of probation. Respondent shall pay 
the costs of all examinations. For purposes of this condition, if respondent is required to 
take and pass a written exam, it shall be either the Special Purpose Examination (SPEX) 
or an equivalent examination as determined by the Board or its designee. 
[Note: The following language shall be included in this condition unless Option #1 is 
included: If respondent fails to pass the first examination, respondent shall cease the 
practice of medicine within three (3) calendar days after being notified by the Board or its 
designee that respondent failed the examination. Respondent shall remain suspended 
from the practice of medicine until respondent successfully passes the examination, as 
evidenced by written notice to respondent from the Board or its designee.] 

(Continue with either one of these PNO options:) 

(Option 1: Condition Precedent) 
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Respondent shall not practice medicine until respondent has passed the required 
examination and has been so notified by the Board or its designee in writing. This 
prohibition shall not bar respondent from practicing in a clinical training program 
approved by the Board or its designee. Respondent's practice of medicine shall be 
restricted only to that which is required by the approved training program. 

Note: The condition precedent option is particularly recommended in cases where 
respondent has been found to be incompetent, repeatedly negligent, or grossly 
negligent. 

(Option 2: Condition Subsequent) 
If respondent fails to pass the first examination, respondent shall be suspended from the 
practice of medicine. Respondent shall cease the practise of medicine within 72 hours 
after being notified by the Board or its designee that respondent has failed the 
examination. 

Respondent shall remain suspended from the practice of medicine until respondent 
sUGcessfully passes a repeat examination, as evidenced by written notice to respondent 
from the Board or its designee. 

201. Psychiatric Evaluation 

Within 30 calendar days of the effective date of this Decision, and on a-whatever 
periodic basis thereafter may be required by the Board or its designee, respondent shall 
undergo and complete a psychiatric evaluation (and psychological testing, if deemed 
necessary) by a Board-appointed board certified psychiatrist, who shall consider any 
information provided by the Board or designee and any other information the psychiatrist 
deems relevant, and shall furnish a written evaluation report to the Board or its designee. 
Psychiatric evaluations conducted prior to the effective date of the Decision shall not be 
accepted towards the fulfillment of this requirement. Respondent shall pay the cost of all 
psychiatric evaluations and psychological testing. 

Respondent shall comply with all restrictions or conditions recommended by the 
evaluating psychiatrist within 15 calendar days after being notified by the Board or its 
designee. 

Failure to undergo and complete a psychiatriG evaluation and pSyGhological testing, or 
comply 'Nith the required additional conditions or restrictions, is a violation of probation. 

(Option: Condition Precedent) 
Respondent shall not engqge in the practice of medicine until notified by the Board or its 
designee that respondent is mentally fit to practice medicine safely. The period of time 
that respondent is not practicing medicine shall not be counted toward completion of the 
term of probation. 

2~~. Psychotherapy 

Within 60 calendar days of the effective date of this Decision, respondent shall submit to 
the Board or its designee for prior approval the name and qualifications of a board 
certified psychiatrist or a licensed psychologist who has a doctoral degree in psychology 
and at least five years of postgraduate experience in the diagnosis and treatment of 
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emotional and mental disorders. Upon approval, respondent shall undergo and continue 
psychotherapy treatment, including any modifications to the frequency of psychotherapy, 
until the Board or its designee deems that no further psychotherapy is necessary. 

The psychotherapist shall consider any information provided by the Board or its 
designee and any other information the psychotherapist deems relevant and shall 
furnish a written evaluation report to the Board or its designee. Respondent shall 
cooperate in providing the psychotherapist any information and documents that the 
psychotherapist may deem pertinent. 

Respondent shall have the treating psychotherapist submit quarterly status reports to the 
Board or its designee. The Board or its designee may require respondent to undergo 
psychiatric evaluations by a Board-appointed board certified psychiatrist. If, prior to the 
completion of probation, respondent is found to be mentally unfit to resume the practice 
of medicine without restrictions, the Board shall retain continuing jurisdiction over 
respondent's license and the period of probation shall be extended until the Board 
determines that respondent is mentally fit to resume the practice of medicine without 
restrictions. 

Respondent shall pay the cost of all psychotherapy and psychiatric evaluations. Failure 
to undergo and continue psychotherapy treatment, or comply with any required 
modification in the frequency of psychotherapy, is a violation of probation. 

Note: This condition is for those cases where the evidence demonstrates that the 
respondent has had impairment (impairment by mental illness, alcohol abuse and/or 
drug self-abuse) related to the violations but is not at present a danger to respondent's 
patients. 

22~. Medical Evaluation and Treatment 

Within 30 calendar days of the effective date of this Decision, and on a periodic basis 
thereafter as may be required by the Board or its designee, respondent shall undergo a 
medical evaluation by a Board-appointed physician who shall consider any information 
provided by the Board or designee and any other information the evaluating physician 
deems relevant and shall furnish a medical report to the Board or its designee. 
Respondent shall provide the evaluating physician any information and documentation 
that the evaluating physician may deem pertinent. 

Following the evaluation, respondent shall comply with all restrictions or conditions 
recommended by the evaluating physician within 15 calendar days after being notified by 
the Board or its designee. If respondent is required by the Board or its designee to 
undergo medical treatment, respondent shall within 30 calendar days of the requirement 
notice, submit to the Board or its designee for prior approval the name and qualifications 
of a California licensed treating physician of respondent's choice. Upon approval of the 
treating physician, respondent shall within 15 calendar days undertake medical 
treatment and shall continue such treatment until further notice from the Board or its 
deSignee. 

