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Mary Lynn Moran, M.D. AGENDA
Janet Salomonson, M.D. 
Gerrie Schipske, R.N.P., J.D. 

Thursday, January 28,2010 
4:00 p.m. to 5:00 p.m. 

(or upon conclusion ofPhysician Supervision 
Advisory Committee) 

Friday, January 29,2010 
9:00 a.m. to 4:00 p.m. 

(or upon conclusion ofthe Application Review 
Committee) 

ORDER OF ITEMS IS SUBJECT TO CHANGE 

Thursday, January 28, 2010 4:30 p.m. or upon conclusion of the Physician Supervision 
Advisory Committee 

1. Call to Order / Roll Call 

2. Telemedicine Presentation: Delivery Methods and Legal Issues Ms. French, Dr. Marcin, 
Dr. Goldyne, Ms. Orlowski and Mr. Guerrero 

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

Friday, January 29, 2010 9:00 a.m. or upon conclusion of the Application Review 

Committee 


3. Call to Order / Roll Call 

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

access to quality medical care through the Board's licensing and regulatory functions. 
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4. 	 Executive Director Position 
A. 	 Resignation of Executive Director - Information 
B. 	 Appointment ofInterim Executive Director [Closed Session: [Pursuant to 

Government Code Section 11126(e)(2)(A)] 
C. 	 Search for New Executive Director [Open Session] 

5. 	 Approval ofMinutes from the October 30, 2009 meeting 

6. 	 Public Comment on Items not on the Agenda 
Note: The Board may not discuss or take action on any matter raised during this public 
comment section that is not included on this agenda, except to decide to place the matter 
on the agenda ofa future meeting. [Government Code Sections 11125, 1125.7(a)] 

7. 	 Board Member Communications with Interested Parties Ms. Yaroslavsky 

8. 	 President's Report - Ms. Yaroslavsky 

9. 	 Executive Director's Report Ms. Johnston 
A. 	 Budget Overview and Staffing Update 

10. 	 Legislation Ms. Whitney 
A. 	 Status ofRegulatory Action 
B. 	 2009 Legislation Discussion and Implementation Plans 
C. 	 Consideration of 2010 Proposed Legislation 
D. 	 2010 Legislation 

11. 	 SB 1441 Guidelines and Discussion of Possible Legislative and Regulatory Action the 
Board May Need to Take for Implementation Mr. Riches and Ms. Whitney 

12. 	 Discussion on Physician Supervision ofNurse Anesthetists - Ms. Whitney 

13. 	 Licensing Chiefs Report Ms. Pellegrini 
A. Licensing Program Update 
B. Licensing Consultant's Report - Ms. Hubbert 
C. Midwifery Advisory Council Update - Ms. Gibson 

14. 	 Proposed Amendments to Section 1328 ofTitle 16 CCR (Acceptable Written 
Examinations)- Ms. Pellegrini 

15. 	 Midwifery Advisory Council Nominations and Approval- Ms. Pellegrini 

16. 	 Approval of Nizhoni Midwifery Institute - Ms. Pellegrini 

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

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

B. 	 Expert Utilization Report 
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C. 	 Enforcement Program Update 
D. 	 Request to Establish an Enforcement Committee to Assist Staff with the following 

issues: 
1. 	 Upfront Specialty Reviewer Timelines 
2. 	 The Board's current Medical Marijuana Guidelines 

18. 	 Vertical Enforcement Program Report - Ms. Threadgill and Mr. Ramirez 

19. 	 Licensing Committee Update and Consideration of Committee Recommendations
Dr. Salomonson 

20. 	 Special Task Force on International Medical School Recognition - Consideration of 
Recommendations Dr. Low 

21. 	 Special Faculty Permit Review Committee Recommendations - Dr. Gitnick 

22. 	 Access to Care Committee Update and Consideration of Committee Recommendations -
Dr. Gitnick 

23. 	 Physician Supervision Advisorv Committee Update and Consideration of Committee 
Recommendations - Dr. Moran 

24. 	 Wellness Committee Update and Consideration of Committee Recommendations
Dr. Duruisseau 

25. 	 Physician Assistant Committee Update - Dr. Low 

26. 	 Federation of State Medical Boards Update - Ms. Chang 

27. 	 Strategic Plan Update Ms. Yaroslavsky and Ms. Johnston 

28. 	 Agenda Items for April 29-30, 2010 Meeting 

29. 	 Adjournment 

NOTICE: The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or modification in order to 

participate in the meeting may make a request by contacting Cheryl Thompson at (916)263-2389 or email cthompsolI@mbc.ca.govor 


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

Providing your request at leastfive (5) business days before the meeting will help ensure availability ofthe requested accommodation. 


Meetings ofthe Medical Board ofCalifornia are open to the public except when specifically noticed otherwise in accordance with the Open Meetings 
Act. The audience will be given appropriate opportunities to comment on any issue presented in open session before the Board, but the President may 

apportion available time among those who wish to speak. 
************************* 

For additional information call (916) 263-2389. 
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AGENDA ITEM 5 

STATE AND CONSUM ER SERVICES AGENCY - Departmellt ofColisumer Affairs Arnold Schwarzenegger, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Medical Board of California 

Marriott Courtyard - Liberty Station 


2592 Laning Road 

San Diego, CA 92106 


October 30, 2009 


MINUTES 


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

Agenda Item 1 Call to Orderl Roll Call 
Ms. Yaroslavsky called the meeting of the Medical Board of California (Board) to order on October 30, 2009 at 
9: 1 0 a.m. A quorum was present and notice had been sent to interested parties. 

Members Present: 
Barbara Yaroslavsky, President 
Jorge Carreon, M.D. 
Hedy Chang, Secretary 
John Chin, M.D. 
Shelton Duruisseau, Ph.D. 
Gary Gitnick, M.D. 
Sharon LeviIle, M.D. 
Reginald Low, M.D. 
Mary Lynn Moran, M.D. 
Janet SalomoIlson, M.D. 
Gerrie Schipske, R.N.P., J.D. 
Frank V. Zerunyart, J.D., Vice President 

Staff Present: 
Barb Johnston, Executive Director 
Kimberly Kirchmeyer, Deputy Director 
Fayne Boyd, Licensing Program Manager 
Susan Cady, Enforcement Manager 
Candis Cohen, Public Information Officer 
Janie Cordray, Research Specialist 
Sean Eichelkraut, Information Systems Analyst 
Abbie French, Telemedicine Manager 
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Sean Heaney, Information Systems Student Assistant 
Kurt Heppler, Legal Counsel 
Teri Hunley, Business Services Manager 
Diane Ingram, Information Services Manager 
Ross Locke, Business Services Office 
Charlaine McKenzie, Senior Investigator 
Armando Melendez, Business Services Office 
Brian Murray, M.D., Medical Consultant 
Kelly Nelson, Legislative Analyst 
Kathleen Nicholls, Investigations Area Supervisor 
Deborah Pellegrini, Chief of Licensing 
Paulette Romero, Associate Analyst 
Eric Ryan, Investigator 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 
Brian Stiger, Director, Department of Consumer Affairs 
Cheryl Thompson, Executive Assistant 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Chief of Legislation 
Vicki Williams, Investigator 

Members of the Audience: 
Bill Barnaby, California Society ofAnesthesiologists 

Elizabeth Becker, 'Inner Solutions for Success 

Claudia Breglia, California Association ofMidwives 

Yvonne Choong, California Medidal Association 

Zennie Coughlin, Kaiser Pel'nlanente 

FrankCuny, California Citizens for Health Freedom 

Karel} Ehrlich, Midwifery Advisory Council 

Julie D'Angelo Fellmeth, Center for Public Interest Law 

Faith Gibs(m, Midwifery Advisory Council 

Beth Grivett, iCalifornia Aca.demy of Physician Assistants 

Vivien Hara, Deputy Attorney General 

James Hay, M.D., CalifqrniaMedical Association 

Marla Hicks, Nizhoni Institute 

Alfredo Hueso, Member of the public 

Terry Jones, Deputy Attorney General 

Connie Merritt, Nizhoni Institute 

Brett Michelin, California Medical Association 

Carlos Ramirez, Senior Assistant Attorney General 

Kayti Ricker, Nizhoni Institute 

Gerri Ryan, Nizhoni Institute 

Amara Sheikh, Member ofpublic 

Farzana Sheikh, Member ofpubIic 

Rehan Sheikh, Member of public 
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Taryn Smith, Senate Office ofResearch 
John Toth, M.D., California Citizens for Health Freedom 
Ellie Vannatim, Cooperative of American Physicians, Inc. 
Sandi Villafana, Nizhoni Institute 
Jeffrey Vincent, Deputy Attorney General 
Brian Warren, Department of Consumer Affairs 
Sandra Waters, Federation of State Medical Boards 

Agenda Item 3 Pending Litigation 

Pursuant to Government Code Section 11126(a), the Board went into closed session at 9:12 a.m. 

to discuss pending litigation in the matter of case number 34-2008-80000044 and case number 

RG08374245. 


Open Session: 

The Board reconvened in open session at 9:44 a.m. 


Agenda Item 2 REGULATIONS - PUBLIC HEARING 
Ms. Yaroslavsky opened the public hearing on the propose<iregulations to amend section 1316 of 
Title 16 of the California Code ofRegulations as describediin the notice published in the 
California Regulatory Notice Registerahd sent by mail to those on the Board's mailing list. The 
proposal would amend the regulation which incorporates by reference the disciplinary guidelines 
entitled Manual ofDiSCiplinary Guidelines and Disciplinary Orders. These amendments are 
being changed to reflect changes in the law, clarifY existing language, and make other technical 
changes to reflect the.icUrrent probationary environment. For the record, Ms. Yaroslavsky stated 
the date was October 30, +009; the hearing began at approximately 9:45 a.m. 

Ms. Scuri. noted a staff memo regardingeomments received from the Office of the Attorney 
General and two proposed changes to the language of the Disciplinary Guidelines to address 
these comments are included. in the packet. Additional comments from the California Medical 
Associationwere distributed to the Members prior to the meeting. Ms. Scuri noted written 
comments not submitted by the October 26,2009 deadline could be accepted at today's hearing. 

Yvonne Choong, California Medical Association (CMA) presented concerns relating to due 
process in the proposed regulations, specifically with regard to Section 9 (Controlled Substances 

Abstain from Use) and Section 10 (Alcohol Abstain from Use) and the Board's authority to 
order the cessation ofmedical practice in the event of a positive biological fluid test for certain 
substances. CMA believes licensees under probation should be accorded a pre-deprivation 
hearing on the issue to determine whether the licensee in fact imposes a danger to patients. If the 
Board believes the licensee poses a threat to patient care, it can take steps to prevent harm by 
seeking a temporary restraining order or interim suspension. 

Elizabeth Becker, Inner Solutions for Success, provided suggestions for language to address 
Disciplinary Guideline 18: Anger Managementfor Healthcare Professionals Program. Ms. 
Becker suggested rewriting the guideline to have physicians participate in a psycho educational 
training program to address any pattern of disruptive behavior that constitutes unprofessional 
conduct, adding language that mandates a thorough psychiatric evaluation for physicians who 
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have an extensive documented history of disruptive behavior, and including a description of an 

acceptable training program and any required elements. In addition, she suggested using the 

Public Letter ofReprimand as a preventative resource in response to accusations of disruptive 

behavior. Ms. Becker suggested the term "anger management" in Guideline 18 is too narrow and 

should be broadened to include "disruptive behavior" since it more accurately reflects the issue 

the guideline is trying to address. 


Ms. Threadgill indicated her agreement that the guideline should be broadened to include 

"disruptive behavior." 


Dr. Carreon stated disruptive behavior should be addressed in medical school training when it is 

first identified in an individual, since these individuals frequently continue to have issues after 

they are licensed. 


Julie D'Angelo Fellmeth, Center for Public Interest Law, provided comment on the CMA's 

concerns with Sections 9 and 10. She noted the regulations deal with terms and conditions of 

probation and apply to a physician who has already stipUlated to discipline or has been found to 

have committed a violation with full procedural due process. In order for Sections 9 and 10 to 

apply to a physician, the Board has necessarily found the physician has a substance abuse 

problem that poses a risk to patients. A positive drug test while on probation is a probation 

violation and ought to result in an immediate cease practice. 


Ms. Yaroslavsky closed the hearing. Ms. Schipske made a motion to adopt the regulations with 

the changes recommended by the Attorney General's Office related to the no solo practice 

prohibition and the addition of "in California" to Section 34, to delete proposed term 18 so it can 

be worked on by staff, and to authorize the Executive Director to adopt the regulation at the 

expiration of the 15 day commentperiod if there are no adverse comments. Dr. Salomonson 

seconded the motion. The motioflcarried. 


Agenda Item 4 Approval of Minutes from the July 23-24, 2009 Meeting 

Dr. Gitnick made a motion to approve the minutes from the July 23-24, 2009 meeting. Ms. 

Schipske seconded the motion; motion carried. 


Agenda Item 5 Public Comment on Items Not on the Agenda 

Bill Barnaby, California SOCiety of Anesthesiologists (CSA), addressed the Board on the 

physician supervision of certified registered nurse anesthetists (CRNAs) in the interest of patient 

protection. He noted the Governor wrote a letter on June 1, 2009 to Medicare opting California 

out of the long standing physician supervision rule, without notice or explanation to the 

interested parties. A 2001 Medicare regulation allowed states to opt out of the physician 

supervision regulation under certain conditions, including the requirement that it be consistent 

with state law and that there must be consultation with the boards of medicine and nursing in 

each state on questions ofpatient access and quality of anesthesia care. CSA and the Legislative 

Counsel do not believe either of these conditions has been met. CSA asked the Board to include 

this issue on the next agenda for a substantive exploration, analysis and determination ofwhether 

any Board action is necessary. 


2005 Evergreen Street, Sacramento, CA 95815-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 26 

http:www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from October 30, 2009 
Page 5 

Sandra Soto--Hueso spoke in support of permitting physicians to offer alternative cancer 
treatments, including nutritional and vitamin therapies. 

Yvonne Choong stated CMA supports the CSA on the issue of physician supervision ofnurse 
anesthetists. She offered CMA's assistance and encouraged the Board to form an advisory 
committee to study the issue further. 

Frank Cuny, California Citizens for Health Freedom (CCHF), stated current law makes it a 
criminal offense for a licensed physician to offer anything other than radiation, chemotherapy, or 
surgery to cancer patients. This limits physicians who want to offer integrative treatment of 
cancer and encourages patients to go into Mexico to receive integrative treatment they cannot 
receive in California. He noted CCHF has introduced several bills on the legalization of 
alternative treatments in the Legislature, however the bills have been repeatedly defeated. Mr. 
Cuny believes the Board is the one body with the ability and authority to successfully put a bill 
forward in support of alternative medicine. He asked the Board to consider reactivating its 
committee on alternative medicine or adding it as an agenda item for a future Board meeting. 

Dr. John Toth and Alfred Hueso, CGHF, also spoke in support of legalizing alternative cancer 
treatments and integrative care. 

Rehan Sheikh requested that the Board develop a process to review the quality of their decision 
making before bringingaccllsations against physicians or would-be physicians. He is concerned 
there are not enough checks and balances inthe process andfinds some practices troublesome. 

Marla Hicks and Gerri Ryan, Nizhoni Institute, reported their midwifery education program has 
applied for accrtfditation with the Board so their students can apply for licensure. They are 
concerned that the accreditation process is unclear and want to know if there is anything else they 
are required to submit in order to move the approval process forward. Ms. Yaroslavsky 
recommended they work with staff. 

Agenda Item 6 Board Member Communications with Interested Parties 
Ms. Y aroslavskyreported she has'spoken with members of the Legislature. She has addressed 
letters to both the Governor, throllgh his legislative liaison Jennifer Kent, and to legislators in 
support of legislation the Board supports. She noted she has also appeared before committees of 
the Legislature, as appropriate, to advocate on behalf of Board-sponsored legislation. Ms. 
Yaroslavsky provided a list of potential participants and spoke directly to individuals in support 
of participation in the Executive Committee meeting on October 1, 2009 to address the licensing 
backlog. She spoke with Don Crane, President and CEO of California Association of Physician 
Groups during a social occasion where they also discussed the Board's mission and the 
possibility of future opportunities. Ms. Yaroslavsky reported she had a conversation with CMA 
to provide a declaration relative to the suit they filed against the Governor and other statewide 
officials on the furloughs. 
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Agenda Item 7 President's Report 
Ms. Yaroslavsky reported she was invited to participate in a press conference with State 
Assemblymember Hector De La Torre at the AltaMed Clinic in East Los Angeles. She met with 
both a former and recent recipient of the Steven Thompson Loan Repayment Program. Ms. 
Yaroslavsky thanked Assemblymember De La Torre for carrying the Board's legislation to 
support the $25 fee on doctors' licenses to ensure a more permanent stream of revenue to better 
meet the growing need and assure access to care in underserved communities. She also 
recognized Dr. Gitnick for his work to develop the program and for his efforts to promote access 
to care. 

Ms. Yaroslavsky has directed that all non-essential meetings be suspended until the licensing 
crisis is resolved and encouraged any and all staff available and willing to devote extra time to 
assist in the elimination of the backlog by the end of 2009. Hence, there will be no Education 
Committee report this quarter. On behalf of the entire Board, she thanked the staff for their 
extraordinary efforts in addressing the backlog and for pulling together as a team. 

Ms. Yaroslavsky introduced Brian Stiger, Director, Department of Consumer Affairs (DCA). 

Mr. Gitnick noted the Steven Thompson Loan Repayment Program was a joint effort with CMA 
and stated it would not have been realized without their co-sponsorship and hard work. 

Agenda Item 8 Executive Directors Report 

A. Budget Overview and Staffmg Update 
Ms. Johnston reported the budget is currently on target. She noted that overtime is at 155% of 
the budgeted amount due to the commitment to resolve the licensing backlog and the Board's 
direction to utilize any and all staff. The budget has been approved by both the DCA and the 
State and Consumer Services Agency (Agency). She noted the line item for rent is at 75% due to 
the front loading of the contract. Ms. Johnston stated the Board does not anticipate exceeding its 
budget. 

Currently, the Board's vacancy rate is at 8% due to the efforts of staff, specifically Deborah 
Pellegrini, Renee Threadgill and Kimberly Kirchmeyer. Ms. Johnston reported assorted staff 
from all program areas have volunteered, been trained, and are working late and on weekends to 
assist in eliminating the licensing backlog. She thanked staff for their hard work and positive 
attitude. 

Ms. Johnston noted Mr. Stiger chairs the SB1441 Substance Abuse Coordination Committee 
which is working to formulate uniform and specific standards that healing art boards will be 
required to use in dealing with substance abusing licensees. Ms. Johnston serves on this 
committee and Ms. Kirchmeyer serves on one of the workgroups. 

B. Update on Board Evaluation 
Ms. Johnston reported the contract to conduct an evaluation of the Board has been awarded with a 
November 1,2009 start date. The report to the Board is scheduled for the July 2010 Board meeting. 
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Dr. Gitnick commended staff for undertaking a formal self-assessment of the structure, function, 
and activities of the Board. He indicated reviews should be required every two years in 
cooperation with Agency and should utilize the kinds of approaches used by the State Bar of 
California, encompassing the same level ofdepth and detail as that which was included in the 
Enforcement Monitor's report. 

Agenda Item 10 Presentation on Federation Credentials Verification Service (FCVS) 
Sandra Waters, Consultant with the Federation of State Medical Boards, delivered a presentation 
on credential verification services available through FSMB. According to the number of 
verifications that FSMB processes in a year (dating back to 2004), 60% of California license 
applicants are international medical school graduates and 40% are domestic graduates. Under 
FCVS, an initial application costs $345 and subsequent applications cost $90; these costs are 
born by the physician. The average processing time for an international graduate is 96 days with 
a standard deviation of26 days; for a domestic graduate the average processing time is 78 days 
with a standard deviation of 16 days. In 2008, FSMB employed 90 people to create 18,000 
verification packages. Ms. Waters reported 63 of the 69 physician licensing boards accept 
FCVS; 14 of these boards require FCVS. Decisions as to whether or not to license an applicant 
are left to the individual boards; FCVS merely collects and verifies all of the applicant 
information. 

Dr. Gitnick asked ifFSMB had sufficient staffto handle the 6,000 applications that the Board 
processes each year. Ms. Waters indicated they do not currently have enough staff, but could 
increase staffing levels. 

Agenda Item 9 Legislation 

B. 2009 Legislation 
Ms. Whitney reported effective October 23,2009, the California Bureau of Naturopathic 
Medicine became the Naturopathic Medicine Committee under the Osteopathic Medical Board of 
California. 

Ms. Whitney referred Members to the 2009 Legislative packet and the color-coded tracker listing 
in the packet that was mailed to members and made available to the public. 

AB 120 (Hayashi) Peer Review: 809 Sections 
This bill was vetoed. The Governor's message indicated he has encouraged the authors and 
interested parties to work with DCA on streamlining and improving the peer review process in a 
way that increases the overall effectiveness. 

AB 175 (Galgiani) Telemedicine: Optometrists 
This bill was signed into law. 

AB 245 (Ma) Disclosure Verification 
This bill was vetoed. The Governor stated this bill reduces transparency for consumers who 
deserve to know if their provider has been convicted ofmisdemeanors or felonies. 
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AB 252 (Carter) Cosmetic surgery: employment of physicians 
This bill was vetoed. The Governor indicated this bill was duplicative of existing law and the 
Medical Board already has significant legal authority. 

AB 356 (Fletcher) Radiological Technology: physician assistants 
This bill was signed into law. The bill allows physician assistants to taken an examination to 
become certified and issued a permit. The Board will be working with the Physician Assistant 
Committee to assist in the implementation. 

AB 501 (Emmerson) Licensing: Limited License, Use of M.D., Fee/Fund 
This Board-sponsored bill was signed into' law. The bill addresses a limited license, the use of 
M.D. by individuals in medical training, and allows the Board to have a four month fund reserve 
instead of two. 

To implement this bill, licensing staff will work with legal counsel to develop many of the 
requirements on the limited license issue. Budget staff will examine the fee cap. Implementation 
issues may be brought back to the Board at the January 2010 meeting. Fund condition 
projections will be revised. Medical schools, hospitals and training programs will be notified 
regarding changes in the use of M.D. 

The following bills were held as two year bills: 
AB 526 (Fuentes) Public Protection and Physician Health Program Act of 2009 
AB 583 (Hayashi) Disclosure of Education and Office Hours 
AB 646 (Swanson) Physician employment: district hospital pilot project 
AB 648 (Chesbro) Rural Hospitals: physician employment 
AB 933 (Fong) Worker's Compensation: utilization review 
AB 1310 (Hernandez) Healing Arts: database 

The Board will reconfirm its positions on the various bills in January 2010 if any changes have 
been made. 

AB 1070 (Hill) Enforcement Enhancements: reporting, public reprimand 
This Board-sponsored bill was signed into law. The bill addresses reporting public reprimands, 
certified records, and the extension of the vertical enforcement/prosecution model. The Board 
will work with Discipline Coordination Staff so the Board President may be included in 
disciplinary panels as of January 1,2010 if there is not a full complement of Board members. 
Enforcement staff will address new procedures which must be in place by January 1,2010 
requiring certified medical records. Enforcement staff and administrative law judges will be 
notified of changes that now allow the recommendation of education and training to be included 
in public reprimands. Any necessary updates to the Disciplinary Guidelines will also be 
addressed. Licensing staff will develop the method by which information regarding licensee 
specialty board certification is obtained upon initial license. The law requires all new license 
applicants to complete the survey form; on-line application systems and the website will be 
adjusted accordingly. A facilitator will be contracted to conduct team building among the 
vertical enforcement/prosecution model parties. 
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AB 1071 (Emmerson) Sunset Extension 
This bill, which extends the Board to 2013, was signed. Some type of evaluation of the Board 
will be done through the legislative process to make a determination of any areas that require 
attention. This required sunset evaluation report will be prepared in late 2011 into 2012. 

AB 1116 (Carter) Cosmetic Surgery: physical examination prior to surgery 
This bill, which is a codification of existing law, was signed and will require little to implement. 

SB 132 (Denham) Polysomnographic Technologists 
This bill was chaptered on October 23,2009. The bill requires significant implementation, 
including the development of regulations relative to the qualifications of various 
polysomnographic classifications as well the establishment of a registration program for 
technologists who work in sleep centers. A budget change proposal (BCP) has been submitted to 
Agency. Licensing staff will need to meet with a variety of interested parties. 

The following bills were held as two year bills: 
SB 294 (Negrete McLeod) Healing Arts: Enforcement 
SB 389 (Negrete McLeod) Fingerprinting 
SB 726 (Ashburn) Hospitals: employment of physicians; pilot project revision 

SB 470 (Corbett) Prescriptions: labeling 
This bill was signed. The Board will stay in close contact with the Pharmacy Board to provide 
assistance as needed. 

SB 674 (Negrete McLeod) Outpatient settings I Advertising 
This bill was vetoed. The Governor would like the medical community to work with his 
Administration to find consistency in oversight of outpatient settings. Ms. Whitney reported 
Senator Negrete McLeod has asked the Board to implement the section of the bill dealing with 
the appropriate level of physician availability within clinics and other settings for elective 
cosmetic procedures under the Board's current authority. 

The Board previously discussed this issue at the July 2009 meeting and determined an advisory 
committee could be established. Ms. Whitney suggested the following associations could 
nominate a member by December 1, 2009 to sit on the advisory committee: CMA, California 
Society of Dermatology & Dermatologic Surgery (CalDerm), American Society for 
Dermatologic Surgery, and plastic surgery societies. An initial meeting could be held at the 
January 2010 Board meeting to layout a general scope for the committee. 

Dr. Moran made a motion to create an advisory committee to review physician supervision with 
laser and other cosmetic procedures; Ms. Chang seconded the motion; motion carried. 

SB 819 (B&P Committee) Omnibus: provisions from 2008 
This bill was signed. The technical changes encompassed in the bill will be implemented. 

SB 820 (Negrete McLeod & Aanestad) Peer Review 
This bill was vetoed. Staff will work with the DCA to improve or streamline peer review. 
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SB 821 (B&P Committee) Omnibus: MBC provisions 
This bill was signed. The repeal of Section 821.5 of the Business and Profession Code dealing 
with diversion is significant in that it directs the reporting of the formal investigation of a 
physician who may have a disabling condition be done through the peer review process, rather 
than through a diversion program administrator. 

C. Consideration of 2010 Proposed Legislation 
Ms. Whitney directed Members to the "Proposed Legislation" section of their Legislative 
Packets. She introduced a proposal to amend the law regarding public disclosure and posting to 
include court orders to place practice restrictions on an individual when there are criminal 
proceedings (PC 23s) pending. While the Board currently has the authority to post actions taken 
against physicians by the Board, this amendment would allow certain court actions to also be 
posted for consumers. Ms. Whitney reported AB 245, which addressed public disclosure, was 
vetoed this year; any legislation put forward will heed the Governor's veto message on that bill. 
Dr. Moran made a motion to pursue the public disclosure legislation; s/Zerunyan; motion carried. 

Ms. Whitney introduced a proposal dealing with default decisions which would amend the 
current law to authorize the Executive Director to adopt stipulations to surrender a license when 
the law requires a mandatory revocation (such as for aiding and abetting in auto insurance fraud, 
and being required to register as a sex offender). Dr. Moran made a motion to pursue the default 
decision legislation; s/Salomonson. 

Brian Stiger, Director, DCA, supports this concept as it allows the disciplinary process to be 
expedited. Ms. Yaroslavsky called for a vote; the motion carried. 

With regard to Peer Review legislation, Ms. Whitney noted amends to the 805 Sections of the 
Business and Professions Code were vetoed in 2009. Rather than sponsoring a bill, the Board 
will work with the Department, authors, and interested parties on their peer review proposals and 
will request technical and other amendments as appropriate. 

Ms. Whitney introduced a proposal to expedite the complaint process. The recommendation is to 
remove the need for an upfront specialty expert to review complaints prior to the complaint being 
sent to the field. This would allow for a general practice medical consultant to review the 
medical records, statements from the physician, and the standard of care, then to make a 
recommendation to close or forward to the field for investigation. This would expedite the 
complaint triage process, reducing the processing time needed to make the decision to close or 
forward the complaint to the field. SB 294 (Negrete McLeod) contains a number of sections to 
help the boards expedite complaint and enforcement processes. Administration may also be 
forwarding ideas to expedite these processes. Hence, the Board's suggestions might be 
incorporated into either ofthese other bills. Ms. Schipske made a motion to pursue the proposal; 
s/Moran. 

Dr. Levine voiced her concern that making speed (rather than quality) the priority in the initial 
review may create problems given the complexity ofmedical practice. Dr. Salomonson agreed 
and was not sure if a generalist review really would be faster. Ms. Threadgill reminded the 
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Members that the up front review was only triage to determine if the case should proceed on to 
investigation. If there were any question, further review would be sought. In most cases, Ms. 
Threadgill stated, the generalist can determine what needs to be done based on the allegations 
and respondent statements; once referred to the field, the case would still be required to go 
through a specialty review process. Currently, the up front specialty reviewer does not have the 
benefit of all the materials and records available on the case, limiting the quality of any upfront 
reVIew. 

Dr. Low echoed the concerns of Dr. Levine and Dr. Salomonson, expressing his discomfort with 
a generalist making a determination on a specialty. Mr. Zerunyan asked if a lack of specialty 
reviewers to conduct initial reviews was increasing enforcement timelines. Ms. Threadgill 
indicated the delay was due to the Complaint Unit having to gather additional records up front 
and the complaint first having to be reviewed by a generalist in order to determine what type of 
specialist must conduct the upfront review. She noted if the complaint is sent to the field, it is 
reviewed again by a specialist who issues the report and would be called on to testify. This 
routing of a complaint from an up front generalist to an up front specialist to a specialist to 
conduct the actual review increases enforcement timelines, which the Board has directed staff to 
reduce. 

Ms. Yaroslavsky asked staff to take the comments by Members under advisement and collect 
information on how much extra time requiring an up front specialty expert review adds to the 
process and, conversely, how much time would be saved by allowing a generalist to conduct the 
up front review. She asked staffto present this information to the Board at the January Board 
meeting so they may make an informed decision on the legislative proposal. The motion was 
withdrawn and tabled until the January meeting. 

Ms. Scuri provided clarification on the current law's requirements. Julie D'Angelo Fellmeth, 
Center for Public Interest Law and former Enforcement Monitor to the Board, noted the specialty 
reviewer requirement went into effect on January 1,2003. In her Enforcement Monitor Report, 
she examined and quantified the impact of this requirement. Ms. Fellmeth suggested staff pull 
the report and update the data. 

Ms. Whitney introduced a proposal that included a variety of changes that would enhance the 
Licensing Program and expedite licensure. Changes and enhancements may also need to be 
made to laws related to other licensees and registrations. Due to the current priority assigned to 
addressing the licensing backlog, these changes have not been fully developed, but will be 
reviewed and discussed at the January Board meeting. Amendments requested by the Midwifery 
Advisory Council will also be addressed at the January meeting. 

Ms. Whitney reported on October 21, 2009 Dr. Hernandez held a hearing on primary care 
provider shortages. Strong interest was expressed in developing processes to expedite the 
licensing of physicians. 

Dr. Gitnick made a motion that the Board recommend to the Department and Agency that a joint 
effort be made to sponsor legislation in 2010 that replicates Business and Professions Code 
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Section 6145B, but is modified to fit the Medical Board and reflect dates appropriate for the 
Board's review. This would be a bill requiring a biennial performance audit by the Bureau of 
State Audits of the Board's core functions: licensure and enforcement. Dr. Low seconded the 
motion; motion carried. 

During public comment, Jim Hay, CMA, reported the Executive Committee of the CMA voted 
unanimously to take any and all actions necessary to reverse the California Bureau of 
Naturopathic Medicine becoming the Naturopathic Medicine Committee under the Osteopathic 
Medical Board of California. 

Mr. Hay also provided comment on the proposal to allow generalists, rather than specialists, to 
conduct the up front review in deciding whether a case should be sent to the field, reporting CMA 
currently does not have a policy on where in the review process a generalist review would be 
acceptable. However, he noted at the most recent CMA House of Delegates meeting, a 
resolution was referred for study on this issue. A rcport will be issued by CMA, though probably 
not in time for 2010 legislation. Mr. Hay offered for CMA to work with the Board on this issue. 

Agenda Item 11 Licensing Chiers Report 

A. Demonstration of Web Application 
Ms. Pellegrini, Chiefof Licensing, reported a new tool is being developed that will allow 
applicants to check the status of their Physician and Surgeons License or Post-graduate Training 
Authorization Letter (PTAL) application online. The physician's Web Applicant Access System 
(W AAS) will allow greater responsiveness to applicants and will free up staff time for processing 
applications. Applicants receive an Applicant Tracking System (ATS) number after they submit 
their application and processing fee; applicants will access the W AAS through the Board's 
website using their assigned ATS number and will be able to see if the various required 
documents have been received and/or reviewed. Sean Eichelkraut and Sean Heaney, both of the 
Information Services Branch, provided a demonstration ofhow the W AAS will work. The 
W AAS is secure and available to applicants 24 hours a day. Beta testing will begin in November 
and the system wi111aunch on December 1,2009 with a link to W AAS from the Board's home 
web page. 

B. Licensing Program Update 
Ms. Pellegrini directed Members to the Licensing Program Report included in their packets 
which was presented at the October 1,2009 Executive Committee Meeting. Ms. Pellegrini 
reported it is rare for an application to be complete upon its initial review, regardless of how long 
the application has been at the Board's office. Senior Staff Review cases typically involve recent 
drug or alcohol convictions or mental health issues in postgraduate training programs resulting in 
probation. These cases take additional time to collect and research information before a final 
decision on licensure is made. Ms. Pellegrini reported 42% of applications received at the Board 
are from international medical school graduates; while only 20% of issued licenses are to 
international graduates. Many of the international graduates' applications are for PT ALs, rather 
than licensure, with many graduates applying for PT ALs from several states and then proceeding 
to licensure in only one or two of those states. In reviewing the licensing statistics, she noted that 

2005 Evergreen Street, Sacramento, CA 95815-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 34 

http:www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from October 30, 2009 
Page 13 

many of the pending applications are for those who have received aPTAL; these applications are 
held until staff is notified that the applicant is no longer seeking licensure in California or until 
they are licensed. 

As a result of direction received at the Executive Committee meeting, Ms. Pellegrini reported the 
work on the licensing backlog has been accelerated with the objective to eliminate the backlog by 
December 30,2009. Ms. Johnston and the Executive team have evaluated key Board functions 
and have deployed additional staff required to eliminate the backlog while simultaneously 
addressing the underlying problems that created the backlog. This aggressive approach will 
continue until all applications have been reviewed within 60 calendar days by April 2010. 
Additionally, all pending mail will be reviewed within three weeks of receipt. This will increase 
the number of applicants receiving PTALs and licenses and will enable staff to handle the annual 
influx of applications from residents and incoming fellows. 

Ms. Pellegrini reported for the past month, staff has focused on hiring and training additional 
staff, setting individual and group goals and expectations, and integrating the new staff into the 
licensing unit. Six students plus staff from other functions have been trained to conduct initial 
US application reviews. Six additional staff have been hired, two to replace recently retired 
employees, and will begin reviewing International applications in November. With the addition 
of new staff and assistance from other department staff, there has been a 50% increase in the 
number of individuals reviewing US applications and a 40% increase in staff assigned to review 
international applications. Key milestones for the elimination of the backlog are listed on page 
113 of the Board packet. Thus far, staff has exceeded all the goals set for the backlog 
elimination. Since October 1, 39% of the backlog has already been eliminated. 

As noted in the report, an outside consultant team was retained in June 2009 to review the 
licensing prograIIl'ssystems and processes in order to improve efficiencies and ensure a backlog 
situation does not recur. The consultants are also reviewing the licensing renewal process and 
the workings of the Call Center for maximum effectiveness and efficiency. In addition, the 
consultants have conducted an analysis and assessment ofFSMB's services, the AMA Profile, 
the GME Connect, and other state licensing programs. They have also worked with the 
Information Systems Branch to conduct data analysis and determine which reports can be 
automated (rather than having to be hand counted each month as is currently the case). Ms. 
Pellegrini indicated her pleasure with the consultant's work so far. 

At the October 1 meeting, Ms. Pellegrini reported the Board asked staff to provide a 
recommendation on the best way to process applications. Currently, applications are processed 
in date order received. An automated system that would enable applications to be placed in a 
different priority order does not currently exist; applications must be manually reviewed in order 
to determine the reason the individual is seeking a PTAL or license. California residents needing 
licensure by July 1 to continue their training are identified by the GME Directors to the Board; 
these applicants have, in the past, been given top priority, with incoming fellow and residents 
receiving the next highest priority followed by all other applications in the date order they are 
received. This priority system will continue to be utilized unless directed otherwise by the 
Board. 
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C. Report on Graduate Medical Education Administrator's Meeting 
To increase communication with GME programs, Ms. Pellegrini noted meetings were held on 
October 6, 2009 at UC Irvine and on October 8, 2009 at Kaiser Permanente in Oakland. Both 
meetings were well attended by GME staff and program directors, as well as by a physician 
recruiter and some applicants. An overview of the licensing backlog and the Board's efforts to 
address the situation, information on the W AAS, and the Board's outreach program conducting 
on-site licensing fairs were all provided at the meeting. The meetings concluded with a question 
and answer session. Several suggestions were given that mirrored existing plans to improve 
licensing processes, including the development oflicensing modules with disciplinary guidelines 
for the applicants and the need to revise the application and instructions (particularly with regard 
to conviction expungements and related issues). Ms. Pellegrini reported they have received 
favorable feedback from the meetings and anticipate conduct GME meetings again in the future. 

Dr. Salomonson expressed surprise over the low nfunber of applications submitted that are 
complete and ready for licensure (only 2%) andover the increase in the number of applications 
requiring senior review due to problems (from 180 to 408 in the past 2 years). She suggested 
these numbers indicate either the quality of applicants is decreasing or staff is to be congratulated 
for ferreting these problem applicants out. Dr. Salomonson saw this as evidence ofthe Board 
providing public protection against problem doctors. 

With regard to Dr. Salomonson's first comment on the low number of applications ready to 
proceed to licensure, Ms. Pellegrini noted staff all agree the license application and 
accompanying instructions need to be updated. The website can also be enhanced with a 
checklist for the applicants with a date that information or materials have been requested from 
the various reporting entities. She reported the issues do not always lie with the applicant, but, 
rather, with. other organizations or individuals completing the various forms correctly. As to the 
number ofappHcati6nsrequiring senior review, Ms. Pellegrini noted the criteria for level 2 senior 
review have not changed.: The criteria for level 1 senior review were expanded, perhaps too 
broadly, and the policy arid procedure manual more clearly spell these criteria out making staff 
more aware of them. 

Dr. Salmonson noted FBI and Department of Justice record checks are required for US citizens, 
but international applicants do not fall under these jurisdictions, perhaps providing an unequal 
assessment of applicants. Ms. Pellegrini responded this was, in essence, true, but the Board was 
limited in how much it was able to do. 

In addition to interviewing licensing staff for their report, Ms. Yaroslavsky suggested the 
consultants also speak with those individuals from other departments who are providing 
assistance in reviewing applications. 

Ms. Yaroslavsky appointed a Licensing Committee to continue the Board's oversight of the 
licensing function. The committee will review policies, procedures, and recommendations that 
will be forthcoming to the Board on a regular basis. She expressed the importance of the Board 
having the ability and time to address these important issues by interacting with staff and making 
suggestions and recommendations on policy. She asked Board Members to volunteer if they 
would like to serve on this committee by speaking with her later. 
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D. Midwifery Advisory Council Update 
Ms. Pellegrini reported the Midwifery Advisory Council (MAC) was held on August 20, 2009 in 
Sacramento. Faith Gibson, MAC Chair, reported the Council reviewed information collected on 
how other state boards deal with midwifery remedial education for quality of care issues. The 
MAC determined the PACE program would not be a good fit for midwives; however, a 
continuing education process, which is already in statute, clinical proficiency exams, and a 
practice monitor program were considered appropriate options. Further consideration of 
remedial training will continue at the January 2010 MAC meeting with a goal of returning to the 
Board with a proposal. 

The MAC also worked on fine tuning the data collection form used for the 2009 Licensed 
Midwife Annual Report. Ms. Gibson expressed her regret that the form was not beta tested 
before distribution since errors were detected in the collected data, particularly with regard to 
infant deaths. Additional work on the collection process is required to produce accurate and 
useful data. 

Claudia Breglia, California Association of Midwives, noted the report to the Legislature stated 
there were 9 infant deaths and 5 maternal deaths. The report states the data does not specifY 
whether the death is fetal, intrapartum or neonatal and should not be used in creating policy. She 
stated the data reporting a maternal death rate of5 is a misrepresentation of the actual data 
gathered and is contradicted by other collected data. Ms. Breglia Was concerned this misleading 
data is part ofthe public record and may negatively affect future policy and skew research. She 
asked the Board's to replace the line "complications resulting in maternal mortality - 5" with 
"maternal deaths reported - 0" everywhere this data appears in the public record. In addition, she 
asked the Board to authorize the MAC to hire an epidemiologist to review the wording of the law 
that specifies which questions must be asked on the questionnaire and recommend necessary 
changes, and train volunteers to conduct in~service training for midwives on how to properly 
complete the form. 

Karen Ehrlich, Midwifery Advisory Council member, echoed Ms. Breglia's concerns over the 
inaccuracies in the.collected data with regard to maternal deaths. She requested that a disclaimer 
be sent to the Legislature citing the report's flaws and cautioning against using the data in 
making public policy decisions,and that an epidemiology consultant be utilized in developing 
future questionnaires. The ¥AC has been in contact with the Office of Statewide Health and 
Planning and Development (OSHPD) with regard to the report. 

Agenda Item 18 Access to Care Committee Update and Consideration of Committee 
Recommendations 

Dr. Gitnick reported the Access to Care Committee met on October 29, 2009 where they received 
an update on the Board's telemedicine pilot program which was launched in July 2009. The 
Board is partnering with UC Davis in a 3-year program in response to AB 329 which required the 
Board to establish a pilot program to expand the practice of telemedicine for patients with 
chronic illnesses. The UC Davis team is headed by Dr. James Nuovo. The program aims to 
improve diabetes care management and resources for patients and primary care providers in rural 
underserved communities in Northern California as a chronic disease model. 
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The Committee also received an update on the September 2, 2009 Malpractice Insurance 
Interested Parties meeting where the report on malpractice insurance for physicians providing 
voluntary unpaid service. All stakeholders were interested in protecting physicians who want to 
volunteer in medically under served areas of the state and commended the Board for looking into 
this issue. Dr. Gitnick reported at least 3000 doctors have applied for a volunteer license. 

Based on the Committee's vote, Dr. Gitnick made a motion to establish a special task force to 
address the issues and recommendations of the Malpractice Insurance Report, assess the need for 
legislation and possibly develop a placeholder bill by February 28, 2010, and include 
representatives from the Office of the President of the University of California, the California 
Medical Association, the American Hospital Association, key insurers, and the Medical Board on 
the task force. The motion was seconded by Dr. Duruisseau; motion carried. 

Agenda Item 12 Presentation on Controlled Substance Utilization Review and 
Evaluation System (CURES) 

John Massoni, Bureau of Narcotic Enforcement within the Department of Justice, provided an 
overview and demonstration of the Controlled Substance Utilization Review and Evaluation 
System (CURES). The enhanced prescription drug monitoring program is web based and allows 
registered health care practitioners, law enforcement, and regulatory bodies to access patient 
prescription history information at the point of care. This tool assists in identifying drug seeking 
patients and facilitates treatment for these individuals. Practitioners must first register and 
provide validating documentshefore accessing the CURES system. Mr. Massoni noted the state 
of Nevada mandates,that prescribers check the state's prescription drug monitoring system before 
issuing prescriptions~ he believes this requirement has reduced drug seeking activity. 

Beth Grivett, California Academy ofPhysician Assistants, asked if the registration was a one
time process, regardless ofone's standing with the licensing board. Mr. Massoni responded the 
registration was currently a one-time process, though the system would allow a registrant to be 
removed ifthere were a loss of licensure. 

Agenda Item 13 Enforcement Chief's Report 

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

Ms. Threadgill requested approval of 18 Orders Restoring License Following Satisfactory 
Completion of Probation, 16 Orders Issuing Public Letters of Reprimands, and 6 Orders for 
License Surrender During Probation. Dr. Levine made the motion; s/Schipske; motion carried. 

Ms. Threadgill directed Members to pages 136 and 137 of their packets for a breakdown of the 
type of violations that result in physician discipline as requested by Ms. Yaroslavsky. She 
reported the most frequent violation is for incompetence and negligence. 
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C. Expert Utilization Report 
Ms. Threadgill directed members to page 138 of their packets for the Expert Utilization Report 
which reflects a breakdown of experts by specialty during the past quarter. 

Ms. Whitney reported one of the Board's expert reviewers, a board certified orthopedic surgeon, 
provided the Board with an expert review of the quality of care of another board certified 
orthopedic surgeon. The expert reviewer opined that certain aspects of the care provided by the 
physician in question did not meet the standard; an accusation was filed, a hearing held, and the 
expert testified. The administrative law judge found that the allegations against the accused 
physician were not supported by clear and convincing evidence, but found some aspects of the 
care were sufficiently deficient to warrant a public letter of reprimand. The Board panel adopted 
the recommendation. The accused physician subsequently filed a grievance against the Board's 
expert with the certification board, alleging the expert had violated the certification board's 
standards of professionalism for expert witness testimony by its members. This included the 
allegation that the Board's expert had provided biased and false testimony. The expert sought 
assistance from the Medical Board and was informed that the Board was unable to assist with 
this grievance, as it did not create a risk of civil liability. The expert sought assistance from his 
medical group which was able to provide assistance. The expert is hopeful that the grievance 
will be rejected, as the administrative law judge did not find that the expert's testimony was 
either biased or untrue. 

Ms. Threadgill noted this is not an isolated case; staff is aware of other instances. She stated 
there is no law to protect the Board's experts from having a grievance filed when the expert has 
provided an honest opinion in review of the record and testimony, nor is there an avenue to 
provide legal counsel from the state, should the expert need legal representation. Physicians who 
provide expert reviews for the Board do so in service to patients and the medical community, not 
for the small amount ofmone)ipaid to them by the state. Should the certification board fail to 
reject the grievance, the Medical Board will face a growing concern among its current roster of 
experts and could lose many to concerns that they, too, may become victims of such a grievance. 
Dr. Duruisseau made a motion to support and sponsor legislation to resolve the issue and to 

direct Ms. Whitney to work with the interested parties to move this issue forward in the 2010 
legislative session; Ms. Chang seconded the motion. 

Mr. Zerunyan asked if it were possible to grant the experts immunity from such grievances. Ms. 
Scuri noted there were existing protections for liability to defend experts, but only in civil 
matters. The suggestion is to broaden the protection to include non-civil matters. 

Dr. Chin asked how individuals are qualified by the Board to be considered experts, such that a 
specialist who has become outdated would be ineligible. Ms. Threadgill reported the Board 
adopted criteria for its experts, including a minimum of three years of board certification in their 
specialty. In addition, the specialist's curriculum vitae is reviewed. 

Ms. Yaroslavsky called for the vote; motion carried (yes-10, no-I). 
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B. Enforcement Program Update 
Ms. Threadgill noted the Enforcement Program has maintained an overall vacancy rate of 8%; 
this does not include vacant positions with identified candidates moving through the selection 
process. She reported this rate is expected to rise due to pending retirements at the end of 2009. 

The DCA has developed an enforcement model which will change how enforcement cases are 
handled within DCA's boards and bureaus. The new enforcement model's goals are increased 
accountability, greater efficiency, and putting consumers first. Many process improvements can 
be implemented through administrative changes, though some changes will require legislative 
action, such as requiring mandatory reporting for all healing art board licensees and employers. 
Some improvements require control agency approvals, such as allowing the use ofnon-sworn 
investigators. The Department and healing arts boards are working on proposals to obtain the 
resources to complete enforcement actions within 12 to 18 months, as compared to the current 
two and a half year timeline under the existing system. 

Ms. Threadgill reported the Information Systems Branch has been working diligently on systems 
requirements for the new CRIMS project (a new Enforcement IT system). The Department is 
also exploring options for a more comprehensive IT solution to replace the antiquated CAS and 
ATS systems with a fully integrated licensing and enforcement system. Staff is working with 
DCA to ensure the new system will meet the needs of the Board. 

Operation Safe Medicine (OSM) is progressing as planned. The team will be moving into a new 
office in San Dimas which will allow them to work together more effectively. The supervising 
investigator has been training the investigators and working with local law enforcement agencies 
on the role and mission of pSM. Preliminary discussions with the Health Authority Law 
Enforcement Team (HALT) in Los Angeles County have occurred to explore the sharing of 
training and resources to aid OSM in the investigation of unlicensed medical practice. Ms. 
Threadgill reported the corporate unlicensed practice of medicine continues to be one of the 
biggest dlallenges for OSM. 

Ms. Threadgill previously reported on her dissatisfaction with the Investigator Pay Study Report; 
the vendor has provided the Board with further review and concluded that a new investigator 
classification would not be appropriate. Recommendations were made for providing 
investigators with additional resources, including creating geographic pay differentials for the 
more competitive labor markets and for training such as field officer training assignments. 
Consolidating the investigator and senior investigator class into a 3-deep class is another option 
that will be considered. 

During a 12 working day period in September 2009, the Discipline Coordination Unit (DCU) 
filed 21 accusations and/or statement of issues, processed 18 final decisions, sent 4 cases to 
panels for vote, issued 8 reprimands, issued 1 probationary certificate, processed 7 suspension 
orders, and prepared 38 alerts, all with only 4 analysts working at the time. Ms. Threadgill 
commended the DCU staff for their extraordinary effort. 

Brian Stiger, Director, DCA, indicated media reports on the lengthy enforcement timelines 
within the Board ofRegistered Nursing spurred the Department to analyze timelines for the other 
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healing arts boards where they discovered lengthy timelines were not unusual. The Governor and 
the Department found these timelines unacceptable and made the development of a new 
enforcement model the Department's highest priority. The new model will reduce the average 
enforcement timeline from over 3 years down to 12 to 18 months. This model will require 
significant changes and, as previously reported by Ms. Threadgill, will focus on increasing 
accountability, improving efficiency, and putting consumers first. 

As an example, Mr. Stiger reported most healing arts boards use outside investigators from the 
Division of Investigation to investigate their cases. The Department would like to allow the 
boards to hire their own investigators as the Medical Board does. However, the Department is 
not convinced the investigators need to be sworn peace officers, particularly due to competition 
for peace officers from other entities and the amount of time required for background 
investigations. He believes a blend ofpeace officers and non-sworn peace officers will provide 
the best approach. Mr. Stiger supports a geographic pay differential and offered his support in 
moving this idea forward. 

For increased accountability, the Department believes the boards should be able to hire their own 
paralegals and prosecutors, rather thanrelying on the Department of Justice. This would focus 
accountability within DCA, rather than spreading it among multiple agencies. Mr. Stiger 
reported the Department is hiring an Enforcement Compliance Officer who will be responsible 
for conducting audits of the DCA board and bureau enforcement programs every three years. 
Performance measures forthe enforcement programs will also be established, with boards, 
executive officers, and the Director accountable for meeting those measures. In addition, 
professional development via an "Eriforcement Academy" will be made available for 
enforcement staffbeginning in Spring of 20 10; the Department will bear the cost of this training. 

To improve efficiency,the Department wants to ensure the programs have the authority to gather 
records without using subpoenas; this will require legislative action. There are plans to 
implement consequences to individuals who refuse to submit records to the boards. The 
Department will also seek authority for executive officers to sign offon default decisions. 
Mr. Stiger noted a proposal is being developed to obtain resources to create a new database to 
replace the antiquated CAS and ATS systems. The Board's and Department's IT staff are 
working closely on this project. A Best Practices Committee comprised of individuals from 
different boards are researching best practices throughout all DCA programs and as well as in 
other states. 

The Department is working on determining the appropriate burden of proof to take action against 
a license. Currently, the burden ofproof is clear and convincing standards, a very high standard. 
Lowering the standard to a preponderance of evidence will be considered as a possible option in 

order to ensure consumer protection. 

Mr. Stiger reported the Department believes all diversion programs should be eliminated by 
2012, placing individuals on probation for close monitoring rather than diversion. Finally, the 
Department would like to host all enforcement divisions on the web so consumers can clearly 
choose professionals using provided information. 
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Mr. Stiger indicated he is working closely with the various executive officers and has found 
broad support for the described changes. He stated he will keep all boards updated on the 
Department's progress. 

Agenda Item 14 Vertical Enforcement Program Report 
Carlos Ramirez, Office of the Attorney General, reported there have not been any important 
developments in the Vertical Enforcement (VE) Program since the last meeting. 

Ms. Threadgill referred Members to the Investigation and Prosecution Timeframes chart on page 
142 of their packets and noted there has been an encouraging reduction in the average and 
median number ofdays for various enforcement timelines during the third quarter. Nine of the 
thirteen offices have shown a reduction in the case age average since October 1,2009. 

Staff has been meeting with Mr. Ramirez and the Supervising Deputy Attorney Generals 
(SDAGs) to arrange joint training for the DAGs and the investigators. 

Mr. Zerunyan asked if the data included cases that remain open even though the DAG has 
advised closing them due to insufficient evidence, since such cases would impact timeline 
averages. Ms. Threadgill responded that such cases exist due to a disagreement on the viability of 
particular cases; a dispute resolution protocol has been established to deal with these instances, 
which are rare. 

Dr. Moran congratulated staff on the re-establishment of the Operation Safe Medicine program in 
Southern California and asked when OSM would be expanded to Northern California. Ms. 
Threadgill responded that staff will be allowed to request additional positions once all other 
investigator vacancies are filled; however, since these vacancies continue to exist, she is unsure 
when the program will be able to expand. 

Agenda Item 15 Proposal for Continuing Medical Education Committee 
Janie Cordray, Board Research Specialist, reported the Board has expressed interest in reviewing 
the current Continuing Medical Education (CME) requirements to determine if they are sufficient 
and useful. California physicians are currently required to complete 50 hours of approved CME 
every two years as a condition of their license renewal. The law only requires that physician 
demonstrates no less than every 6 years that they have completed their required CME. The law 
places the authority and responsibility with the Board to determine the specific requirements for 
physicians and courses. 

At present, the regulations are extremely broad, and grant credit for anything accredited 
"category 1" by approved providers. There is no requirement for external or self assessment or 
that coursework be specifically relevant to physicians' skill, experience or specialty. 
Because the law is so broadly written, the Board has tremendous latitude to determine 
requirements. The Board first adopted regulations in 1977, and there has been little substantive 
change since. 

Staff is suggesting that the Board establish an advisory committee to study the subject. A 
symposium with appropriate experts, including representatives from the Federation of State 
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Medical Boards, among others, is proposed to be scheduled at or around the July Board meetings. 
The following subjects are suggested for discussion: 

• 	 Current California law and regulations, including the authority of the Board to set 

standards in regulation; 


• 	 Other states' laws and regulations; 

• 	 Other California health care practitioner licensees' laws and regulations; 

• 	 Current literature on the value of continuing medical education and best practices; 

• 	 The role of external and self-assessment in improving continuing education and 


continued competence; 


• 	 The Federation's work in Maintenance of Licensure and their Guiding Principles; 

• 	 The role of financial conflicts of interest in the delivery of continuing medical education, 
and; 

• 	 The role of specialty board certification and re-certification in continuing medical 

education requirements and ensuring continued competence. 


The goal of this work would be to ultimately discover whatis most effective and most needed to 
ensure continued competence, improve the knowledge and skill of physicians, and thereby better 
protect patients. The end of the committee's work should be a regulatory proposal to amend the 
requirements to incorporate. findings, to ensUre that they are meaningful and useful for 
physicians. 

Ms. Chang made a motion to appoint an advisory committee to review CME and present a 
symposium in}uly. Ms. Schipske suggested moving the proposed function to the Education 
Committee rather than forming a new committee. Ms. Chang revised her motion to direct the 
Education Committee to review CME and present a symposium on the subject in July; the 
motion was seconded and carried. 

Agenda Item 16 	 Executive Committee Update and Consideration of Committee 
Recommendations 

A. Report on October 1, 2009 Licensing Update Meeting 
Ms. Yaroslavsky reported the Executive Committee met on October 1, 2009 to publicly address 
the issues around the licensing backlog. The meeting included reports and discussion on the 
factors contributing to the backlog, its impact on the ability of the Board's clients to provide 
services to the public, and the Board's plans to resolve the backlog and prevent its recurrence. 
The new Licensing Committee will be responsible for overseeing the execution of the plans to 
revamp the licensing process. Ms. Yaroslavsky asked that the minutes from the October 1,2009 
Executive Committee and the two GME meetings be included with the materials for the January 
2010 Board meeting. 
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Agenda Item 17 Wellness Committee Update and Consideration of Committee 
Recommendations 

Dr. Duruisseau reported the Committee discussed and gave its final approval to gather updated 
information from health care providers in California on their wellness activities through a 
program survey developed by staff and the Committee members. 

Dr. Duruisseau requested the following be read into the record: 

At our last Wellness meeting, Dr. Peter Yellowlees, who chairs the UC Davis Well
being Committee, presented a proposal for collaboration between the Medical Board 
and UC Davis on a project related to physician wellness. The Board's Wellness 
Committee would like the Board to move forward on this collaborative project, 
however, we know that the Board must be totally transparent in all ofits actions. 
Dr. Yellowlees is the spouse ofour Executive Director, Barbara Johnston. He has, 
therefore, removed himselffrom any participation on the UC Davis subcommittee that 
will be working with the Board on this issue. In addition, he will abstain from 
discussion or voting on any action item that the subcommittee may bring to the 
Wellness Committee. 

In an effort to move forward with the Gollaborative project, the Medical Board staff and UC 
Davis subcommittee on Well-being are developing a draft partnership plan with program goals, 
target audience, curriculum planning and development for educational materials for physicians to 
be made available on the CME websites for use throughout California. The draft plan will 
include timelines with a projected deadline ofJune 2010, at which time the project will be 
presented to the Board for further consideration. 

Dr. Duruisseau reported Dr. Laurie Gregg,.a member of the Wellness Committee, has agreed to 
collaborate with key stakeholders, including representatives from CMA, UC Davis, and others, to 
identify best practices for health care providers ofwell ness programs in California. 

Agenda Item.19 Physician Assistant Committee Update 
Dr. Low reported the Physician Assistant Committee (PAC) met in August 2009 in Sacramento 
where the strategic phm was completed and will likely be voted on and approved at the 
November 5, 2009 meeting. He noted a regulation amendment was approved by the Office of 
Administrative Law giving the Committee the authority to require that licensees disclose prior to 
renewal of their license whether he or she has been convicted of any violation of the law in the 
U.S. or in any other country. 

The PAC still has a diversion program which is administered by a third party and costs 
approximately $247 per month. Currently the participants pay around $100 per month. Due to 
budgetary constraints, there will be a proposal to have the required participants pay the entire 
amount and the voluntary self-referrals pay 75% of the cost. This proposal will be discussed at 
the November 2009 meeting. 

Dr. Low noted an interim approval for licenses previously existed due to the infrequent offering 
of the licensing exam. Now that the exam occurs more often, the interim approval is no longer 
necessary and was deleted in the 2009 signed omnibus bill. 

2005 Evergreen Street, Sacramento, CA 95815-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 44 

http:www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from October 30,2009 
Page 23 

Agenda Item 20 Strategic Plan Update 
Ms. Yaroslavsky directed that the Strategic Plan Update be held until the January 2010 meeting. 

Agenda Item 21 Agenda Items for January 28-29, 2010 Meeting 
Ms. Schipske asked for an update on the discussion requiring physicians to post signage 
indicating they are licensed by the Medical Board. 

Ms. Schipske also requested a public update on acceptable practices of physicians with regard to 
advertising medical marijuana recommendations and referrals. 

Dr. Salomonson requested a discussion on the Board's position on the exemption of physician 
supervision for nurse anesthetists. 

Mr. Zerunyan requested a review of the Board's criteria for its medical experts as well as the 
methods used to obtain their services. 

Agenda Item 22 Adjournment 
There being no further business, the meeting was adjourned at 4:38 p.m. 

Barbara Yaroslavsky,.Pl'esident 

Hedy Chang, Secretary 

Barb Johnston, Executive Director 
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AGENDA ITEM 8 

Standing Committees, Task Forces & Councils 

ofthe Medical Board ofCalifornia 


January 2010 


I Committee Members StaffAssigned Minutes 

Executive 
Committee 

Barbara Yaroslavsky, Chair 
Hedy Chang 
Gary Gitnick, M.D. 
Janet Salomonson, M.D. 
Frank Zerunyan, J.D. 

Barb Johnston 
Linda Whitney 

Cheryl 
Thompson 

Access to Care 
Committee 

*************** 
Subcommittee: 
Malpractice Task 
Force 

Gary Gitnick, M.D., Chair 
HedyChang 
Shelton Duruisseau, Ph.D. 
Gerrie Schipske, R.N.P., J.D. 
Barbara Yaroslavsky 
Frank V. Zerunyan, J.D. 

************************** 
Frank Zerunyan, Chair 
Jorge Carreon, M.D. 
Yvonne Choong, CMA 
Wendy Keegan, CHA 
*Insurance Co. to nominate participant 

Kevin Schunke Kevin 
Schunke 

Cultural & Linguistic 
Competency Work 
Group 

Jorge Carreon, M.D., Chair 
Shelton Duruisseau, Ph.D. 
Barbara Yaroslavsky 

Deborah 
Pellegrini 

Robin 
Jones 

Physician Recognition 
Committee 

Mary Lynn Moran, M.D., Chair 
Frank V. Zerunyan, J.D. 

Candis Cohen Candis 
Cohen 

Education 
Committee 

Barbara Yaroslavsky, Chair 
Jorge Carreon, M.D. 
Hedy Chang 
Sharon Levine, M.D. 
Mary Lynn Moran, M.D. 
Janet Salomonson, M.D. 
Gerrie Schipske, R.N.P., J.D. 

Candis Cohen Candis 
Cohen 

Special Faculty 
Permit Review 
Committee 

Gary Gitnick, M.D., Chair James Nuovo, M.D. 
Hedy Chang Lawrence Opas, M.D. 
Neal Cohen, M.D. Neil Parker, M.D. 
Daniel Giang, M.D. Andrew Ries, M.D. 
F. Allan Hubbell, M.D. Lawrence Shuer, M.D. 

Cindi Oseto Cindi 
Oseto 

Wellness 
Committee 

Shelton Duruisseau, Ph.D., Chair 
Jorge Carreon, M.D. 
John Chin, M.D. 
Daniel Giang, M.D. 
Laurie C. Gregg, M.D. 
William Norcross, M.D. 

Kevin Schunke Kevin 
Schunke 

Midwifery Advisory 
Council 

Faith Gibson, L.M., Chair Ruth Haskins, M.D. 
Karen Ehrlich, L.M. Carrie Sparrevohn, L.M. 
William Frumovitz, M.D. Barbara Yaroslavsky 

Robin Jones Robin 
Jones 

Members 0/Executive Committee include: President, Vice President, Secretary, Immediate Past President, and one other 
member appointed by the President. (*note: there should be at least !l!l£.public member within group o/five members) 
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Special Programs 
Committee 

John Chin, M.D., Chair 
HedyChang 
Shelton Duruisseau, Ph.D. 

Cindi Oseto Cindi 
Oseto 

Enforcement 
Committee 

To Be Determined Laura Sweet I 
Susan Cady 

Paulette 
Romero 

Licensing Committee 

************ 
Subcommittee: 
Application Review 
Committee 

Janet Salomonson, M.D., Chair 
Jorge Carreon, M.D. 
HedyChang 
Gary Gitnick, M.D. 
Reginald Low, M.D. 
Gerrie Schipske, R.N.P., J.D. 
Sharon Levine, M.D. 
************************** 
Gary Gitnick, M.D., Chair 
Reginald Low, M.D. 
Gerrie Schipske, R.N.P., J.D. 

Kathryn Taylor 

********* 
Pat Park 

Kathryn 
Taylor 

******** 
Pat Park 

Physician Supervision 
Advisory Committee 

Mary Lynn Moran, M.D., Chair 
Gerrie Schipske, RN.P., ID. 
Janet Salomonson, M.D. 
*Interested parties will nominate by 12/1109 

Janie Cordray 1 
Linda Whitney 

Janie 
Cordray 

Panel A Shelton Duruisseau, Ph.D., Chair 
Janet Salomonson, M.D., Vice Chair 
Jorge Carreon, M.D. 
John Chin, M.D. 
Barbara Yaroslavsky 
Frank Zerunyan, ID. 

Susan Cady Valerie 
Moore 

Panel B Hedy Chang, Chair 
Mary Lynn Moran, M.D , Vice Chair 
Sharon Levine, M.D. 
Reginald Low, M.D. 
Gerrie Schipske, RN.P., J.D. 

Susan Cady Arlene 
Krysinskil 
Richard 
Acosta 
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AGENDA ITEM 9A 


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

Actual 
2008-09 

Governor"s 

Budget 

CY 
2009-10 

BY 
2010-11 

BY+1 
2011-12 

BY+2 
2012-13 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

$ 23.866 
$ 614 
$ 24,480 

$ 24.363 
$ 
$ 24.363 

$ 26,107 
$ 
$ 26.107 

REVENUES AND TRANSFERS 
Revenues: 

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

$22 credit to licensees who renewed in 08/09 
125900 Delinquent fees 
142500 Miscellaneous services to the public 
150300 Income from surplus money investments 
160400 Sale of fixed assets 
161000 Escheat of unclaimed checks and warrants 
161400 Miscellaneous revenues 
164300 Penalty assessments - Probation Monitoring 

Totals, Revenues 

$ 371 
$ 5.557 
$ 44.670 

$ 101 
$ 22 
$ 572 
$ 1 
$ 19 
$ 
$ 
$ 51,313 

$ 379 
$ 5,650 
$ 43,692 

$ 101 
$ 20 
$ 492 
$ 1 
$ 14 
$ 
$ 1,000 
$ 51,349 

$ 386 
$ 5,633 
$ 44,037 
$ (1,210) 
$ 101 
$ 20 
$ 413 
$ 1 
$ 14 
$ 
$ 1,000 
$ 50,395 

$ 386 
$ 5,633 
$ 44,429 

$ 101 
$ 20 
$ 344 
$ 1 
$ 14 
$ 

$ 386 
$ 5,633 
$ 44,821 

$ 101 
$ 20 
$ 257 
$ 1 
$ 14 
$ 
$ 1.000 
$ 52,233 

Transfers: 

GENERAL FUND LOAN $ (6,000) 

Totals, Revenues and Transfers $ 45,313 $ 51,349 $ 52,233 

Totals, Resources $ 69,793 $ 75,712 $ 76,502 

EXPENDITURES 
Disbursements: 

0840 State Controller (State Operations) 
8880 FSCU (State Operations) 
Budget Act of 2009 
1110 Program Expenditures (State Operations) 

2009-10 BCPs: 
Probation Monitoring 1110-19 
Operation Safe Medicine (OSM) 1110-17 
2010-11 BCPs: 
License Application Processing 
Cal-Licensing System-BCP 1B 

Totals, Disbursements 

$ 18 

$ 45,412 

$ 45,430 

$ 33 

$ 49,572 

$ 
$ 

$ 81 
$ 31 

$ 54.333 

$ 
$ 

$ 

$ 

$ 55,420 

$ 

$ 

$ 

$ 56,528 

$ 

$ 

FUND BALANCE 
Reserve for economic uncertainties $ 24,363 $ 26,107 $ 22,057 $ 18,555 $ 14,110 

Months In Reserve 5.9 5.8 
NOTES: 

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2009·10 AND BEYOND. 
B. INTEREST ON FUND ESTIMATED AT 2%. 
C. MED BOARD'S PROB MONITORING AND OSM BCPs APPROVED WITH NO FUNDING (Prob Men = $294,000; OSM = $510,000). 

CONTINUATION OF OSM BEYOND 2 YEARS MUST BE AUTHORIZED VIA SUBMISSION OF ABCP FOR FY 2011112. 
D LICENSE APPLICATION PROCESSING BCP APPROVED WITH NO FUNDING BEGINNING JULY 1. 2010 ($579.000). 

4.8 3.9 2.9 

1/1212010 

$ 22.057 $ 18.555 
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Medical Board of California 
FY 09/10 


Budget Expenditure Report 

(As of November 30, 2009) 


(41.7% of fiscal year completed) 


PERCENT OF 
BUDGET EXPENSESI BUDGET UNENCUMB 

OBJECT DESCRIPTION ALLOTMENT ENCUMB EXP/ENCUMB BALANCE 

PERSONAL SERVICES 
Salary & Wages 

(Staff & Exec Director) 13,305,856 5,155,749 38.7 8,150,107 
Board Members 31,500 10,000 31.7 21,500 
Phy Fitness Incentive Pay 29,623 8,385 28.3 21,238 
Temp Help 1,144,410 694,069 60.6 450,341 
Overtime 12,142 111,181 915.7 (99,039) 
Staff Benefits 6,004,976 2,560,032 42.6 3,444,944 
Salary Savings (836,251 ) (836,251) 

TOTALS, PERS SERVICES 19,692,256 8,539,416 43.4 11,152,840 

OPERATING EXP & EQUIP 
General Expense 139,208 73,254 52.6 65,954 
Fingerprint Reports 361,017 118,117 32.7 242,900 
Printing 733,196 432,496 59.0 300,700 
Communications 504,566 138,004 27.4 366,562 
Postage 496,411 67,137 13.5 429,274 
Insurance 41,053 13,039 31.8 28,014 
Travel In-State 394,929 64,434 16.3 330,495 
Travel Out-of-State 2,031 0 0.0 2,031 
Training 66,336 19,776 29.8 46,560 
Facilities Operation (Rent) 2,702,140 2,067,083 76.5 635,057 
Consult/Prof Services 982,594 1,456,246 148.2 (473,652) 
Departmental Prorata 3,886,732 1,797,395 46.2 2,089,337 
Consolidated Data Center 646,809 169,514 26.2 477,295 
Data Processing 119,492 62,288 52.1 57,204 
Central Admin Svcs (Statewide Prorata) 1,699,376 849,688 50.0 849,688 
Attorney General Services 13,347,280 5,698,042 42.7 7,649,238 
Office of Administrative Hearings 1,862,591 294,454 15.8 1,568,137 
Court Reporter Services 175,000 22,953 13.1 152,047 
EvidencelWitness 1,893,439 640,618 33.8 1,252,821 
Major Equipment 333,000 0 0.0 333,000 
Minor Equipment 291,650 505 0.2 291,145 
Vehicle Operation/Other Items 262,006 109,777 41.9 152,229 

TOTAlS,OE&E 30,940,856 14,094,820 45.6 16,846,036 

TOTALS, EXPENDITURES 50,633,112 22,634,236 44.7 27,998,876 

Scheduled Reimbursements (384,000) (146,047) 38.0 (237,953) 
Distributed Costs (677,000) (327,622) 48.4 (349,378) 

NET TOTAL, EXPENDITURES 
Unscheduled Reimbursements 

49,572,112 22,160,567 
(151,260) 

22,009,307 

44.7 27,411,545 

Budget Expenditure Report.xls 

Date: December 30, 2009 
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MEDICAL BOARD OF CALIFORNIA 
LICENSING PROGRAM 

BUDGET REPORT 
JULY 1, 2009 - NOVEMBER 30, 2009 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Fingerprint Reports" 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facilities Operation 
Consult/Professional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Attorney General 
EvidencelWitness Fees 
Major Equipment 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

SCHEDULED REIMBURSEMENTS 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

EXPENDITURES/ 
FY 09/10 ENCUMBRANCES 
BUDGET YR-TO-DATE 

1,806,291 898,048 
838,775 375,830 

2,645,066 1,273,878 

5,000 5,207 
356,817 116,628 

35,000 19,257 
55,000 23,326 

146,890 38,822 
25,000 4,094 
4,000 15 

225,000 214,625 
506,873 499,176 
334,648 154,400 

1,000 6,403 
146,316 73,158 
190,000 42,318 

7,500 5,400 
12,000 0 

Q 22 

2,051,044 1,202,851 

(384,000) (146,047) 

(43,723) (10,930) 

4,268,387 2,319,752 

LAG 
TIME 

(MONTHS) 

current 
current 

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

current 
1-2 

current 
1-2 

current 
current 

1-2 
1-2 
1-2 

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

g/admin/licensn2.xls 

1/4/2010 

49 



MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENT PROGRAM 

BUDGET REPORT 
JULY 1, 2009 - NOVEMBER 30, 2009 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSE & EQUIPMENT 
General Expense/Fingerprint Reports 
Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Training 
Facililties Operations 
Consultant/Professional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Attorney General 1/ 
OAH 
Evidence/Witness Fees 
Court Reporter Services 
Major Equipment 
Other Items of Expense (Law Enf. 

