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BILL NUMBER: AB 120 
VETOED DATE: 10/1112009 

To the of the California State 


I am returning Assembly Bill 1 without my signature. 


bill is contingent upon the enactment of '-'...,,,..... ,..., Bill 820. I have "PT,r.",.. bill, and 
am to measure. 

I have encouraged the authors and interested stakeholders to work with my Department 
of Consumer Affairs on and improving the peer review process a 

overall effectiveness and reporting mechanisms to the Medical Board of 
California. 

Sincerely, 

Arnold 



MEDICAL BOARD OF CALIFORNlA 

LEGISLATIVE ANALYSIS 


AB 120 
Hayashi 
VETOED (see attached veto message) 
Peer Review: 809 sections 
California Medical Association 

Board Position: Watch 

This bill the importance of external per review in California. This bill 
addresses only and Professions section 809. The bill not include the 
areas review that are directly related to the Medical Board (Board). 

This bill was amended to specify that it will only be operative if SB 820 is 
signed. SB 820 is the vehicle the peer review provisions from other 800 
sections that pertain to the Board. Some of the provisions are those that were 
previously in 700. 

IMPLEMENTATION: 

None 

2009 



AD 120 2

CHAPTER ___ 

An act to amend Sections 809, 809.2, and 809.3 of, and to add 
Sections 809.04, 809.07, and 809.08 to, the and 
Professions Code, to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 120, arts: peer 
Existing law provides for the professional review of specified 

healing arts licentiates conducted 
by review bodies, as 

bill would encourage a 
peer review, as defined, for or an 
applicant, privilegeholder, or member of the medical staff in 
specified circumstances, 

bill would a peer to 
request of another peer review body and produce 
reasonably requested concerning a licentiate under review, as 
specified. The bill would that 
to this provision are not subject to discovery, as specified, 
only be for 

care hospitals 
great weight to the actions review bodies and 

the body to direct peer review body to 
in specified instances. Where peer review body 

""U'VH.,,, to that direction, law 
body to 

prohibit a member 
from being required to alter or 

status, or membership solely to the 
"""'..."."''' that and a health care except as 
The bill would specifY that a peer body is entitled to 
and timely body of a 

care facility, ifapplicable, quality 
considerations to clinical services when the selection, 
performance or any in the retention or 
replacement of licensees with whom facility a contract 
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occurs. bill would require the body to 
weight to those recommendations. 

law various due rights for licentiates 
who are of a final proposed disciplinary action of a 
peer review body, including authorizing a to request a 
hearing concerning that action. Under existing law, hearing 
must held before an arbitrator by a process 
mutually acceptable to the licensee and the review body or a 
panel of individuals, as law prohibits 
a hearing officer presiding at a hearing held before a panel from, 

other benefit from 
outcome. 

This bill would additionally require 
licensed California, to UI~'vl\)"'" 

all actual and potential conflicts as specified. The bill 
would specify that the hearing is entitled to determine the 
procedure for evidence and would 
the hearing authority to make all rulings pertaining to law, 
procedure, or the of bill would 

hearing tennination of the 
hearing in certain circumstances. 

law at rights, including 
rebut law requires the 

peer review body to adopt written provisions governing whether 
a may be an and prohibits a peer 
review body from represented by an attorney where a 
licensee is not so represented, except as specified. 

This would both parties to by 
an attorney but would prohibit a peer review body from being 

if the the body within a 
time that he or she to not 

as specified. 
The bill would also provide that it shall only 
SB is also and ~V"~UAV~ 

The people ofthe State ofCalifornia do enact 

SECTION 1. 809 Business and pr<)!e!5S1()llS Code 
is amended to read: 

91 
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809. 	 hereby finds and the 

Health Quality 
1986 (Chapter 117 (commencing with Section 
of United States to encourage 

physicians to in professional review, but 
state the opportunity to "opt-out" the 

provisions of federal act 
(2) 	 of deficiencies in the federal act and the possible 

interpretations by courts of federal it is 
preferable 	 California to "opt-out" of the federal act and 

r"'l'''''' system. 
(3) review, fairly conducted, is essential to the 

highest standards of practice. 
(4) It is California's 

a culture of trust safety so that health care practitioners will 
participate robustly in by 
important patient safety such as reporting incidents they 

to reflect substandard care or conduct and 
on review, quality assurance, and other f'r\'y\'YY!1tt,~",C' 

necessary to protect patients. 
Peer is not fairly in hann both 

to patients and arts practitioners wrongfully depriving 
patients ability to obtain care from their chosen practitioner 
and by practitioners their ability to care for their 
patients, thereby limiting much needed access to care. 

(6) Peer conducted, will aid appropriate state 
licensing boards their to discipline 
errant healing arts practitioners. 

(7) protect the health welfare of the people 
it is policy the State of California to exclude, through the 

as provided California those 
who provide substandard care or who 

enl;a~~e in misconduct, of that 
on competition. 

(8) It is the intent the Legislature that review of 
professional health care be done efficiently, on an ongoing 
basis, and with an emphasis on early detection of potential quality 
problems resolutions through infonnal educational 
interventions. It is intent of the that 

91 
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review bodies be actively involved in the measurement, assessment, 
and improvement of quality and that there be appropriate oversight 
by the peer review bodies to ensure the timely resolution of issues. 

(9) Sections 809 to 809.8, inclusive, shall not affect the 
respective responsibilities of the organized medical staff or the 
governing body of an acute care hospital with respect to peer 
review in the acute care hospital setting. It is the intent of the 
Legislature that written provisions implementing Sections 809 to 
809.8, inclusive, in the acute care hospital setting shall be included 
in medical staff bylaws that shall be adopted by a vote of the 
members of the organized medical staff and shall be subject to 
governing body approval, which approval shall not be withheld 
unreasonably. 

(10) (A) The Legislature thus finds and declares that the laws 
of this state pertaining to the peer review of healing arts 
practitioners shall apply in addition to Chapter 117 (commencing 
with Section 11101) ofTitle 42 of the United States Code, because 
the laws of this state provide a more careful articulation of the 
protections for both those undertaking peer review activity and 
those subject to review, and better integrate public and private 
systems of peer review. Therefore, California exercises its right 
to opt out of specified provisions of the Health Care Quality 
Improvement Act relating to professional review actions, pursuant 
to Section 11111 (c )(2)(B) of Title 42 of the United States Code. 
This election shall not affect the availability ofany immunity under 
California law. 

(B) The Legislature further declares that it is not the intent or 
purposes of Sections 809 to 809.8, inclusive, to opt out of any 
mandatory national databank established pursuant to Subchapter 
II (commencing with Section 11131) of Chapter 117 of Title 42 
of the United States Code. 

(b) For the purpose of this section and Sections 809.1 to 809.8, 
inclusive, "healing arts practitioner" or "licentiate" means a 
physician and surgeon, podiatrist, clinical psychologist, marriage 
and family therapist, clinical social worker, or dentist; and "peer 
review body" means a peer review body as specified in paragraph 
(1) of subdivision (a) of Section 805, and includes any designee 
of the peer review body. 

SEC. 2. Section 809.04 is added to the Business and Professions 
Code, to read: 

91 
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809.04. 	 (a) It is public policy of 
providing substandard care 

u~... , ..,,.... and process set in 
peer review process is not circumvented, 

U""~'v':U or professional staff, contract or 
required to or 
solely due to the a contract 

member and a health care facility. However, with 
respect to that may only be by who 
have, or who are members of a group that a current 

contract those services, termination 
of the 

medical holding 
ineligibility to provide the contract. 

(c) review body ofa health care facility 
to review and timely recommendations to 

of the facility its --,,.t-Y,,-

considerations relating to clinical services 
evaluation, or any change 

replacement licentiates whom care 
a contract occurs. governing body shall give 

recommendations. 

This section not impair a governing body's ability to 


action a licentiate to 809.05. 
SEC. 3. 809.07 is and 

Code, to 
809.07. (a) policy of limited 

circumstances, peer review may be necessary to promote 
and protect patient care in order to eliminate bias, obtain 

expertise, or respond to other 
circumstances. 

(b) A 	 review body is to obtain peer 
the or of an applicant, 

privilegeholder, or member of the medical staff in the following 
circumstances: 

(1) or 
licentiate's membership or 
clear basis for action or inaction. 

No current staff member can provide necessary 
the procedure or area under 

91 
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(3) To promote impartial peer 1""''''''''''' 
(c) For of this the following apply: 
(1) body" has the meaning provided in paragraph 

(1) of subdivision (a) of 805. 

hereby finds and declares 
rf'VIf"Uf bodies is to 

peer reVIew 
review body 

review by 
section shall, upon 
body, its members, 

91 
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809.2. If a licentiate requests a hearing a 
final proposed action 	 which a is required to be filed 

Section 805, following apply: 
(a) The shall be held, as detennined by peer 

body, before a trier of fact, which shall an arbitrator or 
arbitrators selected by a process mutually acceptable to the 

the peer body, or a panel ofunbiased 
individuals who shall no direct financial from the 

who not acted as an accuser, factfinder, 
which 

or 

licensed to 
shall not apply to a 

professional society peer 

serve as a hearing VlIlI"I"l. 

The hearing to ensure that all parties 
proper decorum and a reasonable opportunity to 

heard and all relevant oral and documentary evidence. 
hearing shall to the or 

and during hearing 
"''''''VU,-''A to make all rulings on 

law, or 
evidence. The officer shall also take all 

appropriate to ensure a timely resolution the but 
may not tenninate the hearing process. in case of 
flagrant noncompliance the procedural rules governing the 
hearing process or interference with the orderly conduct 

hearing, officer recommend the hearing 

91 
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panel that is authorized 
by 

(c) opportunity 
to voir the panel and any officer, and the 
right to challenge the impartiality ofany member or officer. 
Challenges to the impartiality any member or hearing officer 
shall on by the officer, who shall the hearing 
OTrlf'"r if one has been "VAV",.",.... 

expense any 
which the 

as 

requires. 
(e) When ruling upon for access to information and 

determining the relevancy arbitrator or officer 
shall, other factors, consider the following: 

(1) the sought may 	 to 
rlPTPnrl the 

information 

(3) burden imposed on the party in possession of the 
information sought, jf access is granted. 

(4) 	 previous requests access to submitted 
"'vA"""''U by the parties to same proceeding. 

request ofeither the 
HAl'_"'''''' 	e:!{De:cte:Q to 


introduced at 


91 
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of all documents expected 
commencement of 

<Hn'PPtY"lp"t ofthe parties 
or presiding on a ofgood cause. 

under this section shall be commenced within 60 
ra/,,3,nt of the request and the peer review 

be completed within a reasonable time, after a 
receives notice ofa final proposed action or an immediate 

or restriction ofclinical the arbitrator 
";:'l'UH"!", officer issues a decision finding that the 

to comply with (d) and (e) in a timely 
manner, or consented to the 

6. Section 809.3 

a final proposed action 
Section 805, both 

UH."HV'U made available 

copies of which 
n?l',lt'n,F'nr ofany reasonable 

pu,t1P,,,..p del:enmrled by the arbitrator 

a statement at the hearing. 
represented by an party's choice at the 

subject to subdivision ( c). 
of presenting proof during the 

be as follows: 
peer review body shall initial duty to present 

which supports the or action. 
applicants shall bear burden of persuading the 

a preponderance evidence of 
HJ\.;UU'J"" by producing infonnation which allows for adequate 

and resolution of doubts concerning their 
for 

not 
not produced upon request 

91 
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peer 
hearing that 
attorney . .L.u~~VI_.n 
shall be VIUUIU/",_ 

(2) does not provide the written 
in paragraph (1) within the required timeframe, the 
body may be by an attorney even 
elects to not be by an attorney. 

(3) Dental society peer review bodies 
,..A,.,,,·.,.,,AntAr! by an even if the licentiate 

91 





AB 1 
Galgiani 
#419 
Telemedicine: optometrists 
Author 
Support 

bill further defines store 
TAt"'ll,<>,<rI " 

IMPLEMENTATION: 

.. Article 


.. Notify Board Staff 




Assembly Bill No. 175 

CHAPTER 419 

An act to amend Section 14132.725 of the Welfare and Institutions 

to telemedicine. 


[Approved by Governor October 11,2009. Filed with 
Secretary of State October 11,2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

Medical telemedicine: optometrists. 
the Medical Practice Act, regulates the practice of 

as the of health care delivery, diagnosis, 
treatment, of medical data, and education 

or data communications. 
I, 2013, authorizes "teleophthalmology and 

under the Medi-Cal program, to the 
participation is available. Existing law defines 

and teledermatology by store and forward" as an 
transmission of medical information to be reviewed at a later 

at a distant site who is trained in ophthalmology or 
where the physician at the distant site reviews the medical 

information without the patient being present in real time. 
This bill would the definition of "teleophthalmology and 

by store and forward" to include an asynchronous 
medical information to be reviewed at a later time, for 

by a licensed optometrist. 

State ofCalifornia do enact as follows: 

SECTION 1 Section 14132.725 of the Welfare and Institutions Code 
is amended to read: 

14132.725. July I, 2006, to the extent that federal 
face-to-face contact between a health 

shall not required under the Medi-Cal program 
teh~or)htJtlalmc,lo~~y and teledermatology by store and forward. Services 

through the store and forward process are 
reimbursement developed by the department. 

ofthis "teleophthalmology and teledermatology 
means an asynchronous transmission of medical 

to be reviewed at a later time a physician at a distant site 
who is trained in or dermatology or, for teleophthalmology, 

an to Chapter 7 (commencing with 
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Section 3000) of Division 2 of the Business and Professions Code, where 
the physician or optometrist at the distant site reviews the medical 
information without the patient being in real time. A patient receiving 
teleophthalmology or teledermatology store and forward shall be notified 
of the to receive interactive communication with the distant specialist 

or optometrist, and shall receive an interactive communication 
the distant specialist physician or optometrist, upon request. If 

requested, communication with the distant specialist physician or optometrist 
occur either at the time of the consultation. or within 30 days of the 

notification of the results of the consultation. If the reviewing 
identifies a disease or condition consultation or referral 

pursuant to Section 3041 of the Business and Code, that 
consultation or referral shall be with an ophthalmologist or other appropriate 
physician and surgeon, as required. 

(c) Notwithstanding 3.5 cornm'enc·mg with Section II of 
Part I ofDivision 3 ofTitle ofthe ,,("'PM,rnpot the department may 
implement, interpret, and make this section means ofall county 
letters, bulletins, and similar instructions. 

(d) or before January I, the department shall report to the 
Legislature the number and type of services provided, and the payments 
made related to the application of store and forward telemedicine as 
provided, under this section as a Medi-Cal benefit. 

(e) The health care provider shall comply with the informed consent 
provisions of subdivisions (c) to (g), inclusive, of, and subdivisions 0) and 
0) Section 2290.5 of the Business and Professions Code when a 
receives teleophthalmology or teledermatology store and tOr'lli>l1erl 

(1) This section shall remain in effect only January I, 2013, and as 
of that date is unless a later enacted statute, that is enacted before 
January I, 20 I or extends that date. 

o 
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NUMBER: AB 245 

DATE: 10/11/2009 


Members of the California State Assembly: 

I am Assembly Bill 245 without my signature. 

L..,U' .....,'"L> transparency for consumers. An 
not mean a healthcare provider has 

that the provider been successfully rehabilitated. 
provider has been convicted of a mu;oemeanc)r 

allowed to the physician's criminal history In 

place consumer protection a 
to put consumers 



Medical Board (Board) to 
infonnation posted on 

posted. This bill 
enforcement 

Board to remove Vf" ••".,u,"-v.... 

BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 

BiH Number: 

Author: Ma 


attached veto 

Board Position: 


DESCRIPTION OF LEGISLATION: 


the accuracy of the 
or other items required to 

convictions 30 

This bill was menQf~Q to remove all requirements of infonnation by 
Board. This bill was to change the number has to remove any 

expunged convictions from site from 30 days to 90 

IMPLEMENTATION: 

None 

October 13,2009 



AB245 2 

CHAPTER ___ 

An act to add Section 2027.1 to 
Code, to physicians and ",nr'CYA,.n", 

LEGISLATIVE COUNSEL'S DIGEST 

provides for the 
and regulation physicians and ''',U,,"'''JUu by the Medical Board 
of California. Existing law the board to post 
information on the Internet licensed physicians and 
surgeons, but not 
misdemeanor convictions, and VV"'VUA'vA 

good Existing law 
10 years 

require the board to remove 
misdemeanor or felony convictions posted pursuant 
provisions within 90 days a copy of the eXJmn.gelnelrtt 
order 

The {Jt:()'{JIt: State ofCalifornia enact 

SECTION 1. Section 2027.1 is to the 
Professions to read: 

2027.1. Notwithstanding subdivision (b) of Section 2027, the 
board shall remove an expunged or felony conviction 
posted to Section 2027 90 days ofreceiving a 
of the order from 
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BILL NUMBER: AB 252 
VETOED DATE: 08/0512009 

To the Members of the California State Assembly: 


I am returning Assembly Bill 252 without my signature. 


This bill is duplicative of existing law and unnecessary. The Medical Board of California 

already has significant legal authority to take action against physicians that violate the 

Medical Practice Act. 


For this reason, I am unable to sign this bill. 


Sincerely, 


Arnold Schwarzenegger 




MEDICAL BOARD 
LEGISLATIVE 

AB252 
Carter 
VETOED (see attached veto 

Subject: Cosmetic surgery: 
Sponsor: American Society for 
Board Position: Support 

DESCRIPTION OF LEGISLATION: 

by a corporation or 
entity to practice as prohibited by 

Professions (B&P) Code 2400 (restating current law). 

it illegal for 

2) 2417.5 to the B&P Code, 
Codifies that it is grounds revocation for physicians " knowingly violate I'''¥.....A1·''T''' practice prohibitions by 

for or contracting with a providing I'"c,rn,,·j-J 

medical treatments or pf()cedm 
Establishes the legal physicians "knowingly" are 
violating the corporate by contracting to serve 
as a medical director or employed by an\1TW'rUf. 

organization that they do not own to cosmetic medical 
procedures or treatments. 
Makes it a felony for an cosmetic medical 
treatments or hire or contract physicians for the providing 
treatments, establishing that a practice violates Penal 
section 550. 

None 

September 28, 2009 



AB -2

CHAPTER ___ 

act to add 17.5 to 

relating to the practice of medicine. 


LEGISLATIVE COU:-.ISEL'S DIGEST 

of 

law, Practice establishes Medical 
California under the Department of Consumer 

which licenses physicians and surgeons and regulates their nr",,,tu'p 

Medical restricts employment 
and podiatrists by a corporation or other 

entity, to 
it unlawful to knowingly 

or fraudulent payment 
to abet, solicit, or conspire with any person to do so, 
a violation of this prohibition a public 

bill would the 
with, or serves or 

111'-'U1'-'(,I.1 director a business 
elective medical nr""'Artll'rA 

as knowing that organization is owned or 
operated in violation of the prohibition against employment of 

surgeons and podiatrists. The bill would 
make a business organization that provides outpatient 

cm;mt~tlc medical or that is 
in violation prohibition, that contracts or 
a physician and surgeon to the offer or provision 
procedures or treatments that only be provided by a 
physician and surgeon, a violation the 

prohibition against knowingly making or causing to be 
or fraudulent claim for a health care 

.oJ"',"" ..",,-, the bill a it 
a state-mandated local program. 

bill would state that its provisions are declaratory 
law. 
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Lnu,uu'u requires the state to local 
for certain costs mandated by the 

establish for making that 

This bill would provide no reimbursement is 
this act for a specified reason. 

people ofthe ofCalifornia do enact 

SECTION 1. Legislature declares 
Medical Act restricts the employment of 

by a corporation or other artificial as 
inArticle 18 with ofChapter 

5 of Division 2 of the and Professions Code, and that 
prohibited in subdivisions and (b) ofSection 
2417.5 of the Business and Professions Code, as added by this 

of existing law. 
2. Section 2417.5 is to Business 


to read: 

2417.5. (a) In to any other 

of Section 2400 involving any other 
a physician surgeon who 

offers to 
medical procedures or treatments, that the 

organization is owned or operated in violation '.r"""''-'1> 2400, 
may have his or to practice A physician and 
surgeon who contracts to serve as, or allows himself or 
herself to director of a 

not own and that to .....r"'1£1" 

cosmetic medical nrr,,,p,ri, or 
treatments that may only provided by of a valid 
physician's certificate chapter shall 
deemed to knowledge that organization is in 

~eCUon 2400. 
organization to provide, or provides, 

medical procedures or that 
or violation of that 

contracts with, or employs, a and surgeon to 
facilitate to provide, or the provision of, 
elective medical or treatments that may only 

98 
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be provided 
certificate is 
of ....""l'nll." 

(c) 
medical ,,"WI'''''''' 

Constitution. 

4

a valid physician's and U~',",~~'" 

'~M~'U'I:::; paragraph (6) 
Code. 

to improve appearance. 
is required by act 

XIII B of the California Constitution u"....a.u,~" 
be incurred by a local or 
because this act creates a new or 

a crime or infraction, or changes the penalty 
within the meaning of 1 

or changes the definition of a crime within 
6 of Article XIll B of the 

98 





MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Radiological Technology: physician 
Sponsor: California Association Physician (CAPA) 
Board Position: Support 

biB would allow physician assistants to take appropriate licensing exams 
for fluoroscopy licentiate permits issued by the Radiologic Health of the California 

rl"/TIpnr of Public (DPH). 

• Newsletter 
• Notify Board Staff 
.. Staff to the Assistant Committee with issues. 

October 1 2009 



Assembly Bill No. 356 

CHAPTER 434 

An act to amend Sections 107110, 114850, and 114980 and to add 
Section 114872 to, the Health and Safety relating to radiologic 
technology. 

[Approved by Governor October 11,2009. Filed with 
Secretary of State October I J, 2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 356, Fletcher. technology: fluoroscopy. 
Existing law sets forth duties of various agencies relating to the 

protection of the public health and from the harmful effects of 
radiation, among others, the of the State Department of 
Public Health the and of 

Existing administration or use of 
on human beings in this state by a 
person is certified and acting within 

the scope of that law requires the department to 
provide for the certification of licentiates of the hcaling arts to 
the of X-ray machines or to operate X-ray machines, or to 
nr"'~('r' hp minimum standards and for these licentiates 

the healing arts, and to procedures for applicants 
for certification. Under law, licentiate of the healing arts is defined 
to include licensed under the Medical Practice Act, the 
Osteopathic initiative act that created the State Board of 

as provided. 
law, the Physician Assistant Practice separately establishes 

Assistant Committee of the Medical Board ofCali fomi a, and 
nr£"mipc for the licensure assistants 
and for the oftheir Under that act, a 
is to perform medical services under 
a physician and surgeon, 

This bill would revise the of 
ofa fluoroscopy permit, to also include a 

to the Physician Assistant who practices 
under the supervision of a qualified physician and surgeon, as provided. 

This bill would the to issue a licentiate fluoroscopy 
permit to a the arts, as and would 
allow the of a licentiate fluoroscopy permit to administer and use 
diagnostic, mammographic, or X-rayon human beings, within 
the scope of permit certification. The bill would a 

91 
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physician assistant who is issued a licentiate fluoroscopy pennit to meet 
continuing education requirements. The bill would also 

and surgeon to or be exempt from 
to perfonn the functions that he or she 

also allow a physician and to delegate to a licensed 
assistant procedures using The bill would 

training that must be met in for a physician 
assistant to be delegated this task. 