The treating physician shall consider any information provided by the Board or its 
designee or any other information the treating physician may deem pertinent prior to 
commencement of treatment. Respondent shall have the treating physician submit 
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quarterly reports to the Board or its designee indicating whether or not the respondent is 
capable of practicing medicine safely. Respondent shall provide the Board or its 
designee with any and all medical records pertaining to treatment,tAat the Board or its 
designee deems necessary. 

If, prior to the completion of probation, respondent is found to be physically incapable of 
resuming the practice of medicine without restrictions, the Board shall retain continuing 
jurisdiction over respondent's license and the period of probation shall be extended until 
the Board determines that respondent is physically capable of resuming the practice of 
medicine without restrictions. Respondent shall pay the cost of the medical evaluation(s) 
and treatment. 

Failure to undergo and continue medical treatment or comply with the required additional 
conditions or restrictions is a violation of probation. 

(Option- Condition Precedent) 
Respondent shall not engage in the practice of medicine until notified in writing by the 
Board or its designee of its determination that respondent is medically fit to practice 
safely. 

Note: This condition is for those cases where the evidence demonstrates that medical 
illness or disability was a contributing cause of the violations. 

2~. Monitoring - Practice/Billing 

Within 30 calendar days of the effective date of this Decision, respondent shall submit to 
the Board or its designee for prior approval as a fh&., [insert: 
practice, billing, or practice and biliingH monitor(s), the name and qualifications of one or 
more licensed physicians and surgeons whose licenses are valid and in good standing, 
and who are preferably American Board of Medical Specialties (ABMS) certified. A 
monitor shall have no prior or current business or personal relationship with respondent, 
or other relationship that could reasonably be expected to compromise the ability of the 
monitor to render fair and unbiased reports to the Board, including but not limited to any 
form of bartering. shall be in respondent's field of practice, and must agree to serve as 
respondent's monitor. Respondent shall pay all monitoring costs. 

The Board or its designee shall provide the approved monitor with copies of the 
Decision(s) and Accusation(s), and a proposed monitoring plan. Within 15 calendar days 
of receipt of the Decision(s). Accusation(s). and proposed monitoring plan, the monitor 
shall submit a signed statement that the monitor has read the Decision(s) and 
Accusation(s), fully understands the role of a monitor, and agrees or disagrees with the 
proposed monitoring plan. If the monitor disagrees with the proposed monitoring plan, 
the monitor shall submit a revised monitoring plan with the signed statement for approval 
by the Board or its designee. 

Within 60 calendar days of the effective date of this Decision, and continuing throughout 
probation, respondent's fh&., [insert: practice, billing, or 
practice and billingjl shall be monitored by the approved monitor. Respondent shall 
make all records available for immediate inspection and copying on the premises by the 
monitor at all times during business hours and shall retain the records for the entire term 
of probation. 
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The monitor(s) shall submit a quarterly written report to the Board or its designee which 
includes an evaluation of respondent's performance, indicating whether respondent's 
practices are within the standards of practice of [insert: medicine or billing, or both}, and 
whether respondent is practicing medicine safely, billing appropriately or both. It shall be 
the sole responsibility of respondent to ensure that the monitor submits the quarterly 
written reports to the Board or its designee within 10 calendar days after the end of the 
preceding quarter. 

If the monitor resigns or is no longer available, respondent shall, within 5 calendar days 
of such reSignation or unavailability, submit to the Board or its designee, for prior 
approval, the name and qualifications of a replacement monitor who will be assuming 
that responsibility within 15 calendar days. If respondent fails to obtain approval of a 
replacement monitor within 60 calendar days of the resignation or unavailability of the 
monitor, respondent shall be suspended from the practice of medicine until a 
replacement monitor is approved and prepared to assume§. immediate monitoring 
responsibility. Respondent shall cease the practice of medicine within 3 calendar days 
after being so notified by the Board or its designee. 

In lieu of a monitor, respondent may partiCipate in a professional enhancement program 
equivalent to the one offered by the Physician Assessment and Clinical Education 
Program at the University of California, San Diego School of Medicine, that includes, at 
minimum, quarterly chart review, semi-annual practice assessment, and semi-annual 
review of professional growth and education. Respondent shall participate in the 
professional enhancement program at respondent's expense during the term of 
probation. 

Failure to maintain all records, or to make all appropriate records available for immediate 
inspection and copying on the premises, or to comply with this condition as outlined 
above is a violation of probation. 

24§. Solo Practice Prohibition 

Respondent is prohibited from engaging in the solo practice of medicine or in a practice 
where: 1) physicians merely share office space or 2) respondent would be the sole 
physician practitioner. 

26§. Third Party Chaperone 

During probation, respondent shall have a third party chaperone present while 
consulting, examining or treating ~ [insert: male, female, or 
minorj} patients. Respondent shall, within 30 calendar days of the effective date of the 
Decision, submit to the Board or its deSignee for prior approval name(s) of persons who 
will act as the third party chaperone. 

Each third party chaperone shall ffiftial sign (in ink or electronically) and date each 
patient medical record at the time the chaperone's services are provided. Each third 
party chaperone shall read the Decision(s) and the Accusation(s), and fully understand 
the role of the third party chaperone. 
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Respondent shall maintain a log of all patients seen for whom a third party chaperone is 
required. The log shall contain the: 1) patient name, address and telephone number; 2) 
medical record number; and 3) date of service. Respondent shall keep this log in a 
separate file or ledger, in chronological order, shall make the log available for immediate 
inspection and copying on the premises at all times during business hours by the Board 
or its designee, and shall retain the log for the entire term of probation. Failure to 
maintain a log of all patients requiring a third party chaperone, or to make the log 
available for immediate inspection and copying on the premises, is a violation of 
probation. 

Respondent is prohibited from terminating employment of a Board-approved third party 
chaperone solely because that person provided information as required to the Board or 
its designee. 