Materials/Lab, etc.) 

Vehicle Operations 

Minor Equipment 


TOTAL OPERATING EXPENSES & 
EQUIPMENT 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

Unscheduled Reimbursements 

1/See next page for monthly billing detail 

g/admin/enfrcbud.exl 

FY 09/10 
BUDGET 

8,610,439 
3,637,392 

12,247,831 

48,406 
326,734 
278,000 
105,338 
38,378 

183,139 
24,188 

2,007,140 
300,000 

2,868,797 
8,994 

1,254,309 
13,157,280 

1,862,591 
1,820,939 

175,000 
220,000 

81 
204,425 

92,000 

24,975,739 

(629,942) 

36,593,628 

EXPENDITURES/ 

ENCUMBRANCES 


YR-TO-DATE 


3,584,490 
1,511 ,065 

5,095,555 

26,617 
335,578 

81,715 
27,779 

8,866 
33,888 
17,761 

1,536,378 
396,248 

1,319,100 
9,955 

627,154 
5,655,724 

294,454 
618,465 

22,953 
0 

14,742 
83,214 

Q 

11,110,591 

(315,859) 

15,890,287 

(6,521 ) 
15,883,766 

LAG 

TIME 


(MONTHS) 


current 

current 


1-2 

1-2 

1-2 

1-2 


current 

1-2 

1-2 


current 

1-2 


current 

1-2 


current 

current 

current 


1-2 

1-2 

1-2 


1-2 
1-2 
1-2 

1/4/2010 
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MEDICAL BOARD OF CALIFORNIA 
ATIORNEY GENERAL EXPENDITURES - FY 09/10 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 1 of 2 

July 

August 

September 

October 

November 

December 

Revised 1219/09 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

Number of Hours 

6,642.00 
303.00 
110.00 

6,660.00 
324.50 
92.50 

6,498.75 
267.25 

93.00 

6,615.50 
439.50 

99.00 

5,441.25 
279.50 

58.00 

Rate 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 

99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

July - Nov Tolal = 
09/10 FY Budget = 

Amount 

1,129,140.00 
36,360.00 
10,890.00 

1,176,390.00 

1,132,200.00 
38,940.00 

9,157.50 

1,180,297.50 

1,104,787.50 
32,070.00 
9,207.00 

1,146,064.50 

1,124,635.00 
52,740.00 
9,801.00 
1,501.30 

1,188,677.30 

925.012.50 
33,540.00 

5.742.00 

964.294.50 

0.00 
0.00 
0.00 

0.00 

5,655,723.80 
13,157,280.00 
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EN FORCEMENT/PROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2007" NOVEMBER 2009 

Jul-07 Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Feb-08 Mar-08 Apr-08 May-08 Jun-08 
Invest Cost Recovery 15,074 12,725 13,851 10,837 7,104 6,432 14,100 15,947 3,307 15,221 6,086 13,493 
Criminal Cost Recovery 0 0 0 0 0 2,975 0 0 50,000 0 0 12 
Probation Monitoring 31,949 49,534 24,134 32,231 119,692 140,590 247,147 220,081 27,151 62,498 39,786 46,564 
Exam 3,545 4,227 1,248 1,820 1,209 300 905 2,055 2,265 6,530 1,080 325 
Cite/Fine 1,200 9,100 6,250 4,800 13,440 1,850 1,700 3,500 14,900 5,731 6,200 3,150 

MONTHLY TOTAL 51,768 75,586 45,483 49,688 141,445 152,147 263,852 241,583 97,623 89,980 53,152 63,544 
FYTDTOTAL 51,768 127,354 172,837 222,525 363,970 516,117 779,969 1,021,552 1,119,175 1,209,155 1,262,307 1,325,851 

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

3,616 
0 

53,626 
50 

1,500 

4,564 
0 

75,517 
2,150 
5,650 

8,445 
3,500 

218,781 
125 

4,300 

14,535 
0 

232,169 
5,740 

10,400 

2,716 
0 

82,153 
100 

9,415 

5,585 
0 

52,220 
75 

5,375 

3,650 
0 

44,309 
75 

5,700 

5,200 
0 

40,703 
50 

8,300 
MONTHLY TOTAL 78,943 27,926 40,774 122,067 58,792 87,881 235,151 262,844 94,384 63,255 53,734 54,253 

FYTD TOTAL 78,943 106,869 147,643 269,710 328,502 416,383 651,534 914,378 1,008,762 1,072,017 1,125,751 1,180,004 

Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-l0 Mar-l0 Apr-l0 May-10 Jun-l0 
Invest Cost Recovery 4,486 1,050 1,250 740 
Criminal Cost Recovery 0 0 0 0 
Probation Monitoring 46,225 21,354 22,836 34,983 
Exam 150 250 105 330 
Cite/Fine 3,500 3,025 2,425 3,225 

67 
0 

22,419 
3,480 
3,055 

MONTHLY TOTAL 54,361 25,679 26,616 39,278 29,021 0 0 0 0 0 0 0 
FYTD TOTAL 54,361 80,040 106,656 145,934 174,955 174,955 174,955 174,955 174,955 174,955 174,955 174,955 

excel:eMrec.eiptSmondllyprofile.xls .revised 117/10 

U'l 
N 

FYTD 
Total 

134,177 
52,987 

1,041,357 
25,509 
71,821 

1,325,851 

FYTD 
Total 

77,734 
9,194 

1,011,926 
12,810 
68,340 

1,180,004 

FYTD 

Total 


7,593 
0 

147,817 
4,315 

15,230 
174,955 



Medical Board of California 
Board Members' Expense Report 

July 1, 2009 - November 30, 2009 


Per Diem* 

SEPT OCT NOV 

Dr. Carreon 500 800 0 
Ms. Chang 300 600 0 
Dr. Chin 0 0 0 
Dr. Duruisseau 1,100 700 300 
Dr. Gitnick 0 0 0 
Ms. Levine 0 400 0 
Dr. Low 0 0 0 
Dr. Moran 0 0 0 
Dr. Salomonson 0 0 0 
Ms. Schipske 200 700 0 
Ms. Yaroslavsky 1,900 1,800 1,100 
Mr. Zerunyan 800 1,000 800 

BOARD TOTAL 4,800 6,000 2,200 

*includes claims paid/submitted through January 4, 2010 

Board Members Expense Report.xls 

Date: January 6,2010 

Travel Total 
Expenses* Sept-Nov 

TOTAL 

1,300 306.25 1,606.25 
900 0.00 900.00 

0 0.00 0.00 
2,100 753.05 2,853.05 

0 448.05 448.05 
400 260.94 660.94 

0 0.00 0.00 
0 0.00 0.00 
0 0.00 0.00 

900 438.60 1,338.60 
4,800 339.07 5,139.07 
2,600 528.20 3,128.20 

13,000 3,074.16 16,074.16 

Total 
FYTD 

2,306.25 

1,900.00 
0.00 

2,853.05 
448.05 

660.94 

0.00 
0.00 

0.00 
1,338.60 
5,139.07 

3,128.20 

17,774.16 

53 

http:17,774.16
http:3,128.20
http:5,139.07
http:1,338.60
http:2,853.05
http:1,900.00
http:2,306.25
http:16,074.16
http:3,074.16
http:3,128.20
http:5,139.07
http:1,338.60
http:2,853.05
http:1,606.25


MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

OPERATION 
SAFE ADMIN INFO PROBATIONI BOARD 

FY 06/07 

$ Budgeted 

EXEC 

1,534,000 

ENFORCE 

34,693,000 

MEDICINE LICENSING 

3,949,000 

SERVICES 

3,089,000 

DIVERSION 

1,747,000 

SYSTEMS 

2,857,000 

MONITORING 

2,591,0001 

TOTAL 

50,460,000 
$ Spent' 1,555,000 30,572,000 3,517,000 2,756,000 1,683,000 2,393,000 1,495,000 43,971,000 • 
Positions 

Authorized 8.8 141.6 40.5 19.4 14.0 16.0 25.01 265.3 

FY 07/08 
$ Budgeted 1,896,000 35,696,000 4,334,000 2,855,000 1,397,000 3,078,000 2,750,0001 52,006,000 
$ Spent' 
Positions 

1,796,000 33,478,000 4,077,000 2,113,000 1,037,000 2,696,000 1,647,000 46,844,000 • 

Authorized 8.8 147.6 44.5 15.0 14.0 16.0 19.01 264.9 

FY 08/09 

$ Budgeted 2,158,000 36,659,000 4,599,000 2,048,000 3,370,000 1,914,0001 50,748,000 
$ Spent' 
Positions 

1,875,000 34,026,000 4,522,000 1,697,000 2,668,000 625,000 45,413,000 • 

Authorized 8.8 146.6 45.5 15.0 16.0 20.01 251.9 

FY 09/10 

$ Budgeted 2,033,000 36,594,000 568,000 4,268,000 1,560,000 2,958,000 1,591,000 49,572,000 
$ Spent thru 11/30 • 
Positions 

1,237,000 15,884,000 199,000 2,320,000 716,000 1,111,000 542,000 22,009,000 

Authorized 8.8 146.6 6.0 45.5 15.0 16.0 25.0 262.9 

• net expenditures (includes unscheduled reimbursements) 

11612010 

Budgel Overview by Program.xls 
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* DCA is allowed 30 calendar days for review 
** - CAL is allowed 30 working days for review 

*** - Regs take effect 30 days after filing with Sec. of State ~ 

t!j
Prepared by Kevin A. Schunke Z 
Updated Dec 24,2009 

For questions. call (916) 263-2368 ~ 
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MEDICAL BOARD OF CALIFORNIA 
Status of Pending Regulations 

Subject Current Status Date 
Approved 
by Board 

Date 
Notice 

Published 
byOAL 

Date of 
Public 

Hearing 

Date of 
Final 

Adoption 

Date to DCA (and 
other control 
agencies) for 

Review * 

Date to 
OAL for 

Review .... 

Date to 
Sec. of 
State*** 

CME Audits Took effect 1/2/10 1/30/09 3/13/09 5/8/09 5/8/09 9/1/09 11/3/09 12/2/09 

Re-review of Took effect 1/8/10 5/8/09 6/5/09 7/24/09 7/24/09 9/1/09 1113/09 12/9/09 
International 
Medical Schools 
Notice to 
Consumers by 
Physicians 

Pending review at DOF 
since 10/24/09 

5/8109 6/5/09 7/24/09 7/24/09 To DCA 9/1/09; 
approved by 

DCA 9/24/09; 
approved by 

Agency 10/23/09; 
forwarded to 

DOF 10/24/09 

Public comment period for 7/24/09 9/11/09 10/30/09 10/30/09 
Disciplinary modified text ended 
Guidelines 11/30/09; staff working to 

finalize file 

Non-substantive Next review of MBC 
changes from all regulations pending 
units (Section Spring 2010 
100 changes) 



LEGISLATIVE PACKET 

Agenda Item lOB 

2009 Legislation Discussion and 


Implementation Plans 


AND 


Agenda Item 10C 

Consideration of 2010 Proposed Legislation 


AND 


Agenda Item 10D 
2010 Legislation 

Will be forwarded under separate cover 
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IMPLEMENTATION of AB 501- Use of M.D., Limited License, FeelFund 

Use of M.D. 
Notify hospitals and teaching schools of change. Licensing 1/15/10 

Determine if there needs to be anything added to 
the website. 

Licensing 1/31 /10 

Limited License 
Develop new forms or amend the existing 
application forms to allow for requesting a Limited 
License. 
Determine if regulations will be needed. 

Licensing 

Licensing 

2/1/10 

2/1/10 

Determine if a new designation will be needed to 
identify the Limited Licenses. 

Licensing 2/1/10 

Changes to sections of law? Licensing 2/1/10 

Determine how a Limited License will be noticed 
to the public. 

Reconvene to follow up on implementation items. 

LicensinglLegal 

Legislative Unit 

2/ 1/10 

2/1/1 0 

FeelFund 
Work with budget staff on the analysis of the 
reserve fund to determine any needed decrease or 
increase with regard to the initial and renewal 
license fees. 
Revise fund condition projections using the four
month reserve for 2010 and 

Budget Analyst and 
Legislative Unit 

Budget Analyst 

In progress. 

1/31/1 0 



MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 501 
Author: Emmerson 
Chapter: #400 
Subject: Licensing: Limited, Use of M.D., FeelFund 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

DESCRIPTION OF LEGISLATION: 

This bill would allow a graduate of an approved medical school, who is enrolled in 
post graduate training in California, to use the initials M.D. only while that post graduate 
trainee is under the supervision of a licensed physician from that program. It will allow others 
who hold an unrestricted license to use these initials as long as they are not representing 
themselves as physicians who are allowed to practice in California. 

This bill would allow the Medical Board (Board) to issue an initial limited license to 
an applicant for licensure who is otherwise eligible for a medical license in California but is 
unable to practice all aspects of medicine safely due to a disability. 

This bill would establish a cap on the licensing fee imposed by the Medical Board. 
The cap would be fixed by the Board at a fee equal to or less than seven hundred ninety 
dollars ($790). This bill would increase the amount of reserve allowed in the Contingent 
Fund of the Board. 

Amendments to this bill further clarify the use of the initials M.D. In addition to 
graduates of an approved medical school while enrolled in post graduate training in 
California, a graduate of an approved medical school who has not had their license revoked or 
suspended may use the initials M.D. as long as they do not represent themselves as a 
physician who is entitled to practice medicine, do not engage in any of the acts prohibited by 
Section 2060. All medical schools are in support of this provision. 

This bill was amended July 13,2009 to direct the Office of State Audits and 
Evaluations within the Department of Finance to perform a review of the Board's financial 
status instead of the Bureau of State Audits (BSA). The Office of State Audits and 
Evaluations must make the results of its review available by June 1,2012. The funding for 
the review will come from the existing resources of the Office of State Audits and Evaluations 
within the Department of Finance. 



IMPLEMENTATION: 


" 
" Notify Board 
" Licensing staff to '-"Uvu."" policies and Of()ceaur staff, to 

in effect by January 1, issuance of limited 
l1li Notify MBC budget '.."'.....'uf'."JoJ to the fee cap in the need and 

timing for any changes in 
l1li Fund condition projections to revised using the reserve maximum for 

January 2010 and VU;;:,VUAE,. 

l1li Notify medical '-'"•.•v"'•..., training programs _~_...,..,._~ to the use of the 
initials M.D. by January 1,2010. 

l1li Update Board's as 

October 14, 2009 



Assembly Bill No. 501 

CHAPTER 400· 

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

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

LEGISLATIVE COUNSEL'S DIGEST 

and surgeons. 
H:<"_"'""(.I..1 Practice Act, provides for the licensure and 

and surgeons the Medical Board ofCalifornia. 
J,.;,hl" "U15 law it a misdemeanor for a person who is not licensed as a 

and surgeon under the act to use certain letters, 
or any other terms that imply that he or she is authorized to practice meCllcme 
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 prefix " or the initials "M.D.," as "",,,,,t,,,,rt 
J,.;,hl" "lll5 law authorizes the board to issue a probationary license 

to terms and conditions, including restrictions against ""I:,"5Ul5 

in certain ofmedical Existing law authorizes a licensee 
demonstrates that he or she unable to practice medicine due to a disability 
to request a waiver ofthe license renewal fee. Under a licensee 
granted that waiver is from practicing medicine he or she 
establishes that the exists or signs an under 

of perjury, his or her in the manner 
by the law authorizes the board 

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

This bill an applicant for a license who is otherwise 
eligible for a license but is unable to practice some of medicine 
safely due to a to receive a limited license if applicant 
the license fee and agreeing to limit his or her 
in the manner by reviewing and to by the 
board. The would make any person knowingly provides false 
information in this subject to any sanctions available to the board. 
The bill would the board to the to obtain an 
independent clinical evaluation of his or ability to practice medicine 
safely as a condition of receiving the limited license. 

Under existing licensees of the board are 

including an licensing fee of $790 
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Ch.400 -2

of $790. Existing law authorizes the board to increase those fees in certain 
circumstances and states the intent of the Legislature that, in setting these 
fees, the board seek to maintain a reserve in the Contingent Fund of the 
Medical Board equal to 2 months' operating expenditures. 

This bill would require those fees to be fixed by the board at a maximum 
of $790, while retaining the authority of the board to raise those fees in 
certain circumstances. The bill would state the intent of the Legislature that, 
in setting those fees, the board seek to maintain a reserve in the Contingent 
Fund of the Medical Board in an amount not less than 2 nor more than 4 
months' operating expenditures. The bill would also require the Office of 
State Audits and Evaluations within the Department ofFinance to commence 
a preliminary review of the board's financial status by January 1,2012, and 
to make the results of that review available upon request by June 1,2012, 
as specified. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2054 of the Business and Professions Code is 
amended to read: 

2054. (a) Any person who uses in any sign, business card, or letterhead, 
or, in an advertisement, the words "doctor" or "physician," the letters or 
prefix "Dr.," the initials "M.D.," or any other terms or letters indicating or 
implying that he or she is a physician and surgeon, physician, surgeon, or 
practitioner under the terms of this or any other law, or that he or she is 
entitled to practice hereunder, or who represents or holds himself or herself 
out as a physician and surgeon, physician, surgeon, or practitioner under 
the terms of this or any other law, without having at the time of so doing a 
valid, unrevoked, and unsuspended certificate as a physician and surgeon 
under this chapter, is guilty of a misdemeanor. 

(b) A holder ofa valid, umevoked, and unsuspended certificate to practice 
podiatric medicine may use the phrases "doctor of podiatric medicine," 
"doctor of podiatry," and "podiatric doctor," or the initials "D.P.M.," and 
shall not be in violation of subdivision (a). 

(c) Notwithstanding subdivision (a), any of the following persons may 
use the words "doctor" or "physician," the letters or prefix "Dr.," or the 
initials "M.D!': 

(I) A graduate ofa medical school approved or recognized by the board 
while emolled 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 requirements: 

(A) If issued a license to practice medicine in another jurisdiction, has 
not had that license revoked or suspended by any jurisdiction. 

(B) Does not otherwise hold himself or herself out as a physician and 
surgeon entitled to practice medicine in this state except to the extent 
authorized by this chapter. 
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3- Ch.400 

(C) Does not by Section 2060. 
(3) A person to pracQce under Section 2111 or 2113 

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

read: 
2088. (a) An applicant for a physician's and surgecln license who is 

otherwise eligible for that license but is unable to of 
medicine safely due to a may receive a 
does both of the following: 

(1) Pays the initial license fee, 
(2) Signs an agreement on a form prescribed by the board in which the 

applicant to limit his or her practice in the manner by the 
reviewing and to by the board, 

The may the applicant described in subdivision 
an independent evaluation of his or her ability to nr",,,r.r,," 

medicine safely as a condition of a limited license 
section. 

(c) false information in the 
agreement pursuant to (a) shall be 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 and 
surgeons: 

(a) Each for a certificate based upon a national board diplomate 
certificate, applicant for a certificate based on and each 
applicant for a certificate based upon written pay a 
UVj'.u",.L<.W'"'''''''''' application and processing fee, as set forth subdivision 
(b), at the time the is filed. 

(b) The and processing fee shall be fixed by the board by 
May I 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 
program as for the fiscal year on the date the fees 
become effective. 

(c) Each applicant who for a (,prrm ('"tp 

to its issuance, in addition to other fees l"'I.,IUll.vU 

license fee, if in an amount fixed the board consistent with this 
section. The fee shall not exceed seven hundred dollars 
($790). An enrolled in an approved postgraduate rrl'll,nm"" m:OQJ'am 
shall be to pay 50 of the initial license fee. 

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

(e) subdivisions (c) and and to ensure that 
subdivision (k) 125.3 is revenue regard to the 
the board may, by regulation, increase the amount of the initial license fee 
and the biennial renewal fee by an amount required to recover both of the 

94 
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Ch.400 -4 

amount received by the board during the three fiscal 
years lllllrne(jla1tely preceding 1, 2006, as reimbursement for the 
reasonable costs investigation enforcement to 
Section 125.3. 

(2) Any increase in the amount of and enforcement costs 
incurred by the board after January 1, exceeds the average costs 
exptemled for and enforcement costs 
years 1,2006. When vUlvU.lUklUF, 

costs for services paid an hourly 
ave,la.,,,, number of hours for which the board for those costs 

three fiscal multiplied the hourly rate paid 
board for costs as 1, 2005. January 1, 
board shall instead use the average number hours for which it 
those costs over the three-year of fiscal years "'V\;~vv. 
and 2007-08, the rate paid by the board for costs 

1,2005. the in the amount of investigation 
costs, the shall include those costs for which 

it was to obtain reimbursement under 125.3 and shall not 
include probation monitoring costs and costs, those 
associated with the citation and fine those required to UHIJ"",,,",",n 

subdivision (b) of Section 12529 Government Code. 
(f) Notwithstanding Section the delinquency fee shall be 10 percent 

ofthe biennial renewal fee. 
(g) The certificate and endorsement fees shall each be fifty 

dollars ($50), and the certification and letter of standing fees shall 
each be ten dollars ($10). 

(h) It is the intent ofthe Legislature in fees 
section, the board shall seek to maintain a reserve in the Fund 
ofthe Medical Board of California in an amount not less than two nor more 
than four months' operating "A~'vUU"'W""'" 

Not later than the Office of State Audits and 
VU"'..HVH<> within the ofFinance shall commence a preliminary 

review of the board's status, but not limited to, its 
projections related to expenses, revenues, and reserves, and the of 
the loan from the Contingent Fund of the Medical Board of California to 
the General Fund made pursuant to the Budget Act of2008. The office shall 
make the results of this review available upon request June 1,2012. This 
review shall be funded from the resources office during the 
2011-12 fiscal year. 

o 
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IMPLEMENTATION of AB 1070 - Enforcement Enhancements 

Business and Professions Code Sections 

801.01- Finds and declares the importance of the 
required reporting and clarifies the filing 
requirements for self insured entities (Ue system, 
Kaiser, county hospitals, sheriff departments). 

804.5 - Recognizes that various entities are 
implementing risk management programs in the 
interest of early intervention to address known 
complications and other unanticipated events. 
Prohibits these programs from including 
provisions that prohibit patients from contacting or 
cooperating with the Board or from filing or 
withdrawin!2: a comnlaint. 
2006 - Extends the sunset date of the vertical 
enforcement and prosecution model to June 1, 
2013. 

2008 - Allows the Board president to sit on a 
disciplinary panel when the Board does not have a 
full complement of members. 

2225.5 - Requires all medical records requested by 
the Board to be certified. 

2227 - Allows an administrative law judge to 
recommend that a licensee be issued a public 

that includes additional reauirements 

Enforcement 

Enforcement 

Enforcement 

Enforcement to inform 

investigators via 
supervisor meeting on 

1/20110. 

Enforcement 

Enforcement 

Enforcement 

Enforcement 

1/3111 0 

111110 

1115/10 

1120110 

No action needed 

111110 

No action needed 

No action needed 

12/30109 




No 

12925, 12529.6, - Extends 
of 

to 
4/1/10

contract. 

1 

12/30/09 




OF CALIFORNIA 
ANALYSIS 

AB 1070 

Hill 

#505 


reporting, public replnnland 
Medical of California 
Sponsor/Support 

bill is the vehicle 

(Board). This bill 

Business and Professions 


"'ll(J"'je.\~~ to this section to ,",Hl,'UU\,,", 

President to sit on a panel when the 
does not have a full ...,v.u~n""UJ.,",'H members. This bill would require all 

medical records requested by to be certified. 

This bill would allow an ........uu••" law judge to rpoP.nrnrn that a licensee 
a public reprimand .....'l\."'....'"'~ additional requirements u 

This bill would uv,,,,uuvVu to report to .UA·V.. U ......","'u regarding 
any specialty board certifications and his or her practice status. would 

allowed to report his or background and 
would occur both at renewal or upon' 

This bill extends the sunset date of the vertical enJtorlcernellt and prosecution 
model from July 1,2010 to 1, 12. This bill also requires Board to establish 

implement a plan to team building between the staff and the 
.LA• ..." .."u Quality Enforcement Department of 

.. Newsletter Article 

.. Notify Board Staff 

.. Notify Discipline u"'..... "''"' Staff within the division to include 
Board President, ...,.....,"v" January 1, 2010, in disciplinary panels as needed. 

.. Work with on new procedures, to by January 1, 
medical records. 



.. 	 Notify staff .._...,..,_.~ to 
allowable recommendations for in public 

.. Work with Enforcement staff on any necessary updates to the Disciplinary 
Guidelines, to be complete January 1,2010. 

.. Work with Staff to develop the by which information 
specialty certifications practice status win be 

upon issuance. 
.. Work with ISB staff to website and online ,,'-',_u"""!". survey system to 

reflect new reporting 
.. Work with contract 

developing a team building plan between the 
Attorney in the Quality l::mltorc;em of the 

Department of Justice. 



Assembly Bill No. 1070 

CHAPTER 505 

An act to amend Sections 801.01, 2006, 
of, and to add Section 804.5 to, the Business Professions and to 
amend Sections 12529.5, and 12529.7 of the Government 

relating to arts. 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 1070, HilL Healing arts. 
(1) Existing law provides for the licensure and regulation ofosteopathic 

physicians and surgeons the Medical Board of California, 
physicians and surgeons ofCalifornia (MedicalBoard), 
and by the Board ofPodiatric Medicine. law 

those insurers providing liability insurance 
ll"cal"<'''''', and governmental agencies self-insure those ""'ou"",,,,,, 

to specified settlements, arbitration awards, or civil JU<;ll>.l.lclvU 

licensee's board if based on the licensee's alleged U"l;ll~;""U'-'IJ, 
omission in or his or her of unauthorized prC)leS:SlOnal 
services. 

This bill would specifY that the reporting to the 
ofCalifornia, as specified. With respect to a agency 

to submit a including a local the bill 
would require the to, to 

of its intention to a report to the "tt,'r:tC'rl 

U"""""""'" with an to to the 
imposing new duties on local the 
state-mandated local or()Qf;am 

~"'h'W'U'" law requires and insurers to make 
to send a copy of the to the claimant or his or her counsel and reqUIn~S 
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. 
Existing makes a of a claimant, or counsel to comply 
with these a public offense by a fine. 

This bill would require any entity or person to make a report to 
lloti:f)r the claimant or his or her counsel that the has been sent to the 
aPl)ropo.ate board and would the claimant or his or her counsel to 

report if the notice is not received within a 
The bill would also make a failure to substantially of 

the an infraction by a 01-'''''''-''"'''-' 
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expanding the scope of a crime, the bill would impose a state-mandated 
local 

law these reports to include certain information, 
AU"AUUHA!'. a brief description of the facts ofeach claim, or CUH.!'.""VJU, 

and the amount of the judgment or award and the date of its entry or service. 
This bill would eliminate the requirement that this description be brief 

and would require the description to also include the role of each physician 
and in the care or services provided to 
the as The bill would require the to include a 
copy of the 

(2) The !Vl"'llv'" 
and surgeons 
public is the 
regulatory, and ""''-'AjJUH.,,, 

This bill would early 1TlI.f"HIf"n1 

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

.w"",LJU,); law authorizes the Medical Board to appoint from its 
of fulfilling obligations and prohibits 

of from serving as a member of a 
bill would allow the of the board to serve as a member of 
if there is a vacancy the of the board. 

Under existing law, a physician and surgeon or who fails 
to comply with a patient's medical record request, 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$I,OOO per as specified. 

This bill would place a limit of$1 0,000 on those civil and would 
make other related changes, including a of "certified 
medical records," as specified . 

.wAA':HJ,U); law prescribes the disciplinary action that may be taken 
and surgeon or podiatrist. Among other things, 

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

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

physician to report, at the time oflicense renewal, any 
board certification or she holds, as Existing law also 
a licensed physician and to to the board, at the time oflicense 

information his or cultural background and foreign 

a licensed physician and surgeon to also at 
renewal, his or her status, as specified. 
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With to any other mandates, this bill would 
VH1HH""'CJll on State Mandates determines that the 

The ""v<,'"'''''''' finds and declares that the 
",,,-VA,''''''_'' required under this section is \O"'~'\oHlU'U 

that ""nArt." 

lin'·n1p·nt~ set 
rpn,()rfmO' obligations. 

'-""''-VIf'aelU'-' Medical Board of California, or the California Board 
''''_''-'',H'''. with respect to 

of any amount or a civil judgment of any 

-3- Ch.505 

This bill would also that this information be 
issuance of an license. 
,-,,,,,,,.llll'.law creates the Health Quality Enforcement Section within 

lPn",.."mp1'1T of Justice with the primary of Inll'estlgatmg 
and prosecuting proceedings against licensees and "f'I>l"'''''''' 
jurisdiction of the Medical Board and various other law 

a complaint received the Medical Board to an 
attorney general, as law makes 

",...,.,."t"". on July 1, 2010. the 
Medical in consultation with specified and make 
recommendations to the Governor and the '-'''19''l<:WU'v 

model July 2009. 
This extend the operation of those until 

2013. The bill would the Medical Board to establish and lIDrlleuaen 
a to assist in team between its enforcement staff and staff 

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 

model by March 1,2012. The would make other related 

The California Constitution requires the state to reimburse local 
"1".\;;11'-'",,,, and school districts for certain costs state. <;!t«fnhClnr 

provisions establish procedures for making that reimbursement. 
This bill would provide that with regard to certain mandates no 

reimbursement is required by this act for a specified reason. 
that, if the 

contains costs so 
state, reimbursement for those costs shall be made pursuant 

noted above. 

State o/California do enact 

SECTION 1. Section 801.01 of the Business and Professions Code is 
amended to read: 

801.01. 
the <1;;IJUI;,,,U'\o 

It is the intent ofthe 
in this section be 

COlnPlete report shall be sent to the Medical Board of '>./".,uv'uua, 

a licensee of the board as to the 

settlement over thirty thousand dollars ($30,000) or arbitration 
whether or not 
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vacated by a settlement after 
on appeal, of a claim or action 
caused by the licensee's 
or his or her rendering services. 

A settlement over thirty thousand ($30,000), if the settlement 
is on the licensee's alleged error, or omission in 
or on the licensee's professional and a 
party to the settlement is a corporation, medical group, partnership, or other 
corporate entity in which the licensee has an ownership interest or that 
employs or contracts with the licensee. 

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

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

For purposes of this section "state includes, but is 
not limited to, the University 

(c) The entity, person, or licensee to report pursuant to 
subdivision (b) shall send the complete report if the judgment, settlement 
agreement, or arbitration award is entered or paid by the employer 
of the licensee and not entered against or by the licensee. "Employer," 
as used in this paragraph, means a corporation, a group practice, 
a health care facility or clinic licensed or exempt from licensure under the 
Health and Code, a licensed health care service plan, a medical care 
foundation, an educational a professional institution, a 
professional school or law corporation, a public entity, 

or contracts with a licensee 
TP+'>rr"ri to in section. Nothing in I-"".U5A"!--'" shall be construed to 
authorize the employment of, or contracting any licensee in violation 
of Section 2400. 

(d) The report shall be sent to the Medical Board of 
V"""VIV"'.lli" Medical Board ofCalifornia, or the California Board 

within 30 days after the written settlement 
agreement has reduced to and signed by all 
within 30 after service of the arbitration award on the parties, or within 
30 days after date of the civil 

(e) The entity, person, or to report under subdivision 
(b) shall notify the claimant or his or her counsel, ifhe or she is represented 
by counsel, that the has been sent to the Medical Board of California, 
the Osteopathic Board of California, or the California Board of 
Podiatric Medicine. If the claimant or his or her counsel has not received 
this notice within 45 days after the settlement was reduced to and 

all of the parties or the arbitration award was served on the parties 
or the of of the civil judgment, the claimant or the claimant's 
counsel shall to the board. 
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Failure to substantially with this section is a public offense 
)JWU'''laUl<:O by a fine of not less hundred dollars ($500) and not 
more than five thousand dollars 

the Osteopathic Medical Board 
,",,''''UVUHU, and the California Board ofPodiatric Medicine may 

for the 
The report shall be deemed vVl,UIJ1<:O'<:O only if it includes the 

The name and last known business and residential addresses 
,tJiaun"u or claimant involved in the matter, whether or not the person 
received an award under the arbitration, or judgment. 

The name and last known business and residential address of 
licensee who was alleged to have acted improperly, whether or not 
person was a named defendant in the action and whether or not that 
was required to pay any to the settlement, 
award, or judgment. 

The name, 
professional 

subparagraph (B), and the 

of business of insurer 
in 

(0) The name of the court in action or any of the action 
was filed, and the date and case number of each action. 

A description or of the facts of each 
"H"MaW-V',", including the date occurrence and the w .. ',J""_'-' 
care or professional services to the patient with 
services at issue in the claim or action. 

The name and last known business address of each -"'''''-J 

rep'res:enlted a party in the arbitration, or civil 

The amount 
ud~~emt; the amount 

name of the client he or she rpr,rp,,,'ntprj 

of the 
the date on the 

a copy of the award UVI,WJ:J<:Ol;LL, or amount of the settlement 
and date it was reduced to and signed 

into after a rpT'\,('Irt"h 

all If an 
otherwise reportable settlement is 
or arbitration award is the shall include 
and a copy 

(H) The specialty or Cllh"",,·t'1~ 
of the judgment or 

of the licensee who was the of 
the claim or action. 

(1) Any other information the 
Osteopathic Medical Board 
Medicine may, by regulation, 

Every professional 
H""U<"'v or his or her vV\U"""l 

received a 
records nnmared 

the medical \JV»~>'''~'>, 
or is the subject ofthe 

the 
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that discusses the care, treatment, or medical condition of the 
include with copies of the records and to 
reasonable costs to be paid by the Medical of the 
Osteopathic Medical Board ofCalifornia, or the California Board ofPodiatric 
Medicine. If confidentiality is required by court order and, as a result, the 
rf'nClrt,F'r is unable to provide the records and depositions, documentation to 

effect shall accompany the original report. The applicable board may, 
upon prior notification of the to the action, petition the 
court for modification of any order to permit disclosure 
board. A professional liability self-insured governmental 
or licensee or his or her counsel shall maintain the records and 
referred to in this paragraph for at least one year from the date 
the report required by this section. 

(h) lfthe board, within 6Ddays of its of a report filed under this 
section, notifies a person named in the report, shall maintain for 
the period of three years from the date offiling records he 
or she has as to the matter in and shall make those available 
upon request to the board to which the report was sent. 

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

(j) A state or local governmental 
shall, to sending a report pursuant to do all ofthe 
with respect to each licensee who will be identified in the report: 

(A) Before that a licensee will be identified, written 
notice to the licensee the agency intends to submit a report in which 
the licensee may be identified, based on his or her role in the care or 

V,,,,.,'HVll,,,, services to the that were at issue in the claim 
or action. This notice describe reasons for the licensee. 
The agency shall include with this notice a reasonable opportunity for the 
licensee to review a copy of records to be used the agency in deciding 
whether to identifY the licensee in the 

(B) Provide the licensee with a opportunity to a written 
response to the agency and written materials in support the licensee's 
position. If the licensee is identified in the report, the agency shall include 
this response and materials in the report submitted to a board under this 
section if requested by the licensee. 

At least 10 days prior to the expiration of the 3D-day reporting 
under subdivision (d), provide the licensee with the opportunity 

to present arguments to the body that will make the final decision or to that 
body's The body shall review the care or professional services 
provided to with 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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in this subdivision shall be construed to either the 
required under this section or the timeframe for filing 

purposes of this section, "licensee" means a licensee of the 
j.YL",-.u-",," Board the Medical Board of California, 
or the California Board of Podiatric .lH'_UJ'VLllv, 

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

804.5. 

to 
concerns. It is intent 
assistance not limit a patient's interaction 
the Medical Board ofCalifornia. 

entity that early or risk 
management programs to patients, or contracts those programs for 
patients, shall not include, as of any of those programs or contracts, 
any of the following: 

(a) A 	 that a patient or from or 
with the board. 

A provision that prohibits a patient or patients from. filing a 
the board. 

(c) or patients to withdraw a complaint 
that has 

SEC.3. 
to read: 

2006. (a) reference in this the board 
shall be deemed to refer to a joint by employees of 
the ofJustice and the board under the vertical enforcement and 

"1J~.vll.''''U in Section 12529.6 ofthe Government Code. 
remain in effect only until January 1, and as 

H;W'C;'1JLC;U. unless a later enacted statute, that is before 
or extends that date. 

2008 of the Business and Professions Code is amended 
to read: 

2008. The board may appoint 
of fulfilling the obligations in subdivision of Section 
Any panel appointed under this section shall at no time be 
less than four members and the number members U""A5"'"'U 

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

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

(2) A health care facility shall with a for the certified 
medical records of a patient that is accompanied patient's "Written 
authorization for release ofrecords to the board to!!etJlerwith a notice 
this section and the penalties for to with 
section. Failure to provide authorizing records 
to the board within 30 of receiving the and 
notice shall the care to a to the 

of up to one thousand dollars per day for that the 
docUlllents have not been the 30th day, up to ten U1V'U'''U'U 

dollars ($10,000), unless health care is unable to provide the 
docUlllents within this time 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 mandating the release of records 
to the board shall pay to the a of one thousand dollars 
($1,000) day for each that the documents have not been 
after the by which the court order requires the docUlllents 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 to the 

of an accusation by the board shall be tolled period the 
licensee is out of compliance with the court order and any 
appeals. 

(2) licensee whO fails or refuses to issued 
in the of a mandating release of to the 
board is of a misdemeanor by a fine to the board 
not to thousand dollars ($5,000). The fine be added to the 
licensee's renewal fee if it is not paid by the next renewal date. 
Any statute of limitations applicable to the filing of an accusation 
board shall be tolled the period the licensee is out of VV'U!JJ"'.U',",V 

with the court order and related 
A health care facility that or refuses to with a court order, 
in the enforcement of a subpoena, release of patient 

records to the that is accompanied by a notice this section and 
the for failure to comply with this ""~·UV.H, shall pay to 

to one thousand dollars ($1 per day for 
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corrun<encmg with Section 11500) ofDivision 3 ofTitle 2 ofthe 

as appropriate, on a fonn 
PUJrposes of this 
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each day that the documents have not been produced, up to ten thousand 
dollars ($10,000), after the date which the court order requires the 
documents to be produced, unless it detennined that the order is unlawful 
or invalid. Any statute oflimitations to the filing ofan accusation 

the board a licensee shall tolled the period the health 
'-VIJl!-"l1all'-" with the court order and during any related 

health care facility that fails or refuses to comply with a court 
issued in the enforcement of a subpoena, mandating the release of 

by 
to the board not to exceed five thousand ($5,000). Any statute of 
limitations applicable to the of an accusation by the board 
licensee shall be tolled during the health care facility 

with the court order any related appeals. 
Multiple acts by a licensee in of subdivision (b) shall be 

IJULu"",au,,, by a fine not to exceed five thousand dollars ($5,000) or by 
""VA),"",'''"" in a county jail not six months, or by both that fine 
imprisonment. Multiple acts a care facility in violation of 

subdivision (b) shall be a fine not to exceed five thousand 
dollars ($5,000) and be to the State of Public 
Health and shall be considered as for _____".. ____ 
to licensure, including sw;penSl.on 

A failure or refusal 
in enforcement of a 
board constitutes or 
revocation ofhis or license. 

Imposition of the civil authorized by this section shall be 
in accordance with the Procedure Act 5 

purposes ofthis section, "certified medical records" means a copy 
patient's medical records authenticated by the licensee or health care 

the board. 
a "health care facility" means a clinic 

licensed or from licensure to Division 2 
(commencing Section Health and Code. 

SEC. 6. Section 2227 of the and Professions is amended 
to read: 

2227. (a) A licensee whose matter has been heard by an administrative 
law judge of the Medical Quality Panel as designated in Section 
11371 of the Government Code, or whose default has been and 
who is found guilty, or who has entered into a stipulation for Ul""'~'UU'U 
action with the board, may, in accordance with the provisions ofthis 

(1) Have his or her license revoked upon order of the board. 
(2) Have his or her right to for a period not to exceed 

one year upon order of the board. 
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to pay the costs of probation 

IJ""""""'H" to subdivision (a), except for 
""fltf>!'POlCCP<: professional competency 

and cost reimbursement 
to with the board and successfully 

HvIOH""'v, or matters made confidential or privileged 
u,,,._a,,.u public, and shall be made available to the public 

to Section 803.1. 
2425.3 of the Business and Professions Code is amended 

to read: 
2425.3. (a) A licensed and surgeon shall report to the board, 

upon issuance an initiallicense and at the time of license 
board certification he or she holds that is issued by 

a Board ofMedical Specialties or approved 
by the Medical Board of California. 

(b) A licensed and surgeon shall also report to the board, 
'''''TI''TI''F" of an initial license and at the time of license 

renewal, his or designated as one of the following: 
(1) Full-time in California. 
(2) Full-time outside of California. 
(3) Part-time in California. 
(4) Medical employment that does not include direct <4UlJIHUJ"U"U 

patient care. 
(5) Retired. 
(6) Other 
(c) A 

collected pursuant to subdivisions and (b) may 
on the board's Internet Web site. 
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General shall ensure that the Health 
with a sufficient number of ex~)enlenlced and able 
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SEC. 8. Section 12529 ofthe Government Sectionas "'U"U'''''U 
33 of the Statutes "'.",,",u,,,,,,, to read: 

12529. There is in the ""n:HllIl",m of Justice the Health Quality 
Enforcement The of the section is to 

and prosecute prclce;edlJtlgs licensees and applicants within 
~l"u"~w,,,,ofthelnvu'v~l "_I",f.·~,_ the California Board of 

Medicine, the Board or any committee under the 
jurisdiction of the Medical Board 

(b) The Attorney General shall a Senior Assistant A1:lCODleV 
General of the Health Enforcement Section. The Senior Assistant 
"''''VLlJ.'''1 General of Enforcement Section shall be an 

good standing to in the State of '--'(.lIU.ilIA> 

experienced in prosecutorial or administrative disciplinary proceedings 
competent in the management and those 
functions. 

General shall ensure that the Health Quality Enforcement 
U,,,,,,.lV'H is with a sufficient number of experienced and able 

that are capable the most complex and varied 
actions against the licensees of the board. 

(d) 1"nrl£ilr'<T for the Health Enforcement Section shall be budgeted 
in consultation with the Attorney from the special funds financing 
the of the Medical Board ofCalifornia, the California Board of 
Podiatric the Board of and the committees under 
the Medical with the intent that the 
'-'A~J"'1J,~\J' be proportionally shared as to services rendered. 

This section shall remain in effect only until and as 
date is unless a later enacted "'H.'v.",,,., before 

201 or extends that date. 
12529 of the Government Code, as amended by Section 

'-'Ua.U""l 33 of the Statutes of2008, is amended to read: 
There is in the of Justice the Health 

The primary responsibility of the section to 
licensees and applicants within the jurisdiction 

the California Board of Podiatric 
or any committee under 
and to ongoing review of the 

m">ct1,,,~tHl'" activities conducted support of those prosecutions, as 
in subdivision (b) of Section 12529.5. 

(b) The General shall a Senior Assistant 
General of the Quality Enforcement Section. The Senior Assistant 
Attorney General of the Health Enforcement Section shall be an 
"''''Tne''' in in the State of '-'CLlUV'UJl", 
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of handling the most complex and varied types 
'''''''"}'''''''"'.1 actions the licensees of the board. 
(d) for the Enforcement Section shall be 

in consul tation with the Attorney from the funds llH"Ll"lUES 

the of the Medical Board California Board 
Podiatric Medicine, the Board of Psychology, and the committees under 
the of the Medical Board of California, with the intent that the 
"'''fJV'''''''' be proportionally shared as to services rendered, 

This section shall become January 1,2013. 
10. Section 12529.5 Government Code, as amended 

Section 21 of Chapter 33 of the Statutes of 2008, is amended to read: 
12529.5. (a) All or relevant information concerning licensees 

that are within the of the Medical Board of California, the 
California Board Medicine, or the Board of Psychology shall 
be made available to the Health Quality Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall to work on location at the intake 
unit ofthe boards described in subdivision (d) of Section to assIst III 
evaluating and complaints and to assist in developing uniform 
standards and procedures for processing VV1Up"'HH". 

(c) The Senior Assistant Attorney 	 or his or her deputy att()rneys 
shall assist the boards or committees in and providing 

and in-service training programs for staff of the or 
including, but not limited information collection and investigation. 

(d) The determination to a licensee 
of the boards shall be made the officer the boards or 
committees as appropriate in consultation with the senior assistant. 

(e) This section shall remain in effect until 1, and as 
ofthat date is unless a later statute, that before 

1, 20 I or extends that date. 
11. Section 12529.5 of the Government as amended by 

Section 22 of Chapter 33 of the Statutes of2008, is amemle<1 to read: 
12529.5 . (a) All complaints or relevant information licensees 

that are within the jurisdiction of the Medical Board of the 
California Board of Podiatric or the Board shall 
be made available to the Health Quality Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall to assist the boards in intake 
and and to direct prosecutions. 
shall be to work each intake and investigatory 
unit of the evaluation and screening of complaints 
from receipt through disposition and to assist in developing uniform 
standards and procedures for the of complaints and investigations. 

A attorney of the Quality Enforcement Section 
shall be on location at each of the working offices at 
the major investigation centers of the boards, to provide consultation and 
related services and engage in case review with the boards' investigative, 
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medical advisory, and intake staff. The Senior Assistant Attomey General 
and deputy attorneys general working at his or her direction shall consult 
as appropriate with the investigators of the boards, medical advisors, and 
executive staff in the investigation and prosecution of disciplinary cases. 

(c) The Senior Assistant Attorney General or his or her deputy attorneys 
general shall assist the boards or committees in designing and providing 
initial and in-service training programs for staff ofthe boards or committees, 
including, but not limited to, information collection and investigation. 

(d) The determination to bring a disciplinary proceeding against a licensee 
of the boards shall be made by the executive officer of the boards or 
committees as appropriate in consultation with the senior assistant. 

(e) This section shall become operative January I, 2013. 

SEC. 12. Section 12529.6 of the Govemment Code is amended to read: 

12529.6. (a) The Legislature finds and declares that the Medical Board 


of California, by ensuring the quality and safety of medical care, performs 
one of the most critical fimctions ofstate government. Because ofthe critical 
importance ofthe board's public health and safety fimction, the complexity 
of cases involving alleged misconduct by physicians and surgeons, and the 
evidentiary burden in the board's disciplinary cases, the Legislature finds 
and declares that using a vertical enforcement and prosecution model for 
those investigations is in the best interests of the people of California. 

(b) Notwithstanding any other provision of law, as of January I, 2006, 
each complaint that is referred to a district office of the board for 
investigation shall be simultaneously and jointly assigned to an investigator 
and to the deputy attomey general in the Health Quality Enforcement Section 
responsible for prosecuting the case if the investigation results in the filing 
of an accusation. The joint assignment of the investigator and the deputy 
attomey general shall exist for the duration ofthe disciplinary matter. During 
the assignment, the investigator so assigned shall, under the direction but 
not the supervision of the deputy attomey general, be responsible for 
obtaining the evidence required to permit the Attorney General to advise 
the board on legal matters such as whether the board should file a formal 
accusation, dismiss the complaint for a lack of evidence required to meet 
the applicable burden of proof, or take other appropriate legal action. 

(c) The Medical Board of Califomia, the Department of Consmner 
Affairs, and the Office of the Attomey General shall, if necessary, enter 
into an interagency agreement to implement this section. 

(d) This section does not affect the requirements of Section 12529.5 as 
applied to the Medical Board of California where complaints that have not 
been assigned to a field office for investigation are concemed. 

(e) It is the intent ofthe Legislature to enhance the vertical enforcement 
and prosecution model as set forth in subdivision (a). The Medical Board 
of California shall do all of the following: 

(1) Increase its computer capabilities and compatibilities with the Health 
Quality Enforcement Section in order to share case information. 

(2) Establish and implement a plan to locate its enforcement staff and 
the staff of the Health Quality Enforcement Section in the same offices, as 
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IMPLEMENTATION ofSB 132 POLYSOMNOGRAPHIC TECHNOLOGISTS 

Advertise AGPA position to implement program. Licensing 11124/09 

Hire AGP A to begin implementing program. Licensing 1115/2010 

Identify the national organizations currently 
certifying this staff. 

AGPA 2115/2010 

Identify scope of practice for each registrant category. AGPA 3/112010 

Identify applicable experience in lieu of passage of a 
national certifying examination. 

AGPA 311/2010 

Identify projected number of applicants for each 
registrant category. 

AGPA 3/112010 

Identify modifications needed to A TS system to 
accommodate the three new registrant categories. 

ISB to work with 

DCA on database. 
211/2010 

Reconvene meeting with staff regarding discussion of 
policies and procedures. 

Legislative Analyst 211/2010 

Create certificates and wallet cards for the three 
categories. 

AGPAlISB 611/2010 

Expand DO] contracted background check data to 
include further detail reflecting if a person is free on 
bailor on his own recognizance pending trial or 
appeal. 

AGPA 611/2010 

01107110 




Create a new account code with budget staff. Budget Analyst 311/2010 

Work with ISB on CAS and ATS modifications. ISB 311/2010 

- 
Establish criteria for educational certification (within 
three years). 

AGPA 311/2010 

Hold meetings with interested parties. AGPA 411/2010 

Prepare regulatory package for approval by the 
Board. 

AGPA 7115/2010 

Prepare language for pamphlets. AGPA 911/2010 

Lay groundwork for outreach activities 
including adding new categories to the 
Board website and links from the website to the 
application. 

AGPA 7/112010 

Draft new forms and application. AGPAlISB 71112010 

Board website and links from the website to the 
application. 

AGPAlISB 71111020 

Within 9-12 months 

Ensure DOl is aware of new registrant category. AGPA 8/112010 

Ensure contract is in place with GLOBAL for 
registrant certificates and wallet cards. 

AGPA 8/1/2010 

Test ATS system for new registrant categories. AGPAlISB 8/1/2010 

0110711 0 




CALIFORNIA 
ANALYSIS 

Bill Number: 
Author: 
Chapter: 
Subject: 
Sponsor: 
Board Position: 

DESCR1PTION OF LEGISLATION: 


individuals assisting physicians in 
individuals to meet 

duty statement, and submit as appropriate to • 
program. 

• 
• 
Work with " ...a~''''''UA 

Within 1 
1. 
2. 

5. 
6. 

on the following timeline: 

to implement program. 
organizations currently certifying this 

o..n ..",.",,,, for each registrant category. 
in lieu of passage of a national 

.......av'''. of applicants for each 
needed to ATS system to accommodate 

to create certificates and wallet cards for 

check data to include further detail 
or on his own recognizance pending 

3. a new account 
modifications.4. Work with 

5. Establish "'Y'"''',",.HVU''' certification (within three years). 
6. t"'r.""t~vi parties. 

staff. 



months: 

1-' ... "·1"\<>,r,,, regulatory package 

I-'...",·n<l,rp language for 


nUl,"... ....- for adding new to 
website and links to the application. 

12 months: 
DO] is aware of new 

certificates and wallet 

3. system for new 

October 27, 2009 



Senate Bill No. 132 

CHAPTER 635 

An act to add (CODJl]UeUlClIJlg with Section to Division 
2 of the Business to healing arts, 
appropriation '"'''.IOLL''. urgency thereof, to take 
immediately. 

[Approved by Governor October 23,2009. Filed with 
Secretary of State October 23, 2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 132, Denham. Y"U'HLLlv",",avu,-v technologists: and wake 
disorders. 

UAl",jlllb law, the Physician Assistant Practice for the 
licensure and regulation assistants the Assistant 
Committee ofthe Medical of California. L4A'-""'UI'.!aw prescribes the 
medical services that be performed by a assistant under the 
supervision of a physician and surgeon. 

Existing the Respiratory Care Practice Act, "rrmTJ'p~ 
and regulation of respiratory professionals by the 
of California. Existing law defines the practice rp<!,nlr,.t","<, 

orclhllJIts its pmctice without a license issued by the 

bill would the Medical Board of California to 
regulations within one year after the effective date of this act relative to 
qualifications for certified technologists, including 

those technologists to by a board-approved national 
to have from a board-approved educational 

to have a board-approved national certifying 
with a exception for that examination 

for a 3-year period. bill would prohibit a person from using the title 
"certified polysomnographic technologist" or engaging in the of 
poJlys<)mnO!:o:aIPhv unless he or she a Department of Justice 

acertifiedpollYS()rnnO~~al)h 
I11r'~('.t'·r1 by a licensed 

and meets certain other requirements. The 
polysomnography to mean the treatment, AU""'''!,,>''',"'''••!.• ., 

control, education, and care of patients with 
specified. The bill would further the 
the effective date ofthis act, to adopt 

technicians and 
tecnn()lOg),sts to apply to and 

va.lu,,'u.ua for fees to be fixed by the 
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Ch.635 -2

board at no more than $100 each, and to renew their registration biennially 
for a fee of no more than $150. The bill would require the deposit of those 
fees in the Contingent Fund of the Medical Board of California, a 
continuously appropriated fund, thereby making an appropriation. The bill 
would further set forth specified disciplinary standards and procedures. 

The bill would specify that these provisions do not apply to diagnostic 
electroencephalograms conducted in accordance with the guidelines of the 
American Clinical Neurophysiology Society. 

This bill would declare that it is to take effect immediately as an urgency 
statute. 

Appropriation: yes. 

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

SECTION I. Chapter 7.8 (commencing with Section 3575) is added to 
Division 2 ofthe Business and Professions Code, to read: 

CHAPTER 7.8. POLYSOMNOGRAPHIC TECHNOLOGISTS 

3575. (a) For the purposes of this chapter, the following definitions 
shall apply: 

(1) "Board" means the Medical Board ofCalifomia. 
(2) "Polysornnography" means the treatment, management, diagnostic 

testing, control, education, and care of patients with sleep and wake 
disorders. Polysornnography shall include, but not be limited to, the process 
of analysis, monitoring, and recording ofphysiologic data during sleep and 
wakefulness to assist in the treatment of disorders, syndromes, and 
dysfunctions that are sleep-related, manifest during sleep, or disrupt normal 
sleep activities. Polysornnography shall also include, but not be limited to, 
the therapeutic and diagnostic use of oxygen, the use of positive airway 
pressure including continuous positive airway pressure (CPAP) and bilevel 
modalities, adaptive servo-ventilation, and maintenance of nasal and oral 
airways that do not extend into the trachea. 

(3) "Supervision" means that the supervising physician and surgeon shall 
remain available, either in person or through telephonic or electronic means, 
at the time that the polysornnographic services are provided. 

(b) Within one year after the effective date ofthis chapter, the board shall 
promulgate regulations relative to the qualifications for the registration of 
individuals as certified polysornnographic technologists, polysomnographic 
technicians, and polysomnographic trainees. The qualifications for a certified 
polysornnographic technologist shall include all of the following: 

(1) He or she shall have valid, current credentials as a polysomnographic 
technologist issued by a national accrediting agency approved by the board. 

(2) He or she shall have graduated from a polysomnographic educational 
program that has been approved by the board. 
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3 Ch.635 

a national certifying examination that 
the or in the alternative, may submit proof to 

the board he or has been practicing po1ysomnography for at least 
five years in a manner that is to the board. However, U"!~u.UJ'5 
three years after the effective date all individuals to 
obtain certification as a technologist shall have passed 
a national been approved by the board. 

In any person seeking registration from 
"V«H"Jt;'''pJLUv technologist, a polysomnographic 

tec,Uillclan, or a trainee shall be subject to a state and 
federal level vU'LUH'" VJC>"Ll'U'" information search conducted through 
the of Justice as k',",~"u,.u in paragraphs (1) to (5), inclusive, 
of this subdivision. 

The board shall submit to the Department ofJustice fingexprint images 
related information by the Department of Justice of all 

pollys<Dmno,graprulc n~CnnO!loglS{, technician, or trainee certification candidates 
as to the existence and content of 

a or federal convictions and state or federal arrests and also 
information as to the existence and content of a record of state or federal 
arrests for which the of Justice establishes that the person is 
free on bail or on his or trial or appeal. 

(2) When the forward to the Federal 
Bureau of requests for federal summary criminal history 
llUVU.W.""VllTPC'pi"prl pm'smmtto this subdivision. The Department ofJustice 

returned from the Federal Bureau of 
VVJ,.U.,"'" and disseminate a response to the board. 

of Justice shall provide state and federal responses 
to board to (I) of subdivision (P) of Section 11105 
of the Penal 

(4) The board shall I)p'n"rtm,F'nt of Justice subsequent 
arrest notification to 11105.2 of the Penal Code, 
for described in subdivision. 

\p,.,,,rhnp,,T of Justice shall charge a fee sufficient to cover the 
described in this subdivision. The individual 

n;l;POJ[ll;ll[Jle for this cost. 
may use the title "certified polysomnographic 
engage in the of polysomnography only 

under 
(I) He or she is ..pr"Qt",...~,rl with the board and has successfully undergone 

a state and federal criminal offender record information search pursuant 
to subdivision 

He or works under the and direction of a licensed 
and surgeon. 

He or she meets the "">r",,.·,,,,,,,, 
Within one after effective date ofthis the board shall 

establish the means and circumstances in which a 
and surgeon may technicians 
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and polysomnographic trainees. The board may also 
specifYing the scope ofservices that may be provided by a polys.omno:graphllc 
technician or polysomnographic trainee. Any regulation 
to this section may specify the level of supervision that 
technicians and trainees are to have when 
supervision of a certified poiysomnographic technologist or licensed health 
care professional. 

(f) This section shall not to California licensed allied health 
professionals, 	 but not 

within the 
(g) in to authorize a 

polysomnographic technician, or to treat, manage, .<O"UWJ1VESIO'., 

,",v,u"",,",,. educate, or care for other than those with disorders 
or to provide diagnostic for patients other than those suspected 

disorders. 
(a) A registration under this chapter may be 
or otherwise to discipline for any of the 

the 
(I) nC()ml)eti~nce. gross neJ~li~~ence, or repeated similar u ....E,"F-."'.. acts 

performed by the rpo,<:tr'",nt 

(2) An act or fraud. 
(3) any act convicted ofa crime ('"",ncr.!',,/, 

for denial of licensure or under Section 480. 
(4) Violating or to violate any provision of this or 

any regulation adopted chapter. 
(b) Proceedings under this section shall be conducted in accordance with 

Chapter 5 (commencing with Section 11500) ofPart 1 ofDivision 3 ofTitle 
2 of the Government Code, and the board shall have all powers granted 
therein. 

3577. for registration under this chapter 
shall into the Medical Board ofCalifornia a fee 

the board at a sum not in excess ofone hundred dollars ($100). 
to whom is granted under this shall 

vUtlUll",,,IIU Fund the Medical Board of a fee to 
by the at a sum not in excess of one hundred dollars ($100). 

(c) The registration shall after two years. The may be 
renewed biennially at a fee shall be paid into the Fund 
of the Medical Board ofCalifornia to be fixed by the board at a sum not in 
excess of one hlmdred dollars ($150). 

The money in the Fund of the Medical Board ofCalifornia 
that collected pursuant to this section shall be used for the administration 
of this chapter. 

3578. Nothing in this shall prohibit a clinic or health facility 
licensed to Division "VL",U.'VU·VU"F-. with Section of the 
Health Code from a certified 
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shall 

nel~essary for the immediate 
or the meaning of 

shall go into immediate effect. The facts 

ofthe general public by providing 
the ofpolysomnography 

necessary that this act take effect 

o 
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Other Trackers from 2009 


AB 175 (Galgiani, Chapter 419) Medical telemedicine: optometrists 
This bill allows optometrists to perform telemedicine within their scope of practice. 
This bill specifies that in the case that a reviewing optometrist identifies a disease or 
condition requiring consultation or referral, that consultation or referral must be 
with an appropriate physician or ophthalmologist. 
Implementation by Board Staff: 

• Newsletter Article 

AB 356 	 (Fletcher, Chapter 434) Radiologic technology: fluoroscopy 
This bill allows physician assistants to take the appropriate licensing exams for 
fluoroscopy licentiate permits issued by the Radiologic Health Branch of the 
California Department of Public Health (DPH). Physician Assistants thus are 
authorized to perform these functions as long as they pass the required exam, but 
are not required to obtain an RT certification. 
Implementation by Board Staff: None 

AB 1071 	 (Emmerson, Chapter 270) Medical Board of California: Disciplinary Actions 
This bill extends the sunset dates of the Medical Board to January 1,2013. 
Implementation by Board Staff: 

• Newsletter Article 

AB 1116 	 (Carter, Chapter 509) Medical Board of California: Disciplinary procedures: 
Applicants 
This bill enacts the Donda West Law. This bill requires that physicians or dentists 
conduct a physical examination on patients prior to performing elective cosmetic 
surgery, including liposuction. The physical examination may be performed by a 
licensed physician, nurse practitioner, physician assistant, or dentists (who holds a 
surgical permit) and the exam must include a complete medical history. It may be 
performed in advance of surgery but by no more than 30 days. 
Implementation by Board Staff: 

• Newsletter Article 

SB 470 	 (Corbett, Chapter 590) Prescriptions 
This bill requires every prescription to include on the label, the purpose for which the 
drug is prescribed, ifit is requested by the patient, thus physicians should include this 
information, upon request, on prescriptions written for patients. 
Implementation by Board Staff: 

• Newsletter Article 



SB 819 	 (B&P Comm., Chapter 308) Omnibus 
This bill is the vehicle by which omnibus legislation has been carried by the Senate 
Business and Professions Committee. The provisions relating to the Medical Board 
are as follows: 

• 	 2089.5 - Specifying the type of residency programs; and technical 
changes. 

• 	 2096 - Specifying the type of residency programs; and technical 
changes. 

• 	 2102 - Since the Federation of State Medical Boards (FSMB) will not 
test anyone without a state license, this eliminates this option and 
makes technical changes. 

• 	 2107 - Technical changes. 

• 	 2135 - Technical changes as follows: 
'? Subdivision (a)(l) - Specifying degree of Medical Doctor to clarify 

and ensure understanding. 
'? Subdivision (d) - Maintaining consistency among all licensing 

pathways. 

• 	 2168.4 & 2169 - Making the renewal requirements for the special 
faculty permit the same as those for the physician's certificate renewal. 

• 	 2172 - Repeal; board no longer administers examinations. 

• 	 2173 - Repeal; board no longer administers examinations. 

• 	 2174 - Repeal; board no longer administers examinations. 

• 	 2175 - Requiring the Board to maintain examination records until June 
1,2070. 

• 	 2221 - Making the process by which an applicant's probationary 
certificate can be modified or terminated consistent with the process 
that a licensee on probation must follow to modify or terminate 
probation. 

• 	 2307 - Specify that recommendations for reinstatement can corne from 
physicians licensed in any state; and technical changes. 

• 	 2335 - Re-amending section from AB 253 (2007), the Board's 
restructuring bill, due to subsequent section amendments in a bill that 
was signed afterward. This section was included in a bill that was 



"'F-'lL,",,", after ours, which did not the amendments we were 
Our amendments 10 days to the 90-day by 

provisions and proposed must be issued by 
provision will make the requirements consistent with 

Procedures Act. 

• Work Licensing and Lt;:IItt;:ltt staffon 

821 	 (B&P Comm., 307) Omnibus 
This bill is vehicle by which omnibus ''''F-,.'UH+U~''' has been "'~uv~ Senate 
Business and Committee. •...."" .....,,"" Board 
are as follows: 

• 805(a)(2) - Add the category Faculty Permit to the 
"Licentiate" so 	 are subject to the same reporting 
as other l1ccms(~es. 

• 821 Repeal, board no the reporting VV'''U'lF-, 

'A'-CH,n program administrator to the sunset All 
rpr'Ar1r" now come to the B&P Code ,",vv,'>vu 

• 	 needs the reporting 
program due to the sunset of 

Implementation by Board Staff: 

• 	 Article 

new 






Sponsored: 

1. Representation 
2. Up front Specialty 
3 Default Decisions 

Posting PC 23 
5 Omnibus 

Licensing "-'V'.ULH 

Midwifery 
3. Licensing .L.dJ.JU......''"''"'' 

4. Omnibus - various c""r't'r1,"" 

Overall: 
1. Malpractice 
2. Biennial Program 
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1. Physician Assistant 
2. Physician Assistant 
3. Letter of Request 

of AB 252 (pages 
1441 Task 

5. sponsored 
6. Review 
7. Radiologist 
8. Other 

2010 Legislative Proposals 


obtained Expert 
- Enforcement 

Enforcement Bill 
- possible DCA or Omnibus 

cases 

,"-,VBUH",,,,,,, materials) 

Volunteer Physicians 
of Board - Discussions 

State Bar law, 

from Other 

Limitations 

reporting 
for 2011 

to Care Committee 
,-,VA.'''''V B&P related to Sunset 

6145(b)) 

(Information or Action) 

and Attest per Delegation Services Agreement 
Assembly Member Carter to Sponsor New version 

Recommendations - see ~.""'_UY'~ 1 
TAt"£'PynAl,t Enhancements 

(page 21) 



t'roIes:SlollS Code 6145 related to the California 

the services of an independent public 
at least five years of experience for an audit of its 

financial statement for each fiscal year. The financial statement shall be promptly certified under 
oath by the State Bar, and a copy of the statement shall be 

days of the close of the fiscal to 
to Assembly and Senate 
and expenditures of the State Bar and 

U~~H'nAU are being applied, 
(a) of Section 6031 are 

Conference of 
Associations as independent successor to former 

A~,"",'''~U of the State Bar are conveyed to that that the State Bar has been 
the full cost of any administrative and provided to the 

H .."',",''-'H.'1', the collection of fees or donations on behalf, and that no 
are used to fund the activities of the successor entity .. In selecting the 

accounting the board shall consider the value of with the risk that 
continued engagements of an accounting independence of thatfT_H>1"1'Y\ 

(b) board shaH contract with the Bureau of Audits to conduct a 
of the State Bar's operations from July 2000, to December 31, 2000, 

copy of the performance audit shall be submitted by May 1,2001, to the board, 
Justice of the Supreme Court, and to the and Senate Committees on 

two years thereafter, the board shall with the Bureau of State 
a performance audit of the for the respective fiscal 

cOlrnnleulcirl2 with January 1, 2002, to December 31, inclusive. copy of the 
shan be submitted 120 of of the fiscal year for 

was performed to the board, to Supreme Court, 
and Senate Committees on of this 

subdivision, of State Audits may contract a party to conduct the 
performance audit. This subdivision is not intended to reduce number of audits the 
Bureau of Audits otherwise be able to conduct. 
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COUNSEL'S DIGEST 


as JOtroduced, 

Subject: Healing arts: assistants. 

Under existing law administrative adjudication, a to determine 

a license granted to a assistant shall be revoked, OJ.., , , ......,u , limited, 

or conditioned is initiated an accusation. An accusation is a statement 

withthat sets fOl1h in 

which a licensee is Assistant Board 

ifornia enforces prov to physician assistant 

This bill would reqUIre an accusation against a physician to be filed 

against the physician assistant within 3 years after the committee the act or 

alleged as the ground disciplinary action, or within 7 after the act 

or omission alleged as disciplinary action occurs, occurs 

This statute of not apply to an a""\_u~,a 

of a license or misrepresentation, or an 
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70947 RN 09 25952 PAGE 2 

unprofessional conduct based on incompetence, gross or repeated '-"'''h'''' 

acts the limitationsupon proof of 

period in certain circumstances and would also a time limit for an 

accusation alleging sexual misconduct by a licensee. 

Vote: majority. Appropriation: no. Fiscal yes. State-mandated 

program: no. 
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STATE CAPITOL 	 COMMITTEES~ssemhI\! 
P.O. BOX 942849 	 BUDGET 

SACRAMENTO, CA 94249·0062 	 EDUCATION<futlifl1rnht ~eBisla:fure(916) 319-2062 	 HEALTH 
FAX (916) 319·2162 INSURANCE 

UTILITIES AND COMMERCE 
DISTRICT OFFICE 

NORTH RIVERSIDE AVENUE SELECT COMMITIEES 

RIALTO. CA 92376 
 CHAIR, INLAND EMPIRE 

(909) 820-5008 TRANSPORTA~ON ISSUES 

FAX (909) 820-5098 	 CENSUSWILMER AMINA CARTER DOMESTIC VIOLENCE 
ASSEMBLYMEMBER, SIXTY-SECOND DISTRICT RENEWABLE ENERGY 

CHAIR, ASSEMBLY SUBCOMMITTEE NO.2 ON EDUCATION FINANCE SCHOOLS AND COMMUN ITY 14 January 2010 
SUBCOMMITTEES 
JOINT LEGISLATIVE BUDGET 

COMMISSIONS 
VIA FACSIMILE (916) 263-2387 CALIFORNIA WORKFORCE 

INVESTMENT BOARD FOLLOWED BY MAIL 
EDUCATION COMMISSION OF 

THE STATES 
CURRICULUM COMMISSION Ms. Barbara Yaroslavsky, President 


Medical Board of California 

2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 


RE: 	 Request for Medical Board of California Sponsorship for New Version of 

AB 252 (Carter) - Patient Safety in Cosmetic Medical Procedures 


Dear Ms. Yaroslavsky and Members of the Medical Board: 

The Medical Board of California has been steadfast in its support of AB 252 (and its predecessor, AB 

2398) to help deter the casual offering of elective cosmetic medical procedures in California, and to 

stiffen penalties for the unlawful corporate practice of medicine common to sett,ings offering and 

rendering medical procedures characterized as "cosmetic" in nature. Elective cosmetic medical 

procedures or treatments are those performed solely to alter or reshape normal structures of the body 

solely in order to improve appearance. . . 


I intend to author a new version of the bill, a draft copy of which is enclosed for your review, as a 
complementary and necessary enforcement match to my AB 1116, which was signed into law this year by 
the Governor with the support of the Medical Board. I write to request support from the Board, matching 
its earlier positions, and also write to respectfully request that the Board adopt a position of "sponsorship" 
of the measure. 

Both AB 252 and the earlier AB 2398 - with Board support - received overwhelming votes of 
bipartisan support in both houses of the Legislature. I believe the same will be true, this year, 
il.nd will b~ w0rking to ensure enactment of this bilJ focusing exclusively on the unlawful 
business violations of the Medical Practice Act. 

The New Bill 

Corporate entities unlawfully engaged in the practice of medicine in California in violation of existing 
law, will be the exclusive focus of the new bill's enforcement tools . The new bill will help achieve the 
Board's goal of strengthening enforcement of current laws by targeting the most frequent and perniciolls 
offenders -- unlawful, corporate-owned, chain med-spa operators -- who want to practice medicine 
without proper licensure or ownership structure. My new measure will help support the commitment of 
enforcement resources to these kinds of cases by the Board, and other consumer protection agencies. It 
~ignal s tougher deterrents to violation of the Medical Practice Act to would be scofflaws. 

The findings of the joint Medical Board of California and Board of Registered Nursing hearings into 
cosmetic medical procedures in California, in no small part, centered around strategies to improve 
enforcement in the face of always-limited resources and competing priorities for the Boards' investigation 
and enforcement actions ranging from "cite-and-fjne" actions, to full-on criminal prosecutions. 