Existing law establishes the Radiation Control Fund for the collection of 
moneys, including fees for use, upon appropriation of the 

to cover the costs of enforcing specified provisions of law 
"""..w,,,, to radiologic , .......'''u~''vf,.J 

would allow the to for a licentiate 
a fee in an amount sufficient to cover the costs of the 

licensing program, to be deposited in the Radiation Control Fund and 
upon appropriation of the Legislature, to fund of the 
program. 

a/the State a/California do enact 

SECTION I. Section 107110 ofthe Health and Code is amended 
to read: 

107110. It shall be unlawful for any licentiate of the healing arts to 
administer or use mammographic, or X -rayon human 

in this state 1, 1972, unless person is certified 
pursuant to subdivision (e) of 114870, Section 114872, or Section 
114885, and is acting within the scope of that certification. 

SEC. 2. Section 114850 of the Health and Code is amended to 
read: 

114850. As used in this 
(a) l",,,,,,rtTn,,,,t' means the 
(b) means the 

Committee. 
(c) "Radiologic means the of X-rays on human 

beings for diagnostic or therapeutic purposes. 
(d) "Radiologic technologist" means any 

of the healing arts, making application of 
...,,"F.>..,,"", .... or therapeutic purposes pursuant to 

means a pennit issued 
to persons to conduct technology 

the perfonnance ofcertain procedures or the application ofX-rays to 
areas of the human for a mammogram. 

91 
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(f) "Approved school for radiologic technologists" means a school that 
the department has determined provides a course ofinstmction in 
technology that is adequate to meet the of this 

"Supervision" 	means and control 
safety, and technical aspects 

(h) (1) "Licentiate of the healing arts" means a person licensed under 
the provisions of the Medical Practice the provisions of the initiative 
act entitled "An act prescribing the terms upon which licenses be issued 
to practitioners of chiropractic, creating the State Board of 
Examiners and declaring its and prescribing f.I"llUlI,' .... " 

violation thereof, and all acts and of acts 
herewith," approved November 7, as me:naea. or the 
Osteopathic Act." 

(2) For purposes of Section 114872, a licentiate of the 
a person licensed under the Physician Assistant Practice Act 

with Section 3500) of Division 2 of the 
who under the supervision of a 

to the act and pursuant to Division 13.8 of 
"",au"" WI" Code of Regulations. 

"Certified or operator" means a licentiate of the 
arts who has been certified under subdivision (e) of Section 114870 or 
107111 to supervise the operation of machines or to 
machines, or both. 

"Student of technology" means a person who has started 
in good standing in a course of instruction that, if completed, would 
the person to be certified a radiologic technologist or a limited 
upon of any examination the 

tip"o..-"",>" "Student does not 
is a student in a school medicine, 

dental radiography, or dental hygiene. 
"Mammogram" means an X-ray of the human breast. 
"Mammography" means the procedure for creating a mammogram. 

3. Section 114872 is added to the Health and Safety to read: 
114872. 	 The department shall issue a licentiate 

'"'''H',''''' of the as defined in 
(h) of Section 114850. 

the department shall accept applications for a 
a licensed physician assistant who meets the requirements section. 

(b) A physician and surgeon may 	 to a licensed physician assistant 
using fluoroscopy, In order to a physician assistant in 
the functions authorized Radiologic Act 

and surgeon either hold, or be 
uv.",,,,,-, a """,a".",,, UOl'OSI;Or)v permit to the 

supervised. 
A physician assistant to whom a physician and surgeon has delegated 

the use offluoroscopy shall demonstrate successful completion of40 hours 
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of total coursework, 1l1l..1UUlll)', fluoroscopy radiation 
H,,"VF'.'"<"'.,U by the Documentation of 

on file at site and available to 

Nothing in this section shall be construed to remove the need for a 
assistant to pass a department-approved examination in 

radiation safety and protection to Article 
with Section 30460) ofGroup 5 4.5 ofChapter 

of Division of Title 17 of the California Code of Regulations. 
(e) A licensed physician assistant who is issued a fluoroscopy 

fJ<U 3U.,.."to the requirements ofthis section shall, in the two years preceding 
cv."w,hr,~ date of the earn 10 education 

credits. The approved 
the Physician Assistant 

Nothing in this section shall be constmed to authorize a physician 
to perform any other procedures utilizing radiation except 

those authorized by holding a licentiate fluoroscopy 
Nothing in this section shall be construed to remove the need for a 

assistant to be to the permit approved by the 
pursuant to 4.5 (commencing with Section 30400) 

5 ofDivision 1 17 ofthe California Code ofRegulations. 
department may applicants undcr this section a fee in an 

amount sufficient, but not than the amount required, to cover the 
t1p"<l,.rm,~nt'~ costs this section. The fees collected pursuant 
to subdivision be deposited into the Radiation Control Fund 
established pursuant to Section 114980. 

SEC. 4. Section 114980 of the Health and Code is amended to 
read: 

114980. The Radiation Control Fund is hereby created as a special fund 
in the State Treasury. All including interest earned, 
and collected under 107100, I I 11 
11 and 115080, Article 5.5 (commencing with 107115) of 

4 of Part I, and the regulations adopted pursuant to those sections, 
deposited in the Radiation Control Fund to cover the costs related 

to the enforcement of this chapter, including, but not limited to, 
m11)lelnelltat:lOn of Section I Section 115000, Article 6 (commencing 

Section 107150) ofPart 1, and the Radiologic Technology 
27), and 5.5 (commencing with Section 107115) of 

vB''''''''''1 4 ofPart I, and shall be available for the 
appropriation the Legislature. addition to any moneys 

by, or on behalf the department for in the Radiation 
Control Fund, all interest earned by the Radiation Fund shall be 

in the Radiation Control Fund. 

o 
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on 

suspended may use 
physician who is entitled to 
Section 2060. All 

M.D. as long as they do not represent 
medicine, do not engage in any of the acts 

are in support of this provision. 

13, 2009 to direct the Office of State Audits 
to perform a review of the 

Audits (BSA). The Office of State 
its review available by June 1, 201 

resources of the Office of State 

or 

status 

within 

of 

BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

#400 
Subject: Limited, Use of M.D., Fee/Fund 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

This bill would allow a graduate of an approved medical school, who is ~A~~H"~ 
post graduate to use the initials M.D. only while that 

of a licensed physician from that program. It will allow 
to use these initials as long as they are not r"".... r"""'''nt. 

who are allowed to practice in California. 

Board (Board) to issue an to 
eligible for a medical IS 

due to a disability. 

at a fee equal to or less than seven 
the amount of reserve allowed in 

fee imposed by the Medical 

to bill further clarify the use of the initials M.D. In addition to 
graduates of an approved school while enrolled in post graduate training in 
California, a an approved medical school who has not had their 



.. Article 

.. Board Staff 

.. staff to develop policies and with legal staff, to 
by January 1, issuance of 

MBC budget staff to the fee cap in order to evaluate the need and 
for any changes in 

condition projections to ..""""".<1 using the four-month reserve maximum 
2010 and ongoing. 

.. medical schools, and training programs ----'--r,.-- to the use of 
by January 1, 

website as U'"''-,,",''0<1.1 

October 14,2009 



Assembly Bm No. 501 


CHAPTER 400 


An act to amend Sections 2054 and 2435 and to add Section 2088 to, 
the Business and Professions Code, to medicine. 

[Approved by Governor October 11,2009. Filed with 
Secretary of State October 11,2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 501, Emmerson. Physicians and surgeons. 
uAl"''''''I>; law, the Medical Practice provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of California. 
Existing law makes it a misdemeanor for a person who is not licensed as a 
physician and surgeon under the act to use certain letters, and 
or any other terms that that he or she is authorized to practice "n""1"1"" 
as a physician and surgeon. 

This bill would authorize certain persons who are not licensed as 
and surgeons under the act to use the words "doctor" or 

" the letters or " or the initials " as specified. 
authorizes board to issue a license 

to terms and including restrictions against -U',-a''',", 

in certain types of medical law authorizes a licensee 
demonstrates that he or she unable to medicine due to a disability 
to request a waiver of the license fee. Under a licensee 
granted that waiver is prohibited from practicing medicine he or she 
establishes that the disability no longer exists or an agreement, under 

of perjury, to limit his or her practice in the manner 
by the physician. law authorizes the board 

to commence disciplinary actions relating to physicians and surgeons 
including, but not limited to, conduct, as and to 
issue letters and and revoke licenses. 

This bill for a license who 	is otherwise 
of medicine 

due to a disability to receive a limited license if applicant 
the fee and signs an to limit his or her 
in the manner prescribed by and to by the 
board. The bill would make any person knowingly provides false 
information in this subject to any sanctions available to the board. 
The bill would the board to require the to obtain an 
independent clinical evaluation of his or her ability to practice medicine 
safely as a condition of the limited license. 

Under existing law, licensees of the board are required to pay licensure 
including an initial fee of and a biennial renewal fee 
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of $790. law authorizes the board to increase those fees in certain 
circumstances states the intent of the that. in setting these 
fees, the board seek to maintain a reserve in the Contingent Fund of the 
Medical Board to 2 months' rm"r<>tm 

This bill those fees to be the board at a maximum 
of while the authority of the board to raise those fees in 

bill would state the intent ofthe that, 
the board seek to maintain a reserve in Contingent 

lV"A.Hval Board in an amount not less than 2 nor more than 4 
The bill would also the Office of 

and within the Department ofFinance to commence 
a preliminary review of the board's financial status January 1,2012, and 
to make the results of that review available upon request by June I, 2012, 
as specified. 

The people State ofCalifornia do enact 

SECTION I. Section 2054 of the Business and Professions Code is 
amended to read: 

2054. business card, or letterhead, 
or, in an or the letters or 
prefix " the initials "M.D.," or any other terms or letters indicating or 
implying he or she is a physician and 
practitioner under the tenus of this or any 
entitled to hereunder, or who represents or himself or herself 

and surgeon, physician, surgeon, or practitioner under 
this or any other law, without at the time of so doing a 

and unsuspended certificate as a physician and surgeon 
is guilty of a misdemeanor. 

(b) A holder valid, unrevoked, and un:suspeltld<~d certificate to practice 
podiatric medicine use the phrases "doctor of medicine;' 
"doctor of "podiatric doctor," or the "D.P.M.," and 
shall not be of subdivision (a). 

subdivision (a), persons may 
·"I""'M.(,,"" or "physician," "Dr.," or the 

initials "M.D.'" 
(1) A of a medical school approved or by the board 

while enrolled in a postgraduate training program approved by the board. 
(2) A graduate of a medical school who does not have a certificate as a 

physician and surgeon under this chapter if he or she meets all of the 
following 

(A) If issued a license to practice medicine in another has 
not had that license revoked or suspended 

(B) Does not otherwise hold himself or out as a physician and 
surgeon entitled to medicine in this state to the extent 
authorized this 
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(C) Does not engage in any of the acts prohibited by Section 2060. 
(3) A person authorized to practice medicine under Section 211 I or 2113 

subject to the limitations set forth in those sections. 
SEC. 2. Section 2088 is added to the Business and Professions Code, to 

read: 
2088. An applicant for a physician's and ~~''''~~'U license who is 

for that license but is unable to some aspects of 
due to a disability may receive a license ifhe or she 

the initial license fee. 
on a form the board in which the 

to limit his or her practice in the manner prescribed by the 
and agreed to by the board. 

may require the applicant described in subdivision (a) to 
clinical evaluation of his or her ability to practice 

as a condition of receiving a limited license under this 
section. 

(c) 	Any who knowingly provides false information in the 
pursuant to subdivision shall be subject to any 

sanctions available to the board. 
SEC. 3. Section 2435 of the Business and Professions Code is amended 

to read: 
2435. The fees apply to the licensure of physicians and 

a national board diplomate 
for a certificate on reciprocity, and each 

a based upon written examination, shall pay a 
nonrefundable application and processing as set forth in subdivision 
(b), at the time the application is filed. 

(b) The application and processing fee shall be fixed by the board by 
May 1 of each year, to become effective on 1 of that year. The fee shall 
be fixed at an amount necessary to recover the actual costs of the licensing 

for the fiscal year on the date the fees 

"nr\I""",,t who qualifies for a as a condition precedent 
addition to other fees shall pay an initial 

in an amount fixed the board consistent with this 
license fee shall not exceed seven hundred ninety dollars 

enrolled in an training program 
to pay only 50 percent of license fee. 

(d) The renewal fee shall be fixed by the board consistent with 
this section and shall not exceed seven hundred dollars ($790). 

(e) and to ensure that 
subdivision 125.3 is revenue with to the board, 
the board by regulation, increase the amount of the license fee 
and the renewal fee by an amount to recover both of the 
following: 
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amount received by the board the three fiscal 
years preceding July I, 2006, as reimbursement for the 
reasonable costs investigation and enforcement pursuant to 
Section 125.3. 

(2) increase in the amount of and enforcement costs 
incurred the board after January 1, exceeds the average costs 
expended investigation and enforcement costs the three fiscal 
years July 1,2006. When the amount of 
costs for services the board board shall 
use the number of hours for the for those costs 
over these three fiscal years, multiplied rate paid by the 
board for costs as of July 1,2005. January I, 2009, the 
board shall instead use the average number hours for which it paid for 
those costs over the three-year period of fiscal 2005-06, 2006-07, 
and 2007-08, multiplied by the hourly rate the board for those costs 

1,2005. In calculating the increase in amount of investigation 
costs, the board shall include those costs for which 

to obtain reimbursement under 125.3 and shall not 
lJ'U'lJ""UH monitoring costs and ~'~V'''''HU"' 

ass:ocllate:dwith the citation and fine 
subdivision of Section 12529 Government 

Hm'UU'UH15 Section 163.5, the 
fee. 

certificate and endorsement fees shall each be fifty 
and the certification and letter of standing fees shall 

each be ten ($10). 
(h) It is the intent of the Legislature that, in fees pursuant to this 

section, the board shall seek to maintain a reserve in the Contingent Fund 
of the Medical Board of California in an amount not less than two nor more 
than four months' operating expenditures. 

(i) Not later than January I, 2012, the Office of State Audits and 
Evaluations within the Department of Finance shall commence a preliminary 
review of the board's financial status, but not limited to, its 

related to expenses, revenues, and reserves, and the impact of 
from the Contingent Fund of the Medical Board of California to 

the General Fund made to the of2008. The office shall 
make the results of this review available upon June 1,2012. This 
review shall be funded from the existing resources of office during the 
2011-12 fiscal year. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: AB 526 
Author: Fuentes 
Bill Date: August 19, 2009, amended 
Subject: Public Protection and Physician Health Program Act of 2009 
Sponsor: California Medical Association 
Board Position: Oppose 

STA TUS OF BILL: 

This bill was held in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish the Public Protection and Physician Health Committee 
(Committee) within the State and Consumer Services Agency (SCSA) with the intent of 
creating a program in California that will permit physicians to obtain treatment and 
monitoring of alcohol or substance abuse/dependency, or of mental disorder recovery so 
that physicians do not treat patients while impaired. 

This bill was amended to require the Board to increase licensing fees by $22 
for the purposes of funding the physician health program. This bill was amended to 
remove the SCSA from the oversight. The Committee would now it's own governing 
body with no accountability. 

ANALYSIS: 

This bill would establish the Public Protection and Physician Health 
Committee. The Committee would be under the SCSA. This bill would require that the 
committee must be appointed and hold its first meeting no later than March 1,2010. The 
Committee would be required to prepare regulations that provide clear guidance and 
measurable outcomes to ensure patient safety and the health and wellness of physicians by 
June 30,2010. These rules and regulations shall include: 

• 	 Minimum standards, criteria, and guidelines for the acceptance, denial, referral to 
treatment, and monitoring of physicians and surgeons in the physician health 
program; 

• 	 Standards for requiring that a physician and surgeon agree to cease practice to 
obtain appropriate treatment services; 

• 	 Criteria that must be met prior to a physician and surgeon returning to practice; 



• 	 Standards, requirements, and procedures for random testing for the use of banned 
substances and protocols to follow if that use has occurred; 

• 	 Worksite monitoring requirements and standards; 

• 	 The manner, protocols, and timeliness of reports required; 

• 	 Appropriate requirements for clinical diagnostic evaluations of program 

participants; 


• 	 Requirements for a physician and surgeon's termination from, and reinstatement to, 
the program; 

• 	 Requirements that govern the ability of the program to communicate with a 
participant's employer or organized medical staff about the participant's status and 
condition; 

• 	 Group meeting and other self-help requirements, standards, protocols, and 

qualifications; 


The Committee would be required to recommend one or more non-profit 
physician health programs to the SCSA. The physician health programs would be required 
to report annually to the committee on the number of participants served, the number of 
compliant participants, the number of participants who have successfully completed their 
agreement period, and the number of participants reported to the board for suspected 
noncompliance. The physician health programs would also have to agree to submit to 
periodic audits and inspections of all operations, records, and management related to the 
physician health program to ensure compliance. 

This bill would require the SCSA, in conjunction with the committee, to monitor 
compliance of the physician health programs, including making periodic inspections and 
onsite visits. 

This bill would permit a physician to enter into a voluntary agreement with a 
physician health program that must include a jointly agreed upon treatment program and 
mandatory conditions and procedures to monitor compliance with the treatment program. 
The physicians' voluntary participation in a physician health program would be confidential 
unless waived by the physician. 

This bill would prohibit any voluntary agreement from being considered a 
disciplinary action or order by the Board and would prohibit the agreement from being 
disclosed to the Board nor to the pUblic. Each participant, prior to entering into a voluntary 
agreement, would be required to disclose to the Committee whether he or she is under 
investigation by the Board. If a participant fails to disclose such an investigation, upon 
enrollment or at any time while a participant, the participant shall be terminated from the 
program. 



Physician health would be pennitted to to the committee the 
name of and results of any contact or infonnation received a physician who is 
suspected of being, or and, as a result, f'n,nnM,AT&'nf'P or professional 
conduct is reasonably likely to detrimental to patient or to the delivery of patient 
care. The programs would to report to the physician fails to 
co![)m~ralte with any of of the physician fails to cease 

when required, to submit to evaluation, or biological fluid testing 
required, or whose is not substantially through treatment, or 
in the opinion health program, is to practice medicine with 

skill and safety, or who withdraws or is the physician health 
program prior to completion. 

The participating physician in a voluntary ~""AVVAU'-"". 
relating to or biological fluid testing, 

provided in the written between the physician 

This bill not require, the Board to licensing fees to no 
license fee. would expended solely for 

programs. If the board included surcharge, it 
nct,p..,..,·,1 to a trust established by bil1. Board would be 

to separately on licensing fee amount being collected 
for the program. If the Board were to opt to increase the to fund this 
program, the bill states that would be allowed to include a statement indicating to 
licensees that the Public Physician Health is not a program of the 

and that, by collecting Board does not support, endorse, or 
any control of or the program. The would required to 

contract for a biennial to assess the effectiveness, 
the program and 

Amendments to this bill taken June 1, 2009 require 
licensing fees by not or 2.5% of the license is greater, to 
be used solely for the purposes of the physician health programs. 

Amendments taken on August 19, 2009 remove from its oversight 
role, making the Committee an autonomous body with no accountability. 

Tpn,pr~lrp revenue for program $1.5 

POSITION: Oppose 

October 12,2009 



IN AUGUST 19,2009 

AMENDED IN SENATE JULY 15,2009 


AMENDED JUNE 1,2009 


AMENDED IN ASSEMBLY APRlL 16,2009 


IN 14,2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 

Introduced Assembly ....."'......,. Fuentes 

2009 

act to add and Article 14 (commencing with Section 2340) 
'Vu,.... 1-' "v' 5 ofDivision 2 of the and Code, 

",,"UUJ and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

as amended, Fuentes. Public Protection 
Act of 
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bill would enact Public Protection Physician 
Act of 2009, which would, until January 1, 2021, establish 

Public 
''''''''','''14 of-l-4 

t"Pf""""A treatment would not 
to the Medical Board 
require board to 

reqUIre 
Vote: majority. Appropriation: yes. 

State-mandated local program: no. 

people ofthe ofCalifornia enact asfollows: 

1 
2 
3 
4 
5 
6 

re

1. 
California 

and, regulatory 
health care consumers through licensing and 

gulation ofphysicians surgeons to promote access to quality 
care. The protection ofthe public from harm by physicians 



3 

1 and surgeons who may impaired by alcohol or substance abuse 
2 or dependence or a mental disorder is paramount. 
3 (b) physicians and experience 
4 health-related problems at same frequency as the 
5 population, and many 
6 illnesses mayor may not immediately experience in 
7 their to serve public. It has estimated that at least 
8 10 of population with or 
9 during lifetime, which may, at some 

10 approximately 1 of the 125,000 
11 physicians surgeons. 
12 (c) It is in the best interests of the public and medical 
13 to provide a pathway to recovery for any licensed 
14 physician and that is currently suffering from alcohol or 
15 substance or dependence or a mental American 
16 Medical Association has that it is an expression 
17 highest meaning ofprofessionalism for medicine to take 
18 an role in physicians to healthy 
19 lives order to help patients, and therefore, it is appropriate 
20 physicians surgeons to in funding a program. 
21 (d) While state has a physician 
22 been without state 
23 physicians surgeons who have mClep,en,oelH 
24 encouraged to treatment 
25 OJ".,...",...., abuse or dependence or a mental disorder, so that 

do not treat impaired. 
(e) It is for the public interest and 

safety, and to focus on early 
to treatment, monitoring physicians and 

30 with significant health impairments that may impact their ability 
31 to safely. a not 

physicians and surgeons disciplinary 
33 focus on providing assistance before any 

occurred. 
to create a program in Califomia 

36 and to obtain to 
37 of or substance abuse or 

disorder, so that they do not treat patients 
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1 2. 14 
2 to Chapter 5 of Division 2 
3 to read: 
4 
5 Article 14. Public Protection 
6 
7 2340. This 
8 Protection and Physician 
9 2341. purposes 

10 the following meanings: 
11 
12 W 

with Section is added 
Professions 

Physician Health Program 

following terms have 

13 (a) "Board" means the Medical Board of 

fe1 
15 (b) means Public and 

Health Oversight Committee established pursuant to Section 2342. 
17 
18 (c) "Impaired" or "impairment" means the to practice 
19 medicine with reasonable skill safety to by reason 

alcohol substance alcohol oeJ,en,OelrlC'y any 
21 substance dependency, or a mental disorder. 
22 
23 "Participant" means a and surgeon in the 

program pursuant to an entered into as provided in 
Section 

(fJ 
(e) nrr.nr<ln1" or "'nr·r.m'<ltYI'" means the 

28 for prevention, intervention, monitoring, and 
impaired physicians surgeons, includes 

30 or entities contracted with the ageney 
31 to this 

fu1 
33 (f) "Physician and means a of a 
34 and certificate. For the purposes of this 
35 "physician " shall also include a graduate medical 

approved or recognized board enrolled in a 
postgraduate training program approved by the 

38 W 
39 means "alcohol or substance 
40 " or a disorder" as 
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the to 
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1 terms are used in the Diagnostic and Manual ofMental 
2 (DSM-IV) or subsequent editions. 
3 (i) "Seeretary" means the Seeretary of State and Consumer 
4 
5 
6 (hJ "Treatment or means the delivery 
7 care and rehabilitation services provided by an organization or 
8 authorized by 
9 (a) ( is hereby 

10 
11 
12 set forth in this article. The committee 
13 actions to carry out the responsibilities 
14 article, including, but not limited to, 
15 into contracts. committee shall 

to provide 

the Public Protection and 
shall 

16 hold first 
17 1, 2010. The committee shall be 
18 the following memDers 
19 

21 Ei1 
(AJ Two members who are selected by the California Psychiatric 

23 Association, unless 
24 

professionals with 
treatment 

to 
one shall serve a term of two years and 

one member shall serve a term ofthree years. 
30 
31 

38 
39 
40 
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1 (B) (i) Three selected by a nonprofit professional 
2 association representing physicians licensed in 
3 state at 000 in 
4 specialities, entity chooses not to exercise this right 
5 With to the initial selected pursuant to 
6 clause, one shall serve a term two years, one 
7 member shall serve a term of three years, and one member shall 
8 serve a term offour years. 
9 Two members seleCl'ea the California ofAddiction 

10 unless that chooses not to e.x:ercise this right 
11 ~ ~ 

12 this clause, one member shall serve a term oftwo years and one 
13 member shall serve a term ofthree years. 
14 (iii) One member selected by the California Hospital 
15 Association, unless entity chooses not to exercise this right 
16 The initial selected shall serve a term ofthree 
17 years. 
18 (iv) The TTI"'ITllle", 

19 physicians surgeons with 
20 identification and treatment ofalcohol no"onJ]OJ~E'''' 
21 
22 

(CJ Four members the public appointed by the Governor, at 
24 one of whom shall experience on behalf 

l1'....J.lv';U care in this state. With respect to 
26 shall a 
27 
28 

(D) One member of public appointed by Speaker of the 
30 The initial appointee under this subparagraph shall 
31 serve a term ofthree years. 