(Option) 

Respondent shall provide written notification to respondent's patients that a third party 
chaperone shall be present during all consultations, examination, or treatment with ~ 
[insert: male, female or minorH patients. Respondent shall maintain in the patient's file a 
copy of the written notification, shall make the notification available for immediate 
inspection and copying on the premises at all times during business hours by the Board 
or its designee, and shall retain the notification for the entire term of probation. 

Note: Sexual offenders should normally be placed in a monitored environment. 

26I. Prohibited Practice 

During probation, respondent is prohibited from ~ [insert: 
practicing, performing, or treating.H ~ [insert: a specific 
medical procedure; surgery; on a specific patient populationjl. After the effective date of 
this Decision, the first each time tAat-a patient seeking the prohibited services makes an 
appointment, eraUy respondent shall verbally notify the patient that respondent does not 
__________~ [insert: practice, perform or treatjl 
________~ [insert a specific medical procedure; surgery; on a specific 
patient populationj1- Respondent shall maintain a log of all patients to whom the required 
oral notification was made. The log shall contain the: 1) patient's name, address and 
phone number; patient's medical record number, if available; 3) the full name of the 
person making the notification; 4) the date the notification was made; and 5) a 
description of the notification given. Respondent shall keep this log in a separate file or 
ledger, in chronological order,~ shall make the log available for immediate inspection and 
copying on the premises at all times during business hours by the Board or its designee,~ 
and shall retain the log for the entire term of probation. Failure to maintain a log as 
defined in the section, or to make the log available for immediate inspection and copying 
on the premises during business hours is a violation of probation. 

In addition to the required eFCH verbal notification, after the effective date of this Decision, 
the first each time tAat-a patient who seeks the prohibited services presents to 
respondent, respondent shall provide a written notification to the patient stating that 
respondent does not ~ [insert: practice, perform or 
treatj] ~ [insert: a specific medical procedure; surgery; on a 
specific patient populationj1- Respondent shall maintain a copy of the written notification 
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in the patient's file, shall make the notification available for immediate inspection and 
copying on the premises at all times during business hours by the Board or its designee, 
and shall retain the notification for the entire term of probation. Failure to maintain the 
'.,'ritten notification as defined in the section, or to make the notification a'.<ailable for 
immediate inspection and copying en the premises during business hours is a violation 
of probation. 

STANDARD CONDITIONS 

2-1§. Notification 

Prior to engaging in the practice of medicine Within seven (7) days of the effective date 
of this Decision, the respondent shall provide a true copy of thise Decisio$} and 
Accusationfs) to the Chief of Staff or the Chief Executive Officer at every hospital where 
privileges or membership are extended to respondent, at any other facility where 
respondent engages in the practice of medicine, including all physician and locum 
tenens registries or other similar agencies, and to the Chief Executive Officer at every 
insurance carrier which extends malpractice insurance coverage to respondent. 
Respondent shall submit proof of compliance to the Board or its designee within 15 
calendar days. 

This condition shall apply to any change(s) in hospitals, other facilities or insurance 
carrier. 

23!!. Supervision of Physician Assistants 

During probation, respondent is prohibited from supervising physician assistants. 

2930. Obey All Laws 

Respondent shall obey all federal, state and local laws, all rules governing the practice 
of medicine in California and remain in full compliance with any court ordered criminal 
probation, payments, and other orders. 

30.1. Quarterly Declarations 

Respondent shall submit quarterly declarations under penalty of perjury on forms 
provided by the Board, stating whether there has been compliance with all the conditions 
of probation. 

Respondent shall submit quarterly declarations not later than 10 calendar days after the 
end of the preceding quarter. 

34g. General Probation Requirements Unit ComplianGe 

Compliance with Probation Unit 
Respondent shall comply with the Board's probation unit and all terms and conditions of 
this Decision. 
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Address Changes 

Respondent shall, at all times, keep the Board informed of respondent's business and 

residence addresses, email address, and telephone numbers. Changes of such 

addresses shall be immediately communicated in writing to the Board or its designee. 

Under no circumstances shall a post office box serve as an address of record, except as 

allowed by Business and Professions Code section 2021 (b). 


Place of Practice 

Respondent shall not engage in the practice of medicine in respondent's or patient's 

place of residence. unless the patient resides in a skilled nursing facility. 


License Renewal 

Respondent shall maintain a current and renewed California physician's and surgeon's 

license. 


Travel or Residence Outside California 

Respondent shall immediately inform the Board or its designee, in writing, of travel to 

any areas outside the jurisdiction of California which lasts, or is contemplated to last, 

more than thirty (30) calendar days. 


In the event respondent should leave the State of California to reside or to practice 

respondent shall notify the Board or its designee in writing 30 calendar days prior to the 

dates of departure and return. 


32~. Interview with the Board or its Designee 

Respondent shall be available in person upon request for interviews either at 
respondent's place of business or at the probation unit office, 'lJith the Board or its 
designee upon request at various intervals and eitAeF-with or without prior notice 
throughout the term of probation. 

33. Residing or Practicing Out of State 

In the event respondent should leave the State of California to reside or to practice 
respondent shall notify the Board or its designee in ' ....riting 30 calendar days prior to the 
dates of departure and return. Non practice is defined as any period of time exceeding 
thirty calendar days in which respondent is net engaging in any activities defined in 
sections 2051 and 2052 of the Business and Professions Code. 