Printed on Recycled Paper 
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Letter 10 Ms. Barbara YarosJavsky, President 

Medical Board ofCaJifomia 

J 4 January 2009 

Page 2 


Medi-Spa Practices in California Warrant Legislative Action 

I remain alarmed at the "commodity" mentality that has developed in California regarding the 
performance of medical procedures that happen to be "cosmetic," and the false sense of security 
generated by pleasant surroundings and unqualified or poorly supervised personnel dressed in medical
style white coats. Most alarming to me as a policymaker, and as a consumer, is the disregard in these 
phony settings for basic patient evaluation and the need for a medical determination that treatment is 
appropriate simply because certain medical procedures that are cosmetic in nature are asserted to be 
"minor" or "noninvasive," or may be regarded by some as the less-than-serious rendering of medical care . 

Public guidance from the MBC in its January 2008 on-line article, Medical Spas - What You Need to 
Know surely captures the problem targeted by my the new bill : 

"Medical spas are marketing vehicles for medical procedures. If they are offering 
medical procedures, they must be owned by physicians. The use ofthe term 'medical spa' is for 
advertising purposes to make the procedures seem more appealing. In reality, however, it is the 
practice ofmedicine. 

The Medical Board, however, is concerned when medicine is being marketed like a pedicure, and 
consumers are led to believe that being injected, lasered, and resurfaced requires no more thought than 
changing hair color. 

Medical treatments should be performed by medical professionals only. There is risk to any procedure, 
however minor, and consumers should be aware of those risks. While it is illegal for unlicensed personnel 
to provide these types of treatments, consumers should be aware that some persons and firms are 
operating illegally. Cosmetologists, while licensed professionals and highly qualified in superficial 
treatments such as facials and microdermabrasion, may never inject the skin , use lasers, or perform 
medical-level dermabrasion or skin peels. Those types of treatments must be performed by qualified 
medical personnel. In California, that means a physician, or a registered nurse or physician assistant under 
the supervision of a physician ." (Emphases added.) 

In the spirit of the Board's statements, I write to respectfully request that the Medical Board renew its full 
advocacy partnership with me in this effort, and vote both to support the new bill, and become a sponsor 
of the measure. 

If you should have any questions as it relates to my request, please do not hesitate to contact my office . 

Sincerely, 

W~~c.~ 
Wilmer Amina Carter 
Assembly Member - District 62 

Encl. 

cc: 	 Ms. Linda Whitney 
Chief of Legislation 
Medical Board of California 

Ms. Barbara Johnston, Executive Officer 

Medical Board of California 
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01/14/2010 12:14 FAX 818 319 2182 ASM. Wilmer Amina Carter !ill 002/00 

EILL NUMBER: AB XXXX 

:BILL TEXT 

INTRODUCED BY As Member Carter 
____________________ , 2010 

An act to add Section 2417.5 to the Busjness and Professions Code, 
to the practice of medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB XXXX, Carter. Practice of medicine; cosmetic sursery! 

of and surgeons 

Exis law, che Medical practice Act., establishes the Medical 

Board of California under the Department of Consumer Affairs, Which 

licenses icians and surgeons and 

The Medical Practice Act restricts the licensed 


artificial 

law makes it unlaWful to make, or cause to be made, any 

false or fraudulent claim for payment of a health care benefit, or to 

aid, abet, solicit. or with any person to do BO, and makes 

a violation of this offense. 


The bill would make that provides outpatient elective 
cosmetic medical treatments, that is owned and 
in violation of the , and that contracts with or 
a physician and surgeon to facilitate the offer of those 

or treatments that 	may only be 
of a Violation of tion 

or causing to be made any false or 

fraudulent claim for payment of a health care benefit. Because the 

bill would a offense, it would impose a state-mandated 

local program. 

This bill would state that its provisions are of 

exis law. 

The California Constitution the scate to reimburse local 


and school districts for certain the 

sions establish that 


reimbursement. 

This bill would provide that no reimbursement is this 


act for a fied reaSon. 


THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. The slature finds and declares that the Medical 

Practice Act restricts the of and surgeons by a 

corporation or other artificial ent as described in 

ArtiCle 18 (commencing with Section 2400) of Chapter 5 of Division 2 

of the Business and Professions Code, and that the conduct 

described in subdivisions (a) of Section 2417.5 of the 

Business and Profession6 Code, as added by this a~t, is dec 

of exist law. ' 
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SEC. 2. Section 2417.5 is added to the Business and professions 
Code, to read: 
2417.S. (a) A businesg tha~ offers to provide, or 

elective cosm@cic medical or treatments, chat 
is owned or operated in violation of Section 2100, and that concracts 
with, Or otherwise , a and Burgeon to facilitate 
its offers to provide, or the ion of, outpatient elective 
cosmetic m@dical treatments that may only be provided 

the holder of a valid 1clan's and surgeon'S certificate is 
of violating paragraph (6) of subdivision (a) of Section 550 

of the Penal Code. 
(b) For purposes of this elective cosmetic 
medical procedures or treatments" means a medical procedure or 
treatment that is performed to alter or normal structures of 
the solely in order to appearance. 
SEC. 3. No reimbursement is by this act pursuant to 
Section G of Article XIII B of the California Cons~itution because 
the coats that may be incur.red a local agency or school 
district will be incurred because this act creates a n@w crime or 
infraction, eliminates a crime or infraction, or changes the 
for a crime Or infraction, within the of section 17556 of the 
Government Code, or changes the definition ot a crime within the 

of Section 6 of Article XIII B of the California 
Constitution. 
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BILL NUMBER: AB 252 
VETOED DATE: oslo 2009 

To the Members of the California State Assembly: 

am As Bill 252 without my signature. 

This bill is icative of existing law and unnecessary. The 
Medical Board of California has significant authority 
to take action icians that violate the Medical Practice 
Act. 

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

Arnold 

httn:llwwwlep'infoe::u::rov/nllhIOQ-l O/hi Il/~u:m/~h OJ" 1-010()/~h ') '\') ')()()Q/lSU)l, ht't'YIl 1 nM')() 1 () vt 
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CHAPTER ___ 

to practice of medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

of a 

and surgeon, 
"6';uu,:" knowingly making or 

claim for payment a 
would expand a public offense, it 

state-mamdlatt~d local program. 
bill would state that its provisions are 

98 
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The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the 
state. Statutory provisions establish procedures for making that 
reimbursement. 

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

The people ofthe State ofCalifornia do enact as follows: 

SECTION I. The Legislature finds and declares that the 
Medical Practice Act restricts the employment of physicians and 
surgeons by a corporation or other artificial legal entity, as 
described in Article 18 (commencing with Section 2400) ofChapter 
5 of Division 2 of the Business and Professions Code, and that the 
prohibited conduct described in subdivisions (a) and (b) of Section 
2417.5 of the Business and Professions Code, as added by this act, 
is declaratory of existing law. 

SEC. 2. Section 2417.5 is added to the Business and Professions 
Code, to read: 

2417.5. (a) In addition to any other remedies for a violation 
of Section 2400 involving any other types of medical procedures, 
a physician and surgeon who practices medicine with a business 
organization that offers to provide, or provides, outpatient elective 
cosmetic medical procedures or treatments, Imowing that the 
organization is owned or operated in violation of Section 2400, 
may have his or her license to practice revoked. A physician and 
surgeon who contracts to serve as, or otherwise allows himself or 
herself to be employed as, the medical director of a business 
organization that he or she does not own and that offers to provide 
or provides outpatient elective cosmetic medical procedures or 
treatments that may only be provided by the holder of a valid 
physician's and surgeon's certificate under this chapter shall be 
deemed to have knowledge that the business organization is in 
violation of Section 2400. 

(b) A business organization that offers to provide, or provides, 
outpatient elective cosmetic medical procedures or treatments, that 
is owned or operated in violation of Section 2400, and that 
contracts With, or otherwise employs, a physician and surgeon to 
facilitate its offers to provide, or the provision of, outpatient 
elective cosmetic medical procedures or treatments that may only 

98 
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provided by the holder of a physician's and surgeon's 
certificate is of paragraph (6) of (a) 
of 550 of the Code. 

(c) purposes section, "outpatient elective (,A"m,>t".. 

ll1VUl,."Ul procedures or treatments" means a medical procedure or 
treatment is performed to or reshape structures 
of the body in order to 

3. No 

or 
the Government Code, or 

uv~,uU"E> of 6 
Constitution. 

98 
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DIPARTMITfl OJ CON .AFFAIR 

CONSUMER PROTECTION ENFORCEMENT INITIATIVE 
"A Systematic Solution to a Systemic Problem" 

The Department of Consumer Affairs (DCA) is the umbrella agency that oversees 19 healing arts 
boards that protect and serve California consumers. The healing arts boards regulate a variety of 
professions from doctors and nurses to physical therapists and optometrists. These licensees are 
some of the best in the country and provide excellent care to Californians on a daily basis. 
However, when a licensee violates the laws that govern his or her profession, enforcement action 
must be taken to protect the public. 

In recent years some of DCA's healing arts boards have been unable to investigate and prosecute 
consumer complaints in a timely manner. In fact, some boards take an average of three years to 
investigate and prosecute these cases; this is an unacceptable timeframe that could put consumers' 
safety at risk. 

DCA reviewed the existing enforcement process and found systemic problems that limit the boards' 
abilities to investigate and act on these cases in a timely manner. These problems range from legal 
and procedural challenges to inadequate resources. In response, DCA launched the Consumer 
Protection Enforcement Initiative (CPEI) to overhaul the enforcement process at the healing arts 
boards. The CPEI is a systematic approach designed to address three specific areas: 

• Administrative Improvements 
• Staffing and IT Resources 
• Legislative Changes 

Once fully implemented, DCA expects the healing arts boards to reduce the average enforcement 
completion timeline from 36 months to between 12 and 18 months. 
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2 DEPARTMENT OF CONSUMER AFFAIRS 
Consumer Protection Enforcement Initiative 

I. Administrative Improvements 

During the review of enforcement DCA with the boards to identify areas that 
could improved administratively to coordinate broad enforcement objectives, improve the 
services provided the healing boards, and establish streamlined enforcement and 
procedures can be used boards. following are some of the efforts that emerged from 
those discussions: 

One the initial administrative changes implemented 

1£365 iJr...."",,..?" 
Division of Investigation (001) embarked on a project in 2009 strategically on cases 

that were one or older. 001 worked closely with boards to identify the cases upon which they 
should focus resources. project has produced impressive results, and in 2009 the 001 
closed 50% more cases than the comparable in 2008. 

Delegation of Subpoena Authority 
DCA was subpoena authority to 

as a tool to gather evidence interview witnesses. DCA's Office 
conducted subpoena training for board staff, and this authority started being exercised by 
boards. We expect to see increased use subpoenas as a of this and boards will 
able to pursue cases that they otherwise would not have pursued. 

"'r(lCfl!SS Improvement 
DCA and the are working to identify best practices for a number of enforcement processes 
and such as complaint intake, handling of anonymous complaints, vote by email 
protocols, adjudication procedures. will advantage of effective 
practices utilized by the various boards, and entities in other states, and will ultimately shave time off 
all of the enforcement 

Enforcement Academy 
DCA's Organization, Leadership, & Individual Development Division is developing 
enhanced training programs enforcement staff. The enforcement academy will teach 
investigators and enforcement key skills in complaint intake, investigation 

case management, use, and areas. before has offered 
such a comprehensive enforcement training program. An initial was offered in November 
2009, and the full enforcement academy will begin its regular cycle in April 2010. 

Deputy Director for Enforcement and Compliance 
established an executive level position that reports to the Director and is responsible for 

regularly examining board's enforcement program to monitor enforcement performance and 
compliance with all applicable requirements. This position monitors performance measures so 
boards' programs can be continuously assessed improvement. 

Performance Expectations with Other Agencies 
DCA been working with the Attorney General's Office and the Office of Administrative Hearings 
(OAH) to establish performance that will expedite prosecution of cases. DCA and 
the AG's Office are developing expectations for filing accusations, settlement conferences, 
and filing continuance Further, DCA is working with OAH establish timelines for setting 
cases hearings, which, once implemented, could a case timeline by months. 
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3 DEPARTMENT OF CONSUMER AFFAIRS 
Consumer Protection Enforcement Initiative 

II. Enhancing Enforcement Resources 

are 36 licensing entities DCA {of which are 19 arts and, with a 
exceptions, all of programs share the resources of the Department, from Division of 
Investigations (001), to Personnel to IT Support. While the healing arts boards fall under the 
umbrella of they are semi-autonomous overseen by board members 
appointed the Governor and the Legislature. Additionally, all of the licensing under DCA 
are fund funded through collected through 
general fund support. 

Enforcement 
DCA's review of the enforcement process identified a for more focused staff resources in the 
areas of investigations complaint The majority of DCA's licensing entities share the 
resources of DCA's 001. Annually, DOl's 48 staff receive over 
1,300 cases, in topics ranging from nurses to repossessors to check Having so 
many investigations performed by 001 has in a number of problems, including of 
control over the investigation by the boards, a lack of investigators with expertise in specific 
licensing areas, and caseloads. These problems have led to excessive turn-around times 
and growing backlogs. Through the Project, has worked with boards reduce 
case backlog, but current structure has revealed a need for more significant changes. 

In order to accountability in the DCA is working to 
with the authority to hire non-sworn investigators to be housed within board. This will enhance 
boards' control over investigations, allow more appropriate workload distribution, and enable 

to develop expertise. Additionally, to coincide with improvement efforts, some 
boards will increase complaint staff. DCA is seeking a total approximately 140 new 
enforcement positions (full year equivalent) across all healing boards. vast majority 

are and and the remainder is mostly 
complaint staff. In addition to increasing staffing, will ensure that staff are properly 
trained, monitored, and so cases are expedited as quickly as possible. 

IJC'lIC;"'''C; DCA's boards are special fund agencies, new positions will not place a drain on the 
Fund boards will for new with existing resources or with where 

necessary. The number positions requested is a result of an individual assessment of each 
board, assumes workload savings with current improvement efforts. 
The Governor's Budget includes the initial phase-in of these positions beginning July O. 

a New Licensing and Enforcement 
current and enforcement database systems are antiquated and impede the boards' 

ability to their program and Over 25 
been and expanded, but system and documentation have deteriorated to an 
extent it left and difficult to maintain. systems inadequate 
performance measurement, data quality errors, an inability to quickly adapt to changing laws and 
regulations, and a lack of available public self-service options. CPEI relies on advanced 
workflow and external communications that the aging CO\IC'T<:>;rn 

technology cannot provide. 

The implementation a replacement system is to support enforcement monitoring, 
automate manual processes, streamline processes, and integrate information licensees. 

to procure a Modifiable Commercial Off-The-Shelf (or "MOTS") enterprise licensing and 
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4 DEPARTMENT OF CONSUMER AFFAIRS 
Consumer Protection Enforcement Initiative 

case management system. research shown various licensing and 
enforcement systems that can provide intelligent case management to reduce enforcement 
and licensing turnaround times, detailed performance measurements, data quality, 
advanced configurability, and robust web presences for public self-service. 

DCA to existing funds begin implementation of this 
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5 DEPARTMENT OF CONSUMER AFFAIRS 
Consumer Protection Enforcement Initiative 

III. Statutory Changes: Putting Consumers First 

board within DCA has a statutory mandate to hold consumer protection as paramount 
objective. Over boards' authorities slow to up with legal 
trends and in the professions regulated, and due process protections have grown to protect 
licensees above consumers. DCA that now is time to re-align consumer protection 

so that public In 2010, pursue to help 
carry out their missions of protecting consumers. 

Increased Suspension Authority 
One of the most important roles that professional licensing boards do to protect consumers is 
preventing potentially dangerous individuals from practicing. CPEI would strengthen the 
boards' ability to in a number of including the DCA an 
order for a licensee to cease practice or restrict practice, upon request of a board executive 

This authority is necessary in egregious cases the enforcement 
process can a to complete, and even the expedited process in law 
(interim suspension order) can take months to complete. proposal would also the 
statutory authority to revoke or deny a to an individual for acts of sexual misconduct with a 
patient or conviction as a felony sex 

DCA is also automatic authority for who test drugs or 
alcohol when they are already in a diversion program or on probation for drug or related 
practice violations. instances, a board has already a determination a licensee 

a threat public; allowing to practicing would unacceptably place 
consumers in harm's way. Similarly, believes that practicing under the influence of drugs or 
alcohol is as much a threat to public as driving under influence. This proposal would 

such activity a crime, and would allow law enforcement quickly intervene a patient's 
safety is at risk. 

Additionally, the would provide for automatic su~mensl of convicted the 
duration of their 

Increased to Critical Information 
CPEI would improvements to the information that boards receive, so they can investigate 

possible violations of law. Specifically, it would prohibit the use of a gag clause in a civil settlement 
that would prohibit consumers or their counsel from filing a complaint with appropriate 
board. Regulatory clauses are explicitly prohibited in legal malpractice settlements there 
have been numerous court decisions that a compelling public interest in voiding 

clauses in other professions. Public notes that the 
.... ,<:< ..... "'.. , ... is an pervasive practice thwarts the ability of to carry out 
consumer protection mission. The would also require court officials to report to healing 

boards convictions and felony against the boards' licensees, and expand reporting 
by employers and supervisors regarding individuals who were suspended or terminated for cause. 

Adequate access to medical records can months off the 
Medical records are by healing arts to determine a 
a patient. Any in an investigation may result in a potentially licensee 
continuing to it is healing arts boards have quick access to medical 

The all of the healing boards the authority to inspect and copy, as 
applicable, any documents and records relevant to an investigation. In cases where a fails 
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6 DEPARTMENT OF CONSUMER AFFAIRS 
Consumer Protection Enforcement Initiative 

to cooperate with an investigation, the nrrnflr'Q'" boards with additional authorities to ensure 
compliance. 

Enforcement Efficiencies 
DCA proposes to remove unnecessary workload and costs from the .::>n'rf"lr,".::>rn'::>lnT process. This can 
be done by streamlining the appeal process citations, permitting to contract with 
collection to retrieve unpaid authorizing to sign default 
decisions and certain stipulated settlements, and allowing licensees to to stipulated 
settlements a formal accusation is These are relatively changes that could 
in significant workload savings. 

Efficiency will also improved by tightening 
establishing on other state proposal would time allotted for a 
board to act on proposed decision from an Administrative Law Judge from 1 00 days to 45 days. 
DCA also that establishing a deadline for the Department of Justice to notify healing arts 
boards of convictions of would greatly improve ability to pursue 
cases in a timely manner. 

Licensing 
Lastly, DCA is to tie the maximum Price Index to 
keep up with inflation and ensure the resources 
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SB 820 Senate Bill - Page 1 of 1 

BILL NUMBER: SB 820 
VETOED DATE: 10/12/2009 

To the Members of the Cal fornia State Senate: 

I am returning Senate Bill 820 without my s 

Peer review is an part of the 
and quality of California hospitals. 
Unfortunately, the peer review process has also been criticized over 
the years because it increases 1 behavior, and lacks 
transparency and responsiveness. While perhaps well intentioned, 

fthis bill does not a solution to the but rather, 
jeopardizes the entire process by narrowing the element to 
"serious" cases of involving only patients How is this 

For about a physician that engages in 
1 staff or even other icians ? 

how does these reports from the 
Medical Board? 

This bill also with recent Joint Commission 
requirements that a ·zero tolerance" towards 

in disruptive behavior in their interactions with 
tal staff. A peer review should not be 

limited from act on this type of behavior and in fact, should be 
encouraged to act more swift 

I believe the peer review process is worth It does 
however, deserve to be reviewed and reworked to ensure 
that inappropriate behavior of any kind is acted upon. I 
would ask that the author and interested stakeholders work with my 
Department of Consumer Affairs to streamline and the peer 
review process in order to increase its effectiveness in 
action that j or measures. 

For this reason, I am unable to this bill. 

Sincerely, 

Arnold 

1 f') ()f') () 1 () 
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THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 
2 
3 SECTION 1. Section 3550 is added to the Business and Professions Code, to read: 
4 3550. In its concern with the growing shortage and geographic maldistribution of medical 

imaging health care services in California, the Legislature intends to establish in this chapter a 
6 framework for development of a new category of health manpower--the radiologist assistant. 
7 
8 The purpose oftms chapter is to encourage the more effective utilization of the skills of 
9 radiologists by enabling them to delegate health care tasks to qualified radiologist assistants 

where this delegation is consistent with the patient's health and welfare and with the laws and 
11 regulations relating to radiologist assistants. 
12 
13 This chapter is established to encourage the utilization of radiologist assistants by radiologists 
14 and to provide that existing legal constraints should not be an unnecessary hindrance to the 

more effective use of medical imaging health care services. It is also the purpose of this chapter 
16 to allow for innovative development of programs for the education, training, and utilization of 
17 radiologist assistants. 
18 
19 3550.5. This chapter shall be known and cited as the Radiologist Assistant Practice Act. 

21 SECTION 2. Section 3551 is added to the Business and Professions Code, to read: 355l. 
22 As used in this chapter: 
23 (a) "Board" means the Medical Board of California. 
24 (b) "Approved program" means a program for the education of radiologist assistants that has 

been formally approved by the committee. 
26 (c) "Medical imaging" means any procedure intended for use in the diagnosis or treatment of 
27 disease or other medical conditions and that includes, but is not limited to, x-rays, nuclear 
28 medicine and other procedures, and that excludes echocardiography and diagnostic sonography. 
29 Cd) "Radiologist Assistant-Student" means a person who is cunently enrolled in an approved 

progranl. 
31 (e) II Radiologist Assistant" means a person who meets the requirements of this chapter and is 
32 licensed by the committee. 
33 (f) "Supervising radiologist" means a physician licensed by the board or by the Osteopathic 
34 Medical Board of California and certified by or board-eligible for the American Board of 

Radiology, who supervises one or more radiologist assistants, who possesses a current valid 
36 license to practice medicine, and who is not currently on disciplinary probation for improper use 
37 of a radiologist assistant. 
38 (g) "Direct supervision" means the physician is physically present on the premises. 
39 (h) "Radiologist" means a physician licensed by the board or by the Osteopathic Medical 

Board of California and is certified by or board-eligible for the American Board of Radiology. 
41 (i) "Supervision" means that a licensed physician who is a certified radiologist oversees the 
42 activities of, and accepts responsibility for, the medical services rendered by a radiologist 
43 assistant. 
44 U) "Committee" or "examining committee" means the Radiologist Assistant Committee. 

(k) "Regulations" means the rules and regulations as contained in the California Code of 
46 Regulations. 
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Medical Board of California 

Tracker - Legislative Bill File 


1120/2010 

BILL AUTHOR TITLE STATUS POSITION AMENDED 

AB 526 Fuentes Public Protection and Physician Health Program Act of 2009 Sen. Approps. Oppose 8119/2009 

AB 583 Hayashi Disclosure of Education and Office Hours Sen. Inactive Support 7/8/2009 

AB 646 Swanson Physician employment: district hospital pilot project Sen. Health Support in Concept 5/5/2009 

AB 648 Chesbro Rural Hospitals: physician employment Sen. B&P Support in Concept 5/28/2009 

AB 933 Fong Workers' Compensation: utilization review Sen. L. & I.R. Support 

AB 977 Skinner Phannacists: Imunization protocols with physicians Asm. Aooroos. Rec: 11612010 

AB 1310 Hernandez Healing Arts: database Sen. Approps. Support 6/29/2009 

SB 294 Negrete McLeod Healing Arts: Enforcement Asm. B&P Rec: None 9/412009 

SB 389 Negrete McLeod Fingerprinting Asm. Pub. S. Support 6/1/2009 

SB 726 Ashburn Hospitals: employment of physician; pilot project revision Asm. Inact. Support 8/20/2009 





BOARD 
LEGISLATNE 

AB977 

with 

bill is in the f3.u,uv"'UJI Appropriations ~~.uu,... 

bill would allow a pharmacist, in consultation with a physician, to administer 
immunizations to 18 years of or older. 

law not pharmacists to 
an increased availability of health care 

immunizations, it would better access to care 
pharmacists when searching an influenza vaccine. 

can administer influenza 
public could 

growmg 

their 

bill would require a pharmacist to \JVIH~.Il.v.'" 
to initiating or '11"1'''''''"'1' 

to complete 3 
certified 

continuing 

pharmacist would required to provide patients with a Vaccine Information 
provide the the patient's physician with documentation 

the immunization. 

the 
administration immunizations 

ofPharmacy collaboration 

Minor and absorbable 

20,2010 




IN 2010 

AMENDED IN ASSEMBLY 6,2010 

AMENDED IN ASSEMBLY 2010 

AMENDED IN ASSEMBLY 2009 

AMENDED IN ASSEMBLY 13,2009 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

BILL No. 977 

Introduced by n"~"""'A""A.r "".......,A ..... 

February 

to add and repeal of the Business and 
I:'rC)Ie:SS1()ns Code, relating to phannacy. 

LEGISLATIVE COUNSEL'S DIGEST 

immunization protocols 

licensing and 
of 

.LA"'WU'", law, among other 
immunizations pursuant 

94 



AB 2 

and approval of those standardized protocols, authorize the Medical 
ofCalifornia to with the The bill would 

a pharmacist, prior to initiating and administering those llUJ'Hu..'UL.,ULHJU", 

to a pharmacy-based immunization 
The bill would also 

that immunization to Luuun'''-LH 

documentation of to appropriate immULOl,~at:lon 

r,.."·"",-,, report any adverse event and ensure proper 
bill would a pharmacist llll''''''.lLL;; 

U'>I'""''''''' under provisions to 
epinephrine for severe allergic reactions. 

This bill would require board ofCalifornia 
to complete an evaluation initiated and "<"UCL...... '...."'}U'" 

aUtll0nzea by the bill, 
appropriate policy 

program. 
California Constitution requires state to local 

agencies and school districts certain costs mandated by state. 
Statutory provisions that reimbursement. 

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

Vote: Appropriation: no. committee: yes. 
program: 

State do enact as follows: 

1 1. and declares all 

2 following: 
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-3 AB977 

1 
2 
3 
4 
5 
6 
7 
8 
9 

<.<...",.u""" are a effective, and efficient means to prevent 
and death from infectious diseases as reported by the 

ofHealth and Human (HHS). 
for Disease Control and Prevention 

220,000,000 persons should get the 
however, fewer than 100,000,000 do. 

California Health Care Foundation, 
VB""',,"L" are uninsured and may not have access to 

11 

13 
14 
15 
16 
17 
18 
19 
20 
21 

23 
24 
25 

narmaclsls are trained to screen, administer, and nrtlnp'rhl 

~.n'f'r'lf' events that may arise from 
care physicians play an integral role in nrp,upy,t.,j-;u" 

This act will provide an 

rrr"""t",,. access to lifesaving vaccinations and to ensure 
administer influenza vaccinations. 

4052.8 is added to the Business and ProteS:SlOllS 

27 
28 
29 
30 
31 

34 

36 

39 
40 
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1 (c) (1) A and any 
2 immunization pursuant to this shall also complete three 
3 of immunization-related uU'''ll'fS education 
4 
5 (2) a pharmacist to satisfY this requirement, he or 
6 shall, in addition to any other applicable disciplinary action, retake 
7 the training identified in subdivision (b) and also complete the 
8 hours of immunization-related continuing education 
9 paragraph to initiating 

10 any immunizations. 
11 hours continuing 

be applied toward the education 
requirement in Section 4231. 

14 (d) A pharmacist initiating and administering any llH1UUJlllL.,'''L''''ll 

15 to this shall at all certified in 
16 
17 time of administration of an 
18 do all of the 
19 
20 
21 
22 
23 (2) 

immunization to the patient and 
care provider, can be H.4,.,...,.U 

immunization, 

immunization 

of 

(3) Provide documentation administration of the 
27 UU.1UI.<lU"CaLJlVll to the appropriate UHIULUU,c,"....Vll registry. 
28 (f) pharmacist shall an immunization 

administration record, not be limited 
30 the name date of 
31 administration, 
32 
33 
34 

37 
38 Any adverse event shall be rpr,,,r:tp(1 to the Vaccine Adverse 
39 Reporting within the States Department of 
40 Health and Human 
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1 

2 

3 

4 

5 

6 

7 

8 
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10 

11 


15 


17 

18 

19 

20 

21 


o 
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Medical Board of California 

2009 Tracker II - Legislative Bills 


1120/2010 

BILL AUTHOR TITLE STATUS AMENDED 

AB 52 Portantino Unbilical Cord Blood Collection Program Sen. Health 06/24/09 

AB 159 Nava Perinatal Mood and Anxiety Disorders: task force Asm. Approps - susp. 03/25/09 

AB 259 Skinner Health Care Coverage: certified nurse-midwives: direct access Asm. Health 01104110 

AB 417 Beall Medi-Cal Drug Treatment Program: buprenorphine Sen. Approps. -susp 07/23/09 

AB 445 Salas Use of X-ray Equipment: prohibition: exemptions Asm. Health 

AB 452 Yamada In-home Supportive Services: CA Independence Act of 2009 Asm, Hum. S. 

AB 456 Emmerson State Agencies: period review Sen. B&P 05128/09 

AB 497 Block Vehicles: HOV lanes: used by physicians Sen. T&H 05114/09 

AB 520 Carter Public Records: limiting requests Asm. Jud. 

AB 542 Feuer Adverse Medical Events: expanding reporting Sen. Health 06118/09 

AB 718 Emmerson Electronic Prescribing Pilot Program Sen. Rules 09/01109 

AB 721 Nava Physical Therapists: scope of practice 2-year bill 04/ 13/09 

AB 832 Jones Ambulatory surgical clinics: workgroup Asm. Approps. 05/05 /09 

AB 834 Solorio Health Care Practitioners: peer review Asm. B&P 04/14/09 

AB 867 Nava California State University: Doctor of Nursing Practice Degree Sen. Approps. - susp 07/23/09 

AB 877 Emmerson Healing Arts: DCA Director to appoint committee Asm. Approps. 04/14/09 

AB 950 Hernandez Hospice Providers: licensed hospice facilities Sen. Health 06/02/09 

AB 1140 Niello Healing Arts (spot) Sen. Health 04114109 
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#1 	 SENATE BILL 1441 REQUIREMENT 

Specific requirements for a clinical diagnostic evaluation of the licensee, including, but not limited 
to, required qualifications for the providers evaluating the licensee. 

#1 	Uniform Standard 

Any licensee in a board diversion program or whose license is on probation, who the board has 
reasonable suspicion has a substance abuse problem shall be required to undergo a clinical 
diagnostic evaluation at the licensee's expense. The following standards apply to the clinical 
diagnostic evaluation. 

1. 	 The clinical diagnostic evaluation shall be conducted by a licensed practitioner who: 

• 	 holds a valid, unrestricted license to conduct a clinical diagnostic evaluation; 

• 	 has three (3) years experience in providing evaluations of health professionals with 
substance abuse disorders; and, 

• 	 is approved by the board. 

2. 	 The clinical diagnostic evaluation shall be conducted in accordance with acceptable 

professional standards for conducting substance abuse clinical diagnostic evaluations. 


3. 	 The clinical diagnostic evaluation report shall: 

• 	 set forth, in the evaluator's opinion, whether the licensee has a substance abuse problem; 

• 	 set forth, in the evaluator's opinion, whether the licensee is a threat to himself/herself or 
others; and, 

• 	 set forth, in the evaluator's opinion, recommendations for substance abuse treatment, 
practice restrictions, or other recommendations related to the licensee's rehabilitation and 
safe practice. 

The evaluator shall not have a financial relationship, personal relationship, or business relationship 
with the licensee within the last five years. The evaluator shall provide an objective, unbiased, and 
independent evaluation. 

If the evaluator determines during the evaluation process that a licensee is a threat to himself/herself 
or others, the evaluator shall notify the board within 24 hours of such a determination. 

For all evaluations, a final written report shall be provided to the board no later than ten (10) days 
from the date the evaluator is assigned the matter unless the evaluator requests additional 
information to complete the evaluation, not to exceed 30 days. 

';0 
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#2 SENATE BILL 1441 REQUIREMENT 

Specific requirements for the temporary removal of the licensee from practice, in order to enable the 
licensee to undergo the clinical diagnostic evaluation described in subdivision (a) and any treatment 
recommended by the evaluator described in subdivision (a) and approved by the board, and specific 
criteria that the licensee must meet before being permitted to return to practice on a full-time or part
time basis. 

#2 Uniform Standard 

The following practice restrictions apply to each licensee who undergoes a clinical diagnostic 

evaluation: 

1. 	 His or her license shall be placed on inactive status during the clinical diagnostic 

evaluation pending the results of the clinical diagnostic evaluation and review by the 

diversion program/board staff. 

2. 	 While awaiting the results of the clinical diagnostic evaluation required in Uniform 

Standard #1, the licensee shall be randomly drug tested at least two (2) times per week. 

After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a 

diversion or probation manager shall determine, whether or not the licensee is safe to 

return to either part-time or fulltime practice. However, no licensee shall be returned to 

practice until he or she has at least one (1) month of negative drug tests. 

• 	 the license type; 

• 	 the licensee's history; 

• 	 the documented length of sobriety/time that has elapsed since substance use; 

• 	 the scope and pattern of use; 

• 	 the treatment history; 

• 	 the licensee's medical history and current medical condition; 

• 	 the nature, duration and severity of substance abuse, and 

• 	 whether the licensee is a threat to himself/herself or the public. 
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#3 SENATE BILL 1441 REQUIREMENT 

Specific requirements that govern the ability of the licensing board to communicate with the 
licensee's employer about the licensee's status or condition. 

#3 Uniform Standard 

If the licensee who is either in a board diversion program or whose license is on probation has an 

employer, the licensee shall provide to the board the names, physical addresses, mailing 

addresses, and telephone numbers of all employers and supervisors and shall give specific, written 

consent that the licensee authorizes the board and the employers and supervisors to communicate 

regarding the licensee's work status, performance, and monitoring. 
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#4 SENATE BILL 1441 REQUIREMENT 

Standards governing all aspects of required testing, including, but not limited to, frequency of testing, 
randomnicity, method of notice to the licensee, number of hours between the provision of notice and the test, 
standards for specimen collectors, procedures used by specimen collectors, the permissible locations of testing, 
whether the collection process must be observed by the collector, backup testing requirements when the licensee 
is on vacation or otherwise unavailable for local testing, requirements for the laboratory that analyzes the 
speCimens, and the required maximum timeframe from the test to the receipt of the result of the test. 

#4 Uniform Standard 

The following drug testing standards shall apply to each licensee subject to drug testing: 

1. 	 Licensees shall be randomly drug tested at least 104 times per year for the first year 

and at any time as directed by the board. After the first year, licensees, who are 

practicing, shall be randomly drug tested at least 50 times per year, and at any time 

as directed by the board. 


2. 	 Drug testing may be required on any day, including weekends and holidays. 

3. 	 The scheduling of drug tests shall be done on a random basis, preferably by a 

computer program. 


4. 	 Licensees shall be required to make daily contact to determine if drug testing is 

required. 


5. 	 Licensees shall be drug tested on the date of notification as directed by the board. 

6. 	 Specimen collectors must either be certified by the Drug and Alcohol Testing 

Industry Association or have completed the training required to serve as a collector 

for the U.S. Department of Transportation. 


7. 	 Specimen collectors shall adhere to the current U.S. Department of Transportation 

Specimen Collection Guidelines. 


8. 	 Testing locations shall comply with the Urine Specimen Collection Guidelines 

published by the U.S. Department of Transportation, regardless of the type of test 

administered. 


9. 	 Collection of specimens shall be observed. 

10. 	 Prior to vacation or absence, alternative drug testing location(s) must be approved 

by the board. 


11. 	 Laboratories shall be certified and accredited by the U.S. Department of Health and 

Human Services. 


A collection site must submit a specimen to the laboratory within one (1) business day of 
receipt. A chain of custody shall be used on all specimens. The laboratory shall process 
results and provide legally defensible test results within seven (7) days of receipt of the 
specimen. The appropriate board will be notified of non-negative test results within one (1) 
business day and will be notified of negative test results within seven (7) business days. 
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#5 SENATE BILL 1441 REQUIREMENT 

Standards governing all aspects of group meeting attendance requirements, including, but not 
limited to, required qualifications for group meeting facilitators, frequency of required meeting 
attendance, and methods of documenting and reporting attendance or nonattendance by licensees. 

#5 Uniform Standard 

If a board requires a licensee to participate in group support meetings, the following shall 
apply: 

When determining the frequency of required group meeting attendance, the board shall 
give consideration to the following: 

• 	 the licensee's history; 
• 	 the documented length of sobriety/time that has elapsed since substance use; 
• 	 the recommendation of the clinical evaluator; 
• 	 the scope and pattern of use; 
• 	 the licensee's treatment history; and, 
• 	 the nature, duration, and severity of substance abuse. 

Group Meeting Facilitator Qualifications and Requirements: 

1. 	 The meeting facilitator must have a minimum of three (3) years experience in the 
treatment and rehabilitation of substance abuse, and shall be licensed or certified by 
the state or other nationally certified organizations. 

2. 	 The meeting facilitator must not have a financial relationship, personal relationship, 
or business relationship with the licensee in the last five (5) years. 

3. 	 The group meeting facilitator shall provide to the board a signed document showing 
the licensee's name, the group name, the date and location of the meeting, the 
licensee's attendance, and the licensee's level of participation and progress. 

4. 	 The facilitator shall report any unexcused absence within 24 hours. 
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#6 SENATE BILL 1441 REQUIREMENT 

Standards used in determining whether inpatient, outpatient. or other type of treatment is 
necessary. 

#6 Uniform Standard 

In determining whether inpatient, outpatient, or other type of treatment is necessary, the 

board shall consider the following criteria: 

• recommendation of the clinical diagnostic evaluation pursuant to Uniform Standard #1; 

• license type; 

• licensee's history; 

• documented length of sobriety/time that has elapsed since substance abuse; 

• scope and pattern of substance use; 

• licensee's treatment history; 

• licensee's medical history and current medical condition; 

• nature, duration, and severity of substance abuse, and 

• threat to himself/herself or the public. 
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#7 SENATE BILL 1441 REQUIREMENT 

Worksite monitoring requirements and standards, including, but not limited to, required 
qualifications of worksite monitors, required methods of monitoring by worksite monitors, and 
required reporting by worksite monitors. 

#7 Uniform Standard 

A board may require the use of worksite monitors. If a board determines that a worksite 
monitor is necessary for a particular licensee, the worksite monitor shall meet the following 
requirements to be considered for approval by the board. 

1. 	 The worksite monitor shall not have financial, personal, or familial relationship with 
the licensee, or other relationship that could reasonably be expected to compromise 
the ability of the monitor to render impartial and unbiased reports to the board. If it is 
impractical for anyone but the licensee's employer to serve as the worksite monitor, 
this requirement may be waived by the board; however, under no circumstances 
shall a licensee's worksite monitor be an employee of the licensee. 

2. 	 The worksite monitor's license scope of practice shall include the scope of practice 
of the licensee that is being monitored or be another health care professional if no 
monitor with like practice is available. 

3. 	 The worksite monitor shall have an active unrestricted license, with no disciplinary 
action within the last five (5) years. 

4. 	 The worksite monitor shall sign an affirmation that he or she has reviewed the terms 
and conditions of the licensee's disciplinary order and/or contract and agrees to 
monitor the licensee as set forth by the board. 

5. 	 The worksite monitor must adhere to the following required methods of monitoring 
the licensee: 

a) 	Have face-to-face contact with the licensee in the work environment on a 
frequent basis as determined by the board, at least once per week. 

b) 	 Interview other staff in the office regarding the licensee's behavior, if 
applicable. 

c) 	 Review the licensee's work attendance. 
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Reporting by the worksite monitor to the board shall be as follows: 

1. 	 Any suspected substance abuse must be verbally reported to the board and the 
licensee's employer within one (1) business day of occurrence. If occurrence is not 
during the board's normal business hours the verbal report must be within one (1) 
hour of the next business day. A written report shall be submitted to the board 
within 48 hours of occurrence. 

2. 	 The worksite monitor shall complete and submit a written report monthly or as 

directed by the board. The report shall include: 


• 	 the licensee's name; 

• 	 license number; 

• 	 worksite monitor's name and signature; 

• 	 worksite monitor's license number; 

• 	 worksite location( s); 

• 	 dates licensee had face-to-face contact with monitor; 

• 	 staff interviewed, if applicable; 

• 	 attendance report; 

• 	 any change in behavior and/or personal habits; 

• 	 any indicators that can lead to suspected substance abuse. 

The licensee shall complete the required consent forms and sign an agreement with the 
worksite monitor and the board to allow the board to communicate with the worksite monitor. 
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#8 SENATE BILL 1441 REQUIREMENT 

Procedures to be followed when a licensee tests positive for a banned substance. 

#8 Uniform Standard 

When a licensee tests positive for a banned substance, the board shall: 

1. 	 Place the licensee's license on inactive status; and 

2. 	 Immediately contact the licensee and instruct the licensee to leave work; and 

3. 	 Notify the licensee's employer, if any, and worksite monitor, if any, that the licensee may 
not work. 

Thereafter, the board should determine whether the positive drug test is in fact evidence of 
prohibited use. If so, proceed to Standard #9. If not, the board should reactivate the license. 

In determining whether the positive test is evidence of prohibited use, the board should, as 
applicable: 

1. 	 Consult the specimen collector and the laboratory; 

2. 	 Communicate with the licensee and/or any physician who is treating the licensee; and 

3. 	 Communicate with any treatment provider, including group facilitator/s. 
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#9 SENATE BILL 1441 REQUIREMENT 

Procedures to be followed when a licensee is confirmed to have ingested a banned substance. 

#9 Uniform Standard 

When a board confirms that a positive drug test is evidence of use of a prohibited substance, 
the licensee has committed a major violation, as defined in Uniform Standard #10 and the 
board shall impose the consequences set forth in Uniform Standard #10. 
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#10 SENATE BILL 1441 REQUIREMENT 

Specific consequences for major and minor violations. In particular, the committee shall consider 
the use of a "deferred prosecution" stipulation described in Section 1000 of the Penal Code, in 
which the licensee admits to self-abuse of drugs or alcohol and surrenders his or her license. That 
agreement is deferred by the agency until or unless licensee commits a major violation, in which 
case it is revived and license is surrendered. 

#10 Uniform Standard 

Major Violations include, but are not limited to: 

1. 	 Failure to complete a board-ordered program; 

2. 	 Failure to undergo a required clinical diagnostic evaluation; 

3. 	 Multiple minor violations; 

4. 	 Treating patients while under the influence of drugs/alcohol; 

5. 	 Any drug/alcohol related act which would constitute a violation of the practice act or 

state/federal laws; 

6. 	 Failure to obtain biological testing for substance abuse; 

7. 	 Testing positive and confirmation for substance abuse pursuant to Uniform Standard 

#9; 

8. 	 Knowingly using, making, altering or possessing any object or product in such a way 

as to defraud a drug test designed to detect the presence of alcohol or a controlled 

substance. 

Consequences for a major violation include, but are not limited to: 

1. 	 Inactivation of the license. 

a) the license is put on inactive status, and 

b) the licensee must undergo a new clinical diagnostic evaluation, and 

c) 	 the licensee must test clean for at least a month of continuous drug testing 
before being allowed to go back to work. (. and) 
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2. 	 Termination of a contract/agreement. 

3. 	 Referral for disciplinary action, such as suspension, revocation, or other action as 
determined by the board. 

Minor Violations include, but are not limited to: 

1. 	 Untimely receipt of required documentation; 

2. 	 Unexcused non-attendance at group meetings; 

3. 	 Failure to contact a monitor when required; 

4. 	 Any other violations that do not present an immediate threat to the violator or to the 

public. 

Consequences for minor violations include, but are not limited to: 

1. 	 Removal from practice; 

2. 	 Practice limitations; 

3. 	 Required supervision; 

4. 	 Increased documentation; 

5. 	 Issuance of citation and fine or a warning notice; 

6. 	 Required re-evaluation/testing; 

7. 	 Other action as determined by the board. 
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#11 SENATE BILL 1441 REQUIREMENT 

Criteria that a licensee must meet in order to petition for return to practice on a full time basis. 

#11 Uniform Standard 

"Petition" as used in this standard is an informal request as opposed to a "Petition 
for Modification" under the Administrative Procedure Act. 

The licensee shall meet the following criteria before submitting a request (petition) to return 
to full time practice: 

1. 	 Demonstrated sustained compliance with current recovery program. 

2. 	 Demonstrated the ability to practice safely as evidenced by current work site reports, 
evaluations, and any other information relating to the licensee's substance abuse. 

3. 	 Negative drug screening reports for at least six (6) months, two (2) positive worksite 
monitor reports, and complete compliance with other terms and conditions of the 
program. 
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#12 SENATE BILL 1441 REQUIREMENT 

Criteria that a licensee must meet in order to petition for reinstatement of a full and unrestricted 
license. 

#12 Uniform Standard 

"Petition for Reinstatement" as used in this standard is an informal request (petition) 
as opposed to a "Petition for Reinstatement" under the Administrative Procedure 
Act. 

The licensee must meet the following criteria to request (petition) for a full and unrestricted 
license. 

1. 	 Demonstrated sustained compliance with the terms of the disciplinary order, if 

applicable. 


2. 	 Demonstrated successful completion of recovery program, if required. 

3. 	 Demonstrated a consistent and sustained participation in activities that promote and 
support their recovery including, but not limited to, ongoing support meetings, 
therapy, counseling, relapse prevention plan, and community activities. 

4. 	 Demonstrated that he or she is able to practice safely. 

5. 	 Continuous sobriety for three (3) to five (5) year. 
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#13 SENATE BILL 1441 REQUIREMENT 

If a board uses a private-sector vendor that provides diversion services, (1) standards for immediate 
reporting by the vendor to the board of any and all noncompliance with process for providers or 
contractors that provide diversion services, including, but not limited to, specimen collectors, group 
meeting facilitators, and worksite monitors; (3) standards requiring the vendor to disapprove and 
discontinue the use of providers or contractors that fail to provide effective or timely diversion 
services; and (4) standards for a licensee's termination from the program and referral to 
enforcement. 

#13 Uniform Standard 

1. 	 A vendor must report to the board any major violation, as defined in Uniform Standard 
#10, within one (1) business day. A vendor must report to the board any minor 
violation, as defined in Uniform Standard #10, within five (5) business days. 

2. 	 A vendor's approval process for providers or contractors that provide diversion services, 
including, but not limited to, specimen collectors, group meeting facilitators, and 
worksite monitors is as follows: 

Specimen Collectors: 

a) The provider or subcontractor shall possess all the materials, equipment, and 
technical expertise necessary in order to test every licensee for which he or she 
is responsible on any day of the week. 

b) The provider or subcontractor shall be able to scientifically test for urine, blood, 
and hair specimens for the detection of alcohol, illegal, and controlled 
substances. 

c) 	 The provider or subcontractor must provide collection sites that are located in 
areas throughout California. 

d) 	The provider or subcontractor must have an automated 24-hour toll-free 
telephone system and/or a secure on-line computer database that allows the 
participant to check in daily for drug testing. 

e) The provider or subcontractor must have or be subcontracted with operating 
collection sites that are engaged in the business of collecting urine, blood, and 
hair follicle specimens for the testing of drugs and alcohol within the State of 
California. 

f) 	 The provider or subcontractor must have a secure, HIPAA compliant, website 
or computer system to allow staff access to drug test results and compliance 
reporting information that is available 24 hours a day. 
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g) 	The provider or subcontractor shall employ or contract with toxicologists that are 
licensed physicians and have knowledge of substance abuse disorders and the 
appropriate medical training to interpret and evaluate laboratory drug test results, 
medical histories, and any other information relevant to biomedical information. 

h) A toxicology screen will not be considered negative if a positive result is obtained 
while practicing, even if the practitioner holds a valid prescription for the substance. 

i) Must undergo training as specified in Uniform Standard #4 (6). 

Group Meeting Facilitators: 

A group meeting facilitator for any support group meeting: 

a) must have a minimum of three (3) years experience in the treatment and 
rehabilitation of substance abuse; 

b) must be licensed or certified by the state or other nationally certified organization; 

c) must not have a financial relationship, personal relationship, or business 
relationship with the licensee in the last five (5) years; 

d) shall report any unexcused absence within 24 hours to the board, and, 

e) shall provide to the board a signed document showing the licensee's name, the 
group name, the date and location of the meeting, the licensee's attendance, and 
the licensee's level of participation and progress. 

Work Site Monitors: 

1. 	 The worksite monitor must meet the following qualifications: 

a) Shall not have financial, personal, or familial relationship with the licensee, or 
other relationship that could reasonably be expected to compromise the ability 
of the monitor to render impartial and unbiased reports to the board. If it is 
impractical for anyone but the licensee's employer to serve as the worksite 
monitor, this requirement may be waived by the board; however, under no 
circumstances shall a licensee's worksite monitor be an employee of the 
licensee. 

b) 	 The monitor's licensure scope of practice shall include the scope of practice of 
the licensee that is being monitored or be another health care professional, if 
no monitor with like practice is available. 

c) 	 Shall have an active unrestricted license, with no disciplinary action within the 
last five (5) years. 
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d) Shall sign an affirmation that he or she has reviewed the terms and conditions 
of the licensee's disciplinary order and/or contract and agrees to monitor the 
licensee as set forth by the board. 

2. 	 The worksite monitor must adhere to the following required methods of monitoring 

the licensee: 


a) 	Have face-to-face contact with the licensee in the work environment on a 
frequent basis as determined by the board, at least once per week. 

b) 	 Interview other staff in the office regarding the licensee's behavior, if applicable. 

c) 	 Review the licensee's work attendance. 

3. 	 Any suspected substance abuse must be verbally reported to the contractor, the 

board, and the licensee's employer within one (1) business day of occurrence. If 

occurrence is not during the board's normal business hours the verbal report must 

be within one (1) hour of the next business day. A written report shall be submitted 

to the board within 48 hours of occurrence. 


4. 	 The worksite monitor shall complete and submit a written report monthly or as 

directed by the board. The report shall include: 


• 	 the licensee's name; 
• 	 license number; 
• 	 worksite monitor's name and signature; 
• 	 worksite monitor's license number; 
• 	 worksite location(s); 
• 	 dates licensee had face-to-face contact with monitor; 
• 	 staff interviewed, if applicable; 
• 	 attendance report; 
• 	 any change in behavior and/or personal habits; 
• 	 any indicators that can lead to suspected substance abuse. 

Treatment Providers 

1. 	 Treatment facility staff and services must have: 

a) 	 Licensure and/or accreditation by appropriate regulatory agencies; 

b) Sufficient resources available to adequately evaluate the physical and mental 
needs of the client, provide for safe detoxification, and manage any medical 
emergency; 

c) 	 Professional staff who are competent and experienced members of the clinical 
staff; 
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d) Treatment planning involving a multidisciplinary approach and specific aftercare 
plans; 

e) 	 Means to provide treatment/progress documentation to the provider. 

2. 	 The vendor shall disapprove and discontinue the use of providers or contractors 
that fail to provide effective or timely diversion services as follows: 

a) The vendor is fully responsible for the acts and omissions of its subcontractors 
and of persons either directly or indirectly employed by any of them. No 
subcontract shall relieve the vendor of its responsibilities and obligations All 
state policies, guidelines, and requirements apply to all subcontractors. 

b) 	 If a subcontractor fails to provide effective or timely services as listed above, 
but not limited to any other subcontracted services, the vendor will terminate 
services of said contractor within 30 business days of notification of failure to 
provide adequate services. 

c) 	 The vendor shall notify the appropriate board within five (5) business days of 
termination of said subcontractor. 
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#14 SENATE BILL 1441 REQUIREMENT 

If a board uses a private-sector vendor that provides diversion services, the extent to which 
licensee participation in that program shall be kept confidential from the public. 

#14 Uniform Standard 

The board shall disclose the following information to the public for licensees who are 
participating in a board monitoring/diversion program regardless of whether the licensee is 
a self-referral or a board referral. However, the disclosure shall not contain information that 
the restrictions are a result of the licensee's participation in a diversion program. 

• Licensee's name; 

• Whether the licensee's practice is restricted, or the license is on inactive status; 

• A detailed description of any restriction imposed. 
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Uniform Standards 	 December 2009 

#15 SENATE BILL 1441 REQUIREMENT 

If a board uses a private-sector vendor that provides diversion services, a schedule for external 
independent audits of the vendor's performance in adhering to the standards adopted by the 
committee. 

#15 Uniform Standard 

1. 	 If a board uses a private-sector vendor to provide monitoring services for its licensees, 
an external independent audit must be conducted at least once every three (3) years by 
a qualified, independent reviewer or review team from outside the department with no 
real or apparent conflict of interest with the vendor providing the monitoring services. In 
addition, the reviewer shall not be a part of or under the control of the board. The 
independent reviewer or review team must consist of individuals who are competent in 
the professional practice of internal auditing and assessment processes and qualified to 
perform audits of monitoring programs. 

2. 	 The audit must assess the vendor's performance in adhering to the uniform standards 
established by the board. The reviewer must provide a report of their findings to the 
board by June 30 of each three (3) year cycle. The report shall identify any material 
inadequacies, deficiencies, irregularities, or other non-compliance with the terms of the 
vendor's monitoring services that would interfere with the board's mandate of public 
protection. 

3. 	 The board and the department shall respond to the findings in the audit report. 
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Uniform Standards 	 December 2009 

#16 SENATE BILL 1441 Requirement 

Measurable criteria and standards to determine whether each board's method of dealing with 
substance-abusing licensees protects patients from harm and is effective in assisting its licensees 
in recovering from substance abuse in the long term. 

#16 Uniform Standard 

Each board shall report the following information on a yearly basis to the Department of 
Consumer Affairs and the Legislature as it relates to licensees with substance abuse 
problems who are either in a board probation and/or diversion program. 

• 	 Number of intakes into a diversion program 
• 	 Number of probationers whose conduct was related to a substance abuse problem 
• 	 Number of referrals for treatment programs 
• 	 Number of relapses (break in sobriety) 
• 	 Number of cease practice orders/license in-activations 
• 	 Number of suspensions 
• 	 Number terminated from program for noncompliance 
• 	 Number of successful completions based on uniform standards 
• 	 Number of major violations; nature of violation and action taken 
• 	 Number of licensees who successfully returned to practice 
• 	 Number of patients harmed while in diversion 

The above information shall be further broken down for each licensing category, specific 
substance abuse problem (Le. cocaine, alcohol, Demerol etc.), whether the licensee is in a 
diversion program and/or probation program. 

If the data indicates that licensees in specific licensing categories or with specific substance 
abuse problems have either a higher or lower probability of success, that information shall 
be taken into account when determining the success of a program. It may also be used to 
determine the risk factor when a board is determining whether a license should be revoked 
or placed on probation. 

The board shall use the following criteria to determine if its program protects patients from 
harm and is effective in assisting its licensees in recovering from substance abuse in the 
long term. 

• 	 At least 100 percent of licensees who either entered a diversion program or whose 

license was placed on probation as a result of a substance abuse problem 

successfully completed either the program or the probation, or had their license to 

practice revoked or surrendered on a timely basis based on noncompliance of those 

programs. 
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Uniform Standards 	 December 2009 

• 	 At least 75 percent of licensees who successfully completed a diversion program or 
probation did not have any substantiated complaints related to substance abuse for 
at least five (5) years after completion. 
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NFORCEMENT CHANG FOR HEALTH BOARDS 


Preface - Title & Intent Language 

1. 	 Information Provided on the Internet 

Director's Authority to Audit Enforcement Programs of Health Boards 

3. 	 Cost Recovery for Actual Costs of Investigation and Enforcement and 
Probation Monitoring 

4. Allow Boards to Contract with Collection Agency 

Allow Health Boards to Hear Appeals of Citations and Fines 

6. 	 Authority for Health Boards to Contract for Investigati ve Services with 
Medical Board and Attorney General's Office 

7. 	 Create Within the Division of Investigation a Health Quality 
Enforcement Unit 

8. 	 Authority of Board of Registered Nursing to Hire Investigators, Nurse 
Consultants and Other Personnel 

9. 	 New Enforcement Article for all Health Care Boards 

10. Authority for Executive Officers to Adopt Default Decisions and 
Stipulated Settlements 

11. Authority for Health Boards to Enter Into Stipulated Settlements 
Without Filing an Accusation 

12. Director's Authority to Immediately Suspend License 

13. Automatic Suspension of License While Incarcerated 

14. Mandatory Revocation for Acts of Sexual Exploitation and 
Registration as Sex Offender 

15. Prohibition of Clauses in Civil Dispute Settlement Agreements 



f 

16. Access to Medical RecordslDocuments Pursuant to Investigations 

17. Access to RecordslDocuments from Governmental Agencies 

18. Payment to Agencies for RecordlDocuments Received 

19. Employer of Health Care Practitioner Reporting Requirements 

20. Annual Enforcement Reports by Boards to the Department and 
Legislature 

I 

21. Enforcement Timeframes for the Attorney General's Office 

22. Misdemeanor for Violation of Article 10.1 - Healing Arts Licensing 
Enforcement Act 

23. Deny License for Mental Illness or Chemical Dependency 

24. Require Boards to Check Information Maintained by the National 
Practitioner Data bank 

25. Conviction of Sexual Misconduct - Crime Substantially Related 

26. Unprofessional Conduct for Drug Related Offenses 

27. Unprofessional Conduct for Failure to Cooperate with Investigation of 
Board 

28. Reporting by Licensee of Arrest, Conviction or Disciplinary Action 

29. Report of Crime or Personal Injury Judgment by Clerk of the Court 

30. Report of Charges of Felony by DA, City Attorney, or Clerk of Court 

31. Report of Preliminary Hearing Transcript of Felony by Clerk of Court 

32. Notification of Future Arrests or Convictions from DOJ 

33. Authority of Department to Adjust Fees Consistent with CPI 

34. Unlicensed Practice - Public Crime 



35. Sunset Dates for Diversion Programs 

36. Requirement for a New Information Technology System 

37. Adopt Vertical Enforcement/Prosecution Model for Health Boards 

POSSIBLE FUTURE AMENDMENTS 

1. 	 Create Health Quality Hearing Panel at OAH to hear Health Care 
Cases 

2. 	 Eliminate Authority of Boards to Adopt or Non-Adopt ALJ Decision 

3. 	 Allow Boards to Conduct Disciplinary Hearings 

4. 	 No Transfer of Board's Special (Reserve) Funds to General Fund 

5. 	 Create Individual Board "Emergency Reserve Enforcement Fund" 
(use unencumbered/reserve funds for enforcement purposes only) 



Title 

This measure shall be known and may be cited as the Consumer Health Care 
Enforcement Reform Act. 

Intent Language 

Add the following to the bill to read: 
(a) The Legislature finds and declares the following: 
(1) In recent years, it has been reported that some of the healing arts boards within 

the Department of Consumer Affairs take on average more than three years to 
investigate and prosecute violations of law, a timeframe that does not adequately 
protect consumers. 

(2) The excessive amount of time it takes healing arts boards to investigate and 
prosecute licensed professionals who have violated the law has been caused in part 
by legal and procedural impediments to the enforcement programs. 

(3) Both consumers and licensees have an interest in the quick resolution of 
complaints and disciplinary actions-consumers need prompt action against 
licensees who do not comply with professional standards, and licensees have an 
interest in timely review of consumer complaints to keep the trust of their patients . 

(b) It is the intent of the Legislature that the changes made by this bill improve 
efficiency and increase accountability within the boards of the Department of 
Consumer Affairs, and remain consistent with the long-held paramount goal of 
consumer protection. 

(c) It is further the intent of the Legislature that the changes made by this bill 
provide the healing arts boards within the Department of Consumer Affairs with the 
regulatory tools and authorities necessary to reduce the average timeframe for 
investigating and prosecuting violations of law by healing arts practitioners to 
between 12 and 18 months. 



'. 

(1) Information Provided on the Internet 

Existing law (Section 27 of the B&P Code) requires certain specified boards within 
the Department of Consumer Affairs (DCA) to disclose on the Internet information on 
their respective licensees. This includes: 

(1) The status of every license. 
(2) Suspensions and revocations of licenses issued and other related 


enforcement action. 

(3) Licensee's address of record. 	 However, the licensee may provide a post 

office box number or other alternate address, instead of his or her home 
address as the address of record. 

The information shall not include personal information, including home telephone 
number, date of birth or social security number. 

Boards and Bureaus currently required to disclose this information on the Internet 
include: . 

(1) Acupuncture Board 
(2) Board of Behavioral Sciences 
(3) Dental Board' 
(4) Board of Optometry 
(5) 	Engineer's Board 
(6) Structural Pest Control Board 
(7) Bureau of Automotive Repair 
(8) Bureau of Electronic and Appliance Repair 
(9) Cemetery and Funerar Bureau 
(10) Contractor's Board 

Existing law also requires the Medical Board of California (MBC) to disclose on the 
Internet the following information regarding physicians and surgeons: 

(1) With regard to the status of the license, whether or not the licensee is in good 
standing, or subject to a temporary restraining order, interim suspension 
order or to any enforcement actions as specified . 

(2) With regard to prior discipline, whether or not the licensee has been subject 
to discipline by the board or by the board of another state or jurisdiction. 

(3) Any felony convictions reported to the MBC after a specified date. 
(4) All current accusations filed by the Attorney General as defined. 
(5) 	 Any malpractice judgment or arbitration award reported to the board after a 

specified date. 
(6) Any hospital disciplinary actions that resulted in the termination or revocation 

of a licensee's hospital staff privileges for a medical disciplinary cause or 
reason. 

(7) Any misdemeanor convictions that results in a disciplinary action or an 

accusation that is not subsequently withdrawn or dismissed. 


(8) Appropriate disclaimers and explanatory statements including an explanation 
of what types of information are not disclosed. 



Generally allows this information to be posted for a period of 10 years, unless 
otherwise provided. 

This bill will additionally require all the other specified healing arts boards to 
disclose the above information on the Internet by adding these boards to the existing 
list of boards under Section 27 of the B&P Code and adding a new section (Section 
720.32 of the B&P Code) which is similar to similar to those disclosures provided 
under Section 2027 for physicians and surgeons. 

Reason for this Change: There is no reason why all boards under the DCA 
should not be subject to same basic requirements for disclosure over the Internet 
that other boards and bureaus are currently required to disclose to the public. One 
of the issues raised by the LA Times is that the public is unaware of problem 
licensees; whether they have had prior disciplinary action taken against them or 
whether their license is currently in good standing. There were instances in which 
the LA Times looked up on the Iinternet or the Board's website and never saw prior 
disciplinary or criminal convictions of nurses. (It should be noted that most boards 
and bureaus under DCA have websites but there is not always consistency in 
information being provided by boards not listed under Section 27 of the B&P Code, 
or by boards not required to make disclosures similar to those required of the 
Medical Board under Section 2027.) 

Concerns Raised: Some nurses organizations are concerned about making the 
"address of record" available on the Internet. Should nurses be the only health 
professional who does not have to provide an "address of record" to be made 
available to the public? 

Amend Section 27 of the Business and Professions Code, to read: 
27. (a) Every entity specified in subdivision (b) shall provide on the Internet 

information regarding the status of every license issued by that entity in accordance 
with the California Public Records Act (Chapter 3.5 (commencing with Section 6250) 
of Division 7 of Title 1 of the Government Code) and the Information Practices Act 
of 1977 (Chapter 1 (commencing with Section 1798) of Title 1.8 of Part 4 of Division 
3 of the Civil Code). The public information to be provided on the Internet shall 
include information on suspensions and revocations of licenses issued by the entity 
and other related enforcement action taken by the entity relative to persons, 
businesses, or facilities subject to licensure or regulation by the entity. In providing 
information on the Internet, each entity shall comply with the Department of 
Consumer Affairs Guidelines for Access to Public Records. The information may not 
include personal information, including home telephone number, date of birth, or 
social security number. Each entity shall disclose a licensee's address of record. 
However, each entity shall' allow a licensee to provide a post office box number or 
other alternate address, instead of his or her home address, as the address of 
record. This section shall not preclude an entity from also requiring a licensee, who 
has provided a post office box number or other alternative mailing address as his or 
her address of record, to provide a physical business address or residence address 
only for the entity's internal administrative use and not for disclosure as the 
licensee's address of record or disclosure on the Internet. 



(b) Each of the following entities within the Department of Consumer Affairs shall 
comply with the requirements of this section: 

(1) The Acupuncture Board shall disclose information on its licensees. 
(2) The Board of Behavioral Sciences shall disclose information on its licensees, 

including marriage and family therapists , licensed clin ical social workers, and 
licensed educational psychologists. 

(3) The Dental Board of California shall disclose information on its licensees. 
(4) The State Board of Optometry shall disclose information regarding certificates 

of registration to practice optometry, statements of licensure, optometric corporation 
registrations, branch office licenses, and fictitious name permits of its licensees. 

(5) The Board for Professional Engineers and Land Surveyors shall disclose 
information on its registrants and licensees. 

(6) The Structural Pest Control Board shall disclose information on its licensees, 
including applicators, field representatives , and operators in the areas of fumigation, 
general pest and wood destroying pests and organisms, and wood roof cleaning and 
treatment. 

(7) The Bureau of Automotive Repair shall disclose information on its licensees, 
including auto repair dealers, smog stations, lamp and brake stations, smog check 
technicians, and smog inspection certification stations. 

(8) The Bureau of Electronic and Appliance Repair shall disclose information on its 
licensees, including major appliance repair dealers, combination dealers (electronic 
and appliance), electronic repair dealers, service contract sellers, and service 
contract administrators. 

(9) The Cemetery and Funeral, Bureau shall disclose information on its licensees, 
including cemetery brokers, cemetery salespersons, crematories, and cremated 
remains disposers. 

(10) The Cemetery and Funeral Bureau shall disclose information on its licensees, 
including embalmers , funeral establishments, and funeral directors. 

(11) The Contractors' State License Board shall disclose information on its 
licensees in accordance with Chapter 9 (commencing with Section 7000) of Division 
3. In addition to information related to licenses as specified in subdivision (a), the 
board shall also 
disclose information prov,ided to the board by the Labor Commissioner pursuant to 
Section 98.9 of the Labor Code. 

(12) The Board of Psychology shall disclose information on its licensees, including 
psychologists, psychological assistants, and registered psychologists. 

(13) The State Board of Chiropractic Examiners shall disclose information on 
its licensees. 

(14) The Board of Registered Nursing shall disclose information on its 
licensees. 

(15) The Board of Vocational Nursing and Psychiatric Technicians of the 
State of California shall disclose information on its licensees. 

(161 The Veterinary Medical Board shall disclose information on its licensees 
and registrants. 

( 1l} The Physical Therapy Board of California shall disclose information on 
its licensees. 

(18) The California State Board of Pharmacy shall disclose information on its 
licensees. 



(19) The Speech-Language Patho/ogv and Audiology and Hearing Aid 

Dispensers Board shall disclose information on its licensees. 


(20) The Respiratory Care Board of California shall disclose information on 

its licensees. 


(21) The California Board of Occupational Therapy shall disclose information 
on its licensees. 

(22) The Naturopathic Medicine Committee shall disclose information on its 

licensees. 


(23) The Physician Assistant Committee of the Medical Board of California 
shall disclose information on its licensees. 

(24) The Dental Hygiene Committee of California shall disclose information 

on its licensees. 


(c) "Internet" for the purposes of this section has the meaning set forth in 
paragraph (6) of subdivision (e) of Section 17538. 

Add Section 720.28 to the Business and Professions Code, to read: 
720.28 (a) Unless otherwise provided, on or after July 1, 2013, the board shall post 
on the Internet the following information in its possession, custody, or control: 

(1) With regard to the status of the license, whether or not the licensee is in good 
standing, subject to a temporary restraining order (TRO), subject to an interim 
suspension order (ISO), or subject to any of the enforcement actions as described in 
Section 803.1. 

(2) With regard to prior discipline, whether or not the licensee has been subject to 
discipline by the board or by the board of another state or jurisdiction, as described 
in Section 803.1. 

(3) Any felony convictions reported to the board after January 3,1991. 
(4) All current accusations filed by the Attorney General, including those 

accusations that are on appeal. For purposes of this paragraph, "current accusation" 
shall mean an accusation that has not been dismissed, withdrawn, 
or settled, and has not been finally decided upon by an administrative law judge and 
the board unless an appeal of that decision is pending. 

(5) Any malpractice judgment or arbitration award reported to the board after 
January 1, 1993. 

(6) Any hospital disciplinary actions that resulted in the termination or revocation 
of a licensee's hospital staff privileges for a medical disciplinary cause or reason 
pursuant to Section 805 or Section 720.18. 

(7) Any misdemeanor conviction that results in a disciplinary action or an 
accusation that is not subsequently withdrawn or dismissed. 

(8) Appropriate disclaimers and explanatory statements to accompany the above 
information, including an explanation of what types of information are not disclosed. 
These disclaimers and statements shan be developed by the board and shall be 
adopted by regulation. 

(b) (1) From July 1, 2013, the information described in paragraphs (1) (other than 
whether or not the licensee is in good standing), (2), (4), (5), (7), and (9) of 
subdivision (a) shall remain posted for a period of 10 years from the date the board 
obtains possession, custody, or control of the information, and after the end of that 
period shall be removed from being posted on the board's Internet Web site. 
Information in the possession, custody, or control of the board prior to July 1, 2013, 
shall be posted for a period of 10 years from July 1, 2013. 



• 


(2) The information described in paragraphs (3) and (6) of subdivision (a) shall not 
be removed from being posted on the board's Internet Web site. Notwithstanding the 
provisions of this paragraph, if a licensee's hospital staff privileges are restored and 
the licensee notifies the board of the restoration, the information pertaining to the 
termination or revocation of those privileges, as described in paragraph (6) of 
subdivision (a), shall remain posted for a period of 10 years from the restoration date 
of the privileges, and at the end of that period shall be removed from being posted 
on the board's Internet Web site. 

(c) The board shall provide links to other Web sites on the Internet that provide 
information on board certifications that meet the requirements of subdivision (b) of 
Section 651. The board may provide links to other Web sites on the Internet that 
provide information on health care service plans, health insurers, hospitals, or otlher 
facilities. The board may also provide Hnks to any other sites that wou 'ld provide 
information on the affiliations of licensed practitioners. 



(2) Director's Authority to Audit Enforcement Programs of 
Health Boards 

Existing law (Section 116 of the B&P Code) authorizes the Director of DCA to audit 
and review, among other things, inquiries and complaints regarding licensees, 
dismissals of disciplinary cases, and discipline short of formal accusation by the 
Medical Board of California and the California Board of Podiatric Medicine. 

This bill will additionally authorize the Director to audit and review the 
aforementioned activities by any of the healing arts boards. 

Reason for this Change: There is no reason why the Director should only be 
limited to auditing and taking specific actions on behalf of consumers for only the 
Medical Board and the Podiatric Board. The Director should be authorized to take 
any of the aforementioned actions and audit any of the healing arts boards as 
necessary. This could be in addition to any reviews or audits by the Legislature and 
would allow the Director to make recommendations for changes to the board's 
disciplinary/enforcement system. 

Concerns Raised: There have been no concerns raised about this change. 

Amend Section 116 of the Business and Professions Code, to read: 
116. (a) The director or his or her designee may audit and review, upon his or her 
own initiative, or upon the request of a consumer or licensee, inquiries and 
complaints regarding licensees, dismissals of discip.linary cases, the opening, 
conduct, or closure of investigations, informal conferences, and discipline short of 
formal accusation by the Medioal Board of California, the allied health professional 
boards, and the California Board of Podiatrio Medioine. any of the healing arts 
boards established under Division 2 (commencing with Section 5001 or under 
any initiative act referred to in that division The director may make 
recommendations for changes to the disciplinary system to the appropriate board, 
the Legislature, or both. 

(b) The director shall report to the Chairpersons of the Senate Business and 
Professions Committee and the Assembly Health Committee annually, oommenoing 
Maroh 1, 1995, regarding his or her findings from any audit, review, or monitoring 
and evaluation conducted pursuant to this section. 