33 
34 on 
35 serve a term 
36 (A) For the 
37 may not be any of 
38 (i) A current or physician and ",u;'",v\.'u or an immediate 
39 family member of a physician and surgeon. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

ofthe '"'VI III 1 "U...... 

7 	 AB 


(ii) Currently or formerly employed by a physician 
providing or for physician 

or have any financial 	 in the business 
employee or agent or representative ofany 

physicians and 
(B) public member meet all of the for 

public membership 	on-the a board as set forth in Chapter 6 
with Section 1. 

reimbursed 
conduct committee business. 

(c) 	 as provided in subdivision (a), committee 
shall serve tenns and may be reapp,omted 

surgeons. 
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1 (e) The rules and regulations required 	 shall be ""'''"''.AVU 

2 adopted not later than June 30, 2010, 
3 consistent with the uniform standards 
4 315, and shall include all ofthe following: 
5 (1) Minimum standards, 	 the 
6 denial, referral to 
7 and surgeons in the 
8 Standards for requiring that a 
9 to cease practice to obtain appropriate treatment cpr",!',,,,, 

10 (3) Criteria that must be met to a 
11 returning to 
12 
13 
14 
15 Worksite monitoring 

(6) The manner, protocols, 
17 to made pursuant to Section 
18 (7) Appropriate requirements for 
]9 participants. 

(8) Requirements for a physician and 
21 and reinstatement to, the 
22 (9) Requirements that govern the 
23 communicate with a participant's employer or 
24 about the participant's status and 

(10) Group meeting and other ""-'I' -U',,",A 

protocols, and qualifications. 
27 ( 11) Minimum standards and 

provider, or entity 
committee pursuant to Section 

(1 A requirement all 
31 	 ~HW'~A~ to 

illness. 
(13) A requirement that 


all the following: 

(A) Promote, facilitate, or provide 

36 	 the education of physicians surgeons 
recognition and treatment of alcohol 

evaluations 

termination 

vendor, 

shall do 

that can be used 
to the 

chemical 
dependency, or mental disorders, and the availability of the 
physician health program for qualifying 
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5 

10 

15 

20 

25 

30 

35 

-9

1 
2 
3 
4 

6 
7 
8 
9 

to any person in referring a 
of assessment or 

(C) Monitor status during treatment of a 
surgeon who enters treatment for a 

vUAUV'HH'v'-' of a physician 
voluntary agreement a 
health program setting 

a 

11 
12 
13 
14 

board to provide 

and 

16 
17 
18 
19 

21 
22 
23 
24 

standard of to be 
or the delivery ofpatient care," relying, 

on standards used by 
of physicians 

necessary for 

July 1, 2010, upon adoption 
by Section 2342, the COlnm.Htf:e-:ffi:ftft 

26 
27 
28 
29 

31 
32 
33 
34 

37 
38 
39 

he-fl:f";'lflt'.:"!f committee may extend contract 
are adopted, provided that 
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1 physician requirements 
2 and regulations. 
3 (b) Any contract pursuant to this article 
4 with all rules and required to be adopted pursuant to 
5 this article. No entity shall be eligible to provide the 
6 the physician health does not meet 
7 standards, criteria, and guidelines contained in those 
8 regulations. 
9 ( c) The contract '"""....n.'y 

1 0 require the 
11 ( 1) Report to 
12 number of participants 

14 
15 
16 health program 
17 provided, however, that 
18 program shall not personally identifiable 
19 relating to any physician and surgeon participating in a voluntary 
20 agreement as provided 
21 (2) Agree to 

operations, records, 
program to ensure 

24 and its implementing 
25 (d) In addition to 

29 
30 servIces. 
31 the sole discretion to contract 
32 licensees of the board and no 
33 
34 

38 
treatment programs, 

40 disorders, alcohol are 
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1 illnesses, a physician and 
2 practicing in this 
3 a physician health 
4 and surgeon and the 
5 jointly agreed upon treatment 
6 and procedures to 
7 including, but not limited 
8 by the 
9 2342. Except as provided 

10 physician and 
11 program pursuant to a 

unless waived by 
13 (b) (1) Any voluntary 
14 section shall not be 
15 board, shall not be 
16 public information if all 
17 (A) The voluntary 

certified or otherwise lawfully 
a voluntary <lO"f'",,,,,cY\ 

greement between 
health program shall include a 

and mandatory 
with the treatment 

surgeon. 
entered into pursuant to 

a disciplinary action or order by 
to the board, and shall not 

following are true: 
is result of the 

18 surgeon self-enrolling or voluntarily participating in 
19 health program. 
20 (B) The board not 
21 and surgeon to a district 

conduct 

care and treatment 


(C) The physician is in compliance 
treatment program and and procedures to ,.,.,"'..... "."" 
compliance. 

(2) (A) Each participant, prior to entering into the voluntary 
agreement described in 

29 committee whether he or 
30 If a participant to 
31 enrollment or at any 

be terminated from the 

(1), shall disclose to 
is under investigation by board. 

such an investigation, 
a participant, the participant 

those purposes, the v"LLUHH',",'"' 

regularly monitor recent filed against 
34 surgeons and names of 

surgeons subject to 
participants. 

(B) Notwithstanding (A), a participant who is 
under investigation by board and who makes the 

39 required in subparagraph (A) may participate in, and enter 
40 voluntary agreement with, physician health program. 
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1 (c) (I) enters into a 
2 agreement with program pursuant to 
3 article, the shall do both ofthe 
4 (A) In addition to any other duty 
5 law, report to the name ofand results of any contact 
6 or information received a physician and surgeon who is 
7 suspected of or impaired and, as a 
8 competence or professional conduct is reasonably likely to 
9 detrimental to patient or to the delivery of patient care. 

10 (B) Report to the if the physician and surgeon 
11 to cooperate with any of the physician 
12 program, fails to cease when required, to 
13 evaluation, or biological fluid testing when 

impairment is not alleviated 
15 or who, in the 
16 to practice 
17 withdraws or is 
18 to completion. 

(2) Within 48 hours 
20 (l), the committee shall a determination as to 
21 competence or professional conduct of the physician and ",,,""'<>rn-, 

22 is reasonably likely to to patient safety or to 
delivery of patient care, if so, refer the matter to 
consistent with rules regulations adopted by 

pursuant to this 
lU"'-'\.1.''';'''- action and may initiate 

27 to seek a temporary or interim 
as provided in 

(d) Except as nrn\!1f'1l~f'I 
subdivision, any oral or 

31 	 pursuant to this 
and surgeon's participation 
any voluntary agreement 

34 	 remain confidential as provided subdivision ( c) of Section 800, 
35 	 and shall not a waiver of any existing 

privileges under any other provision or rule of law. However, 
subdivision shall not apply if the board has referred a 
against the physician and to a district office of the 
for investigation or alleging an 

40 adversely affecting the care treatment of patients. 
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(e) Nothing in this section prohibits, requires, or otherwise 
affects the discovery or admissibility of evidence in an action 
against a physician and surgeon based on acts or omissions within 
the course and scope of his or her practice. 

(f) Any information received, developed, or maintained by the 
agefte) committee regarding a physician and surgeon in the program 
shall not be used for any other purpose. 

2346. The committee shall report to the ageftey compile the 
statistics received from the physician health program pursuant to 
Section 2343, aftd the agefte) shall, thereafter, report to the 
Legislamre the 2343, and shall report to the Legislature, on or 
before March 1, 2011, and annually thereafter, the number of 
individuals served, the number of compliant individuals, the 
number of individuals who have successfully completed their 
agreement period, and the number of individuals reported to the 
board for suspeeted ftofteompli!lftee pursuant to subdivision (c) of 
Section 2345; provided, however, that in making that report the 
agefte)' committee shall not disclose any personally identifiable 
information relating to any physician and surgeon participating in 
a voluntary agreement as provided herein. 

2347. (a) A physician and surgeon participating in a voluntary 
agreement shall be responsible for all expenses relating to chemical 
or biological fluid testing, treatment, and recovery as provided in 
the written agreement between the physician and surgeon and the 
physician health program. 

(b) In addition to the fees charged for the initial issuance or 
biennial renewal of a physician and surgeon's certificate pursuant 
to Section 2435, and at the time those fees are charged, the board 
shall include a surcharge ofnot less than twenty-two dollars ($22), 
or an amount equal to 2.5 percent of the fee set pursuant to Section 
2435, whichever is greater, and which shall be expended solely 
for the purposes of this article. The board shall collect this 
surcharge and cause it to be transferred monthly to the trust fund 
established pursuant to subdivision (c). This amount may be 
separately identified on the fee statement provided to physicians 
and surgeons as being imposed pursuant to this article. The board 
may include a conspicuous statement indicating that the Public 
Protection and Physician Health Program is not a program of the 
board and the collection of this fee does not, nor shall it be 
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1 construed to, the board's support for, 
2 control of, or with, the program. 
3 (c) There is established in the Public 
4 Protection and Physician Health Program Trust Fund into which 
5 all funds to this section deposited. These 
6 funds shall upon appropriation in the annual Budget Act, 
7 only for of this article. 
8 (d) Nothing in section is intended to limit the amount of 
9 funding provided for this article. In 

10 to 10 Act, additional 
11 funding or sources to ensure that 
12 no person is access to the established by this 
13 program due to a lack of available funding. 
14 (e) All costs committee and established pursuant 
15 to this article be paid out of pursuant to 
16 this section. 
17 2348. (a) committee 
18 perform a thorough audit of the 
19 overall ,.",.·TA........ " 

committee may 
21 performance a person or 

entity section is not 
23 intended to committee or 
24 board may conduct. 

(b) The shall make recommendations regarding the 
26 continuation of this program and this article shall suggest any 

changes or to ensure participating 
28 in the are appropriately the public is 
29 protected physicians and surgeons who are due to 
30 alcohol or or dependency or ''''''.n<u 

31 required by 
records reviewed 

33 in the course conducting the audit and 
34 information that is identifiable to any 

(c) If, during course of an audit, 
36 a participant harmed a patient, or a patient 
37 treated by a the auditor shall 
38 in his or shall investigate 
39 with by the program. 
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I (d) A copy of the audit shall 
2 a link to the audit on 
3 homepage no less 
4 audit. Copies of the 
5 and Senate 
6 Assembly and Senate 
7 Vkh"U'''''''' days of its publication. 
8 This article shall ""'''''''''t''I 
9 I, and as of that date is 

10 before January 

o 

AB 

available to the public 
f';-ft~~,",< committee's 

Vkh><U',","" days after publication 
also be provided to 

on Business and Professions 
on Health within 10 

only until January I, 
a later enacted 

or extends that 

94 





AB 583 
Hayashi 

8, 2009, amended 
of Education and Office 

andCA Plastic 

This bill is currently on file on '-',",A.H.",", Floor. 

This bill would require health care practitioners to their 
and highest of educational to patients and physicians would additionally 
be required to disclose certification. Physicians who locations 
outside their primary would be required to post the hours 

location. 

Existing law health care practitioners to either wear a name tag or 
prominently their license status their office. bill requires health care 
practitioners to certain infonnation to help public better 
qualifications of the health care practitioner they are considering. 

bill intends to make consumers aware of the exact educational level and 
particular specialty certifications of health care practitioner. Providing 
public with more complete infonnation on health care 
alleviate about exact qualifications of 

These can be satisfied by wearing the infonnation 
on a name tag, prominently posting infonnation in health care practitioner's 
office (diploma, or by the infonnation to patient in at 
the initial encounter. 

bill will also a physician, supervising more than one 
the physician is In addition, public may not 



know that when they seek care at a physician's office, the physician may not be 
present. By requiring physicians to post when they are present in the office it will 
help the patient better understand the physician's availability. 

FISCAL: Minor and absorbable enforcement costs 

POSITION: Support 

September 25, 2009 



IN JULY 8,2009 

AMENDED IN JUNE 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 

Introduced by Member Hayashi 

February 2009 

An act to amend Section 680 of the 
relating to health care practitioners. 

LEGISLATIVE COUNSEL'S DIGEST 

583, as amended, Health care practitioners: disclosure 
education and office hours. 

requires a health care to disclose, 
working, his or her name and practitioner's status on a name uV'vu"v 

tag at least 1 type or to prominently his or license 
10 as specified. 

This bill would require of those 
of license and, except 
he or holds 

surgeon, 
doctor ofpodiatric medicine who is 

as specified, to disclose the name of the 
1U-L,VUH 

care practitioners to also 
nurses, the highest level 

at least 1 
The bill would 

academic 
type, in his or her 

a physician 

either on a name tag in at 
patient on the patient's 
would a 
addition to or 
10 office a "vllvUUlv 

97 
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AD 2 

office the office hours during which or she will 
not be The bill would require an office that is of a 
group more than one physician and to post a 
current schedule hours when a physician and is nr",~""t 
The bill would health care practitioners working in 

laboratories and health care facilities, as specified, 
to disclose highest ofacademic npUTPP 

name board or association certification 
the practitioner's specialty or subspecialty. 

Vote: majority. Appropriation: no. no. 
State-mandated local no. 

The ofthe State ofCalifornia do enact as follows: 

1 1. ofthe u.,u,n.",,,, and t'rClle1;SI()llS 
2 is amended to read: 
3 680. (1) a 
4 
5 name, practitioner's license 
6 and level 
7 one of the following methods: 
8 (A) On a name tag at 
9 (B) In writing to a s initial 

10 visit. 
11 (C) In a prominent display in or 
12 or a licensed clinical social 
13 worker is or In a that is not 
14 licensed by entity or shall 
15 the to make an exception the name tag requirement 
16 for individual safety or concerns. 

(3) (A) In interest ofpublic safety and consumer awareness, 
18 it shall be unlawful for any person to use the title "nurse" 
19 to or herself capacity, for an 
20 individual who is a registered nurse or a licensed vocational nurse, 
21 provided Section 2800. in this 

deemed to prohibit a from using 
or title. 

24 An individual licensed under 6 (commencing with 
25 2700) is not l"\Jl"""" the level of 
26 academic he or 
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1 (b) Facilities licensed 
2 State 
3 Department ofPublic Health develop and policies 
4 to ensure that care practitioners providing care in those 

are with subdivision (a). 
6 Depal1ment the 
7 Health, and State Department 
8 through periodic policies to 
9 subdivision (a) have been developed and implemented by the 

respective licensed 
11 (c) ofthis 
12 any person who engages in acts 
13 or regulation under this division or any initiative act 
14 to in division. 

(d) An individual licensed under Chapter 5 (commencing with 
16 Section 2000) or the who is certified 
17 (1) an American Board of Medical Specialties member board, (2) 
18 a board or equivalent approved 
19 person's medical licensing authority, or (3) a board or 

association an Accreditation Council for Graduate Medical 
21 approved postgraduate provides 

complete training in that specialty or subspecialty, shall \.H"\~'V'>'" 
the name of board or association by one of the 

24 methods: 
(1) On a name at least 18-point type. 

26 (2) In writing to a patient at 
(3) a prominent display or her 
(e) A physician and surgeon who supervises an 

29 to his or her location shall 
in of those offices a current of the regular 

31 when he or in the and hours 
during each 
the office is a part 
and the 
when a physician and is present the 

36 (D Subdivisions (d) and (e) shall not apply to a health care 
37 practitioner a facility licensed under Section 1250 of 
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1 Health and Safety or a clinical laboratory 

2 Section 1 


o 
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AB646 
Swanson 
May 5, 2009, 
Authorizing to Employ Physicians 
Author 
Support in Concept 

bill is currently in the Senate 

bill eliminates a current pilot which allows for the limited 
of physicians by district and instead, this bill allows for the direct 

physicians by 1) rural health care to work at any district 
or by any public or non-profit or located in health care 

which serve medically underserved urban populations and communities. 

Practice of Medicine" 
or other entities are not 

to ensure that lay are not 
and practice of medicine by 

presently administers a to provide for the direct 
of physicians by qualified district hospitals; this project is set to expire on 

1,2011. (Senate Bill 376/Chesbro, 1, Statutes of2003). The Board 
supported 376 because the program was as a limited pilot program, and 

a evaluation to assess whether exemption will promote access to 
care. 

physicians as 
contained in 

employment of physicians 
to meet 



needs of those communities and also to ensure continued survival of healthcare 
district hospitals and communities, without any cost to the state. 

Although it was that program would bring significant 
improvement in access to healthcare in hospitals throughout all 
California have participated, employing a total of physicians. date for 

to enter into or renew a written employment contract with the qualified district 
hospital was 31, 2006, and for a term not in excess four years. 

law required the Board to evaluate the program and to a report to 
than October 1,2008. In March, 2008, sent letters to 

participating in the asking 
problems, if any, and effectiveness 

hospital and on consumer protection. Additional input was sought as to how the program 
could be strengthened, and the participating physicians were asked to thoughts on 
how the program impacted them personally. 

The Board was challenged evaluating and preparing the 
report because the low number participants not afford us sufficient information to 
prepare a analysis of pilot. In while supports ban on 
the practice of medicine, it be justification to extend 
pilot so that a better until there is data to 

a full pilot, position as spelled out in 
report to the 1..Jv.I">"'HHIi,U 10, 2008) was that the statutes governing 
corporate should not amended as a solution to solve problem 
of access to healthcare. 

The pilot provided safeguards limitations. That program provided for 
employment of no more than 20 physicians in California by qualified 

hospitals at time and the total of physicians employed 
hospital to no more Medical Board was notified any 
physicians hired under contracts were limited to four years of 

This bill eliminates the pilot program instead would allow carte blanche for 
the direct employment of by 1) rural health care to work at any 
district or clinic, or by any public or non-profit hospitals or located in 
health care districts serve underserved urban populations and 
communities. 

In bill, there are no limitations as to which hospitals could As an 
the current pilot program: 1) hospital must located 

(a of 750,000); 2) hospital must provide a 
underserved populations; 3) the Medical 

Also, intent pilot was to recruit and to 
provide medically necessary services in and medically underserved communities. 
This was seen as one avenue through which to improve access to care for underserved 



populations. bill does not include it to be an 
infringement on of medicine. 

Although bill offers limited parameters implementation, it appears to lack 
adequate to ensure public protections. would be unaware that 
physician is an employee. Information about the atypical employment relationship 
should be provided to patients so they can make an decision; informed consent 
is a cornerstone patient care. Additional should clearly indicate that 
physicians are by the State (with contact the Board) in case a 
patient has a to contact the Board. 

element of the current pilot is this bill - an 
."I\.JUILl be required to successes, problems, if any, 

of this program for the hospital, employed physicians, and on 
Additional input should as to how the program could 

Until a pilot program can be extended and evaluated, this bill seems premature 
with an expansion. Further, although current law and under bill 
the participating hospital is prohibited from 
directing the professional judgment, it is concern that there would 
an unlimited of physicians in California who could employed. 

FISCAL: 

POSITION: Support in Concept 

September 25, 2009 



AMENDED ASSEMBLY MAY 5,2009 

AMENDED IN ASSEMBLY 13,2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 646 

Introduced by Assembly Member Swanson 

(Coautbors: Assembly Members Beall, Bucbanan, Cbesbro, Coto, 


De 
Bonnie Lowenthal, Ma, Mendoza, Nava, Portantino, Price, 
Ruskin, Salas, Skinner, and Torres) 

(Coauthors: DeSaulnier Wiggins) 

25, 

An act to amend Section 2401 of, and to Section 2401.1 of, 
the and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB as amended, Swanson. and 
employment. 

district hospitals that, among other things, provide more than percent 
of patient days to the care Medicare, Medi-Cal, and uninsured 
patients, to employ a the hospital does not 

with, control, or professional 
of the and authorizes 
employment ofa total by those hospitals 

law, the Medical Practice Act, 
Dn~/Sl(~IarlS and and 

legal to 
to practice without 

the employment of 
by a corporatl<m 

establishes, until January 1, 20 II, a pilot project to allow 
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to provide medically necessary services in 
underserved communities, and specifies that 
hospital may employ up to 2 physicians and 
specified 

This bill would delete-Hte 

and medically 
qual ified district 

subject to 

's service area 
includes a Medically or a Medically 

nrJ,"r.<;;prlIPfl Population deSignated as 
a Health Professional Shortage (HPSA); and chief executive 
officer ofthe provides documentation to the Medical 
Board ofCalifornia. Upon ofthat documentation, the bill would 
require the board to approve employment of up to 5 primary or 
specialty by the upon receipt 
of additional documentation that employment, to approve an 
additional 5 or 
bill would provide that a 
into, renew, or extend any 
surgeon for up to 10 years. The would require the ofStatewide 
Health Planning and Development, in consultation with the State 
Department ofPublic Health and the board, to report to the Legislature 
by June 1, 2018, with regard to efficacy of the 

care districts, as 
Vote: Appropriation: no. Fiscal 

State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

I and Professions 
2 
3 2400, a 
4 primarily the purpose medical education by a public or 
5 private nonprofit university medical school, is approved by 
6 the of or Osteopathic Medical Board 
7 professional rendered to 
8 who hold academic appointments 
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I on the faculty of the university, charges are approved by the 
2 and in whose name the are 
3 2400, a operated under 
4 subdivision (P) of Section 1 of the Health and Code 
5 employ licensees rendered 
6 by those licensees. However, shall not interfere with, 
7 control, or otherwise direct professional judgment a 
8 and a manner prohibited by Section or 
9 any other provision of law. 