All time spent in an intensive training program outside the State of California "'/hich has 
been approved by the Board or its designee shall be Gonsidered as time spent in the 
practice of medicine '.'lithin the State. A Board ordered suspension of practice shall not 
be considered as a period of non practice. Periods of temporary or permanent 
residence or practice outside California will not apply to the reduction of the probationary 
term. Periods of temporary or permanent residenee or practice outside California will 
relieve respondent of the responsibility to comply \\'ith the probationary terms and 
conditions 'lJith the exception of this condition and the following terms and conditions of 
probation: Obey All Laws; Probation Unit Compliance; and Cost Recovery. 
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Respondent's license shall be automatically cancelled if respondent's periods of 
temporary or permanent residence or practice outside California totals tvlO years. 
However, respondent's license shall not be cancelled as long as respondent is residing 
and practicing medicine in another state of the United States and is on active probation 
'Nith the medical licensing authority of that state, in 'Nhich case the tVlO year period shall 
begin on the date probation is completed or terminated in that state. 

(Optional) 

Any respondent disciplined under B&P Code sections 141 (a) or 2305 (another state 
discipline) may petition for modification or termination of penalty: 1) if the other state's 
discipline terms are modified, terminated or reduced; and 2) if at least one year has 
elapsed from the effective date of the California discipline. 

34. Failure to Practice Medicine California Resident 

In the event respondent resides in the State of California and for any reason respondent 
stops practicing medicine in California, respondent shall notify the Board or its designee 
in writing within 30 calendar days prior to the dates of non practice and return to 
practice. Any period of non practice within California, as defined in this condition, will not 
apply to the reduction of the probationary term and does not relieve respondent of the 
responsibility to comply 'Nith the terms and conditions of probation. Non practice is 
defined as any period of time exceeding thirty 30 calendar days in which respondent is 
not engaging in any activities defined in sections 2051 and 2052 of the Business and 
Professions Code. 

All time spent in an intensive training program which has been approved by the Board or 
its designee shall be considerod time spent in the practice of medicine. For purposes of 
this condition, non practice due to a Board ordered suspension or in compliance with 
any other condition of probation, shall not be considered a period of non practice. 

Respondent's license shall be automatically cancelled if respondent resides in California 
and for a total of 1\\'0 years, fails to engage in California in any of the activities described 
in Business and Professions Code sections 2051 and 2052. 

34. Non-practice While on Probation 

Respondent shall notify the Board or its designee in writing within 15 calendar days of 
any periods of non-practice lasting more than 30 calendar days and within 15 calendar 
days of respondent's return to practice. Non-practice is defined as any period of time 
respondent is not practicing medicine as defined in Business and Professions Code 
sections 2051 and 2052 for at least 40 hours per month in direct patient care, clinical 
activity or teaching. or other activity as approved by the Board. All time spent in an 
intensive training program which has been approved by the Board or its designee shall 
not be considered non-practice. Practicing medicine in another state of the United 
States or Federal jurisdiction while on probation with the medical licensing authority of 
that state or jurisdiction shall not be considered non-practice. A Board-ordered 
suspension of practice shall not be considered as a period of non-practice. 
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In the event respondent's period of non-practioe while on probation exceeds 18 months. 
respondent shall successfully complete a clinical training program that meets the criteria 
of Condition 19 of the current version of the Board's "Manual of Model Disciplinary 
Orders and Disciplinary Guidelines" prior to resuming the practice of medicine. 

Respondent's period of non-practice while on probation shall not exceed two (2) years. 

Periods of non-practice will not apply to the reduction of the probationary term. 

Periods of non-practice will relieve respondent of the responsibility to comply with the 
probationary terms and conditions with the exception of this condition and the following 
terms and conditions of probation: Obey All Laws; and General Probation Requirements. 

35. Completion of Probation 

Respondent shall comply with all financial obligations (e.g" cost recovery, restitution, 
probation costs) not later than 120 calendar days prior to the completion of probation. 
Upon successful completion of probation, respondent's certificate shall be fully restored. 

36. Violation of Probation 

Failure to fully comply with any term or condition of probation is a violation of probation. 
If respondent violates probation in any respect, the Board, after giving respondent notice 
and the opportunity to be heard, may revoke probation and carry out the disciplinary 
order that was stayed. If an Accusation, or Petition to Revoke Probation, or an Interim 
Suspension Order is filed against respondent during probation, the Board shall have 
continuing jurisdiction until the matter is final, and the period of probation shall be 
extended until the matter is final. 

37. Cost Recovery 

Within 90 calendar days from the effective date of the Decision or other period agreed to 
by the Board or its designee, respondent shall reimburse the Board the amount of 
$ for its investigative and prosecution costs. The filing of bankruptcy or period of 
non practice by respondent shall not relieve the respondent his/her obligation to 
reimburse the Board for its costs. 

31.3. License Surrender 

Following the effective date of this Decision, if respondent ceases practicing due to 
retirement, or health reasons or is otherwise unable to satisfy the terms and conditions 
of probation, respondent may request to the voluntary surrender ef.-his or her 
respondent's license. The Board reserves the right to evaluate respondent's request and 
to exercise its discretion in determining whether or not to grant the request, or to take 
any other action deemed appropriate and reasonable under the circumstances. Upon 
formal acceptance of the surrender, respondent shall within 15 calendar days deliver 
respondent's wallet and wall certificate to the Board or its deSignee and respondent shall 
no longer practice medicine. Nor shall Rrespondent 'Nill no longer be subject to the terms 
and conditions of probation and the surrender of respondent's license shall be deemed 
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disciplinary action. If respondent re-applies for a medical license, the application shall be 
treated as a petition for reinstatement of a revoked certificate. 