(3) Cost Recovery for Actual Costs of Investigation, Prosecution 
and Probation Monitoring 

Existing law (Section 125.3 of the B&P Code) specifies that in any order issued in 
resolution of a disciplinary proceeding before any board (other than the Medical 
Board) with the DCA, the administrative law judge may direct the licensee found to 
have committed a violation of the licensing act to pay a sum not to exceed the 
reasonable costs of the investigation and enforcement of the case. The costs shall 
include the amount of investigative and enforcement costs up to the date of the 
hearing, including, but not limited to, charges imposed by the Attorney General. 
Provides that the Medical Board shall not be ab'le to collect from a physician and 
surgeon investigation and prosecution costs. However, an increase in the amount of 
the licensing fee shall compensate for any loss of revenue obtained from the costs 
resulting from investigation and prosecution of disciplinary cases. 

This bill will allow boards (other than the Medical Board) to receive the actual costs 
of the investigation and enforcement of a disciplinary case or for a citation issued by 
the board. The board shall also be able to receive probation monitoring costs for a 
licensee who is placed on probation by the administrative law judge. 

Reason for this Change: According to the DCA, current law allows boards to only 
collect reasonable costs of investigation. This can create a problem, as the 
reasonable cost is determined by an Administrative Law Judge, and is often 
significantly less than the actual cost of the investigation. This can be especially 
damaging to small boards, because one or two very expensive investigations can 
take up a significant amount of their appropriation and their fund reserves. 
Authorizing boards to collect the actual costs of an investigation will prevent boards 
from losing significant funds on drawn-out cases. Additionally, making the 
respondent responsible for the actual cost of an investigation is fairer to licensees 
who obey the law, as this can help prevent boards from paying for higher 
investigation costs by increased licensing fees. 

Further, while some boards have explicit statutory authority to recover costs 
associated with probation monitoring, not all boards do. Such a requirement can be 
made a term of probation without statutory authority, but the statutory authority will 
give boards more explicit authority, lead to quicker resolution of probation terms, and 
authorize boards to refuse to renew the license of a licensee who has not paid 
probation costs. 

Concerns Raised: There have been no concerns raised about these changes. 

Amend Section 125.3 of the Business and Professions Code: 
125.3. (a) 111 Except as otherw.ise provided by law, in any order issued in resolution 
of a penalty or disciplinary proceeding or hearing on a citation issued pursuant 
to section 125.9 or regulations adopted thereto, before any board identified in 
section 101, 'Nithin the department or before the Osteepathio Medioal Board, upen 



request of the entity bringing the proceeding, the board or the administrative law 
judge may direct a licentiate any licensee or applicant found to have committed a 
violation or violations of the licensing act law to pay to the entitva sum not to 
exceed the reasonable actual costs of the investigation, prosecution and 
enforcement of the case. 

(2) In an order issued pursuant to paragraph (1) of subdivision (a) that 
places a license on probation, the administrative law judge may direct a 
licensee to pay the board's actual cost of monitoring that licensee while he or 
she remains on probation. if so requested by the party bringing the 
proceeding. The board shall provide the administrative law judge with a good 
faith estimate of the probation monitoring costs at the time of the request. 

(b) In the case of a disciplined licentiate that is a corporation or a partnership, the 
order may be made against the licensed corporate entity or licensed partnership. 

(c) A certified copy of the actual costs, or a good faith estimate of costs where 
actual costs are not available, signed by the entity bringing the proceeding or its 
designated representative shall be prima facie evidence of reasonable actual costs 
of investigation and prosecution of the case. The costs shall include the amount of 
investigative and enforcement costs up to the date of the hearing, including, but not 
limited to, charges imposed by the Attorney General. 

(d) The administrative law judge shall make a proposed finding of the amount of 
reasonable actual costs of investigation and prosecution of the case and probation 
monitoring costs when requested pursuant to subdivision (a). The finding of the 
administrative law judge with regard to costs shall not be reviewable by the board to 
increase tOO any cost award. The board may reduce or eliminate the cost award, or 
remand to the administrative law judge if the proposed decision fails to make a 
finding on costs requested pursuant to subdivision (a). 

(e) If an order for recovery of costs is made, payment is due and payable 30 
days after the effective date of the order. If and timely payment is not made as 
directed in the board's decision, the board may enforce the order for repayment in 
any appropriate court. This right of enforcement shall be in addition to any other 
rights the board may have as to any licentiate to pay costs. 

(f) In any action for recovery of costs, proof of the board's decision shall be 
conclusive proof of the validity of the order of payment and the terms for payment. 

(g) (1) Except as provided in paragraph (2), the board shall not renew or reinstate 
the license of any licentiate who has failed to pay all of the costs ordered under this 
section. 

(2) Notwithstanding paragraph (1), the board may, in its discretion, conditionally 
renew or reinstate for a maximum of one year the license of any licentiate who 
demonstrates financial hardship and who enters into a formal agreement with the 
board to reimburse the board within that one-year period for the unpaid costs. 

(h) All costs recovered under this section shall be considered a reimbursement for 
costs incurred and shall be deposited in the fund of the board recovering the costs to 
be available upon appropriation by the Legislature. 

(i) Nothing in this section shall preclude a board from including the recovery of the 
costs of investigation, prosecution and enforcement of a case in any stipulated 
settlement. 

(j) This section does not apply to any board if a specific statutory provision in that 
board's licensing act provides for broader authority to recovery of costs in an 
administrative disciplinary proceeding 



(k) Notwithstanding the provisions of this section, the Medical Board of California 
shall not request nor obtain from a physician and surgeon, investigation and 
prosecution costs for a disciplinary proceeding against the licentiate. The board shall 
ensure that this subdivision is revenue neutral with regard to it and that any loss of 
revenue or increase in costs resulting from this subdivision is offset by an increase in 
the amount of the initial license fee and the biennial renewal fee, as provided in 
subdivision (e) of Section 2435. 

mFor purposes of this chapter, costs of prosecution shall include, but not be 
limited to, costs of attorneys, expert consultants, witnesses, any 
administrative filing and service fees and any other cost associated with the 
prosecution of the case. 



(4) Allow Boards to Contract with Collection Agency 

This bill adds a new section (Section 125.4 of the B&P Code) which will allow a 
board to contract with a collection service for the purpose of collecting outstanding 
fees, fines, or cost recovery amounts. 

Reason for this Change: All of the Department's boards are authorized to issue 
administrative citations, which may include an administrative fine, to licensees for 
violations of law, and to non-licensees for unlicensed activity. However, most 
boards come far from ever collecting all administrative fines due to them. In order to 
improve effectiveness in boards' fine collection efforts, the Department will procure a 
contract with a collection agency that can serve all boards. Legislation is needed to 
allow the department the ability to provide the collection agency with socia' security 
numbers. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 125.4 to the Business and Professions Code, to read: 
125.4. Notwithstanding any other provision of law, the board may contract with a 
collection service for the purpose of collecting outstanding fees, fines, or cost 
recovery amounts, and may release personal information to the collection services, 
including the birth date, telephone number, and social security number of any 
applicant or licensee for this purpose. The contractual agreement shall provide that 
the collection service shall use or release personal information only as authorized by 
the contract, and shall provide safeguards to ensure that personal information is 
protected from unauthorized disclosure. The contractual agreement shall hold the 
collection service liable for unauthorized use or disclosure of persona'i information. 



(5) Allow Health Boards to Hear Appeals of Citation and Fines 

Existing law (Section 125.9 of the B&P Code) allows boards to establish by 
regulation a system for the issuance to a licensee of a citation which may contain an 
order of abatement or an order to pay an administrative fine assessed by the board 
where the licensee is in violation of the applicable licensing act or any regulation. 
Specifies that in no event shall the fine assessed exceed $5,000 for each violation. 
In assessing the fine, the board shall give due consideration to the appropriateness 
of the amount of the fine with respect to such factors such as the gravity of the 
violation, the good faith of the licensee, and the history of previous violations. The 
licensee shall be provided an opportunity to contest the finding of a violation and the 
assessment of a fine at a hearing conducted in accordance with the Administrative 
Procedures Act (APA). 

This bill will allow the healing arts boards to appoint two members of the board to 
conduct a hearing to hear an appeal of the citation decision and assessment of a 
fine, The board would not be required to conduct the hearing in accordance with the 
APA. 

Reason for this Change: According to the Department, all boards are authorized 
to issue administrative citations, which may include an order of abatement or a fine 
of up to $5,000, so long as the board has regulations in place establishing a system 
for the issuance of the citations. Existing law permits a licensee who is issued a 
citation to appeal the citation and request a hearing pursuant to the APA. However, 
an administrative hearing can impose a large cost on a board; a board can spend 
$8,000 on legal costs to uphold a $600 fine. 

In lieu of the APA hearing process, the Department proposes establishing an appeal 
process wherein a licensee who appeals the citation would be granted a hearing 
before the executive officer and two board members of the board that issued the 
citation. This process would still provide licensees with due process, but on a more 
appropriate-and less resource consuming-level than a full APA hearing. 

The Department's proposed statutory amendments would allow boards to continue 
to utilize the APA hearing process, at their discretion. This is necessary because 
some boards issue many administrative citations, and hearing them all before board 
members would be unreasonable. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at th is time if there would be any concerns on the part of the other health 
professions. 

AmendSection 125.9 of the Business and Professions Code, to read: 
125.9. (a) Except with respect to persons regulated under Chapter 11 (commencing 
with Section 7500), and Chapter 11.6 (commencing with Section 7590) of Division 3, 
any board, bureau, or commission within the department, the board created by the 
Chiropractic Initiative Act , and the Osteopathic Medical Board of California, may 



establish, by regulation, a system for the issuance to a licensee of a citation which 
may contain an order of abatement or an order to pay an administrative fine 
assessed by the board, bureau, or commission where the licensee is in violation of 
the applicable licensing act or any regulation adopted pursuant thereto. 

(b) The system shall contain the followIng provisions: 
(1) Citations shall be in writing and shall describe with particularity the nature of 

the violation, including specific reference to the provision of law determined to have 
been violated. 

(2) Whenever appropriate, the citation shall contain an order of abatement fixing a 
reasonable time for abatement of the violation. 

(3) In no event shall the administrative fine assessed by the board, bureau, or 
commission exceed five thousand dollars ($5,000) for each inspection or each 
investigation made with respect to the v,iolation, or five thousand dollars ($5,000) for 
each violation or count if the violation involves fraudulent billing submitted to an 
insurance company, the Medi-Cal program, or Medicare. In assessing a fine, the 
board, bureau, or commission shall give due consideration to the appropriateness of 
the amount of the fine with respecUo factors such as the gravity of the violation, the 
good faith of the licensee, and the history of previous violations. 

(4) A citation or fine assessment issued pursuant to a citation shall inform the 
licensee that if he or she desires a hearing to contest the finding of a violation, that 
hearing shall be requested by written notjce to the board, bureau, or commission 
within 30 days of the date of issuance of the citation or assessment. If a hearing is 
not requested pursuant to this section, payment of any fine shall not constitute an 
admission of the violation charged. Hearings shall be held pursuant to Chapter 5 
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the 
Government Code or, at the discretion of the board, pursuant to subsection (5) 
below. 

(5) (A)lf a hearing is reguested from a healing arts board which is a board or 
committee, the executive officer and two mel1Jbers of such board or committee 
shall hear the appeal and issue a citation decision. A licensee desiring to 
appeal the citation deci~ion shall file a written appeal of the citation decision 
with the board or committee within 30 days of issuance of the decision. The 
appeal shall be considered by the board or committee itself and thereafter it 
shall issue a written decision on the appeal. The members of the board or 
committee who issued the citation decision shall not participate in the appeal 
before the board unless one or both of the members are needed to establish a 
quorum to act on the appeal. 

(B) If the healing arts board is a bureau, the director shall appoint a 
designee to hear the appeal and issue a citation decision. A licensee desiring 
to appeal the citation decision shall file a written aPl2.eal of the citation 
decision vyith the bureau within 30 days of issuance of the decision. The 
appeal shall be considered by. the director or his or her designee, who will 
issue a written decision .on the appeal. 

(C) The hearings specified in subparagraphs (b)(5) are not subject to the 
provisions of Chapter 5 fcommencing with Section 11500) of Part 1 of D}vision 
3 of Title 2 of the Government Code. 

(0) A healing arts board may adopt regulations to implement this 
subsection which may include the use of telephonic hearings. 



~ @ Failure of a licensee to pay a fine within 30 days of the date of assessment, 
unless the citation is being appealed, may result in disciplinary action being taken by 
the board, bureau, or commission. Where a citation is not contested and a fine is not 
paid, the full amount of the assessed fine shall be added to the fee for renewal of the 
license. A license shall not be renewed without payment of the renewal fee and fine. 

(c) The system may contain the following provisions: 
(1) A citation may be issued without the assessment of an administrative fine. 
(2) Assessment of administrative fines may be limited to only particular violations 

of the applicable licensing act. 
(d) Notwithstanding any other provision of law, if a fine is paid to satisfy an 

assessment based on the finding of a violation, payment of the fine shall be 
represented as satisfactory resolution of the matter for purposes of public disclosure. 

(e) Administrative fines collected pursuant to this section shall be deposited in the 
special fund of the particular board, bureau, or commission. 



(6) Authority for Health Boards to Contract for Investigative 
Services with Medica,1 Board and Attorney General's Office 

Existing law (Section 155 of the B&P Code) specifies that the director may employ 
such investigators, inspectors, and deputies as are necessary to investigate and 
prosecute all violations of any law and that it is the intent of the Legislature that 
inspectors used by boards shall not be required to be employees of the Division of 
Investigation, but may be either employees, or under contract to the boards. 

This bill will allow the healing arts boards to contract with either the Medical Board 
or with the Department of Justice to provide investigative services as determined 
necessary by the executive ofHcer of the board. 

Reason for this Change: Health boards should be provided with the greatest 
flexibility in obtaining investigative services and in completing cases in a timely 
manner. By allowing health boards to contract with the Medical Board or the 
Department of Justice, or to utilize the investigative services of the Division of 
Investigation, boards will be provided with the broadest opportunity to move cases 
forward in a more expeditious manner. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Amend Section 155 of the Business and Professions Code to read: 
155. (a) In accordance with Section 159.5, the director may employ such 
investigators, inspectors, and deputies as are necessary properly to investigate and 
prosecute all violations of any law, the enforcement of which is charged to the 
department or to any board, agency, or commission in the department. 

(b) It is the intent of the Legislature that inspectors used by boards, bureaus, or 
commissions in the department shall not be required to be employees of the Division 
of Investigation, but may either be employees of, or under contract to, the boards, 
bureaus, or commissions. Contracts for services shall be consistent with Article 4.5 
(commencing with Section 19130) of Chapter 6 of Part 2 of Division 5 of Title 2 of 
the Government Code. All civil service employees currently employed as inspectors 
whose functions are transferred as a result of this section shall retain their positions, 
status, and rights in accordance with Section 19994.10 of the Government Code and 
the State Civil Service Act (Part 2 (commencing with Section 18500) of Division 5 of 
Title 2 of the Government Code). 

(c) It is the intent of the Legislature that investigators used by the healing 
arts boards as described in Section 720, shall not be required to be employees 
of the Division of Investigation and the healing arts boards may contract for 
investigative services provided by the Medical Board of California or provided 
by the Department of Justice. 

£s!1 Nothing in this section limits the authority of, or prohibits, investigators in the 
Division of Investigation in the conduct of inspections or investigations of any 
licensee, or in the conduct of investigations of any officer or employee of a board or 
the department at the specific request of the director or his or her designee. 
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(7) Create Within the Division of Investigation a Health Quality 
Enforcement Unit 

EXisting law (Section 159.5 of the B&P Code) specifies that within the DCA there is 
the Division of Investigation and that the Division is in charge of a person with the 
title of chief of the Division. Also provides that all personnel that provide 
investigative services shall have peace officer status. 

This bill will create within the division a special unit titled the "Health Quality 
Enforcement Unit to focus on heath care quality cases and to work closely with the 
Attorney General's Health Quality Enforcement Section in investigation and 
prosecution of complex and varied disciplinary actions against licensees of the 
various healing arts boards. 

Reason for this Change: It has been argued by the Center for Public Interest Law 
and others that because of the critical importance of the board's public health and 
safety functions, the complexity of cases involving misconduct of health care 
practitioners, and the evidentiary burden in the board's disciplinary cases, that using 
a vertical enforcement and prosecution model for those investigations could be more 
effective and efficient in pursuing disciplinary actions against health care licensees. 
(See discussion regardi,ng vertical enforcement and prosecution under Item # 29.) 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Amend Section 159.5 of the Business and Professions Code to read: 
159.5. There is in the department the Division of Investigation. The division is in 
charge of a person with the title of chief of the division. There is in the division the 
Health Quality Enforcement Unit. The primary responsibility of the unit is to 
investigate proceedings against licensees and applicants within the 
jurisdiction of the boards listed under Section 720. Except as provided in 
Section 16 of Chapter 1394 of the Statutes of 1970, all positions for the personnel 
necessary to provide investigative services, as specified in Section 160 of this code 
and in subdivision (b) of Section 830.3 of the Penal Code, to the agencies in the 
department shall be in the division and the personnel shaH be appointed by the 
director. However, if, pursuant to the Governor's Reorganization Plan No.2 of the 
1970 Regular Session, any agency has any investigative, inspectional, or auditing 
positions of its own, the agency shall retain those positions until the director 
determines, after consultation with, and consideration of, the views of the particular 
agency concerned, that the positions should be transferred to the division in the 
interests of efficient, economical, and effective service to the public, at which time 
they shall be so transferred. 



(8) Authority of the Board of Reg'istered Nursing to Hire 
Investigators, Nurse Consultants and Other Personnel 

Existing law (Section 160 of the B&P Code) specifies that those investigators of the 
Division of Investigation of DCA, the Medical Board and the Dental Board shall have 
the authority and status of peace officers. Also provides that the Board of 
Registered Nursing (BRN) may employ personnel as it deems necessary (Section 
2715 of the B&P Code). 

This bill will allow the BRN to hire a certain number of invest,igators for the Board 
with the authority and status of peace officers rather than only being able to rely on 
those peace officer investigators under the Division of Investigation. Will also permit 
the BRN to employ investigators, nurse consultants, and other personnel as it deem 
necessary and that investigators employed by the Board provided appropriate 
training. 

Reason for this Change: It is the opinion of the BRN and others that the Board 
could pursue investigations more quickly if tney were able to hire both sworn (peace 
officer) and non-sworn investigators, as weill as nurse consultants and not always 
have to rely on the Division o~ Investigation. 

Concerns Raised: There have been no concerns raised about these changes. 

Amend Section 160 of the Business and Professions Code to read: 
160. fE.l The Chief and aU designated investigators of the Division of Investigation 

of the department.! and all designated investigators ot the Medicall l80ard of 
California and the Board of Dental Examiners,designated investigators of the 
Dental Board of California and the Board of Registered Nursing have the 
authority of peace officers while engaged in exercising the powers granted or 
performing the duties imposed upon them or the division in investigating the laws 
administered by the various boards comprising the department or commencing 
directly or indirectly any criminal prosecution arising from any investigation 
conducted under these laws. All persons herein referred to shall be deemed to be 
acting within the scope of empl'oyment with respect to all acts and matters in this 
section set forth. 
(b) The Division of Investigation, the Medical Board of California, the Dental 
Board of California and the California Board of Registered NurSing may 
emg,lo'{ individuals who are not peace officers to provide investigative 
services. 

Amend Section 2715 of the Business and Professions Code to read: 
2715. The board shall prosecute all persons guilty of violating the provisions of this 
chapter. 
Except as provided by Section 159.5, the 
The board, in accordance with the provisions of the Civil Service Law, may employ 
StfeJ::I investigators, nurse consultants, and other personnel as it deems 



necessary to carry into effect the provisions of this chapter. Investigators 
employed by the board shall be provided special training in investigating 
nursing practice activities. 
The board shall have and use a seal' bearing the name "Board of Registered 
Nursing." The board may adopt, amend, or repeal, in accordance with the provisions 
of Chapter 4.5 (commencing with Section 11371), ofPart 1, of Division 3, ofTitle 2 
of the Government Code, such rules and regulations as may be reasonably 
necessary to enable it to carry into effect the provisions of this 
chapter. 

Amend Section 830.3 of the Penal Code to read: 
830.3. The following persons are peace officers whose authority extends to any 
place in the state for the purpose of performing their primary duty or w,hen making an 
arrest pursuant to Section 836 of the Penal Code as to any public offense with 
respect to which there is immediate danger to person or property, or of the escape of 
the perpetrator of that offense, or pursuant to Section 8597 or 8598 of the 
Government Code. These peace officers may carry firearms only if authorized and 
under those terms and conditions as specified by their employing agencies: 

(a) Persons employed by the Division of Investigation of the Department of 
Consumer Affairs and investigators of the Medical Board of California.!. aM the Board 
of Dental Examiners and the Board of Registered Nursing, who are designated by 
the Director of Consumer Affairs, provided that the primary duty of these peace 
officers shall be the enforcement of the law as that duty is set forth in Section 160 of 
the Business and Professions Code. 

(b) Voluntary fire wardens designated by the Director of Forestry and Fire 
Protection pursuant to Section 4156 of the Public Resources Code, provided that the 
primary duty of these peace officers shall be the enforcement of the 'law as that duty 
is set forth in Section 4156 of that code. 

(c) Employees of the Department of Motor Vehicles designated in Section 1655 of 
the Vehicle Code, provided that the primary duty of these peace officers shall be the 
enforcement of the law as that duty is set forth in Section 1655 of that code. 

(d) Investigators of the California Horse Racing Board designated by the board, 
provided that the primary duty of these peace officers shall be the enforcement of 
Chapter 4 (commencing with Section 19400) of Division 8 of the Business and 
Professions Code and Chapter 10 (commencing with Section 330) of Title 9 of Part 1 
of this code. 

(e) The State Fire Marshal and assistant or deputy state fire marshals appointed 
pursuant to Section 13103 of the Health and Safety Code, provided that the primary 
duty of these peace officers shall be the enforcement of the law as that duty is set 
forth in Section 13104 of that code. 

(f) Inspectors of the food and drug section designated by the chief pursuant to 
subdivision (a) of Section 106500 of the Health and Safety Code, provided that the 
primary duty of these peace officers shall be the enforcement of the law as that duty 
is set forth in Section 106500 of that code. 

(g) All investigators of the Division of Labor Standards Enforcement designated by 
the Labor Commissioner, provided that the primary duty of these peace officers shall 
be the enforcement of the law as prescribed in Section 95 of the Labor Code. 

(h) All investigators of the State Departments of Health Care Services, Public 
Health, Social Services, Mental Health, and Alcohol and Drug Programs, the 



Department of Toxic Substances Control, the Office of Statewide Health Planning 
and Development, and the Public Employees' Retirement System, provided that the 
primary duty of these peace officers shall be the enforcement of the law relating to 
the duties of his or her department or office. Notwithstanding any other provision of 
law, investigators of the Public Employees' Retirement System shall not carry 
firearms. 

(i) The Chief of the Bureau of Fraudulent Claims of the Department of Insurance 
and those investigators designated by the chief, provided that the primary duty of 
those investigators shall be the enforcement of Section 550. 

(j) Employees of the Department of Housing and Community Deve,lopment 
designated under Section 18023 of the Health and Safety Code, provided that the 
primary duty of these peace officers shall be the enforcement of the law as that duty 
is set forth in Section 18023 of that code. 

(k) Investigators of the office of the Controller, provided that the primary duty of 
these investigators shall be the enforcement of the law relating to the duties of that 
office. Notwithstanding any other law, except as authorized by the Control ler, the 
peace officers designated pursuant to this subdivision shall not carry firearms. 

(I) Investigators of the Department of Corporations designated by the 
Commissioner of Corporations, provided that the primary duty of these investigators 
shall be the enforcement of the provisions of law administered by the Department of 
Corporations. Notwithstanding any other provision of law, the peace officers 
designated pursuant to this subdivision shall not carry firearms. 

(m) Persons employed by the Contractors' State License Board designated by 
the Director of Consumer Affairs pursuant to Section 7011.5 of the Business and 
Professions Code, provided that the primary duty of these persons shall be the 
enforcement of the law as that duty is set forth in Section 7011.5, and in Chapter 9 
(commencing with Section 7000) of Division 3, of that code. The Director of 
Consumer Affairs may designate as peace officers not more than three persons who 
shall at the time of their designation be assigned to the special investigations unit of 
the board. Notwithstanding any other provision of law, the persons designated 
pursuant to this subdivision shall not carry firearms. 

(n) The Chief and coordinators of the Law Enforcement Division of the Office of 
Emergency Services. 

(0) Investigators of the office of the Secretary of State designated by the 
Secretary of State, provided that the primary duty of these peace officers shall be 
the enforcement of the law as prescribed in Chapter 3 (commencing with Section 
8200) of Division 1 of Title 2 of, and Sectron 12172.5 of, the Government Code. 
Notwithstanding any other provision of law, the peace officers designated pursuant 
to this subdivision shall not carry firearms . 

(p) The Deputy Director for Security designated by Section 8880.38 of the 
Government Code, and all lottery security personnel aSSigned to the California 
State Lottery and designated by the director, provided that the primary duty of any 

of those peace officers shall be the enforcement of the laws related to assuring the 
integrity, honesty, and fairness of the operation and administration of the California 
State Lottery. 

(q) Investigators employed by the Investigation Division of the Employment 
Development Department designated by the director of the department, provided 
that the primary duty of those peace officers shall be the enforcement of the law as 

that duty is set forth in Section 317 of the Unemployment Insurance Code. 



Notwithstanding any other provision of law, the peace officers designated 

pursuant to this subdivision shall not carry firearms. 


(r) The chief and assistant chief of museum security and safety of the California 
Science Center, as designated by the executive director pursuant to Section 4108 of 
the Food and Agricultural Code, provided that the primary duty 
of those peace officers shall be the enforcement of the law as that duty is set forth 

in Section 4108 of the Food and Agricultural Code. 
(s) Employees of the Franchise Tax Board designated by the board, provided 

that the primary duty of these peace officers shall be the enforcement of the law as 
set forth in Chapter 9 (commencing with Section 19701) of Part 10.2 of Division 2 of 
the Revenue and Taxation Code. 

(t) Notwithstanding any other proVision of this section, a peace officer authorized 
by this section shall not be authorized to carry firearms by his or her employing 
agency until that agency has adopted a policy on the use of deadly force by those 
peace officers, and until those peace officers have been instructed in the employing 
agency's policy on the use of deadly force. 

Every peace officer authorized pursuant to this section to carry firearms by his or 
her employing agency shall qualify in the use of the firearms at least every six 
months. 

(u) Investigators of the Department of Managed Health Care designated by the 
Director of the Department of Managed Health Care, provided that the primary duty 
of these investigators shall be the enforcement of the provisions of laws 
administered by the Director of the Department of Managed Health Care. 
Notwithstanding any other provision of law, the peace officers designated pursuant 
to this subdivision shall not carry firearms. 

(v) The Chief, Deputy Chief, supervising investigators, and investigators of the 
Office of Protective Services of the State Department of Developmental Services, 
provided that the primary duty of each of those persons shall be the enforcement of 
the law relating to the duties of his or her department or office. 



(9) New Enforcement Article for all Health Care Boards 

This bill creates a new article (commencing with Section 720 of the B&P Code) that 
deals with health care licensing enforcement by all of the "healing arts boards." It 
lists all the boards which are considered as a "healing arts board." 

Reason for this Change: Many of the requirements that now only apply to the 
Medical Board and the Podiatric Board will now have general application to all 
healing arts boards by creating a new article in the B&P Code and including those 
provisions which should apply to all health arts boards. This article will also include 
new provisions which will have general application to aU healing arts boards. 

Concerns Raised: There have been no concerns raised about this change. 

Add Article 10.1 (commencing with Section 720) to Chapter 1 of Division 2 of 
the B&P Code, to read: 
Article 10.1. Healing Arts Licensing Enforcement 

Add Section 720 to the B&P Code, to read: 
720. (a) Unless otherwise provided, as used :in this article, the term "healing arts 
boards" shall include all of the following: 

(1) The Dental Board of California. 
(2) The Medical Board of California. 
(3) The State Board of Optometry. 
(4) The California State Board of Pharmacy. 
(5) The Board of Registered Nursing. 
(6) The Board of Behavioral Sciences. 
(7) The Board of Vocational NursinQl and Psychiatric Technicians of the State of 

California. 
(8) The Respiratory Care Board of California. 
(9) The Acupuncture Board. 
(10) The Board of Psychology. 
(11) The California Board of Podiatric Medicine. 
(12) The Physical Therapy Board of CaHfornia. 
(13) The Physician Assistant Committee of the Medical Board of California. 
(14) The Speech-Languag-e Pathology and Audiology and Hearing Aid Dispensers 

Board. 
(15) The California Board of Occupationa'i Therapy. 
(16) The Osteopathic Medical Board of California. 
(17) The Naturopathic Medicine Committee of the Osteopathic Medical Board of 

California. 
(18) The Dental Hygiene Committee of California. 
(19) The State Board of Chiropractic Examiners 
(20) The Veterinary Medical Board 

(b) Unless otherwise provided, as used in this article, "board" means all healing arts 
boards described under subdivision (a) and "licensee" means a licensee of a board 
described in subdivision (a). 



(10) Authority for Executive Officers to Adopt Default Decisions 
and Stipul.ated Settlements 

This bill adds a new section (Section 720.2 of the B&P Code) that would authorize 
the executive officer of specified healing arts boards, where a disciplinary action has 
been filed by the board, to revoke the license of a licensee if they have failed to Hie a 
notice of defense, appear at the hearing, or has agreed to surrender his or her 
license, to adopt a proposed default decision or a proposed settlement agreement. 

Reason for this Change: According to the Attorney General's Office (AG) a 
majority of filed cases settle and the receipt of a Notice of Defense can trigger either 
settlement discussions or the taking of a Default Decision. Stipulated settlements 
are a more expeditious and less costly method of case resolution. The executive 
officer of the board can provide summary reports of all settlements to the board and 
the board can provide constant review and feedback to the executive officer so that 
policies can be established and adjusted as necessary. Also, there have been 
instances of undue delays between when a fully-signed settlement has been 
forwarded to the board's headquarters and when it has been placed on the board's 
agenda for a vote. Delegating this authority to the executive officer wilt result in a 
final disposition of these matters much quicker. The fact that BRN, for example, has 
reduced the number of its annual meetings has only increased the need for this. 

According to the Center for Public Interest law (CPll), it is taking the AG too long to 
prepare a proposed default decision. In 2004-2005, it was taking the AG almost 6 
months to file a proposed default decision. In 2008-2009 it was down to about 2.5 
months. As argued by CPll, filing a proposed default decision is "not rocket 
science" and should only take a matter of hours. 

Concerns Raised: There have been no concerns raised about this change. 

Add Section 720.2 to the B&P Code, to read: 
720.2. (a) The executive officer or executive director of a board may adopt a 
proposed default decision where an administrative actlon to revoke a license has 
been filed and the licensee has failed to file a notice of defense or to appear at the 
hearing and a proposed default decision revoking the license has been issued. 

(b) The executive officer or executive director of a board may adopt a proposed 
settlement agreement where an administrative action to revoke a license has been 
filed by the board and the licensee has agreed to surrender his or her license. 



(11) Authority for Health Boards to Enter Into Stipulated 
Settlements Without Filing an Accusation 

This bill adds a new section (Section 720.4 of the B&P Code) that would authorize a 
healing arts board to enter into a settlement with a licensee or applicant prior to the 
board's issuance of an accusation or statement of issues against the licensee. 
Specifies that no person who enters into a settlement with the board may petition to 
modify the terms of the settlement or petition for early termination of probation if 
probation is part of the settlement and that any settlement shall be considered 
discipline and a public record and shall be posted on the board's Internet site. 

Reason for this Change: According to the Department, the APA requires a board 
to file an accusation or statement of issues against a licensee before the board can 
reach a stipulated settlement with the licensee. While many licensees will not agree 
to a stipulated settlement without the pressure of a formal accusation having been 
filed, boards have experienced licensees who are willing to agree to a stipulated 
settlement earlier on in the investigation stage of the enforcement process. 

Existing law would be clarified to ensure that a board can enter into a legally binding 
stipulated settlement prior to filing a formal accusation or drafting a statement of 
issues. Such a stipulated settlement could include revocation, surrender, probation, 
citation and fine, or any other form of discipline, and would be a public record . The 
Department's proposed legislative language would also provide that if the stipulation 
includes probation, that the terms and conditions may not be modified, nor can the 
respondent petition for early termi,nation of probation. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 720.4 to the B&P Code, to read: 
720.4. (a) Notwithstanding the provisions of Section 11415.60 of the Government 
Code, a healing arts board may enter i'nto a settlement with a licensee or applicant 
prior to the board's issuance of an accusation or statement of issues against that 
licensee or applicant, as applicable. 

(b) No person who enters a settlement pursuant to this section may petition to 
modify the terms of the settlement or petition for early termination of probation, if 
probation is part of the settlement. 

(c) Any settlement executed pursuant to this section shall be considered diSCipline 
and a public record and shall be posted on the applicable board's Internet site. 
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(12) Director's Authority to Immediately Suspend License 

This bill adds a new section (Section 720.6 of the B&P Code) that would authorize 
the director of DCA to issue a temporary order to suspend the license of a licensee if 
the director received evidence from a board that the licensee has engaged in 
conduct that poses an imminent risk of serious harm to the public health, safety, or 
welfare, or the licensee has fai,led to comply with a request to inspect or copy 
records made pursuant to (Section 720.16). Provides that the licensee shall have an 
opportunity to present oral or written arguments before the director and shall receive 
notice of the hearing before the director at least twenty-four hours in advance. 
Specifies that a licensee who fails or refuses to comply with an order of the director 
to cease practice would be subject to revocation or suspension of their license by 
the board and could be assessed an administrative fine not to exceed $25,000 . 
Provides that the order to cease practice shall be vacated within 120 days or until 
the board files a petition for an interim. suspension. Requires the board to review the 
basis for the suspension and determine if the suspension should be continued or 
vacated and provide such information to the director. The temporary suspension 
order of the director is subject to judicial review. The order to suspend practice shall 
be posted on the board's website. 

Reason for this Change: According to the DCA, under existing law, the Interim 
Suspension Order (ISO) process provides boards with an avenue for expedited 
enforcement when action must be taken swiftly. Currently, the ISO process can take 
weeks to months to achieve, allowing licensees who pose an egregious risk to the 
public to continue to practice for an unacceptable amount of time. To ensure the 
public is protected, the DCA is proposing that the Director be given the authority to 
issue a cease practice or restricted practice order, upon the request of an executive 
officer. The order would be in effect for up to 180 days, giving the board more time 
to gather further evidence to support a petition for an ISO. This would allow boards 
to expeditiously remove licensees from practice if necessary to protect the public 
while the investigation continues forward . 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 720.6 to the B&P Code, to read: 
720.4. (a) Notwithstanding any other provision of law, upon receipt of evidence that 
there is a licensee of a board that has engaged in conduct that poses an imminent 
risk of serious harm to the public health, safety, or welfare, or has failed to comply 
with a request to inspect or copy records made pursuant to Section (720.16), the 
executive officer of that board may petition the director to issue a temporary order 
that the licensee cease all practice and activities that require a license by that board. 

(b) (1) The executive officer of the board shall, to the extent practicable, provide 
telephonic, electronic mail, message, or facsimile written notice to the licensee of 
hearing of the petition at least twenty-four hours prior to the hearing. The licensee 



and his or her counsel and the executive officer or his or her desig~ee shall have the 
opportunity to present oral or written argument before the director. After presentation 
of the evidence and consideration of any arguments presented, the director may 
issue an order that the licensee cease an practice and activities that require a 
license by that health care license board when, in the opinion of the director, the 
action is necessary to protect the public health, safety or welfare. 

(2) The hearing specified in this subdivision is not subject to the provisions of 
Chapter 5 (commencing with section 11500) of the Government Code. 

(c) Any order to cease practice issued pursuant to this section shall automatically 
be vacated within 120 days of issuance, or until the board, pursuant to Section 494, 
files a petition for an interim suspension order and the petition is denied or granted, 
whichever occurs first. 

(d) A licensee who fails or refuses to comply with an order of the director to cease 
practice pursuant to this section is subject to disciplinary action to revoke or suspend 
his or her license by his or her respective board and an administrative fine assessed 
by the board not to exceed twenty-five thousand dollars ($25,000). The remedies . 
provided herein are in addition to any other authority of the board to sanction a 
licensee for practicing or engaging in activities subject to the jurisdiction of the board 
without proper legal authority. 

(e) Upon receipt of new information, the executive officer for the board that 
requested the temporary suspension order shall review the basis for the license 
suspension to determine if the grounds for the suspension continue to exist. The 
executive officer shall notify immediately the director if the executive officer believes 
that the licensee no longer poses an imminent risk of serious harm to the public 
health, safety, or welfare or that the licensee has complied with the request to 
inspect or copy records pursuant to Section 720.16. The director shall review such 
information from the executive officer and may vacate the suspension order, if he or 
she believes that the suspension is no longer necessary to protect the public health, 
safety or welfare. 

(f) Any petition and order to cease practice shall be displayed on the Internet site 
of the applicable board except that if the petition is not granted or the director 
vacates the suspension order pursuant to subdivision (e) , the petition and order shall 
be removed from the respective board's Internet site. 

(g) Should the position of Director of DCA be vacant the individual serving as Chief 
Deputy Director of DCA may fulfill the duties of this section . 

(h) Temporary suspension orders shall be subject to judicial review pursuant to 
Section 1094.5 of the Code of Civil Procedure and shall be heard only in the 
superior court in and for the Counties of Sacramento, San Francisco, Los Angeles, 
or San Diego. 



(13) Automatic Suspension of License While Incarcerated 

This bill adds a new section (Section 720.8 of the B&P Code) that would provide 
that the license of a licensee shall be suspended automatically if the licensee is 
incarcerated after the conviction of a felony, regardless of whether the conviction 
has been appealed, and would require the board to notify the licensee of the 
suspension and of his or her right to a specified (due process) hearing. The board 
would be required to review the license suspension immediately upon receipt of 
court documents regarding the conviction to determine if the felony of which the 
licensee was convicted was substantia,lly r@lated to the qualifications, functions, or 
duties of the licensee. Specifies that the conviction of certain serious crimes are 
conclusively presumed to be substantially related. Provides that the board may set 
aside or decline to impose suspension of the license when it appears to be in the 
interest of justice to do so, with due regard to maintaining the integrity of and 
confidence in the practice regulated by the board. 

Reason for this Change: This new section is identical to Section 2236.1 of the 
B&P Code which is applicable to physicians and surgeons and podiatrists. There is 
no reason why other health professionals should not be subject to the same 
requirements regarding suspension of their license if they are convicted of a felony 
and incarcerated. Automatic I'icense suspension is needed to prevent health care 
professional from practicing while in prison or while released pending appeal of their 
convictions. Years may pass before a convicted licensee's license can be revoked. 
According to the LA Times, "in some cases, nurses wi,th felony records continue to 
have spotless licenses - - even while serving time behind bars." The LA Times 
gave examples of at least five nurses who had felony convictions and yet continued 
to have a license in good standing. 

Concerns Raised: 

Add Section 720.8 to the B&P Code, to read: 
720.8. (a) The license of a licensee of a board shall be suspended automatically 
during any time that the licensee is i,ncarcerated after conviction of a felony, 
regardless of whether the conviction has been appealed. The board shall, 
immediately upon receipt of the certified copy of the record of conviction, determine 
whether the license of the licensee has been automatically suspended by vir,tue of 
his or her incarceration, and if so, the duration of that suspension. The board shall 
notify the licensee of the license suspension and of his or her r,ight to elect to have 
the issue of penalty heard as provided in subdivision (d). 

(b) Upon receipt of the certiHed copy of the record of conviction, if after a hearing 
before an administrative :Iaw judge from the Office of Administrative Law it is 
determined that the felony for which the licensee was convicted was substantially 
related to the qualifications, functions, or duties of a licensee, the board shall 
suspend the license unti'l the time for appeal has elapsed, if no appeal has been 
taken, or until the judgment of conviction has been affirmed on appeal or has 
otherwise become final, and until further order of the board. 



(c) Notwithstanding subdivision (b), a conviction of a charge of violating any 
federal statutes or regulations or any statute or regulation of this state, regulating 
dangerous drugs or controlled substances, or a conviction of Section 187, 261,262, 
or 288 of the Penal Code, shall be conclusively presumed to be substantiaUy related 
to the qualifications, functions, or duties of a licensee and no hearing shall be held 
on this issue. However, upon its own motion or for good cause shown, the board 
may decline to impose or may set aside the suspension when it appears to be in the 
interest of justice to do so, with due regard to maintaining the integrity of and 
confidence in the practice regulated by the board. 

(d) (1) Discipline may be ordered against a licensee in accordance with the laws 
and regulations of the board when the time for appeal has elapsed, the judgment of 
conviction has been affirmed on appeal, or an order granting probation is made 
suspending the imposition of sentence, irrespective of a subsequent order under 
Section 1203.4 of the Penal Code allowing the person to withdraw his or her plea of 
guilty and to enter a plea of not guilty, setting aside the verdict of guilty, or 
dismissing the accusation, complaint, ,information, or indictment. . 

(2) The issue of penalty shall be heard by an administrative law judge from the 
Office of Administrative Law. The hearing shall not be had until the judgment of 
conviction has become final or, irrespective of a subsequent order under Section 
1203.4 of the Penal Code, an order granting probation has been made suspending 
the imposition of sentence; except that a licensee may, at his or her option, elect to 
have the issue of penalty decided before those time periods have elapsed. Where 
the licensee so elects, the issue of penalty shall be heard in the manner described in 
subdivision (b) at the hearing to determine whether the conviction was substantially 
related to the qualifications, functions, or duties of a licensee. If the conviction of a 
licensee who has made this election is overturned on appeal, any discipline ordered 
pursuant to this section shall automatically cease. Nothing in this subdivision shall 
prohibit the board from pursuing disciplinary action based on any cause other than 
the overturned conviction. 

(e) The record of the proceedings resulting in the conviction, including a transcript 
of the testimony therein, may be received in evidence. 

(f) Any other provision of law setting forth a procedure for the suspension or 
revocation of a license issued by a health care license board shall not apply to 
proceedings conducted pursuant to this section. 



(14) Mandatory Revocation for Acts of Sexual Exploitation 
and Registration as Sex Offender 

This bill adds a new section (Section 720.10 of the B&P Code) that a decision 
issued by an administrative law judge that contains a finding that a health care 
practitioner engaged in any act of sexual exploitation , as defined in Section 729 of 
the B&P Code, with a patient, or has committed an act of been convicted of a sex 
offense as defined in Section 44010 of the Education Code, shall contain an order of 
revocation. The revocation shall not be stayed by the administrative law judge. Also 
adds a new section (Section 720.12 of the B&P Code) that would require the board 
to deny a license to an applicant or revoke the license of a licensee who has been 
required to register as a sex offender. 

Reason for this Change: The new section 720.10 is similar to language which 
currently exists for physicians (Section 2246 of the B&P Code), for psychologists 
(Section 2960.1 of the B&P Code), for respiratory care therapists (Section 3752.7 of 
the B&P Code), for marriage and family therapists (Section 4982.26 of the B&P 
Code), and for clinical social workers (Section 4992.33 of the B&P Code). The new 
section 720.12 is similar to language which currently exists for physicians (Section 
2221 (d) and Section 2232 of the B&P Code), for dentists (Section 1687 of the B&P 
Code), for physical therapists (Section 2660.5 of the B&P Code) and for 
psychologists (Section 2964.3 of the B&P Code). There is no reason why other 
health professionals should not be subject to the same requirements for revoking a 
license for acts of sexual exploitation or conviction of a sex offense, or denying or 
revoking a license of a person who is a registered sex offender. 

Concerns Raised: There were no concerns raised about language in SB 294 which 
dealt with revoking a license for acts of sexual misconduct or conviction of a sex 
offense by a licensee. The language to deny or revoke a license of a registered sex 
offender was not part of SB 294, so it is unknown at this time if there would be any 
concerns on the part of the other health professions. 

Add Section 720.10 to the B&P Code, to read: 
720.8. Except as otherwise provided, any proposed decision or decision issued 
under this article in accordance with the procedures set forth in Chapter 5 
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of the 
Government Code, that contains any finding of fact that the licensee or registrant 
engaged in any act of sexual contact, as defined in Section 729, with a patient, or 
has committed an act or been convicted of a sex offense as defined in Section 
44010 of the Education Code, shall contain an order of revocation. The revocation 
shall not be stayed by the administrative law judge. Unless otherwise provided in 
the laws and regulations of the board, the patient shall no longer be considered a 
patient of the licensee when the order for medical services and procedures provided 
by the licensee is terminated, discontinued, or not renewed by the prescribing 
physician and surgeon. 



Add Section 720.12 to the B&P Code, to read: 
720.10. (a) Except as otherwise provided, with regard to an individual who is 
required to register as a sex offender pursuant to Section 290 of the Penal Code, or 
the equivalent in another state or territory, under military .Iaw, or under federal law, 
the board shall be subject to the following requirements: 

(1) The board shall deny an application by the individual for licensure in 
accordance with the procedures set forth in Chapter 5 (commencing with Section 
11500) of Part 1 of Division 3 of Title 2 of the Government Code. 

(2) If the individual is licensed under Division 2, the board shall promptly revoke 
the license of the individual in accordance with the procedures set forth in Chapter 5 
(commencing with Section 11500) of Part 1 of Division 3 of Title 2 of theGovernment 
Code. The board shall not stay the revocation and place the license on probation. 

(3) The board shall not reinstate or reissue the i.ndividual's licensure. The board 
shall not issue a stay of iicense denial and place the license on probation. 

(b) This section shall not apply to any of the following : 
(1) An individual who has been relieved under Section 290.5 of the Penal Code of 

his or her duty to register as a sex offender, or whose duty to register has otherwise 
been formally terminated under California law or the 'law of the jurisdiction that 
requires his or her registration as a sex offender. 

(2) An individual who is required to register as a sex offender pursuant to Section 
290 of the Penal Code solely because of a misdemeanor conviction under Section 
314 of the Penal Code. However, nothing in this paragraph shall prohibit the board 
from exercising its discretion to discipline a licensee under other provisions of state 
law based upon the licensee's conviction under Section 314 of the Penal Code. 

(3) Any administrative adjudication proceeding under Chapter 5 (commencing with 
Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code that is fully 
adjudicated prior to January 1, 2008. A petition for reinstatement of a revoked or 
surrendered license shall be considered a new proceeding for purposes of this 
paragraph, and the prohibition against reinstating a license to an individual who is 
required to register as a sex offender shall be applicable. 



(15) Prohibition of Gag Clauses in Civil Dispute Settlement 
Agreements 

This bill adds a new section (Section 720.14 of the B&P Code) that would prohibit a 
licensee from including, or permitting to be included, any provision in a civil dispute 
settlement agreement which would prohibit a person from contacting, cooperating 
with, or filing a complaint with a board based on any action arising from his or her 
practice. (This is known as a "gag clause" in a malpractice settlement.) 

Reason for this Change: The new section 720.14 is similar to language which 
currently exists for physicians (Section 2220.7 of the B&P Code). AB 249 (Eng, 
2007) would have extended this prohibition to all healing arts professionals but was 
vetoed by the Governor. There is no reason why other health professionals should 
not be subject to the same prohibition which would prevent them from including a 
"gag clause" in a malpractice settlemenLand thus preventing a board from receiving 

. information about a practitioner who may have violated the law. The use of gag 
clauses still persists. Gag clauses are sometimes used to intimidate injured victims 
so they refuse to testify against a licensee in investigations. Gag clauses can cause 
delay and thwart a boards effort to investigate possibl'e cases of misconduct, thereby 
preventing the board from performing its most basic function - protection of the 
public. Gag clauses increase costs to taxpayers, delay action by regulators, and 
tarnish the reputation of competent and reputable licensed health professionals. 
California should not allow repeat offenders who injure patients to hide their illegal 
acts from the authority that grants them their license to practice as a healthcare 
professional. 

Concerns Raised: There were no concerns raised about language in SB 294 which 
dealt with providing a prohibition against gag clauses in civil dispute settlements. 

Add Section 720.14 to the B&P Code, to read: 
720.14. (a) A licensee of a board shall not include or permit to be included any of the 
following provisions in an agreement to settle a civil dispute arising from his or her 
practice, whether the agreement is made before or after the filing of an action: 

(1) A provision that prohibits another party to the dispute from contacting or 

cooperating with the board. 


(2) A provision that prohibits another party to the dispute from filing a complaint 

with the board. 


(3) A provision that requires another party to the dispute to withdraw a complaint 

he or she has filed with the board. 


(b) A provision described in subdivision (a) is void as against public policy. 
(c) A violation of this section constitutes unprofessional conduct and may subject 


the licensee to disciplinary action . 

(d) If a board complies with Section 2220.7, that board shall not be subject to the 


requirements of this section. 




(16) Access to Medical Records/Documents Pursuant to 
Investigations 

This bill adds a new section (Section 720.16 of the B&P Code) that would authorize 
the Attorney General and his or her investigative agents and boards to inquire into 
any alleged violation of the laws under the board's jurisdiction and to inspect 
documents subject to specified procedures. Specifies that if a board complies with 
Section 2225 of the B&P Code they are not subject to this new section. 

Adds new section (Section 720.18 of the B&IP code) that would subject a licensee or 
a health facility to civil and criminal penalties if they fail to comply with a patient's 
medical record request, as specified, within 15 days, or if they faill or refuse to 
comply with a court order mandating release of record. Provides that this new 
section shall not apply to a licensee who does not have access to, or control over, 
certified medical records. Specifies that if a board complies with Section 2225.5 of 
the B&P Code they are not subject this new section. 

Reason for this Change: New sections 720.16 and 720.18 are similar to language 
which currently exists for physicians and surgeons and podiatrists (Sections 2225 
and 2225.5 of the B&P Code) and section 720.18 is also similar to language which 
currently exists for dentists and psycholiQgists (Sections 1684.5 and 2969 of the B&P 
Code). When a board or the Attorney General is trying to obtain important 
documents and medical records pursuant to a disciplinary action of a licensee, 
requirements for obtaining these documents and records should be consistent with 
those of other health care practitioners. Language has been included which protects 
those licensees who may not be responsible for medical records or have no access 
or control over these records. Also, medical records can only be obtained under two 
circumstances: (1) The patient has given written authorization for release of the 
records to a board; and, (2) the board or the Attorney General have sought a court 
order and the court has issued a subpoena mandating the release of records. Under 
both circumstances penalties would apply it the records are not supplied by those 
who have both possession and control over the records. 

Concerns Raised: (concerns which have been raised by nurses groups and 
others) 

Add Section 720.16 to the B&P Code, to read: 
720.16. (a) Notwithstanding any other provision of law making a communication 
between a licensee of a board and his or her patients a privileged communication, . 
those provisions shall not apply to investigations or proceedings conducted by a 
board. Members of a board, deputies, employees, agents, the Attorney General's 
Office, and representatives of the board shall keep in confidence during the course 
of investigations the names of any patients whose records are reviewed and may not 
disclose or reveal those names, except as is necessary during the course of an 
investigation, unless and until proceedings are instituted. The authority under this 
subdivision to examine records of patients in the office of a licensee is limited to 
records of patients who have complained to the board about that licensee. 



(b) Notwithstanding any other provision of law, the Attorney General and his or her 
investigative agents, and a board and its investigators and representatives may 
inquire into any alleged violation of the laws under the jurisdiction of the board or any 
other federal or state law, regulation, or rule relevant to the practice regulated by the 
board, whichever is applicable, and may inspect documents relevant to those 
investigations in accordance with the foUowing procedures: 

(1) Any document relevant to an investigation may be inspected, and copies may 
be obtained, where patient consent is given. 

(2) Any document relevant to the business operations of a licensee, and not 
involving medical records attributable to identifiable patients, may be inspected and 
copied where relevant to an investigation of a licensee. 

(c) In all cases where documents are inspected or copies of those documents are 
received, their acquisition or review shall be arranged so as not to unnecessarily 
disrupt the medical and business operations of the licensee or of the facility where 
the records are kept or used. 

(d) Where certified documents are lawfully requested from licensees in accordance 
with this section by the Attorney General or his or her agents or deputies, or 
investigators of any board, they shall be provided within 10 business days of receipt 
of the request, unless the licensee is unable to provide the certified documents 
within this time period for good cause, including, but not limited to, physical inability 
to access the records in the time allowed due to illness or travel. Failure to produce 
requested certified documents or copies thereof, after being informed of the required 
deadline, shall constitute unprofessional conduct. A board may use its authority to 
cite and fine a licensee for any violation of this section. This remedy is in addition to 
any other authority of the board to sanction a licensee for a delay in producing 
requested records. 

(e) Searches conducted of the office or medical facility of any licensee shall not 
interfere with the record keeping format or preservation needs of any licensee 
necessary for the lawful care of patients. 

(f) The licensee shall cooperate with the board in furnishing information or 
assistance as may be required, including, but not limited to, participation in an 
interview with investigators or representatives of the healing arts board. 

(g) If a board complies with Section 2225, that board shall not be subject to the 
requirements of this section. 

Add Section 720.18 to the B&P Code, to read: 
720.18 (a) (1) Notwithstanding any other provision of law, 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 authorizati,on for release of records to a board, 
within 10 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 10th day, up to one hundred thousand 
dollars ($100,000), 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 a board together with a notice cit,ing 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 10 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 10th day, up 
to one hundred thousand dollars ($100,000), 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 boards in obtaining the 
patient's authorization . A board shall pay the reasonable costs of copying the 
certified medical records, but shall not be required to pay such cost prior to the 
production of the 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 a board, shall pay 
to the board a civil penalty of up to 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, 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 a 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 a 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 a 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 each day that the documents have not been 
produced, up to one hundred thousand dollars ($100,000), after the date by which 
the court order requires the documents to be produced, 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 against a licensee shall be 
tolled during the period the health care facility is out of compliance with the court 
order and during any related appeals. 

(4) Any health care facility that fails or refuses to comply with a court order, issued 
in the enforcement of a subpoena, mandating the release of records to a health care 
license board is guilty of a misdemeanor punishable by a fine payable to the board 
not to exceed five thousand dollars ($5,000). Any statute of limitations applicable to 
the filing of an accusation by the board against a 
licensee shall be tolled during the period the health care facility is out of compliance 
with the court order and during any related appeals. 

(c) Multiple acts by a licensee in violation of subdivision (b) shall be punishable by 
a fine not to exceed five thousand dollars ($5,000) or by imprisonment in a county 
jail not exceeding six months, or by both that fine and imprisonment. Multiple acts by 
a health care facility in violation of subdivision (b) shall be 



punishable by a fine not to five thousand dollars ($5,000) and shall be 
reported to the State Department of Public Health and shall considered as 
grounds for disciplinary action with respect to licensure, including suspension or 
revocation of the license or certificate. 

(d) A failure or refusal of a licensee to comply with a court order, issued in the 
enforcement of a subpoena, mandating the of records to the board 
constitutes unprofessional conduct and is grounds for suspension or revocation of 

or license. 
(e) Imposition of the civil authorized by this section shall be in 

accordance with the Administrative Procedure Act (Chapter 5 (commencing with 
Section 11500) of Division 3 of Title 2 of the Government Code). Any civil penalties 
paid to or received by a board pursuant to this section shall be deposited into the 
fund administered by the board. 

(f) purposes of this section, "certified medical means a copy of the 
patient's medical authenticated by the licensee or health care facility, as 
appropriate, on a form prescribed by the licensee's board. 

(g) purposes of this section, a "health care facility" means a clinic or health 
facility licensed or exempt from licensure pursuant to Division 2 (commencing with 
Section 1200) of the Health and Safety Code. 

(h) If a board complies with Section 1 Section or 2969, that 
board shall not be subject to the requirements of this section. 

(i) This section shall not apply to a licensee who does not have access to, or 
control over, certified medical records. 



(17) Access to Records/Documents from Governmental Agencies 

a new section 
agency upon receiving a request from a board 

720.20 of the P Code) that would require a 
provide records in the 

including but to confidential reports, medical 
records and records related to closed or open investigations. A agency shall 
also required notify the board if it is conducting an investigation against a 
licensee shall cooperate with the in providing all information. 

According to the Department, when Department's 
regulatory programs are conducting an investigation on one of licensees, there 
can significant delays by amount of time it to secure 
from various state This proposal would solve this problem by requiring 

agencies to information to investigations, upon request of 
a board . 

..::::...;:::..:..=..;::;;.;...:,-,=-.:...::;::;:==' The following language was not part of SB 294, so it is unknown 
at time if there would any concerns on the part of the other health 
professions. 

Add Section 720.20 to the B&P to 
720.20. (a) Notwithstanding any other provision law, a agency shall, upon 
receiving a in writing from a arts board, immediately provide to the 

all records in custody of the including, but not limited 
medical and records related to closed or confidential 

(b) Where a state agency has knowledge that a person it is investigating is 
licensed by a healing arts board, it notify healing board that it is 
conducting an investigation one its notification of 
investigation the healing arts board is to include name, address, and if known, 
the professional licensure type and license number of person being investigated 
and name and address or telephone number of a person who can be contacted 

further information about the investigation. state cooperate with 
the healing arts in providing all requested information. 



(18) Payment to Agencies for Record/Documents Received 

This bill a new section (Section 720.22 the B&P Code) that would require all 
and law enforcement agencies, and governments, state 

agencies and licensed health care facilities, employers any licensee a 
board to provide records requested prior to receiving payment from the board. 

Reason for this Change: According to Department, only a number of 
governmental agencies charge boards for producing records (Le., Federal 

courts, Los Angeles county However, under current practices, 
procedures involved in receiving approval for and completing payment can delay 
delivery of the requested records. 

The Department a statutory mandate to compel any law 
agency, court, government entity, health facility, or employer who a for 
copies of any records to produce and deliver those copies prior to receiving payment 
from a board. 

Concerns Raised: following language was not part of SB 294, so it is unknown 
this time if there would be any concerns on the part of the other health 

professions. 

Section 720.22 to the B&P Code, to 
720.22. Notwithstanding any other provision of law, all local and law 
enforcement state and local governments, agencies, licensed health 
care facilities, and employers of any licensee of a board shall provide records to 
boards upon request to receiving payment from the board. 



(19) Employer of Health Care Practitioner Reporting Requirements 

bill adds a new section (Section 720.24 of the Code) that would require 
any employer of a care licensee to report to respective board the 
suspension or termination for cause any health care licensee in its employ. This 
report shall kept confidential except as provided under subdivision (c) of Section 
800 the B&P Code dealing with information within the central file of 
licensee. This new provision shall also not be in conflict with nor change any of the 
current reporting requirements of a peer review body or licensed health care facility 
or clinic pursuant to Section 805 of B&P Code. 

currently exists for vocational nurses (Section 
new section 720.24 is similar to language which 

1 of the Code), psychiatric 
technicians 4521.2 of the Code) and respiratory care therapists 
(Section of the B&P Code). The Medical Board, the Board of Podiatric 
Medicine, Board of Sciences, of Psychology and Dental Board 
also have more extensive reporting requirements for peer review and 
hospitals which are specified in Section 805 of the Code. There is no reason 
why the remaining boards should not have similar reporting 
requirements for those who or terminated from 
employment for specified disciplinary reasons. 

-=.;;.;..;:;;.~=-..;:;;:;.;.=:;.' The following language was not part of SB 294, so it is unknown 
this time if there would any concerns on the part of other health 

Add Section 720.24 to the B&P Code, to read: 
720.24. (a) Any employer a health care licensee shall report to the board the 
suspension or termination for or any resignation in lieu of suspension or 
termination for of any health care in its employ within five 
days. The report shall not made until after conclusion of the review process 
specified in Section of the California Code of Regulations and Skelly v. 
Personnel Bd. (1975) 15 194, for public employees. This required reporting 
shall not constitute a waiver of confidentiality of medical records. The information 
reported or disclosed shall be kept confidential except as provided in subdivision (c) 
of Section 800 of Professions Code and shall not subject 
discovery in civil cases. 

(b) purposes of the section, "suspension or termination for is defined 
as suspension or termination from employment for any of the following reasons: 

(1) Use of controlled substances or alcohol to the extent that it impairs 
ability to safely practice. 

(2) Unlawful of a controlled substance or other prescription items. 
(3) Patient or client abuse, neglect, physical harm, or sexual contact with a patient 

or client. 
(4) Falsification of medical records. 
(5) Gross negligence or incompetence. 
(6) Theft from patients or clients, other employees, or employer. 



(c) Failure of an employer to make a report required this 
by an administrative fine not to one hundred thousand 
violation. 

(d) Pursuant Section 43.8 of the Civil Code, no person 
penalty as a result of making any report required by chapter. 

(e) This section shall not apply to of the reporting requ 

is punishable 
($100,000) 

civil 

under Section 



(20) 	Annual Enforcement Reports by Boards to the Department 
and Legislature 

This bill adds a new section (Section 720.26 of the B&P would require 
the boards to report annually, by October 1, to the DCA and the Legislature certain 
information, including, but not limited to, total number consumer 
by the board, the total number of complaint forms received by the board, the total 
number of convictions reported to the board, and the total number of licensees in 
diversion or on probation or alcohol or drug abuse. 

The new 720.26 is similar to language which 
currently exists for physicians and surgeons (Section 2313 of the B&P Code). 
is no reason why other health-related should be subject to the same 
requirements as the Medical Board in submitting an annual enforcement report both 
to the DCA and the Legislature. 

Concerns Raised: There were no concerns about language in 294 which 
dealt with the requirement for annual enforcement reports by the boards. 

Section 720.26 to the B&P Code, to read: 
720.26. (a) board shall report annually to the department and the Legislature, 
not later than October 1 of each year, the following information: 
(1) The total number of consumer calls by the board number of 
consumer calls or letters designated as discipline-related complaints. 
(2) The total number of complaint forms received by the board. 
(3) The total number of reports received by the board pursuant to Section 801, 
801.01, and 803, as applicable. 
(4) The total number of coroner reports received by the board. 
(5) total number of convictions reported to board. 
(6) The total number of criminal filings reported to the board. 
(7) If the board is authorized to receive reports pursuant Section 805, the 
number Section 805 reports received by board, by the type peer review 
body reporting and, where applicable, the type of health care facility involved, and 
the total number and type of administrative or disciplinary actions taken by the board 
with respect to the reports, and disposition. 
(8) The total number of complaints closed or resolved without discipline, prior to 
accusation. 
(9) The total number of complaints and reports referred for formal investigation. 
(10) The number of accusations filed and final disposition of accusations 
through the board and court review, respectively_ 
(11) total number of citations issued, with and without fines, and the 
number of public letters of reprimand, letters of admonishment, or other similar 
action issued, if applicable. 
(12) The total number final licensee disciplinary actions taken, by category_ 
(13) The total number of cases in process for more than months, more than 12 
months, more than 18 months, and more than 24 months, from receipt of a 
complaint by the board. 



(14) The average median time in processing complaints, from original receipt of 

the complaint by the board, for all at each stage of the disciplinary 

and court review, respectively. 

(15) total number of licensees in diversion or on probation for alcohol or drug 

abuse or mental disorder, and the number of successfully completing 

diversion programs or probation, and failing to do so, respectively. 

(16) The total number of probation violation reports and probation revocation filings, 

and their dispositions. 

(1 The total number of petitions for reinstatement, and their dispositions. 

(18) The total number of caseloads of investigators for original cases and for 

probation respectively. 

(b) "Action," for purposes of this section, includes proceedings brought by, or on 

behalf of, board against for unprofessional conduct that have not been 

finally adjudicated, as well as disciplinary actions 

(c) If a board complies with Section 2313, that board shall not be subject to the 


requirements of this section. 




(21) Enforcement Timeframes for the Attorney General's Office 

adds a new section (Section 720.30 the Code) that would require 
the Office of the Attorney to serve an accusation within 60 days 
after receipt of a for accusation from a board. 
Attorney General to serve a default decision within five 

Would also require 
days following 

period allowed for the filing of a Notice of and to set a 
three days of receiving a Notice Defense, unless instructed otherwise by 
board. 

Reason for this Change: are delays in the prosecution cases at 
Office that is contributing to the lengthy enforcement and disciplinary 
can take on up to 2 to 3 years. According to statistics provided by the 
Office, the for the AG to an accusation for a from 
5 to 8 months, and to complete prosecution can on 

were concerns raised about the time it takes the 
proposed default decision. The filing of a default decision is 
has failed to file a "notice defense" when an accusation has 
or If the fails to file a notice of within a C'1"\t:>I"'.t,orl 

or she is subject a default judgment because of a failure to appear or make a 
of their disciplinary case. In 2004-2005 it was taking AG 

6 months to file a proposed default decision. In 2008-2009 it was down to about 
months. However. filing of a proposed default decision is "not rocket science" 
should only a matter of 

Concerns Raised: There were no concerns raised about language in SB 294 which 
dealt with the requirement for annual enforcement reports by boards. 

Add Section 720.30 to the B&P Code, to 
720.30. 	 (a) Office of the Attorney shall serve an accusation within 60 

days of receipt from a board or bureau. 
(b) The Office of Attorney General shall serve a default decision within five 

days following the time period for the of a Notice of 
(c) Office of the Attorney shall a hearing within days of 

receiving a Notice of unless board or bureau the Office of 
Attorney instruction otherwise. 



(22) Misdemeanor for Violation of Article 10.1 - Healing Arts 
Licensing Enforcement Act 

Existing Law Sections 2314 and 2315 for the Medical Practices Act, Section 2799 
of the Nurses Practice Act, Sections 1700 and 1701 of the Dental Practice Act, 
Sections 4321 of the Pharmacy Act, and other healing arts licensing acts all specify 
that a violation of any of the provisions of their specific acts is a misdemeanor and 
provides specific penalties for a violation of any provision of their Practice Act or for 
specified provisions. 

This bill adds a new section (Section 720.32 of the B&P Code) that makes a 
violation of these new enforcement provisions that apply to all healing arts boards 
(Article 10.1 of the B&P Code) a misdemeanor. This misdemeanor provision is 
similar to Sections in the Medical Practices Act and would provide for increased 
penalties for a violation of Section 736, for the use of a controlled substance, 
dangerous drugs or alcohol to extent that it would be dangerous or injurious to the 
licensee or the public or to the extent it would impair the ability of the licensee to 
practice safely. 

Reason for this Change: Since the provisions in new Article 10.1 relate to similar 
enforcement provisions within different Practice Acts, a violation of any of these 
provisions should also be a misdemeanor with specific penalties that would be 
applicable. As a health care practitioner, the use of a controlled substance, 
dangerous drugs or alcohol is considered as a more egregious act since it directly 
jeopardizes the care of patients and therefore would carry a more severe penalty. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 720.32 to the B&P Code, to read: 
720.32. (a) Unless it is otherwise expressly provided, any person, whether licensed 
pursuant to Division 2 or not, who violates any provision of this article is guilty of a 
misdemeanor and shall be punished by a fine of not less than two hundred dollars 
($200) nor more than one thousand two hundred dollars ($1,200), or by 
imprisonment for a term of not less than 60 days no more than 180 days, or by both 
such fine and imprisonment. 

(b) A violation of Section 736 is a misdemeanor punishable by a fine of up to ten 
thousand dollars ($10,000), imprisonment in the county jail of up to six months, or 
both the fine and imprisonment. 



(23) Deny License for Mental Illness or Chemical Dependency 

EXisting (Section 480 the B & P Code) allows a board to deny a license on 
various grounds, including conviction of a commission of any crime involving 
dishonesty, fraud or deceit or any if committed would grounds for suspension 
or revocation of a Section 820 of the B & P also allows a licensing 
agency order a examined by one of more physicians whenever it 

that holding a or permit may unable to 
their profession safely because of a mental illness, or physical illness 

affecting competency. 

is similar to Section 820 authorizes for existing licenses, adds a new 
section (Section 720.34 of the B&P which would grant healing arts boards 
the authority to deny a license, certificate or permit to an applicant who may be 
unable to practice or her profession safely because of mental or physical illness. 

bill would also provide the applicant an opportunity to appeal the board's denial 
by submitting to a board approved psychological or physical examination to evaluate 
his/her competency to practice. 

Boards lack the authority to deny a license application or 
compel an applicant to submit to a psychological or physical examination when the 
applicant's practice is compromised based on mental illness or 

dependency. Boards the authority deny an appl icant a license for 
criminal convictions, dishonesty, 'fraud or deceit, or any if committed by a 

would be grounds disciplinary This proposed language would 
solidify the Board's authority to the public, the potential harm/damage 
to public of a abusing or one with mental illness or other 
physical illness. 

Concerns Raised: following language was not part of 294, so it is unknown 
would be concerns on the part of the healthat this time if 

Add Section 720.34 to the B&P Code, to read: 
720.34. (a) Whenever it appears that any applicant for a license, certificate or permit 
under this division or under initiative act referred to in division may be 

to practice or her safely the licentiate's ability to 
is impaired due to mental illness, or physical affecting competency, 

the licensing agency may order the licentiate to examined by one or more 
physicians and or psychologists designated by the cy. The report of 
the examiners shall made available to the and may be received as 
direct in proceedings conducted to subdivision (c). 

(b) An applicant's failure to comply with an order issued under subsection (a) shall 
authorize the board to deny an applicant a license, or it. 

(c) A care licensing board shall not grant a license, certificate or permit until 
it has received of the or control of e condition which 
caused its action and until it is satisfied that with due regard for the public health and 
safety the right to his or profession be safely 



(24) re Boards to Check Information Maintained by the 
National Practitioner k 

Existing establishes the National Practitioner Data Bank (NPDB) 

which is a confidential repository of information to the professional 

competence and physicians, dentists and health care practitioner. 

The NPDB reporting requirements for health care entities, 

Boards of Medical professional 

health care which take adverse professional review 

dentists, or 


and as a result of actions or 

The NPDB individuals or entities to information from the NPDB. 


the United States intended to improve the quality of 
State licensing boards, and other health care 

entities, and societies to identify and discipline those who engage in 
unprofessional behavior; and to restrict the ability incompetent physicians, 
dentists, and other care practitioners to move from State to State without 
disclosure or previous medical payment and adverse action 
history. 

Existing law (Section oof the B & P 
I-/U;::.;:'C;;:);:' a 

that if a physician and 
medicine in 

license or 
the physician 

duration or the 

is 

This bill adds a new section (Section 820.36 of Code) which would require 
health care licensing boards to check the l\Jational Data Bank, or any 
other national or council databases issuing a license, certificate 
or permit to any from another state or prior to renewing the license, 
certificate or permit an individual who is also in another state. 

Reason for this Change: There is no reason for 
to out whether 

not to check the or 
other national or council or 
licensees have or disciplined by prior to granting or 
renewing of a 

Concerns Raised: following language was not of SB 294, so it is unknown 
at this time if would any concerns on the part of the other health 
professions. 

Add Section 820.36 of the B&P Code, to read: 
820.36. (a) Each health care licensing board shall conduct a search on the National 
Practitioner and any other national or council 
prior to granting a certificate, or permit to an applicant who is licensed by 
another 

(b) Each on the National 
or council databases prior 



to granting renewal of a certificate, or permit, if the licensee holds a similar 
license, certificate, or permit in another state. 

care licensing may cost to 
search on or national 
or council '-10.1,<;'\'-'<;;<<>" as specified in subsection (b). 



(2S) Conviction of Sexual Misconduct Crime Substantially 
Related 

provides in provisions related to physicians 
professionals that a conviction 

as a registered sex 
to the qualifications, 

Section 726 of B&P Code so it would apply similar 
to all health professionals. 

There is no reason why who 
convicted of sexual misconduct, or to 

pursuant to a felony conviction, should not be subject to same 
and finding the such a crime is substantially related to the qualifications, 

functions, or of a board licensee . 

There were no concerns raised about this in=.;::;..:..:...:..:::..:....:..;.;:::;..::...::.;::;;== . 