10 (c) Notwithstanding 2400, a 
11 operated under Section 11876 of Health and 
12 regulated by the State ofAlcohol and 
13 charge professional 
14 narcotic treatment program shall 
15 

17 
18 
19 

21 
22 
23 

26 
27 
28 

30 
31 
32 
33 
34 
35 

37 
38 
39 

97 
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1 (A) service area of the health care district includes a 
2 Medically Underserved Area (MUA) or a Medically 
3 (MUP), or has designated as a 
4 Shortage Area 
5 (B) (i) The executive officer of the 
6 documents that has been and unable 
7 to recruit a primary or specialty care physician and surgeon for 
8 any J2 consecutive month J, 
9 

10 (if) The chief executive submits an to the 
11 board certifying the s inability to recruit one or more 
12 physicians and surgeons, including all documentation, 
13 certifying inability to recruit or specialty care 
14 surgeons has impacted patient care in 
15 community, and that the employment of and 
16 surgeons by the would meet a critical, unmet in the 
17 community based upon a number offactors, including, but not 
18 limited to, the number ofpatients care outside ofthe 
19 community, the number of patients experienced 
20 treatment, length of treatment delays, and negative n",nPlnl 

21 outcomes. 
22 (2) Upon receipt ofthe certification '.'I 

23 inability to recruit a physician and surgeon as specified in 
24 subparagraph ofparagraph (J), the shall approve and 
25 employment ofup to five primary or specialty care 
26 and surgeons by the ""'lY'''''1 
27 Upon receipt and review ofsubsequent certification 

for additional or specialty care and 
surgeons by the board shall approve and authorize 
the employment to five or specialty care 

31 physicians and surgeons by the district. 
32 (4) contracts with physicians andsurgeons 
33 TlUIC"Uf1YII to this subdivision befor a period ofnot more than 
34 years, but may be renewed or extended. may enter 
35 employment contracts with physicians and 
36 nlll~'·1J.nnf to this subdivision December 3J, 2020. 
37 ofStatewide Health Planning and Development, 
38 UtHAlll.lfl with the State ofPublic Health 
39 shall conduct an study of the program 
40 this subdivision to improvement andsurgeon 
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1 recruitment and retention in the districts participating in the 
2 program, on physician and surgeon and health care access 
3 in the communities by districts, impacts on patient 
4 outcomes, degree patient and participating physician and 
5 sat is/action, and impacts on the independence 
6 autonomy decisionmaking by employed physicians and 
7 surgeons. This study shall be completed and its results reported 
8 to the than June 1, 2018. 
9 

10 (e) A health care district authorized to employ nn'v<:I,I'" 

11 pursuant to subdivision-fe1 (d) shall not int", ..tprp. 

12 or otherwise direct a physician and surgeon's professional 
13 judgment in a manner prohibited by Section 2400 or any other 
14 provision Violation of prohibition is punishable as a 
15 violation Section 2052, by a not ten thousand 
16 dollars 10,000), by imprisonment the state prison, by 
17 imprisonment in a county jail not exceeding one or by 
18 fine and imprisonment subdivision is declaratory 
19 and, as does not create a new crime or """IJCl.lIlU 

20 any ~'uv.u ..... 

21 Section Business and Code 
is repealed. 

o 
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for the 
on 

Board 
andwas created as a limited pilot 

BOARD CALIFORNIA 
LEGISLATIVE ANALYSIS 

AB 648 

2009, amended 
Authorizing Rural Hospitals to Physicians 
California Hospital Association 
Support Concept 

This bill is currently u'-'" ....'-' Business and Professions 

DESCRIPTION OF CURRENT LEGISLATION: 

rural 
provide 
owns or A1"\p'r'.U. 

as defined, to physicians and surgeons to 
hospital or any health facility that the rural hospital 

ANALYSIS: 


law (commonly refelTed to as "Corporate of Medicine" 
prohibits corporations or entities that are not section 2400) 

by physicians from practicing medicine, to ensure that lay persons are not 
controlling or the judgment practice of by 
physicians. 

Board presently administers a project to 
employment of physicians qualified hospitals; 
January 1,2011. Bill Chap. 411, 
supported because the 
required a final evaluation to assess whether this exemption will 
care. 

the employment of physicians 
to attract the required to meet the 

to ensure the continued survival healthcare 
communities, without any cost to state. 

improvement in access to health care in 
Although it was program would about significant 

areas, only five hospitals throughout all of 



California employing a 
physicians to enter into or renew a 
hospital was 31, 2006, and 

Current required the Board to the program and to a report to 
the Legislature no later than October 1, 2008. March,2008, sent letters to the six 
physicians and hospital administrators participating in the asking each to 
define the successes, problems, if any, and effectiveness of program for the 
hospital and on consumer protection. Additional input was as to how the program 
could and the participating physicians were to thoughts on 

HIJ~'V''-'Y them ",p,.",,,,n 

The was challenged in the program and the required 
report because low number of participants did not afford sufficient information to 
prepare a valid analysis of the pilot. In summary, while the Board supports the ban on 
the corporate of medicine, it there may to extend the 
pilot so that a evaluation can However, until there is sufficient data to 
perform a full of an expanded Board's position as out in the 
report to (September 10, 2008) was that the statutes 

medicine should not as a solution to 

The current pilot provided limitations. That provided for 
the direct employment of no more than 20 physicians in California by qualified district 
hospitals at any and limited the total number of physicians by such a 
hospital to no more two at a time. Board was any 
physicians under the pilot, and the contracts were limited to four of service. 

to 
provide rural hospital 
owns or are included in 
this bill. 

1) The hospital that employs a shall develop and implement a written 
policy to ensure that each employed physician exercises his or her independent medical 
judgment in care to patients. 

2) Each employed by a rural hospital sign a statement 
indicating that and surgeon: 

a) Voluntarily to be employed 
b) Will medical 

of medical care to or patients. 
c) Will immediately to the Medical California any action or event 

that the physician reasonably and in good faith constitutes a compromise of his 
or her independent judgment in care 

3) The signed statement shall be retained by rural hospital for a ","'.AV,", 

three years. A of the signed statement submitted by the to the 
Board within 1 0 days after the statement is by the 

4) If a 2) c), above, and believes that a has 
violated the Board shall matter to the Department of Public 
Health (DPH), investigate the matter. department believes rural 



hospital has violated the prohibition, it shall notify the rural hospital. Certain due process 
procedures are set forth and penalties are outlined. 

Although this bill offers limited parameters for implementation, it appears to lack 
adequate constraints to ensure public protections. Patients would be unaware the 
physician is an employee. Information about the atypical employment relationship 
should be provided to patients so they can make an informed decision; informed consent 
is a cornerstone of patient care. Additional signage should clearly indicate that 
physicians are licensed by the State (with contact information for the Board) in case a 
patient has a need to contact the Board. 

The written policy and statement (required per Items 1) and 2), above) should be 
more appropriately submitted to both the Board and the DPH, so both agencies are aware 
of the policy the hospital has established for the physicians as it relates to public 
protection. 

Further, employment protection must be provided for all employed physicians, so 
that any report filed per Item 4), above, does not lead to retaliatory action by the hospital. 

Lastly, an important element of the current pilot is missing from this bill - an 
independent evaluation should be required to define the successes, problems, if any, and 
overall effectiveness of this program for the hospital, employed physicians, and on 
consumer protection. Additional input should be sought as to how the program could be 
strengthened. 

Until a pilot program as originally envisioned by SB 376 is fully functional and 
evaluated, this bill seems premature with an unwarranted expansion. Further, it is still of 
concern that there would be an unlimited number of physicians in California who could 
be employed, even if the participating hospital is prohibited from interfering with, 
controlling, or otherwise directing the physician'S professional judgment. 

FISCAL: Unknown 

POSITION: Support in Concept 

September 25, 2009 
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25, 

An act to and repeal 6.5 (commencing with Section 
124871) of 4 of Division 106 of the and Code, 
relating to rural hospitals. 

LEGISLATIVE COUNSEL'S DIGEST 

Rural physician 
Existing generally for the of health facilities, 

including rural general acute care hospitals, by the Department 
of Public 

J.JA'''<JLHi'', law requires the department to provide expert technical 
to located, high-risk hospitals, as 

to assist the in carrying out an assessment ofpotential 
and of service opportunities. law requires 
the department to continue to provide relief when appropriate 

for such space, and program 
plant 
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no. Fiscal COlnnuttee: 

State ojCalifornia 

1 The Legislature finds the 
2 
3 in the state are 
4 retaining physicians. 
5 is a shortage of physicians in across 
6 particularly in rural areas, and this shOltage limits access 
7 care Californians in these communities. 
8 (c) average age ojphysicians in rural underserved 
9 urban communities is approaching 60 years with many oj 

10 these planning to retire within the next two years. 
11 te) 
12 (d) 
13 allow 
14 
15 
16 servIces 
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1 further '-'H.lelai.',",'-' as the adoption 
2 
3 
4 will 
5 
6 
7 financial, 
8 
9 

10 
11 by enacting act to 
12 a project authorizing a rural hospital that 
13 meets the conditions set forth in Chapter 6.5 (commencing with 
14 Section ) of the and Code to 
15 physicians for 
16 
17 It is the n,."·"p,,,t a rural 
18 hospital that 
19 or otherwise 

treatment patients. 
21 SEC. 2. Chapter 6.5 (commencing Section 124871) is 
22 to 4 106 of the and Safety to 
23 
24 
25 CHAPTER RURAL HOSPITAL PHYSICIAN AND SURGEON 

DEMONSTRATION 

27 
28 this "AUA.,""',"" a rural hospital means 
29 all the 
30 (a) A acute care located in an area designated 
31 as nonurban by the United Bureau. 
32 (b) A acute care hospital a rural-urban 
33 area code 4 or greater as by the 
34 Department of Agriculture. 
35 A rural acute care as defined in subdivision 

Section 1 
124872. (a) Notwithstanding Article 18 (commencing with 

3 8 Section 2400) of Chapter 5 Division 2 
39 Code and addition to other UIJL/UvULll 

~ ~~ 
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1 a medically underserved population, or federally 
2 designated as a health professional shortage area may employ one 
3 or more physicians and surgeons, not to 10 physicians and 
4 at one time, except as provided subdivision (c), to 
5 medical services at the rural or other health 
6 as defined in Section 1 that 
7 The rural hospital may retain all or 
8 by the physician and ~~Ah_'~A 
9 collected by the rural ho~;pItal 

10 name the charges are made 
11 A hospital may 
12 conditions are met: 
13 rural hospital can UV'vULUvj,H 

one or more 
15 12 continuous months 
16 chief executive officer of 
17 Medical Board ofCali fomi a that the inability to 
18 care or speciality physicians has 
19 in community and that there is a un met need in the 

community, based on a number factors, including, but not 
21 to, number of patients the 
22 the number of patients who 

and the length of the treatment 
total number of licensees 

at one time shall not exceed 10, unless 
physicians and surgeons is ae{~mf~a 

27 Medical Board of California on a 
U'"''''''0'O the board shall 

31 

care to patients. 
(b) physician and surgeon by a rural hospital 

37 	 pursuant to Section 124872 shall sign a statement bielll1ially 
indicating that the physician and surgeon: 

(1) Voluntarily desires to be employed by 
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1 Will exercise independent medical judgment all matters 
2 to the provision of medical care to his or her patients. 
3 (3) Will immediately to the Medical 
4 any action or event that the physician and reasonably 
5 in good believes a compromise of 
6 medical in providing care to in a 
7 hospital or health care facility owned or operated by 
8 rural hospital. 
9 (c) The signed statement by subdivision (b) shall 

10 retained by rural hospital for a period at least three years. 
11 A copy signed statement shall submitted by rural 
12 hospital to the Medical Board of California within 10 working 
13 the statement is signed by physician surgeon. 
14 (d) A rural hospital shall not with, control, or direct a 
15 physician's and surgeon's of his or independent 
16 medical care to If, 
17 required by 
18 Medical Board of California 
19 a hospital violated this prohibition, the in"'''''l''',,"l 

20 of California shall refer the matter to the State 
21 Public Health, which shall the matter. 

concludes the rural has prohibition, it 
shall notify the rural The rural hospital shall 20 

24 days to writing to department's notification, 
25 following which department shall make a final determination. 

the finds that rural hospital violated 
penalty thousand 

AV"~""'H and twenty-five thousand 
violation 

30 first 1fno violation occurs within 
31 years of the most recent violation, the next civil penalty, if 
32 any, shall be at the five thousand dollar ($5,000) level. 

If the rural hospital disputes a determination the department 
regarding a violation of prohibition, rural hospital may 

a hearing to 131 1. if 
36 shall be paid when all appeals the 
37 department's position been upheld. 
38 (e) Nothing this shall exempt a rural hospital 

reporting the authority board to 
40 action surgeon's 
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1 124874. (a) Not later than January 1, 2019, the board shall 
2 deliver a report to the Legislature regarding the demonstration 
3 project established pursuant to this chapter. The report shall include 
4 an evaluation of the effectiveness of the demonstration project in 
5 improving access to health care in rural and medically underserved 
6 areas and the demonstration project's impact on consumer 
7 protection as it relates to intrusions into the practice of medicine. 
8 (b) This chapter shall remain in effect only until January 1, 
9 2020, and as of that date is repealed, unless a later enacted statute, 

10 that is enacted before January 1,2020, deletes or extends that date. 

o 

96 





MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


BiH Number: AB 933 
Author: Fong 
BiH Date: February 26,2009, introduced 
Subject: Workers' Compensation: utilization review 
Sponsor: California Society of Industrial Medicine and Surgery 

California Society of Physical Medicine and Rehabilitation 
Union of American Physicians and Dentists (AFSCME) 

Board Position: Support 

STATUS OF BILL: 

This bill is in the Senate Committee on Labor and Industrial Relations. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill clarifies current law to provide that physicians performing utilization review for 
injured workers must be licensed in California. 

ANALYSIS: 

Current law does not require physicians who perform utilization reviews of workers' 
compensation claims to be license in California as long as the physicians are licensed in another 
state. However, current law does state that performing an evaluation that leads to the 
modification, delay, or denial of medical treatment is an act of diagnosing for the purpose of 
providing a different mode of treatment for the patient. Only a licensed physician is allowed to 
override treatment decisions. 

The author and proponents of this bill believe that out-of-state physicians are making 
inappropriate decisions regarding these utilization reviews in part because there is no regulatory 
agency holding them accountable. 

This bill would ensure that any physician performing a utilization review in California 
would be regulated by the Medical Board (Board) by requiring all physicians performing these 
reviews to be licensed in this state. 

This bill is similar to last year's AB 2969 (Lieber) which was vetoed. The Board has 
supported that legislation in the past. 

FISCAL: None to the Board 

POSITION: Support 
September 25,2009 



CALIFORNIA LEGISLATVRE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 933 

Introduced by Assembly Member 

26,2009 

An act to Sections 46100fthe Code, relating 
to compensation. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 933, as introduced, Fong. Workers' compensation: utilization 
review. 

two 
years clinical in a or met 

standards of the National Register Providers 
in Psychology. 

This bill would require psychologist to be 
state law. 

law employer to a medical treatment 
LlH)"'''''''''_ in compliance with specified 

its insurer or an with 
or insurer contracts these Existing law 

than a licensed who is "n'n1",,,,,t.>n 

clinical issues involved in the 
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and where these 
requested by 
authorization 
cure and 

This bill would 

reasons 

to be HV~'H'''"'-' 
state law. 

Vote: majority. no. Fiscal OvVlJ.LUll no. 
State-mandated local 

The people 0/the o/California do enact as/ollows: 

1 SECTION 1. ;:,e'~tlOin 3209.3 of the Labor Code is 'l"""",,,,PrI to 
2 read: 
3 
4 
5 

6 

7 

8 

9 

10 doctoral degree equivalent for licensure by the Board of 
11 Psychology pursuant to 2914 of the 
12 Professions Code, and who either has at least two years 
13 experience in a health setting or has met the 
14 of the National the Health Service 
15 Psychology. 
16 (c) When treatment or for an injury is provided 
17 a psychologist, for appropriate 
18 collaboration by the employer or the 
19 (d) a person who 
20 pursuant to 
21 Division 2 
22 
23 
24 acupuncturists to rlPlrpl"1Y1 

3 (commencing with 
26 Section 2708 of the 
27 SEC. 2. Section 
28 4610. (a) "utilization 
29 means utilization Izatlon management functions that 

99 

3209.3. means physicians 
or D.O. degree, 

nnrnnnPtrH>1t" dentists, podiatrists, 
state 

of state 
(b) "Psychologist" means psychologist 

California slate law a doctoral degree in or a 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

13 
14 
15 
16 
17 
18 
19 
20 
21 

or~A,~~,\~c.ntll" 

in whole or in part on 
relieve, treatment recommendations by 

physicians, as defined 3209.3, 
or concurrent with the provision of un",..,"''''-' 

pursuant to Section 4600. 
(b) 

in compliance with this either 
or an entity with which an employer or 

(c) utilization review process shall 
policies and procedures. 
that based on 
of ProDOS!~d 

23 

28 
29 
30 
31 
32 

In 

or deny 
authorization, the the information 
reasonably necessary to make the determination. The 
insurer, or other entity shall employ or a medical rur'''"I''''..... 

who an unrestricted license to 
to Section 2050 or Section 
Code. medical 

34 

37 

39 
40 
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1 clinical in the treatment 
2 where these are within the scope of the physician's 
3 practice, requested by the physician modify, delay, or deny 
4 requests for of medical treatment for reasons of 
5 medical necessity to cure and relieve. 
6 (f) The or guidelines 
7 to whether to 
8 treatment shall be 
9 (1) Developed 

10 physicians. 
II (2) Consistent the schedule treatment 
12 adopted pursuant to Section 5307.27. to adoption 
13 schedule, these and prClCelJUr shall be consistent with 
14 ,-,vu"..,,, of 
15 
16 

annually, and updated if necessary. 
18 (4) Disclosed to physician and employee, if used as the 
19 of a decision to modify, delay, or servIces 111 a 
20 case under 
21 (5) Available to An 

to or guidelines the 
specific procedures or conditions An employer may 

24 charge members the public copying and 
expenses related to disclosing criteria or guidelines pursuant to 

paragraph. or guidelines may also be made available 
27 through electronic means. No be required an 

whose request medical treatment 
29 
30 modify, delay, or deny 
31 or concurrent with 

to employees all of 

34 

37 necessary to 
no event more 14 days date of the medical 

treatment recommendation by the physician. In cases the 
40 IS decision shall be communicated to the 
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I individual's '-"""I">w...,''''', 
2 that is reasonably 
3 
4 employee 
5 an imminent and threat to his or health, including, 
6 but not limited to, potential loss limb, or other 
7 bodily function, or the normal the 
8 process, as in paragraph (I), would be detrimental to the 
9 employee's or health or could jeopardize the ability 

I 0 maximum function, to modify, delay, 
11 requests by physicians prior to, or concurrent with, the 
12 ofmedical treatment services to employees shall 
13 a timely fashion is appropriate for the nature 
14 employee's but not to hours after 
15 of the reasonably necessary to make the """T<"Y'TTI 

16 (3) (A) Decisions to approve, modify, delay, or deny requests 
17 by physicians for prior to, or concurrent with, 
18 provision of medical treatment to employees shall 
19 communicated to requesting within 24 the 

LJ""''''V'''' resulting delay, or of 
21 of the shall be 
22 tolUlJlUH1\A"."U 

23 physician and in 
concurrent review, or within two business 
prospective as prescribed by administrative 

26 If the request is not approved in full, disputes shall 
with Section 

28 is denied, 
29 (b) of Section 
30 In the case 
31 

33 
34 
3 5 

If a request to "'A'-'j-Arm 

be resolved in 

and an insurer or 
for those 

necessary to cure relieve. If 
or self-insured employer disputes whether or not one or more 

39 servIces concurrently a utilization review were 
40 necessary to cure shall be 

99 



AB933 -6

1 resolved pursuant to Section 4062, cases involving 
2 recommendations the perfonnance surgery, which 
3 shaH be the provisions of (b) of Section 
4 4062. Any compromise between the parties 
5 self-insured believes may result 
6 that were not medically necessary to cure 
7 reported by or the self-insured 
8 board of or providers who r",,,',,,,,,,,,,, 
9 by the respective board 

1 0 costs both to insurer or 
11 for evaluation as to possible violations 
12 appropriate No fees 
13 upon msurers or 
14 reports required by this section. 
15 (4) regarding to requests 
16 by physicians shall specify the specific medical treatment service 
17 approved. regarding decisions to delay, or deny 
18 medical treatment requested by shall include 
19 a clear and explanation of the reasons for the employer's 
20 criteria or the 
21 
22 
23 
24 
25 
26 

28 
29 

31 cannot make a 
32 the infonnation but not received, reviewer to 
33 be consulted, or additional examinations or tests required. The 
34 employer shall notify the physician and employee of the 
35 anticipated on which a decision may be 
36 of all infonnation reasonably necessary 
37 employer, the shall approve, 
38 for authorization the timeframes 
39 or (2). 

99 



7 AB 

1 (h) employer, entity subject to this ~~~ .."J>' 

2 shall maintain telephone access physicians to 
3 authorization for health care 
4 (i) If the administrative 
5 insurer, or other entity subject to this section has failed to meet 
6 of the timeframes in or has failed to meet 
7 requirement of this administrative director 
8 assess, by order, administrative penalties for each failure. A 
9 for the l"''''W:;Ul'''' 

10 shall be 
11 

13 

15 Fund. 

o 
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ANALYSIS 

AB 1070 

reprimand 
Medical Board of California 
Sponsor/Support 

DESCRIPTION OF LEGISLATION: 

BOARD OF CALIFORNIA 

Enhancements: rC>"",.,., 

This bill is the 
(Board). This bill 

and 

Medical 
reporting 

various technical 
protect consumers. 

This bill would allow Board President to sit on a disciplinary panel when the 
does not have a full of members. This bill would require all 

medical records requested by to be certified. 

This bill would allow an administrative law judge to 1""'1"""""'''''''>'''1'1 that a licensee 
a public reprimand additional 

bill would to report to regarding 
any specialty board certifications and his or her practice status. Licensees would 

allowed to report his or her cultural background and foreign proficiencies. 
Reporting would occur both at of renewal or upon initial licensure. 

This bill extends sunset date of the vertical enltO[lCerne!1t prosecution 
from July 1, 2010 to July 1, 12. This bill also to establish 

and implement a plan to team building between and the 
Quality Enforcement the Department 

• 	 Newsletter Article 
• 	 Notify Board Staff 
• 	 Notify Discipline Coordination 

on new procedures, to 
."'....,'''' .... records. 

within the Enforcement 

1, 
Board President, 1,2010, in disciplinary 

• 	 Work with Enforcement m 
2010, for requiring 



.. 	 Notify Enforcement and Administrative Law of changes to 
allowable recommendations for education and training to be included in public 
reprimands. 

.. Work with Enforcement on any necessary updates to Dis~iplinary 

Guidelines, to be complete January 1, 10. 
.. with Licensing to develop the method by which the information 

licensees' specialty board certifications practice status will be 
requested upon 

.. Work with staff to website and licensing survey system to 
reflect new reporting requirements. 
Work Enforcement Staff to contract with a facilitator to assist in 
developing a team building plan the Board's Investigative and 

Attorney m Quality of the 
Department Justice. 