3~9. Probation Monitoring Costs 

Respondent shall pay the costs associated with probation monitoring each and every 
year of probation, as designated by the Board, which may be adjusted on an annual 
basis. Such costs shall be payable to the Medical Board of California and delivered to 
the Board or its designee no later than January 31 of each calendar year. Failure to pay 
costs within 30 calendar days of the due date is a violation of probation. 
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DISCIPLINARY GUIDELINES 
INDEX 

B&P Sec. Page No. 
141(a) Discipline Action Taken By Others 32 
651 Advertising: Fraudulent, Misleading, Deceptive 32 
725 Excessive Prescribing 32 
725 Excessive Treatments 32 
726 Sexual Misconduct 33 
729 Sexual Exploitation 33 
820 Mental or Physical '"ness 33 
2232 Registration as a Sex Offender 33 
2234 Unprofessional Conduct 34 
2234(b) Gross Negligence 34 
2234(c) Repeated Negligent Acts 34 
2234(d) Incompetence 34 
2234(e) Dishonesty Related to Patient Care, Treatment, Management, 

or Billing 34 
2234(e) Dishonesty Not Related to Patient Care, Treatment, Management, 

or Billing 34 
2235 Procuring License by Fraud 34 
2236 Conviction of Crime Related to Patient Care, Treatment, 
Management or Billing 35 
2236 Conviction of Crime - Felony Conviction Not Related to Patient 

Care, Treatment, Management or Billing 35 
2236 Conviction of Crime - Misdemeanor Conviction Not Related 

to Patient Care, Treatment, Management or Billing 35 
2237 Conviction of Drugs Violations 36 
2238 Violation of Drug Statutes 36 
2238 Illegal Sales of Controlled Substance 36 
2239 Excessive Use of Controlled Substance 36 
2239 Excessive Use of Alcohol 36 
2241 Prescribing to Addicts 37 
2242 Prescribing Without an Appropriate Prior Examination 32 
2252 Illegal Cancer Treatment 37 
2258 Illegal Cancer Treatment 37 
2261 Making False Statements 37 
2262 Alteration of Medical Records 37 
2264 Aiding and Abetting Unlicensed Practice 37 
2266 Failure to Maintain Adequate Records 34 
2271 False or Misleading Advertising 32 
2280 Practice Under the Influence of Narcotic 36 
2280 Practice Under the Influence of Alcohol 36 
2285 Fictitious Name Violation 38 
2288 Impersonation of Applicant in Exam 38 
2305 Discipline by Another State 32 
2306 Practice During Suspension 38 
2417 Business Organization in Violation of Chapter 38 
----- Violation of Probation 38 
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DISCIPLINE BY ANOTHER STATE [B&P 141(a) & 2305] 
Minimum penalty: Same for similar offense in California 
Maximum penalty: Revocation 
1. Oral or Written Examination as a condition precedent to practice in California 

MISLEADING ADVERTISING (B&P 651 & 2271) 
Minimum penalty: Stayed revocation, 1& years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Education Course [13] 
3. Professionalism Program (Ethics Course} [16] 
4. Monitoring-Practice/Billing [23] 
5. Prohibited Practice [26] 

EXCESSIVE PRESCRIBING (B&P 725), or 

PRESCRIBING WITHOUT AN APPROPRIATE PRIOR EXAMINATION (B&P 2242) 

Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 

2. Controlled Substances-Total DEA restriction [5], 

Surrender DEA permit [6] or, 

Partial DEA restriction [7] 

3. Maintain Records and Access to Records and Inventories [8] 

4. Education Course [13] 

5. Prescribing Practices Course [14] 

6. Medical Record Keeping Course [15] 

7. Professionalism Program (Ethics Course} [16] 

8. Clinical Training Program [18] or Oral or VI/ritten Examination [19] 

9. Monitoring-Practice/Billing [231 

EXCESSIVE TREATMENTS (B&P 725) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Education Course [13] 
3. Medical Record Keeping Course [15J 
4. Professionalism Program (Ethics Course} [16J 
5. Clinical Training Program [18] or Oral or \'\'ritten Examination [19] 
6. Monitoring-Practice/Billing [23] 
7. Prohibited Practice [26J 
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SEXUAL MISCONDUCT (B&P 726) 
Minimum penalty: Stayed revocation, 7 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Education Course [13] 
3. Professionalism Program (Ethics Course} [16] 
4. Professional Boundaries Program [17] 
5. Psychiatric Evaluation [20] 
6. Psychotherapy [21] 
7. Monitoring-Practice/Billing [23] 
8. Third Party Chaperone [25] 
9. Prohibited Practice [26] 

SEXUAL EXPLOITATION (B&P 729) 
Minimum penalty: Revocation 
Effective January 1, 2003, Business and Professions Code 2246 was added to read, 
"Any proposed decision or decision issued under this article that contains any finding of 
fact that the licensee engaged in any act of sexual exploitation, as described in 
paragraphs (3) to (5), inclusive, of subdivision (b) of Section 729, with a patient shall 
contain an order of revocation. The revocation shall not be stayed by the administrative 
law judge." 

MENTAL OR PHYSICAL ILLNESS (B&P 820) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Oral or Written Examination [19] 
2. Psychiatric Evaluation [20] 
3. Psychotherapy [21] 
4. Medical Evaluation and Treatment [22] 
5. Monitoring-Practice/Billing [23] 
6. Solo Practice Prohibition [24] 
7. Prohibited Practice [26] 