:..::.:.== Section 726 to the B&P Code, to read: 
commission of any act of sexual abuse, misconduct, or 

client, or customer constitutes unprofessional conduct and 
disciplinary action for any person licensed under this division, under 
initiative act referred to in this division arn3-bl-Aet~:::rAi:ffi'I:l:7f-1hl-

apply to contact between a physician and 
or person in an equivalent domestic relationship when that 
provides medical treatment, other than psychotherapeutic 
spouse or person in an equivalent domestic relationship. 



{26} Unprofessional Conduct for Drug Related Offenses 

This bill adds a new section (Section 734 of the B&P Code) that a conviction of a 
charge of violating any federal statutes or regulations or any statute or regulation of 
this state, regulating dangerous drugs or controlled substances, constitutes 
unprofessional conduct, and that the record of the conviction is conclusive evidence 
of such unprofessional conduct. Adds new section (Section 735 of the B&P Code) 
that a violation of any federal statute or federal regulation or any of the statutes or 
regulations of this state regulating dangerous drugs or controlled substances 
constitutes unprofessional conduct. Adds new section (Section 736 of the B&P 
Code) that the use or prescribing for or administering to himself or herself, of any 
controlled substance; or the use of any of the dangerous drugs specified in Section 
4022, or of alcoholic beverages, to the extent, or in such a manner at to be 
dangerous or injurious to the licensee, or to any other person or the public, or to the 
extent that such use impairs the ability of the licensee to practice safely, or if a crime 
is committed regarding the use, consumption or self-administration of any 
substances specified, shall constitute unprofessional conduct. 

Reason for this Change: These new sections are identical to Sections 2237, 2238 
and 2239 of the B&P Code which are applicable to physicians and surgeons and 
podiatrists. There is no reason why other health professionals should not be subject 
to the same requirements regarding certain drug related offenses which would be 
considered as unprofessional conduct on the part of the practitioner. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 734 to the B&P Code, to read: 
734. (a) The conviction of a charge of violating any federal statutes or regulations or 
any statute or regulation of this state, regulating dangerous drugs or controlled 
substances, constitutes unprofessional conduct. The record of the conviction is 
conclusive evidence of such unprofessional conduct. A plea or verdict of guilty or a 
conviction following a plea of nolo contendere is deemed to be a conviction within 
the meaning of this section. 

(b) Discipline may be ordered against a licensee in accordance with the laws and 
regulations of the board or the board may order the denial of the license when the 
time for appeal has elapsed, or the judgment of conviction has been affirmed on 
appeal, or when an order granting probation is made suspending the imposition of 
sentence, irrespective of a subsequent order under the provisions of Section 1203.4 
of the Penal Code allowing such person to withdraw his or her plea of guilty and to 
enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the 
accusation, complaint, information, or indictment. 



Section 735 to the B&P Code, to read: 
A violation of any federal or regulation or any of or 

regulations of this state regulating dangerous drugs or controlled 
constitutes unprofessional 

Section 736 to the B&P Code, to 
(a) The use or prescribing for or administering to himself or herself, of any 

controlled substance; or the use of any of the dangerous drugs specified in Section 
4022, or of alcoholic beverages, to extent, or in a manner as to 
dangerous or injurious to or to any other person or the public, or to 
the extent that such use impairs ability of the to practice or any 
misdemeanor or felony involving the use, consumption, or self- administration of any 

the referred to in this section, or any combination thereof, constitutes 
unprofessional conduct. The record the conviction is conclusive evidence of such 
unprofessional conduct. 

(b) A or verdict of guilty or a conviction following a plea of nolo contendere is 
to be a conviction within meaning of'this Discipline be 

ordered a licensee in accordance with laws and regulations the board 
or the board may order the of the license when the time for appeal has 

or the judgment of conviction affirmed on appeal or when an order 
granting probation is made suspending imposition of sentence, irrespective a 

order under provisions of Section 1203.4 of the Penal Code allowing 
person to withdraw or her plea of guilty to enter a plea of not guilty, or 

setting aside the verdict guilty, or dismissing the accusation, complaint, 
information, or indictment. 



(27) Unprofessional Conduct for Failure to Cooperate With 
Investigation of Board 

This bill adds a new section (Section 737 of the B&P Code) that a failure to furnish 
information in a timely manner to the board or cooperate in any disciplinary 
investigation constitutes unprofessional conduct. 

Reason for this Change: This new section is similar to other state statutes and to 
Section 6068 (i) of the B&P Code. This statutory requirement was recommended by 
the Attorney General 's Office. According to the AG, a significant factor preventing 
the timely completion of investigations is the refusal of some health care 
practitioners to cooperate with an investigation of the board. This refusal to 
cooperate routinely results in significant scheduling problems and delays, countless 
hours wasted serving and enforcing subpoenas, and delays resulting from the 
refusal to produce documents or answer questions during interviews. Other states · 
have long required their licensees to cooperate with investigations being conducted 
by disciplinary authorities. (See listing of statutes provided by the AG 's Office.) The 
AG argues that the enactment of a statutory requirement in California would 
significantly reduce the substantial delays that result of a practitioner's failure to 
cooperate during a board's investigation. 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Section 737 to the B&P Code, to read: 
737. It shall be unprofessional conduct for any licensee of a healing arts board who 
fails to comply with the following: 

(a) Furnish information in a timely manner to the board or the board's investigators 
or representatives if legally requested by the board. 

(b) Cooperate and participate in any disciplinary investigation or other regu'latory or 
disciplinary proceeding pending against himself or herself. However, this subdivision 
shall not be construed to deprive an attorney of any privilege guaranteed by the Fifth 
Amendment to the Constitution of the United States, or any other constitutional or 
statutory privileges. This subdivision shall not be construed to require an attorney to 
cooperate with a request that requires him or her to waive any constitutional or 
statutory privilege or to comply with a request for information or other matters within 
an unreasonable period of time in light of the time constraints of the attorney's 
practice. Any exercise by an attorney of any constitutional or statutory privilege shall 
not be used against the attorney in a regulatory or disciplinary proceeding against 
him or her. 



(28) Reporting by Licensee of Arrest, Convictions or 
Disciplinary Action 

EXisting Law (Section 802.1 of the B&P Code) requires a physician and surgeon, 
osteopathic physician and surgeon, and a doctor of podiatric medicine to report to 
his or her respective board when there is an indictment or information charging a 
felony against the licensee or he or she been convicted of a felony or misdemeanor. 

This bill would expand that requirement to any licensee of a hearing arts board and 
require the licensee to submit a written report for the for the following reasons: 
(1) If there is bringing of an indictment or information charging a felony against the 
licensee. (2) The conviction of the licensee of any felony or misdemeanor. (3) Any 
disciplinary action taken by another health arts board of this state or a healing arts 
board of another state. 

Reason for this Change: There IS no reason why all health professionals should 
not be subject to the same reporting requirements as some of the other health 
professionals. 

Concerns Raised: (concerns raised by nursing profession) 

Amend Section 802.1 to the B&P Code, to read: 
802.1. (a) (1) l\ physician and surgeon, osteopathic physician and surgeon, and a 

doctor of podiatric medicine Any licensee of a board established under this 

division or under any initiative act referred to in this division shall submit a 

written report either of any of the following' to the entity that issued his or 

her license: 

(A) The bringing of an indictment or information charging a felony against the 

licensee. 

(B) The arrest of the licensee. 

~ f9. The conviction of the licensee, including any verdict of guilty, or plea of guilty 

or no contest, of any felony or misdemeanor. 

(D) Any disciplinary action taken by another licensing entity or authority of 
this state or of another state. 
(2) The report required by this subdivision shall be made in writing within 30 days of 
the date of the bringing of the indictment or the charging a felony, the arrest. ef 

information or of the conviction, or the disciplinary action. 
(b) Failure to make a report required by this section shall be a public offense 
punishable by a fine not to exceed five thousand dollars ($5,000). 



(29) Report Crime or Injury Judgment by Clerk of Court 

(Section requires the clerk of the court within 
a judgment by a court that a has been committed by a licensee, 

or that a licensee is liable for any or personal injury for an amount in excess of 
$30,000, to notify arts boards, as specified. 

require that of the court provide notice to 
any of the listed arts boards for which the is licensed, if 
is a judgment for a crime committed or for any death or personal injury in excess of 
$30,000, for which licensee is due negligence, error or 
omission in or his or rendering unauthorized professional services. 

Reason for this Change: There is no reason the clerk of the court should not 
report a judgment for a or for personal injury to any health arts as 

Most healing boards are covered this provision. 

in SB 294.There were no concerns about this 

established under this division or under any initiative act referred to in this 
division has a crime, or is for any or personal injury resulting 
in a judgment for an amount in excess of thirty thousand dollars ($30,000) caused by 
his or her negligence, error or omission in or his or rendering 
unauthorized professional the clerk court that rendered the judgment 

that fact to agency that the license, certificate, or 
authority. 
(b) For of a physician and surgeon, physiCian surgeon, or 
doctor of medicine, who is liable for any or personal injury resulting in 
a judgment of any amount by his or negligence, error or omission in 

or his or her unauthorized professional the clerk 
that rendered judgment shall report that fact to the agency that 



(30) Report of Charges of Felony by DA, City Attorney, or 
Clerk of Court 

arts 
obtainin

(Section 
prosecuting 

if the 
g information that 

of the B&P requires the district attorney, city 
or clerk 
charged with a 

report healing 
upon 

defendant is a I",....nl'l'"\r. of the board. 

to require that any filings of of a felony 
ng arts boards for which the licensee is licensed. 

is no reason why all other heali boards 
a felony been the 

were no concerns about this language in SB 294. 

division 
filings a licensee 
information that 
licensee and describe 
agency also notify 
defendant is a licensee, 
defendant holds a license one of the 
(b) The of the court in which a licensee one of the boards is convicted of a 
crime shall, within 48 hours the conviction, transmit a certified of the 
record of conviction applicable board. 



Existing 
transmit any 
boards if 
information 

803.6 of the 

(31) Report of Preliminary 	 ng Transcript Felony by 
Clerk of Court 

requires the clerk the court to 
preliminary hearing transcript report to specified healing arts 

has been charged with a felony immediately upon obtaining 
is a the board. 

appropriate healing 
that the any filings of a felony 
boards for which the is licensed. 

803.6 to 

Reason for this Change: There is no reason why all other healing 
should not notice that charges of a felony have been filed 
licensee of the 

in SB 294. ==.::::.:...:..=-::..==:::::." There were no concerns raised about this 

to read: 
any felony preliminary hearing 

notify the 
length. 

(b) In any case a probation report on a licensee is nr""n~'ro" 
pursuant to 1203 of the Penal a copy of that 
transmitted by the probation officer to appropriate board. 



(32) Notification of Future Arrests or Convictions from DOJ 

This bill a new section (803.7 of 
of to provide reports within 30 days of 
other updates of licensees. 

According to the 
are performed electronically, not all records 

who were fingerprinted in 
time to investigations. The is not in a to 

how exactly the DOJ can reduce the amount it to complete 
subsequent arrest and conviction notices, but believes a benchmark should be 

would speed up the time it takes to conviction 
notices, and will allow boards to take action 
unlicensed practice presents a serious threat to the public 

Concerns Raised: The following language was not part of 294, so it is unknown 
at this time if there would be any concerns on the part of health 
professions. 

Add Section 803.7 to the B&P Code, to read: 
803.7. The Department of Justice shall ensure that 
be issued to any board identified in section 101 are submitted 
days from notification of subsequent arrests, convictions or 



(33) Authority of Department to Adjust Fees Consistent with CPI 

This bill creates a new article and section under Division 2 (Article 15, Section 870 
of the B&P Code) to'allow the department to annually establish a maximum fee 
amount for each board, adjusted consistent with the California Consumer Price 
Index. 
Reason for this Change: According to the Department, in almost every instance, 
boards' fees are set at a specific dollar amount that does not adjust with inflation. 
Most boards have minimum and maximum fee amounts established in statute, and 
the exact amount is set by the board through regulations. Even though boards are 
able to adjust their fees by regulation to reflect inflation, licensee population 
increases, and increased workload due to legislative mandates, legislation is still 
required from time to time in order to increase the statutory maximum even if it is to 
keep up with inflation. Legislative fee increases are time consuming, can require 
more resources than a regulatory or administrative fee increase. Allowing boards to 
annually administratively adjust their statutory maximum in manner consistent with 
the California Consumer Price Index rather than through legislation will provide them 
with greater flexibility and allow them to better ensure that fees closely reflect the 
actual cost of administering their regulatory operations ... 

Concerns Raised: The following language was not part of SB 294, so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Add Article 15 (commencing with Section 870) to Chapter 1 of Division 2 of the 
B&P Code, to read: 
Article 15. Healing Arts Licensing Fees 

Add Section 870 of the B&P Code, to read: 
803.6. (a) Notwithstanding any provision of law establishing a fee or a fee range in 
this division, the department may annually establish a maximum fee amount for each 
board or bureau, adjusted consistent with the California Consumer Price Index. 

(b) The department shall promulgate regulations pursuant to the Administrative 
Procedure Act to establish the maximum fee amount calculated pursuant to 
subdivision (a). 

(c) A board or bureau shall establish, through regulations, the specific amount of 
all fees authorized by statute at a level that is at or below the amount established 
pursuant to subdivision (b). 



Practice - blic Crime(34) Unl 

Code) to 
a new article and section under Division 2 (Article 16, Section 880 

it is a public punishable by a fine not to 
$100 or imprisonment, engage in any practice, including arts practice, 
without a current and valid 

Reason for this Change: According to the Department, unlicensed 
a serious to the public health and safety. However, it can be 

for a board to get a district attorney to these cases criminally because 
penalties are often significantly less than the to prosecute the case. While 
district do prosecute most egregious the inconsistent 
prosecution of cases deterrent If the penalty for 
unlicensed is substantially the deterrent will increased two-

only will punishment be more but district will be more 
prosecute cases. 

The following language was not part of SB so it is unknown 
would be any concerns on the part other health 

Add Article 16 (commencing with Section 870) to Chapter 1 ofDivision 2 of the 
B&P Code, to 
Article 15. Practice Public Crime 

Add 880 of the Code, to 
880. It is a public punishable by a to exceed one hundred 
thousand dollars ($100,000), by imprisonment in a county jail not to one 
year, or by both fine and imprisonment, for a to do any of the following: 

(1) Any person who does not hold a current and valid practice a 
art under this Division, to engage in such 

(2) Any who fraudulently buys, or obtains a to practice any 
healing in Division 2 or to violate any provision of this Division. 

(3) Any who represents himself or herself as engaging or to 
of Division 2 who is not to do so. 

(b) Notwithstanding other provision of law, any who is licensed under 
but who is not authorized to provide some or all of another 

healing who practices or supervises the of those unauthorized 
is guilty of a public crime, by a fine not to exceed one hundred thousand 
dollars ($100,000), by imprisonment in a county jail not to exceed one or by 
both that fine and imprisonment. 



(35) Sunset Dates for Diversion Programs 

Existing Law establishes diversion and recovery programs to identify and 
rehabilitate dentists, osteopathic physicians and surgeons, physical therapists, 
registered nurses, physician assistants, pharmacists and veterinarians' whose 
competency may be impaired due to, among other things, alcohol and drug abuse. 
Subject a licensee to disciplinary action by his or her respective board for failure to 
comply with a diversion program's requirements. 

This bill would place a sunset date on all diversion programs operated by boards for 
January 1, 2013. 

Reason for this Change: In regard to the sunset dates placed on diversion 
programs, this will provide sufficient opportunity for these programs to be reviewed 
and audited by the Legislature to assure they are operating properly and monitoring 
those practitioners who participate in these programs. This is similar to action taken 
by the Legislature with the diversion program of the Medical Board which because of 
its deficiencies was allowed to sunset in 2008. 

Concerns Raised: 

(Dentists) 
Add Section 1699.2 of the B&P Code, to read: 
1699.2. This article 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. 

(Osteopathic Physicians and Surgeons) 
Add Section 2372 of the B&P Code, to read: 
2372. This article 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. 

(Physical Therapists and Physical Therapist Assistants) 

Add Section 2669.2 of the B&P Code, to read: 

2669.2. This article 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. 


(Registered Nurses) 
Add Section 2669.2 of the B&P Code, to read: 
2770.18. This article 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. 



(Physician Assistants) 
Add 3534.12 of the B&P Code, to read: 
3534.12. article shall remain in effect only until January 1,2013, and as of that 

is repealed, unless a enacted that is before 1, 
13, deletes or extends that 

(Pharmacists or Intern Pharmacists) 
Add Section 4375 of the B&P Code, to read: 
4375. This shall in effect only until January 1 , 3, and as that 

is repealed, unless a enacted statute, that is before January 1 , 
201 deletes or that 

(Veterinarians and Registered Veterinarian Technicians) 

Add Section 4873.2 of the Code, to read: 

4873.2. shall in effect only until January 1, 2013, and as that 


is repealed, unless a later enacted statute, that is enacted January 1, 
1 deletes or that date. 



(36) Requirement for a New Information Technology System 

This bill provides that it is the intent of the Legislature that the DCA shall, on or 
before December 31 , 2012, establish an enterprise information technology system 
necessary to electronically create and update healing arts license information, track 
enforcement cases, and allocate enforcement efforts pertaining to healing arts 
licensees. 

Reasons for this Change: DCA's current licensing and enforcement database 
systems are antiquated and impede the boards' ability to meet their program goals 
and objectives. Over the past 25 years, these systems have been updated and 
expanded, but system design and documentation have deteriorated to such an 
extent that it has left the systems unstable and difficult to maintain. These systems 
have inadequate performance measurement, data quality errors, an inability to 
quickly adapt to changing laws and regulations, and a lack of available public self
service options. The CPEI relies on advanced workflow capabilities and cross-entity 
external system communications that the aging system's technology cannot provide. 

The implementation of a replacement system is needed to support enforcement 
monitoring, automate manual processes, streamline processes, and integrate 
information about licensees. DCA intends to procure a Modifiable Commercial Off
The-Shelf (or "MOTS") enterprise licensing and enforcement case management 
system. DCA's research has shown various MOTS licensing and enforcement 
systems exist that can provide intelligent case management to reduce enforcement 
and licensing turnaround times, detailed performance measurements, increased 
data quality, advanced configurability, and robust web presences for public self
service. 

The Governor's Budget authorizes DCA to redirect existing funds to begin 
implementation of this system in FY 2010-11. 

Concerns Raised: There were no concerns raised about this language in SB 294. 

Add Section to the Bill, to read: 
(a) It is the intent of the Legislature that the Department of Consumer Affairs shall, 
on or before December 31,2012, establish an enterprise information technology 
system necessary to electronically create and update healing arts license 
information, track enforcement cases, and allocate enforcement efforts pertaining to 
healing arts licensees. The Legislature intends the system to be designed as an 
integrated system to support all business automation requirements of the 
department's licensing and enforcement functions. 
(b) The Legislature also intends the department to enter into contracts for 
telecommunication, programming, data analysis, data processing, and other 
services necessary to develop, operate, and maintain the enterprise information 
technology system. 



(37) Adopt Vertical Enforcement 	 Prosecution Model for 
All Health Boards 

;:,eC;IIorls 1 	 of the Government Code) 
Quality Enforcement Section 

investigate and prosecute cases applicants for the 
Medical Board (MBC), Board of Medicine (BPM) and the Board of 
Psychology (BP), or any committee under of boards. Requires 
the Attorney General (AG) to ensure the is properly with a 
sufficient number of who are capable of handling 
the most complex and varied of disciplinary actions against licensees. 
Requires attorneys for the work closely with major intake and 
investigatory unit of the specified boards, to in developing uniform standards 

procedures for the handling of complaints and investigations. Also states that 
of the critical importance board's public health and safety function, 

the complexity of cases involving by physicians and surgeons, 
and the evidentiary burden in the Legislature finds 
and declares that using a prosecution" model for those investigations is in 

interest of the people of California. that each complaint is 
referred to a district office of board for shall be simultaneously and 
jointly an investigator the in the is 
responsible for prosecuting case if the results in the filing of an 
accusation. States that the joint of and deputy AG 
shall for duration of disciplinary the during the 
assignment, the investigator shall, under the direction but not 
supervision of deputy attorney advise the board on legal as specified. 

requirements regarding vertical on January 1, 201 but 
by March 1, 2012 a report and recommendations to the Governor and the 

Legislature on the vertical enforcement model (VE). 

bill amends Section 1 1 to expand 
vertical enforcement prosecution model for cases handled by 
boards. 

a complaint has been investigated by a board 
boards not covered by VE) and there is a determination that the investigatory 

contains sufficient evidence to justify disciplinary action, the board uses an 
attorney from the Licensing of the AG's to and prosecute the 
disciplinary action against licensee. Similar to 001 investigators, the Licensing 
Section attorneys are generalists who do not specialize in any particular type of 
disciplinary action. They prosecute all sorts of DCA from to 
landscape architect to nurses. They high and are not necessarily 
familiar with all of the acts of health professions or their regulations. 

In contrast, the investigators of MBC and the HQES prosecutors work together 
from the time a complaint is referred for investigation in a model format. 
increases the efficiency of MBC investigators because the prosecutor is involved in 

design of the investigation, reviews the evidence as it comes in, and is to 



direct closure of cases in which proof of a violation by clear and convincing 
evidence is not surfacing. This is beneficial for both the accused licensee and the 
public: non-meritorious cases are more quickly (benefiting the licensee), thus 
allowing the investigator/prosecutor team to move on attack meritorious cases 
more quickly to benefit the public. 001 investigators do not work in format 
with or the Licensing A investigator 
completes an investigation with little or guidance on the elements of the 
offense, and then hands off a to a generalist prosecutor 
who had not in the and who has no 
investigative assistance. This creates enormous 

Pursuant to recent studies conducted by the MBC on the utilization of the model, 
the use of by investigators of the MBC and the had a 
positive effect on case processing prosecution of cases. 
Also it been remarked that and preparation of cases has 
improved as well, as to the evidentiary requirements in 
prosecuting cases. The HQES are familiar with medical records 
use of experts, and other in quality of care disciplinary 
matters in which health Licensing Section and 
HQES should be restructured so only MBC, BPM and 
of Psychology, but the other health as BRN, 
Board, Board Pharmacy and which handle complex or serious 
disciplinary matters. A special within 001 also be so that similar 

MBC investigators, those of can work in a model with HQES 
attorneys and acquire more in the investigation and handling of care 
cases. It should be noted that unlike the Medical however, not every case of 
the other healing arts boards would to be subject to a VE model. Generally, 
cases which are considered as more complex and which would benefit from using 
the VE should be referred to the new HQE unit 001 which would work in a 
VE model with 

Concerns Raised: following language was not part of so it is unknown 
at this time if there would be any concerns on the part of the other health 
professions. 

Amend Section 12529 of the B&P Code, to 
1 (a) is in the Department of the Health Quality Enforcement 
Section. primary responsibility of is and 
proceedings against licensees and applicants within jurisdiction of the Medical 
Board of California, the California Board Medicine, Board of 
Psychology, Gf committee under the Medical Board of 

Assistant Attorney General of the 
Health Quality Enforcement Section. Senior Attorney of the 
Health Quality Enforcement Section an attorney in good standing licensed 
to practice in of California, experienced in prosecutorial or administrative 



disciplinary and competent in management and supervision of 
attorneys performing those functions. 

(c) The Attorney General ensure that the Health Quality 
is staffed with a sufficient experienced and able employees that 

are capable of handling most complex varied types of disciplinary 
actions against the licensees of board. 

(d) Funding for the Health Quality Enforcement Section shall be budgeted in 
consultation with Attorney from the funds financing the 
operations of the Medical of the California of 
Medicine, the Board of Psychology, committees under the 
Medical Board California, ='::;;";;;;;.;...;...!<,-';;:;"';:':";";;;;'''-'-'i.=~~;",,:;.;;;:;....=.;::;;.;:;;;..;...=...:;;;;..;;;;=~=-:=.;;..~ 

shared as to 
(e) This section shall only until January 1, 201 and as of that 

date is repealed, a later enacted is enacted before January 1 , 
201 deletes or extends that date. 

screening to 
and procedures for processing complaints. 

(c) Senior Assistant Attorney 
shall boards.L.ef com 
designing and providing initial 
or including, but not to, information 

(d) The determination to bring a disciplinary orc)ceeOl 
boards shall by of the 
appropriate in consultation with senior 

(e) section shall remain in only until January 1, 13, and as of that 
date is repealed, statute, that is enacted before January 1, 

13, or 

http:boards.L.ef


Tn"""rI Section of the B&P Code, to read: 
12529.6. (a) The Legislature finds and the ':"':'==::..::1.....:=-:';:::"":::"=-=-= 

Medioal Board of California, by ensuring the quality and 
care, performs one of the most critical functions of state government. Because of 
the critical importance of the board's public health and safety function, the 
complexity of cases involving alleged misconduct by .::..::..::.=:..:.....:::::.=;....c:.:==.:::.:...:.:::;.:..::::; 

physiGians and surgeons, and the evidentiary burden in the board's disciplinary 
cases, the finds and that using a vertical enforcement and 
prosecution for those investigations is in the of people of 
California. 

(b) Notwithstanding any 
complaint that is referred to a 

to an and to the deputy attorney 
general in the Health Quality Enforcement Section responsible for the 
case if the investigation results in filing an accusation. The joint assignment of 

investigator and the deputy attorney for the duration of the 
disciplinary matter. During the assignment, the so assigned shall, under 
the direction not supervision of attorney general, responsible 
for obtaining evidence permit Attorney to advise the 
board on legal matters such as board should file a formal accusation, 
dismiss the complaint for a meet the applicable burden 
of proof, or other appropriate 

(c) The Medical Board California, Department of Consumer Affairs, and the 
Office of Attorney General if ne(~es;salrv enter into an interagency 
agreement to implement this section. 

(d) This section not affect the requirements of Section 12529.5 as applied to 
Medical Board of California where complaints that have not assigned to a 
office for investigation are concerned, nor for complaints have not 

assigned to Health Quality Unit. 
(e) It is the intent of the to vertical enforcement and 

prosecution model as set forth in subdivision Medical Board of California, 
other arts and the Division Investigation shall do all of the 
following: 

(1) Increase its computer capabilities compatibilities with the Health Quality 
Enforcement Section in order to share case information. 

(2) Establish and implement a plan to ffibaIH ~~~~!!!!!~~~~ its 
staff and the staff of ffI....#te 

saI'He--e-Hffi8£-ia&-aBl'*9Gf1i::H&. in order to carry out the intent of the vertical 
enforcement and prosecution model. 

(3) Establish and implement a plan to in building between its 
enforcement and the the Health Quality Enforcement Section in order to 
ensure a common and consistent knowledge base. 

(f) This section shall remain in effect only until January 1, 201 and as of that 
date is repealed, unless a later enacted that is enacted before January 1, 
201 deletes or extends that 



;...::;:.:..== Section 12529.7 of the B&P Code, to read: 
By March 1, 201 the M€ffH6a+-l::H*3:fG-.ef-1.7a+HeffHa: ~~.!!.!!~ 

with of Justice fiHl::J-HffHbl-ei8Hf+fHBH-H+t 

bHttm:!+Hf-tf-f-W+i-ttHT:- shall report and recommendations to the Governor and the 
Legislature on the vertical enforcement and prosecution model created under 
Section 1 



AGENDA ITEM 12 


MEDICAL BOARD STAFF REPORT 

DAlE REPORT ISSUED: Januru:y2, 2009 
SUBJECT: Governor's Decision to "Opt-Out" of Physician Supervision 

of Nurse Anesthetists for :Medicare and MediCal Services 
STAFF CONTACT: Janie Cordray 

REQUESlED ACTION: 

Staff is asking that the members direct staff on how to act upon the Governor's action to "opt-out" 
of the :Medicare and :Medicaid (MediCa~ requirement that California Registered Nurse Anesthetists 
(CRNAs) be supervised by physicians. The California Society of Anesthesiologists and the 
California :Medical Association is opposed to the Governor's action and have asked the Board to 
examine and review the relevant issues surrounding it. 

RECOMi\l1ENDAnON: 

The Board may decide to: 

• 	 Do nothing; allowing the legal community to grapple with the issues surrounding the 

Governor's action; 


• 	 Write the Governor and ask that he reconsider his decision in light of the Legislative 

Counsel's opinion that California law requires physician supervision, and therefore "opting 

out" is not consistent with state law; 


• 	 Direct the Advisory Committee on Physician Supervision to further study the issues and 

report their findings back to the Board. 


SUMMARY: 

At the October Board meeting, the California Society of Anesthesiologists and the California 
:Medical Association provided the members with written materials explaining the issues relating to 
the Governor's action to "opt-out" of the :Medicare and :MediCal requirement that CRNAs be 
supervised byphysicians. (Technically speaking, his action, on June 10,2009, was exercising the 
option pursuant to the final rule published in the November 13, 2001, Federal Register, Volume 66, 
Number 219) They have asked the Board join them in opposing the Governor's action, and work to 

persuade him to reverse his decision. 

In summary, Federal regulations governing :Medicare and Medicaid services now authorizes hospitals 
to be exempt from the requirement that CRNAs be supervised by physicians if the Governor attests 
to three conditions: 
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1. 	 The Medical and Nursing boards have been consulted about the access and quality of 

anesthesia provided in his or her state; 


2. 	 The state's citizens are better served if supervision by physicians is not required for CRNAs; 
3. 	 The opt-out of the physician supervision requirement is consistent with state law. 

While there may be some disagreement about the merits of requiring physician supervision of 
CRNAs, and a difference of opinion from the Nursing Board relating to allowing independent 
practice of CRNAs, the Legislative Counsel Bureau has issued a formal opinion that California law 
requires physician supervision. 

The reasons stated by Mr. Schwarzenegger's office for his action was to provide greater anesthesia 
services in counties where there are inadequate numbers of anesthesiologists. The Governor 
received a number of letters in suppon of his action from rural towns such as Willows, Sonora, 
Hanford, and Oroville, where there are few anesthesiologists willing to provide services. 

CONC1USION: 

Legally speaking, it appears that California may not opt-out of the requirement that CRNAs be 
supervised byphysicians, as this would not be consistent with California law. For that reason, staff 
would ask the members to choose one of the following options: 

• 	 Take no action; allowing the legal community to grapple with the issues surrounding the 

Governor's action; 


• 	 Write the Governor and ask that he reconsider his decision in light of the Legislative 

Counsel's opinion; 


• 	 Direct the Board's Advisory Committee on Physician Supervision to funher study the issues 
and repon their findings back to the Board. 

FISCAL CONSIDERATIONS: 

Unknown, although there will be no cost or savings to the Medical Board. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

In the past, the Nursing Board has voiced its opinion that CNRAs are independent practitioners and 
are not required to have physician supervision. As late as 2005, the Executive Officer of the Board 
of Registered Nursing (BRN) issued a statement that CRNAs have a status as licensed independent 
practitioners. In 2002, the Executive Director of the Medical Board wrote to the BRN cautioning 
that this opinion was contratyto any opinions provided by the Attorney General's Office or DCA 
legal staff. To date, there has not been any legal documentation provided by the BRN to suppon 
their opinion that CRNAs are independent practitioners. 
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and trained 17 new staff 

Study 

State of California 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, Ca 95815 

Memorandum 
January 13, 2010 

Board Members 

Deborah Pellegrini 

Chief, Licensing Program 

Licensing Program Update 

last Board meeting, the Licensing Program: 

Successfully eliminated the physician and surgeon application backlog by 
2009 --- a week ahead of our objective 

.. Continued to refine and expand the automated workload reports produced our 

.. 

.. Web Applicant Access System 

.. worked with consultants to develop a draft copy of the 

.. 

the Board Members information about 

Eliminating the Physician and Surgeon Application Backlog 

ua\.d'd\..'I='. started in October 2007 and continued to grow through 
UCI:onc~r 1, 2009, the Licensing Program had 576 physician and 

not reviewed within 60 working (approximately 90 calendar) days of 
determine if an application is complete and acceptable for licensure or if it is 

the information or documentation that is required to complete 
Applications that have not yet had an initial review and have been at the Board more 
r",t,"'rr~'rl to as backlog. Application inventory is defined as all applications not 

those in backlog, applications reviewed with deficiencies and awaiting additional 
where a postgraduate training authorization letter was issued. 

we implemented an accelerated plan to eliminate the backlog by December 30, 2009. 
U\.".• ...,""",UI and completed the review of all applications received prior to October 1 by 

0, all applications continue to be reviewed within 90 calendar days of "..A,.,'A...·'" 

application has been at the Board for 75 days (both US/Canadian and international 
In addition, the total application inventory of applications not reviewed 

0 applications at the Board on November 18, 2009. 
__..__ " 

from 1 



Automated Workload Reports 

When I started as the Licensing Chief in June 2008, there was a lack of organizational knowledge 
regarding the application (workload) inventory. The Application Tracking System database used to 
track applications is over 20 years old and processes and procedures tied to using the database have 
extremely archaic business rules. There was no automated reports developed with the system, and, as 
such, there were no automated workload reports produced for the Licensing Program. In previous 
administrations, two reports were generated: quarterly applications received and monthly licenses 
issued. However, this information was never summarized into one report nor was it validated. 

Within one month of starting as Chief, I instituted manual hand counts of the licensing inventory (not 
reviewed, reviewed and awaiting documents, and issued a postgraduate training authorization letter). 
By November 2008, we had refined these manual, hand-counted reports to determine which 
applications were: 

• 	 In backlog (received and not reviewed within 90 calendar days) 

• 	 Awaiting review within regulatory timelines 

• 	 Reviewed but not complete - awaiting additional documents and issued a postgraduate 
training authorization letter 

It took staff approximately 18 hours per month to collect the data and another hour to combine the 
data into one report. These reports began to identify the seriousness of the application backlog that 
had started in October 2007. 
In August 2009, we obtained the Application Tracking System Ad Hoc Reporting software tool. The 
Medical Board's Information Systems Branch devoted an analyst to begin working with the licensing 
staff to develop management reports. We have made some important improvements including 
weekly reports for: 

• 	 Applications received by category: US and international medical school graduates for 
licensure and postgraduate training authorization letters 

• 	 Total inventory of applications not reviewed in 90 calendar days 

• 	 Number of applications reviewed complete and incomplete with deficiencies 

• 	 Licenses issued 

This information is now used to create the weekly Board members' reports. An individual report is 
also generated for each license reviewer with a listing of all applications in hislher caseload received 
and not reviewed. This has created increased accountability at the individual license reviewer level. 
These reports have been a tremendous tool and we will continue to refine them to not only track 
productivity but also predict future workload. 

Below are the productivity reports from July 2009 to January 2010 documenting the reduction in the 
licensing backlog and application inventory not reviewed and weekly production reports from 
November 18,2009 to January 12, 2010. 
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Licensing Backlog Inventory 

As of: January 2010 


Jul1 
2009 

Aug 1 
2009 

Sep 1 
2009 

Oct 1 
2009 

Nov 1 
2009 

Dec 1 
2009 

Jan 1 
2010 

Feb 1 
2010 Mar 1 2010 

US/CAN 459 492 361 347 47 52 0 

IMG 133 193 216 229 112 11 0 
PTAL n/a n/a n/a n/a n/a 15 0 
TOTAL 592 685 577 576 159 78 0 

Monthly Backlog Status 

800 ,---------------------------------------------------

700 +-------------, 
600 

500 

400 

300 

200 

100 

o +-~~~~~~~~~~~~~L-~~-L~~~~~----~ 

Jul1 2009 Aug 1 Sep 1 Oct 1 2009 Nov 1 Dec1 Jan12010 
2009 2009 2009 2009 

DPTAL 

. IMG 

C1US/CAN 

Note: Applications without an initial review conducted within 60 working (90 calendar) days of receipt are considered 
"backlog". An application is defined as received when both the application form L 1A-E and the application fee have been 
received . 

Inventory of Applications Awaiting Initial Review 

As of January 9, 2010 


0-30d 31-60d 61-90d >90d Total 

US/CAN 242 318 219 0 779 
IMG 57 44 19 0 120 
PTAL 51 50 34 0 135 

TOTAL 350 412 271 0 1033 

Inventory 
as 0(01109110 

source: A TS data 

900 

800 

700 

600 

500 

400 

300 

200 

100 

0 

B >90d 

o61-90d 

.31-60d 

1:1 0-30d 

US/CAN IMG PTAL 
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Total Number of Applications Awaiting Initial Review 

As of January 9, 2010 


0-30d 31-60d 61-90d > gOd 
(backlog) 

Total 

w.e.11/18/09 465 653 488 104 1710 
w.e. 11/28/09 
w.e.12/5/09 
w.e.12/12/09 

418 613 521 78 1630 
363 534 572 14 1483 
384 507 447 8 1346 

w.e.12/19/09 365 450 421 0 1236 
w.e.12/26/09 363 446 373 0 1182 
w.e.01/02/10 375 393 370 0 1138 
w.e.01/09/10 350 412 271 0 1033 

Applications Awaiting Initial Review 
source' ATS data 
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0 

• > 90d (backlog) 
1200 D61-90d 

.31-60d800 
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Backlog Status 
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LICENSING PROGRAM PRODUCTION REPORT 


88 



previous Licensing to the Board members, Program has 
inadequately staffed for several The number of license applications received annually has 

percent per year over ten (l0) years with no increase in staff. 
in 2009, five of the ten (10) international medical school license retired, taking their 

history and base with them. 

was 
" ...."VVI u...,.,",u~,,,,, reVIewer. 1,2009, eight (8) 

were hired. Four were new positions from the Proposal submitted in 
June 2008, two replaced recently retired, long-term license and two US license reviewers' 
vacant positions were filled. 

We that it takes at least three months to train new license to conduct an initial 
without another licensing member reviewing all work products and being available to 

answer questions. It then takes about months for a US/Canadian reviewer and one year for 
medical school to be able to handle an applicant 

"g""£,,,, from other MBC areas to eliminate 
were trained to US application 

to the Licensing vrr\tTt"'.>Yn from October through 
Board's headquarters were also trained to assist 

after their work hours. Licensing to work overtime, 
eliminating the backlog was a effort. 

n.\J'_AJ~"'\ System was PTT1,,'''nTPn on December 1, 
initiative to online application status 

Web site to and 

objectives of the Web Applicant rH..,...."""'" System are to: 

• 	 Provide real-time application status information to applicants 
• 	 Reduce the number of application status related calls and to the Medical 


Consumer Information '-'~AUVA and Licensing 


in September 2009, new document handling were implemented to 
applications received in of applications into 

of Consumer Tracking ,,,.'T<>1,,... '-"Lnuvuc." on the 
Status screen. application is coded with a P, Z, 
letter entries are by the online the following 

P Not Received 
Z ReceivedINot Reviewed 
F Approved 
D 

N/A 
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On a nightly the infonnation contained in Applicant System database is 
automatically converted stored in our Applicant " ....'........",,, System (web-based system). 
allows applicants to access their application status 2417 entering their name and 
Tracking System number. 

project team initially identified 17 risks to achievement. Throughout 
development, additional were identified and mitigation strategies were developed. all 
of the identified have been mitigated or are the process being 
project team has met to project while still protecting the applicant 
Medical Board release of confidential or infonnation. 

75 major have completed by project team, but not to: 

41) 	 Development of new and particularly related to document 
handling recording 

41) Development of project perfonnance measures, including new call center outcome 
usage statistics, and an online user survey (which is currently in the final 

development) 

41) Significant clean-up to the Applicant Tracking System database 

nre:nal·ed. the Web Applicant r .......','"'i:)i:) 


pelrtonnall()e measure show a steady in 
with majority of visitation weekdays, Monday through Friday. The 
Tuesday, January 0, with 195 Internet Protocol address accessing site. 

measures record the number of attempted logins and the number of successfullogins. 
numbers show that, on 84.5 of users who to to their application 

infonnation are 

lY,L'~Ul""<.u Board's Physician and Consumer Infonnation Unit documents outcomes 
calls they Calls the Applicant System are into one 

four outcome December that only 47 calls were 
regarding online system. represents only 0.6 percent the total calls received in the 
Eighty-one (81) percent the Web Applicant Access related calls were applicants requesting 
their Applicant System number, which is required for login to system. 

All initial feedback and ....0 ..·+"".."""'> measures data indicate the Web Applicant " .... ...,....,,,, is a 
resounding success. On 1, we plan to an email to all infonning 
of the look-up system. 

reported at Consulting 
in August to conduct a .".n,p"" Process (BPR) I came to 
the Medical Board in the specific objective of leading the effort to 

and rebuild Licensing Establishing a contract with an outside entity to conduct 
an objective review evaluation was an essential component of the 
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The Study is part a multi-phased that was nt'''''''''''''' to the 
Committee in 2009. The study supports 
to: 

• 	 ,,"-',<,A>.J'" with appropriate and procedures, resource levels 
process its workload and meet predictable and unanticipated 

• 	 Continue compliance with current statutes and application orC)CeSSll 

• 	 to MBC stakeholders - license applicants as well as 
associated 

• 	 Provide a professionally 

When viewed the perspective the Medical rebuilding 
Licensing into an "'...... e''''''..'.. results-oriented program sufficient flexibility to meet ever-
changing and variable is one of the organization's top priorities. Implementation of the 
BPR will require amounts of and support from MBC 

lanag<:::mc;mr, staff, Board. the benefits a organization, 
consistent statutory and regulatory compliance, and increased applicant, healthcare professional, and 
customer satisfaction more than justify the required. 

The to the Board is to share preliminary findings 
study. The in draft for reasons including: 

• 	 The originally intended recipients of were Licensing Chief the 
Director, but over the course the study emphasis shifted to a Board 

presentation. 

The of working down the backlog while simultaneously developing this report led • 
ability of to participate reviewing the recommendations developing 

an implementation 

• of the recommendations are expensive to and will Board and 
Executive team support as well as others within approval chain, the consultants 
wanted input those recommendations. 

The observed a stressful - when we were focused on 
eliminating the licensing the problems of organization were fully exposed. 

is a series of recommendations as well as a implementation plan are aimed at 
breaking the continuous cycles of licensing backlogs and fixing the organization for the future. I 
strongly believe anything short adopting the breadth, scope and speed of implementation of the 
recommended changes in the Program's infrastructure, information and 
resources will lead to future problems. Systematic change is to rebuild the Licensing 
lJ,.r,rrr","" into a modern, efficient, customer and organization. 

recommendations of the draft report can be summarized in the following categories: 

• 	 Licensing Program to develop continuous ...,."."'''',,,, improvement 
methodologies core business rules. We are to improve communications with 
applicants streamline and simplify processes procedures, as they 

consumers and shareholders. 
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I) Infonnation Technology - Continue to build on the strong progress made over the last 18 

months to bring modern and appropriate technology resources to the Licensing Program. 
Seeking methods to create significant efficiency changes to the way business is conducted, 
work is accomplished and timeliness is attained. 

I) Resources and Organization - Detailed staffing levels are defined as well as a proposed 

reorganization of the Licensing Program in line with the requirements of the rebuilding 

process. 

The range and scope of the recommendations presented in the BPR outline the appropriate areas that 
need to be addressed, although I recognize further details still need to be identified. These 
recommendations represent the framework of what additional areas need improvement. 

The consultants estimate that three full-time staff plus input from license reviewers are needed in 
2010 to complete 85 percent of the infrastructure-oriented tasks this year. The infonnation 
technology tasks will take longer, in some cases two to three years to complete, but it is imperative 
that incremental changes be made in our newly acquired management report and the Web Applicant 
Access System's capabilities while simultaneously supporting the Department of Consumer Affair's 
development of the Breeze database. The consultants also recommend a study on the value of a 
obtaining a document management system. Implementing the resources and organization's 
recommendations are very crucial, namely obtaining appropriate staffing and supervision resources 
and then reorganizing the Licensing Program staff. 

It is clear from talking with long-time employees that many of these same recommendations have 
been made previously, but for varying reasons were not followed through -- a detriment to our 
stakeholders. If the Licensing Program is to refonn itself, the BPR recommendations must be 
converted to a prioritized list of action items that is supported at the executive level and appropriately 
staffed. Within the BPR report is a proposed implementation plan; I am confident that if the 
collective organization embraces this project the Board can look forward to a sustainable Licensing 
Program. 

Over the next few months, I plan to: 

I) Work with the licensing staff on each of these recommendations with the objective of 
developing a detailed implementation plan 

I) Work with the Board's Licensing Committee to discuss the recommendations and draft 
implementation plan with the objective of finalizing the implementation plan 

Summary 

As previously stated, the backlog was eliminated and the staff continues to focus on expeditiously 
perfonning initial application reviews and moving applications on to licensure. However, given the 
continual flow of applications, I plan to continue our focus for the next two months on to achieve a 
comfortable situation where we "manage" application reviews within 60 calendar days (minus 30 
days of backlog) and we ensure the timely licensure of the residents and fellows needing licensure or 
a postgraduate training authorization letter by July 1. To achieve this, the continued use of temporary 
staff is essential until we reach this more comfortable operating margin and all new positions are 
filled and staff is fully trained. 
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During the last quarter we 

• The importance ofhaving a sound resource planning methodology in place so we can 
anticipate the resource requirements. 

• The opportunities to improve the efficiency 
applications by application forms, instructions 
add clarity for applicants and outside entities 

• Licensing Program are capable and appropriately 
with the additional anticipated staff, better 

is capable of 

timeliness of reviewing 
information on the Web to 

to perform their work and 
and appropriate information 

efficiently. 
... rr\O'T"<>""" 

our ability to 

Lastly, a new report was generated showing application processing dates back to July 2004. 
The report shows the Program had a licensing January 2005 to January 2007, 

nrF'I;!PI'lT a substantial hindrance to 

and then just a few 
recently eliminated on .........,'"'''''u 

draft Business Process ~",","'UI.,UA"''''A 

This information highlights 
efforts to end this will 
Program management to 

We can 
that we are on the correct 

requires a long-term IV""""'" 

most recent backlog which in October 2007 and was 
2009. (A chart displaying information can be found in the 
Study Report.) 

........."."'''j'5 backlog problems. 
and the 

leadership and 
the consultants validates 

that change is not 
that vision. 



LICENSING PROGRAM FISCAL YEAR 2009-10 WORKLOAD REPORT 
CHIEF'S REPORT as of December 31,2009 

CONSUMER INFORMATION UNIT 
FY 08/09 FY09/10-Q1 FY09/1 O-Q~ fY09/1 O-Q 

Total Calls Answered I 64,177 27,117 12,049 
Calls Requesting_ Call Back 7,074 4,951 3,021 
Calls Abandoned , 7,875 4,967 3,336 
Address Changes Completed 27,984 3,346 2,302 

PHYSICIAN & SURGEON DATA 

FY 08/09 FY09/1 0-Q1 FY09/1 O-Q~ FY09/10-Q~ 

Applications Received 6,169 1,651 1,555 

Licenses Issued 4,688 1,107 1,132 
Renewals Issued 60,775 14,883 15,668 

SPECIAL PROGRAMS* 

Permit 
Category 

* 

Applications 
Received 

Applications 
Reviewed 

Permits Issued Permits Renewed Site Visits 

FY09/10-Q1 FY09/10-Q2 FY09/10-Q1' FY09/10-Q2 FY09/10-Q1 FY09/10-Q2 : FY09/1 0-Q1 FY09/10-Q2 FY09/10-Q1 FY09/10-Q2 

2111 12 4 12 4 17 10 11 1 0 0 

2112 1 0 1 0 1 1 0 0 0 0 

2113 5 1 5 1 13 4 11 10 0 0 

2168 1 0 1 
I 0 0 0 1 0 0 0 

2072 0 0 0 0 0 0 0 0 0 0 

1327 1 0 1 0 0 0 2 1 0 0 

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

school - not eligible for licensure) 
2072 - Special Faculty Permit - Correctional Facility 
1327 - Special Faculty Permit - Hospital 

INTERNATIONAL MEDICAL SCHOOL APPLICATIONS FY 09/10 
FY 08/09 Q1 Q2 Q3 Q4 

New Applications Received 2 0 1 
Applications Sent to Consultant for Review 0 0 0 
Applications Received Pending Consultant Assignment 2 0 1 
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LICENSING PROGRAM WORKLOAD REPORT FISCAL YEAR 2009-10 
CHIEF'S REPORT as of December 31, 2009 

LICENSED MIDWIVES 
IFY 08/09 Q1 Q2 Q3 Q4 

Applications Received 16 2 3 
Licenses Issued 23 2 3 I I 
Licenses Renewed 78 18 29 

OPTICAL REGISTRATIONS 
FY 08/09 Q1 Q2 Q3 Q4 

Business Registrations Issued 43 19 60 
Out-ot-State Business Registrations Issued 4 1 0 I 
Spectacle Lens Registrations Issued 195 56 18 
Contact Lens Registrations Issued 114 36 11 
Spectacle Lens Registrations Renewed 801 214 200 
Contact Lens Registrations Renewed 320 82 93 

RESEARCH PSYCHOANALYST (RP) 
FY 08/09 Q1 Q2 Q3 Q4 

RP Applications Received 3 0 0 
RP Licenses Issued 6 0 1 

FICTITIOUS NAME PERMITS (FNP) 
FY 08/09 Q1 Q2 Q3 Q4 

P&S - FNP Issued 1268 276 227 
Podiatric FNP Issued 31 6 6 

AMBULATORY SURGERY CENTER APPROVALS* 
FY 08/091 Q1 Q2 Q3 Q4 

Renewal Applications Received 0 I 0 4 N/A N/A 
I Renewal Applications Issued 0 I' 0

, 
4 I N/A N/A 

.. Approval granted tor three (3) years 
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ITEM 13B 


LICENSING CHIEF'S 

AGENDA ITEM #13B 

PRELIMINARY FINDINGS OF 

BUSINESS PROCESS REENGINEERING STUDY 

WILL BE PROVIDED UNDER SEPARATE COVER 





AGENDA 

MEDICAL BOARD STAFF 

REPORT 12,2010 
ATTENTION: Medical Board of California 
DEPARTMENT: Operations 

""Aj"T""~" Advisory Council 
Pellegrini, Chief 

REQUESTED ACTION: recommendations from the Midwifery Advisory Council (MAC) 
regarding the appropriate terms and conditions for remedial training in licensed midwife quality 
of care cases. 

RECOMMENDATION: recommend that the Board .............. "'..... the recommendations 
the MAC. 

SUMMARY: and Professions states that the 
shall create and appoint a '''''\&,fI'O'''' Advisory licensees of 

in standing, who members of the Board, and of the public who have 
an interest in midwifery including, but not limited to, births. At least one-half of 

council members shall licensed midwives. 

Division of Licensing had MAC to look into remediation issues. The MAC 
discussed various at a number of meetings. At the August 20, 2009 Midwifery Advisory 
Council (MAC) meeting, the Council voted to create a subcommittee, referred to as the 
Midwifery Task Force, review the ongoing issues regarding appropriate terms and 
conditions for remedial training in licensed midwife quality of care cases. The first meeting of 
the task force took place on 2009. Faith Gibson, Midwife and Chair of 
the MAC, Ruth Haskins, M.D., Obstetricianl Gynecologist the MAC, and 

Ehrlich, Licensed as task force in this meeting 
The Task back to the Board 7, 2010 MAC meeting. 

The MAC recommends that the following are terms and conditions for 
remedial training in licensed midwife quality of care cases (e.g. of negligence, gross 
negligence, incompetence, 1) Continuing education of the organizations 
listed in Title 16, California Code of Regulations, section 1 

Examination (oral or written exam, or clinical evaluation similar to the challenge mechanism); 
and 3) Practice Monitor (similar to that for physicians). 

Further, the MAC recommends the Board base its decision whether to include one or more 
the above terms and conditions on nature of the conduct that gave to the discipline. 

In addition, the MAC will provide a list of some of courses to the 
Urr,k"";ti",,, Unit. 

',-,'-'T,'- CONSIDERATIONS: 
None. 

PREVIOUS MBC AND/OR COUNCIL ACTION: 
Not applicable. 
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Senate Bill No. 132 

CHAPTER 635 

An act to add to Division 
2 of the Business arts, making an 

to take effect 

[Approved by Governor October 23, 2009. Filed with 
Secretary of State October 23, 2009.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB Denham. and wake 
disorders. 

the Physician Assistant Practice 
licensure and regulation of assistants by the 
Committee of the Medical Board of California. Existing law 
medical services that may be by a physician assistant under the 

of a licensed and surgeon. 

law, the Care fJr""tl('P. 


of 


bill would the Medical Board of California to 
within one year after the effective date of this act relative to 

qualifications for certified technologists, including 
those technologists to by a board-approved national 

agency, to have from a board-approved educational 
and to have a board-approved national 

with a for that examination 
period. bill a person from 

""p'rflt1P/1 polysomnographic or engaging in the of 
(I"r"rle,,, unless he or she a Department of Justice 

"1-'""-,,,,-..,, is as a certified 
and directed by a licensed 

and meets certain other The would 
polysomnography to mean the treatment, management, diagnostic testing, 

education, and care of with sleep and wake 
The bill would further the board, within one year 

effective date of this act, to regulations related to the 
of polysomnographic technicians and trainees. 

This bill would require technologists to 
with the Medical for fees to be 
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ell. 635 -2

board at no more than $100 each, and to renew their 
for a fee of no more than $150. The bill would 
fees in the Fund of the Medical 

thereby 
!Jv\..ll",U disciplinary 

that these provisions do not 
conducted in accordance with 

American Neurophysiology Society. 
This bill would declare that it is to take effect '--"-'~'J as an urgency 

statute. 
yes. 

The a/the State a/California do enact as/allows: 

SECTION I. Chapter 7.8 (commencing with Section is added to 
Division 2 of the Business and Professions Code, to read: 

CHAPTER 7.8. POLYSOMNOGRAPHIC TECHNOLOGISTS 

For the purposes of this f'h ..."t»r the definitions 
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-3- Ch.635 

(3) He or she shall have passed a national examination that 
has been the board, or in the may submit proof to 
the board he or has been practicing polysomnography for at least 
five years in a manner that is acceptable to the board. However, beginning 
three years after the effective date of this chapter, all individuals seeking to 
obtain certification as a polysornnographic shall have passed 
a national examination that has been by the board. 

(c) In with Section any registration from 
the board as a certified polysornnographic a polysornnographic 
technician, or a polysomnographic trainee shall subject to a state and 
federal level criminal offender record information search conducted through 
the of Justice as specified in to 
of this subdivision. 

(1) The board shall submit to the Department ofJustice fingerprint images 
and related information by the of Justice of all 
polysornnographic technician, or certification candidates 
for the purposes information as to the existence and content of 
a record of state or federal convictions and state or federal arrests and also 
information as to the existence and content of a record of state or federal 
arrests for which the of Justice establishes that the person is 
free on bail or on his or recognizance trial or 

(2) When the Department ofJustice 
Bureau of requests for federal 
information to this subdivision. The 
shall review the returned from the Bureau of 

"E>'"'v''' and and disseminate a response to the board. 
(3) of Justice shall provide state and federal responses 

to the board to paragraph (l) of subdivision of Section 11105 
of the Penal 

(4) The board shall from the Department of Justice subsequent 
arrest notification pursuant to Section 11105.2 of the Penal Code, 
for persons described in this subdivision. 

(5) The of Justice shall charge a fee sufficient to cover the 
cost of the request described in this subdivision. The individual 
seeking shall be responsible for this cost. 

(d) An may use the title "certified 
engage in the of 

under the 
(I) He or she is with the board and has undergone 

a state and federal level criminal offender record information search pursuant 
to subdivision 

(2) He or works under the supervision and direction of a licensed 
physician and surgeon. 

(3 )He or she meets the requirements of this 
(e) Within one after the effective date of this the board shall 

adopt regulations establish the means and circumstances in which a 
licensed physician and surgeon may employ technicians 

92 

100 



Ch.635 4 

trainees. The board also adopt regulations 
the scope ofservices that may be a polysomnographic 
or polysornnographic trainee. "5<"a••vu adopted pursuant 

to this section may specify the level of 
technicians and trainees are to 

of a certified 

section shall not licensed allied health 
including, but not care practitioners, 

the scope of 
(g) in this chapter shall be interpreted to authorize a 

polysomnographic technologist, technician, or trainee to treat, manage, 
educate, or care for patients other than those with sleep disorders 

diagnostic testing for other than those with suspected 

A registration under this may be denied, suspended, 
rell'OKea. or otherwise subjected to for any of the following by 
the holder: 

COlllpeLe:nC,t;, gross or acts 
the registrant. 

An act of dishonesty or fraud. 
Committing any act or being convicted ofa crime constituting 

of licensure or registration under Section 480. 
Violating or attempting to violate any provision of this chapter or 

adopted under this chapter. 
under this section shall be conducted in accordance with 

5 (commencing with Section 11 ofPart 1ofDivision 3 ofTitle 
the Government Code, and the shall have all powers 

therein. 
3577. under this 

shall the Contingent Board ofCalifornia a 
to be by the board at a sum not in excess ofone hundred dollars 

Each person to whom is under this 
the Contingent Fund the Medical Board of California a fee to 
by the board at a sum not in excess of one hundred dollars ($\ 00). 

(c) The registration shall after two years. The registration may be 
renewed biennially at a fee shall be into the Contingent Fund 
of the Medical Board of California to be by the board at a sum not in 
excess of one hundred fifty dollars ($1 

(d) The money in the Contingent Fund Medical Board ofCalifornia 
that is collected pursuant to this section shall be used for the administration 
of this chapter. 

3578. Nothing in this chapter shall prohibit a clinic or health 
licensed pursuant to Division 2 with Section 1200) of 
Health and Code from a certified polysornnographic 
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5 Ch.635 

3579. Nothing in this chapter shall to diagnostic 
electroencephalograms conducted in accordance guidelines of the 
American Clinical Neurophysiology wU\,":;LV. 

SEC. 2. This act is an statute ll<';;'v"~'~'U 
preservation of the public peace, or the meaning of 
Article IV of the Constitution and shall go into immediate effect. The facts 
constituting the necessity are: 

In order to protect the health and 
needed qualifications fOf, and 
at the earliest possible 

o 
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Assembly Bill No. 501 

CHAPTER 400 

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

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 501, Emmerson. Physicians and surgeons. 
law, the Medical Practice Act, provides for the licensure and 

of physicians and surgeons by the Medical Board of California. 
law makes it a misdemeanor for a person who is not licensed as a 
and surgeon under the act to use certain and phrases 

other tenns that imply that he or she is authorized to medicine 
and surgeon. 

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 

law authorizes board to issue a 
terms and conditions, including restrictions 

in certain of medical practice. Existing law authorizes a licensee 
demonstrates that he or she is unable to practice medicine due to a disability 
to a waiver of the license renewal fee. Under law, a licensee 

that waiver is prohibited from medicine until he or she 
establishes that the disability no longer exists or under 

of to limit his or her in the manner 
physician. Existing law authorizes the board 

to commence disciplinary actions relating to physicians and surgeons 
'''''"U''''.'S, but not limited to, unprofessional conduct, as and to 

issue letters of reprimand, and suspend and revoke licenses. 
This bill would authorize an applicant for a license who is otherwise 

for a license but is unable to practice some of medicine 
due to a to receive a limited license if 

fee and an agreement agreeing to limit his or 
in the manner the reviewing and 
board. The would 
information in this <>ar'PPI'YlPlnt 

The bill would the board to require the 
UH......."'
..............,'" clinical evaluation of his or her ability to 

as a condition of receiving the limited license. 
law, licensees of the board are required to licensure 

"''''''''''S an initial licensing fee of $790 and a renewal fee 
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of $790. law authorizes the board to increase tbose fees in certain 
circumstances states the intent of the that, in setting these 

the board seek to maintain a reserve in the Fund of the 
Medical Board equal to 2 months' operating expenditures. 

This bill would those fees to be fixed by the board at a maximum 
of while the authority of the board to raise those fees in 
certain circumstances. bill would state the intent of the that, 
in setting those the board seek to maintain a reserve in Contingent 
Fund of the Medical Board in an amount not less than 2 nor more than 4 

expenditures. The bill would also the Office of 
and within the ofFinance to commence 

a preliminary review of the board's status January 1,2012, and 
to make the results of that review available upon by June 1,2012, 
as specified. 

The people ofIhe Siale ofCalifornia do enaci as follows: 

SECTION 1. Section 2054 of the Business and Professions Code is 
amended to read: 

2054. person who uses in any sign, business card, or 
or, in an the words "doctor" or "physician," the letters or 

"Dr.," the initials "M.D.," or any other terms or letters indicating or 
that he or she is a physician and physician, surgeon, or 

under the terms of this or any or that he or she is 
entitled to practice or who or himself or herself 
out as a physician and surgeon, surgeon, or practitioner under 
the terms of this or other at the time of so doing a 
valid, unrevoked, certificate as a physician and surgeon 
under this is guilty misdemeanor. 

(b) A holder ofa valid, and certificate to practice 
podiatric medicine may use the phrases "doctor of podiatric medicine," 
"doctor of podiatry," and "podiatric " or the initials "D.P.M.," and 
shall not be in violation of subdivision (a). 

subdivision (a), any of the following 
use words "doctor" or "physician," the letters or prefix 
initials "M.D. 

0) A of a medical school approved or recognized 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 if he or she meets all of the 
following 

(A) If issued license to medicine in another jurisdiction, has 
not had that license revoked or suspended by any jurisdiction. 

Does not otherwise hold himself or herself out as a physician and 
entitled 	to medicine in this state to the extent 

this 
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(C) Does not in any of the acts by Section 2060. 
(3) A person 	 to under Section 2111 or 2113 

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

read: 
2088. (a) An for a physician's and license who is 

otherwise eligible that license but is unable to practice some of 
medicine safely due to a disability may receive a limited license 
does both of the following: 

(1) the initial license fee. 
(2) an agreement on a form prescribed the board in which the 

applicant agrees to limit his or her practice in the manner prescribed the 
reviewing physician and agreed to by the board. 

(b) The board may require the applicant described in subdivision 
obtain an clinical evaluation of his or her to 
medicine as a condition of receiving a limited license 
section. 

person who knowingly provides false information in the 
submitted to subdivision shall be subject to any 

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

to read: 
2435. The following fees to the licensure of and 

Each applicant for a certificate based upon a national board diplomate 
each for a certificate based on reciprocity, and each 

for a based upon written examination, shall a 
nomefundable and as set forth in 
(b), at the time 

(b) The fee shall be fixed by the board by 
May 1 year, to become PTTPf'T.UP on July 1 ofthat year. The fee shall 
be fixed at an amount to recover the actual costs of the licensing 
program as projected for the year on the date the fees 
become effective. 

(c) Each applicant who qualifies for a 
to its in addition to other fees 
license if any, in an amount fixed the board consistent with this 
section. The initial license fee shall not exceed seven hWldred dollars 
($790). An applicant enrolled in an approved training program 
shaH be required to pay 50 percent of license fee. 

(d) The biennial shall be fixed the board consistent with 
this section and shall not exceed seven ninety doHars ($790). 

(e) Notwithstanding subdivisions and (d), and to ensure that 
subdivision (k) ofSection 125.3 is revenue neutral 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 
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The average amount received the board 
years immediately July 1, as 
reasonable costs of and enforcement orC)Ceedl 
Section 125.3. 

(2) Any increase in the amount of investigation and enforcement costs 
incurred by the board after January I, 2006, that exceeds the average costs 
pvy,pn,rip(i for investigation and enforcement costs during the three fiscal 
years immediately preceding July 1,2006. When calculating the amount of 
costs for services for which the board paid an hourly rate, the board shall 
use the number of hours for which the board paid for those costs 
over these three fiscal multiplied by the hourly rate paid by the 
board for costs as July 1,2005. Beginning January 1,2009, the 
board shall instead use the average number of hours for which it paid for 
those costs over the period of fiscal years 2005-06, 2006--07, 

multiplied the hourly rate by the board for those costs 
as 1, 2005. In the increase in the amount of investigation 
and enforcement shall include those costs for which 
it was to reimbursement under 125.3 and shall not 
include probation monitoring costs and disciplinary costs, including those 
associated with the citation and fine process and those required to implement 
subdivision (b) of Section 12529 of the Goverrunent Code. 

(f) Notwithstanding Section 163.5, the fee shall be 10 percent 
of the biennial renewal fee. 

(g) The certificate and endorsement fees shall each be 
dollars ($50), and the certification and letter of standing fees 
each be ten dollars ($10), 

(h) It is the intent of the in fees 
section, the board shall seek to maintain a reserve in the 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 1, the Office of State Audits and 
Evaluations within the Department of Finance shaH commence a preliminary 
review of the board's financial including, but not limited to, its 
projections related to expenses, revenues, and reserves, and the impact of 
the loan from the Fund of the Medical Board of California to 
the General Fund made to the Act of2008. The office shaH 
make the results of this review available upon request June 1,2012. This 
review shall be nmded from the resources of office during the 
2011-12 fiscal year. 

o 
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1 Executive Summary 

Background 

In recognition that the MBC Licensing Program had a series of underlying 

systemic problems, the Executive Director directed the Licensing Chief to start the 

process of hiring a Business Process Reengineering consultant 18 months ago. 

At the same time, the Licensing Chief undertook a number of initiatives to begin 

the process of rebuilding the Licensing Program into a stronger and more efficient 

organization capable of processing its workload within statutory timeframes and in 

a quality manner. The BPR Study is intended to identify the steps remaining to 

complete this rebuilding process. 

The Licensing Program hired Hubbert Systems Consulting Inc. (HSC) in August 

2009 to conduct a four-month Business Process Reengineering (BPR) Study. 

The BPR Study is part of a multi-phased plan that was presented by the Licensing 

Program Chief to the MBC Executive Committee in October 2009. 

Business Process Reengineering (BPR) Study 

The purpose of the BPR Study is to identify improvements in the Licensing 

Program to increase process efficiency, facilitate consistent and continued 

statutory and regulatory compliance and improve focus on customer service. The 

scope included licensing and renewal processing and those MBC offices that 

support licensing and renewal processes such as the Consumer Information Unit 

(CIU) Call Center, Information Systems Branch (ISB), and Graduate Medical 

Education (GME) outreach. 

The HSC BPR Study Team worked closely with MBC's Licensing Program Chief, 

her staff and the Executive Director throughout the BPR Study. Business process 

maps were developed, current process and workload were observed, 
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recommendations developed to meet the BPR study objectives and the outline of 

an implementation plan presented. The report and its recommendations will serve 

as a road map for rebuilding the MBC Licensing Program over the next 24 months. 

Due to various factors related to the current environment, short-term directives, 

and the anticipated increase in application receipt and workload from January 

through June, the HSC BPR Study Team informally released several 

recommendations in advance of the publication of this report, as requested by the 

MBC Licensing Chief. These recommendations are in various stages of 

implementation. 

The BPR study supports the program's long-term objectives to: 

• Create a sustainable organization with appropriate processes and procedures, 

resources levels and the systems to efficiently process its workload and match 

supply/effort to predictable as well as unanticipated demand 

• Fully comply with current statutes and regulations, including processing 


timeframes 


• Deliver a high level of satisfaction for MBC's stakeholders 	- medical license 

applicants as well as for others associated with the licensing process 

• Provide a professionally satisfying team work environment 

When viewed from the perspective of MBC and its stakeholders, rebuilding the 

Licensing Program into an efficient, results-oriented program with sufficient 

flexibility to meet ever changing and variable demands is one of the organization's 

top priorities. Implementation of the BPR recommendations will require significant 

amounts of effort and support from MBC management, staff, and the Board. 

However, the anticipated benefits of a stronger organization, consistent statutory 

and regulatory compliance, and increased applicant, healthcare professional, MBC 

staff and customer satisfaction more than justify the effort required. 
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Key Observations 

The Licensing Program can generally be characterized as a reactionary 

organization where the focus of the resources shifts throughout the year in 

response to changing near-term priorities. Over the last year the organization 

experienced significant shifts in priorities. For example, priorities shifted in 

response to the demands of residents and fellows needing licensure to start and/or 

continue training. Another example of a shift in priorities was the extensive training 

and quality assurance reviews required when temporary staff were brought on to 

assist in eliminating the backlog when the organization was resource constrained. 

What is unclear is whether this is because the workload naturally shifts or whether 

the changes are reactionary to the "crisis at hand"; the latter is considered most 

likely due to the historical lack of workload management reports and the 

inadequate staffing in the organization. 

Key observations from the BPR Study include: 

• Processes and procedures and other vital infrastructure elements require 

significant improvement to meet the demands of the Licensing Program. 

Over the last 18 months, there has been a considerable effort made to upgrade 

the infrastructure, such as the creation of the Application Policies and 

Procedures Manual and these efforts must continue. The staff assigned to the 

infrastructure improvements are also assigned other tasks such as new staff 

training, quality review for newly trained staff, database coordination with MBC 

Information Systems Branch (ISB) and Department of Consumer Affairs Office 

of Information Services (DCA OIS), workload metrics gathering and reporting, 

and senior level application processing. This has made it difficult to power 

through the work required. The BPR Study Team observed several 

infrastructure projects started and stopped due to short term urgent shifts in 
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priorities. Infrastructure improvements must have a higher priority and 


dedicated resources assigned to them. 


• The Licensing Program has been resource (staff) constrained over the 

past several years. Temporary staff, including Retired Annuitants and 

Student Assistants, combined with the use of overtime have been used to 

address this constraint. These temporary resources have also added 

complexities, as training and additional management are required for these 

fractional and less experienced resources. Many of the problems the Licensing 

Program has experienced over the last several years will be eliminated through 

proper staffing, decreasing use of temporary staff and overtime, and 

integrating positive organizational changes. 

• The current statt-to-management ratio is at the unreasonable level of 

approximately 20:1. As a result, the two application licensing managers are 

often unavailable to staff to answer questions; therefore, staff go to other staff 

for answers to questions, often resulting in inconsistencies. The managers 

also have little time to oversee infrastructure projects. It is recommended that 

additional management be added to the organization to achieve a more 

appropriate level of supervision and the program be reorganized around logical 

functional groupings. 

• The Licensing Applicant Tracking System is inadequate for the 

transactional-based work. The 20+ year old database is cumbersome to 

navigate, sometimes creating extremely archaic business rules . For example, 

with the current database system, Postgraduate Training Authorization Letter 

(PTAL) application files remain open for several years until licensure or closed 

for due diligence. This makes regulatory compliance tracking and reporting 

difficult. The Licensing Program can be made more efficient by rethinking some 

work processes related to the Applicant Tracking System (ATS) and making 

modifications in the near-term to the ATS that will be incorporated into the new 

system. The Department of Consumer Affairs plans to replace the Applicant 
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Tracking System and Consumer Affairs System with BREEZE2 in December 

2012. This replacement database should significantly improve operations . 

• Management reports have historically been non-existent, with no real 

time information concerning the status of the organization's workload 

and application inventory. Management of the program is nearly impossible 

without workload reports to identify total inventory, inventory fluctuations, and 

aging inventory. Licensing Program workload reporting created through 

manual counts was started in August 2008 and identified nearly 7,000 

applications awaiting some form of action. A software reporting tool was 

obtained by MBC Information Systems Branch (ISB) in August 2009 and ISB, 

MBC and the BPR Study Team worked together to automate initial workload 

reports ; this eliminated the need for manual counting. However, considerable 

effort is still needed in this area to provide the appropriate level of reporting to 

effectively manage the resources and application resources . 

• The Licensing Program workload fluctuates throughout the year. This is 

due to a combination of a variation in the number of applications received on a 

weekly and monthly basis and the demands of the residency program 

applications. The residency programs represents a significant, six-month 

workload peak with a July 1 licensing deadline each year. These fluctuations 

magnify the existing management, staffing and workload challenges and create 

additional issues. Management would benefit from a better workload 

forecasting tool, which includes a five-year history, so that resources can be 

adjusted to address workload fluctuations. 