October 14, 2009 



Assembly Bill No. 1070 

CHAPTER 505 

An act to amcnd Scctions 80l.01, 2008,2225.5, and 2425.3 
and to add Section 804.5 to, the Business and Professions Code, and to 

amend Sections 12529.5, and 12529.7 of the Government 
Code, relating to healing arts. 

[Approved by Governor October ii, 2009. Filed with 
Secretary of State October Il, 2009.J 

LEGISLATIVE COlJNSEL'S DIGEST 

Hill. Healing arts. 
L.h"'''lH]:', law provides for the licensure and 

surgcons the Osteopathic Board of 
surl~e0l1s by Medical Board ofCalifornia (Medical 

California Board ofPodiatric Medicine. law 
I!cc~miees, insurers providing professional liability insurance 

lcense:es, and governmental agencies that self-insure those licensees 
to report settlements, arbitration awards, or civil judgments to the 
licensee's if based on the licensee's negligence, error, or 
omission in practice or his or her rendering of unauthorized nrclteS:Sl 
services. 

This bill would that the to the 
University as specified. respect to agency 
required to submit a report, including a local governmental agency, the bill 
would the agency to, to submitting a report, provide written 
notice intention to file a report to the affected licensee and 
the licensee with an to respond to the agency, as 

new duties on local the bill 
state-mandated local 

Existing law and insurers required to make these reports 
to send a copy report to the claimant or his or her counsel and requires 
a claimant or his or her counsel who does not receive a copy of the 
within a time to make the report to the appropriate board. 

makes a of a licensee, claimant, or counsel to comply 
with a public offense by a fine. 

This bill would entity or required to make a report to 
notify the claimant or his or that the report has been sent to the 
appropriate board and would the claimant or his or her counsel to 
make the if the notice is not received within a time. 

The bill would also make a failure to substantially comply with of 
the an infraction by a specified fine. 
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expanding the scope of a crime, the bill would impose a state-mandated 
local program. 

Existing law these to include certain infonnation, 
including a brief description of the of each claim, or allegation, 
and the amount of the judgment or award and the date of its or service. 

This bill would eliminate the that this be brief 
and would the description to also include the role of each physician 

in the care or services provided to 
the patient, as The bill would require the to include a 
copy of the judgment or award. 

(2) The Medical Practice Act provides for the regulation of physicians 
and surgeons the Medical Board, and provides that the protection of the 
public is the for the board in its licensing, 
regulatory, and 

This bill would any that "1""'\'\/1(1,><, 

or risk management programs to patients, or contracts those 
programs for from requiring that a patient waive his or her rights 
to contact or with the board, or to file a complaint with the board. 

(3) Existing law authorizes the Medical Board to appoint from its 
members for the of fulfilling obligations and prohibits 
the president of from as a member of a 

This bill would allow the president the board to serve as a member of 
a if there is a vacancy in the of the board. 

Under a physician and surgeon or who fails 
to comply with a medical record as specified, within 15 
days, or who fails or refuses to comply with a court order mandating release 
of records, is required to pay a civil penalty of$1 ,000 per day, as specified. 

This bill would place a limit of$1 0,000 on those civil penalties and would 
make other related including a definition of "certified 
medical 

(5) Existing 	 the disciplinary action that may be taken 
a physician surgeon or podiatrist. Among other 

law authorizes the licensee to be publicly reprimanded. 
This bill would authorize the public reprimand to include a 

that the licensee educational courses approved by the 
(6) Existing law requires the Medical Board to a licensed 

physician and to report, at the time oflicense renewal, any 
board certification or she holds, as Existing law also autholriz(:s 
a licensed and to to the board, at the time of license 

his or cultural background and 
language proficiency. 

This bill would instead require licensees to provide that information at 
the time of license renewal and upon issuance of an initial 
license, except as 

Existing law and surgeon to also at 
the time of license practl(;e status, as specified. 
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This bill would also that this infonnation be immediately 
upon issuance of an license. 

(7) Existing law creates the Health Quality Enforcement Section within 
the Department of Justice with the primary of ""'"'''''n'''''''n 
and licensees and 

and various other law 
a complaint received by the Medical Board to an 
attorney general, as specified. law makes 

these provisions on July 1,20 IO. Existing law also the 
Medical Board, in consultation with specified agencies, to and make 
recommendations to the Governor and the Legislature on 
model by July 1,2009. 

This bill would extend the operation of those until January I, 
2013. The bill would the Medical Board to establish and implement 
a plan to assist in team between its enforcement staff and the staff 
of the Health Enforcement Section in order to ensure a common 
and consistent base. The bill would also the Medical 
Board to, in with specified and make 
recommendations to the Governor and the on enforcement 
and prosecution model by March 1,2012. The would make other related 
changes. 

(8) The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. Statutory 
provisions establish for making that reimbursement. 

This bill would provide that with regard to certain mandates no 
reimbursement is this act for a specified reason. 

With regard to any other this bill would that, if the 
Commission on State Mandates detennines that the contains costs so 
mandated by the state, reimbursement for those costs shall be made 
to the statutory noted above. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 801.0 I of the Business and Professions Code is 
amended to read: 

801.0 I. The L"~;l"la'Ull" 
the applicable state a n ,-"",,,,, 
protection of the 
requirements set 
expand rpn£,rt;n 

(a) A complete shall be sent to the Medical Board of 
the Osteopathic Board of California, or the California Board 
Podiatric Medicine, with to a licensee of the board as to the 
following: 

(I) A settlement over thousand dollars ($30,OOO) or arbitration 
award of any amount or a judgment of any amount, whether or not 
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a settlement after that was not reversed 
of a claim or action death or personal 

by the licensee's error, or omission in pr8lctlce, 
or by his or her professional services. 

(2) A settlement over thousand dollars ($30,000), if the settlement 
is based on the licensee's negligence, error, or omission in practice, 
or on the licensee's rendering of unauthorized professional and a 
party to the settlement is a corporation, medical group, or other 
corporate entity in which the licensee has an interest or that 
employs or contracts with the licensee. 

(b) The report shall be sent by the following: 
(I) The insurer providing professional liability insurance to the licensee. 
(2) The or his or her if the licensee does not possess 

professional liability insurance. 
(3) A state or local governmental agency that self-insures the licensee. 

For of this section "state governmental but is 
not to, the University of California. 

(c) The entity, person, or licensee obligated to report pursuant to 
subdivision (b) shall send the complete if the judgment, settlement 
agreement, or arbitration award is entered against or paid by the employer 
of the licensee and not entered or paid the licensee, "Employer," 
as used in this paragraph, means a professional corporation, a group practice, 
a health care facility or clinic licensed or exempt from licensure under the 
Health and Safety Code, a licensed health care service plan, a medical care 
foundation, an educational institution, a professional institution, a 
prclfes:sionai school or a general law a public entity, 
or a nonprofit organization employs, retains, or contracts with a licensee 
referred to in this section. Nothing in this paragraph shall be construed to 
authorize the of, or with, any licensee in violation 
of Section 2400, 

The shall be sent to the Medical Board of California, the 
Osteopathic Board or the California Board ofPodiatric 
Medicine, as after the written settlement 
agl'eelme:nt has reduced to by all thereto, 

30 days after service of the arbitration award on the parties, or within 
30 after the date of the civil 

(e) entity, person, or to report under subdivision 
(b) shall notify the claimant or his or her counsel, if he or she is represented 
by counsel, that the report has been sent to the Medical Board ofCalifornia, 
the Medical Board of or the California Board of 
Podiatric If the claimant or his or her counsel has not received 
this notice within 45 after the settlement was reduced to writing and 
signed by all of the or the arbitration award was served on the 
or the date of of the civil judgment, the claimant or the 
counsel shall the to the appropriate board. 
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(f) Failure to comply with this section is a public offense 
punishable by a fine of not than five hundred dollars ($500) and not 
more than five thousand dollars ($5,000). 

(g) (1) The Medical Board ofCali fomi a, the Osteopathic Medical Board 
ofCalifornia, and the California Board of Podiatric Medicine may develop 
a prescribed form for the report. 

(2) The report shall be deemed complete only if it includes the 
information: 

(A) The name and last known business and residential addresses 
plaintiff or claimant involved in the matter, whether or not the person 
received an award under the settlement, aro'IITImOn, 

The name and last knO\\!l1 business and of 
licensee who was to have acted improperly, whether or not 
person was a named in the action and whether or not that person 
was required to pay any pursuant to the settlement, arbitration 
award, 

(C) and principal of business of every insurer 
providing liability insurance to any person described in 

(B), and the insured's policy number. 
name of the court in which the action or part of the action 

and the date and case number action. 
of the facts of each claim, or 

the date occurrence and the licensee's role the 
care or services provided to the patient with respect to those 
services at issue in the claim or action. 

The name and last known business address 	of each aIT{)ffit:Y 
a party in the or civil 

name of the client he or she TPrITP"pntp,; 

(G) The amount of the of the 
judgment; the amount award, the date on the 
parties, and a copy of the award document; or the amount of the settlement 
and the date it was reduced to and signed by all If an 
otherwise reportable settlement is into after a 
or arbitration award is issued, the shall include 
and a copy of the judgment or 

(H) The specialty or of the licensee who was the of 
the claim or action. 

(I) other information the Medical Board of California, the 
Osteopathic Medical Board ofCalifornia, or the California Board of Podiatric 
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that discusses the care, treatment, or medical condition of the person, shall 
include with the report, copies of the records and depositions, subject to 
reasonable costs to be paid by the Medical Board of California, the 
Osteopathic Medical Board ofCalifornia, or the California Board ofPodiatric 
Medicine. If confidentiality is required by court order as a result, the 
rp,,,wtpr is unable to provide the records and documcntation to 

effect shall accompany the original board may, 
upon notification of the parties to the the appropriate 
court modification of any protective order to disclosure to the 
board. A professional liability insurer, agency, 
or licensee or his or her counsel shall maintain the and depositions 
referred to in this paragraph for at least one year from the date offiling of 
the required by this section. 

board, within 60 days of its filed under this 
"",",uv.n, notifies a person named in the shall maintain for 

of three years from the date records he 
has as to the matter in question and available 

request to the board to which the was sent. 
Notwithstanding any other of no insurer shall enter 

into a settlement without the written consent ofthe except that this 
shall not void any settlement entered into that written 

consent. The requirement of written consent shall be waived by both 
the insured and the insurer. 

(j) (1) A state or local governmental that self-insures licensees 
shall, prior to sending a report pursuant to do all of the following 
with to each licensee who will be identified the report: 

(A) deciding that a licensee will be provide written 
notice to the licensee that the agency intends to submit a in which 
the licensee may be identified, based on his or her role the care or 
professional services provided to the that were at issue in the claim 
or action. This notice shall describe reasons for the licensee. 
The agency shall include with this notice a reasonable for the 
licensee to review a copy of records to be used the agency in .......,.,'-"'''''' 
whether to identify the licensee in the 

(B) Provide the licensee with a reasorlable "''''''''\1""'''' a written 
"'''')Ul'''" to the agency and written materials the licensee's 

If the licensee is identified in the agency shall include 
respOllse and materials in the report to a board under this 

section by the licensee. 
At least 10 days prior to the expiration of the 

under subdivision (d), provide the licensee with the opportunity 
arguments to the body that will make the final decision or to that 

The body shall review the care or services 
to patient with respect to those services at issue in the claim 

or action and determine the licensee or licensees to be identified in the report 
and the amount of the settlement to be apportioned to the licensee. 
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(2) Nothing in this subdivision shall be construed to either the 
content of a required under this section or the timeframe for filing 
that report. 

(k) For of this "licensee" means a licensee of the 
Medical ofCalifornia, the Osteopathic Medical Board ofCalifornia, 
or the California Board of Podiatric Medicine. 

SEC. 2. Section 804.5 is added to the Business and Professions 
to read: 

804.5. that various of entities are 
and maintaining patient safety risk management 

intervention in order to address known 
111J1',","'''Vl'~ and other events requiring medical care. The 

recognizes that some entities even financial assistance 
to patients to help them address unforeseen health care 
concerns. It is the intent of the Legislature, however, that such financial 
assistance not limit a patient's interaction with, or his or her before, 
the Medical Board of California. 

Any entity that provides early intervention, safety, or risk 
J'lo,'m.f'nt programs to or contracts those programs for 

l1al.'''''''''. shall not include, as part of any of those programs or contracts, 
following: 

(a) A provision that prohibits a patient or patients from '"'v,"""_""'!', or 
cooperating with the board. 

(b) A provision that prohibits a or patients from a complaint 
with the board. 

A that or patients to withdraw a complaint 
filed with 

Section 2006 of the Business and Professions Code is amended 
to read: 

2006. (a) Any reference in this by the board 
shall be deemed to refer to a joint by employees of 
the Department of Justice and the board under the vertical enforcement and 
prosecution as specified in Section 12529.6 of the Government Code. 

This section shall remain in effect only until January 1,201 and as 
date is repealed, unless a later enacted statute, that is before 

1,2013, deletes or extends that clate. 
4. Section 2008 of the Business and Professions Code is amended 

to read: 
2008. from its members for the purpose 

of the obligations in subdivision (c) of Section 2004. 
Any appointed under this section shall at no time be of 
less four members and the number members to the 

shall not exceed the number of physician surgeon 
members to the panel. The of the board shall not be a 
member of any unless there is a vacancy in the membership of the 
board. Each shall annually elect a chair and a vice chair. 
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SEC. 5. Section 2225.5 ofthe Business and Professions Code is amended 
to read: 

2225.5. (a) (1) A licensee who fails or refuses to comply with a request 
for the certified medical records of a patient, that is accompanied by that 
patient's written authorization for release of records to the board, within 15 
days of receiving the request and authorization, shall pay to the board a civil 
penalty of one thousand dollars ($1,000) per day for each day that the 
documents have not been produced after the 15th day, up to ten thousand 
dollars ($10,000), unless the licensee is unable to provide the documents 
within this time period for good cause. 

(2) A health care facility shall comply with a request for the certified 
medical records of a patient that is accompanied by that patient's written 
authorization for release of records to the board together with a notice citing 
this section and describing the penalties for failure to comply with this 
section. Failure to provide the authorizing patient's certified medical records 
to the board within 30 days of receiving the request, authorization, and 
notice shall subject the health care facility to a civil penalty, payable to the 
board, of up to one thousand dollars ($1,000) per day for each day that the 
documents have not been produced after the 30th day, up to ten thousand 
dollars ($10,000), unless the health care facility is unable to provide the 
documents within this time period for good cause. This paragraph shall not 
require health care facilities to assist the board in obtaining the patient's 
authorization. The board shall pay the reasonable costs of copying the 
certified medical records. 

(b) (1) A licensee who fails or refuses to comply with a court order, 
issued in the enforcement of a subpoena, mandating the release of records 
to the board shall pay to the board a civil penalty of one thousand dollars 
($1,000) per day for each day that the documents have not been produced 
after the date by which the court order requires the documents to be 
produced, up to ten thousand dollars ($10,000), unless it is determined that 
the order is unlawful or invalid. Any statute of limitations applicable to the 
filing of an accusation by the board shall be tolled during the period the 
licensee is out of compliance with the court order and during any related 
appeals. 

(2) Any licensee who fails or refuses to comply with a court order, issued 
in the enforcement of a subpoena, mandating the release of records to the 
board is guilty of a misdemeanor punishable by a fine payable to the board 
not to exceed five thousand dollars ($5,000). The fine shall be added to the 
licensee's renewal fee if it is not paid by the next succeeding renewal date. 
Any statute of limitations applicable to the filing of an accusation by the 
board shall be tolled during the period the licensee is out of compliance 
with the court order and during any related appeals. 

(3) A health care facility that fails or refuses to comply with a court order, 
issued in the enforcement of a subpoena, mandating the release of patient 
records to the board, that is accompanied by a notice citing this section and 
describing the penalties for failure to comply with this section, shall pay to 
the board a civil penalty of up to one thousand dollars ($1,000) per day for 
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Assembly Bill No. 1071 

CHAPTER 270 

An act to amend Sections 2001, 2020, 2460, 2701, 2708, 3010.5, 3014.6, 
3685,3710,4001,4003,4110,4127.8,4160,4400, and 5810 of, to add and 
repeal Section 3686 of, and to repeal Section 4127.5 of, the Business and 
Professions Code, relating to professions and vocations, and making an 
appropriation therefor. 

[Approved by Governor October 11,2009. Filed with 
Secretary of State October 11,2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1071, Emmerson. Professions and vocations. 
(I) Existing law provides for the licensure and regulation of various 

healing arts licensees by various boards within the Department of Consumer 
Affairs, including, but not limited to, the Medical Board of California, the 
California Board of Podiatric Medicine, the Board of Registered Nursing, 
the State Board of Optometry, the Respiratory Care Board of California, 
and the California State Board of Phannacy. Existing law requires or 
authorizes these boards, with the exception of the California Board of 
Podiatric Medicine, to appoint an executive director or officer. Under 
existing law, these provisions will become inoperative on July 1, 2010, and 
will be repealed on January 1, 2011. 

Under this bill, these provisions would become inoperative and be repealed 
on January 1,2013. The bill would also make nonsubstantive changes to 
similar provisions of the Naturopathic Doctors Act. 

(2) Existing law, the Phannacy Law, provides for the licensure and 
regulation of phannacies, phannacists, phannacy technicians, wholesalers 
of dangerous drugs or devices, and others by the California State Board of 
Phannacy. Existing law imposes fees on these persons and phannacies for, 
among other things, application, examination, licensure, and licensure 
renewal. Under existing law, these fees are fixed by the board based on a 
fee schedule that sets forth the minimum and maximum fees. 

This bill would increase the minimum and maximum fees in that schedule 
and would make other confonning changes. Because the bill would increase 
fees that would be deposited into the Phannacy Board Contingent Fund, 
which is continuously appropriated, the bill would make an appropriation. 

(3) Existing law provides for the certification of interior designers, and 
repeals these provisions on January I, 2010. 

This bill would instead repeal these provisions on January I, 2013. 
(4) This bill would incorporate additional changes in Section 4110 of 

the Business and Professions Code proposed by SB 819, to be operative if 
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SB 819 and this bill become effective on or before 1, 20 I 0, and 
this bill is last. 

This would incorporate additional changes in Section 4160 of 
the and Professions Code proposed by SB 821, to be if 
SB 821 and this bill become effective on or before 1, 10, and 
this bill is last. 

State LUfllfj" ""(.I do enact 

SECTION I. Section 200 I of the Business and Professions Code is 
amended to read: 

2001. There is in the Department of Consumer Affairs a Medical 
Board of that consists of 15 members, seven of whom shall be 

members. 
(b) The Governor shall appoint 13 members to the to 

confirmation the five of whom shall be public members. The 
Senate on Rules and the Speaker of the Assembly shall each 
appoint a member. 

(c) Notwithstanding any other provision of law, to reduce the rnp'rn~\pr',h 
of the board to 15, the following shall occur: 

(l) Two on the board that are public members 
that on June 1, 20 I 0, shall terminate instead on 

(2) on the board that are not public 
term that on June I 2008, shall terminate instead on 

(3) Two on board that are not public a 
term that on June 1, 2011, shall terminate instead on 1, 
2008. 

(d) This section shall remain in effect only until I, and as 
of that date is unless a later enacted statute, that enacted before 

deletes or extends that date. The repeal of this section 
board to the review required by Division 1.2 
with 473). 

2020 of the Business and Professions Code is amended 
to read: 

2020. (a) The board may employ an executive director 
the provisions of the Civil Service Act and may also employ 
legal medical consultants, and other assistance as it 
necessary to into effect this chapter. The board may 
compensation to for services subject to the provisions 
state laws and and may incur other expenses as it may deem 

employed by the board shall be provided 
medical practice activities. 

General shall act as legal counsel for the board for any 
proceedings and his or her services shall be a 
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(c) This section shall remain in effect only until January I, 2013, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2013, deletes or extends that date. 

SEC. 3. Section 2460 of the Business and Professions Code is amended 
to read: 

2460. (a) There is created within the jurisdiction of the Medical Board 
of California the California Board of Podiatric Medicine. 

(b) This section shall remain in effect only until January I, 2013, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2013, deletes or extends that date. The repeal of this section 
renders the California Board of Podiatric Medicine subject to the review 
required by Division 1.2 (commencing with Section 473). 

SEC. 4. Section 270 I of the Business and Professions Code is amended 
to read: 

270 I. (a) There is in the Department of Consumer Affairs the Board of 
Registered Nursing consisting of nine members. 

(b) Within the meaning of this chapter, board, or the board, refers to the 
Board of Registered Nursing. Any reference in state law to the Board of 
Nurse Examiners of the State of California or California Board of Nursing 
Education and Nurse Registration shall be construed to refer to the Board 
of Registered Nursing. 

(c) This section shall remain in effect only until January 1,2013, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2013, deletes or extends that date. The repeal of this section 
renders the board subject to the review required by Division 1.2 
(commencing with Section 473). 

SEC. 5. Section 2708 of the Business and Professions Code is amended 
to read: 

2708. (a) The board shall appoint an executive officer who shall perform 
the duties delegated by the board and who shall be responsible to it for the 
accomplishment of those duties. 

(b) The executive officer shall be a nurse currently licensed under this 
chapter and shall possess other qualifications as determined by the board. 

(c) The executive officer shall not be a member of the board. 
(d) This section shall remain in effect only until January 1,2013, and as 

of that date is repealed, unless a later enacted statute, that is enacted before 
January 1,2013, deletes or extends that date. 

SEC. 6. Section 3010.5 of the Business and Professions Code is amended 
to read: 

3010.5. (a) There is in the Department of Consumer Affairs a State 
Board of Optometry in which the enforcement ofthis chapter is vested. The 
board consists of II members, five of whom shall be public members. 

Six members of the board shall constitute a quorum. 
(b) The board shall, with respect to conducting investigations, inquiries, 

and disciplinary actions and proceedings, have the authority previously 
vested in the board as created pursuant to Section 3010. The board may 
enforce any disciplinary actions undertaken by that board. 
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This section shall remain in effect only until January 1,2013, and as 
date is unless a later enacted statute, that is enacted before 

1 deletes or extends that date. The repeal of this section 
board to the review required by Division 1.2 
with 473). 

3014.6 ofthe Business and Professions Code is amended 

The board may a person exempt from civil service 
as an executive officer and who shall exercise the 

",,,r+"'''''' the duties the board and vested in him or 

shall remain in effect until January 1, 2013, and as 
\oUIC"lI;;C>U. unless a later statute, that is enacted before 

I, or extends that date. 
8. Section 3685 of the Business and Professions Code, as amended 

Section 38 of 18 of the Fourth Extraordinary Session of the 
is amended to read: 

of this chapter renders the committee subject to 
the review Division 1.2 (commencing with Se<:tion 473). 

(b) The committee shall the report required by Section 473.2 no 
later than 1,20 

SEC. 9, 3686 is added to the Business and Professions Code, to 
read: 

3686, This shall remain in effect only until January 1,2013, and 
as of that date is ",,,,,..,,,,",Y, unless a later enacted statute, that is enacted 
before 1 deletes or extends that date. 