REGISTRATION AS A SEX OFFENDER (B&P 2232) 
Minimum penalty: Revocation 
Effective January 1, 2004 section 2232(a) was added to the Business and Professions 
Code read, "Except as provided in subdivisions (b), (c), and (d). the Board shall promptly 
revoke the license of any person who, at any time after January 1, 1947, has been 
required to register as a sex offender pursuant to the provisions of section 290 of the 
Penal Code." 
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GENERAL UNPROFESSIONAL CONDUCT (B&P 2234), or 
GROSS NEGLIGENCE [B&P 2234 (b)], or 
REPEATED NEGLIGENT ACTS [B&P 2234(c)], or 
INCOMPETENCE [B&P 2234(d)], or 
FAILURE TO MAINTAIN ADEQUATE RECORDS (B&P 2266) 
Minimum penalty: Stayed revocation, 5 years probation 
NOTE: In cases charging repeated negligent acts with one patient, a public reprimand 
may, in appropriate circumstances, be ordered. 
Maximum penalty: Revocation 
1. Education course [13] 
2. Prescribing Practices Course [14] 
3. Medical Record Keeping Course [15] 
4. Professionalism Program (Ethics Course} [16] 
5. Clinical Training Program [18] 
6. Oral or Written Examination [19] (preferably Condition PreGedent) 
7. Monitoring-Practice/Billin9 [23] 
8. Solo Practice Prohibition [24] 
9. Prohibited Practice [26] 

DISHONESTY· Substantially related to the qualifications, functions or duties of a 
physician and surgeon and arising from or occurring during patient care, 
treatment, management or billing [B&P 2234(e)] 
Minimum penalty: Stayed revocation, one year suspension at least 7 years probation 
Maximum penalty: Revocation 
1. Professionalism Program (Ethics Course} [16] 
2. Oral or Written Examination [19] 
~J. Psychiatric Evaluation [20] 
~4. Medical Evaluation [22] 
1a. Monitoring-Practice/Billing [23] 
§e. Solo Practice Prohibition [24] 
§7. Prohibited Practice [26] 
7. Victim Restitution 

DISHONESTY - Substantially related to the qualifications, function or duties of a 
physician and surgeon but not arising from or occurring during patient care, 
treatment, management or billing [BP 2234 (e)] 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Professionalism Program (Ethics Course} [16] 
3. Psychiatric Evaluation [20] 
4. Medical Evaluation [22] 
5. Monitoring-Practice/Billing (if financial dishonesty or conviction of financial crime) 
[23] 
6. Restitution to Victim Restitution 
7. Community Service [12] 

PROCURING LICENSE BY FRAUD (B&P 2235) 
1. Revocation [1] [2] 
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CONVICTION OF CRIME· Substantially related to the qualifications, functions or 
duties of a physician and surgeon and arising from or occurring during patient 
care, treatment, management or billing (B&P 2236) 
Minimum penalty: Stayed revocation, one year suspension, at least 7 years probation 
Maximum penalty: Revocation 
1. Professionalism Program (Ethics Course) [16] 

2. Oral or VVritten Examination [1 Q] 

~~. Psychiatric Evaluation [20] 

~4. Medical Evaluation and Treatment [22] 

~§. Monitoring-Practice/Billing [23] 

§e. Solo Practice Prohibition [24] 

Q+. Prohibited Practice [26] 

7. Victim Restitution 

8. Anger Management Course [18] 
9. Community Service [121 

CONVICTION OF CRIME - Felony conviction substantially related to the 
qualifications, functions or duties of a physician and surgeon but not arising from 
or occurring during patient care, treatment, management or billing (B&P 2236) 
Minimum penalty: Stayed revocation, 7 years probation 
Maximum penalty: Revocation 
1. Suspension of 30 days or more [4] 
2. Professionalism Program (Ethics Course) [16] 
3. Psychiatric Evaluation [20] 
4. Medical Evaluation and Treatment [22] 
5. Monitoring-Practice/Billing (if dishonesty or conviction of a financial crime) [23] 
6. Victim Restitution 
7. Anger Management Course [18] 
8. Community Service [12] 

CONVICTION OF CRIME - Misdemeanor conviction substantially related to the 
qualifications, functions or duties of a physician and surgeon but not arising from 
or occurring during patient care, treatment, management or billing (B&P 2236) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Professionalism Program (Ethics Course) [16] 
2. Psychiatric Evaluation [20] 
3. Medical Evaluation and Treatment [22] 
4. Victim Restitution 
5. Anger Management Course 1'18] 
6. Community Service [12] 
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CONVICTION OF DRUG VIOLATIONS (B&P 2237), or 
VIOLATION OF DRUG STATUTES (B&P 2238), or 
EXCESSIVE USE OF CONTROLLED SUBSTANCES (B&P 2239), or 
PRACTICE UNDER THE INFLUENCE OF NARCOTIC (B&P 2280) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 

2. Controlled Substances - Total DEA restriction [5], 

Surrender DEA permit [6], or 

Partial DEA restriction [7] 

3. Maintain Drug Records and Access to Records and Inventories [8] 

4. Controlled Substances - Abstain From Use [9] 

5. Alcohol-Abstain from Use [10] 

6. Biological Fluid Testing [11] 

7. Education Course [13] 

8. Prescribing Practices Course [14] 

9. Medical Record Keeping Course [15] 

10. Professionalism Program (Ethics Course} [16] 

11. Oral or Written Examination [19] 

112. Psychiatric Evaluation [20] 

1.fJ. Psychotherapy [21] 

1~4. Medical Evaluation and Treatment [22] 

1~a. Monitoring-Practice/Billing [23] 

1§9. Prohibited Practice [26] 


ILLEGAL SALES OF CONTROLLED SUBSTANCES (B&P 2238) 
Revocation [1] [2] 

EXCESSIVE USE OF ALCOHOL (B&P 2239) or 
PRACTICE UNDER THE INFLUENCE OF ALCOHOL (B&P 2280) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 

2. Controlled Substances-Abstain From Use [9] 

3. Alcohol-Abstain from Use [10] 

4. Biological Fluid Testing [11] 

5. Professionalism Program (Ethics Course} [16] 

6. Oral or Written Examination [1 Q] 

2+. Psychiatric Evaluation [20] 