• During the BPR Study I considerable effort was expended toward 

eliminating the licensing backlog. The backlog can be attributed to all of the 

issues listed in the above bulleted items. It would be unwise to immediately 

declare success now that the backlog has been eliminated. If the organization 

proceeds ahead without correcting these identified issues, then MBC can likely 

expect another "backlog-type" issue to reemerge from the Licensing Program 
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in the future . It is recommended that a more appropriate goal for the 

organization would be to conduct initial application reviews within 60 calendar 

days of application receipt. (Sixty calendar days is 30 days less than the 

current regulatory timeframe of 90 days.) Resources such as Retired 

Annuitants, Student Assistants, and overtime should be continued until that 

level is sustained for several months. 
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Over the last 18 months, the Licensing Program management team started, and in 

some cases completed, a series of initiatives to improve the performance of the 

organization, including: 

Table 1 - Creating a Sustainable Licensing Program (Phase 1) 

Process and 
Procedures 

• 

Recent Activities 

Developed policy and procedure 

manual for processing physician 

applications and assessing 

supporting documents (other 

sections such as Senior Staff 

review needs to be completed) 

• 

Benefits 

Provides consistent standards 

for staff to review applications 

and determine actions 

Resources 

• 

• 

• 

• 

Hired and trained 9 new full-time 

employees in 2009 (5 replaced 

long- term staff who retired in 

2009) 

Trained several MBC staff from 

other programs 

Hired and trained 12 new part-time 

Retired Annuitants and Students 

Assistants in 2009 to augment the 

work of full-time staff (8 since 

October 2009) 

Created and deployed an effective 

training program in support of 

these resources 

• 

• 

• 

Trained 17 new review staff 

hired since January 2009 as 

well as other MBC staff 

required to eliminate the back 

log by the end of Dec. 2009 

More license reviewers 

available to review applications 

and supporting documents, 

thus lowering processing times 

and eliminating the backlog 

Lower staff-to-applicant 

case loads assisted in reducing 

processing times, allowing 

better customer service 
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Recent Activities Benefits 

Web Application 
Access System 
(WAAS) Project 

• Developed new online WAAS for 

applicants to check status of their 

application in real-time 

• Implemented December 2009 

• Continue to determine 

improvements and ensure 

reliability and timeliness of data 

presented 

• Major step towards 

establishing electronic 

communications (e.g. MBC 

Web site and email) as the 

primary communications for all 

applicants in the licensing 

process, but a long ways from 

state of the art unified 

communications approach 

• Provided increased license 

application status info services 

to applicants 

• Reduced the number of 

application status-related calls 

to MBC 

• Accomplished significant ATS 

data clean-up 

• Implemented document 

handling and recording 

procedures. 

Management 
Reports 

I • Obtained and integrated Ad Hoc 

Software Reporting Tool to 

generate automated management 

reports in August 2009 

• Created automated management 

reports for application inventory 

and work productivity in 

September 2009 

• Significantly improved 

understanding into dynamics 

behind program workload 

• Enabled management to 

effectively deploy resources 
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Recent Activities Benefits 

Eliminate the 
Backlog 

• Eliminated the licensing backlog 

through a coordinated MBC staff 

effort on December 23, 2009 

• Customer satisfaction 

• Meeting regulatory timeframe 

• Collectively learned a lot about 

the organization and its 

systemic problems 

• Improving employee morale 

The initiatives listed above address underlying systemic problems and create a 

solid investment in a series of building blocks in the Licensing Program. At the 

same time, it is apparent that more needs to be done in terms of investing in the 

Licensing Program's resources, infrastructure and data systems in order for the 

Program to be a sustainable organization capable of executing its work effectively, 

and providing high customer satisfaction. 
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Recommendations 

Observations across business processes and support entities were found to have 

common themes. Recommendations developed based on these observations fit 

into three categories: Infrastructure, Information Technology (IT) and Resources. 

The recommendations included in this report are a collective list identified by the 

MBC Licensing Program or by HSC BPR Study Team. 

Table 2 - General Observations and Recommendations 

The table on the following page provides a one-page overview of the observations 

and recommendations discussed further in the main body of this report. The table 

includes: 

• General observations for each of the three recommendation categories: 


Infrastructure, Information Technology, and Resources and Organization 


• BPR Study recommendations for each category with Priority level (High, 

Medium and Low), Cost level (High, Medium and Low), and Benefits for each 

recommendation. 

These recommendations are discussed in further detail in Section 6 with additional 

information in Section 9.3. Recommendations include information on the costs 

and benefits, qualitative and quantitative metrics and recommended priority. 
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continuous control 
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Implementation Schedule 

It is recommended that the irnplementation of the recommendations be split into 

two phases for the following reasons: 

• Overall complexity and scope of the Implementation Plan 

• The "limited" amount of staff effort that can be devoted to these 


recommendations while maintaining current workloads 


• The uncertainty to some of the scope and cost of work identified 

Phase 2 1includes those BPR Study recommendations to be worked on and/or 

completed by December 2010, and Phase 3 are longer-term initiatives that are 

considered cost effective recommendations but beyond the planning horizon and 

resource allocation of this study - Phase 3 activities will be planned in 2010 or in 

the case of BREEZE2 supported as part of Phase 2. 

Below is a proposed Implementation Schedule which has as its priority to 

complete the majority of the BPR recommendations in 2010 with recognition that 

several items are significantly complex that it will take several years to complete, 

depending on resource allocations in 2011. 

1 Phase 1 activities were completed prior to January 2010 and were described earlier in this 
section. 
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Figure 1 - Implementation Schedule 

* Significant Milestone Implementation Schedule 
2010 	 2011 2012 

Infrastructure I 	 I
Update Communications --* ---* Polices & Procedures Manual 
and I nstructi ons 

Website Forms & Instructions 

Update License Application --* Develop & Deploy 
Resolve PTAL Issues 

IT Systems Resolve Inventory Accountability Statutory/Regulations if required & ATS changes 

Management Reports • * 

Plan Develop Deploy 

Evolve ATS 
Plan & Deploy • Execute • 

Electronic Communications 

Plan & Execute 
BREEZE2 

Document Management System 
Plan--.--_. Contract 

.--......--.
., ----------------~Build & Integrate 
.. ---4._------'* 

Resources Plan Contract Deploy & Integrate 
Advance staffing recommendat_io_ns---t___-----__-------1__-------...... 

. .. Hire BCP Staff Assess Needs Submit BCP2 Hire BCP2 StaffReorganize Licensing Program 

Adopt Performance Metrics Plan DCA Approval Implement 

---e~Training Plan Deploy Continuous Training 

Phase 2 	 Phase 3 

The relative level of effort required to execute the Phase 2 tasks are estimated to 

be: 

• 	Licensing Program Effort - It is estimated that at least three (3) full-time 

equivalent staff will be required to completed the Phase 1 work currently 

underway and the recommended work to be executed in 2010 as part of Phase 

• 	MBC Information Technology Effort - It is estimated that approximately one

half (0.5) full-time equivalent staff will be required to complete the Phase 1 

work currently underway and the recommended work to be executed in 2010 

as part of Phase 2 
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• Other MBC Resources - Additional staff time (as members of work groups 

and committees) will be required to complete the Phase 1 work currently under 

way and the recommended work to be executed in 2010 as part of Phase 2 
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Roles and Responsibilities 

The implementation of the BPR process needs to be embraced as part of a 

broader continuous improvement process wherein the organization: 

• Provides for a higher level of customer satisfaction 

• Adapts a culture of embracing change rather than resisting it 

• Is organized around functional responsibilities with appropriate levels of 


supervision 


• Is built on trust and respect at all levels 

• Has the infrastructure, information technology systems and resource levels 


appropriate to execute its mission 


• Has the tools and perspective to manage the assignment of organizational as 

well as individual workload metrics 

• Is a better environment to work and grow in one's career 

• Is supported by its management to fully effect the recommendations outlined 

Given the importance of this effort, it is imperative that the Licensing Program 

Chief and Management Staff be provided support from the Executive Director and 

the Board to assure the implementation of the recommendations : 

• The Licensing Chief will need to spend a considerable amount of time (up to 

30%) managing the implementation of this plan - being responsible both to the 

Licensing Team as well as the Executive Director, the Board , and the Licensing 

Committee for the Plan's execution 

• Members of Licensing Program Management Team, reporting to the Licensing 

Chief, will be responsible for the execution of a large portion of the tasks as 

outlined in the plan 
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• Other MBC personnel including IT, GME Outreach manager, will be tasked 

with implementing specific support activities to execute the recommendations 

Report Structure 

The detailed report in the sections that follow provides overviews, observations, 

recommendations and an implementation plan for the licensing and renewal 

processes and supporting components . 

The appendices contain detailed information on the staff roles and responsibilities, 

Business Process Maps for the Cashiering, Licensing, Renewal and Call Center 

processes, and additional observations related to these functions. This level of 

detail will provide value to the teams and individuals responsible for implementing 

the recommendations. 
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2 MBC Business Process Reengineering 
(BPR) Study 

This section provides an overview of the IVIBC Business Process Reengineering 

(BPR) Study including the: 

• Objectives and scope as identified in the Statement of Work 

• Approach and methodology used to complete the objectives and tasks 


identified in the Statement of Work 


• Layout of this report 

2. 1 Objectives 

The mission of the Medical Board of California (MBC) is to protect health care 

consumers through proper licensing and regulation of physicians and surgeons. 

IVIBC has also realized that there are efficiencies to be gained through process 

improvements that will result in faster turnaround of physician and surgeon license 

applications, while not adversely affecting public safety. 

In August 2009, MBC procured the services of Hubbert Systems Consulting, Inc. 

(HSC) to conduct a four-month Business Process Reengineering (BPR) Study to 

improve overall efficiency and effectiveness of the Licensing, Renewal and Call 

Center processes. This study is being conducted by HSC staff (the BPR Study 

Team) in collaboration with the MBC Licensing Program Staff. 

The objectives of the BPR Study are to outline a series of actions to: 
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• Decrease the number of days to process a physician and surgeon application 

from receipt to the final decision regarding issuance or denial of a physician 

and surgeon license 

• Improve licensing renewal efficiencies 

• Comply with regulatory requirements set forth in California Code of Regulations 

(CCR) Title 16, Division 13 

• Improve focus on customer service by providing accurate and timely 


information through the Consumer Information Unit (CIU) call center 


2.2 Scope 

The scope of the MBC BPR Study includes the processes and entities that support 

Postgraduate Training Authorization Letters (PTALs) , Initial Licensure, and 

License Renewals for physicians and surgeons. Entities include: 

• Licensing Section (Administrative Support, Application Review, Senior Review 

and Licensing) 

• Licensing Operations (Cashiering , Consumer Information Unit (CIU) , and 


Renewals), 


• MBC Information Systems Branch (ISB), 

• MBC Web site, and 

• Graduate Medical Education (GME) Outreach 

Special Program Permits were removed from the project scope early in the BPR 

Study by MBC staff. 

The Licensing Program is responsible for other activities that are not covered 

under the scope of this MBC BPR Study including : 

• Issuing Fictitious Name Permits (FNP) 
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• Administering the Continuing Medical Education (CME) program 

• Approving Ambulatory Surgery Center Accrediting Agencies 

• Licensing Allied Health Professions (Registered Dispensing Opticians (RDOs), 

Research Psychoanalysts (RPs) and Midwives) 

• Recognition of International Medical School 2 

This report addresses the following tasks identified in the Statement of Work. 

Each task identified in the Statement of Work was assigned a number. The task 

number has been incorporated with the task description for traceability purposes. 

The tasks completed with delivery of this report include: 

Task 1: 	 Research and review of information relating to the current MBC physician and 

surgeon licensing application and renewal processes and Web Center applications, 

including the Source Material listed in the Statement of Work. 

Task 2: 	 Research and review the statistical data collected from 2002 to present including 

Source Material and analyze the data for number of incoming and reviewed 

applications, renewal applications, applications for Senior Staff review and outcome, 

and issued and denied licenses. 

Task 3: 	 Meet with MBC Management team to review the draft Policies and Procedures 

Manual, make recommendations to modify the document and then complete as input 

to the Business Plan. 

Task 4: 	 Map licensing and renewal processes in collaboration with Chief of Licensing 

Program to present to the Executive Director and modify the same as appropriate 

based on that review. 

Task 5: 	 Define the reports needed to effectively manage the Licensing Program and flow of 

applications including reports generated from Web Center, ATS and CAS and other 

sources and develop a Scope of Work and timetable to accomplish producing these 

reports. 

2 As defined in Title 16, §1314.1 
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Task 6: Research and review all staff members' roles and responsibilities for the various 

licensing and renewal tasks and Web Center functions and analyze and recommend 

appropriate staffing levels, seniority, and roles and responsibilities. 

Task 7 Develop a draft BUsiness Plan to improve efficiencies and performance (timeliness, 

quality and management reports) of the MBC licensing and renewal processes and 

Web Center functions and the staffing required to implement the Business Plan . 

Task 8: Meet with MBC Management team to review the draft Business Plan with proposed 

workflow, determine appropriate modifications, and revise the Business Plan. 

Task 9: Define any organizational changes, and staff roles and responsibilities and identify 

any possible budget effects. 

Task 10: Develop Implementation, Communication and Training Plans and recommended 

follow-up . NOTE: Training Plans were developed by MBC staff. 

A follow-up audit will occur three months after the submission of the report to 

evaluate MBC's progress in the assessment and implementation of 

recommendations identified in this report. 

2.3 Approach and Methodology 

The first step to improving a process is to analyze the current process in order to 

understand the activities, their relationships, and the values of relevant metrics, 

HSC's process analysis approach involves the following tasks: 

• Define the process boundaries that mark the entry points of the process inputs 

and the exit points of the process outputs, 

• Construct a process flow diagram that illustrates the various process activities 

and their interrelationships, 

• Analyze the information gathered and make recommendations to improve the 

process, 
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The BPR Study Team gathered information from MBC staff interviews, available 

source documents, policies and procedures, statistical data, and observations of 

current processes. Throughout this effort, the BPR Study Team worked closely 

with MBC staff. 

2.4 	 Creating a Sustainable Licensing Program 

The BPR Study Report 

This report provides narrative and analysis for the different areas involved in the 

processing of license and Postgraduate Training Authorization Letter (PTAL) 

applications and renewals. 

Licensing and PTAL Processes 

For each step in the Licensing and PTAL process, an overview and observations 

are provided in the main body of the report with additional information such as staff 

roles and responsibilities and business process flow diagrams included in Section 

9.1 - Business Process Flows. 

Overview - Provides a high level information of the Licensing and PTAL 

processes and a brief summary for each of the steps in the Licensing and 

PTAL processes. 

Observations - Interviews with MBC Staff and research conducted to develop 

the Business Process Flow Diagrams captured additional useful information. 

This supplemental information is presented in the form of observations and is 

provided after the overview of the Licensing and PTAL processes. The 

information in the overviews and the observations were used as the foundation 

for the development of the BPR Study recommendations. 
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Staff Roles and Responsibilities - A detailed description of the staff roles and 

functions is included to supplement the Business Process Flow diagrams. 

Business Process Flow Diagrams - Provides a visual representation of the 

current process flow, inputs and outputs. This facilitates understanding and 

analysis of a process, especially if there are many decision points and 

alternative process flows . Additional information on the figures used in the 

Business Process Flow Diagrams included in this document can be found in 

Section 9.1.1 , Page 124. 

Licensing and PTAL Support 

There are areas and components within the MBC Organization that support the 

Licensing and PTAL processes such the MBC Web site and the Consumer 

Information Unit (CIU). An overview, observations, staff roles and responsibilities, 

and flow diagrams (where appropriate) are provided in this section. The 

information and observations were used to develop BPR Study recommendations 

related to these areas and components . 

Additional Considerations 

A separate section has been included in this report to address additional and 

relevant licensing-related items identified by MBC staff during the BPR Study but 

outside the processing and support components. Items discussed in this section 

are the suite of FSMB products and services, the Postgraduate Training 

Registration Form, and the Postgraduate Training Permit concept. An overview 

and observations are provided for these items. Recommendations are also 

provided for these items. 
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Recommendations 

Recommendations were developed based on the observations, information 

gathered and MBC staff interviews conducted during the BPR Study. The 

recommendations were grouped into common "themes" found across the 

observations and include: infrastructure, Information Technology (IT) and 

resources. 

Due to various factors related to the current environment, short-term directives, 

and the anticipated increase in application receipt and workload from January 

through June, the BPR Study Team informally released several recommendations 

in advance of the publication of this report as requested by the MBC Licensing 

Chief. These recommendations are in various stages of implementation. 

Implementation Plan 

A preliminary implementation plan has been provided for recommendations 

identified for implementation over the next 12 months. This plan can be used by 

MBC Staff as a foundation for further discussion and action. 

BPR Study Next Steps 

This section outlines the remaining tasks in the Statement of Work. 
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3 Licensing and Postgraduate Training 
Authorization letter (PTAl) Processes 

This section includes a description and analysis of the current Physicians and 

Surgeons licensing and Postgraduate Training Authorization Letter (PTAL) 

environment including application inventory, workload, processes, workflow, staff 

roles and responsibilities, and observations related to the environment. 

The Licensing and PTAL processes described in this section include: 

• Initial licensure applications for Physicians and Surgeons for United States and 

Canadian (US/CAN) and International Medical School Graduates (IMG) 

• Applications for a PTAL 

• License renewals 

Applications and Application Inventory 

Applications are received by MBC throughout the year for applicants seeking 

medical licensure or IMGs seeking a PTAL. A PTAL is required for IMGs seeking 

postgraduate training in California-based postgraduate training programs. 

The figure below shows a quarterly view of the applications received starting in the 

first quarter (Q1) of Fiscal Year 2004/05 (FY 04/05) and identifies "spikes" in 

applications receipts through the year. PTAL applications and IMG applications 

for licensure remain relatively constant through the years, with slight increases in 

Q1 (July - September). US/CAN applications show the largest "spike" in Q3 

(January - March). In FY 08/09, up to 600 new applications per month were 

received during Q3. The "peak period" is attributed to an increase in US/CAN 

applications seeking licensure on/before July 1 to continue residency programs 

and start fellowship programs. The fluctuations in total application inventory and in 

specific types of applications (US/CAN, IMG and PTAL) require additional 
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workload and resource management to prevent a backlog. Additional overtime is 

used to address the increased inventory during these times. 

Figure 2 - Quarterly view of applications received per month (average) 

Source.·ATSadhoc quarlerlyreporlS 
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600 +-------------------------------~------~------
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O+-~~~~~~~~~~--~~~~~~--~~~~~~ 
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~ ~ ~ ~ ~ ~ 
~~ ~~ ~~ ~C) ~~ ~~ 
~ ~ ~ ~ ~ ~ 

I0 US/CAN . ,MG 0 PTAL I 

NOTES: 

1. Data was provided by FY Quarter. Monthly average was calculated by dividing quarter total by three. 

2. Data is as of January 11, 2010. 

3. PTAL applications received a specific code in the Applicant Tracking System (ATS) starting in FY 05/06. Prior to that 

time, ATS did not differentiate between an IMG applicant seeking a PTAL or a license. 

The figure below shows the average number of license and PTAL applications 

received by MBC per month over the past five fiscal years. During Fiscal Year 

2008/09 (FY 08/09), MBC received an average of 520 new applications a month 

(130 per week) for a total of 6,200 new applications. The figure below also shows 

there has been a slight increase (average +/-3%) in application submission 

starting in FY 04/05 through FY 08/09. 
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Figure 3 - Annual view of applications received per month (average) 

Source: ATS adhoc reports 
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NOTES: 

1. Data was provided by FY Quarter. FY quarters were totaled and monthly average was calculated . 

2. PTAL applications received a specific code in the Applicant Tracking System (ATS) starting in FY 05/06. Prior to that 

time, a PTAL application was considered an IMG application in ATS. 

The application review process for licensure and PTALs entails a comprehensive 

evaluation of the applicant's qualifications. Requirements are based on State of 

California statutes and regulations. The application includes several components 

including the base application (L1A - L 1 E) as well as additional forms and 

supporting documentation. A complete US/CAN application requires a minimum 

of thirteen (13) types of documentation from external entities; with additional 

documentation needed for an IMG application. The figure below shows the 

external entities that provide supporting documentation in the PT AL and Licensing 

application process. The amount of required supporting documentation is 

dependent on the applicant's unique situation and information provided on the 

application. 
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Once all required documentation is submitted and reviewed, 99% of complete 

applications result in the issuance of a license or a PTAL. The time to complete 

the review of an individual application and render a licensure or a PTAL decision 

varies based on: 

• Information provided in the application and supporting documentation 

• The length of time to obtain all required information from external entities 

• The workload of the Licensing Program Staff. 

Regulatory Timeframes for Application Processing 

Although the time to process an application varies, application processing is 

required to comply with regulatory time-frames. The figure below shows the PTAL 

and license application processing timeframes prescribed by Title 16, California 

Code of Regulations, §1319.4. From the date of application receipe, the Licensing 

Program has 60 working days (approximately 90 calendar days) to complete the 

initial review and inform the applicant of any deficiencies in their application. 

Deficiencies can include missing or erroneous forms or information. After all 

deficiencies have been resolved and the application is deemed a completed 

application, the Licensing Program has 100 calendar days to inform the applicant 

of the PTAL or licensure decision. 

3 The application is considered received when MBC receives both the application and application 
fees. 
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Figure 5 - Application Processing Timeframes 
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Application Denied 

In addition to the application processing timeframes identified above, current 

regulations4 also authorize MBC to close an application when an applicant does 

not exercise due diligence in the completion of the application . Failure to 

complete the application within one year constitutes failure to exercise due 

diligence. MBC may provide the applicant the option to update the application 

within 30 days or the application will be closed. 

Inventory and Backlog 

When applications are received by MBC, they become part of the inventory 

awaiting initial review. Applications are generally processed in the order they are 

received. The inventory will grow if, in any given time period, more applications are 

received than initial reviews are completed. 

An application in inventory and awaiting initial review ages every day. The figure 

below shows the categories of inventory awaiting initial review: Under the current 

nomenclature, inventory awaiting initial review in the "over 90 calendar days" 

category is called backlog. All applications in backlog are not meeting the 

regulatory requirements for initial review. From an applicant's perspective, the 

4 CCR, Title 16 § 1306 
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backlog results in longer initial review period and ultimately a delay in a licensure 

decision. 

Figure 6 - Categories of Inventory Awaiting Initial Review 

0- 30 days 31 - 60 days 90+ days 

NEW»»> AGING INVEN BACKLOG 
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The BPR Study Team analyzed data the MBC Information Systems Branch (ISB) 

extracted from the Applicant Tracking System (ATS) for an ad hoc report. The 

report identified the length of time to complete an initial review for applications 

received in a specific quarter. The figure below provides a graphical 

representation of the data. Looking at FY 04/05 Q1 (July 2004 - September 

2004), the chart shows almost all of the 1,200 applications received in that three

month timeframe had initial reviews completed within 90 days of receipt (shaded in 

purple), with a small amount of applications having the initial review completed in 

the 91-120 day timeframe (shaded in maroon) . 

Figure 7 - Days to Complete Initial Review 

US/CAN, IMG and PTAL See Note 3 
source: ATS adhoc reports 
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Notes: 

1. 	 This data provides the length of time to complete an initial review for applications received in the identified 
quarter. 

2. 	 Data is as of January 11 , 2010. 
3. 	 Per Governor's Executive Order: Overtime (aT) eliminated Aug 1 to Oct 15 2008 (FY 08/09, 01 and 02) , two (2) 

furlough days/mo Feb thru June 09 (FY 08/09 03 and 04) , three (3) furlough days/mo effective Jul 1 2009 (FY 
09/1001-04) 

4. 	 In FY 05/06 03, PTALs received a separate designation in the Applicant Tracking System (ATS). Prior to that 
date, PTALs were considered IMGs. 
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The figure also shows: 

• Since FY 04/05 01, there have been two periods where a backlog has 

occurred. Typically for each backlog period , there was an increase in the length 

of time to complete the initial review for several quarters, before the backlog 

situation was eliminated. 

• Applications received in FY 09/10 01 (July 2009 - September 2009) had 

significantly better initial review timeframes than the previous quarter, FY 08/09 

04 (April 2009 - June 2009), indicating resolution of the backlog. 

The Licensing Chief developed a plan to address the increased backlog and 

presented it to the Board's Executive Committee in October 2009. Based on 

feedback by the Board's Executive Committee, the Executive Director provided the 

following directives to the MBC Licensing Chief in October 2009: 

• Eliminate backlog (defined as new applications not reviewed over 90 calendar 

days) by December 30, 2009. 

• Efforts to eliminate backlog will have no adverse impact on the current volume 

of licenses and PTALs issued. 

The Licensing Program eliminated the backlog as directed by December 23, 2009. 

There was no adverse impact on the volume of licenses and PTALs issued. 

Continued focus on aging inventory and use of several recently developed reports 

will prevent the future recurrence of the backlog . 
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Application Processing 

The Figure below represents a high-level view of the licensing and PTAL 

processes. The icons shown below will be used throughout this section to 

describe the components within licensing and PTAL processes. 

Figure 8 - Overview of PTAL and Licensing Processes 

/" 	 Applicant Denial

/- --- - ---- - ------- -- ---- - --- - ---- - - -- ' --- -- -- - ---- - --- - ---- - --- - ---- - -- -, 
I 	 Licensing Support Entities \ 

~ 
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Consumer Info Unit 	 GME Outreach ~ 
(CIU) 	 ~ 

MBC Web Site 

• 	 STEP 1: Applications and supporting documentation are received from the 

applicant by the MBC Mailroom and opened . Any mail that contains 

payments is forwarded to Cashiering . If the mail does not contain 

payments, the mail goes directly to the Licensing Administrative Support 

Staff. 
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• STEP 2: Monies are processed by the MBC Cashiering staff. A report of 

the monies received by DCA Cashiering staff is reviewed by the MBC 

Cashiering staff. The Cashiering Staff forward the mail to the Administrative 

Support Staff for further processing. 

• STEP 3: Administrative Support Staff process and distribute incoming mail, 

create the application file, conduct a preliminary review of the application for 

completeness, and update the Applicant Tracking System (ATS) indicating 

the receipt of the application and supporting documents. Administrative 

Support Staff send the applicant a letter acknowledging receipt of the 

application and fees and provides the applicant the unique Applicant 

Tracking System (ATS) number. 

• STEP 4: Review Staff conduct the initial review of the application and 

supporting documents. If an application is not complete, the Review Staff 

sends the applicant a deficiency notice. The applicant must submit 

corrected or additional documentation or contact the responsible entity to 

submit the additional documentation to MBC. The Review Staff can 

continue to process the application and required documents through the 

decision unless the application meets the criteria for Senior Review. Once 

the application is complete, the decision is made to issue a license or 

PTAL. An application file can be closed after one year if the applicant does 

not exercise due diligence and complete the application. Applications 

deemed ready for licensure or issuance of a PTAL receive a quality control 

review to verify the application is complete and approved. Review staff 

issue a PTAL. 

• STEP 5: If an issue (such as a serious mental health issue, academic 

problem, dishonesty, or drug or alcohol use) is disclosed by the applicant or 

discovered during the Step 4 (the application review process), Senior 
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Review staff may require additional information . Senior Staff will conduct an 

additional level of application review. The licensure decision can be to : 

~ Issue a license or PTAL 

~ Issue a probationary license 

~ Issue a license with a public letter of reprimand 

~ Deny the application 

~ Close the application file after one year if the applicant does not 

exercise due diligence in the completion of the application 

• 	 STEP 6: If the licensure decision results in issuing a license, the license is 

issued to the applicant and the Web site updated with the license 

information. 

• 	 STEP 7: Renewal staff process license renewals within two years of the 

issuance of the initial license and every two years thereafter. 

Based on the information available and what was observed during the BPR Study, 

it appears that the current seven-step workflow described above is adequate at the 

current time. 

Page 40 



I 

... * DRAFT .... 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

3. 1 Step 1: MBC Mailroom 

O~I The mail room at 2005 Evergreen Street distributes incoming mail 

-- for the Medical Board of California. Mall IS sent either directly by 

Mailroom the sender to the Evergreen location or to the Department of 

Consumer Affairs central mailroom 1625 North Market Blvd. The on-site mailroom 

at Evergreen Street is part of the MBC organization but was not part of the scope 

of the BPR Study. 

The mail is sorted by MBC unit. If a check is enclosed, the check and all 

enclosures are forwarded to the Cashier for processing. If the mail does not 

contain payments, the mail goes directly to the Licensing Administrative Support 

Staff. Mailroom staff delivers all other mail to the appropriate MBC staff by early 

afternoon. 

Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.2, page 127. 

Page 41 



**. DRAFT *** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

3.2 Step 2: Cashiering 


Cashiering 

The Cashiering Staff sorts and processes four general types of mail 

in which money is included: 

• New application with a check included - an ATS record is 

created, the check tendered and the application forwarded to the 

Administrative Support Staff Inbox for processing . 

• Check with no documents - a copy of the check is made on 'hot pink' paper 

and forwarded to the Administrative Support Staff Inbox for the Review Staff to 

research. Once staff knows how to apply the check amount, the ATS record 

will be updated . 

• Fee invoices with check- applies the payment amount to the corresponding 

ATS record . The check is tendered and the 'blue' fee invoice is forwarded to 

Licensing for distribution to the appropriate staff. 

• License renewal invoices with check- fees received are recorded in ATS 


and then the Consumer Affairs System (CAS) record is updated to reflect 


payment of fees. The check will be tendered and the renewal invoice 


questionnaire will be scanned into CAS. 


Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.3, Page 129. 

3.3 Step 3: Administrative Support 

o Administrative Support sorts the mail and completes tasks common to CJ all applications such as: 

Admin Support • Application file set-up 

• Updating ATS with demographic information and qualification method 
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• Federation of State Medical Boards (FSMB) and American Medical Association 

(AMA) checks 

• Fingerprint checks 

• Generation of the letter acknowledging application receipt 

• Preliminary review of application for completeness (no blank boxes or 


responses) 


The Z-project staff is included in the Administrative Support staff and is 

responsible for logging all application-related documentation received at MBC into 

ATS and updating the Application Requirements Status Field in ATS with a "Z". 

The liZ" indicates the document has been received but not reviewed . This 

information updates the MBC Web site application, Web Applicant Access System. 

The Web Applicant Access System was launched on December 1, 2009 and 

allows the applicant on-line real-time information on their application status. 

Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.3, page 129. 

3.4 Step 4: Application Review 

The Application Review process verifies that the PTAL and 

licensure requirements identified in California statutes and 

regulations have been met. Applications are reviewed by 
Application Review 

(inc. Sr. Review and Licensing) type of applicant - U.S. and Canadian medical school 

graduate (US/CAN) or International medical school graduate (IMG). Supporting 

documents are reviewed to determine if the meet the requirements (approved) or 

deficient. 

The Application Review process includes: 

• Conducting the initial review of the application and supporting documents 
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• Generating a deficiency notice if needed 

• Processing incoming application documents 

• Communication with applicant and support entities 

• Assessing the need for Senior Staff Review 

• Conducting final review prior to licensure 

Quality Review is also a component of Application Review and occurs after the 

Application Review is complete and prior to Licensing . Review Staff issue PTALs. 

Applications approved for licensure are forwarded to Licensing (Step 6) . 

For the purposes of the MBC BPR Study, the role of the Fingerprint Coordinator is 

contained in the Application Review process. Any communication with the 

California State Department of Justice (DOJ) , including fingerprint results, is done 

through the Fingerprint Coordinator. 

Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.5, page 135. 

3.5 Step 5: Senior Review 

Application Review 

If an issue is disclosed by the applicant or discovered 

during the application review process, an application may 

be forwarded for Senior Staff review and additional 
(inc. Sr. Review and Licensing) documentation may be needed prior to making a PTAL or 

licensure decision. Examples of issues include serious mental health issues, 

academic problems, dishonesty and drug or alcohol use. A Senior Review results 

in the issuance of one of the following: 

o Unrestricted license 

o Probationary license 

o Public Letter of Reprimand 
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o Denial of application 

Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.6, page 138. 

3.6 Step 6: Licensing 

A 

Once a license application review is complete and 

approved, the final step in the Licensing Process is 

licensing. A final check is made, the Applicant Tracking 
(inc. Sr. Review and Licensing) System (ATS) is updated, the Consumer Affairs System 

(CAS) is updated and a license is sent to the licensee. 

Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.7, page 144. 

3.7 Step 7: License Renewals 

Renewal 

In contrast to the considerable amount of application and 

credentialing documentation review that is required for PTAL and 

initial licensures, the license renewal process is an automated 

process with only exceptions requiring a manual review and 

resolution. The figure below shows that over the past five fiscal years, IVIBC 

processed between 56,000 and 61,000 renewals annually with an increase since 

FY 05-06.5 

5 IVIBC Annual Reports 04-05 through 08-09 
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Figure 9 - Total Licenses Renewed 
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Information on the roles and responsibilities and the Business Process Flow can 

be found in Section 9.1.8, page 146. 
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3.8 Observations 

3.8.1 Observations - MBC Mailroom 
1. 	 The heaviest volume of mail is on the Mondav after a 

Furlough Friday. 

2. Mail is counted and logged on the first week of the month 

for shared services costs. 

3.8.2 Observations - Cashiering 

Mailroom 

Cashiering 

1. Incorrect fees are received bv the Cashiering Unit - Additional 

staff time is required to process checks that are not consistent 

with any fees. It is thought that the Fee Schedule included in the 

application may be misinterpreted by the applicant. In addition, the BPR 

Study Team identified that the current Licensing Fee Invoice Form may cause 

confusion when received by the applicant. 

3.8.3 Observations - Administrative Support 

1. There is no centralized and permanent Administrative 

Support Staff manager - The current Administrative 

Admin Support Support Staff performing the tasks identified in the 

Administrative Support process flows include individuals with Office 

Technician (aT), Retired Annuitant (RA) and Student Assistant (SA) 

classifications. Under the current Licensing Program organization, this staff 

is supervised by multiple managers making it difficult to provide centralized 

and consistent management. A temporary manager has been assigned 

starting October 1, 2009, but only through January 2010. 
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2. 	 Diverse skill sets are required to complete tasks in Administrative Support 

processes - Application set-up and preliminary review tasks vary from very 

clerical tasks with minimal analysis (such as verifying all forms received, 

creating the "application received" letter) to tasks that are mostly clerical 

with some analysis of the application and supporting documentation (such 

as determining the Qualification Method). 

3. 	 Application files are not alwavs completed in receipt date order in the 

Administrative Support Business Process - Applications are processed by 

Administrative Support Staff in the order they are received and a single 

Administrative Support Staff individual is responsible for completing all the 

tasks for each file . Each individual works at a different rate . This results in 

the Review Staff receiving files out of receipt date order. For example, 

application files with an application receipt date of the 15th may have all 

Administrative Support process tasks completed before an application with 

a receipt date of the1 Oth. The temporary manager assessed receipt and 

assignment of application set-up and revised the process to ensure all work 

is completed within three (3) working days. 

4. 	 The current staffing for the Z-project is heavily dependent on Student 

Assistants (SAs) - The Web Applicant Access System (WAAS) allows 

applicants to view application status online via the MBC Web site and uses 

the information input by Z-project staff, a part of the Administrative Support 

Staff. Although WAAS was implemented on December 1, 2009, the project 

required data entry starting in September 2009. Administrative Support 

Staff assigned to the Z-project updateATS with application and supporting 

document information. WAAS depends on timely and accurate entry of 

application and supporting documentation received at MBC. Turnover for 

Student Assistants is traditionally higher than turnover of permanent staff, 

resulting in an ongoing risk for projects that have a heavy concentration of 

Student Assistants. It is assumed this was not the original staffing plan, but 
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due to competing priorities, using Student Assistants became the only 

viable alternative as no existing permanent staff could be pulled from 

reviewing applications. 

5. 	 The current process allows multiple letters to be created and sent to an 

applicant - During the Administrative Support Process, if an application is 

missing fingerprints or the application is not filled out completely, a notice is 

sent in addition to an "application received " letter. 

6. 	Performance metrics and objectives have not been established for 

Administrative Support Staff - The Administrative Support Staff tasks are an 

essential part of processing applications, but there are no metrics or 

performance objectives established for these tasks. Application files were 

not counted until they enter the Application Review Process. Starting in 

October 2009, the process was changed whereas received applications are 

counted when the application and fee are received and the method for 

licensure (pathway) is entered into ATS by Administrative Support Staff. 

Applications age from the receipt date at the start of the Administrative 

Support Process. Time spent on the Administrative Support process tasks 

accrue as part of the 60-working (90-calendar) day regulatory timeframe for 

completion of an application's initial review. 

In addition, there is limited ability to measure the rate at which applications 

move from Administrative Support to Application Review. This now must be 

managed so that staffing and performance objectives for both processes 

can be adjusted to address any variances in application receipt. 

Review Staff interviews in early October identified that new application files 

are being received by the Review Staff up to three weeks after receipt date. 

As of December 1, 2009, it has been reported Administrative Support Staff 

is working on applications that are seven of less calendar days old. 
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Work products from the Administrative Support Process have errors 

These errors can result in a delay in completing the initial review and 

additional work for the Review Staff. Effective November 2009, a quality 

review of Administrative Support Staff ATS input was instituted. There have 

not been quality metrics and objectives established for the Administrative 

Support Process. 
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3.8.4 Observations - Application Review 

1. 	 US/CAN application reviews are typicallv less complex and 

take less time - IMG application reviews require more time 

because US/CAN medical schools use standard 

curriculums and supporting documentation. IMG 

applications can have medical schools and clinical clerkships located 

anywhere in the world and the curriculum may not meet statutory and 

regulatory education requirements. As a result, an IMG's application and 

supporting documentation require more time and skills to review and 

assess. Often an IMG reviewer starts out as a US/CAN reviewer and is 

promoted to an IMG reviewer . . 

2. 	 The Policies & Procedure Manual and Decision Log are used in review 

process - The current Policies & Procedures Manual used by Administrative 

Support Staff and Review Staff is intended to provide the course of action 

required to process the license and PTAL applications and all 

documentation supplied by the applicant and various entities in support of 

the application. The Decision Log is a "companion document" to the 

Policies & Procedures Manual, identifying approved clarifications or 

modifications to the Policies and Procedures Manual and other pertinent 

information. 

Creation , publication and implementation of the initial Policies and 

Procedures Manual and the Decision Log within the past year was a 

significant effort and noteworthy accomplishment by the Licensing Program. 

It is critical that the Policies & Procedures Manual and Decision Log be: 

• Complete 

• Comprehensive 

Page 51 



*U DRAFT *-. 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

• Easy to follow and understand 

• Up to date and reflect current requirements and practices 

Documents such as the Policies and Procedures Manual and the Decision 

Log are considered "living documents". "Living documents" are refined 

through iterative processes that keep the documents current so they remain 

an effective tool for Licensing Program Staff. The Decision Log is updated 

as policy changes, but a process has not been established yet to 

incorporate the Decision Log into the Policies & Procedures Manual. 

Interviews identified that the Policies & Procedures Manual is not complete, 

but the "core" application processes have been documented. The BPR 

Study Team believes this is the result of competing priorities and lack of 

dedicated full-time staff is delaying further work on the Policy & Procedures 

Manual and other infrastructure-related activities. The BPR Study Team 

will provide comments on the Policy & Procedures Manual separately from 

this report. 

It is important that Review Staff adhere to the Policies & Procedures 

identified in the manual. Adherence promotes standard practices and 

predictable outcomes. Interviews identified that not all Review Staff adhere 

to the current Policies & Procedures but could not identify why. These 

deviations are identified during the Quality Review process. 

3. 	 The period between application receipt and the start of initial review allows 

required supporting documentation to be received and processed - BPR 

Study interviews indicated less than two percent (2%) of US/CAN and IMG 

applications are considered complete (application, fees and all necessary 

supporting documentation) at time of receipt. During the time period 

between application receipt and the start of initial review, supporting 

documentation is received from external entities, processed and matched 

up with the application file. At the time of initial review, a higher number of 
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applications are complete and fewer deficiencies are identified related to 

outstanding supporting documentation due to the period between 

application receipt and initial review. Metrics in November 2009 through 

mid-January 2010 indicate the percentage of applications assessed as 

complete at the time of initial review and sent straight to licensure average 

24% for US/CAN and 5% for IMG. PTAL applications assessed as complete 

at the time of initial review was 9% for that same time period .. 

Careful consideration must be given on how much to optimize the 

timeframe between application receipt and initial review. For example, if the 

time between application receipt and initial review was reduced to less than 

60 days, it is assumed that more deficiency notices would be created due to 

missing supporting documentation adding to the overall Licensing Program 

workload. 

4. 	For applications that have deficiencies and do not require Senior Review, it 

is estimated that between 70 - 75% ofapplication processing is completed 

when initial review is completed - The remaining 25 - 30% includes 

processing the required supporting documentation to resolve the deficiency, 

quality review, final ATS updates and licensing. For applications that go 

straight to licensure, it is estimated that that 85-90% of application 

processing is complete when initial review is completed. 

5. 	 Significant effort has been made to meet initial review regulatory 

timeframes - Regulations6 require application have an initial review 

completed within 60 working days 7of receipt. Applications that have been 

awaiting initial review for over 60 working days (90 calendar days) are 

considered backlog . An overview of the backlog was discussed in Section 

3 - Licensing and Postgraduate Training Authorization Letter (PTAL) 

6 CCR Title 16 §1319.4 (a) 

760 working days equates to roughly 90 calendar days. Licensing Program documentation 

sometimes refers to initial review time in calendar days (days) . 
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Processes. The analysis of ATS data indicates that the backlog has been a 

recurring issue from as far back as FY 04/05 . The recent backlog started in 

FY 07/08 02 and continued to increase through FY 08/09 04. A plan to 

reduce the backlog was established and implemented by the Licensing 

Program Chief in October 2009. The backlog was eliminated on December 

23, 2009. Inventory must be monitored regularly to ensure a backlog is 

does not occur again. Metrics were recently put in place to monitor 

inventory and forecast workload 90 days in advance. The Licensing 

Program staff, ISB and the BPR Study Team are working together to use 

ATS data to generate the metrics and develop processes to more efficiently 

plan and monitor staffing, workload and inventory. 

6. 	 It is assumed that the regulatory timeframe for MBC to render a licensure 

decision is being met - Regulations8 require a licensure decision within 100 

calendar days of the receipt of a completed9 application. The current 

structure of the ATS data does not easily allow reporting on processing 

timeframes after the initial review is completed. Analysis of the ad hoc 

reporting available during the BPR Study indicated the time MBC is waiting 

for the applicant to resolve deficiencies is included in the timeframe 

calculations. Wait time like this should not be included when assessing 

licensing processing timeframes, as the application is not yet complete and 

the wait time is outside the control of MBC. The BPR Study Team, 

Licensing Program Staff and ISB staff have initiated discussions on this 

issue and possible future options. 

Because ATS data was not available to confirm regulatory compliance, the 

BPR Study Team used current workflow to assess the likelihood of 

regulatory compliance. If an application is incomplete upon initial review, 

8 CCR Title 16 §1319.4 (b) 
9 The definition of a completed application is not defined in regulations. The definition commonly 
used for a completed application is an application having all required information to render a 
licensure decision. The determination is made by MBC Review Staff. 
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the applicant is notified by letter of the deficiency (or deficiencies). The 

required supporting documentation received at MBC is processed and 

reviewed in the order it was received. The application review does not wait 

for all required documentation to be received before the application is 

reviewed. 

If an application does not require Senior Review, an application is 

considered complete when the last document is processed and the 

reviewer confirms all deficiencies are resolved. The completed application 

is forwarded to Quality Review and licensed within five business days. The 

current workflow supports the assumption that the regulatory timeframe for 

rendering a licensure decision is being met for applications not requiring a 

Senior Review. 

If an application requires a Senior Review, the application is forwarded to 

Senior Review staff. Additional supporting documentation may be required 

for Senior Review. The application is not considered complete until the 

additional supporting documentation for Senior Review is received and 

processed. Once all documentation is received, the Senior Review is 

conducted, a licensure decision is rendered and the applicant is informed of 

the licensure decision. The applicant has 30 days to request an 

Administrative Hearing if they wish to contest the licensure decision. The 

Deputy Attorney General (DAG) represents MBC at the Administrative 

Hearing at DOJ. A recommendation from the Administrative Hearing is 

forwarded to the Board for final licensure decision. This workflow supports 

the assumption that the regulatory timeframe for rendering a licensure 

decision is being met for applications requiring a Senior Review. 

7. 	Review Staff workload is monitored to retain balance - Review staff 

workload is assigned by application type - US/CAN and IMG and then by 

first initial of applicant's last name. Letters of the alphabet with a smaller 

volume are grouped together to achieve a reasonably sized workload. 
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Licensing Program Management regularly reviews workloads and adjusts 

them to maintain a balance. Workloads were assessed and rebalanced in 

September 2008, July 2009, and again in early December 2009 when 

additional IMG staff was added. The next scheduled workload review is 

February 2010. 

8. 	Reviewer's individual contact information is on outgoing correspondence to 

the applicant - This allows applicants to contact Review Staff directly. 

Although this provides a "personalized" approach, reviewers estimate that 

responding to phone calls and emails take up between two and four hours a 

day. Any changes made that decrease the amount of time spent on these 

tasks would increase the time available for application review tasks. The 

successful implementation of the WAAS project is expected to show a long

term decrease in application status inquiries. 

9. 	 Staff indicate there can be multiple calls for same issue, sometimes within 

the same day - Review Staff interviews indicate instances where the 

applicant, licensing service and others calling on behalf of the applicant call 

the Reviewer, sometimes within the same day, about the same issue (often 

application status inquiries). This increases the number of calls and the 

amount of time Review staff spend on tasks other than application review. 

Any changes made that decrease the amount of time spent on these tasks 

would increase the time available for application review tasks. The 

successful implementation of the WAAS project is expected to show a long

term decrease in application status inquiries . Once the backlog is 

eliminated, it is expected that these inquiries may decrease. 

10. 	Metrics are not currently available or analyzed regarding Review Staff 

phone calls and emails - The implementation of the WAAS project is 

expected to show a long-term decrease in application status inquiries. 

Phone call metrics are available through the CIU, but these same metrics 

are not currently available for Review Staff phone calls. There are no 
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metrics on incoming emailstoReviewStaff.This limits the ability to 

accurately measure the overall impact of the WAAS project. As an 

alternative, Review Staff should be regularly surveyed to determine any 

changes to phone call and email volume. 

11. 	 Review Staff perform clerical tasks - Interviews with MBC Licensing 

Program Staff identified that under the current workflow, there are clerical 

tasks performed by the Review Staff. These tasks may be more 

appropriate under the Administrative Support Staff functions. Examples 

include: 

• Filing miscellaneous mail into an application folder - Currently 

"Miscellaneous Mail" (mail received in advance of MBC receiving the 

application) is delivered to Review Staff. In order to determine what 

Review Staff the Miscellaneous Mail should be delivered to, the mail is 

sorted consistent with current application assignments: US/CAN or IMG 

and first letter of last name. In some cases, it is easy to determine 

whether the mail is for a US/CAN or IMG applicant (such as a medical 

school transcript). In other cases, it is not easily identifiable and the 

Administrative Support Staff responsible for sorting the Miscellaneous 

Mail must make an educated guess. In this case, mail intended for an 

IMG application can be erroneously delivered to US/CAN Reviewer or 

vice versa. Review Staff holds the "Miscellaneous Mail" until the 

application file is received from Administrative Support Staff and is ready 

for initial review. At that time, the Review Staff goes through the 

"Miscellaneous Mail" looking for any documentation received related to 

that application. Part of the current process is that the Review Staff will 

check their "counterpart's" Miscellaneous Mail if the applicant indicates 

that they have already sent the document. 

• Making copies of any original documents sent as supporting 

documentation with the application. Any original documents submitted 
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with the application (such as medical school diploma) are required by 

regulations to be returned to the applicant1o. A copy is made and put in 

the application file. A letter is generated itemizing what original 

documents are being returned to the applicant. The letter and any 

original documents are given to Administrative Support Staff to return by 

certified mail. 

12. Supporting documentation received separately from the application may be 

delivered to wrong reviewer- A few types of supporting documentation do 

not easily identify the applicant as a US/CAN or IMG (For example Form 

L3A1B (Certificate of Completion of ACGME/RCPSC Postgraduate 

Training)), requiring Administrative Support Staff to determine which 

reviewer the mail shouldgoto. Asaresult.mail can potentially be delivered 

to the wrong reviewer. To address this issue, reviewers check with their 

"counterpart" reviewer if an application file is missing supporting 

documentation prior to creation of a deficiency letters. 

13. There is no LicenselPTAL application update form - If the applicant wants 

to update any information on the application initially submitted, the full 

application (L 1A - L 1 E) must be resubmitted. The L8 form was used for 

updates and was discontinued several years ago, resulting in the use of the 

L 1A-L 1 E for updates. BPR Study research could not identify the reason 

why the L8 form was discontinued. Current process requires Review Staff 

to compare the current application with the updated application. During 

BPR Study interviews, it was identified that using this application update 

method: 

• 	 Requires a significant amount of work (versus using an update form) 

• 	 Frequently results in a deficiency letter due to inconsistent or missing 

information other than the information being updated. 

10 CCR Title 16 §1323(a) 
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14. 	Counts for "Applications Reviewed and Awaiting document" contains 

applications over one year old and PTALs - Current regulations 11 

authorize MBC to close an application when an applicant does not exercise 

due diligence in the completion of the application. Failure to complete the 

application within one year constitutes failure to exercise due diligence. 

MBC may provide the applicant the option to update the application within 

30 days or the application will be closed. 

BPR Study interviews indicate that: 

• Due diligence determination is currently a manual process 

• When MBC has notified applicants in the past of possible application 

closure, approximately 50% of applicants will respond, provide proof of 

due diligence and the file will remain open. 

Applications meeting this criteria were identified in August 2009. Due to the 

Licensing Program focus on application processing and elimination of the 

backlog, applicants have not been notified and applications remain open 

and counted in the "Applications Reviewed and Awaiting Documents". 

Applications counted in this category do not impact regulation processing 

timeframes because they are waiting for some type of applicant action 

(such deficiency resolution). 

Applications that have PTALs issued also are counted in "Applications 

Reviewed and Awaiting Documents" and are discussed separately below in 

PTAL -related observations. 

15. Application and instructions require review and modifications 

Recommended updates for the application have been compiled by 

Licensing Program staff. The recommendations are based on Review Staff 

experience, applicant and GME Program comments. Suggestions were also 

11 CCR, Title 16 § 1306 
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provided by newer staff during training sessions in September and October 

2009. 

The BPR Study Team reviewed the application and instructions and agrees 

with the previously identified need to revise the application and instructions. 

Research and interviews identified that application errors may be prevented 

with clearer and concise application and instructions. Application and 

instruction comments with recommendations developed by the BPR Study 

Team will be provided to the Licensing Program separate from this 

document. 

16. PTAL-related observations - The PTAL observations have been grouped 

by subtopic to facilitate review of the information provided in this 

observation. 

Statutes and Regulations 

Current regulations 12 require IMGs who seek postgraduate training in 

California to obtain: 

• 	 A PTAL prior to enrollment in a California-based postgraduate training 

program. This is done to ensure the medical school and clinical training 

requirements have been met. 

• 	 Licensure by the end of the 36th month of training .13 

PTALs are valid for one year from issue date. Currently, there is no limit to the 

number of times a PTAL can be renewed and no fees are assessed for PTAL 

renewals. Common problems with PTALs renewed multiple times are the 

increased likelihood that test scores will expire and placement in a 

12 Business and Professions Code § 2111 (PTAL), Business and Professions Code § 2102 (IMG 
Licensure) 
13 MBC "Application and Licensing Physician and Surgeons, Frequently asked questions" - June 
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postgraduate training program will be difficult. During BPR Study interviews, 

questions came up regarding the statutory and regulatory language related to 

PTALs. It is unclear if the PTAL was required to be renewed after a resident is 

enrolled in a California-based postgraduate training program. 

How PTALs are identified in ATS 

Starting in Q2 of Fiscal Year 05-06, a new Pathway (Qualification Method) was 

developed for ATS allowing PTAL applications to be identified separately. This 

allowed better data collection on PTAL applications. Process improvements 

continue for this pathway as it is important to identify and maintain data and 

improve the ability to track: 

• The PTAL application from receipt to the issuance of a PTAL 

• Any PT AL renewals 

• The License application for an applicant that received a PTAL 

PTAL Volume 

Approximately 1,000 PTAL applications are received annually as indicated in 

the figure below. Based on annual application receipts of 6,000, about 15% of 

the all applications received are seeking a PTAL. Based on recent metrics, it is 

estimated that out of 1,000 PTAL applications received, at least 950 result in 

the issuance of a PTAL once the application is considered complete. 
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Figure 10 - PTAL applications received 
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Application receipt and processing metrics have always included PTALs and 

licenses. Prior to January 2009, metrics were only available for licenses 

issued. No automated method to capture PTALs issued (except those issued 

upon initial review) has been identified. Starting in January 2009, metrics for 

PTAL issuance have been manually collected and reported . Any past 

comparisons of applications received and licenses issued appear to be skewed 

as the applications received metrics included applications and PTALs, but only 

licenses issued were reported. 

PTAL Processing 

From a high-level , PTAL application processing is similar to license application 

processing. As shown in the table below, several of the same forms and 

documents are required for a PTAL application and a license application. 

Based on these similarities, it is reasonable to assume the level of effort to 

process a PTAL application is comparable to a license application . 
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Table 3 - Application Forms, Supporting Documentation and Fees 

Application Fonns 
Supporting Documentation 

Fees 

PTAL 
App 

IMG 
License 

App 

US/CAN 
License 

App 

L1A-L1E ,; ,; ,;

L2 - Certificate of Medical Education ,; ,; ,;
L3A1B - Cert of Completion ACGME/RCPSC 
Postgraduate raining 

,; ,;

L4 - Cert of Current Post Grad Training Enrollment ,; ,;

L5 - Certificate of Clinical Clerkships ,; ,;

L6 - Certificate of Clinical Training ,; ,;

Fingerprints ,; ,; ,;

Official Exam Transcripts ,; ,; ,;

Medical School Transcript ,; ,; ,;

Certified Copy of Medical Degree ,; ,; ,;

Official Letters of Good Standing ,; ,;

Fees - App Fee $4931 License Fee $808 or $416.50 ,; ,; ,;
Original Official English Translation for Non-English 
documents 

,; ,;

Unlike an application resulting in licensure, an application file that results in the 

issuance of a PTAL remains open. The file is still considered active and 

counted as inventory awaiting action. The file must be retained by MBC for a 

minimum of one year and this requires time, effort and space to store these 

files. Within a year from issue date, PTAL holders must either: 

• Renew the PT AL, or 

• Notify MBC what Postgraduate Training program they are enrolled in 

through the Postgraduate Registration Form (Form 07M-157A). 

PTAL Renewals 

If the application is renewed (currently through the submission of a new L 1A

L 1 E) or a Form 07M-157 A (PGT Registration Form) has been received and 

processed, the application file continues to remain in an open status. An 

application file remains in open status for a minimum of one year after PTAL 

issuance and currently has no maximum. No statistics were available to 

analyze the frequency of PTAL renewals. After the applicant has completed 
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required postgraduate training, a license application is submitted and 

supporting documentation from the PTAL application, such as medical school 

transcripts and proof of clinical clerkships is used for the supporting 

documentation for the license application if the PTAL applicant seeks California 

licensure. 

Based on current statutes and regulations, if the applicant has not renewed the 

PTAL or notified MBC after a year, the file may be closed after due diligence is 

completed 14 . 

Summary for the PTAl observation 

In summary, the BPR Study has identified: 

• Clarification is needed if PTAL requires renewal while applicant is 

enrolled in a residency program 

• There is no limit to the number of PTAL renewals that can be issued. No 

fees are assessed for a PTAL renewal 

• PTAL files remain open for a minimum of two years after a PTAL is 

issued and are counted in licenSing Program overall inventory while they 

remain open 

• PTALs require additional data fields and/or programming in ATS to be 

effectively tracked 

• PTALs require additional and extended tracking 

• PTALs applications require an additional level of reporting compared with 

licenses applications 

• There is a similar amount of documentation and effort required to process 

a PTAL and a license application, but the PTAL is inherently different than 

a license 

14 CCR, Title 16, §1306. 
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17. Resource-related observations - Several resource-related observations 

were identified during the BPR study: 

a. 	 Budget Change Proposal (BCP) status - A BCP is a proposal to 

change the level of service or funding sources for activities 

authorized by the Legislature, or to propose new program activities 

not currently authorized15
. A BCP was submitted in June 2008 and 

the Governor's office approved 7.8 additional positions with the 

Licensing Program starting July 1,2010. The 7.8 additional 

positions were needed to process the increase in the number of 

applications received over the past several years and maintain 

processing within regulatory timeframes. 

During October and November 2009, additional staff was hired to 

eliminate the licensing backlog and maintain processing times within 

regulatory timeframes. In October 2009, six (6) Student Assistants 

and two (2) Retired Annuitants were hired. In November 2009, four 

(4) of the 7.8 new positions were hired on a temporary basis. 

While the BCP adds one (1) supervisor and 6.8 new staff, there does 

not appear to be sufficient staff to complete infrastructure work 

identified in this report and process applications to comply with 

regulatory timeframes. 

b. 	 Resource management tools must continue to be refined - Several 

resource management tools (forecasts, staffing plans, processes, 

objectives and metrics) were developed prior to the start or during 

the BPR Study based on the needs of the Licensing Program. It is 

anticipated these tools will continue to be refined through iterative 

use. 

15 http://www.dof.ca.gov/budgetingl 
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c. 	 Resource assignments and performance objectives are reviewed 

and adjusted monthly to effectively manage inventory and prevent a 

backlog - Figure 2 - Quarterly view of applications received per 

month (average) shows the application receipts by FY quarters and 

identifies fluctuations in application receipts, requiring flexibility in 

resource management to address workload fluctuations . Based on 

the ATS data analyzed for FY 08/09, US/CAN application receipt has 

the highest quarterly variance, ranging from 630 (Q4 - April through 

June) to 1210 (Q3 - January through March). Monthly resource 

planning has evolved during the BPR Study to include forecasted 

application receipts , current application inventory, workload 

distribution and performance metrics. Resource planning processes 

should continue to evolve and mature through iterative use. 

d. 	 Current staff to manager ratio exceeds norm - Typical staff to 

manager ratios range from 4: 1 to 10: 1 depending on type of work. 

Under the current Licensing Program organization, the staff to 

manager ratio for application processing is approximately 20: 1. Two 

(2) managers (Staff Services Manager I (SSM1)) are responsible for 

the management of approximately 40 permanent and temporary 

staff. 

The responsibilities and activities of the Licensing Program 

management are driven by the Medical Board's mission and current 

statutes and regulations (such as processing timelines). Addressing 

these responsibilities and completion of activities becomes more 

complex when managing resources that are: 

• 	 Not full-time (fractional resources), 

• 	 Changing (due to resignations, promotions or retirements), 

• 	 Less experienced, 
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• Spread across multiple classifications, 

• Assigned to different responsibilities, or 

• Responsible for a variable workload 

The BPR Study Team observed the existence of all of these factors 

in the Licensing Program organization, particularly in Administrative 

Support Staff and Review Staff. 
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3.8.5 Observations - Senior Review 

1. 	 Since FY 05106, there have been increases in Senior 

Reviews Level 1 (SR1) and Senior Reviews Level 2 

(SR2) . The Figure below shows that SR1 s have had a 
(inc. Sr. Review and Licensing) greater increase since FY 05/06 than SR2s. This 

significant increase in SR1 sand SR2s results in a comparable increase in 

workload for staff responsible for Senior Review. 

Figure 11 - Total SR1 and SR2 files 
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05-06 6090 92 1.51% 40 0.66% 
06-07 6034 180 2.98% 45 0.75% 
07-08 6192 408 6.59% 74 1.20% 
08-09 6169 395 6.40% 83 1.35% 

2. 	 The SR1 criteria was re-evaluated in 2009. The Licensing Program 

evaluated SR1 criteria and determined that certain SR1 criteria did not pose 

a risk to public safety, such as applicants taking a leave of absence for 
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maternity leave. Select criteria was removed from the SR1 list. SR2 criteria 

was not changed . 

3.8.6 Observations - Licensing 

Application Review 
(inc. Sr. Rev iew and Licensing) 

There are no observations or issues identified for the Licensing 

Process. 

3.8.7 Observations - Renewals 

~~ There are no documented policies and procedures for the License 

()~ IA Renewal staff. This is not currently causing an issue because there 

Renewal is minimal turnover in the staff responsible for license renewals, but 

should be addressed in the future . Documented policies and procedures ensure 

standard processes are identified, consistent information is provided and backup 

training is facilitated. 

Renewal Staff currently reports to the Licensing Operations Manager and this 

function is grouped with allied health professional certificates and licenses. 

Consideration should be given to move this function under the same manager as 

the licenSing function so that there could be increased communication and 

coordination related to the issuance of physician wall certificates and pocket 

identification cards. 
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4 Licensing and Postgraduate Training 

Authorization Letter (PTAL) Support 


~& l~ll. IJ 
MBC Web Site Consumer Info Unit MBC Info Systems Branch 

GME Outreach
(CIU) (ISB) 

MBC functions that support PTAL and licensing processing and the renewal 

process include the Consumer Information Unit (CIU), Information Systems 

Branch (ISB), Graduate Medical Education (GME) Outreach and the MBC Web 

site that is maintained by ISB. 

4.1 Consumer Information Unit (CIU)16 

The Consumer Information Unit (CIU) provides telephone support to medical 

professionals and health care consumers for MBC-related inquiries such as 

application questions, license verification and complaints. It is considered part of 

the Licensing and Renewal processes since applicants call the CIU with various 

license application and renewal questions, the most common being the status of 

the application . One of the biggest challenges that the CIU faces is meeting the 

needs of a diverse set of callers 

• Medical professionals 

• Health care consumers 

• Individuals with limited time 

• Individuals seeking specific information 

• Individuals not knowing what they want 

• Individuals who want to talk, but the issue is unrelated to any MBC function. 

16 This information was taken directly from a CIUlWeb Center Overview provided by Doug Hume of 
MBC's CIU staff to the BPR Study Team in early September 2009. 
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In September 2009, CIU Staff totaled one manager and six FTE staff including one 

vacancy. In November 2009, CIU Staff totaled one manager, five FTE (including 

one vacancy) and one Student Assistant. One FTE staff position was converted to 

an IT classification and functions as the Web Center Administrator. 

Monthly Status Reports from January 2009 through July 2009 indicated the CIU 

receives between 10,000 and 14,000 calls per month17 
. During the three-month 

period of August 2009 and October 2009, calls identified as application questions 

totaled between 2,000 and 2,900 per month, one of the top two types of calls 

("Other" is the other most common type of call) . For the same period , renewal 

questions totaled between 900 and 1,250 calls per month 18 . 

The CIU uses a computerized client-server based phone system called the Web 

Center. This product was purchased from Verizon and was implemented at MBC 

in December 2008. Prior to December 2008, the CIU used a bank of phones with 

a message box that held 50 calls. CIU staff would have shifts to return calls. 

Additional information can be found in Section 9.1.9, page 148. 

Observations - CIU 

1. 	 The implementation of Web Center in December 2008 is a tremendous 

overall improvement from the prior phone system - Improvements include 

better CIU resource management and call routing, increased data 

collection , availability of statistical reporting and enhanced caller 

experience. 

2. 	 Training materials have been developed by the Web Center Administrator 

and include a multi-day training session - These training materials are used 

as Policies and Procedures. Documented policies and procedures ensure 

17 SOURCE: Total Segments Received from the Workgroup Segments - Call Center Workgroup 

Status Report and includes answered, abandoned, callback and calls not answered. 

18 SOURCE: Outcome Statistic Report - Call Center Outcome Statistics 
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standard processes are identified, consistent information is provided and 

backup training is facilitated. 

3. 	 Turnover rates for CIU staffing are high - In 2008, there was 100% turnover 

of CIU Office Technician (OT) staff. In July 2009 there was one Manager 

(Office Services Supervisor II (OSS II)) and six (6) OTs. Between July 2009 

and December 2009, turnover has been 85% (only one OT out of six 

remained). Currently, there are 1 Manager (OSS II) and 5 OTs (1 vacant), 1 

Student Assistant (SA) and 1 Web Administrator. No specific cause was 

identified for the high turnover rate . High turnover rates provide several 

management challenges. It was indicated during BPR Study interviews that 

the CIU may require a higher classification level than an Office Technician 

(OT) and this may decrease turnover rates. 

4. 	 The call tree was revised based on meeting with Licensing Chief and 

Executive Director the week of November 2:fd - The revisions are intended 

to enhance caller experience by improving caller options and routing. Call 

flows should be regularly monitored to ensure the needs of different caller 

types are met. 

5. 	Monthly CIU statistics from Web Center are available and can be used to 

identify issues and possible improvements - Regular review and analysis of 

Web Center statistics and CIU outcome codes summary could identify 

issues, resulting in changes that increase the quality of the services 

provided by the CIU. Outcomes codes should be designed to identify issues 

and possible improvements. The changes could be outside the CIU such 

as Web site updates, changes to application, or internal policies and 

procedures. 

6. 	Between August 2009 and October 2009, the CIU outcome code "Applicant 

Application questions" totaled between 25% and 33% of all monitored 

outcome codes (between 2000 and 3000 calls per month) - The 
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implementation of the Web Applicant Access System 0NAAS) project is 

expected to show a long-term decrease in calls related to application status 

checks. Historically after implementations like the WAAS project, there may 

be a short-term increase if the users have issues, information is incorrect or 

not presented clearly. 

A new outcome code called "Application Status Check" was implemented 

on November 9th to isolate application status calls from the general 

category of "Applicant Application Questions". Additional WAAS-related 

outcome codes implemented include: 

• 	 WAAS - General Questions 

• 	 WAAS - Web site Support 

• 	 WAAS - ATS Number request 

• 	 WAAS - Discrepancies 

Variances to "Applicant Application questions", "Application Status Check" 

and the new WAAS outcome codes should be monitored closely and 


regularly to assess if changes are required in the WAAS project. 


The BPR Study team worked with WAAS project staff to provide a brief 

report with project-specific recommendations prior to the WAAS 

implementation. 

7. 	 Between August 2009 and October 2009, the CIU outcome code "other' 

was approximately 25% of all monitored outcome codes (between 2200 and 

2300 calls - "Other" is assigned by agents when there is no other applicable 

outcome code. As stated before, outcome codes should be designed to 

identify issues and possible improvements and the amount of calls in this 

category is large considering there are over 20 outcome codes. 
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8. 	 Call statistics are only collected for calls coming into Web Center - No call 

statistics are currently collected for calls that go directly to the Executive 

Office or directly to the Review Staff. The implementation of the WAAS 

project is expected to show a long-term decrease in calls related to 

application status checks, but this can only currently be monitored for calls 

coming through the Web Center. Some type of call statistics may be 

available for these phone lines through DCA. Through observation and 

interviews, both the Executive Office and Review Staff receive a 

considerable amount of calls per day. 

9. 	 The current name, "Consumer Information Unit", may unintentionally result 

in physicians and other non-consumers calling the Executive Office for 

assistance. 

4.2 MBC Information Systems Branch (ISB) 

ISB provides technical support to the Licensing Program and serves as the liaison 

between DCA Office of Information Services (OIS) and the Licensing Program 

Staff for MBC-related changes. Other ISS responsibilities include maintenance 

and enhancements to the MBC Web site, data extraction and reporting on data 

from ATS and Consumer Affairs System (CAS). Organizationally, ISB reports to 

the MBC Deputy Director. 

MBC ISB serves as the liaison between DCA Office of Information Services (OIS) 

and the Licensing Program Staff for MBC-related changes. DCA OIS is 

responsible for ATS and CAS maintenance and enhancements. These systems 

are used by the Boards and Bureaus under the DCA organization. DCA-OIS is 

developing an Agency-wide online application system, BREEZE2, that will meet 

MBC's application processing needs. It is scheduled for implementation December 

2012. 
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Observations - MBC ISB 

1. 	 There has been a significant increase in the use of Isa resources - Over 

the course of the BPR Study, the Licensing Program has leveraged the 

knowledge of the ISS staff to create and refine reporting using ATS data to 

streamline Licensing Program functions. 

2. 	Several new reports have recently been created to assist in performance 

and workload assessment - The SPR Study Team worked jointly with 

Licensing Program staff and ISS on the requirements and development of 

additional reports to assist the Licensing Program in metric development 

and workload assessment. 

4.3 Graduate Medical Education (GME) Outreach 

Graduate Medical Education (GME) Outreach supports the Licensing process by 

providing education and assistance to GME Program Coordinators and residents 

preparing to submit their license application. Organizationally, the GME Outreach 

Coordinator is assigned to the Executive Office, but works closely with the 

Licensing Program Chief and Review Staff. 

It is estimated that 35% of the applications received are from residents actively 

enrolled in GME programs or planning to start training. With a significant amount 

of applicants coming from a common source, GME outreach is vital to reiterate 

policies, procedures, and information that will facilitate the application process for 

both the applicant and MSC. Additional goals for GME Outreach efforts are to 

increase the quality of the applications received, decrease the number of calls to 

the CIU and to the license review staff. This is most efficiently done through GME 
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Outreach efforts in group settings by identifying common issues and answering 

frequently asked questions. 

The State of California has approximately 9,284 residents and fellows 19 in 850 

(est.) Postgraduate Training (PGT) and specialty programs across 175 (est.) 

teaching hospitals and institutions. Of these 9,284 residents and fellows, it is 

estimated that 2,000 residents and fellows a year require licensure before July 1 in 

order to start or continue their postgraduate training. Many fellows are licensed in 

another state but require California licensure prior to starting their training. For 

US/CAN Medical School Graduates, licensure is required by the end of their 24th 

month of training. For IMGs, licensure is required by the end of their 36th month of 

training. 20 The difference in requirements is due to the additional time afforded to 

IMGs to familiarize themselves with the unique aspects in U.S. health care delivery 

systems. 

MBC has historically shown a marked increase in applications received during the 

months of January through March (Q3 based on Fiscal Year July - June) . This 

increase is attributed to residents seeking licensure by July 1. 

The GME Outreach Coordinator represents MBC to GME Programs and provides 

a single point of contact and additional resource for GME Program Directors and 

Coordinators and residents enrolled in California-based PGT programs. The GME 

Outreach Coordinator conducts, participates in or provides: 

• Presentations at new resident orientations - Occurring in June and July, 


these 20-minute presentations at the major teaching hospitals provide an 


overview of MBC, the Licensing Program and the resident's responsibilities. 


• Full-day Licensing Fairs - Are conducted at teaching hospitals to provide 


assistance to residents who are completing license applications. During the 


full-day licensing fairs, the MBC GME Coordinator and the GME office make 


19 Medical Education issue of JAMA Sept 23/30,2009 

20 California Business & Professions Code § 2170 (US/CAN) § 2102 (IMG) 


Page 77 



"** DRAFT "** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

available on-site fingerprint services, a photographer, original document 

verification, one-on-one assistance, and copying services. The Licensing Fairs 

are conducted across the state and average two per month . 

• Licensing and Outreach Information Meetings - Conducted on an as

needed basis, these provide information on general topics related to Licensing . 

The meetings target GME Directors and Coordinators, but the general public 

can attend . These types of meetings were conducted in October 2009, one in 

Oakland and one at UC Irvine. A total of 80 individuals (est.) attended these two 

meetings. Members of the BPR Study Team attended the Oakland Meeting. 

• Ongoing support to GME Programs - Throughout the year, GME Program 


Coordinators will use the GME Outreach Coordinator as a resource for 


assistance, guidance and obtaining status of residents process toward 


licensure. 


Starting last year, the GME Outreach Coordinator, together with the Licensing 

Program Chief, worked closely with the teaching hospitals to obtain a consolidated 

list of residents requiring licensure by July 1. From the consolidated list, MBC 

identified approximately 1,200 residents and fellows needing licensure. These 

applications received priority processing and their status was monitored and 

reported back to the teaching hospitals regularly. This effort assisted the teaching 

hospitals to ensure application processing was completed and a licensure decision 

was rendered before July 1. The data collection process was refined this year to 

include a standard file layout and enhanced instructions to facilitate the collection 

of data at MBC. 