SEC. 10, 10 of the Business and Professions Code is amended 
to read: 

3710, (a) The Care Board of California, hereafter referred 
to as the board, shall and administer this chapter. 

(b) This section shall remain in effect only until January 1, 2013, and as 
of that date is unless a later enacted statute, that is enacted before 
January 201 deletes or extends that date. The repeal of this section 
renders board to the review required by Division 1,2 

U,","'''Ul'1'> with 
and Professions Code is amended 

to read: 
4001. (a) There is in the of Consumer Affairs a California 

State Board of in the administration and enforcement of 
this is vested. board consists of 13 members. 

Governor shall seven who reside 
ofthe state to serve as board. The Governor 

four and the Senate Committee on Rules and 
>JV'_"'''''''' of the each member who shall 

not a licensee of the any other this division, or any 
board referred to in Section 1000 or 3600. 
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At least five of the seven pharmacist appointees to the board shall be 
who are actively engaged in the practice of pharmacy. 

ClV.U<ULV. the membership of the board shall include at least one 
from each of the following practice an 

av".,LU", an independent community pharmacy, a chain community 
IOnlJ;1;-lrenn health care or skilled nursing facility. The 

shall also include a pharmacist who is a member of 
a labor union that represents pharmacists. For the purposes of this 

a "chain community pharmacy" means a chain of 75 or more 
under the same ownership, and an "independent 

means a pharmacy owned by a person or entity who 
owns no more than pharmacies in California. 

(d) Members of the board shall be appointed for a term offour years. No 
person shall serve as a member of the board for more than two consecutive 
terms. Each member shall hold office until the appointment and 
of his or her successor or until one year shall have since the 

of the term for which the member was appointed, whichever first 
occurs. Vacancies shall be filled by appointment for the 
term. 

Each member of the board shall receive a per diem and expenses as 
nr(wlIipl'i in Section 103. 

In accordance with Sections 101.1 and 473.1, this section shall remain 
until January 1, 2013, and as of that date is repealed, unless 

a later statute, that is enacted before January I, 2013, delctes or 
extends that date. The repeal of this section renders the board subject to the 
review Division 1.2 (commencing with Section 473). 

SEC. 4003 of the Business and Professions Code is amended 
to read: 

4003. (a) The board may appoint a person exempt from civil service 
who shall be designated as an executive officer and who shall exercise the 

and perform the duties delegated by the board and vested in him or 
this chapter. The executive officer mayor may not be a member of 

as the board may determine. 
(b) 	The executive officer shall receive the compensation as established 
the board with the approval of the Director of Finance. The executive 

shall also be entitled to travel and other expenses necessary in the 
np,ctr.rrn·,,"('p of his or her duties. 

The executive officer shall maintain and update in a timely fashion 
VV'''~'H''''EJ the names, titles, qualifications, and places of business 

to this chapter. 
officer shall give receipts for all money received 

it to the Department of Consumer Affairs, taking its 
U<:;;>1W"" the duties required by this chapter, the executive 

",p'rtAMTI other duties pertaining to the office as may be required 
the board. 

",,,,',w,rt,,•• ,,,,, with Sections 101.1 and 473 J, this section shall remain 
1, and as of that date is repealed, unless 
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a later enacted statute, that is enacted before January I, deletes or 
extends that date. 

SEC. 13. Section 4110 of the Business and Professions Code is amended 
to read: 

4110. (a) No shall conduct a pharmacy in the State ofCalifornia 
unless he or she obtained a license from the board. A license shall be 
required for each owned or operated by a specific person. A 
separate license be for each of the premises of any person 
operating a pharmacy in more than one location. The license shall be renewed 
annually. The board may, determine the circumstances under 
which a license may be transferred. 

(b) The board may, at its discretion, issue a temporary permit, when the 
ownership of a pharmacy is transferred from one person to «",,,ct,,,,,,, 
the conditions and for any of time as the board determines to in 
the public interest. A fee shall be required in an amount 
established by the board as in subdivision (a) of Section 4400. 
When needed to a temporary permit may be issued 
for a period not to may be issued to terms and 
conditions the board deems If the board a 
permit was issued mistake or the application for a pe:rm,an(mt 
license or registration, the license or registration 
upon either service notice of termination 

or service certified mail, return receipt at the 
permitholder's address record with the board, whichever comes first. 
Neither for purposes of a temporary permit nor for of 
any disciplinary or license proceeding before the the 
temporary permitholder be deemed to have a vested property right or interest 
in the permit. 

SEC. 13.5. Section 4110 of the Business and Professions Code is 
amended to read: 

4110. (a) No shall conduct a pharmacy in the State ofCalifornia 
unless he or she obtained a license from the board. A license shall be 
required for each owned or operated by a specific person. A 
separate license be for each of the premises of any person 
operating a pharmacy in more than one location. The license shall be renewed 
annually. The board may, by determine the circumstances under 
which a license may be transferred. 

(b) The board may, at its issue a temporary 
ownership of a from one person to 
the conditions for any of time as the board determines to in 
the public interest. A tl'T1(m(W"'"" fee shall be required in an amount 
established by the board as in subdivision (a) of Section 4400. 
When needed to safety, a temporary permit may be issued 
for a period not to and may be issued subject to terms and 
conditions the board deems nc,;e~sal:Y If the board determines a temporary 
permit was issued by mistake or the application for a permanent 
license or registration, the license or registration shall terminate 
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upon either personal service of the notice of termination 
permitholder or service by certified mail, return 
permitholder's address of record with the 
Neither for purposes of retaining a temporary 
any disciplinary or license denial prC)CeeOl 
t"'n"'f'.r(,.~! permitholder be deemed to have a vested or interest 
in permit. 

(c) The board may allow the temporary use of a mobile pharmacy when 
a pharmacy is destroyed or damaged, the mobile is necessary to 

the health and safety of the public, and the conditions are 
met: 

Reasonable security measures are taken to """"'l',"<>1 
in the mobile pharmacy. 

(5) The pharmacy operating the mobile !-'U":ll""" 

with records of the destruction of, or 
poYr,,,rotpr! restoration date. 

Within three calendar days of restoration of the pharmacy services, 
is provided with notice of the restoration of the permanent 

(7) mobile pharmacy is not operated for more than 48 hours following 
the restoration of the permanent pharmacy. 

SEC. 14. Section 4127.5 of the Business and Professions Code is 

15. Section 4127.8 of the Business and Professions Code is 
amended to read: 

4127.8. The board may, at its """,,."',,, ... 
compound injectable sterile drug 

that is licensed to compound 
traJlsti~rr~~d from one person to upon the conditions 

of time as the board determines to be in the interest. A 
license fee shall be in an amount established the 

of Section 4400. When to 
may be issued for a not to 

exceed days, and may be issued to terms and conditions the 
board deems necessary. If the board determines a t"nu'I"'''''f'V 

issued by mistake or denies the application for a 
license shall terminate upon either IJ"'."V.'"'' 

upon the licenseholder or return 
requested at the licensehoJder's address record with the board, 

comes first. Neither for purposes of retaining a ""'JIA'"'' 
nor for purposes of any disciplinary or license denial Of(lceedlng 

96 



Cb.270 8 

board shall the tenlPc,rary Iicenseholder be deemed to have a vested property 
or interest in 

16. Section 4160 of the Business and Professions Code is amended 
to read: 

4160. (a) A may not act as a wholesaler 
or dangerous 

(b) Upon approval the board and the n"",,,,,,,'n' 
unless he or she has obtained a license from the 

board shall issue a license to the "'PI!""-«U 

(c) A separate license shall be for each place ofbusiness owned 
or operated by a wholesaler. shall be renewed and 
shall not be transferable. 

(d) The board shall not issue or renew a wholesaler license until the 
wholesaler identifies a and notifies the 
board in writing of the license number that designated 
representative. The shall be responsible 
for the wholesaler's compliance with state and laws governing 
wholesalers. A wholesaler shall and notify the board of a new 
designated 30 days of the date that the prior 
designated ceases to be the designated 

denies the "PIJ"~'""V' 
terminate upon either 
licenseholder or 
licenseholder's address 
Neither for of ....'u,,,,,,,,1", 

license. 

may be identified as the designated 

This section shall become "m'n"'n/p 

16.5. Section 4160 of 1:'[()le~,SH}nS Code is 
amended to read: 

4160. A 
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(c) A separate license shall be required for each place of business owned 
or operated by a wholesaler. Each license shall be renewed annually and 
shall not be transferable. 

(d) Every wholesaler shall be supervised or managed by a designated 
representative-in-charge. The designated representative-in-charge shall be 
responsible for the wholesaler's compliance with state and federal laws 
governing wholesalers. As part of its initial application for a license, and 
for each renewal, each wholesaler shall, on a fonn designed by the board, 
provide identifying infonnation and the California license number for a 
designated representative or phannacist proposed to serve as the designated 
representative-in-charge. The proposed designated representative-in-charge 
shall be subject to approval by the board. The board shall not issue or renew 
a wholesaler license without identification of an approved designated 
representative-in-charge for the wholesaler. 

(e) Every wholesaler shall notify the board in writing, on a fonn designed 
by the board, within 30 days of the date when a designated 
representative-in-charge ceases to act as the designated 
representative-in-charge, and shall on the same fonn propose another 
designated representative or phannacist to take over as the designated 
representative-in-charge. The proposed replacement designated 
representative-in-charge shall be subject to approval by the board. If 
disapproved, the wholesaler shall propose another replacement within 15 
days of the date of disapproval, and shall continue to name proposed 
replacements until a designated representative-in-charge is approved by the 
board. 

(f) A drug manufacturer premises licensed by the Food and Drug 
Administration or licensed pursuant to Section 111615 of the Health and 
Safety Code that only distributes dangerous drugs and dangerous devices 
of its own manufacture is exempt from this section and Section 4161. 

(g) The board may issue a temporary license, upon conditions and for 
periods of time as the board detennines to be in the public interest. A 
temporary license fee shall be required in an amount established by the 
board as specified in subdivision (f) of Section 4400. When needed to protect 
public safety, a temporary license may be issued for a period not to exceed 
180 days, subj ect to tenns and conditions that the board deems nccessary. 
If the board detennines that a temporary license was issued by mistake or 
denies the application for a pennanent license, the temporary license shall 
tenninate upon either personal service ofthe notice oftennination upon the 
licenseholder or service by certified mail, retum receipt requested, at the 
licenseholder's address of record with the board, whichever occurs first. 
Neither for purposes of retaining a temporary license, nor for purposes of 
any disciplinary or license denial proceeding before the board, shall the 
temporary Iicenseholder be deemed to have a vested property right or interest 
in the license. 

SEC. 17. Section 4400 ofthe Business and Professions Code is amended 
to read: 
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4400. The amount offees and iJ",lU4"·'...'" this chapter, except 
as otherwise provided, is that to the following 
schedule: 

(a) The fee for a nongovernmental 
dollars ($400) and may be increased to five twenty dollars ($520). 
The fee for the issuance of a nongovernmental pharmacy permit 
shall be two hundred fifty dollars and may be increased to three 
hundred twenty-five dollars 

(b) The fee for a nongovernmental license annual renewal 
shall be two hundred fifty dollars and may be increased to three 
hundred twenty-five dollars ($325). 

(c) The fee for the pharmacist and examination shall be two 
hundred dollars ($200) and may to two hundred sixty dollars "C'f'P<I"Prt 

($260). 
(d) The fee for regrading an examination shall be ninety dollars ($90) 

and may be increased to one hundred fifteen dollars 15). If an error in 
grading is found and the passes the the regrading 
fee shall be refunded. 

(e) The fee for a pharmacist license and biennial renewal shall be one 
hundred fifty dollars ($150) and may be increased to one hundred mnpnJ_n"p 

dollars ($195). 
(f) The fee for a 

shall be six hundred 
dollars ($780). The 

licensure of the first 20 shall be two hundred twenty-five dollars 
($225) and may be increased to three hundred dollars ($300). A temporary 
license fee shall be five hundred dollars and may be increased 
to seven hundred fifteen dollars 

(g) The fee for a hypodermic and renewal shall be one hundred 
twenty-five dollars ($125) and may be increased to one hundred sixty-five 
dollars ($165). 

(h) (I) The fee for application, and issuance of license as 
a designated representative pursuant to Section 4053 shall be two hundred 
fifty-five dollars ($255) and may be increased to three hundred thirty dollars 
($330). 

(2) The fee for the annual renewal of a license as a designated 
representative shall be one hundred dollars ($150) and may be increased 
to one hundred ninety-five dollars 

0) (l) The fee for the application, Cl~Ol"U.ll, and issuance ofa license 
as a designated representative for a AV"'"-.''''''''''' drug retailer 
pursuant to Section 4053 shall be two dollars ($255) and 
may be increased to three hundred 

(2) The fee for the annual as a designated 
representative for a food-animal retailer shall be one hundred 
fifty dollars ($150) and may increased to one hundred dollars 
($195). 
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U) (I) The application fee for a nonresident wholesaler's license issued 
pursuant to Section 4161 shall be six hundred dollars ($600) and may be 
increased to seven hundred eighty dollars ($780). 

(2) For nonresident wholesalers who have 21 or more facilities operating 
nationwide the application fees for the first 20 locations shall be six hundred 
dollars ($600) and may be increased to seven hundred eighty dollars ($780) . 
The application fee for any additional location after licensure of the first 20 
locations shall be two hundred twenty-five dollars ($225) and may be 
increased to three hundred dollars ($300). A temporary license fee shall be 
five hundred fifty dollars ($550) and may be increased to seven hundred 
fifteen dollars ($715). 

(3) The annual renewal fee for a nonresident wholesaler 's license issued 
pursuant to Section 4161 shall be six hundred dollars ($600) and may be 
increased to seven hundred eighty dollars ($780). 

(k) The fee for evaluation of continuing education courses for 
accreditation shall be set by the board at an amount not to exceed forty 
dollars ($40) per course hour. 

(0 The fee for an intern pharmacist license shall be ninety dollars ($90) 
and may be increased to one hundred fifteen dollars ($115). The fee for 
transfer of intern hours or verification of licensure to another state shall be 
twenty-five dollars ($25) and may be increased to thirty dollars ($30) . 

(m) The board may waive or refund the additional fee for the issuance 
of a license where the license is issued less than 45 days before the next 
regular renewal date. 

(n) The fee for the reissuance of any license, or renewal thereof, that has 
been lost or destroyed or reissued due to a name change shall be thirty-five 
dollars ($35) and may be increased to forty-five dollars ($45). 

(0) The fee for the reissuance of any license, or renewal thereof, that 
must be reissued because of a change in the information, shall be one 
hundred dollars ($100) and may be increased to one hundred thirty dollars 
($130) . 

(P) It is the intent of the Legislature that, in setting fees pursuant to this 
section, the board shall seek to maintain a reserve in the Pharmacy Board 
Contingent Fund equal to approximately one year's operating expenditures. 

(q) The fee for any applicant for a nongovernmental clinic license shall 
be four hundred dollars ($400) and may be increased to five hundred twenty 
dollars ($520) for each license. The annual fee for renewal of the license 
shall be two hundred fifty dollars ($250) and may be increased to three 
hundred twenty-five dollars ($325) for each license. 

(r) The fee for the issuance of a pharmacy technician license shall be 
eighty dollars ($80) and may be increased to one hundred five dollars ($105). 
The fee for renewal of a pharmacy technician license shall be one hundred 
dollars ($100) and may be increased to one hundred thirty dollars ($130). 

(s) The fee for a veterinary food-animal drug retailer license shall be four 
hundred five dollars ($405) and may be increased to four hundred twenty-five 
dollars ($425). The annual renewal fee for a veterinary food-animal drug 
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retailer license shall be two hundred fifty dollars ($250) and may be 
increased to three hundred twenty-five dollars ($325). 

(t) The fee for issuance of a retired license pursuant to Section 4200.5 
shall be thirty-five dollars ($35) and may be increased to forty-five dollars 
($45). 

(u) The fee for issuance or renewal of a nongovernmental license to 
compound sterile drug products shall be six hundred dollars ($600) and may 
be increased to seven hundred eighty dollars ($780). The fee for a temporary 
license shall be five hundred fifty dollars ($550) and may be increased to 
seven hundred fifteen dollars ($715). 

SEC. 18. Section 5810 of the Business and Professions Code is amended 
to read: 

5810. (a) This chapter shall be subject to the review required by Division 
1.2 (commencing with Section 473). 

(b) This chapter shall remain in effect only until January 1,2013, and as 
ofthat date is repealed, unless a later enacted statute, that is enacted before 
January 1,2013, deletes or extends that date. 

SEC. 19. Section 13.5 of this bill incorporates amendments to Section 
4110 of the Business and Professions Code proposed by this bill and SB 
819. It shall only become operative if (1) both bills are enacted and become 
effective on or before January 1, 20 I 0, (2) each bill amends Section 4110 
of the Business and Profession Code, and (3) this bill is enacted after SB 
819, in which case Section 4110 of the Business and Professions Code, as 
amended by SB 819, shall remain operative only until the operative date of 
this bill, at which time Section 13.5 of this bill shall become operative, and 
Section 13 of this bill shall not become operative. 

SEC. 20. Section 16.5 of this bill incorporates amendments to Section 
4160 of the Business and Professions Code proposed by both this bill and 
SB 82l. It shall only become operative if (1) both bills are enacted and 
become effective on or before January 1,2010, (2) each bill amends Section 
4160 of the Business and Professions Code, and (3) this bill is enacted after 
SB 821, in which case Section 16 of this bill shall not become operative. 

o 
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BOARD OF CALIFORNIA 
ANALYSIS 

Subject: examination prior to 

.....,VJLL"'... West Law, and would require that physicians or 
dentists on patients prior to performing elective 
surgery, 

adds Business and Professions Code sections 1638.2 (dentists) and 
which would prohibit performing cosmetic surgery 

has a physical examination and written clearance from one of the 
• A and surgeon, which may be the surgeon performing 

• 

...",.,.1",......,rn surgery under section 1634 of the and 

the taking of a complete medical 

• 

• 


October 2009 



Assembly Bill No. 1116 

CHAPTER 509 

An act to add Sections 1638.2 and 2259.8 to the Business and Professions 
Code, relating to cosmetic surgery. 

[Approved by Governor October 11,2009. Filed with 
Secretary of Slate October II, 2009.J 

LEGISLATIVE COUNSEL'S DIGEST 

establishes the Dental Board of 
of Consumer Affairs, which licenses dentists 

including dentists who hold a to perform 
oral and surgery. Existing law, the Practice Act, 
establishes the Medical Board ofCalifornia in the Department ofConsumer 
Affairs, which licenses physicians and surgeons and regulates their practice. 

The Medical Practice Act specified disclosures to patients 
undergoing involving injections, and also requires the 
Medical Board of California to adopt extraction and PO:,toIJer:ati\i 
standards in to 
and surgeon outside of a general acute care HV"I-"'U, 

violation of these provisions a misdemeanor. 
This bill would enact the Donda West Law, which would prohibit the 

performance of an elective cosmetic surgery procedure on a patient unless, 
within 30 days to the procedure, the patient has received an """"r{\"n"tp 

physical examination and has received written clearance for the I-"~'V"'UUJ. 
from, a licensed and a certified nurse .... rQ,,..hh,,,,,,,r 

licensed or, as to an elective 
cosmetic a dentist or licensed 
surgeon. The would require the physical examination to the 
taking of an appropriate medical history, to be confirmed on the day of the 
procedure. The bill would also provide that a violation of these provisions 
would not constitute a crime. 

The people State o/California do enact 

SECTION 1. This act shall be known and may be cited as the Donda 
West Law. 

SEC. 2. Section 1638.2 is added to the Business and Professions Code, 
to read: 

1638.2. (a) Notwithstanding any other provision of a person 
licensed pursuant to Section 1634 who holds a permit to ,..."..rtnnn elective 
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facial cosmetic 
elective facial 
within 30 
confinned as 
examination 

to the elective 
on the day of the procedure, an 

and ~Titten clearance for the procedure 

Ch.509 -2 

to this article may not perfonn 
unless the patient has received, 

cosmetic surgery and 
physical 

either of the 
following: 

(1) A licensed and surgeon. 
(2) A person pursuant to Section 1634 who holds a pennit to 

perfonn elective facial cosmetic issued pursuant to this article. 
(b) The examination in subdivision (a) shall include 

the taking an appropriate medical 
(c) An appropriate medical history physical examination done on 

the day of the shall be presumed to be in with 
subdivisions and (b). 

A of this section shall not constitute a crime. 
3. Section 2259.8 is added to the Business and Professions Code, 

to read: 
2259.8. (a) Notwithstanding any other provision of an elective 

cosmetic surgery procedure may not be perfonned on a unless the 
patient has received, within 30 days to the elective cosmetic surgery 
procedure, and confinned as 
appropriate examination and written clearance for 
from, any 

on the day of the nrr,,.,p.';nT·p 

(I) The surgeon who will be perfonning the surgery. 
(2) licensed physician and surgeon. 
(3) A certified nurse practitioner, in accordance with a certified nurse 

practitioner's scope of practice, unless limited by protocols or a delegation 
agreement. 

(4) A licensed assistant, in accordance with a licensed physician 
assistant's scope practl(:e unless limited by protocols or a delegation 

The examination described in subdivision (a) shall include 
the taking appropriate medical 

(c) An appropriate medical history physical examination done on 
the day of the procedure shall be presumed to be in compliance with 
subdivisions (a) and (b). 

(d) "Elective cosmetic surgery" means an elective 
perfonned to alter or reshape nonnal structures of the 
improve the appearance, but not limited to, 
and elective cosmetic surgery. 

(e) Section 2314 shall not apply to this section. 

o 
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Subject: 

obtain 

AB 1310 
Hernandez 
June 29,2009, amended 
Healing Arts: database 
Author 
Support 

bill is currently in the Senate 

require the Office of 
information from all healing arts 

Planning (OSHPD) to 

Amendments to this bill made the collecting of the information permissive 
instead of mandatory. 

ANALYSIS: 

(Scott), is 
establish an 
the 11'-''-'''''''' 

health 

bill would require all of the health 
specific data on gender, practice location, 
etc. This will the state's ability to address 

have the highest for 

Medical Board (Board) already 
to author, it was 

of bill to require 
boards. 

is to 
health workforce and provide 

changes to meet California's 
are not mandated to provide 

the Office of Statewide 
necessary results. 

practice to the clearinghouse, 
workforce shortages and 

collection 
by the Board 

all other healing arts 



that are not maintained on our system include 
description of and additional 

bill was amended to make the ..."................ information permissive 
rather than This addresses the concerns by the Board allowing 
the position on this bill to transition to 'support' 'support if amended.' 

FISCAL: Unknown 

Support 

September 26, 2009 



and regulation of various 
within the 

law, there exists the 
within the Office ofStatewide 

Development 
the promotion 

that supports health care 

AMENDED IN JUNE 29,2009 

AMENDED IN JUNE 2, 2009 

AMENDED IN APRIL 2, 2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1310 

Introduced by ,",,,,,,<on. 

2009 

and Professions Code, 
to add Section 128051.5 to the and Safety Code, to 
healing arts. 