Zg, Psychotherapy [21] 

§.9. Medical Evaluation and Treatment [22] 

~4Q. Monitoring-Practice/Billing [23] 
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PRESCRIBING TO ADDICTS (B&P 2241) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 

2. Controlled Substances- Total DEA restriction [5], 

Surrender DEA permit [6], or 

Partial restriction [7] 

3. Maintain Drug Records and Access to Records and Inventories [8] 

4. Education Course [13] 

5. Prescribing Practices Course [14] 
6. Medical Record Keeping Course [15] 
7. Professionalism Program (Ethics Course} [16] 
8. Clinical Training Program [18] 
9. Oral or Written Examination [19] 
~.w. Monitoring-Practice/Billing [23] 
1Q-i. Prohibited Practice [26] 

ILLEGAL CANCER TREATMENT (B&P 2252 and 2258) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Education course [13] 
3. Professionalism Program (Ethics Course} [16] 
4. Clinical Training Program [18] 
5. Prescribing Practices Course 1"14} 
5. Oral or 'JVritten Examination [19} 
6. Monitoring-Practice/Billing [23] 
7. Prohibited Practice [26] 

MAKING FALSE STATEMENTS (B&P 2261), or 
ALTERATION OF MEDICAL RECORDS (B&P 2262) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Medical Record Keeping Course [15] 
3. Professionalism Program (Ethics Course} [16] 
4. If 'fraud involved, see "Dishonesty" guidelines 

AIDING AND ABETTING UNLICENSED PRACTICE (B&P 2264) 
Minimum penalty: Stayed revocation, 5 years probation 
Maximum penalty: Revocation 
1. Suspension of 60 days or more [4] 
2. Education Course [13] 
3. Professionalism Program (Ethics Course} [16] 
4. Oral or Written Examination [19] 
~5. Monitoring-Practice/Billing [23] 
§&. Prohibited Practice [26] 
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FICTITIOUS NAME VIOLATION (B&P 2285) 
Minimum penalty: Stayed revocation, one year probation 
Maximum penalty: Revocation 

IMPERSONATION OF APPLICANT IN EXAM (B&P 2288) 
1. Revocation [1J [2J 

PRACTICE DURING SUSPENSION (B&P 2306) 
1. Revocation [1] [2J 

BUSINESS ORGANIZATION IN VIOLATION OF CHAPTER (B&P 2417) 
Minimum penalty: Revocation 
Effective January 1, 2002, Business and Professions Code section 2417 was added to 
read, in part, "(b) A physician and surgeon who practices medicine with a business 
organization knowing that it is owned or operated in violation of Section 1871.4 of the 
Insurance Code, Section 14107 or 14107.2 of the Welfare and Institutions Code, or 
Section 549 or 550 of the Penal Code shall have his or her license to practice 
permanently revoked." 

VIOLATION OF PROBATION 
Minimum penalty: 30 day suspension 
Maximum penalty: Revocation 
The maximum penalty should be given for repeated similar offenses or for probation 
violations revealing a cavalier or recalcitrant attitude. A violation of any of the following 
conditions of probation should result in, at minimum, a 60 day suspension: 
1. Controlled Substances -Maintain Records and Access to Records and Inventories [8] 
2. Biological Fluid Testing [11] 
3. Professional Boundaries Program [17J 
4. Clinical Training Program [18] 
5. Psychiatric Evaluation [20] 
6. Psychotherapy [21] 
7. Medical Evaluation and Treatment [22J 
8. Third Party Chaperone [25J 
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AGENDA ITEM 
CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 

April 1, 2009 

2IC 
, 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Mar 2009 

Number of Experts used 

Jan-Mar 2009 

Active List 
Experts 
Y-T-D 
(TOTAL= 111401) 

ADDICTION 1 1 11 

ALLERGY & IMMUNOLOGY 10 

ANESTHESIOLOGY 3 3 871 

COLON & RECTAL SURGERY 2 2 5 

COMPLEMENTARY/ALTERNATIVE MEDICINE 1 1 14 

CORRECTIONAL MEDICINE 12 2 14 I 

DERMATOLOGY 3 2 13 i 

EMERGENCY 60 i 

ETHICS 3 I 

FAMILY 10 10 94 1 

HAND SURGERY 6 

HOSPICE & PALLIATIVE CARE I 7 

INTERNAL 
General Internal Med & sub-specialties not listed below 

11 10 223 1 I 

CARDIOLOGY 
Interventional Cardiology 
Non-Interventional Cardiology 

4 
(3) 
(1) 

4 33 1 
[18] 1 
[22] 

I 

I 

ENDOCRINOLOGY & METABOLISM 2 2 8 

GASTROENTEROLOGY 1 1 I 18 I 

HEMATOLOGY 6 

INFECTIOUS DISEASES 1 1 10 I 

NEPHROLOGY 8 

ONCOLOGY 1 I 14 

PULMONARY DISEASE 1 1 25 

RHEUMATOLOGY 1 1 10 

MIDWIFE 11 1 

NEUROLOGICAL SURGERY 4 2 16 i 

NEUROLOGY 19 r 

NEUROLOGY (CHILD) 5 

OBSTETRICS & GYNECOLOGY 6 5 86 
l~j 



CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(April 1, 2009) 
Page 2 

REPRODUCTIVE ENDOCRINOLOGY 
& INFERTILITY 

5 1 
(Board Certified) 