Observations - GME Outreach 

1. 	 Outreach activities do not have quantitative metrics available to assess 

efficacy and confirm GME program needs are being met - Current 

indicators of effective GME outreach are continued and successful working 

relationships with California's teaching hospitals, GME staff and residents. 
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Successful GME outreach could be correlated to an earlier submission of 

license applications or an increase in application quality, but metrics are not 

in place to fully assess the effectiveness of GME outreach activities. In the 

October 2009 Outreach meeting in Oakland, participants had several 

positive comments regarding MBC's GME outreach efforts. Observations by 

the BPR Study Team were consistent with these comments. 

2. 	 AMA data may have information that MBC could use to identify residents 

and fellows currently enrolled in GME programs - This data could be 

analyzed and provide additional value including potential licensee 

identification. Further discussion on the potential use of AMA data is 

provided in the Section 5.2 Postgraduate Training (PGT) Registration Form, 

page 92 . 
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4.4 The MBC Web Site 

The MBC Web site (www.mbc.ca.gov) is the primary communication portal 

between MBC and the public. Physicians, applicants and healthcare consumers 

use the Web site to obtain information on the multitude of services that MBC 

provides. The Web site contains information on applications, license verification, 

complaint information and MBC activities. It supports the Licensing and Renewal 

processes by providing information, resources, forms related to these processes 

and provides the Web site user several avenues to contact MBC for additional 

information. The Web site was reviewed only as it relates to PTAL, licensing and 

renewal processing . The Licensing Program is responsible for maintaining the 

PTAL and License Web site information. Licensing Operations is responsible for 

the renewal Web site information. 

The home page is shown in the figure below. 
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Figure 12 - MBC Web Site Homepage 
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Organizationally, the Web site is the responsibility of ISS and is maintained and 

updated on an as needed basis. The State of California has Web site standards21 
, 

but the SPR Study Team could not find any additional MSC-specific guidelines for 

updates. A form is required for Web site updates and submitted to the Web User 

group. The Web User group meets monthly or every other month to review 

completed Web site update forms. Cyclical reviews of Web site content do not 

appear to be conducted to ensure content is valid and current. 

The figure below shows the applicant tab and the subtabs under the applicant tab. 

This area of the MSC Web site is most frequently used by licensure applicants. 

For IMGs seeking a PTAL, information is contained under the "Quick Links" area 

within the applicant tab, but is simply a link to the application and instructions. 

21 http://www.cio.ca.gov/stateIT/pdfIlOUCA Usability Recommendation Adopted 071406.pdf 
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Figure 13 - MBC Web Site Applicant Tab 
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Web Applicant Access System (WAAS) 

A Web site enhancement under development during the BPR Study was the Web 

Applicant Access System 0NAAS) project and was implemented on December 1, 

2009. Implementation provides the ability to access license application status 

using the applicant's unique 10 created in ATS. Implementation of this project is 

intended to increase the applicant's ability to independently perform license and 

PTAL application status inquiries and decrease the time that MBC staff (CIU and 

Licensing Program staff) spend responding to these types of inquiries. By 

decreasing the time Licensing Program staff spends responding to applicant status 

inquiries, more time is available to complete application processing and answer 

other types of calis in the CIU. 
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The following figure shows the Web pages displayed when an applicant accesses 

the WAAS application. 

Figure 14 - WAAS Web Pages 
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Renewals 

From the Licensee Tab from the main web page, the figure below shows the 

Renewal subtab. 

Figure 15 - MBC Web Site Renewal Tab 
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be renewed before the expiratIOn date on the licens e. 
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Webmaster 

Web site users have the option to email the Webmaster from three locations: 

• A general "email Webmaster" under Customer Service Options listed on the 


MBC home page 


• 	In the "REQUEST A CALLBACK!" option under the Customer Service Options 

listed on the MBC home page if an individual would like to contact the Medical 

Board anonymously 

• Under Web site management on the "Contact Us" tab. 

Applicants and Licensees can also use the "REQUEST A CALLBACK!" option that 

emails the CIU and results in a phone call from the CIU. The information required 

requesting a callback does not have a field to identify what the nature of the 

request is; the caller has to wait until the CIU contacts the individual to provide 

additional information. If an applicant or licensee cannot find the information they 

are seeking on the Web site, their options are to email the webmaster, request a 

callback or call MBC or the CIU directly. There is currently not a live chat option 

available through the Web site. A live chat option is available through the Web 

Center, but would require an assessment of staff skills and additional effort to 

implement. 

The Webmaster receives an average of 300 emails per month from the MBC Web 

Site. The email is checked at the beginning and throughout the business day. 

Approximately one-third of the emails come from applicants requesting an 

application package or fingerprint cards; these emails are forwarded to the CIU 

Webmaster who sends the requested information. The remaining 200 are 

regarding laws, regulations, statistical information, or complaints and are received 

from consumers, physicians and other interested parties. Emails are sent to the 

appropriate staff. More complex emails are answered by the Web site Webmaster 

such as scope of practice, training, and supervision requirements for residents. 
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Observations - MBC Web Site 

1. 	Limited PTAL information is available on the Web site - For IMGs seeking a 

PTAL, the information is contained under the "Quick Links" area within the 

applicant tab, but is simply a link to the application and instructions. 

Information on PTALs is embedded in the application instructions, but no 

information was available on the Web site. It is assumed that IMGs either 

receive initial information on the PTAL requirements through the GME 

programs or call the CIU . Additional calls to the CIU may be logged under 

the outcome code "Applicant Application Questions", making it is difficult to 

assess PTAL-related calls to the CIU. 

2. 	Applicant tab on Web site requires format and content updates - BPR 

Study Team analysis has concluded that the format and information 

provided for applicants most likely does not meet their needs. It provides 

more general licensing information in a narrative format. At the start of the 

BPR Study the information on the web page provided 2003 - 2004 licensing 

statistics, but has since been updated. 

3. 	 The Mac Web site is updated as needed; Cyclical reviews do not occur to 

ensure content is current and user appropriate - There are multiple MBC 

components that must be continually coordinated with current, clear, 

concise and consistent information including: 

• 	 Application instructions 

• 	 Web site content 

• 	 Policies and Procedures (and Decision Log) 

• 	 OutgOing communication 

If information in any of these components is vague, wordy or inconsistent 

with the other components, then there is a high probability of errors, delays 

in application processing, confusion and dissatisfaction. 
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Web site content should be regularly reviewed and updated to support the 

principle of clear, concise and consistent information and the alignment of 

the MBC components. Clear, concise and consistent language across the 

Web site will most likely reduce CIU calls and provide better quality in the 

applications received at MBC. 

4. 	 Use of the term "Webmaster" on the MBC Web site is different than the 

generally accepted use of the term "Webmastef' and may cause confusion 

for Web site users - "Webmaster" is normally used to describe the individual 

responsible for the technical aspects of a Web site including design, 

maintenance and enhancements. Web site users normally contact the 

Webmaster with Web site issues such as navigation problems or errors in 

Web site content. MBC's use of the "Webmaster" on the Web site is 

expanded to include all Web site user communication to MBC; this can 

include technical issues as well as information or application questions. 

This may cause confusion and result in additional calls to the CIU . Web 

sites often use a general mailbox (such as info@mbc.ca .. gov) for users to 

send non-technical questions. 
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5 Additional Considerations 
This section has been included to address additional and relevant licensing-related 

items identified by MBC staff during the BPR Study but outside the processing and 

supporting components, Items discussed in this section are FSMB products and 

services, the Postgraduate Training Registration Form, and the training permit 

concept. 
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5. 1 FSMB Products and Services 

The Federation of State I\/Iedical Boards (FSMB) has made available to state 

Medical Boards a number of services targeted to enhance the efficiency of 

licensing processes. These products and services include: 

• E-transcripts - provides an electronic version of the USMLE test score 


transcript. 


• Federation Credential Verification Service (FCVS) - A centralized process 

and repository for state medical Boards to obtain physician's medical 

credentials. 

• iPickup - provides electronic copies of FCVS packets available to state 


Medical Boards. 


• GME Connect - allows Postgraduate training programs to enter GME 


credentialing information online through a secured portal. 


• Uniform Application and the State-specific Addendum - an online 


application system that can be used in physician licensing. 


Expedited Licensure is not a service, but a concept. In its research, the BPR Study 

Team found documentation on this concept and will provide a brief overview and 

assessment as it relates to MBC Licensing processes. 

MBC uses the E-transcripts service to obtain USMLE scores. MBC accepts FCVS 

and will use the documentation contained in an FCVS packet as long as the 

document, including signatures, seals and verifications, meets current California 

statutes and regulations . MBC is making progress towards the implementation of 

iPickup. Further assessment of how GME Connect can provide the same 

information as the current L3A1B Form (Certificate of Completion of 

ACGME/RCPSC Postgraduate Training)will determine if it is a viable and 

additional alternative for MBC. 

Page 90 



.... DRAFT*** 
Medical Board of Califomia 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

A table with additional information of FSMB Products and Services including 

expedited licensure and BPR Study observations can be found in Section 9.2, 

page 152. 
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5.2 Postgraduate Training (PGT) Registration Form 

Individuals enrolled in any California Postgraduate Training (PGT) Program are required 

by Business and Professions Code § 2065 (US/CAN graduates) and § 2066 (IMGs) to 

complete a Postgraduate Training Registration Form (Form 07M-157A). A sample of 

this form is included in Section 9.1.2. 

Information on this form includes: 

• Demographic information - Name, home/mailing address, Social Security Number, 

and phone numbers (email address is not requested) . 

• Education and PGT information - Medical School of Graduation and date, 


Postgraduate Training program, Accreditation Council for Graduate Medical 


Education (ACGME) 10, specialty and Program Director information. 


According to the Administrative Support Staff, who receive and date stamp the PGT 

Registration forms, approximately 90% are sent from the California PGT programs in 

bulk, and the remaining 10% are sent either separately or with the license application . 

Most of the forms appear to be sent anywhere from two to three months prior to the 

program start date to three months after, with most being sent from the programs in 

June and September. The GME Outreach coordinator also obtains completed forms 

when doing on-site visits . 

PGT Registration form processing is different for IMGs and US/CAN because it is 

unlikely that a US/CAN application file exists at the time a PGT Registration form is 

received . IMGs will have an application file as they are required by law to obtain a 

PTAL prior to the start of PG Training. In contrast, the US/CAN Medical School 

graduate may have an application on file only if they have previously sent in an 

application for licensure. 
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The PGT Registration forms for US/CAN Medical School graduates are date stamped 

by Administrative Support Staff and placed alphabetically in the file drawer at an 

Administrative Support Staffs desk. They are not checked on ATS or matched up with 

an application file (because of the small likelihood that an application file exists) , unless 

they are sent in with the application. Forms for US/CAN Medical School graduates are 

not matched up with the application when the application is received. There has been 

recent activity with processing the US/CAN PGT Registration forms. The BPR Study 

team did not do further research as these activities were identified midway through the 

creation of this report. 

The PGT Registration forms for IMGs are currently treated like any other incoming mail 

- date stamped, checked , logged as received in ATS by Z-project staff. The forms are 

then distributed to IMG reviewers, who verify the program on the ACGME Web site, 

log in the information into ATS notes, and place the form in the applicant's file. 

The primary purpose of the submission of this form is to comply with the law. In addition 

to complying with the law, this form provides value to the IMG Review Staff. An IMG 

with a PTAL can have an application file open for years before obtaining a postgraduate 

training position. Receipt of this form communicates to MBC that an applicant with a 

PTAL has been accepted into a PG Training Program within California. 

Currently, there is no timeframe specified for submission of this form, no penalty for the 

PG participant for failure to submit this form, and no cross-check to verify all individuals 

enrolled in California-based PG Training have submitted a form and are in compliance 

with Business and Professions Code § 2065 (US/CAN graduates) and § 2066 (IMGs). 

Additional Observations 

The AMA database may contain resident information for purchase that MaC can use 

Research was done by the BPR Study Team to identify and assess alternative methods 

and sources to obtain the data captured on the PGT Registration Form. It appears that 
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the AMA may have a large portion of this data available for purchase in the AMA's 

Physician Professional Data (PPD). This data could be used in lieu of the PGT 

Registration Form and to meet current statutory compliance requirements. The PPD 

data could be used to: 

• Verify IMGs enrolled in residency programs have a valid PTAL in ATS 

• Assist the Licensing Program in workload and staffing projections by identifying the 

residents needing licensure. 

MBC must make the final determination if obtaining the information from a source other 

than the resident would satisfy compliance with Business and Professions Code § 2065 

(US/CAN graduates) and § 2066 (IMGs) and meet MBC's needs. Further discussion is 

contained in the Infrastructure Recommendations, Section 9.3.1, IF-15. 
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5.3 Postgraduate (PG) Training Permit Concept 

This concept would require all residents to obtain a training permit in order to participate 

in an ACGME-accredited Postgraduate Training program within California. PG Training 

Permits would be similar to PTALs. The BPR Study Team was asked to include a brief 

narrative and assessment of PG Training Permits in this report as it relates to the scope 

of the BP R Study. 

Currently IMGs are required to obtain a PTAL authorizing an individual to participate in 

Postgraduate training within California. IVIBC provides a PTAL once an applicant has 

demonstrated satisfactory completion of education, testing and training requirements 

and have had no other issues (such as a serious mental health issue, academic 

problem, dishonesty, or drug or alcohol use) that would adversely affect public safety. 

The PG Training Permit concept would require US/CAN Medical School graduates to 

obtain a training permit. It is unclear whether IMGs would continue to receive a PTAL or 

the PTAL would be discontinued and IMGs would be required to obtain a training 

permit. 

Based on research by the BPR Study Team, there appears to be two justifications on 

how PG Training permits would provide value: 

• Justification #1 : Prevention of the workload "crunch" resulting from applicants 

requiring licensure by July 1. Historically, there is a substantial increase in 

applications received from January through March every year and this increase can 

result in a backlog of applications awaiting initial review and application processing 

through licensure. 

• Justification #2: Residents that would be ineligible for licensure due to issues prior to 

the completion of Medical School might be screened out earlier. 

Page 95 



**. DRAFT *** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

This concept has been previously evaluated by MBC in November 1997 and November 

2006. This concept was recently brought up again by an attendee at a GME Outreach 

meeting in October 2009. The concept was not pursued in 1998 because of substantive 

changes to the licensing requirements that had recently taken effect. The BPR Study 

Team is not aware of any advancements of this concept since it was brought up in 

October 2009. The Federation of State Medical Boards (FSMB) published a report in 

1996 on this concept. 22 To implement a Postgraduate Training permit would require: 

• A significant policy shift for MBC. Currently only IMGs are required by law to obtain 

authorization prior to the start of a California Postgraduate Training Program. As 

indicated in the previous section, all individuals enrolled in any California 

Postgraduate Training Program are required to complete a Postgraduate Training 

Registration Form (Form 07M-157 A) as defined by Business and Professions Code 

§ 2065 (US/CAN graduates) and § 2066 (IMGs). 

• Significant outreach efforts to all impacted entities. 

• Significant changes to current statutes and/or regulations which normally take 


several years. 


• Changes to current process flow - It is assumed the PG Training process would be 

similar to the current PTAL process for IMGs. The process changes would be 

sizable, but could be leveraged from existing processes. 

• Significant increase in staff for a period of time to address the increased workload. 

There would essentially be twice the number of applications to process for a period 

of time that includes the run out of applications under the current statutes and 

regulations and for the applications under the new statutes and regulations . 

• A comprehensive assessment to determine the likelihood that the PG Training 

permit process would identify ineligible applicants earlier. This assessment was not 

conducted for this BPR Study as it was outside the scope. The level of analysis 

would need to include a historical study of the applications that have gone to senior

22 FSMB Article : http://www.fsmb.org/pdf/1996 grpol Phys Enrolled Postgrad Training Programs.pdf 
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level review and would need to derive a statistically significant correlation between 

senior-level review outcomes and earlier identification of ineligible applicants. The 

assessment should also identify impacts to resource and workload and what 

required activities (for example, statutory and regulatory changes) would be needed. 

Additional Observations 

The justifications identified to the BPR Study Team on how a PG Training Permit would 

provide value had differing rationale - Justification #1 supports the PG Training Permit 

concept as the method to prevent the workload "crunch". If the PG Training Permit was 

implemented, the workload "crunch" would occur prior to the start of PG Training 

instead of between years 1 and 2 (for US/CAN) and years 2 and 3 (for IMGs). 

Justification #2 supports the PG Training Permit concept as a method to identify 

residents earlier that would be ineligible for licensure. If MBC Executive Staff and Board 

consider the concept of a PG Training Permit to be viable, the BPR Study Team 

strongly recommends a special study to assess the efficacy of this major policy shift 

prior to any sizable effort is placed in furthering the PG Training permit concept. 
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6 Recommendations 


Observations across the business processes and support entities were found to have 

common themes. Recommendations were developed based on these observations and 

other information gathered and grouped by these themes into recommendation 

categories. The figure below shows the recommendation categories and what each 

includes. The categories will also facilitate review and assessment of the 

recommendations . 

Figure 16 - Recommendation Categories 

Infrastructu re 

Forms GME 

Information 
Technology 

(IT) 

ATS 
incl. Application f-  I- Outreach f-- (inciATS 

Reports) 

r-

Policies & 
Procedures and 

Decision Log 
.  ~ Outgoing 

Communication 
I-

Web site 
Technology 

Internal Reports 
and 

Communication 

Statutes and 
Regulations 

,-

-

-

- 

CIU 
(Call Center) 

Web site 
content 

'--
Other IT-related 
Recommendations 

(such as 
Document Mgmnt 

Systems and 
Secured Portal) 

.... . 

-

Resources 

· 
Licensing Staff 

Administrative 

· · 
Support Staff 
Review Staff 
CIU Staff 

· Cashiering Staff 

·
Renewal Staff 


..... ... ... . .... ....... ..... . 

Executive Staff 

· 
GME Coordinator 


· Web Master 

....................... ..... . 


Organizational 
Structure , Staff-

related reporting and 
metrics 

Page 99 



*** DRAFT "* 
Medical Board of California 

Business Process Reengineen·ng Study 
Creating a Sustainable Ucensing Program 

The recommendations included in this section are a collective list identified by either the 

MBC Licensing Program Staff prior to the start of the BPR Study or the BPR Study 

Team during the BPR Study. Through a collaborative effort with MBC Licensing 

Program Staff, the BPR Study Team has taken the recommendations identified prior to 

the start of the BPR Study and provided information necessary to facilitate assessment 

and implementation . Recommendations identified by the BPR Study Team during the 

BPR Study were done in cooperation with the MBC Licensing Program. 

Due to various factors related to the current environment, short-term directives, and the 

anticipated increase in application receipt and workload from January through June, the 

BPR Study Team informally released several recommendations in advance of the 

publication of this report as requested by the MBC Licensing Chief. These 

recommendations are in various stages of implementation. 

With the implementation of any of these recommendations, it is strongly recommended 

that quality assurance measures are continued and new measures are incorporated into 

the processes where appropriate. Often when objectives are tied to measurement of 

output (such as increasing the number of initial reviews completed), quality can be 

comprised. It is necessary that both efficiency and quality be balanced in each and 

every action supporting IVIBC's mission of protecting health care consumers through the 

proper licensing of physician and surgeons. 

Additional detail and information on these recommendations, including recommended 

quantitative and qualitative metrics to assess the efficacy of the each recommendation , 

can be found in Section 9.3 starting on page 158. 

A summary of the recommendations is included in the following table . 
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Table 4 - Recommendation Summary 

The Recommendation Summary table provides the following information: 

• 	Recommendation - The recommendation, its 10 and category (Infrastructure, IT or 

Resources) is identified with a brief summary. The brief summary incorporates 

some observations and anticipated benefits once implemented. 

• 	Cost Scale and high-level identification of costs -Costs identified include 


anticipated expenses, time, resources or anticipated impact to staff or current 


process. The identified costs are used to determine the value of the 


recommendation (high/medium/low) on the cost scale. 


Cost Scale 
High Anticipate one or more of the following: significant expense (>$250K), 

time to complete (> 12 months), change to resources (relative to 
other recommendations), impact to staff (extensive training), current 
process (major updates to policies and procedures, application, web 
site) 

Medium Anticipate one or more of the following : moderate expense (between 
$50K and $250K) , time to complete (between 6 and 12 months) , 
change to resources (relative to other recommendations) , impact to 
staff (minimal training), current process (small updates to manuals, 
web site, internal/external communication) 

Low Anticipate one or more of the following: minimal expense « $50K), 
time to complete « 6 months), change to resources (relative to other 
recommendations), impact to staff (minimal training), current process 
(small updates to manuals, web site, internal/external communication) 

• 	Benefit Scale and high-level identification of benefits - Benefits identified 

include anticipated improvements to the organization, productivity, application 

processing and customer service as well as anticipated reductions in cost, time or 

resources. The identified benefits are used to determine the value of the 

recommendation (high/medium/low) on the benefit scale. 

Benefit Scale 
High Anticipate one or more of the following: significant improvement to 

organization, productivity, work environment, application processing 
and customer service or significant reductions in cost, time or 
resources 

Medium Anticipate one or more of the following : moderate improvement to 
organization, productivity, work environment, application processing 
and customer service or moderate reductions in cost, time or 
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resources 
Low Anticipate one or more of the following: minimal improvement to 

organization, productivity, work environment, application processing 
and customer service or minimal reductions in cost, time or resources 

• Priority - Priority is assigned to determine target completion date and assist MBC in 

further planning associated with recommendation implementation. 

Priority Scale definition 
High Recommendation is critical to current and ongoing operations and 

should be implemented as soon as possible. This recommendation 
may be a prerequisite for the advancement of other recommendations. 
Priority should be given to resource allocation for recommendations 
assessed with a "high" priority. 

Medium Recommendation is important to ongoing operations and will support 
the creation of a sustainable Licensing program. A recommendation 
assessed as medium priority may require significant planning, 
resources or time to implement. 

Low Recommendation is of value to operations or long-term sustainability 
of the Licensing Program, but not critical or important. A 
recommendation assessed as low priority may require significant 
planning, resources or time to implement. 

• Recommended Phase - Recommendations developed in the BPR Study are a 

component of the Licensing Program Plan presented by the Licensing Chief to the 

Board in October 2009. Phase 1 activities were completed by December 2009. 

Phase 2 identifies activities to be completed within the next 12 months (through 

December 2010) and Phase 3 identifies activities to be started after January 2011. 

• Target Completion Date for recommendation to be completed. If the 

recommendation has intermediate goals (such as an assessment), these are 

identified within the Target Completion Date. 
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2 Dec 2010 

OPTION 2: 

As needed OPTION 2; 

As needed 

I Medium I 2 Mar 2010 

IMedium I 3 Jun 2011 
(assess) 

High Oct 2010 

2 I Sep 2010 
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licensing 
Application 

INFRA 
licensing 

Application 

INFRA 
Licensing 

Application 

INFRA 
Forms 

Forms 

Forms 

Forms 

Forms 

license ana UA reviewers. A sam Ie IS InCluaea In :::.ectlon \! or me tll-'H: :::.ruo 
IF~if Integrate Checklist into Application 

electronicallv sends FCVS documents to a state Medical Board. It is 
imolemented could save time for both MBC 

established and documented and staff 

of ACGMEfRCPSC Postgraduate Training). 

GME Connect allows GME oroarams 
online through a secured 
use and benefit 
packet or allow 
signature to be 

Low 

Low 

Low 

Review and update 
short-term increase in CIU calls 

• Replace existing form 
• Forms management 

and update 

• Development + replacement of existing form 
• Forms management 
• Staff Training 
• Cyclical review and update 

• 

crosswalk between L3AJB 
Connect to determine if its 
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4 - Recommendation Summary 