An act to add Section 857 to 

LEGISLATIVE COUNSEL'S DIGEST 

as amended, 

law provides 


HV''''''.f'oo arts professions and 
Consumer Affairs. Under 

Workforce Development 
Planning and 
accessibility through 

care 
of a diverse and competent 

and provides 
infrastructure. Under existing 
Workforce Clearinghouse, VJL...VU"U 

source for collection, 
health care workforce 

Califomia's health 
is also the Health 

OSHPD, that serves as 
distribution of 

and educational 
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a renevrv al fofftl: for applieant3 applying to th03e board3 collect specified 
information from their licensees and would require those boards and 
the Department ofConsumer Affairs to, as much as practicable, work 
with OSHPD to transfer that data to the Health Care Workforce 
Clearinghouse. The bill wouldfurther require the department OSHPD, 
in consultation with the division and the elefiringhoU3e department, to 
select a database and to also add 30me of the collected data eolleeted 
in tfte3e applieation3 and rene"". al form3 to the database and to 3tlbmit 
the data to the elearinghoU3e aflfltlally on or before Jantlary 1. The bill 
would require the clearinghouse to prepare a written report relating to 
the data and to submit the report arumally to the Legislature no later 
than March 1, commencing March 1,2012. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 857 is added to the Business and 
2 Professions Code, to read: 
3 857. (a) Eaeh-Every healing arts board specified in subdivision 
4 (e) shall add and label a3 "mandatory" the follow ing field3 01'1 an 
5 application for initial Iieenstlre or renewal for a person applying 
6 to that board: 
7 (I) Fir3t name, middle name, and last name. 
8 (2) Last four digit3 of 30eial 3eetlrity number. 
9 (3) Complete mailil'lg addre33 . (f) shall, in a manner deemed 

10 appropriate by the board, collect the follOWing information from 
11 persons licensed, certified, registered, or otherwise subject to 
12 regulation by that board: 
13 t41 
14 (1) Educational background and training, including, but not 
15 limited to, degree, related school name and location, and year of 
16 graduation, and, as applicable, the highest professional degree 
17 obtained, related professional school name and location, and year 
18 of graduation. 
19 E:S1 
20 (2) Birth date and place of birth. 

21 t61 

22 (3) Sex. 

23 ffl 
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1 Race and ethnicity, 
2 
3 (5) Location of high school. 
4 (9) Mailing address of primary praetiee, if applieable, 
5 fW1 
6 (6) Number ofhours per at primary practice location, 
7 if U~~'llv"'Ul,", 
8 
9 (7) Description of if applicable. 

10 
II including, but not to, 
12 ",,.,,,,rl('p l,"'''WLlV) ZIP Code, and 

15 
16 
17 
18 

(9) Information regarding 
but not limited to, a description 

Code, and county. 

21 

29 
30 
31 

The information 

additional practice, 
setting, practice location 

to this section shall 
the purpose ofmeasuring and evaluating the state shealth 

care workforce 
flPl"lnt'fmpn! and the 

as practicable, with 
Planning andDevelopment to 
to this section to the Health 

this purpose, 
(j) as 

of Statewide Health 
data collected pursuant 

Clearinghouse, 
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9 
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11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
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identifiable information collected pursuant to 
be confidential not subject to public 

inspection. 
(d) A 

any 	 not report any 

(e) A that collects information to this section 
shall do so in a manner that minimizes impact, which 
may is not limited to, the request for 
information in a renewal notice, a via electronic 
mail, or posting the request on the board's 1nternet Web site, and 
by allowing to provide the to the board 
electronically. 

(f) Thefollowing boards are subject to section: 
(1) 	 Board 

(5) 
(6) 
(7) 
(8) 
(9) 
(10) 
(11) IIllo,rlIP,,,,1 Board of 

California. 
(12) 	 Board 


ofPsychology. 

(14) Board ofRegistered Nursing. 
(15) Respiratory Care Board ofCalifornia. 
(16) Speech-Language Pathology and Audiology Board 
(17) Board of Vocational and Psychiatric 

Technicians State ofCalifornia. 
(18) 	 ofBehavioral ,,...,,on,'o 

128051.5 is added to Health and Safety 

Office of Statewide Health Planning and 
in consultation 
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1 Development Division 
2 select a rJnfnf)n~p 
3 

4 (b) 
5 

6 

7 


o 
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AGENDA ITEM lIB 

State of California 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, Ca 95815 
www.mbc.ca.gov 

Memorandum 
Date: October 15, 2009 

To: Board Members _ ~ 

From: Deborah Pellegrin~ 
Chief, Licensing Program 

Subject: Licensing Program Report 

On October 1, 2009, I presented to the Board's Executive Committee the Licensing Program Plan 
to eliminate the physician and surgeon application backlog and revamp the Licensing program 
(Attachment 1). Since that presentation, we have accelerated the workoff of the Licensing backlog 
such that we intend to completely eliminate the backlog by the end of 2009. This more aggressive 
target due date is possible in large part to the strong collaboration across the Medical Board of 
California, starting with Ms. Johnston and her Executive Team. We are deploying additional 
resources required to eliminate the backlog as well as addressing the underlying problems behind 
it. The following is an update to the October 1, 2009 Licensing Program Plan. 

Eliminating the Licensing Backlog 

Hiring and training additional staff: The major focus in October has been hiring and training 
new staff. 

• 	 Trained six newly hired college students to conduct initial reviews of US/Canadian 
applications. Six additional Board employees were identified to also receive training to 
conduct initial US/Canadian application reviews. All 12 employees completed their initial 
training and are currently reviewing applications to evaluate if the files are ready for 
licensure or prepare deficiency letters that request missing and/or incomplete documents. 
A Senior Licensing Analyst conducted the training and is reviewing these employees' work. 
We anticipate completing additional training and mentoring of these employees by 
October 26. 

• 	 Conducted interviews and hired six new licensing analysts for international medical school 
(IMG) applications. Two of these hires are due to filling behind staff who announced their 
retirement. The remaining four hires are two-year limited term positions. We anticipate 
starting all six employees by November 2. As stated in the October 1 Licensing Program 
Report, after a three-week training period, these employees will be assigned IMG 
application caseload. 

• 	 Other Board employees have been volunteering to work after hours and on weekends to 
assist the Licensing Program and are receiving training to assist with the licensing process, 
thus allowing the analysts more time to review applications for licensure. Examples of the 
functions other Board staff are performing include setting up new application files, logging 
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incoming documents into the Application Tracking returning applicants' email, 
filing newly arriving in application files. 

• 	 A senior was assigned to the Licensing Program temporarily for the 
several months allowing effective and efficient management by the management 
team the staff as well as more time to continually improve the productivity of the 
resources deployed. 

Key milestones to review applications and documents eliminate the backlog 

The new accelerated Plan uses a phased-in approach to reduce backlog. This first phase 
with an initial round of training so the new resources will as productive as possible on the 

US/CAN applications. The backlog now exists with US/CAN applications. Part of 
new workforce will deployed to the IMG applications once received additional 
training. However, IMG applications are more difficult to process and thus require more skilled 
reviewers. 

approximate times to review an application from of receipt to licensure are listed below. 

• 	 A medical school graduate that is submitted complete (all 
submitted documents are correct with no identified problems/issues) takes approximately 4 
hours and 50 minutes. (Less than 2 of all US applications are submitted complete.) 

• 	 An IMG medical school graduate application that is submitted complete (all required 
submitted documents are correct with no identified problems/issues) takes approximately 6 
hours and 5 minutes. than one-half of one percent of all IMG applications are 
submitted complete.) 

• 	 An application with will an additional minutes for a total processing 
time of 6 hours and 20 minutes for a US applicant and 7 hours and minutes for IMG 
applicant. 

An application with a Level 1 problem ) requires an additional 30 minutes for a total 
processing time of 6 hours 50 minutes for a US applicant and 8 hours and 5 minutes 
for an IMG 

• 	 A Level 2 problem case application (SR2) with a resolution not requiring a hearing will 
an additional hours for a total processing of hours minutes a 
applicant and 65 and 5 minutes for an IMG applicant. 

A 2 problem case application a resolution requiring an 
administrative hearing will take an additional 48 hours and 30 for a total processing 
time of 112 hours and 20 minutes 113 35 for an IMG applicant. 

on the additional hired for the Program and Board volunteering to 
assist the licensing analysts, an accelerated work plan was developed with weekly goals 

backlog by 30,2009. Each member is assigned specific work goals 
per person (number of files to review per week month). work are monitored 
weekly both individual as well as group that we will able to make corrections in 
the Plan if arise. 

of September 30, to eliminate backlog, 2,135 applications (1,287 US and 848 IMG) must 
reviewed by December 30, 2009. Attachment 2 the physician surgeon USIIMG 
workload status as of September 30,2009. Attachment 3 displays the incoming applications, 
applications and licensed over the months. The October 29,2009 USIIMG 
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workload status is being provided as a meeting handout. The Plan to eliminate the backlog 
includes: 

For US applications: 
• 	 By November 1, 2009, review 382 applications, reducing the application backlog by 30 

percent. 
• 	 By December 1, 2009, review an additional 452 applications, reducing the application 

backlog by 65 percent. 
• 	 By December 30, 2009, review the remaining 453 applications, thus eliminating the 

backlog. 
• 	 By February 1, 2010, conduct initial application reviews within 75 calendar days. 

For IMG applications: 
• 	 By November 1, 2009, review 198 applications, reducing the application backlog by 23 

percent. 
• 	 By December 1, 2009, review an additional 284 applications, reducing the application 

backlog by 57 percent. 
• 	 By December 30, 2009, review the remaining 366 applications, thus eliminating the 

backlog . 
• 	 By February 1, 2010, conduct initial application reviews within 85 calendar days. 

Eliminating the Backlog 
as of Sept 30, 2009 

I 0 US/CAN • IMG I 

8oo .----------------------------------------------
600 

400 

200 

o +-~~~~~~-L~~~~~L,_r~~,_~~~r<~~~ 

-200 _t_-------- -------------

400 +-------- -------------------------------

~OO _t_------------------------------------------

-800 ~-------------------------------------

Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 

In the chart above, after the first of the year we will have a growing "negative backlog" as the staff 
continues to process more applications than we are receiving. By continuing the 10 additional staff 
hired into the Licensing Program in October and November, we anticipate continuing to decrease 
the number of days for an initial review, thus conducting all applications initial reviews within 60 
calendar days by April 1, 2010. This is less than the regulatory time frames of 60 working days (90 
calendar days). 
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To the Plan to the backlog, focus will on: 

.. 	 Maximize the contribution of overtime to work on the backlog in light of the that in the 
next months we will productivity as a result of holidays. 

.. 	 Rapidly increase skills of our workforce through a combination of an effective 
training program, a hands-on management approach to help coach as well as provide 
quality control over the work team. 

.. Re-prioritize and streamline the work of our existing staff such that we can as many of 
the backlog files as possible without stopping other critical licensing functions. 

.. Continue to process "pending" application files awaiting additional documents. 

Revamping the Licensing Program 

The Business Process Reengineering Consultant continues to the work 
procedures tools with objective of a strategic roadmap aimed at revamping 
way Licensing Program operates. will present a of recommendations in late 
November which will discussed with Ms. Johnston to finalizing the From the work 
completed to date discussions, one change we to implement is to reorganize front 

duties to maximize productivity. 

The Information Systems continues discussion on significantly upgrading licensing 
Program's current IT solution. This includes Web Application Access and acquiring 
automated workload statistics. These will significantly improve staff productivity, improve 
communications with our applicants, and provides a much more robust management tool to 
manage the licensing process with time information about the application flow. plans 
will be in November. 

In closing, by the time the Board meets at the end of January, I plan to tell you about the 
elimination of the backlog as well as a more detailed plan for revamping the Licensing 

Program. 
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Executive Committee Meeting 

October 1,2009 


Licensing Program Report 


Issue for Discussion: The number of physician and surgeon applications not reviewed within 
the regulatory time frames has grown slince first reported to the Board in July 2008. This report 
describes the licensing requirements, factors contributing to the backlog, and the plan to 
eliminate the backlog by February 2010, while simultaneously revamping the MBC licensing 
process. 

Background: The Licensing Program promotes public protection for the health care consumer 
by ensuring all applicants' educational credentials and training meet statutory and regulatory 
requirements prior to issuing physician and surgeon licenses to practice medicine. 

The Licensing Program divides the analysts reviewing applications by the type of applications 
received: United States and Canadian medical, school graduates (US) and international medical 
school graduates (IMG). There are six permanent full-time analysts reviewing US applications 
and 10.6 permanent full-time analysts and four part-time retired annuitants reviewing IMG 
applications. These analysts conduct a comprehensive evaluation of the licensing application to 
ensure all of the requisite qualifications and educational requirements necessary for medical 
licensure are satisfied . For a complete physician and surgeon application, up to thirteen 
different types of documents are required and several requirements may require multiple 
documents. For example, if an applicant attended three different postgraduate training 
programs, three postgraduate training forms are required. Attachment 1 displays the statutory 
and regulatory required documents for a complete physician and surgeon application and the 
primary sources for the documents. Applications received are generally incomplete as 
necessary supporting documentation and forms must be obtained from distant medical schools, 
agencies, and programs, resulting in delays beyond the control of the Board. 

Pursuant to Title 16, California Code of Regulations section 1319.4, the Board is required to: 

(a) within 60 working (approximately 90 calendar days) of receipt of an application pursuant 
to Business and Professions Code section 2102, 2103, 2135, or 2151 for a license to 
practice medicine, the division shall inform the applicant in writing whether it is complete 
and accepted for filing or that it is deficient and what specific information or 
documentation is required to complete the applications. 

(b) within 100 calendar days from the date of filing of a complete application, the division 
shall inform the applicant in writing of the decision regarding the application for licensure. 

Once an analyst conducts an initial file review and determines the application is incomplete, a 
"deficiency" letter is prepared informing the applicant which documents are missing and/or 
information needed. The reviewed files are separated from files awaiting a review; both types of 
applications must be managed according to the regulations above. Once the required 
documents identified in the deficiency letter arrive at the Board, the analysts review each 
document to determine if the document is complete and acceptable. Additional deficiency 
letters are sent if the recently submitted documents are not acceptable. Once all documents are 
deemed acceptable, the application files are forwarded for a quality control review and if the file 
is complete and correct, the file is forwarded to the licensing desk. Licenses are issued every 
Tuesday and Thursday night, effective the following day. 
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History of Present Backlog 
Nine years ago, Board management identified that the Licensing program was not operating as 
efficiently and effectively as possible. In 2001, the Board contracted with Cooperative 
Personnel Services (CPS) to conduct a study of the Licensing program to identify the specific 
licensing processes utilized, evaluate their effectiveness, and recommend process revisions or 
enhancements. CPS issued a Report and Recommendations from the Review of the Licensing 
Function Processes (Report) in June 2001. The Report recommended several process 
improvements and noted additional positions were required to implement the recommendations. 
As a result of the July 2001 Executive order freezing all hiring, eliminating overtime and 
positions, the Board failed to implement the Report's recommendations, which included adding 
additional staff and developing management reports. 

Over the past nine years, the number of physician and surgeon applications received annually 
by the Medical Board has grown by almost 500 applications (from 5,687 to 6,169) without a 
corresponding increase in staff. See Table 1. This substantial inequity in allocated staff 
positions relative to the increase in the workload resulted in a "Band-Aid" approach of overtime 
to accommodate the required workload. 

The Licensing Chief Report for the July 2008 Board meeting again reported a backlog of 
applications not reviewed within the 90 calendar day regulatory time frame requirements . The 
backlog has continued to grow over the past 15 months. Several factors contribute to this 
continued growth in the number of applications not reviewed within regulatory timeline and the 
time frame to review incoming documents from applications previously reviewed and awaiting 
licensure. One factor is the Governor's Executive Order that eliminated the overtime from 
August 1 to October 15, 2008 and the Governor's Executive Order of two furlough days per 
month from February through June 2009 and three furlough days effective July 1, 2009. Table 
2 displays the reduction in time staff worked due to the furlough, overtime hours worked, 
applications received, reviewed and licenses issued. 

Another factor contributing to the backlog is the complexity of applications received and the 
number of applications received with identif·ied problems including criminal convictions, medical 
school and/or postgraduate training issues, alcohol or drug addictions, driving violations 
involving drugs and/or alcohol, mental' health issues, discipline by other state medical boards, 
federal sanctions, clinical competency, and dishonesty. Table 3 displays the increase in the 
number of applications with problems over the past four years. These cases take more time to 
process due to the research, investigation and legal and medical consultants guidance needed 
to determine if the applicant should proceed to licensure, and/or be issued a Public Letter of 
Reprimand, a probationary license, or be denied. Senior Review Level 1 (SR1) is the first level 
of review conducted by a manager. There was a policy change in 2007 that classified more 
issues for the SR1 review. Those policies were reviewed and revised in 2009, providing the 
analysts more authority to approve minor issues such as leave of absences from medical school 
and postgraduate training programs. Senior Level 2 (SR2) denotes files with issues/problems 
that are severe, require complete research, investigation, and guidance from Legal and 
Executive management. 

As of June 2008, only limited management reports were available from the Application Tracking 
System (ATS), including the number of application fees paid monthly and annually. These 
reports were used to project workload . To gain access to the overall application workload, the 
analysts started manually inventory their files in August 2008. In July 2009, the Board obtained 
an A TS Adhoc Reporting tool and is starting to generate reports to gain historical information 
and forecast workload. While these reports provide historical data, the Board lacks true 
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knowledge of the changes in the overall workload, such as type and complexity of applications 
received. Research and discussion with staff suggests trends include an increase in IMG 
versus US applications, more identified drug and alcohol problems, and more identified 
postgraduate training program problems (non-renew contract and start in another program). 

The Executive Director identified licensing program problems and directed the new Licensing 
Chief hired in June 2008 to solve some long standing issues in the program. These include: 

• 	 Ensuring the objective enforcement of the Medical Practice Act through the vigorous 
screening of applicants during the licensing process. 

• 	 Evaluating licensing resources, processes and tools and creating an action plan to 
revamp the licensing process. 

• 	 Building a cohesive management team and determining the appropriate 
resource levels needed to efficiently and timely process physician and surgeon 
applications. 

• 	 Preparing and deploying throughout the organization the Licensing program's policy 
and procedure manual as a means of fostering common approaches across the 
Licensing program. 

• 	 Building management reporting tools to provide reports to better manage the 
workload. 

• 	 Improving our communication with applicants, postgraduate training programs 
and other stakeholders in the licensing process and maximizing the use of up
to-date tools, including the Medical Board's web presence. 

• 	 Implementing process improvements to bring the organization to acceptable 
application processing levels without adversely affecting public protection with the 
support of a consultant hired to conduct a business process reengineering study 
to provide analysis and make recommendations to improve efficiency in Ilicensing 
processes. 

Licensing Application Workload 
As of September 1, 2009, the table below displays the physician and surgeon licensing 
workload including the total number of applications awaiting licensure and/or Postgraduate 
Training Authorization Letter (PTAL), the number not reviewed within the 90 calendar day 
regulatory time frame, the number of applications not reviewed that arrived within the last 90 
calendar days, and applications reviewed but still awaiting documents. Note: many of the IMG 
applications reviewed have received PTALs and no staff action is needed until they complete 
two to three years of training. 

USIIMG 
Apps. 

Date of 
Oldest 
App. 

Backlog -
Apps. Not 
Reviewed 
over gO 
calendar 

days 

Apps. 
Not 

reviewed 
undergO 
calendar 

days 

USIIMG 
App. 

Reviewed 
Awaiting 

Documents 
(Pending) & 
IMG Apps. 

Issued PTAL 

Total 
Apps. in 
Inventory 

Date of 
Pending 
Mail for 

Reviewed 
Apps. 

PTAL 
Issued 

in 
August 

License 
Issued 

in 
August 

Apps. 
Reviewed 
in August 

US 3/12/09 437 619 853 1909 8/3/09 NA 216 278 
IMG 3/2/09 216 534 4533 5283 4/1/09 141 97 129 

Total 3/2/09 653 1153 5386 7192 4/1/09 141 313 407 
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Recent Licensing Accomplishments/Program Changes: In June 2008, a new licensing 
management 	 program has had the following key 
accomplishments 

.. 	 Implemented files prior to issuance (July 2008). 

.. 	 applications received at Medical Board by 

.. application to caseload among license analysts 

~er::lterrloer 2008). 


""OI"O"<:If",1"I deficiency letters with over 50 standard paragraphs for 
use (previously each analyst created "individualized" deficiency 

letters) which in improving quality and decreased staff time to create each letter 
( 2008). 

.. a new VVEm-IDa~;eo Call Center receiving over 11,000 calls per month 
(December 2008). 

.. 	 Gained statutory authority and started issuing Public Letters of Reprimand (January 
2009). 

.. 	 Began a workload time motion analysis to determine work accomplished and 
resources perform the workload timely (January 2009). 

.. t"It:>.Ylt:>lnT reports to provide the number of initial 
number of licenses issued per analyst (February 2009). 

.. 	 Began developing in ....."",·u""''''' 2008, a comprehensive Policies and Procedures 
manual for US, IMG and PTAL applications and incorporated the manual into 
operations (March 

.. staff in March 2009 based on the workload time and 
a proposal for 7.8 new Licensing program staff and four 

2009). 

for Medical Education in Section 1 (Board 
international medical schools in Section 1314,1 

• 	 request, began developing a new online applicant 

be available in November 2009 (July 2009). 


.. 	 Provided with new application received, a letter to the applicant informing him/her 
the application was number of days it is taking to conduct an initial 
application (August 2009). 
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• 	 Provided each new a congratulatory email notification, if they provided an email 
or a letter, if they did not provide an email them to log onto 

Medical Board for license number to (August 2009). 

• 	 Hired Management to conduct a business study 
licensing operations. is due in November 2009 for presentation at the 
January 2010 Board (August 2009). 

• 	 In conjunction with the Information Systems Branch, 
management reports available via ATS Adhoc Reporting Tool two new ATS 
system generated management reports for the number of applications received for US 

IMG licenses and the amount of time to conduct an initial application 
review (September 2009). 

• 	 Added requirements monthly manual licensing file inventory for each analyst to 
by 30-day received but not accurately project 

future backlog (September 

• 	 Hired and trained one and nn,cL.... <> analysts and reassigned 
caseload, thus reducing with the largest 
caseloads (September 2009). 

Plan to Meet Regulatory Physician and Surgeon licensing Timeframes 

Objective: By January 1,2010, physician and surgeon application backlog for 
and PTAL by 50 the backlog by 2010, thus meeting 

regulatory physician and surgeon licensing time frames, while simultaneously transitioning 
licensing organization into a sustainable licensing program capable of 

the entire efficiently with a high of customer and 
satisfaction. 

has two phases. I are the immediate actions to the backlog 
1...11"'." .."", II includes projects to the transition to an effective efficient program 

undertaken once the backlog is 

From the Licensing Chief to the individual licensing analyst, all responsibility to 
eliminate the licensing backlog while setting the stage for a much more robust licensing process 
as we move into 2010. Plan the use of appropriate resources as well as adding 

to supplement the licenSing staff. Progress will be closely monitored and 
management attention will used to oversee the implementation of each program 

with the objective of Plan is executed as 

elements of the 

I licensing Plan 

• 	 Hire and train additional 10 part-time and limited term lil"'':U''iC:: - in the interim 
to fill the gap until 7.8 full-time employees are in January, if request is 
approved, or July 2010. 
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a. 	 By October 5, hire and start training six students who work approximately 20 
hours per week to review initial US applications to assist the six US license 
reviewers. Complete training by October 26. 

b. 	 By November 1, hire and start training four full-time two-year limited term 
employees. After a three-week training period, these employees will be 
assigned IMG application caseloads, thus rebalancing all license reviewers' 
caseload. (IMG training is very complex and takes approximately six months 
to be fully trained and independent.) 