OCCUPATIONAL MEDICINE 1 1 7 

OPHTHALMOLOGY 7 7 41 1 

ORAL & MAXILLOFACIAL SURGERY 1 

ORTHOPAEDIC SURGERY 3 3 47 

OTOLARYNGOLOGY 2 1 32 

PAIN MEDICINE 6 4 25 1 

PATHOLOGY 12 1 

PEDIATRICS 2 2 61 1 

PEDIATRIC CARDIOLOGY 5 

PEDIATRIC CARDIOTHORACIC SURGERY 2 

PEDIATRIC HEMATOLOGY/ONCOLOGY 5 

PEDIATRIC INFECTIOUS DISEASES 
(BOARD CERTIPIED) 

3 

PEDIATRIC SURGERY 4 

PHYSICAL MEDICINE & REHABILITATION 101 

PLASTIC SURGERY 1 1 53 i 
[9 Facial Plastic] 

I 

PSYCHIATRY 25 15 110 1 

ADDICTION PSYCHIATRY 1 1 8 (Board Certified) I 

PUBLIC HEALTH & GENERAL PREVENTIVE 
MEDICINE 

7 1 
I 

RADIOLOGY 3 2 36 i 

V ASCULARIINTERVENTIONAL RADIOLOGY 2 (Board Certified) 

RADIATION ONCOLOGY / 
THERAPEUTIC RADIOLOGY 

4 

SLEEP MEDICINE 8 1 

SURGERY 4 4 57 

VASCULAR SURGERY 7 (Board Certified) 

THORACIC SURGERY 20 

TOXICOLOGY 4 

UROLOGY 13 1 

WORKERS' COMP/QME/IME 15 i 

I 

(Susan 4/1109) 154 







































































































































MEDICAL BOARD ACCUSATIONS AND PETITIONS FOR SUSPENSION ORDERS 

ACCEPTED FOR PROSECUTION IN 2008 


.... , ' .........
c····.. ·.· . " c ··c·· .. \. ... . ....ACCUSATIONS* , .' ..... .... ." \ "" . " .,. Median.AV4:!rag4:! Record Count 

f~ber of Days Between Case Accepted and Accusation Sent 14553 35 
Number of Days Between Accusation Sent and Pleading Filed 17 14 

-­

145 
Number of Days Between Case Accepted and Pleading Filed 70 14550 

-

..' , ........... ·c·· '.', .. , ' ""' ­
. .. ~ ... " .'PETITIONS fOR SUSPENSION•ORDERS "" . .'. . ". '. .' 

2110Number of Days Between Request to Suspension Order Granted 19
1------ --­

f--- ­

I ­

I---- -­

i- ­

*Accusations do not include Petitions to Revoke Probation, or for Reinstatement or 

Reduction of Penalty, or Out-of-State Discipline or Statement of Issues cases 
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Medical Board of California 

Investigation & Prosecution Timeframes* 


I...........;,.:;·.::.:::::::.;.:,:.:..........:............................................................................................~...........,,:::".:.........+.......:-".::::......~........:::.".......~.......~c:c:......~ ...... :.::-.:.::-:.: ..............:.:-:.::c:......+...... :.::-:.::-:.: ......•......···.:::.::········+···········::.·:.:···········1 

Day Age from Case Assigned to Completed 

1-':.~.~.!<.".~:~.~.~l.g.!"!.. ~.!"!.!:I...A~.~.!!.~.~~!9..!"!..F.J.I.~.~.................................................+.........".".~.........+.....,,::..:......~.......:..:.:.:....+.....".:.:.:....+....."..:."......1.......".:.:::·..·...;.......:.:.:."....+......:.:..:."......+ ........:.:::.:.:. 
1··········:,·,····:-·:,::·;<·:-··························...............................................................................~...........:::.:::.::: .........~ .. ····0::.··:·····+······:·,,0·····~·······:::.:0···+····0:.:0···· ...······::· ... ·;·····+······:00··+······:.:·:.:··:·······+ 

t t . t . I· . l 
1··········:,·,:··:-·:,::·;<·::···························.......................::::::::::::::::::::::::::::::::::::::::::::::::::::::1:::::::::::~2~:::::::::1::::::~~~::::::t:::::::~~::::::i:::::~t~:::::L::T~~::::::i::::::~~T:::r::::31.~:::::: :::::::1~T::::T::::::::?~~::::::::: 

~ 
'Z 

*Excludes Out of State and Headquarters Cases ~ 
**Excludes Outcomes where no Accusation Filed > 
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~ 
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Medical Board of California 

Citations Issued & Civil Actions Filed by Calendar Year 


ns 
Citations Issued for Failure to Produce Records 

Civil Actions 
Civil Actions Filed for Failure to Produce Records o 

*Excludes citations issued for failure to comply with CME audit and for failure to notify Board of change of address 

N 
N 
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1 
OPENCOHP HEDICAL BOARD OF CALIFORNIA - ENFORCEMENT PROGRAH 04/16/2009 
PROGLIC TOTALS FOR PRE 2006 AND POST 2006 CASES ASSIGNED TO INVESTIGATION PAGE 

TOTALS FOR OPEN COHPLAINTS ASSIGNED PRIOR TO JANUARY 1, 2006 

PRE 2006 PHYSICIAN AND SURGEON COHPLAINTS = 1 
PRE 2006 ALLIED HEALTH COMPLAINTS 0 
PRE 2006 OSTEOPATHIC COMPLAINTS = 0 

TOTALS FOR OPEN COMPLAINTS ASSIGNED ON OR AFTER JANUARY 1, 2006 

POST 2006 PHYSICIAN AND SURGEON COMPLAINTS = 1117 
POST 2006 ALLIED HEALTH COMPLAINTS 132 
POST 2006 OSTEOPATHIC COMPLAINTS = 35 

THE TOTAL NUHBER OF OPEN ASSIGNED COMPLAINTS 1285 

N 
N 
~ 
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