.. 	 Establish key milestones to review applications and documents and eliminate the 
backlog. 

For US applications, the backlog of applications not reviewed will continue to grow until: 
a. 	 December 1,2009, reduce the application backlog by 36 percent (437 to 276). 
b. 	 January 1, 2010, reduce the application backlog by 61 percent (437 to 171 ). 
c. 	 February 1, 2010, reduce the application backlog by 95 percent (437 to 26). 
d. 	 March 1, 2010, eliminated the application backlog and conduct initial review for 

all applications within 75 calendar days. 
e. 	 April 1, 2010, conduct all application initial reviews within 60 calendar days. 

For IMG applicants for licensure and PTAL, the backlog of applications not reviewed will 
continue to grow until: 

a. 	 January 1, 2009, reduce the application backlog by 32 percent ( 216 to 146). 
b. 	 February 1, 2010, reduce the application backlog by 97 percent (216 to 6). 
c. 	 March 1, 2010, eliminated the application backlog and conduct initial review for 

all applications within 75 calendar days. 
d. 	 April 1, 2010, maintain all application initial reviews within 60 calendar days. 

Implementing this plan will enable staff to be prepared for the influx of licensing residents 
and fellow applications needing licensure by the July 1 deadline. To meet this plan, we 
will actively communicate with all stakeholders that applications must be received no 
later than April 1 for staff to review the applications and provide the applicants' time to 
submit additional documentation. However, for applicants identified as having problems 
needing senior staff review, the Board may not be able to ensure licensure by July 1. 

.. 	 Proactive Management - The primary management approach in the Licensing program 
over the past several years can best be described as reactionary with the vast majority 
of the resources focused on the "drill of the day". This is no longer seen as appropriate 
given our challenges. Our Plan includes realigning the management responsibilities to 
correspond to the individual's strength as well as moving to a proactive approach where 
the management team is focused on process improvements and quality control aimed at 
improving efficiencies and reducing the number of surprises. The licensing staff is a 
great resource and their input must be requested and utilized. As tools and other 
resources are identified, management must possess the ability to meet the staff's needs 
and make changes recommended in the management consultants' report. 
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.. Communication with Stakeholders - Web Application Access System project was 
to allow applicants using their to inquire online about PTAL and 

application status through the MBC Web It is anticipated that the increased 
functionality will significantly reduce the number of application status related calls from 
applicants (both CIU and Licensing Staff), resulting in better use of staff time. This 
access will benefit other stakeholders, as postgraduate training programs and 

as the applicants will know application in real time. 

the Web Applicant I>VvU';,'" is scheduled for November 
Critical to the success of this and timely logging all incoming 

licensure and PTAL data system. We plan to 
an to the Web 

nV'v,",~)i:> and how they can access information. In addition, we will modify the 
on the MBC Web as we to the Web Applicant AClces,s 'U<O:TQrTI 

making it the primary communications tool Del[wE~en MBC and applicants. We will 
the new Web Applicant Access October 30, 2009 Board 

.. 	 Management Tools - Over the past year, the program staff has spent many 
hours manually gathering workload (application file) information to understand the 
workload and work flow, staff also manually, spreadsheet, tracked over 1,200 

and fellows to expedite their This places the Licensing 
management in a reactionary mode. current technology, there are more options 
available to be identified and Support from ISB is essential to provide 

time data and a method to applicant status reports. 

our plan anticipates the 
to provide automatically track resident 

information. We plan accessible by 
nn,,,,,,,,rc (e.g. applicants, administrators, and Medical 

and management) to manage their portion of licensing process. For the staff. 
means that the Web site is the place where they post updated licensing review activities 
as well as where they see their entire outstanding portfolio of license applications. 
management, it will mean that all of the workload management reports will 

nQ.·""t<::.r1 automatically on a providing the ability to see problems as 
they and pro-actively address them. Details of this plan will be over 

few months and presented the January 2010 Board meeting. 

Process Reengineering (BPR) Study· The BPR study is underway we 
receiving the report to improve efficiencies and effectiveness in November 

which will form the basis to the II activities. The Licensing Chief 
will present the study findings at the January 2010 
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Phase II Licensing Plan 

In addition to any other recommendations coming from the BPR Study report, the licensing 
program staff identified several process improvements that will be executed as part of Phase II 
of this Plan: to reduce the number of application documents arriving incomplete and/or needing 
add itional explanations/information. 

• Change the Focus of the licensing Group - The focus of the Licensing Group for 
years has been on managing the then-current crisis, with the focus today being on 
eliminating the backlog. The central theme of Phase II will be to more effectively 
manage and execute the overall workload, leading to higher MBC customer satisfaction. 
In order to accomplish this, the people, processes and procedures will be realigned such 
that the workload is anticipated in advance, allowing management to make corrective 
actions before problems occur (i.e., proactive versus reactive). 

• Revise the Licensing Application - The licensing application was last revised in 2005. 
Staff has identified several areas of our current application that are mislleading and/or 
confusing to the applicant and the medical schools, postgraduate training programs and 
other agencies completing the forms. Implementing the identified changes while 
simultaneously polling the staff for additional recommendations will go a long way to 
ensure that the correct information is submitted and accepted the first time, thus 
reducing the need for staff to prepare a deficiency letter identifying what is missing. 

• Issue Updated Licensing Guidelines - Parallel to the Enforcement Program, the 
Licensing program will develop licensing guidelines to determine whlich applications 
receive Public Letters of Reprimand, probationary licenses with conditions, and which 
applications are denied. Licensing Guidelines will reduce the staff time currently used to 
process "problem cases" and ensure consistency. The Board's Application Review 
Committee will assist with this project. 

• Issue an Updated Policies and Procedures Manual - The Policy and Procedure 
manual will need additional sections developed including addressing problem application 
cases and documentation requirements for ATS. Adequate resources to maintain the 
manual and a mechanism to update the manual to keep it current with policy and 
procedures decisions must be adopted. 

• Staff Training  We intend to develop a training program for the staff based on the 
newly issued Licensing Guidelines and Policies and Procedures Manual with the goal of 
unifying our approach to processing physicians and surgeons and PTAL applications 
and improving our efficiency. This will also be a good time to address rebuilding the 
morale in the group which has been quite low over the last several years due to the 
heavy workload. 
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• 	 Management Reporting - As an outgrowth of building more sophisticated management 
tools, we will obtain a better understanding of application workflow 
cycles. The additional insight gained will enable us new automated and real 

Management to anticipate trends and resources as the nature 
workload 

• 	 Integrated Licensing Activities With Other Licensing Program Priorities - We plan 
to expand our coordinating activities with postgraduate training programs and conduct 
more licensing fairs. 

• 	 Update Medical Board Web Site 
a. 	 Include details and instructions regarding the Web Applicant Access System so 

that applicants are informed of the new inquiry capabilities offered. 
b. 	 Cyclical updates of Web site to ensure clear and concise 

information. 
c. 	 Receive common asked continually update the 

site and/or application accordingly. 

Board will receive an report regarding the and the Plan's implementation 
future Board meetings until backlog is eliminated. 
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Attachment 1 
SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 

U.S. AND CANADIAN MEDICAL SCHOOL GRADUATES APPLYING FOR LICENSURE 

REPORTING SOURCE: 

ITEMS: 

1 

2 

3 

4 

5 

6 
7 

8 

**Application, Forms L1A-L1E 

Two Fingerprint Cards/Live Scan 

Application Processing Fee $493 

Official Examination Transcript for one 
of the following exams: 

USMLE: United States Medical licensing 
Examination 
FLEX: Federation licensing Exam 
LMCC: licentiate of the Medical 
Council of Canada 
***State Board Written Examinations 
Certificate of Medical Education, Form 
L2 
Official Medical School Transcript 

Certified Copy of Medical Degree 

Official Letters of Good Standing 
(Written licensure verification provided 
by other state licensing boards) 

Applicant * FCVS: Federation Examination Medical State Medical 
Credentials Verification Entity School Board 
Service 

The following Items may 
be provided by the FCVS 

X 
X 
X 

X X ***X 

X 

X X 
X X 

X 

I 

Postgraduate Training 
Program 

f-> 
N 
.t:. 



Attachment 1 

SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


U.S. AND CANADIAN MEDICAL SCHOOL GRADUATES APPLYING FOR LICENSURE 


REPORTING SOURCE: Applicant *FCVS: Federation 
Credentials Verification 
Service 

The following Items may 
be provided by the FCVS 

Examination 
Entity 

I Medical 
School 

State Medical 
Board 

Postgraduate Training 
Program 

ITEMS Continued: 

x9 I Certificate of Completion of 
ACGME/RCPSC Postgraduate Training, 
Form L3A/B 

The FCVS provides a "Verification of 
Postgraduate Medical Education" 
which may be acceptable in lieu of the 
Form l3A/B 

ACGME: Accreditation Council for 
Graduate Medical Education 
RCPSC: Royal College of Physicians 
and Surgeons of Canada 

x 

10 I Certificate of Current Postgraduate 
Training Enrollment, Form L4 

x 

11 I License Fee of $808 or $416.50 x 
*FCVS materials accepted must be stamped as "Seal Verified" indicating the FCVS received direct source verification from the appropriate reporting source. Not all 
FCVS profiles received will contain the items noted in the above chart. FCVS profiles do not contain board specific documents such as the Medical Board of California's 
Form l2, Form l3A/B, and Form l4. 
** Applicant and the appropriate reporting source must provide supporting documentation and explanations for any "Yes" responses to questions # 14 and # 17 
through # 38 on Forms llA-l1D. 
The Initial and Update Application for Physician's and Surgeon's License or Postgraduate Training Authorization Letter is available from the Medical Board's Web site at 
www.mbc.ca .gov by selecting the "Applicants" tab and following the links. Applications are also available by mail by contacting the Medical Board's Consumer 
Information Unit at (916) 263-2382. 

II This chart and related information are presented/or the benefit 0/ interested parties, such as applicants, hospitals, educational institutions, and others. The 
in/ormation presented is generalized and may not be applicable in all circumstances and cases. This chart is a summary 0/ the requirements contained in the 
Business and Pro/essions Code and Title 16 0/ the Cali/ornia Code 0/Regulations. For more in/ormation, please visit the Medical Board's web site at 

..... 
N 
lJ1 



Attachment 1 
SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


INTERNATIONAL MEDICAL SCHOOL GRADUATES APPLYING FOR LICENSURE 


REPORTING SOURCE: 

ITEMS: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

••Application, Forms LlA-LlE 

Two Fingerprint Cards/Live Scan 

Application Processing Fee $493 

Official Examination Transcript for one 
of the following exams: 

USMLE: United States Medical Licensing 
Examination 
FLEX: Federation Licensing Exam 
ECFMG: Educational Council for Foreign 
Medical Graduates - English Exam 
LMCC: Licentiate of the Medical 
Council of Canada 
·"State Board Written Examinations 
Certificate of Medical Education, Form 
L2 
Official Medical School Transcript 

Certified Copy of Medical Degree 

Original, Official English Translation for 
any Non-English Documents 
Official Letters of Good Standing 

(Written licensure verification provided 
by other state licensing boards) 

r 

! 

Applicant ·FCVS: Federation Examination Medical State 
Credentials Verification Entity School Medical 
Service Board 

The following Items may 
be provided by the FCVS 

X 

X 
X 

X X ***X 

X 

X X 
X X 

X X 

X 

Postgraduate Undergraduate Clinical 
Training Clerkship Training 
Program Hospital 

" 

~ 
N 
C1'I 



Attachment 1 
SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


INTERNATIONAL MEDICAL SCHOOL GRADUATES APPLYING FOR LICENSURE 


REPORTING SOURCE: 

ITEMS Continued: 

10 

11 

12 

13 

14 

Certificate of Completion of 
ACGME/RCPSC Postgraduate Training. 
Form 13A/B 

The FCVS provides a "Verification of 
Postgraduate Medical Education" 
which may be acceptable in lieu of the 
Form L3A/B 

ACGME: Accreditation Council for 
Graduate Medical Education 
RCPSC: Royal College of Physicians 
and Surgeons of Canada 

Certificate of Current Postgraduate 
Training Enrollment, Form L4 

Certificate of Clinical Clerkships, Form 
L5 

Certificate of Clinical Training, Form L6 

International medical school 
graduates who complete 
undergraduate clinical rotations in a 
hospital other than their medical 
school's primary teaching hospital are 
required to submit a Form L6 for each 
rotation. 

License Fee of $808 or $416.50 -

Applicant *FCVS: Federation Examination Medical State 
Credentials Verification Entity School Medical 
Service Board 

The following Items may 
be provided by the FCVS 

X 

X 

X 

X 

Postgraduate Undergraduate Clinical 
Training Clerkship Training 
Program Hospital 

X 

X 

X 

t-> 

-.J 
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Attachment 1 

SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


INTERNATIONAL MEDICAL SCHOOL GRADUATES APPLYING FOR LICENSURE 


*FCVS materials accepted must be stamped as "Seal Verified" indicating the FCVS received direct source verification from the appropriate reporting source. Not all FCVS profiles 

received will contain the items noted in the above chart. FCVS profiles do not contain board specific documents such as the Medical Board of California's Form L2, Form L3A/B, 

Form L4, Form LS, and Form L6. 

.. Applicant and the appropriate reporting source must provide supporting documentation and explanations for any "Yes" responses to questions It 14 and It 17 through 1# 38 on 

Forms L1A-LlD. 

The Initial and Update Application for Physician's and Surgeon's License or Postgraduate Training Authorization Letter is available from the Medical Board's Web site at 

www.mbc.ca.gov by selecting the "Applicants" tab and following the links. Applications are also available by mail by contacting the Medical Board's Consumer Information Unit 

at (916) 263-2382. 


This chart and related information are presented for the benefit of interested parties, such as applicants, hospitals, educational institutions, and others. The information 
presented is generalized and may not be applicable in all circumstances and cases. This chart is a summary of the requirements contained in the Business and Professions 
Code and Title 16 of the California Code of Regulations. For more information, please visit the Medical Board's web site at www.mbc.ca.qoll and select "Applicants". The 
mention ofspecific licensing examination, educational program or institution or verification service does not represent an endorsement of that entity by the Medical Board of 
California. Applicants for a medical license are strongly encouraged to read the license application and related documents carefully. 

I-' 
"-l 
00 
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Attachment 1 
SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


INTERNATIONAL MEDICAL SCHOOL GRADUATES 


APPLYING FOR A POSTGRADUATE TRAINING AUTHORIZATION LEITER (PTAL) 


REPORTING SOURCE: Applicant Examination Medical School Postgraduate Undergraduate Clinical Clerkship 

ITEMS: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

*Application, Forms LlA-LlE 

Two Fingerprint Cards/Live Scan 

Application Processing Fee $493 

Official Examination Transcript for one 
of the following exams: 

USMLE: United States Medical 
Licensing Examination 
FLEX: Federation Licensing Exam 
LMCC: Licentiate of the Medical 
Council of Canada 

Certificate of Medical Education, Form 
L2 

Official Medical School Transcript 

Certified Copy of Medical Degree 

Original, Official English Translation for 
any Non-English Documents 
Certificate of Clinical Clerkships, Form 
LS 

-

Entity Training Program Training Hospital 

X 

X 

X 

X 

I 

I 
X 

X 

X 

X 

X 

I-' 

N 

I.D 



Attachment 1 

SUMMARY OF REQUIRED APPLICATION AND SUPPORTING DOCUMENTATION 


INTERNATIONAL MEDICAL SCHOOL GRADUATES 


APPLYING FOR A POSTGRADUATE TRAINING AUTHORIZATION LETTER (PTAL) 


• Applicant and the appropriate reporting source must provide supporting documentation and explanations for any "Yes" responses to questions # 14 and # 17 
through # 38 on Forms L1A-L1D. 
The Initial and Update Application for Physician's and Surgeon's License or Postgraduate Training Authorization Letter is available from the Medical Board's Web site 
at www.mbc.ca.gov by selecting the "Applicants" tab and following the links. Applications are also available by mail by contacting the Medical Board's Consumer 
Information Unit at (916) 263-2382. 

This chart and related information are presented for the benefit of interested parties, such as applicants, hospitals, educational institutions, and others. The 
information presented is generalized and may not be applicable in all circumstances and cases. This chart is a summary of the requirements contained in the 
Business and Professions Code and Title 16 of the California Code ofRegulations. For more information, please visit the Medical Board's web site at 
www.mbc.ca.qov and select "Applicants". The mention of specific licensing examination, educational program or institution or verification service does not 
represent an endorsement of that entity by the Medical Board of California. Applicants for a medical license are strongly encouraged to read the license 
application and related documents carefully. 
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Medical Board of California 

Executive Committee Meeting 


Physician and Surgeon US/IMG Workload Status 

September 30, 2009 

IMG 103 167 229 203 202 214 848 4699 

TOTAL 321 447 576 459 537 563 2135 5690 

Legend 

Backlog - Applications not reviewed, over 90 calendar days old (based on licensing receipt date) , not meeting regulatory requirements. 

Aging 90-60 - Applications not reviewed within 90-60 calendar days (based on licensing receipt date) 

Aging 60-30 - Applications not reviewed within 60-30 calendar days (based on licensing receipt date) 

Aging 30-0 - Applications not reviewed within 30-0 calendar days (based on licensing receipt date) 

Total Apps Not Reviewed - Sum of: Backlog beyond 90 days + Aging 90-60 + Aging 60-30 + Aging 30-0 


Total Apps Pending or Waiting - Sum of Applications Pending or Waiting 


Pending - Applications reviewed and awaiting required documentation identified in a deficiency notice previously sent to applicant. 

Waiting - Applications with a PTAL issued and waiting for applicant to : 


(1) Complete post graduate training requirements and apply for licensure or 
(2) request a new PTAL due to expiration of current PTAL 

Total Inventory - Sum of: Total App Not Reviewed + Total Apps Pending or Waiting 

Oldest Application Date in Backlog - Oldest receipt date of a non-reviewed new application file 

Oldest unprocessed mail - Oldest receipt date for piece of mail in pending + waiting inventory of unprocessed mail associated to a Pending Application 

w 



Table 1 


Licensing Program Workload Trend Analysis 
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Date 

Applications 

Received Licenses Issued 

Licensing 

Reviewers 

FY 1990/91 4252 4238 15 

FY 2000/01 5196 3777 16.5 

FY 2001/02 5223 4920 16.5 
FY 2002/03 5644 4993 15.5 

FY 2003/04 5594 5008 16.5 

FY 2004/05 5687 4728 18 

FY 2005/06 6090 5020 17 

FY 2006/07 6034 5284 18 

FY 2007/08 6192 4787 18 

FY 2008/09 6169 4688 18 
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Licensing Workload January 2009 to September 2009 


US/Canada Medical School Information 

700 ~------------------------------------

600 -+-Apps Received 

US/CAN
500 

400 ~	Apps Reviewed 

US/CAN 

300 
licenses 

200 t-.......~--------~:--:==J""~---=-- Issued 

+---------------~--------------------

+-------------~----~r_--~----------

+-~~--~~~---.~----~~~--------

t-----~~--~~---------J~~.._ 

o +----,---,----.----r---,----.-~_.--_. 

US/CAN 

~Overtime Hours 

US/CAN 

Month 
Apps Received 

US/CAN 

Apps Reviewed 

US/CAN 

licenses 

Issued 

US/CAN 

Overtime 

Hours 

US/CAN 

*Staff Hours 

With Furloughs 

US/CAN 

Jan-09 392 256 201 41 1,056 

Feb-09 447 232 182 79 950 

Mar-09 383 356 212 89 950 

Apr-09 311 577 349 65 950 

May-09 172 516 514 111 950 
Jun-09 176 392 537 95 950 
Jul-09 257 286 351 23 897 
Aug-09 341 278 224 73 897 

Sep-09 399 280 218 116 897 

Totals 2,878 3,173 2,788 692 **912 Hours Lost 

* Furloughs - February 2009 through June 2009 included two furlough days a month. Starting July 


2009, increased to three furlough days a month. 


** 912 hours lost February 2009 through September 2009 due to furloughs . 
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250 +---------~~--~r_----------------

200 +------,~--------~~~----~------

Licensing Workload January 2009 to September 2009 


International Medical School Information 

300 	,---------------------------------- 

~Apps Received 
IMG 

~	Apps Reviewed 
IMG 

-&- PTAL and Licenses100 
Issued 
IMG 

50 ~Overtime Hours 
IMG 

o +---~--~--~----~--~---,---.---, 

150 +---~It~~~----~--------------

+---------~~~~~--------~~----

+-------------~~------------------

Month 
Apps Received 

IMG 

Apps Reviewed 

IMG 

PTAl and 

licenses 

Issued 

IMG 

Overtime 

Hours 

IMG 

* Staff Hours 

With Furloughs 

IMG 

Jan-09 178 178 184 131 2112 

Feb-09 187 154 143 143 1900 

Mar-09 241 162 163 112 1900 

Apr-09 284 100 174 46 1900 
May-09 192 143 205 136 1900 
Jun-09 215 115 218 131 1900 
Jul-09 209 132 210 103 1795 
Aug-09 213 129 239 129 1795 

Sep-09 205 167 225 152 1795 

Totals 1924 1280 1761 1083 **1,763 Hours lost 

* Furloughs - February 2009 through June 2009 included two furlough days a month. Starting July 


2009, increased to three furlough days a month. 


** 1,763 hours lost February 2009 through September 2009 due to furloughs. 
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Table 3 

Senior Review Files (Problem Cases) 


Number of level 1 Cases 
450 ...400 

I 
-,.. 

350 
J300 

I250 
I -+-Number of200 
~ Levell Cases150 

:/'100 ... 
50 

o 
2005-062006-072007-082008-09 

Levell Cases Received 

Number of Level 

Fiscal Year 1 Cases 

2005-06 92 

2006-07 180 

2007-08 408 

2008-09 395 

90 

80 

70 

60 

50 

40 

30 

20 

10 

o 

Number of level 2 Cases 

Level 2 Cases Received 

-+-Number of 
Level 2 Cases 

Number of Level 

Fiscal Year 2 Cases 

2005-06 40 

2006-07 45 

2007-08 74 

2008-09 83 

2005-06 2006-07 2007-08 2008-09 

Senior Review files are problem cases that include applicants with: criminal convictions, medical school 

and/or postgraduate training issues, alcohol or drug addiction problems, driving violations involving drugs 

and/or alcohol, mental health issues, discipline by other state medical boards, federal sanctions, clinical 

competency, and dishonesty. 

SRI - The issues are reviewed at the management level and are not as severe. The issues may be 

researched, addressed, and resolved in which the applicant is approved to proceed in the licensure 

process. 

SR2 - The issues are severe, require complex research, investigation, and guidance. Files are reviewed with 

legal counsel, a Deputy Attorney General, the Executive Director, Licensing Chief, Licensing managers, and 

may require consultation with medical consultants. 
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