n.gn I • Provides better guidance to I Medium 
applicant 

• Allows MBG to obtain add'i info not 
available on currentfomns 

• Increased quality of applications 
received 

• Clearer 
• Decrease fee-related errors 
• Decrease in calls to M~G 

h • Decrease in application errors 2010 

Medium • Only print what's needed Medium 
• Less mail to process 

~~~~~~~~~~~m0~~~+Si~~~~~~n-t-~\l~WA----------------------i-~W\--I~. N~ 

L 1A· L1 E) and 
imelement MBG should monitor the status of these 

dAvelonmAnl of the Breeze2 system that will 
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INFRA 
Website 

INFRA 

Management 
Reports 

Current issues include, but are not limited 
PTAL renewal limit and file retention, 
Application Tracking System constraints. 

IF·13 Update MBC Web site content on Applicant Tab 

Current Web site information is outdated and InCiomlolet.e, 
1. tab to more an,nliccan'[-StleCHIC 
2, application from 
3. tab 
4. technical-related issues; use general mailbox for non

technical inquiries example, 
5. Have for WMS users to to 

reduce calls 
Add fields 10 callback info for requestor to include ATS info and nature of 

for policy 

Medium I • Resources to review website, propose 
updates and imr)I"•."",nl 

• Requires a Dedicated and specialized resource 
• Possible short-term increase in CIU calls 

because infonmation is in a "different place" 
• Training for MBC Program Staff 

(Review Staff, Executive staff, CIU staff) 
• Process to check generic mailboxes 
• Resources to create processes, including 

cyclical review, 

TF-14 • Time and resources to conduct research, 

IF-iS Assess use of AMA's Pl1l1Sician Professional Database (PPDl 

enrolled in 
registration, 

Jt penoa assuming boll1 
Special Study 

mendations 

There are over:20 reports identified within this rerommendation to assist the 
Some were assessed as iinmediate priority and implemented during the 

to assist in inventory 
assessed as include those as~;ociiate>d 

initial review) 

• Administrative Support Processes 
• Pended Mail waiting review 

measurements 
ortin 

review reports 

Medium • Time and resources to do complete 
assessment 

• New to and process AMA file 
Registration Fonm 

workload increase c 
for statutes and 

and external 
communication updates 

Medium • Licensina Proaram and ISB staff required to 
report 

High 

Medium 

High 

unknown 

• Better management of PTALs 
• Better tracking + reporting of 

PTALs 

consumers. 

calls 

• Increased quality in application 

• Enhanced feedback loop between 
CIU and other licensing-related 
components 

• Single source for data 
• Increased accuracy 
• Reduction elimination) of Form 

will increase 
for application 

• Increased accountability to staff 

"'DRAFT'''' 

High :2 Oct 2010 

High 

tBO 
~~ 

Jun 2010 
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IT 

System 

IT 
E-communlcation 

IT·3 Evolve ATS to address MBC needs 

Staff in 
are not 

1. Modify ATS to allow better tracking of PTALs, regulatory compliance, deficiency 

Increasing use of e-communication with and external entities will reduce overall 
timeframes and workload. There is a heavy dependence on 
communication, thera are areas e-communication is increalsino such as 
ePickup and email to applicant that license has been approved. 
Increased use of email for deficiency notices is Other recommendations in 
this study support increase use of e-communicalion. 

IT option for DCAlMBC ISB secured portal for electronic L3A1B 
E-communica!ion 

IT IT·6 
Database 

Document 
Management 

Resources 
Staffing 

IT·7 Evaluate use of a Document Management System 

High 

item list 
• DCAIISB/Licensing Staff to define requirements 

and implement 
• Process to be established 

• DCAIISB/licensing Staff to define requirements 
and implement 

Medium I • Licensing and ISB Resources to 

High 

High 

High 

implement maintain 
• Customer/stakeholder learning curve 

• Resource Licensing Program and ISB staff to 
assess feasibility 

and ISB resources to 
maintain 

• Outreach to GME proarams 

Sir,nifi:t-.;",t cost to DCAIState of California for 
development and deployment of new 

and ISB staff 
planning and tumover 

• Significant workflow changes 
• Possibly internal and extemal 

.m,mt"tic,n and communication updates 

• Create and submit BCP 
• Hire additional staff 

Irlp.'nti'Fvirll1 and training "Floaters" 
• manaoemenL olannina and 

High 

Medium 

Medium 

Medium 

High 

4

nrnr.As~inn needs 

• Improved customer satisfaction 
• Improved 
• Improved 

communications 

• Reduction in time associated with 
obtaining L3AlB from GME 
programs 

• Significantly betler and more 
secure document ""'MI1"mAnl 

• Betler workload 
• Increased Iracking 

• increased 
Licensing Program 

• Better management 
• Reduced 

of 

oversight 
ratios 

infrastructure increases 
of long-term 

sustainabiiity 
• Increased caoabilitv 

address 
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High 

Medium 

Medium 

High 

Medium 

High 

2 

2 

:2 

2 
& 
3 

2 

2 

Dec 2010 

Jun 2010 

Jun 2010 
Assess 

Dec 2010 
Implement 

Dec 2012 

Oct 2012 

Oct 2010 
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High 
Organization I 

The reorganization will result in functional groupings and includes: 
1. 
2. 

3. 

Organization 

Change name of Consumer Information Unit (CIU) Low 
Organization 

The current name result in physicians and other non-consumers 
calling the Executive for Recommend change 10 'Physician and 
Consumer information Unir. 

Organization 
nen! of clerical tasks to Support Staff will increase time Review 
application relliew tasks. 

Resources Continue to create and deploy effective training programs 
Training 

0 onunllles are aVaJlilOla, mere IS a rlI nar leve! Of 00 sallsmCtlon. 

Resounces R-7 Continue to work inventory to achieve In itial review within 60 calendar days 
Performance 

Metrics 

4 - I-iAr'l"lm 

I. Reorganization from current structure High /" I ncreased accountability High 

• Potential staff resistance • Increased 
• Increased 

• Initial assessment of skillsets required for each High • Increased ability to 
task skillsets needed in fiont-end lasks 

• Assignment of appropriately skilled staff • Promote team concept across 
• Continued assessment staff staff 
• Potential staff resistance as 

tasks to team concept 

issues 
Web Center call tree Medium • Beller customer service 
the Web site • More accurate call metrics (call 

• Update internal or external documenlalion and metrics not captured for EXecutive 
correspondence Office) 

Medium • Increase in time for Review Staff to 
Support perform application reviews 

will be more ( 
• Increased workload for Support Staff Review Staff starts 
• Additional Training and Quality Review satisfaction for Review 

• Dedicate resource to create, refine, maintain Medium 
and training programs 

• Staff time training 
• Increased teamwork, collaboration, 

job satisfaction 
• Higher work quality 

• Working at continued pace • A reasonable "buffer" of lime to 
address unanticipated issues 

resourca to maintain High • Ability to measure High 
• Time and resources to do analysiS, make • Ability to 

adjustments and take corrective action • Increased 
Resources and time to identify, capture and workload TttJcluauons 
analyze metrics and determine any conrective 
action 
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Summary 

2 I Sep 2010 

2010 

Sep 2010 

2()10 

Aug 2010 

Apr 2010 

2 Sep2010 
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7 Preliminary Implementation Plan 
The Preliminary Implementation Plan provided in this section will function as a road map 

to implement the recommendations identified in Section 6. Based on discussions 

between the BPR Study Team and MBC Management, this Implementation Plan will be 

used as a foundation for continued planning and refinements by MBC Licensing Staff in 

coordination with the Board's Licensing Committee. MBC Licensing Staff must be 

involved in the process of building a strong Licensing Program by actively participating 

in the further development and execution of the implementation plan as part of an 

overall effort to create a more collaborative working environment. 
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The proposed implementation schedule below represents a balance between the 

practicalities of limited resources and the necessity to rapidly improve the efficiencies 

within the Licensing Program. As presented, the majority of the infrastructure and 

resource recommendations will either be completed or significant progress will be made 

in 2010. Some of the Information Technology (IT) recommendations are higher cost 

items and will take until at least 2012 to complete. 

Figure 17 - Implementation Schedule 

Implementation Schedule * Significant Milestone 

2010 2011 2012 

Infrastructure 
Update Communications Polices &Procedures Manual 
and Instructions Website Forms & Instructions 


Update LlcenseApplication 

Develop & Deploy 

Resolve PTAL Issues • * Resolve Inventory Accountability Statutory/Regulations if required &ATS changesIT Systems 
Management Reports 

Plan Develop Deploy 


Evolve ATS 


•-* . .Plan & Deploy Execute 

Electronic Communications 


Plan & Execute 

8REEZE2 

Plan Contract Build & Integrate• 
Document Mana&ement system ------e- .....- .... _.__.... . • 
Resources Plan Contract Deploy & Integrate* 
Advance staffing recommendat_io_ns-t_ -----...------il._--------W 

. L· . P Hire BCP Staff Assess Needs Submit BCP2 Hire BCP2 Staff
Reorganr2e tcenslng rogram 

• • * 
Adopt Performance Metrics Plan DCA Approval Implement 

----.Training Plan Deploy Continuous Training 

Phase 2 Phase 3 
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Given the complexity of the overall effort, the relatively "limited" amount of staff effort 

that can be devoted to these recommendations, and the uncertainty to some of the 

scope and cost of work identified, it is recommended that the overall work effort be split 

in two future phases: 

• Phase 2 includes the recommendations that will be worked on and/or completed 


within the next 12 months 


• Phase 3 includes longer-term initiatives that are considered cost effective 

recommendations but beyond the planning horizon and resource allocation of this 

study or may have limited benefit until further studied . Phase 3 activities will be 

planned in 2010 or in the case of BREEZE2, supported as part of Phase 2. 

The Licensing Committee should be involved in reviewing the list of recommendation 

and the draft implementation plan with the objective of making refinements and 

finalizing the Plan's target completion date at the April 2010 Board meeting. The MBC 

Licensing Chief will provide monthly status reports to the Executive Director and 

Licensing Committee on the Implementation Plan's progress. A status update will be 

provided to the Board quarterly as part of the Licensing Committee's report and in the 

Licensing Chiefs report. 

The Preliminary Implementation Plan 

A preliminary Implementation Plan presented in this section is built around 

implementing most of the recommendations during 2010. This preliminary Plan outlines 

the: 

• Recommended management approach to executing the work 

• Identified resources required to execute the work 

• Responsible individual(s) for executing the work 
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Management Approach 

To accomplish this range of work, it is envisioned that a number of different 

management approaches be used to implement the recommendations: 

• Special Project - For the most complex issues, a Special Project Team (Special 

Teams) will be assigned to work through the implementation steps and the Licensing 

Committee will be called upon to support these efforts. These Special Teams will be 

comprised of staff from across the MBC organization and, in some cases, other 

stakeholders will be involved. It is envisioned that a Project Manager will be 

assigned to lead the overall project, coordinating the efforts to the various people 

who are providing input to the process. 

• Licensing Program (LP) Project - For those tasks that are generally smaller in 

scope, the Licensing staff will be primarily tasked with completing the project with 

assistance from other staff in MBC as needed. LP projects will be managed by a 

Licensing Program Manager or a Project Manager, depending on its complexity. 

• Licensing Program and Information Systems Branch (LP/ISB) Project - Many 

of these tasks are Information Technology projects and, as such, will need to be 

managed collaboratively by the Chief of Licensing and the Chief of ISB Branch or 

their designees. 

• Business As Usual (BAU) - These tasks should be incorporated into the existing 

work processes and implemented as part of an on-going continuous improvement 

program and managed by the Licensing Program Management Team. 

In order to accomplish the Implementation Plan, it is recommended that a Continuous 

Process Improvement Team be established within the Licensing Program. The team 

will be made up of high performance staff that will be called upon to support individual 

Continuous Process Improvement initiatives as well as become champions for the 

overall Continuous Process Improvement effort. It is envisioned that this Team will 
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rotate its membership over time and that membership be promoted as a step in an 

individual's career development. 

Estimated Resources 

The relative level of effort required to execute the tasks in 2010 are estimated to be: 

• Licensing Program Effort - For each recommendation, the required tasks need to 

be determined in greater detail and a refined estimate of the staff time required to 

complete each task will lead to determining the total staff effort needed. Since the 

Licensing Program's top priority is processing applications within regulatory 

timeframes, determining which staff and how much time individual staff can devote 

to these projects must be determined to coordinated the order and pace the 

recommendations are implemented. The Implementation Plan chart below will be 

used as a template to coordinate this effort to complete the Phase 1 work currently 

underway and the recommended work to be executed in 2010 as part of Phase 2. 

• MBC Information Technology 	Effort - The same effort described above will be 

used to determine the IT staffing effort needed and staff assigned to complete the 

Phase 1 work currently underway and the recommended work to be executed in 

2010 as part of Phase 2. 

• Other MBC resources - Other resources will be required to complete the Phase 1 

work currently under way and the recommended work to be executed in 2010 as 

part of Phase 2. It is anticipated that the total amount of time will be minimal. 

It is recognized that the majority of this work will be assigned to staff that have other 

assigned work and priorities. The Resource Plan assumes that the remaining Budget 

Change Proposal (BCP) positions will be hired shortly and the temporary staff assigned 

to the Z-Project and reviewing license applications will remain during this effort and 

other MBC staff will be available to support this effort. 
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Table 5 - Preliminary Implementation Plan 

ID 
Recommendation Priority

# 

IF-1 
Continue to advance Policy 

High
and Procedure Manuals 

IF-2 
Increase uninterrupted time 

Medium 
available for Review tasks 

IF-3 
Strengthen program-wide 

High
Quality Assurance processes 

IF-4 
Create process to capture 

Medium 
and assess Staff suggestions 

Implement a Continuous 
IF-5 Process Improvement Medium 

program 

IF-6 
Revise Application and 

High
Instructions 

IF-7 
Implement Application Set-

Medium 
up Worksheet 

IF-8 
Integrate Checklist into 

Medium 
Application 

IF-9 
Revise Fee Schedule and 

High
Licensing Invoice Letter 

Preliminary Estimate 

Target 2010 Resource Requirements 
Responsible

Completion 
Management 

Approach Licensing IT Staff Other Individual/Team
Date 

Program Project MBC Total 

Staff Manager Staff Staff 

12/31/10 LP Project X 0 X X X 
Project Manager 

Licensing Committee 

12/31/10 BAU X 0 0 0 X 
US/CAN & IMG 

Licensing Managers 

05/31/10 LP Project X 0 X 0 X QA Team Lead 

03/31/10 BAU X 0 0 0 X 
US/CAN & IMG 

Licensing Managers 

Licensing Program 
06/30/11 LP Project X X X 0 X Management Team 

10/31/10 LP Project X 0 X X X Project Manager 

09/30/10 LP Project X 0 0 0 X Project Manager 

06/30/10 LP Project X 0 0 0 X Project Manager 

06/30/10 LP Project X 0 0 0 X Project Manager 

Resources: 'X' indicates resources will be involved, '0' indicates resources will not be involved 

I 
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10 
# 

Recommendation Priority 
Target 

Completion 
Date 

Management 
Approach 

Preliminary Estimate 
2010 Resource Requirements 

Responsible 
Individual/Teamlicensing 

Program 
Staff 

IT Staff 
Project 

Manager 

Other 
MBC 
Staff 

Total 
Staff 

IF-I0 
Implement Application 
Update Form 

High 09/30/10 LP Project X 0 0 0 X Project Manager 

IF-11 
Expand use of FSMB 
Products 

N/A 06/01/10 LP Project X 0 0 X 0 Project Manager 

IF-12 

Resolve Postgraduate 

Training Authorization letter 
(PTAl) issues and implement 
changes 

High 12/31/11 Special Project X X X X 0 
Licensing Chief 

Licensing Committee 

IF-13 
Update MBC Web site 
content on Applicant Tab 

High 10/31/10 IP/ISB Project X X X X X Project Manager 

IF-14 
Implement Consumer 
Information Unit 
enhancements (CIU) 

High 06/30/10 BAU X 0 X 0 0 CIU Manager 

IF-IS 
Assess use of AMA's 
Physician Professional 
Database (PPD) 

Medium 09/30/10 LP Project X X X 0 0 
US/CAN & IMG 

Licensing Managers 

IF-16 
Evaluate the viability of the 
Postgraduate (PG) Training 
Permit Concept 

Low 09/30/11 Special Project 0 0 0 0 0 
licensing Chief 

Licensing Committee 

IT-l 
Implement New 
Management Report 
Recommendations 

-

High 06/30/10 IP/ISB Project X X X X X Project Manager 

Resources: 'X' indicates resources will be involved , '0' indicates resources will not be involved 
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Preliminary Estimate 
2010 Resource RequirementsTarget 

Management ResponsibleID 
Priority CompletionRecommendation 

Approach licensing IT Staff Other Individual/Team# 
Date Project TotalProgram MBC 

Manager StaffStaff Staff 

Track DCA/ISB requests and 
Medium To Be DeterminedIT-2 06/30/10 X X0 0 0action items 

Evolve ATS to address MBC 
IP/ISB ProjectHigh Project Manager IT-3 12/31/10 XX 0 0 X

needs 

Explore ways to increase use 
IT-4 IP/ISB Project To Be Determined 	 I 

I 

I 

Mediumof electronic 06/30/10 X X X 0 X 
communications 

Assess approach for 
IT-S IP/ISB Project Medium To Be DeterminedDCA/MBC ISB secured portal 06/30/10 0 XX X 0 

for electronic L3A/B 


Actively support DCA's 

ISB ChiefDCA/MBC

HighIT-6 development of the 12/31/12 X X 0 X XProject Licensing Chief 
BREEZE2 Database System 


Evaluate use of a Document 

Special Project Licensing Chief Medium 12/31/12IT-7 X X X 0 X

Management System 

Licensing Program Advance Staffing 
LP ProjectR-l High 12/31/10 X X0 0 X Management TeamRecommendations 

Reorganize Licensing 
Licensing Program 

LP ProjectHighR-2 Program and reinforce roles 09/30/10 X X X0 0 Management Team 
and responsibilities 


Restructure Administrative 
 Administrative
LP ProjectMediumR-3 09/30/10 X X X0 0 Su pervisorsSupport workflow 

Resources: 'X' indicates resources will be involved, '0' indicates resources will not be involved 
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Target
10 

Recommendation Priority Completion 
Management 

# Approach Licensing
Date 

Program 
Staff 

, ~ .. E 

Change name of Consumer
R-4 High 09/30/10 LP Project XInformation Unit (CIU) 

Shift clerical tasks done by 
Medium 06/30/10 XR-S 

Review Staff to Support Staff 
LP Project 

R-6 
Continue deploying effective 

Medium 08/31/10 LP Project Xtraining programs 

Continue to work inventory 
R-7 to achieve initial review High 03/31/10 Special Project 0 

within 60 days 

Establish performance 
R-8 objectives, program-wide High 09/30/10 LP Project X 

staffing plans, and metrics 
- --~ 

Preliminary Estimate 
2010 Resource Requirements 

Responsible 
IT Staff Other Individual/Team 

Project MBC Total 
Manager Staff Staff 

Consumer 

0 0 X X Information Unit 
Manager 

0 0 0 0 
Administrative 

Supervisors 

0 0 0 0 Training Supervisor 

0 0 0 0 Licensing Chief 

Licensing Program 
0 X 0 0 Management Team 

- '-----

Resources: 'X' indicates resources will be involved, '0' indicates resources will not be involved 

: 

I 
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Roles and Responsibilities 

The implementation of the BPR recommendations needs to be embraced as part of a 

broader continuous improvement process wherein the organization : 

• Provides for a higher level of customer satisfaction 

• Adapts a culture of embracing change rather than resisting it 

• Is organized around functional responsibilities with appropriate levels of supervision 

• 	Is built on trust and respect at all levels 

• Has the infrastructure, information technology systems, and resource levels 


appropriate to execute its mission 


• Has the tools and perspective to manage the organization's, as well as. individual 

workload metrics 

• Is a better environment to work and grow in one's career 

• 	Is supported by management to fully implement the recommendations outlined 

Given the importance of this effort, it is imperative that the Licensing Program Chief and 

management staff be provided support from the Executive Director, the Board and the 

Licensing Committee to assure the implementation of the recommendations: 

• The Licensing Chief will need to spend a considerable amount of time (up to 30%) 

managing the implementation of this plan - being responsible both to the Licensing 

Team team as well as the Executive Director, the Board, and the Licensing 

Committee for the Plan's execution 

• Members of Licensing Program Management Team, reporting to the Licensing 

Chief, will be responsible for the execution of a large portion of the tasks as outlined 

in the plan 

• 	A newly formed Continuous Process Improvement Team will be formed and 


called upon to execute the work as part of their expanded job descriptions 
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• A close partnership between the Licensing Program and Information Systems 

Branch (15B) will be required to coordinate and implement the IT recommendations 

• Other MBC personnel including IT, GME Outreach manager, will be tasked with 

implementing specific support activities to execute the recommendations 
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8 BPR Study Next Steps 
The following SOW task will be completed in the next step of the BPR Study: 

Task 11: 	 Perform a follow-up audit three months after the final report is issued and 

revise the recommendations as appropriate 

A follow-up audit will occur three months after the submission of the report to evaluate 

MBC's progress in the assessment and implementation of recommendations identified 

in this report. The audit will be scheduled for late March 2010. 
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9 Appendices 
This section contains supplementary information referenced in the main body of the 

report. It has four subsections: 

Business Process Flows - This section contains definitions for the business process 

flow figures used in the process flows. Current staff roles and responsibilities are also 

identified in this section as they relate to the process flows. 

FSMB Products and Services - This section contains supplemental information and 

observations on the FSMB products and services described in Section 5.1, starting on 

page 90. 

Recommendations - Additional Information - This section includes a further 

description of the recommendations in Section 6 - Recommendations, starting on page 

99. Supporting detail and information is provided to facilitate recommendation 

evaluation by MBC Licensing Program staff. 

Sample Forms and Web Pages - This section has current and proposed forms and 

web pages identified throughout the report. 
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9. 1 Business Process Flows 

9.1.1 Business Process Flow Figures 

The Business Process Flows (flowcharts) created for this BPR Study are comprised of 

several basic figures: 

Terminator: This shape tells you where the flowchart ends. 

End cashiering 
process 

Rectangle: The rectangle is the most common shape. It is used to show a process, 

task, action, or operation . It shows something that has to be done or an action that 

has to be taken. The double lined rectangle represents a predefined process, 

meaning the process is documented in a policy and procedure. The single line 

rectangle represents a process conducted , but not necessarily documented. 

Decision : A decision asks a question. The answer to the question determines 

which arrow you follow out of the decision shape. The arrows flowing from the 

decision shape are labeled Yes or No. 

0860 

New 
pplication? 

Off Page Connector: This shape means the flow refers to a process flow on 

another page. Letters in the shape refer you to the appropriate flowchart. 

0920 

Deliver to reviewer 
'In' basket 

1120 

UpdateATS 
record 
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Document: A rectangle with a curved bottom represents a document or report. 

0820 

Deficiency letter to 
applicant 

Delay: The Delay shape represents a waiting period where no activity is done. 

Delays should be analyzed to see if they can be minimized or eliminated. 

1520 
Wait for requested 
documents to be 

received 

Input : A parallelogram is used to show input. Examples of input are receiving a 

report, getting mail, getting an application, etc. 

The Data Dictionary is used in conjunction with the process flows to provide information 

in another format or information not captured in the process flows such as: 

• Identifier - a unique four-digit number to 

• Category and Subcategory - for further identification and grouping 

• Description - of 

• What group/role performs this function 

• Additional Information 
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Both the Data Dictionary and the process flows are considered "living documents". 

These documents will need to be maintained and refined through an iterative process of 

review and updates to remain an effective tool for the Licensing Program Staff. 

The Data Dictionary will be provided to MBC under separate cover. 

The process flows were developed in Visio based on an agreement with MBC Licensing 

Staff and MBC Information Systems Branch (ISB). The Data Dictionary was developed 

in MS-Word. Both the process flows and Data Dictionary were compiled from 

information gathered through existing documentation made available to the BPR Study 

Team and interviews with MBC staff. The Process Flows were verified by MBC Staff 

unless otherwise noted. 
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9.1.2 Mailroom Business Process 

The Mailroom Clerk: 

• Opens and date stamps mail with the date received in themailroom.This is done on 

each business day. 

• Logs Express mail (e .g., FedEx, DHL, certified mail) with the tracking number issued 

by the delivery service. Tracking numbers are logged in an MS Excel spreadsheet 

by carrier name, along with a count of the pieces of mail received by that carrier, and 

the intended receiver. Each unit will receive a copy of the Express Mail log sheet 

along with their daily mail. 

• Counts all USPS general mail the first week of each month. 	 This is done for the 

MBC Budget Analyst and serves no specific purpose for the mailroom itself. These 

counts are used to compute shared services costs (money reimbursed to the Board 

by certain affiliated healing arts programs for services rendered by Medical Board 

staff) . 

• Sorts mail by MBC unit. 	 If a check is enclosed, the check and all enclosures are 

forwarded to the Cashier for processing. Each unit will receive a copy of the 

Express Mail log sheet along with their daily mail. The log is used to verify that the 

expressed mail is received accurately. 

• Delivers mail each business day to the appropriate MBC unit by early afternoon. 
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Figure 18 - Business Services - Mail Room Process Flow (MR) 
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9.1.3 Cashiering Business Process 

The Cashiering Staff sorts and processes four general types of mail in which money is 

included: 

New application with a check included - an ATS record is created for the new 

applicant using the applicant's name, date of birth, social security number, and the 

payment amount. The check will be tendered and the application forwarded to the 

Administrative Support Staff Inbox for processing . 

Check with no documents - a copy of the check is made on 'hot pink' paper and 

forwarded to the Administrative Support Staff Inbox for the Review Staff to 

research. The original check will be held at the Cashier's until Review Staff 

responds with a 'blue' fee invoice filled out defining how to apply the received fees 

and to which ATS record. The instructions may also direct the cashiering staff to 

return the check to the sender because an ATS record could not be found. The 

Cashier requests that Review Staff return the completed 'blue' fee invoice within 

five (5) days, in order to comply with the State Administrative Manual (SAM) 

guidelines for undeposited receipts23
. Once staff knows how to apply the check 

amount, the ATS record will be updated. 

Fee invoices with check- applies the payment amount to the corresponding ATS 

record. The check is tendered and the 'blue' fee invoice is forwarded to Licensing 

for distribution to the appropriate staff. 

License renewal invoices with check- fees received are recorded in ATS and 

then the Consumer Affairs System (CAS) record is updated to reflect payment of 

fees. The check will be tendered and the renewal invoice questionnaire will be 

scanned into CAS. 

23 The State Administrative Manual (SAM) , Chapter 8000, §8032.1 states: "Accumulated receipts of any 
amount will not remain undeposited for more than ten working days". 
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Figure 19 - Licensing Program - Cashiering Process Flow (CA) 
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9.1.4 Administrative Support Business Process 

Administrative Support Business Process Overview 

The Administrative Support Staff: 

• Sorts mail in the 'In' basket for the Licensing Program Unit. The date received in the 

Unit is stamped on each piece of mail. This date initiates the 60- working days in 

which an initial review of the application must take place and applicant notified of the 

application status24
. Supporting documentation for applications is alphabetized, 

sorted by type (US/CAN or IMG) and delivered to the appropriate staff member's 

mail slot located in the mail area. These documents are picked up by designated Z

project Staff who will update the ATS record. 

• Sets up an applicant file folder when a new application is received . This includes 

printing the American Medical Association (AMA) profile and the Federation of State 

Medical Boards (FSMB) check. The ATS record is updated with demographic 

information such as the applicant's address, phone number, email address, and the 

date application received. 

• Conducts a cursory review of the application (L 1A-L 1 E) for completeness (notary, all 

boxes filled in). If the application is incorrectly filled out, staff generates an 

application deficiency letter to advise the applicant of the errors and requests a new 

application be completed. In addition to review of the application, a check for 

fingerprint cards or Live Scan receipt is done. If no fingerprint cards or no Live Scan 

receipt is enclosed, the miscellaneous fingerprints cards basket is checked and the 

Live Scan folder is checked for Live Scan results. If unable to locate cards or Live 

Scan results, a fingerprint deficiency letter is mailed to the applicant. If fingerprint 

cards are enclosed or located in the miscellaneous fingerprints basket, then one 

card is attached to the application file, the other is placed in the basket for fingerprint 

24 CCR Title 16, § 1319.4 
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cards waiting to be processed. If Live Scan results are found, they are included in 

the application file. 

• Determines licensing pathway based on information provided on the application L 1A 

or L 1 B forms and enters pathway on ATS record. The licensing pathway is used to 

specify the California statute the applicant is applying for licensure under. Within the 

statute, requirements for licensure are identified (such as postgraduate training and 

exam scores). For example B&P § 2170 identifies the requirements for licensure for 

US/CAN Medical School Graduates. 

• Generates letter acknowledging application receipt. 

• Generates Web Payment letter informing applicant they have 30 days to submit an 

application or fees will be refunded when fees are received but there is no 

application . The letter is sent if no application is received two weeks after receipt of 

payment. 

• Generates a deficiency letter and sends it to the applicant if application is received, 

but there is no record of fees received. If no fees are received within 30 days, the 

application is destroyed and any original copies of documents (e.g ., diploma) are 

returned by certified mail to the applicant. 

The l-project Staff: 

• Receives new application files from Administrative Support Staff. 	The application 

and any supporting documentation (i.e., transcripts, diplomas) are recorded in ATS 

with a 'l' identifier. This identifier indicates that the documents have been received 

but not yet reviewed . 

• Retrieves loose application documents (i.e., L2 - L6) that have been placed in the 

appropriate reviewer's mail slot located in the mail area. These documents are 

recorded in ATS by updating the Application Requirements Status Field with a 'l'. 

• Delivers new application files and loose application documents to the appropriate 


reviewer'S 'In' basket. 
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Figure 20 - Licensing Program - Administrative Support Process Flow (AS) 
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9.1.5 Application Review Business Process 

Application Review Business Process Overview 

The Application Reviewer: 

• Conducts initial file reviews. 	 During this review multiple documents are assessed for 

completeness and accuracy. The ATS record is updated accordingly. 

• Generates and sends letters to applicants noting all missing or incomplete 


documents. Application is filed in the 'pending review' file drawer until receipt of 


requested document(s) . 


• Processes documents delivered to 'In' baskets daily. Incoming application 

documents are reviewed and filed in the appropriate application file . The ATS 

record is updated. If the document is not acceptable or incomplete, a new document 

is requested in writing . If an ATS record is not found, the document is filed in the 

'Miscellaneous Mail' basket. Miscellaneous mail is checked regularly as new 

applications arrive. 

• Initiates Senior Level Review of an application that meets prerequisite criteria, such 

as addictions, driving violations (drug or alcohol related), mental health issues, 

postgraduate training problems, dishonesty, etc. 

• Conducts final review of the application file prior to sending it to licensure. 	This 


entails a recheck of a" documentation to ensure a" requirements are met and the 


ATS record is updated as we" as detailing all steps in the ATS notes. 


• Receives, responds to, and initiates telephone calls with applicants or those calling 

on behalf of the applicant. These calls can be as simple as applicant wanting status 

on his/her application, to the reviewer clarifying missing or corrected information 

from an international medical school. 
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• Receives, responds to, and initiates emails. 	 These emails can be as simple as 

applicant wanting status on his/her application to the reviewer requesting and 

clarifying missing or corrected documentation from an international medical school. 

The Fingerprint Coordinator: 

• Is the liaison with the California State Department of Justice (DOJ) regarding status 

and updates on applicants fingerprint cards and Live Scan submissions. 

• Maintains a list of all fingerprint cards sent to DOJ. 

• Packages and mails fingerprint cards to DOJ. 

• Follows up on fingerprint cards and results that remain outstanding. 

• Sorts, matches and distributes DOJ and FBI results to appropriate application 


reviewer. 
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Figure 21 - Licensing Program - Application Review Process Flow (AR) 
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9.1.6 Senior Staff Review Business Process 

Senior Review Business Process Overview 

Senior Review may be required if an issue exists that may impair or limit the ability of 

the applicant to practice medicine safely . An issue can be disclosed by an applicant or 

an issue can be identified by the fingerprint process (through DOJ or the FBI) or another 

external entity (FSMB, AMA, or a postgraduate program). Examples of issues include 

serious mental health issues, academic problems, dishonesty and drug or alcohol use. 

If the issue is determined to require Senior Staff involvement, the application file is sent 

for the Licensing Manager for review. If the Licensing Manager approve the application 

for Senior Review the application file is reviewed by the Senior Review Staff Team. This 

team is comprised of a Senior Review 2 (SR2) Analyst, Deputy Attorney General 

(DAG), Legal, Executive, and Management staff. Senior Review Staff also consults with 

Medical consultants. 

NOTE: Senior Review Staff Business Process Flows are currently in draft format as they have not 

been finalized by MBC staff. These process flows were being developed in Power Point by MBC 

staff when the BPR Study started. The BPR Study Team used the draft version to create the 

Visio copy included in this document. The BPR Study Team did not meet with Senior Staff to 

confirm the accuracy of these flows as verification is being completed by MBC staff outside the 

BPR Study. 

Senior Review Level 1 

• 	 File sent for review goes to the Licensing Manager who enters required 

information and reviews the file. If the file is approved, ATS is updated and the 

file is returned to the Reviewer to continue through the routine process. If it is 

determined that the application needs to go to Senior Review Level 2, it is 

forwarded to the SR2 Analyst. 
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Senior Review Level 2 

• 	 If the file is determined to require a Level 2 Senior Review, the SR2 triage 

Analyst does an initial review. If additional information is necessary, the SR2 

triage Analyst requests the information and/or documentation from the original 

source entity or the applicant. 

• 	 Once all information and/or documentation is available, the SR2 Analyst 

prepares a summary memo and circulates it to the Senior Review Staff Team for 

review. The Team will meet to discuss the file. If necessary, additional 

information and/or documentation may be requested of the applicant or other 

entities. 

• 	 Upon completion of the review, the Team will render a recommendation of an 

unrestricted license, probationary license, public letter of reprimand (PLR), 250r 

denial of application. 

o 	 Unrestricted license - If the recommendation is for issuance of an 

unrestricted license, the file is returned to the Reviewer to continue through 

routine processing . 

o Probationary license - If the recommendation is for issuance of a 

probationary license, the SR2 Analyst prepares a probationary stipulation 

document. Legal Staff is consulted as needed. The Licensing Chief reviews 

the document for accuracy. Once the document is ready, the Licensing Chief 

signed the document and it is mailed to the applicant for consideration of 

terms. 

• 	 The applicant has 60- days to respond. If no response is received, in 

most cases the application is deemed withdrawn. The applicant has the 

opportunity at this point to request an Administrative Law Judge (ALJ) 

hearing. 

25 Effective January 1, 2009 
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• 	 Upon an applicant's request for changes to facts or terms, the Licensing 

Chief and MBC Deputy Director or Executive Director will discuss the 

request, and if acceptable, a new probationary stipulation document is 

drafted and the process begins again . 

• 	 If the applicant accepts the facts and terms, the probationary stipulation is 

forwarded to Enforcement where a case in CAS is opened and the Board 

Members are mailed to probationary stipulation document for a vote. 

• 	 If the Board accepts the stipulation, the file is returned to licensing staff to 

complete the application process. If two (2) Board members vote no, it is 

brought to the Board for discussion and vote. 

• 	 If the Board rejects the stipulation, the SR2 Analyst mails an application 

denial letter to the applicant. The applicant has the opportunity at this 

point to request an Administrative Law Judge (ALJ) hearing. 

• 	 If the denial is accepted by the applicant, the file is stored in the "Red 

Drawer" (file room) . Enforcement is notified of the status. The applicant is 

advised he/she can reapply in three (3) years. 

• 	 If an ALJ hearing is requested by the applicant, the SR2 Analyst prepares 

a transmittal and sends to the Supervising DAG. The case is assigned to 

DAG who will create a Statement of Issues. 

• 	 If necessary, DAG and applicant's attorney will discuss a stipulated 

settlement. 

• 	 Enforcement receives the proposed decision and mails to the Board 

Members for a vote. If the proposed decision recommends an 

unrestricted license and the Board agrees, the file is returned to the 

Licensing Staff to complete the file. If the recommendation is for a 

probationary license and the Board agrees, Enforcement serves decision 

and order on applicant to the Probation Unit and Licensing. Applicant has 

an opportunity to petition for reconsideration. 
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• 	 A hearing is scheduled . The ALJ will issue a proposed decision 

recommending either (1) unrestricted license, (2) probationary license, (3) 

Public Letter of Reprimand 26 or (4) denial of application. 

• 	 If the proposed decision by the ALJ is for denial and the Board agrees, 

Enforcement notifies the applicant, at which time he/she may petition for 

reconsideration. 

o 	 Public Letter of Reprimand - If the recommendation is for issuance of an 

license with a Public Letter of Reprimand, the PLR is identified on the Web 

site for three (3) years after the license is issued. The nature of the PLR is 

not identified. 

o 	 Denial of application - if the recommendation is for the denial of the 

application, then just as with the Board's denial of a probationary stipulation 

the applicant has the opportunity to accept the decision and re-apply in three 

(3) 	years; or request an ALJ hearing. 

26 Effective January 1, 2009 
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Figure 22 - Senior Review Process Flow (SR) - DRAFT 
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Figure 23 - Licensing Program - Administrative Law Judge Process Flow (ALJ) - DRAFT 
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9.1.7 Licensing Business Process 

The Licensing Coordinator: 

• Conducts final review of the application file with the ATS record to verify all licensing 

data is accurate prior to submission for a license number. Verifies spelling of name, 

address, phone, and medical school. Any errors are corrected . 

• Initiates and runs computer program that transmits ATS licensing data to CAS for 

license to be issued. 
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Figure 24 - Licensing Program - Licensing Process Flow (TBL) 
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9.1.8 License Renewal Business Process 

The Renewal Staff: 

• Receive a daily Web Payment report that indicates the number of renewals each 


day. This report provides no significant purpose for staff. 


• Receive a Change of Address report for updates made on the Web during renewal. 

This report lists all the physician or surgeon names and addresses of which staff 

visually edits to confirm appropriate formatting of address data. The purpose of this 

activity is to mitigate potential misprinting of plastic medical cards that are issued 

upon renewal. 

• Initiate a weekly CAS program that generates a report containing all initial, renewal 

and updated medical card information. The report is electronically submitted to 

National Data Systems (NOS), the vendor who prints the wallet cards. 
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Figure 25 - Licensing Program - License Renewal Process Flow (RE) 
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9.1.9 Consumer Information Unit (CIU) Process 

Web Center functionality includes: 

Standard Call 

Routing 

Callers select options through a menu system that routes call to specific 

agents. 

Web Callback MBC also has a link on its Web site (www.mbc.ca.gov) that allows 

callers to request a callback. The input fields required for a callback are: 

name, company, email, phone and an option to schedule the callback 

(immediately, 30m, 60m, 90m, or a specific date and time). These 

internet requests enter Web Center like a call , but are sent directly into 

the Call Center's queue. The program code for the screen layout was 

provided by Verizon and integrated into the MBC Web site, so it is not 

easily updated. 

Skill-based Routing Th is functionality allows employees with special skills to be considered 

before a standard agent For example, MBC could implement a tiered 

system based on the caller's response to the menu system and send 

them to a specific agent 

The CIU currently uses this functionality for Spanish speaking callers. 

Web Chat Web Chat is also known as a "live chat". A Web site user could select 

Web Chat and ask questions directly to CIU staff through the internet 

This feature would also allow agents to send links or related information 

to the customers related to their inquiries. 

The CIU does not currently use this functionality. 

Email When a caller leaves a voice message to an agent, a wav (audio) file is 

sent to that agent's email address. 

Outcomes Outcome Codes are assigned at the end of each call and specify the 

subject of the call (applicant question, complaint, fictitious name permit). 

Reports can be generated based on outcome codes. 
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Calls that are made to any of the primary public lines enter the Web Center server. 

Once calls are "inside" the Web Center, they are routed based on preconfigured 

settings better enable tracking, routing and control over each phone call. The settings 

are configured by the Web Center Administrator to provide flexibility . Basic settings 

include: 

Menu System This allows MBC to create custom menus that route calls based on the 

caller's input 

Agents The CIU staff providing telephone support are called "agents". Each 

agent has a profile established that includes what workgroups the agent 

is assigned to, skills set, and controls and restrictions. 

Workgroups All Web Center agents are logically grouped and assigned to a 

workgroup. These groups dictate what calls will go to which agents. For 

example, a call center agent is in the Call Center Work Group. Calls 

coming from the CIU phone lines are configured to route to the Call 

Center Workgroup and use pre-determined selection criteria to route the 

call to a specific agent. 
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The figure below shows the call tree when a caller places a phone call to the CIU. 

Figure 26 - Web Center Call Tree 

Toll Free Number (916) 236-2424 

1 (800) 633-2322 (916) 263-2382 

MBC Mailing 

Address 


Licensing 
Renewal 

Scripl 

Licensing 
Renewal 

Scripl 

Initial Prompt Menu 
1= English 

2=Spanish 


.--- --- Opllon 3-- Oplion---,- -\ 

Defaull 

Is An Agenl Free? 

Ves 

Oplion 1 

Licensing 
Renewal 


Scripl 


MBC WEB Page 
Callbacl<. Requesl 

General 
Agenl Pool 

1 - If available & busy, callers wait in queue. 
If unavalible, callers go to voicemail. 

2 - Calls to other Med Board Personnel will 
be transferred using WEB Center group 

Page 150 



*U DRAFT *" 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Ucensing Program 

Within the menu system, music is played until an agent for the specific workgroup 

accepts the call. At 56-second intervals the caller is asked if they wish to input their 

phone number and receive a callback. If the caller opts to stay on the line, the music 

will continue playing until an agent accepts the call. 

When the agent accepts the call , the caller identifies their specific need and the agent 

provides the appropriate information or transfers the call to the appropriate entity (such 

as to a specific Review Staff person). At the end of each call an agent is required to 

assign an outcome code. Outcomes identify the subject of the call. Reports can be 

generated based on outcome codes. 

Data maintained for calls coming into the Web Center include agent name, length of 

time, outcome. Statistical reports are produced monthly and include several standard 

call center metrics such as abandoned call rate, wait times, and answer times. 
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9.2 	 FSMB Products and Services - Additional 

Information 

Table 6 - FSMB Products and Services 

FSMB 

Product or 

Service 

Description and Additionallnfonnation 

eTranscripts Description: Provides an electronic version of the USMLE test score transcript through 

a secured portal. In addition, if any board action has been reported to FSMB, this 

information will be included in the eTranscript. This service is available at no charge to 

Medical Boards. An email notification is sent that the eTranscript is available. 

eTranscript can be used regardless of a physician'S participation in FCVS. If a 

physician is using the FCVS service, the transcript will be included in the FCVS packet. 

State Medical Boards are not charged for this service. Fees for a physician to request a 

transcript be provided to a state Medical Board or other entity are $50. This fee allows 

for two transcripts to be provided. 

The Licensing Program currently uses the eTranscript service. It is a responsibility of an 

individual in the Administrative Support Staff. 

Observations: The eTranscript option provides a paperless method for MBC to obtain 

this information needed to fulfill examination requirements. The process to obtain this 

information has been established and Administrative Support Staff perform this 

function, but the BPR Study Team could not find any documented MBC-specific policy 

and procedures explaining this process. This process in its current state does not 

have any issues. 

FCVS Description: The Federation Credentials Verification Service (FCVS) was developed in 

1996 to provide a centralized process and repository for state Medical Boards to obtain 

physician's medical credentials. The goal of FCVS is to reduce the overall time required 

to obtain a license. FCVS obtains primary source verification of medical education , 

postgraduate training, examination history, board action history, board certification and 

identity and creates a Physician Information Profile (packet) that can be sent to state 

Medical Boards. 
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FSMB 

Product or 

Service 

Description and Additionallnfonnation 

The physician incurs all costs associated with the creation of the FCVS profile (packet) 

and directs where the FCVS packet should be sent. Base Cost is $295, with $50 

examination transcript fees, and all shipping costs. IMGs incur additional fees 

associated with document translation . After an initial FCVS profile has been created 

there is a $90 charge for updates. A US/CAN FCVS profile takes, on the average, 80 

days to create, updates take an average of 30 days. FCVS profile creation for IMGs 

averages 110 days for creation and 30 days for updates. The creation includes the 

obtaining several documents from multiple primary sources. Updates are required for 

any subsequent training . For example, if an FCVS packet is started when a physician is 

in PGT, updates would be required when PGT training is completed and any other 

training . 

Based on a conversation between the BPR Study Team and an FSMB representative, 

enhancements to FCVS are scheduled for implementation by the end of 2010. 

The licensing Program currently accepts FCVS as long as the documentation meets 

State of California Requirements. 

Observations: Only selected documents in the FCVS packet are used in the Licensing 

Process at MBC and include: the ECFMG Certification , Postgraduate Training 

verification, the Medical School documents and USMLE scores. They may be used in 

the application processing as long as they meet statutory and regulatory requirements. 

The documents that are not used are retained until the application is submitted for 

licensing and then the unused documents are shredded . It is estimated that in a 40 

page FCVS packet, up to 12 pages can be used . 

IVIBC allows applicants to use FCVS to submit credentials. FCVS packets are accepted, 

but not mandated by regulations. It is estimated that about 5% of applicants use FCVS 

(300 based on 6000 applications a year) . Documents contained within the FCVS packet 

and used as part of the license application must meet current California law related to 

Licensing requirements . If the contents of the FCVS packet do not meet current 

California law, a deficiency notice is sent to the applicant and the document must be 

obtained from the primary source. The receipt of an FCVS packet is identified in ATS 

in the Notes section. 

An issue identified in the BPR Study was that FCVS documents sometimes do not 

Page 153 



... DRAFT h • 

Medical Board of California 
Business Process Reengineering Study 

Creating a Sustainable Licensing Program 

FSMB 

Product or 

Service 

Description and Additional Information 

meet current California law and may result in a deficiency notice sent to the applicant. 

Examples include a required document contained a signature that appeared to be 

computer-generated. In that case, a deficiency notice would be sent to the applicant 

and the required document would need to be resent to MBC, delaying application 

processing. Another example is a packet where the Medical School documents were 

not "seal verified"; this resulted in a deficiency notice and delay. 

In theory, receiving all credential documents in a packet at the same time should save 

time. It saves mailroom time, as only one piece of mail is handled. It saves the 

applicant time as there is one central place that houses their credentials . Based on 

information gathered during this study, a general statement cannot be made that use of 

FCVS always facilitates the licensing of an applicant in California. Factors include 

whether the FCVS packet is in the application file at the time of initial review, if all 

required documents in the FCVS packet are accepted and if no other deficiencies exist 

in the application . 

iPickup Description: iPickup makes electronic copies of FCVS packets available to state 

Medical Boards through a secured portal. An email notification is sent that an FCVS 

packet is available. There are no fees to state Medical Boards or the applicant. This 

would replace the hardcopy FCVS packets that a state Medical Board currently 

receives. 

The MBC Licensing Program does not currently use iPickup. 

Observations: The iPickup option provides a paperless method for MBC to obtain 

FCVS packets. Of a 40-page FCVS packet, it has been estimated that up to 12 pages 

can be used in application processing. If iPickup is used, only necessary documents 

would need to be printed; the entire packet could be stored electronically at MBC. 

Benefits for MBC would be decreased mail at the mailroom, smaller application file size 

(taking up less file drawer space). Costs would be the time needed to set up process, 

obtain electronic copies and printing . 

GME Connect Description: An FCVS enhancement that allows PGT Programs to enter GME 

credentialing verifications online through a secured portal. This information is provided 

to state Medical Boards in the FCVS packet. Forms can also be printed for wet 
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FSMB 

Product or Description and Additionallnfonnation 

Service 

signature. Information includes - Training level, specialty/subspecialty, attendance, 

completion information and unusual circumstance information (probation, disciplinary 

actions, behavioral issues). There is no charge to the GME for its use or the state 

Medical Board. 

GME Connect is intended to be used by GME Programs as part of the FCVS 

Credentialing services. MBC could receive information generated from GME Connect 

as part of an FCVS packet. 

Observations: This process is between GME Programs and FCVS. Further 

assessment would need to verify all information captured in GME Connect is contained 

on Forms L3A1B (Certificate of Completion of ACGME/RCPSC Postgraduate Training) . 

If all information is in GME Connect, MBC should consider allowing the Postgraduate 

Training Program to submit a hardcopy form of the GME Connect data with a wet 

signature from the Program Director and Hospital seal or Notary. 

Uniform Description: The Uniform Application (UA) is an online form used for Physician 

Application & Licensing developed by FSMB. The form includes data that is common across multiple 

State..specific states such as demographic information, education and examination history. In 

Addendum addition to the Uniform Application , the State-specific Addendum is used as a 

supplement to the Uniform Application and contains state-specific questions not on the 

Uniform Application . The state Medical Board can retrieve the self-reported data 

through an online secured application or a .pdf option is available. The Uniform 

Application and the State-specific Addendum are accessed through the FSMB Web site 

(www.fsmb.org). These products can be part of an FCVS packet or completed 

separately. If an applicant is using FCVS, 70% of the data is pre-populated from 

FCVSn Currently there is no cost to the state to develop a State-specific Addendum 

or use the Uniform Application. In the future, there may be a fee assessed for 

physicians using these forms. To implement this service, it is estimated to take about 

four months to complete assessment, develop a State-specific Addendum, test and 

implement. This timeframe does not include any changes to MBC processes, updates 

to communication-related components (Web site, policies and procedures, 

27 FSMB presentation: License Portability - Setting the Stage, slide 21 : 
http://WNW. docboard.org/ai m/pdf/es09-fsmb. pdf 
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FSMB 

Product or 

Service 

Description and Additional Information 

correspondence), or any technical changes required at MBC. From the documentation 

available to the BPR Study Team, 20 states are participating in either a paper version 

of the UA or an electronic version - mainly smaller states, with 15,000 or less licensed 

physicians 

The Licensing Program does not currently use the Uniform Application or the State

specific Addendum. 

Observations: Standardized forms are used in other industries with success such as 

health care claims processing Although there is currently no direct c'ost to the state 

Medical Boards there will be an indirect cost to state Medical Boards in resource time to 

work with FSMB to develop, implement and maintain the State-specific Addendum and 

the policies and procedures to go with the new forms and process. Additionally, it is not 

known if fees will be charged to the physician and how much they would be assessed. 

The California Department of Consumer Affairs (DCA) is developing an agency-wide 

online application system that will meet the application processing needs for MBC. 

Expedited Description: Expedited Licensure is a concept that supports license portability, a 

licensure system of medical licensure that recognizes individual state and territorial jurisdiction 

while facilitating a process for obtaining and maintaining licenses in multiple states and 

territories.28 License portability is considered necessary to address the mobility among 

phYSicians, growth of telemedicine and access to care issues. 

This concept would streamline the process for physicians licensed and in good 

standing in other states. It would recognize certain requirements as met because 

another Medical Board has already verified the fulfillment of those requirements. Each 

state would need to develop its own Expedited Licensure requirements. 

MBC has not adopted any Expedited Licensing methodologies. 

Observations: The term "expedited licensure" is not used at MBC. Business and 

Professions Codes § 2135 and 2135.5 provides Reciprocity under specific criteria for 

applicants having held a full and unrestricted license in another state for four or more 

years. Any other changes to current statutes and regulations could take years from 

28 FSMB presentation : License Portability - Setting the Stage: httpJlwww.docboard.org/aim/pdf/es09
fsmb.pdf 
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FSMB 

Product or 

Service 

Description and Additionallnfonnation 

concept to implementation. 
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9.3 Recommendations - Additional Information 

Each recommendation identified in this section includes the following information to 

facilitate evaluation by MBC Licensing Program staff: 

• Cost - Cost is defined in terms of time, resources, and money, level of effort and 


magnitude of change . 


• Benefit - What this recommendation will provide relative to MBC goals . 

• Metrics - This information will identify metrics that can be used to measure the 


effectiveness of a recommendation once implemented. Metrics fall into two 


categories: 


o 	 Quantitative metrics describe data in terms of a numerical representation. 

For example, there were 200 new applications that had an initial review 

completed in the month of November. 

o 	 Qualitative metrics are measures that describe data in subjective terms 

including quality, relative characteristics, and properties. For example, a 

recommendation may result in the increased feeling of teamwork across 

the MBC Licensing Program Staff. 

Quantitative metrics are more precise and often considered more valuable than 

qualitative metrics. However, there are situations where only qualitative metrics can 

be derived. In certain cases, it is possible to estimate quantitative metrics from 

qualitative metrics. 

• 	 Additional Information - This provides supplemental information related to the 

recommendation such as additional considerations. 
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Component Id 
I Recommendation 

Previously 
Identified by 

MBC 
Licensing 
Program 

Infrastructu re 

I 

IF-1 
Continue to advance Policy and Procedure 
Manuals 

./ 

IF-2 Increase Uninterrupted Time Available for 
Review Tasks 

IF-3 
Strengthen Program-wide Quality 
Assurance (QA) Processes 

./ 

IF-4 
Create Process to Capture and Assess 
Staff Suggestions 

./ 

IF-5 Implement a Continuous Process 
Im~rovement (CPI) Program 

./ 

IF-6 Revise Application and Instructions ./ 

IF-7 Implement Application Set-up Worksheet 

IF-8 Integrate Checklist into Application ./ 

IF-9 Revise Fee Schedule and Licensing 
Invoice Letter 

IF-10 Implement PTALlLicense Application 
Update Form 

IF-11 
Continue use, advancement and 
monitoring of FSMB Products and 
Services 

./ 
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9.3.1 	Infrastructure 

The section includes recommendations related to: 

• Forms 

• Policies and Procedures 

• Internal Reports and Communications 

• GME Outreach 

• Outgoing Communication (and Correspondence) 

• Consumer Information Unit (CIU) 

• Statutes and Regulations 

And includes the following recommendations: 

, 
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Component Id I 

I 

Recommendation 

Previously 
Identified by 

,MBC 
Licensing 
Program 

I 

IF-12 
Resolve PTAL Issues and Implement 
Changes 

IF-13 Update MBC Web Site Content for 
Applicant Tab 

./ 

IF-14 Implement CIU Enhancements ./ 

IF-15 
Assess Use of AMA's Physician 
Professional Data (PPD) 

IF-16 Evaluate Viability of the Postgraduate 
(PG) Training Permit Concept 

./ 
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IF-1 - Continue to Advance Policy and Procedure Manuals 

Recommendations related to policies and procedures manuals include: 

• Complete Application Policies & Procedures Manual and Create Update Process 

• Enhance the Current Format of the Application Policies & Procedures Manual 

• Develop Licensing Renewal Policies & Procedures Manual 

Each of these items is discussed separately below. It is also recommended that a 

dedicated full-time employee be assigned to Policies and Procedure Manual and 

Decision Log maintenance. Having a dedicated resource will ensure the manual is kept 

current and activities identified in this recommendation are completed. If a resource is 

not dedicated to these tasks, it is likely that completion will be delayed due to conflicting 

priorities. 

Complete Application Policies & Procedures Manual and Create Update Process 

The primary sections of the Policies & Procedures Manual used in application 

processing, Sections 2 through 9, appear to have been finalized, but the entire the 

Policies & Procedures Manual has not been completed. The copy of the Policies & 

Procedure Manual provided to the BPR Study Team had section placeholders or 

sections that are not yet completed. Other sections have either not been finalized or not 

been started due to competing priorities of the current Licensing Program staff 

responsible for this manual. 

In addition, this recommendation includes creation of an iterative process to regularly 

update the Policies and Procedures Manual and integrate items from the Decision Log. 

The process will ensure manual integrity and application review consistency. 

• 	 Time to review and update 

Cost • 	 Time to rollout to staff; may require training for MBC 
Licensing Program staff 
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• Time for cyclical review and update 

• Dedicated resource to maintain Policies & Procedures 
Manual and Decision Log 

Benefit 

• Easier to read and locate information; fewer information 
"gaps" 

• Anticipated decrease in application processing errors 
I . Anticipated increase in application processing quality 

Metrics 

• Qualitative metrics could be obtained through Review Staff 
and Administrative Support Staff feedback - does the new 
manual contain what you need to know to do your job? 

• Quantitative data on Application processing errors is currently 
collected through existing QA processes. Comparison of data 
collected prior to the implementation of this recommendation 
and after the implementation could be used to show a 
decrease in application processing errors. 

Additional 
Information 

• Consideration should be given to have a dedicated resource 
responsible for the alignment of all communication-related 
components (Such as Web site, Policies & Procedures (and 
Decision Log), and outgoing communication) 

• Policies and Procedures review comments will be provided to 
MBC under separate cover with Application revision 
recommendations. 

Enhance the Current Format of the Application Policies & Procedures Manual 

Enhancing the format of the current Policies and Procedures Manual support the 

principles of clear, concise and consistent information. In addition, format revisions 

should be designed to be easy to accomplish and facilitate future manual updates. 

Recommen<;led changes include: 

• Use of heading and subheading styles within the document 

• Different Table of Contents format 

• Version Control (including footers and a revision log) 

• Enhancing the manual layout using available MS-Word formatting options to 

increase readability 

• Resolution of any missing information or inconsistencies 
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A sample of the proposed revisions to the Policies and Procedures manual is in Section 

9.4.6, on page 248. 

Cost 

• Time to review and revise format and create iterative process 

• Time to rollout to staff; may require training for MBC 
Licensing Program staff 

• Time for cyclical review and update 

• Dedicated resource to maintain Policies & Procedures 
Manual and Decision Log 

Benefit 
, 

• Easier to read and locate information; fewer information 
"gaps" 

• Anticipated decrease in application processing errors 

• AntiCipated increase in application processing quality 
I 

Higher rate of autonomy for newer staff; less questions and • 
interruptions to experienced staff 

• Quicker integration of updates to manual 

Metrics 

• Qualitative metrics could be obtained through Review Staff 
and Administrative Support Staff feedback - does the manual 
(with the Decision Log) contain all the information you need to 
do your job? 

• Quantitative data on Application processing errors is currently 
collected through existing QA processes. Comparison of data 
collected prior to the implementation of this recommendation 
and after the implementation could be used to show a 
decrease in application processing errors. 

Additional 
Information 

• Consideration should be given to have a dedicated resource 
responsible for the alignment of all communication-related 
components (Such as Web site, Policies & Procedures (and 
Decision Log), and outgoing communication) 

Develop Licensing Renewal Policies & Procedures Manual 

It is recommended that policies and procedures be created for the License Renewal 

process. As discussed in the observations, documented policies and procedures do not 

exist for the License Renewal processes. It is currently not an issue because of the 

minimal turnover in the Licensing Renewal staff. 

Cost • Time and resources to develop policies and procedures and 
an update process 
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• Time and resources to maintain policies and procedures 

Benefit • 
• 

Processing standards are identified 

Easier to train new staff with policies and procedures 

Metrics • 
• 

Quantitative metrics: None 

Qualitative metrics: Improved consistency in processing 

Additionall 

Information 

I • Consideration should be given to have a dedicated resource 
responsible for the alignment of all communication-related 
components (Such as Web site, Policies & Procedures (and 
Decision Log), and outgoing communication) 
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IF-2 -Increase Uninterrupted Time Available For Review Tasks 

This recommendation was developed during the time the Licensing program was 

focused on elimination of the backlog and assessing options that would allow Review 

Staff to focus on application review. This recommendation should be considered when 

there is substantial application workload. 

OPTION 1 - Reclassifying existing CIU staff and/or augmenting CIU staff with properly 

trained resources would most likely free up Review Staff time spent on phone calls and 

emails. Possible changes to the Call Center intake process could limit the types of calls 

the newer staff would be answering. Reviewer's voicemail greetings could be updated 

with a message or incoming calls to Review Staff could be rerouted to the CIU for faster 

service. 

Cost 
• Reclassifying existing CIU staff 

• Acquiring and Training new CIU staff 

• Allocating space and equipment needed for new staff 

Benefit • Increased uninterrupted time for reviewers to complete initial 
reviews 

Metrics • Increase in initial reviews completed 

Additional 
Information 

• Proposal previously submitted to increase CIU by four (4) 
new staff, but was not approved. 

OPTION 2: Temporarily relieve Review Staff from returning emails and phone calls 

within established timeframe when workload is high - Reviewers indicated they 

received an email memo indicating an expectation that emails and phone calls would be 

returned by the end of the following business day. If the timeframe of the current 

guideline is increased to provide some relief, Web site should be updated to 

communicate: 

• MBC's commitment to completing initial reviews on all applications within regulatory 

timelines. 
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• The current receipt date of applications being reviewed (this will require weekly 

updates to the Web site) 

Reviewer's voicemail greetings should also be updated and consistent with the 

information on the Web site. Once workload has decreased, the response time 

guideline for emails and phone calls can be resumed. 

• Increased time for email follow-ups and callbacks 
Cost 

• Possible escalation of calls to Executive Staff 

• Increased time for reviewers to complete initial reviews and Benefit 
process applications . . 

Metrics • Increase in initial reviews completed 

Additional • NONE 
Information 
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IF-3 - Strengthen Program-Wide Quality Assurance (QA) Processes 

As discussed in Section 6 - Recommendations, it is strongly recommended that quality 

assurance measures are continued and new measures are incorporated into the 

processes where appropriate. Often when the objectives are tied to measurement of 

output (such as increasing the number of initial reviews completed), quality can be 

comprised. It is necessary that both efficiency and quality be balanced in each and 

every action supporting MBC's mission of protecting health care consumers through the 

proper licensing of physician and surgeons. 

Current quality assurance aGtivities performed in the licensing and PTAL processes 

should be documented and further refined to maximize effectiveness and increase 

quality and consistency of application processing. Recommendations IF-7, Implement 

Application Set-up Worksheet, and IF-B, Integrate Checklist into Application, have 

incorporated additional quality assurance measures and allow quality assurance to be 

implemented earlier in the process. 

Cost 

• Time and resources to develop and maintain QA 
processes 

I : 

Staff Training 

Updating processes and procedures 

Benefit 

• Standardized processes 

• Reduced errors 

• Increased efficiency 

• Increased metric reliability 

• Increased staff morale 

Metrics 
• Quantitative: Reduction in errors, Increase in customer 

satisfaction 

• Qualitative: Improved work environment 

Additional 
Information 

• NONE 
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IF-4 - Create Process to Capture and Assess Staff Suggestions 

Several process and procedural suggestions were identified in the training sessions for 

new Licensing Program Staff in October 2009. Existing staff frequently identified 

process and procedural issues and improvements during the BPR Study interviews. 

Currently, there is no established method or repository to capture staff suggestions for 

assessment and implementation. It is recommended that a repository be established to 

capture and a process developed to assess staff ideas and suggestions for possible 

implementation . 

Cost 

• Time and resources to establish process and repository 

• Time and effort to rollout the process 

• Time and resources to maintain the repository, assess and 
implement the recommendations 

Benefit 

• Suggestions from staff working in the environment are often 
viable and practical as they are based on knowledge and 
practical experience 

• Increased collaboration among the licenSing Program Staff 

• Increased morale among the Licensing Program Staff 

Metrics 
• Quantitative metrics: Qualitative metrics could be captured on 

number of suggestions provided and outcome of suggestions 

• Qualitative metrics: increased morale, feeling of teamwork 

Additional 
Information 

• None 
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IF-5 - Implement a Continuous Process Improvement (CPI) Program 

The BPR Study Team recommends MBC consider the implementation of a Continuous 

Process Improvement (CPI) program in its long-range planning. The goal of a CPI 

program is to standardize and streamline processes, eliminate waste, and reduce 

errors. The benefits of a CPI program include error reduction, increase in efficiency and 

improved staff morale. Implementing a CPI Program requires executive sponsorship 

and must be led and championed by an organizational leader with access to knowledge 

in the selected methodology. There are many CPI methodologies; the most popular 

include Six Sigma, Lean Thinking, and Theory of Constraints. The table below shows a 

brief comparison of these CPI methodologies29 
. 

Table 7 - Comparison of Continuous Process Improvement (CPI) Methodologies 

Program Six Sigma Lean ThinkinjJ TheoiY of Constraints 
Theory Reduce variation Remove Waste Manage Constraints 
Focus Problem focused Flow focused System constraints 

Primary Effect Uniform process output Reduced flow time Fast throughput 

Additional assessment is required by MBC to determine the CPI methodology that best 

fits the organization . Work products created for this BPR study, including the Business 

Process Flows, roles and responsibilities, and observations can be leveraged in the 

implementation of any CPI methodology. 

I · Time and resources to select a CPI methodology 

• Time and resources to implement the CPI program 

Cost • Time and resources to maintain the CPI program 

• Staff Training 

• Updating processes and procedures 

• Standardized processes 

• Reduced errors 
Benefit 

• Increased efficiency 

• Increased metric reliability 

29 "Process Improvement - How to Compare Six Sigma, Lean and the Theory of Constraints", Quality 
Progress - March 2002. 
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• Staff empowerment 

Metrics • Varies based on methodology selected 

Additional 
Information 

• NONE 
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IF-6 - Revise Application and Instructions 

The BPR Study Team supports MBC's plan to revise the application and instructions. 

Based on the BPR Study Team's review of the application and application instructions, 

revising the application and instructions would most likely result in less errors in 

applications submitted and fewer applicants calling the CIU and Review Staff. 

Examples of recommended revisions include: 

• Clarify notary area with signature and jurat - notaries are signing on the wrong line 

• Reduce 11 pages of instructions 

• Group similar questions together on the L 1A - L 1 E 

• Add extra line to exam section 

Cost 

• New/revised forms must go through Forms Management 
Process 

• Staff and time to review and update application, instructions 
and manuals 

• Possible updates to internal and internal communication 

• Training for MBC Licensing Program staff 

• Time and resources for cyclical review and update 

Benefit 

• Decrease phone calls to CIU or Review Staff as goal is to 
make instructions more clear and concise 

Decrease number of errors found in Application Review • 
• Increased quality of the application packets submitted to MBC 

Metrics 

• Quantitative metrics may be obtained through ATS to verify 
decrease in the application errors. This data could be derived 
from total number of defiCiency letters and total number of 
errors within a deficiency letter. These metrics could be 
obtained at established intervals (6 months post-
implementation and one-year post implementation). 

• Quantitative metrics from CIU showing possible decrease in 
CIU calls related to application instruction questions 

• Qualitative metrics could be obtained through Review Staff 
Interviews - are the applications received of higher quality? 
Are there fewer errors? 
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Additional 
Information 

• Application revision recommendations will be provided to 
MBC under separate cover with Policies and Procedures 
review comments. 
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IF-7 -Implement Application Set-up Worksheet 

The Application Set-up Worksheet would replace the current Application Worksheet 

(a.k.a. the "Pink Form") used by Administrative Support Staff and include tasks defined 

in Chapter 2 of the Policies and Procedures Manual related to application set-up. The 

checklist will consolidate and clarify Administrative Support Staff responsibilities related 

to setting up new application file folders and the subsequent preliminary review. 

Additional columns identifying task completion date, Administrative Support Staff initials 

and Quality Assurance (QA) information would assist in workload assessment and 

performance measurements. 

Cost 

I 

• Replacement of existing form 

• New/revised forms must go through Forms Management 
Process 

• Training and possible updates to Policies & Procedure Manual 

• New process can result in uneasiness by staff accustomed to 
current "Pink" form 

• Time and resources to complete cyclical review and update of 
form 

Benefit 

• Increased ability to measure Administrative Support Staff task 
completion and accuracy 

• Better accountability of staff performing the work identified in 
the new worksheet 

Metric 
I 

• Dates could be extracted from set-up sheet to determine 

I 
duration applications are in application set-up and preliminary 
review. 

• Qualitative metrics could include staff feedback on usefulness 
and completeness of form and management feedback if form is 
helpful for assessing performance, quality and workload. 

Additional 
Information 

• The original and proposed Application Set-up Worksheet is 
included in Section 9.44. 
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IF-8 - Integrate Checklist into Application 

Checklists are used to verify all required documents and forms are included prior to 

submission. Use of the Licensing and PTAL Application checklist could provide higher 

quality applications and fewer deficiencies out of the initial review process. 

The Application checklist would be posted to the Web site in the application or the 

instructions for applicants to use as self-check before mailing application packet to 

MBC. The checklist and instructions would request the applicant return the completed 

checklist with the application. This would allow MBC Administrative Support Staff to 

crosscheck contents of application packet with a completed checklist. 

The Application Checklist would also have additional information from the applicant not 

previously available to MBC (such as date applicant requested forms to be sent from 

primary source). The checklist would also reinforce that it is the applicant's responsibility 

to request or send forms to external entities. 

If the applicant does not include the checklist in the application package or the checklist 

is incomplete, it would not constitute a deficiency. For those situations, Administrative 

Support Staff could complete an application checklist as part of the application set-up 

and preliminary review. 
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I 

I 

Cost 

Benefit 

Metrics 

• 

• 

• 

• 

I 

• 

• 

• 
I · 
• 

• 

• 

• 
• 
• 
• 

I 

• 

• 

New/revised forms must go through Forms Management 
Process 

Checklist will need to be posted to Web site and included in the 
application packet 

Training for CIU and Review Staff in the event questions arise 
regarding this Checklist 

Possible short-term increase in CIU calls with questions on 
Application Checklist. A new outcome code should be used to 
track calls related to the new checklist. This would require 
documentation updates 

Training for Administrative Support Staff to process (but using 
the form supports tasks related to the preliminary review). 

Rollout to Review staff (it is not anticipated that Review staff 
will have any added responsibility related to this Checklist. It 
can provide additional information to the Reviewer). 

Time for cyclical review and update of the Checklist 

Additional document in application folder 

Allows applicant to perform self-check before submitting the 
application packet to MBC resulting in the increased quality of 
the application packets submitted to MBC 

Allows MBC to obtain some additional information (such as 
date applicant requested forms to be sent from primary source) 

May decrease phone calls to CIU as checklist answers some 
applicant questions 

May decrease number of errors found in application review 

Format allows cross-check by Administrative Support Staff 

Additional information is provided to MBC 

Monitor CIU phone calls through an outcome code specific to 
Checklist questions. Take action based on outcome code 

Quantitative metrics could be obtained through ATS to identify 
if there is a decrease in deficiency notices generated 

Qualitative metrics could be obtained through Administrative 
Support Staff and Review Staff Interviews - are the 
applications received of higher quality? Are there fewer errors? 

Additional 
Information 

, • 
• 

The proposed Application Checklist is included in Section 9.4.3. 

If the applicant does not include the checklist in the application 
package, it would not constitute a deficiency 
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IF-9 - Revise Fee Schedule and Licensing Invoice Letter 

Interviews with Cashiering staff identified issues receiving the correct fees from 

applicants. These issues result in additional work for the Cashiering Staff and the 

Review Staff and possible delays in licensure. The BPR Study Team reviewed the 

following fee-related documents: 

• The fee schedule included in the PTAL and license application 

• The license invoice letter sent to the applicant near the time of licensing if license 

fees have not yet been received. 

The review determined both of these documents require revisions to clarify the 

information and simplify the format on the documents. Samples of the original and 

revised fee schedule and licensing invoice letters are included in Section 9.4.2 (Fee 

Schedule) and 9.4.5 (Licensing Invoice). It is anticipated that the recommended 

revisions will resolve the identified issues. 

Cost 

• New/revised forms must go through Forms Management 
Process 

• Web site will require update with new fee schedule form 

• Rollout and training for Cashiering and Licensing Program 

• Any documentation (Policies and Procedures manual) 
identifying forms and letters will require updates 

Benefit 

• Clear and concise information to applicant anticipated to 
result in less fee-related errors 

• Decrease in CIU and Cashiering calls related to application 
questions 

Metrics 
• Quantitative metrics: Decrease in applicant questions related 

to fees. Fewer issues found by Cashiering. 

• Qualitative metrics: None 

Additional 
Information 

• 
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IF-10 -Implement PTAULicense Application Update Form 

Under current policy, if an applicant would like to update any information submitted on 

the L 1A-L 1 E, a new L 1A-L 1 E must be completed. Interviews with Review Staff indicated 

the updated L 1A - L 1 E often has errors unrelated to the updated information such as 

blank fields or conflicting information when compared with the previously submitted 

L 1A-L 1 E. These errors result in the generation of additional deficiency letters, applicant 

resolution and added time for the applicant to obtain a licensure decision. The revised 

L 1A - L 1 E requires additional time for Licensing Program staff to compare the original 

and submitted forms and review the content. 

In the past, the L8 form was used by the applicant to provide updated application 

information. It is recommended that the Licensing Program create a special project to 

create and implement an update form to replace the use of the L 1A - L 1 E for updates. 

The L8 can be leverage in the development of the new form . 

Cost 

• New/revised forms must go through Forms Management 
Process 

• Time and resources for MBC to develop new form 

• Time and resources for any documentation and Web site 
updates 

• Time and resources for training Licensing Program staff on 
new form 

• Possible short-term increase in CIU calls with questions on 
new form. A new outcome code should be used to track calls 
related t9 the new form. 

Benefit 
• Decrease in time to review application update 

• Decrease in errors or conflicts in update form result in fewer 
deficiency notices and reduced delays in licensure decision 

Metrics 
• Quantitative metrics: Fewer errors on application updates 

and decreased time to review updates 

• Qualitative metrics: None 

Additional 
Information 

• There are currently no metrics on what percentage of 
applications receive an update. 
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IF-11- Continue Use, Advancement and Monitoring of FSMB Products and 

Services 

Five (5) FSMB products and services were identified in Section 5.1. The following 

recommendation addresses the FSMB products and services. 

• 	eTranscripts - This service is currently being used by MBC Licensing Program. The 

BPR Study Team did not have any further recommendations. 

• Federation Credential Verification Service (FCVS) -	 The Licensing Program 

currently accepts FCVS documentation as long as the documentation meets State of 

California requirements. The BPR Study did not have any further recommendations. 

• 	iPickup - The service is currently not used by MBC Licensing Program, but MBC is 

planning on continuing previous efforts to implement iPickup. The BPR Study Team 

supports MBC's plan to implement. A process will need to be established and 

documented in the Policies & Procedures manual once it is implemented. 

• GME Connect - MBC should consider acceptance of a hard copy containing this 


information with a wet signature in lieu of an L3NB (Certificate of Completion of 


ACGME/RCPSC Postgraduate Training) . A crosswalk between the two forms 


identifying any gaps would assist MBC in determining its potential use. 


• 	Uniform Application and the State-specific Addendum - Implementation of this 

will require significant MBC effort. The California Department of Consumer Affairs 

(DCA) is developing an Agency-wide online application system that will meet the 

application processing needs for MBC and significant MBC resources will be 

required to support that effort. In addition, based on the available information related 

to the Uniform Application and State-specific addendum, it is not known if in the 

future fees will be assessed for use (See Section 9.2, FSMB Products and Services 

- Additional Information page 152). The BPR Study Team recommends MBC does 

not allocate resources to assess or advance the use of Uniform Application and 
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State-specific Addendum at MBC at this time, but monitor FSMB developments on 

this product. 
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IF-12 - Resolve PTAL Issues and Implement Changes 

A special project should be initiated to address and resolve the PTAL-related 

observations discussed in Section 3.8.4 - Observations - Application Review, page 60: 

1. 	 Clarification if statute and/or regulation requires PTAL renewal while 


applicant is enrolled in a residency program - Postgraduate Training 


Registration Form (Form 07M-175A) could be "linked" to a PTAL to extend the 


expiration of the PTAL as long as the resident continued in the same residency 


program. 


2. 	 No limit to the number of PTAL renewals that can be issued - Further research 

should be done to determine the average number of PTALs issued . This 

information may be used to determine if PTAL expiration should be extended 

beyond one year. 

3. 	 No fees are assessed for a PTAL renewal - Further research should determine 

PTAL renewal trends. A nominal fee should be considered if PTAL is valid for only 

one year because of the processing related to the application update. 

4. 	 Files must be retained for several years, and are counted in a Review Staff 

inventory and overall workload - A process should be created and a location 

identified away from the Review Staff to store all files once a PTAL has been 

issued. If a renewal is requested or a license application is received, 

Administrative Support Staff can retrieve the application file and provide it to the 

Review Staff. Once the application file is removed from an individual Review Staff 

file drawer, it should no longer be counted in the "Application Reviewed Awaiting 

Documents" category . A separate category of "Active PTALs" should be created. 

The "Active PTALs" could be managed as a separate special project by a single 

resource instead of by individual IMG Review Staff. 
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5. 	 PTALs require additional data in ATS to be effectively tracked - The additional 

data may require a change to the data structure in ATS. Another option the SPR 

Study Team briefly discussed with ISS was the possibility of creating an additional 

Qualification Method 2102PTLL to identify License applications that had a PTAL 

issued. If this option is viable, the data for this applicant would be retained across 

two ATS records, linked by the ATS id of the PTAL. 

6. 	PTALs require additional and extended tracking - There can be two distinct 

events for an IMG that participates in Postgraduate training in California: (1) An 

applicant submits an application and receives a PTAL and (2) an applicant that 

received a PTAL submits an application for licensure. There is a link between these 

two distinct events and licensure application processing is less complex because 

several of the documents are in the application file for the PTAL. 

7. 	 PTALS require an additional level of reporting - Due to the distinct events 

described above, PTALs require an additional level of reporting. Currently, an ATS 

record is opened when an applicant submits a PTAL application and can remain 

open until a license application has been approved; the timeframe can span 

several years . Current reporting is skewed when comparing licensure across 

qualification methods or timeframes from application receipt to licensure. PTAL 

reporting recommendations are included in the Reporting recommendations listed 

in Section 9.3.2. 

8. 	 Remove applications from Review Staff files once PTAL has been issued and 

centralize storage - This is discussed in number 4 above. 

Cost 

• Time and resources to create a Special Project 

• Time and resources to review and resolve issues 

• Space to store Application files with active PT ALs 

• Licensing Committee and Board involvement for policy 
direction 

Benefit 

• Decrease in "Applications Reviewed Awaiting Documents" 
counts 

Better management of PT ALs • 
• Better tracking of PTALs 
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• 
• 

Enhanced reporting of PTALs 

Less files stored in IMG Review Staff files 

Metrics 

• 

• 

Quantitative metrics: Enhanced PTAL reporting would 
provide better metrics 

Qualitative metrics: Better PTAL management, tracking and 
reporting 

Additional 
Information 

• NONE 
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IF-13 - Update MBC Web Site Content on Applicant Tab 

Clear, concise and consistent language across the Web site will most likely reduce CIU 

calls and result in MBC receiving higher quality applications. Web site changes should 

include: 

1. 	 Update application tab to more applicant-specific information (see Section 9.4.6 

sample updated web pages) 

2. 	 Separation of application from application instructions 

3. 	 Addition of PTAL-specific tab 

4. 	 Limiting the use of Webmaster to technical issues related to the MBC Web site. For 

non-technical inquiries, Web site should be updated to send to a general mailbox 

such as info@mbc.ca.gov. 

5. 	 Ability for applicant to send an email from Web Applicant Access System (WAAS) 

web page to MBC if there is a question. This may reduce calls to CIU. A separate 

general mailbox WAASinfo@mbc.ca.gov could be used if the Licensing Program 

would like to isolate WAAS-related emails.otherwiseuse info@mbc.ca.gov. 

6. 	Additional fields in callback info where the requestor can include ATS info and the 

nature of the request so that CIU can be better prepared when returning the call. 

This may require changes to the CIU process. 

7. 	 Creation of a cyclical Web site review and update process 

• 	 Time and resources to review Web site and to create 
updates 

• 	 Time and resources to update the Web site 

• 	 Possible short-term increase in CIU calls with questions 
because Web site info is in a "different place" Cost 

• 	 Web site updates require rollout and/or training for MBC 
Licensing Program staff 

• 	 Time and resource to check info@mbc.ca.goY and 
WAASinfo@mbc.ca.gov (this could be the same person 
that monitors the web master mail) l 

~------------~------------------------------------------~ 
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• 
• 

Time and resource to create processes 

Time and resource to perform cyclical review and update 
of Web site 

Benefit 
• May decrease phone calls to CIU as goal should be to 

make Web site primary source of information for 
physicians and healthcare consumers. 

Metrics 

• 
• 

Decrease in CIU calls 

No current metrics are compiled for quality level of 
incoming applications (number of errors) so no 
before/after comparisons could be done. 

Additional 
Information 

• 
• 

A sample of updated Web site content is in Section 9.4.6. 

Consideration should be given to have a dedicated 
resource responsible for the alignment of all 
communication-related components (Such as Web site, 
Policies & Procedures (and Decision Log), and outgoing 
communication) 
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IF-14 - Implement CIU Enhancements 

CIU Recommendations based on observations and interviews include: 

1. 	 Review Outcome codes and distributions monthly. If a single outcome code is over 

15%, determine if additional codes are required. Outcome code "Other" is 

approximately 25% of total calls. Prior to Web Applicant Access System 0NAAS) 

implementation in December 2009 "Applicant - application questions" totaled 

between 25% and 33% of outcomes codes. 

2. 	 Identify outcome codes statistics that indicate updates are needed to Web site, 


outgoing correspondence, or policies and procedures. 


3. 	 Determine if ATS id can be input prior to connecting with CIU agent; this could 


save call time once caller and agent are connected . 


4. 	Regularly assess the call tree to determine if modifications are necessary. 

5. 	 Identify Web site as alternative to obtain information when caller calls CIU and is 

waiting in the queue. Call statistics should be tracked to see if there is a decrease 

in calls and Web site should be monitored to see if there is an increase in Web site 

traffic. 

6. 	Web Center schedule needs to be fixed to allow scheduling more than one week in 

advance. Calendar updates should be allowed up to one year in advance. 

Currently, the calendar required weekly updates to indicate CIU is closed on the 

first, second and third Friday of the month due to furloughs. 

Cost 
• Time and resources to do research and updates 

• Time and management resources to reg ularly review reports 
and determine if corrective action is needed 

Benefit 
• Enhanced feedback loop between CIU and other licensing-

related components 

• Increased focus on callers 

Metrics • Quantitative metrics: CIU call statistics, Web site traffic 

• Qualitative metrics NONE 
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Additional NONE 
Information 

Page 186 



*U DRAFT .** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

IF-15 - Assess Use of AMA 's Physician Professional Data (PPD) 

It has been determined, at a high-level, that information is available through the AMA 

that identifies residents currently enrolled in California-based ACGME GME programs. 

The information is part of the AMA's Physician Professional Data (PPD) and is available 

for purchase through AMA Database Licensees. The BPR Study Team worked with the 

MBC GME Outreach Coordinator, a representative from the AMA, and an AMA 

Database Licensee distributor to determine the availability of data. Possible uses of this 

data include: 

• An alternative method to obtain PGT Registration Form (Form 07M-175A) 


information 


• Ability to verify alllMGs currently enrolled in a California-based ACGME GME 


program have a valid PTAL on file 


• Increased ability for MBC Licensing Program management to project workload by 


identifying residents that will require licensure 


• Increased ability for better and targeted GME outreach 

The preliminary evaluation of this data supports this recommendation for MBC 

Licensing Program to move forward with further assessment to determine if AMA data 

should be purchase and use of AMA data. 

Cost 

• Time, resources and effort to complete evaluation of the AMA 
data 

• Time and effort to update outgoing communication related to 
Form 07M-175A if it is determined it is no longer required 

• Cost to purchase initial data and subsequent updates 

• Time, resources and effort to analyze the AMA data 

Benefit 

• Single source for data 

• Increased accuracy of data 

• Significant reduction (or elimination) in handling and 
processing Form 07M-175A processing if it is determined it is 
no longer required 
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Quantitative metrics: Processing cost savings if Form 07MI- 175A is no longer required , more accurate work load 
Metrics projections 

- Qualitative metrics: Enhanced GME Outreach 

Assessment must include determination if regulatory 
Additional - requirements will be met with AMA data. Currently CCR Title 
Information 16 § 2065 and 2066 require a resident to submit a PGT 

I Registration Form (Form 07M-175A) 
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IF-16 - Evaluate Viability of the Postgraduate (PG) Training Permit Concept 

If MBC considers the concept of a PG Training Permit to be viable, the BPR Study 

Team strongly recommends a special study to assess the efficacy of this major policy 

shift prior to placing any sizable effort in furthering the PG Training permit concept. The 

special study would require a comprehensive assessment identifying the likelihood and 

statistical significance that the PG Training permit process would identify ineligible 

applicants earlier than the current application process. The study should also assess 

impacts to resource and workload and identify required activities (for example, statutory 

and regulatory changes) . 

Cost • Additional resources and time to do special study 

Benefit 
• Benefit stated in other available documentation indicates 

earlier identification of residents ineligible for licensure. This 
has not been confirmed. 

Metrics • NONE 

Additional 
Infonnation 

• NONE 
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9.3.2 Information Technology (IT) 


The section includes recommendations related to the Applicant Tracking System (ATS) 


and ATS-based reporting. Additional IT-related recommendations are included in this 


section if a recommendation would require involvement from ISB or DCA OIS. 


Component Id Recommendation 

Previously 
Identified by 

MBC 
Licensing 
Program 

Information 
Technology (IT) I 

IT-1 
Implement New Management Reporting 
Recommendations 

../ 

IT-2 
Track DCAlISB Requests and Action 
Items 

../ 

IT-3 Evolve ATS to address MBC needs 

IT-4 
Explore Ways to Increase Use of E-
communication 

../ 

IT-5 
Assess Option for DCAlMBC ISB Secured 
Portal for Electronic L3A1B 

../ 

IT-6 
Actively Support DCA's Development of 
the BREEZE2 Database System 

../ 

I 
IT-7 

Evaluate use of a Document Management 
System 
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IT-1 - Implement New Management Reporting Recommendations 

Additional and enhanced reporting is needed for effective Licensing Program 

management. Reporting recommendations listed in below are mainly ATS-related; 

some of the Administrative Support and QA reporting recommendations are outside of 

ATS, but included here for consistency. 

Currently, ATS is not designed to produce these reports, but an ATS ad hoc reporting 

tool was made available to IS8 and the Licensing Program in August 2009 to extract 

data from ATS and produce reports. The following table provides a summary of the 

recommended reporting identified in this section with current status and recommended 

priority (high/med/low). Some of the reporting recommendations identified in this section 

have already been implemented and are noted as such. 

Table 8 - Reporting Recommendation Summary 

Category Id Report 

Is Report 
being 

produced? 
_.... 

(A)utomated 
(M)anual'o 

Recommended 
Priority 

Admin 
Support 

01 How many applications received from mailroom waiting 
application-set up and preliminary review? (These are 
applications that have not been entered in ATS and 
require manual counting) 

Yes (M) n/a 

Admin 
Support 

02 Date of applications being currently processed in 
Administrative Support Processes (These are 
applications have not been entered in ATS and the 
information must be manually identified) 

Yes (M) n/a 

Admin 
Support 

03 How many applications completed application set-up and 
preliminary review processes? May require manual 
counting 

No Med 

Admin 
Support 

04 How many applications have been processed through the 
Z-project 

No Med 

App 
Review 

05 Backlog awaiting initial review (90+ days) Yes (A) n/a 

App 
Review 

06 Inventory awaiting initial review Yes (A) n/a 

30 If Manual Reporting is currently done and data is in ATS to produce reports automatically, the BPR 
Study Team recommends automating the report, 
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Category Id Report 

Is Report 
being 

produced? 
....... 

(A)utomated 
(M)anual30 

Recommended 
Priority 

App 
Review 

07 PTAL and license applications with receipt date >= 1 yr 
awaiting documents to resolve identified deficiencies 

Yes (M) High 

App 
Review 

08 Approved PTAL applications with receipt date < 1 yr Yes(M) Med 

App 
Review 

09 Approved PTAL applications with receipt date >= 1 yr 
and no update 

Yes(M) Med 

App 
Review 

10 Regulatory compliance with the 60-working day initial 
review timeframe 

Yes 
adhoc 
(A)31 

Med 

App/PTAL 
issued 

11 Regulatory compliance with the 100-calendar day 
licensure decision timeframe 

No Low 

Other 12 Pended Mail Waiting for Review No High 
Other 13.1 Deficiency Letter generation - Number of applications that 

had a deficiency letter generated. 
Yes(M) High 

Other 13.2 Deficiency Letter generation - The number and type of 
deficiencies found 

No High 

Other 13.3 Deficiency Letter generation - Number of applications that 
had multiple deficiency letters generated. 

No High 

Other 13.4 DefiCiency Letter generation - Time between deficiency 
letter ~eneration and ap~icant res~onse. 

No High 

Other 14 Straight to licensure or PTAL Yes (M)"L High 
Other 15 Expired Test Scores No Low"" 
Other 16 Quality measurements Yes (M) J4 High 
Other 17.1 PT AL - issuance Yes (M) High 
Other 17.2 PTALs - renewal frequency No Med 
Other 17.3 PTALs - PTAL to license issuance tracking No Med 
Other 18 Application Outcomes to allow identification of 

abandoned applications 
No Low;s:, 

Other 19 Management Dashboard Reportin~ Yes (A) High 

31 Produced on an ad hoc basis during BPR study. Information can be derived from weekly inventory 

reports. 

32 Manual counts are for Applications going straight to Licensure only. No counts are currently available 

for Applications going straight to PTAL. 

33 Assessed as Low Priority because it is unknown the frequency of test score expiration that occurs, 

although during BPR Study interviews, test score expiration was identified as an issue in application 

~rocessing, particularly with International Medical School Graduates (IMG). 


4 Data on current QA findings is collected manually and corrective action taken when appropriate. 

35 Assessed as Low priority because it is unknown if this 
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Cost 

• 

• 
• 

Licensing Program staff and ISS time to prioritize and assess 
reports 

ISS time to design and develop reports 

MSC Licensing Program staff time to analyze report data and 
take subsequent action 

Benefit 

• 

• 

• 

Automation of reports will increase Review Staff time for 
application processing 

The data can be used to assist in development of staffing 
plans and performance objectives (See Recommendation R
8, Establish program-wide performance objectives, staffing 
plans and metrics) 

Increased accountability 

Metrics 

• 
• 

Quantitative - based on report content 

Qualitative - Have the report(s) provided better information to 
Licensing Program management? Have the reports 
streamlined workflow? Increased Review Staff time? 

Additional 
Information 

• NONE 

Metric and reporting recommendations have been grouped by application processing 

order: 

• Administrative Support Process (Application Set-up, Preliminary Review, Z-project 

updates) 

• Application Review Process (through Initial Review) 

• Application Review Process - Initial Review completed and Awaiting Documents 

• Application Review Process - PTAL and License decision rendered 

Additional metric and reporting recommendations outside of the Application Process are 

included at the end of this recommendation. 
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Administrative Support Process (Application Set-up, Preliminary Review, Z-project 

updates) 

Some of these metrics are manually captured (self-reported) because an ATS record 

has not yet been created . Recommendation is to produce (or report if manually 

captured) weekly or monthly. 

1. 	 How many applications received from mailroom waiting application-set up and 

preliminary review? (These are applications that have not been entered in ATS and 

require manual counting) 

2. 	Date of applications being currently processed in Administrative Support Processes 

(These are applications have not been entered in ATS and the information must be 

manually identified) 

3. 	 How many applications completed application set-up and preliminary Review? Is it 

within performance objectives36? (These are applications have not been entered in 

ATS and the information must be manually counted) 

4. 	 How many applications have been processed through the Z-project? Is it within 


performance objectives37? NOTE: this information can be derived through ATS 


data 


Application Review Process (through Initial Review) 

1. 	 Backlog awaiting initial review (90+ days) - Split by US/CAN, IMG (and PTAL if 


needed) and Reviewer (or review group) - sorted by first char of last 


name/ascending, oldest app received date/descending (oldest first). 

• 	 Should also have one list with all Inventory sorted by oldest app received 
date/descending (oldest first) 

36 complete application set-up and preliminary review within 5 workdays , with a long-term goal of 2-3 workdays 
37 Complete WAAS update within 10-days of document receipt 
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• 	 This report is currently being produced weekly 

2. 	 Inventory awaiting initial review - Split report by US/CAN, IMG (and PTAL if 

needed) - sorted by first char of last name/ascending, oldest app received 

date/descending (oldest first). Counts by 90+ days, 61-90 days, 31-60 days, 0-30 

days. 

• 	 Should also have one list with all Inventory sorted by oldest app received 
date/descending (oldest first) 

• 	 This report is currently being produced weekly 

• 	 Exception report should be created to show invalid data combinations such as 
qualification methods. 

• 	 Another version of this report, to include 75+ days could be produced by 
reviewer (or reviewer group) to identify short-term (next 2 weeks) workload 

• 	 Once backlog (90+ days) is eliminated, Management may want to split 61-90d 
into 61-74d and 75-90d since the goal is to get days to initial review down to 
60d. 

Application Review Process -Initial Review completed and Awaiting Documents 

There is a category on the monthly workload report called "Applications Reviewed 

Awaiting Documents". Applications in this category are waiting documentation for 

further processing, such as waiting for documentation from an external entity to resolve 

identified deficiencies. Assumption is this category could include the following groups 

which are discussed in further detail below. 

GROUP Description 
1 PTAL and license applications with receipt date < 1 yr awaiting documents to 

resolve identified deficiencies 
2 PTAL and license applications with receipt date >= 1 yr awaiting documents to 

resolve identified deficiencies 
3 Approved PTAL applications with receipt date < 1 yr 
4 Approved PTAL aQ21ications with receipt date >= 1 yr and no update 

General statistics need to be gathered on this data including application age, 

Qualification Method (QM) method and which group the application falls into. For 
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PTALs, general statistics should include date initial PTAL was issued and any renewal 

information (for each PTAL renewed). 

For applications in group 2 (PTAL and license applications with receipt date >= 1 yr 

awaiting documents to resolve identified deficiencies) and group 4 (Approved PTAL 

applications with receipt date >= 1 yr and no update), the BPR Study interviews 

indicated an estimated 50% of applicants will update their application or request the 

application remain open once they receive notification from the Licensing Program 

indicating the application will be closed if no update is received, resulting in additional 

workload for Licensing Program staff. 

GROUP 1: PTAL and License applications with receipt date < 1 yr awaiting 

documents to resolve identified deficiencies - These applications are appropriate 

for Applications Reviewed Awaiting Documents Inventory. 

GROUP 2: PTAL and license applications with receipt date >= 1 yr awaiting 

documents to resolve identified deficiencies - Based on current regulations38 
, 

MBC has the authority to close an application when an applicant does not 

exercise due diligence in the completion of the application. Failure to complete 

the application within one year constitutes failure to exercise due diligence. MBC 

may provide the applicant the option to update the application within 30 days or 

the application will be closed. 

To identify application files in this group, extract all ATS records over one year 

old based on application receipt date that do not have a licensure decision (no 

license or no PTAL, would be those waiting on documentation). Split by US/CAN, 

IMG (and PTAL if needed) - sorted by first char of last name (or reviewer 

group)/ascending, oldest app received date/descending (oldest first). Verify 

accuracy of the data. 

38 CCR, Title 16 §1306 
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MBC should work with ISB to determine if letters (or emails) can be 

automatically generated (through ATS or another automated process) and if ATS 

can be automatically updated. 

This work effort should be conducted semi-annually or quarterly and could be 

considered a "special project" for an identified resource. If possible, timing of this 

effort should be considered in the planning to avoid the "peak" period for 

application processing (January - June). 

An additional option for this group is to extract all applications over six months 

old and send a "reminder" letter or email. 

GROUP 3: Approved PTAL applications with receipt date < 1 yr - As discussed 

in the additional observations in the Application Review process, these 

applications will wait in inventory for at least one year and most likely longer. 

MBC should consider once PTAL applications have been approved, creating a 

new inventory category called "Approved PTAL Waiting for action" so these are 

not counted in the Applications Reviewed Awaiting Documents Inventory. 

It may be helpful to the Review Staff if these files are removed from their areas 

and a process created to retrieve the file if/when a license application is received 

for an applicant that was issued a PTAL or some other action occurs on the file. 

To identify application files in this group, extract only IMG and PTAL - sorted by 

first char of last name (or reviewer group)/ascending, oldest app received 

date/descending (oldest first) . Verify data is accurate before further action. 

GROUP 4: Approved PTAL applications with receipt date >= 1 yr and no update 

- The current PTAL is expired. Based on current regulations39 
, MBC has the 

authority to close an application when an applicant does not exercise due 

diligence in the completion of the application. Failure to complete the application 

39 CCR, Title 16 §1306 
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within one year constitutes failure to exercise due diligence. MBC may provide 

the applicant the option to update the application (requesting a renewal or 

providing a PGT Registration Form (Form 07M-157A)) within 30 days or the file 

will 	be closed. 

This work effort should be conducted semi-annually or quarterly and could be 

considered a "special project" for an identified resource. If possible, timing of this 

effort should be considered in the planning to avoid the "peak" period for 

application processing (January - June). 

Due to the current focus on initial review of applications, MBC has not processed 

PGT Registration Forms. Processing those forms is a prerequisite to further 

MBC action. 

To identify application files in this group, extract all ATS records that are 

considered active, IMG or PTAL, that received a PTAL at least one year ago and 

have not had a license issued. Sort data by first char of last name (or reviewer 

group)/ascending , oldest app received date/descending (oldest first) . Verify 

accuracy of the data before further action. 

MBC should work with ISB to determine if letters (or emails) can be 

automatically generated (through ATS or another automated process) and if ATS 

can be automatically updated. 

Application Review Process - PTAL and License decision rendered 

1. 	Regulatory compliance with the 50-working day initial review timeframe - This 


information is available in ATS and has been provided in adhoc ATS reporting. 


Metrics are currently available on a summary level and by application type 


(US/CAN, IMG (and PTAL) applications) . Average, minimum and maximum 


timeframes should also be calculated . 
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This reporting should be done monthly and included in quarterly and annual 

reporting to the Board. 

2. 	 Regulatory compliance with the 1 DO-calendar day licensure decision timeframe 

Current metrics capture total licenses issued and PTALs issued. There are metrics 

to identify the timeframe from application receipt to licensure, but that timeframe 

includes the time waiting for deficiencies to be resolved. The time period between 

the completion of the initial review and the MBC assessment that the application is 

complete is dependent on the responsiveness applicant and the external entities 

and is outside of MBC's control. For the purposes of regulatory compliance, this 

"wait time" occurs prior to the 1 ~O-day timeframe. Currently there are no metrics to 

identify the timeframe between the MBC assessment that the application is 

complete and the licensure decision. 

Preliminary discussions have occurred between the Licensing Program 

Management, ISB and the BPR Study Team discussing possible options with 

current ATS data to capture metrics related to the timeframe between the MBC 

assessment that the application is complete and the licensure decision. In the 

current data structure, the date associated with the last document processed may 

be used to indicate the date the application was assessed as complete . A separate 

recommendation (See Section 9.3.2) identifies a change in ATS data may be 

required to easily extract this information. Review Staff will be required to update 

this field identifying the application has been assessed as complete . 

If data in ATS could identify the "wait time", metrics could be created to determine 

the length of time it takes for applicant to resolve deficiencies. 

Once these metrics are established, metrics should be reported on a summary 

level and by application type (US/CAN, IMG (and PTAL) applications) and by 

review type (standard, Senior Review). Average, minimum and maximum 
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timeframes should also be calculated. At a minimum, this reporting should be 

done quarterly and annually. 

Additional Reporting Recommendations 

1. 	 Pended Mail Waiting for Review - The Mail Room receives mail separate from the 

initial application, sent either by the applicant or by an external entity. Pended Mail 

is defined as received mail, identified as belonging to an existing application, but 

not yet processed by Review Staff. Pended mail often resolves deficiencies 

identified during the initial review process and is normally processed in the order it 

is received. The counterpart to Pended Mail is Miscellaneous mail; Mail received, 

but there is no existing application file. Pended mail is entered into ATS by the Z

project staff soon after receipt so that an applicant checking application status 

online would know it has been received, but not yet processed. Pended Mail is a 

large part of the Review Staff workload and should have similar reporting to 

applications awaiting initial review to show oldest pended mail. 

2. 	 Deficiency Letter generation - Deficiency letters are sent to an applicant when an 

application is assessed as not complete. The letter identifies the deficiencies within 

the application. Identifying trends in application deficiency letters could result in 

updates to the application and instructions, policies and procedures, or the Web 

site. Discussions between Licensing Program Management and ISS would need to 

occur to determine if metrics are possible with current ATS data. Possible metrics 

to capture for analysis: 

• Number of applications that had one deficiency letter generated. 

• The number and type of deficiencies found 

• Number of applications that had multiple deficiency letters generated . 

• Time between deficiency letter generation and applicant response. 

2. 	 Straight to licensure - The data and metrics are currently available to identify 


applications that were considered complete at time of initial review and went 
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straight to licensure. The metrics are grouped by US/CAN and IMG. PTAL 


applications that go straight to licensure are not currently captured . 


3. 	 Expired Test Scores - Applications with expired test scores were identified during 

BPR Study interviews as a recurring issue and more common on IMG license and 

IMG PTAL applications. No current metrics are captured on applications with 

expired test scores, so the magnitude of this issue is not known. In the current data 

structure, expiration dates for test scores are not captured . A separate 

recommendation (See Section 9.3.2) identifies a change in ATS data may be 

required to capture this information. 

Once data is available to identify expiration dates for test scores, letters (emails) 

could be sent to applicants. MBC should work with ISB to determine if letters (or 

emails) can be automatically generated (through ATS or another automated 

process) and if ATS can be automatically updated. 

This work effort should be conducted semi-annually or quarterly and could be 

considered a "special project" for an identified resource. If possible, timing of this 

effort should be considered in the planning to avoid the "peak" period for 

application processing (January - June). 

4. 	Quality measurements - Quality Assurance (QA) Review metrics are captured 

outside of ATS for the Z-project and Application Review processes. These metrics 

are assessed internally by the Licensing Program to identify trends, additional 

training needs, possible updates to the application and instructions, policies and 

procedures and Web site. A recommendation to revise the application set-up 

worksheet (See Section 9.3.2, IF-7) will provide data to create QA metrics for the 

Administrative Support processes (application set-up and preliminary review). 

Currently no data and metrics are available; if an error is made in the 

Administrative Support process, the Review Staff identify and correct the error 

before the starting the Initial Review process. 
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5. 	 PTALs - PTAL issuance is currently tracked manually by the Review Staff. In 

addition, the current process and ATS data structure retains one application file 

(and one ATS record) for an applicant that receives a PTAL through licensure. This 

results in a different level of data collection and metrics to track initial application 

receipt to PTAL issuance, any PTAL renewals, and the application update that is 

the license application through licensure decision . MBC should work with ISB to 

determine how PTAL-specific metrics can be derived . 

6. 	 Application Outcomes - On an annual basis, reporting on application outcomes 

may provide value to MBC. This type of reporting would show the outcome of an 

application - licensed or not licensed by totals and percentages. Information could 

be provided in summary and by application type (US/CAN, IMG and PTAL). This 

information is available currently and was provided in ATS adhoc reporting during 

the BPR Study, but PTAL information included in the Application outcome report 

was skewed because of the reporting extract criteria . PTALs would require special 

reporting due to the current process and ATS data structure. This was discussed in 

the previous reporting recommendation. MBC would need to work with ISB to 

determine specific reporting requirements, specifically what would be included in 

the scope of not licensed (denied, withdrawn, closed, waiting for additional 

documentation) . 

7. 	 Management Dashboard Reporting -Included in the weekly status to the Board is 

a "dashboard" view of application processing statistics including current inventory, 

application review and PTAL and license issuance. This dashboard reporting 

should continue and be refined as other types of metrics are available. 
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IT-2 - Track DeAlIS8 Requests and Action Items 

A DCAlIS8 Request and Action Item log would assist in the identification and tracking of 

Licensing Program requests to both DCA and IS8. 

The log should identify any requests or issues from the Licensing Program that require 

DCA or IS8 services. Information in the log should include: Issue/Request description, 

whether DCA or IS8, date requested, date completed, point of contact (MBC and DCA 

or OSB), priority, status and comments. 

A potential DCA request identified during the 8PR study was to determine if it was 

possible through DCA to obtain phone and email statistics for Review Staff and phone 

statistics for Executive Office Administrative Staff. 

Cost - Licensing Staff time to create and maintain action item list 

- Additional time for DCNISB/Licensing Staff to define 
requirements, test and implement 

- Licensing Staff time to create process and reporting (if 
necessary) 

Benefit - Increased communication 

- Increased tracking and accountability 

Metrics Not applicable 

Additional 
Information i- NONE 
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IT-3 - Evolve ATS to address MBC needs 

ATS-related recommendations identified elsewhere in this report and through BPR 

Study interviews have been compiled in this section. 

A TS issues identified during the BPR Study 

ISSUE: Currently in ATS, data is erased when pathway is changed. 

RECOMMENDATION: Remediation of ATS is needed to retain data when 

pathway is changed. 

ISSUE: Currently, the online payment option does not accommodate separate 

payments by the applicant. 

RECOMMENDATION: Remediation of ATS is needed to allow online initial 

license fee payment at a different time than application processing fee payment. 

Allowing initial license fee payment through the Web site if the application fees 

were paid via the Web site at an earlier time will expedite the receipt of fees and 

allow applications to go to licensure more rapidly. 

Additional ATS-related modifications identified in other recommendations 

1. 	 Allow expiration date (or test date) to be entered so that reports (and perhaps 

letters) can be automatically generated related to expiring exam scores (Refer to 

Recommendation IT-1 for more information) 

2. 	 Allow enhanced PTAL tracking (Refer to Recommendation IF-12 for more 


information) 


3. 	 Define current fields or add fields to allow better tracking from date Review Staff 

determined the application is complete to date that application is licensed (Refer to 

Recommendation IT-1 for more information) 

4. 	De"fine current fields or add fields to allow better deficiency notice reporting (Refer 

to Recommendation IT-1 for more information) 
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Cost 
i . DCA, ISB and MBC resources to assess, define additional 

requirements, test and implement 

Benefit • 
• 

Varies based on specific A TS recommendation 

Increased ability for ATS to meet MBC processing needs 

Metrics 

• 

• 

Quantitative metrics: Varies based on specific A TS 
recommendation 

Qualitative metrics: Varies based on specific ATS 
recommendation 

Additional 
Information 

• NONE 
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IT-4 - Explore Ways to Increase Use of E-Communication 

There are two areas that use of e-communication should increase: applicant 

communication and external entity communication. 

Based on current processes, there is a heavy dependence on hardcopy 

correspondence with the applicants. The Licensing and PTAL application provides the 

applicant an optional field for an email address. Email is sometimes used, but the 

communication method is primarily based on Review Staff preference. Increasing the 

use of e-communication with the applicant will streamline correspondence and reduce 

the time needed to resolve application deficiencies. 

The current Licensing process does use email as its primary form of communication to 

notify applicants that a License application has been approved and to check the website 

to verify information that will be available to the public. 

External entities are responsible for providing supporting documentation in the 

Licensing and PTAL application process. E-communication with external entities has 

increased through use of FSMB e-transcript and electronic receipt of fingerprint 

information . E-communication use with external entities will continue to increase with 

the implementation of FSMB iPickup for FCVS information and the implementation of a 

secured portal for Electronic L3A1B (Recommendation IT-5) if deemed feasible . 

This recommendation supports further assessment of e-communication uses within the 

current processes. 

Cost 

• Time and resource(s) to assess what types of 
communication can be shifted to electronic forms 

• Time and resource(s) to create new processes 

• Staff training for new processes 

• Process shift may cause staff resistance 

Benefit • Streamlined communication 

• Improved communication with applicants and external 
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• 
• 

entities 

Quicker resolution of application deficiency or issues 

Reduced mailing costs 

Metrics 

• 

• 

Quantitative: Reduced mailing , lower costs, increase in e-
mail communication , reduction in overall application 
processing time 

Qualitative: Positive feedback from staff, applicants and 
external entities 

Additional 
Infonnation 

• NONE 
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IT-5 - Assess Option For DCAlMBC ISB Secured Portal for Electronic L3A1B 

Under the current process, the Certificate of Completion of ACGME/RCPSC 

Postgraduate Training (Form L3A1B) is only accepted in hardcopy with an original 

signature. ISB had begun research on the feasibility of a secured portal for GME 

Programs to transmit the L3A1B electronically to MBC. The BPR Study Team does not 

know the progress or current status of this project, but recommends the research and 

assessment be completed for further consideration . Electronic transmission of the 

L3A1B would reduce the current timeframes associated with this form. 

Cost • Time and resources to assess feasibility 

• Time and resources to implement the process 

• Time and resources to maintain the process 

• Time and resources to do outreach 

Benefit • Reduction in time associated with obtaining L3A1B from GME 
programs. 

Metrics • Quantitative: Reduction in time associated with obtaining 
L3A1B from GME programs 

Additional 
Information 

• This could be rolled out in stages, starting with select GME 
programs 

• Assessment should address need for original signature as 
electronic transmission will not have original signature 
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IT-6 - Actively Support DCA's Development of the BREEZE2 Database System 

The California Department of Consumer Affairs (DCA) is in the process of developing 

an Agency-wide online application system that is expected to meet the application 

processing needs for MBC. It is anticipated this system will be implemented by 

December 2012. Additional information was not available during the MBC BPR Study 

for further assessment. 

It is recommended that Licensing Program staff work with MBC Information Systems 

Branch (ISB) and DCA and actively participate in all phases of this project. Several 

observations and recommendations within this BPR Study Report identify items that 

should be considered for a new system; for example, the ability to generate reports 

(Recommendation IT-1), ATS-related modifications (Recommendation IT-3) and 

increase use of E-communication (Recommendation IT-4). It is critical that MBC-specific 

requirements are identified and included in the early phases of the BREEZE2 Database 

System development. Equally important is the participation of MBC staff in any testing 

and verification that those requirements have been appropriately addressed. 

Cost 

• Time and resource(s) dedicated to the project from 
requirements through post-implementation 

• Significant staff training as well as possible cultural shift 
during testing and implementation phases 

Benefit • An application processing system that meets MBC 
requirements 

Metrics • Status reports should be provided to track overall project 
progress and progress of MBC-specific items 

Additional 
Information 

• MBC Staff should track requirements provided to 
BREEZE2 project team and any other MBC-related 
activities 
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IT-7 - Evaluate Use of a Document Management System 

A Document Management System (DMS) is a system used to track and store electronic 

documents and/or images of paper. The terms Content Management Systems (CMS), 

Electronic Document Management Systems (EDMS) are also used to identify document 

management systems. DMS is a component of an Enterprise Content Management 

System (ECMS) that integrates document imaging , workflow system and records 

management. 

MBC may benefit from the implementation of a DMS. The BPR Study did not find any 

reports or other documentation to indicate a DMS has ever been considered. In the 

past, these types of systems were exclusively for large paper-intensive environments. 

MBC is relatively small with an annual estimate of 300,000 paper documents.4o 

Implementing an ECMS requires a significant amount of planning and resources and 

results in major changes to the current paper-intensive processes and workflow, but 

there are several long term benefits such as: 

• Streamlined processes, 

• Facilitates workflow 

• Improved Tracking 

• Reduced processing times 

The California Department of Consumer Affairs Agency (DCA) may have an existing 

Document Management platform available for shared use or there are several other 

types. Information on California Records and Information Management (CALRIM) is 

available at http://www.osp.dgs.ca.gov/CaIRIM/default.htm . The Web site contains several 

resources and State guidelines associated with Electronic Document Management 

40 It is estimated each application has an average of 50 documents. Documents include everything sent 
and received . PTAL and initial license application volume was estimated at 6,200 per year. Renewals 
were not included because that process is already automated. 
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Systems. The Request for Information (RFI) process could be leveraged to obtain 

information from vendors. 

A special study to assess the potential use, available options, and impacts of a 

document management system at MBC should be integrated into a high-level planning 

efforts. DCA may have an existing Document Management platform available for shared 

use. Information on California Records and Information Management (CALRIM) is 

available at http://www.osp.dgs.ca.gov/CaIRIM/default.htm. The Web site contains several 

resources and State guidelines associated with Electronic Document Management 

Systems. The Request for Information (RFI) process could be leveraged to obtain 

information from vendors. 

This effort should be coordinated with the implementation of DCA's BREEZE2 Database 

discussed in the previous recommendation, IT-6. 

Cost 
• Time and resources to create assessment 

• If OMS is implemented , there will be significant changes 
to all areas of the Licensing Program 

Benefit 
• Improved tracking 

• Streamlined processes 

• Facilitated workflow 

Metrics • Defined within Document Management System 

Additional 
Information 

i · NONE 
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9.3.3 Resources 

The section includes recommendations related to: 

• Licensing Staff (Administrative Support Staff, Review Staff, CIU Staff, Cashiering 

Staff, and Renewal Staff) 

• Executive Staff (GME Coordinator and Web Master) 

• Organizational structure, staff-related reporting and metrics 

and includes the following recommendations : 

Component Id Recommendation 

Previously 
Identified by 

MBC 
Licensing 
Program 

Resource 

I 

R-1 Advance Staffing Recommendations ./ 
R-2 Reorganize Licensing Program and 

Reinforce Roles and Responsibilities 

R-3 
Restructure Administrative Support 
Workflow 

R-4 
Change Name of Consumer Information 
Unit (CIU) 

R-5 
Shift Clerical Tasks done by Review Staff 
To Support Staff 

./ 
R-6 Continue to Create and Deploy Effective 

Training Programs 
./ 

R-7 Continue to Work Inventory to Achieve 
Initial Review within 60 Calendar Days 

R-8 Establish Program-wide Performance 
Objectives, Staffing Plans, and Metrics 
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R-1 - Advance Staffing Recommendations 

Several staffing-related challenges have been identified across different areas in the 

BPR Study: 

.1. 	California state government is experiencing its largest wave of retiring state 

employees in history. The CPR report, published in 2004, estimated between 34 

and 49% of the States workforce (70,000 and 100,000) would be eligible for 

retirement between 2004 and 2009.41 These retirements also result in a "brain 

drain" of the most experienced and knowledgeable staff and magnify the impact of 

the loss of resources. IMG Review staff had 50% attrition due to retirements. 

2. 	Mandated furloughs have reduced the available staff hours. 

3. 	 Unreasonable staff to management ratios (20: 1) for the Licensing Program Staff 


responsible for application processing. 


4. 	The need for staffing flexibility to address workload fluctuations, particularly during 

the January - June timeframe. 

5. 	The high concentration of temporary staff (Student Assistants and Retired 


Annuitants) on the Z-project. 


6. 	The delay of several non-urgent but important projects (completion of policies and 

procedures manual , due diligence) due to competing priorities such as application 

processing and training new staff. 

7. 	 Increases in application volume and complexity over the past several years. 

8. 	Annual increase in application volume requiring Senior Reviews. 

9 . . Lack of centralized management for Administrative Support Staff. 

10. High turnover rates in the CIU staff. 

41 CPR Study (2004) - Creating a Workforce Plan for California State Employees 
http://cpr.ca.gov/CPR Report/Issues and Recommendations/Chapter 7 Statewide Operations/Personn 
el 	 ManagemenVS043.html 
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11. "Floaters" are temporary staff. Currently, Student Assistants are used as floaters to 

conduct initial reviews for US/CAN applications. Two (2) Retired Annuitants are 

used as floaters for IMG applications most recently when staff retired as new 

employees were in their training period. 

The following recommendations have been developed to address the staffing-related 

challenges identified above: 

1 . 	 Acquire two (2) additional managers under Licensing to reduce current manager 

to staff ratio (one from BCP) to reduce staff to manager ratio to a more 

reasonable level for the application processing functions. 

2. 	 Acquire one (1) additional manager under Licensing for Front-end processing 

functions to replace temporary manager leaving January 2010. 

3. 	 Acquire one (1) SSM" manager to oversee the 5 SSMllicensing managers. 

4. 	 Acquire three (3) new AGPA level new staff (2 from BCP) for senior review, 

quality review and training coordinator to address increase and complexity of 

Senior Review and to ensure training programs are continually improved to meet 

current Licensing Program needs. 

5. 	 Acquire two (2) new SSA positions (in addition to two hired 11/1/09 for IMG 

reviews) to act as staff "floaters" to address workload fluctuations in US/CAN 

and IMG applications due to inventory fluctuations through the year, core staff 

absences and other short-term needs. "Floaters" should be permanent staff, 

not temporary staff, trained in one or more specific areas with no regular 

assigned workload . Current "floaters" are temporary staff; use of temporary staff 

presents a business risk. 

6. 	 Acquire two (2) additional MST for US review (from BCP) to address identified 

resource shortage. 
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7. 	 Acquire 2 permanent staff for Z-project (1 from BCP) to reduce the current 

project risk associated with the staffing this project with non-permanent staff. 

8. 	 Reclassify 2 front-end staff to MST level due to address changes in duties. This 

is due to the varied skill sets required in the Administrative Support Staff 

application processing tasks. 

9. 	 Continue use of Retired Annuitants, Student Assistants and overtime when 

workload is heavy to address annual workload fluctuations . 

10. 	Reclassify CIU staff to higher level to recruit higher qualified staff to handle more 

complex licensing calls normally referred to Review Staff and to lower high rate 

of turnover. 

11. 	Acquire one (1) dedicated resource responsible for the alignment of all 

communication-related components (Such as Web site content, Policies & 

Procedures, Decision Log, and internal and external application-related 

communication) . 

12. Acquire one (1) dedicated resource for performance reporting and ISB liaison. 

There are a sufficient number of recommendations in these areas that once 

implemented, will require a dedicated resource to manage ongoing activities. 

It is possible that additional CIU staff will be required , although it could not be 

determined how many additional CIU staff may be needed at this time. Call statistics for 

Review Staff and Executive Administrative Staff are not available to estimate the 

number of calls that could be rerouted to the CIU. Recommendations specific to routing 

calls to the CIU may be offset by the anticipated decrease in the calls due to the 

implementation of the WAAS project and upgrading job classification for CIU staff. 
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The table below provides a summary of the recommended staffing changes. Included in 

the table is the current staffing and staff added in FY1 0/11 as a result of the approved 

BCP. 

Table 9 - Licensing Section - Current and Recommended Staffing42 

Classification Current 
Staff 

Staff 
BCP 

will add 
in FY 10/11 

Add'i Staff 
BPRStudy 

Recommends 
Notes 

Staff Services Manager II 
(SSM II) 

0 +0 +1 BPR Stud~: For managing 5 SSM 
I 

Staff Services Manager I 
(SSM I) 

2 +1 +2 BPR Study: Additional SSM I (2) 
to reduce staff to manager ratio and 
reorganize units to have similar 
functions. 

Associate Government 
Program Analyst 
(AGPA) 

3 +2 +2 Current: Special Pgms + Senior 
Review (1), IMG School approval + 
Senior Review (1), Training + 
Policies & Procedures + ATS (1) 
BCP: Senior Review (1), QA (1) 
BPR Study: Separate Training from 
Policies + Procedures (1), Reports 
+ ATS and other infrastructure 
items (11 

Staff Services Analyst 
(SSA) 

11"~ +2 +2 Current: IMG Application + 
Caseload 
BCP: IMG Application + Caseload 
(2). 
BPR Study: "floaters" + assigned 
infrastructure (21 

Management Service 
Technician 
(MST) 

7 +2 +2 Current: Licensing (1), US 
Applications + Caseload (6) 
BCP: US Applications + Caseload 
(2) 
BPR Study: Upgrade 2 OT to MST: 
Z-project (1) and restructure duties 
for front end staff (1) 

Office Technician 
(OT) 

3 +144 -2 Current: Licensing and Application 
Support (3) 
BCP: Licensing and Application 
Support (1). 
BPR Study: Upgrade 2 OT to MST 

** Total Permanent Staff •• 26 +8 +7 
Retired Annuitant 

lRA)45 
6 +0 +0 Current: IMG Application + 

Caseload RA-SSA (5), 

42 No staffing additions or reductions were identified for the Licensing Operations Section . 

43 One (1) of the 11 SSA staff is equivalent to 0.6 FTE. 

44 One (1) OT identified is equivalent to 0.8 FTE. 

45 One (1) Retired Annuitant (RA) is equivalent to 0.5 FTE. Six (6) RA staff equal 3.0 FTE. 
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Classification Current 
Staff 

Staff 
BCP 

will add 
in FY 10/11 

Add'l Staff 
BPR Study 

Recommends 
Notes 

Z-Project RA-MST (1) 

Student Assistant 
(SA)46 

8 +0 -8'" Current: US Application (5), Z-
Project (2), Licensing Imaging (1) 
BPR Study: Reduction can occur 
once seven (7) permanent staff has 
been allocated. 

** Total Temporary Staff ** 14 +0 -8 

** Total Staff ** 40 +8 +7 BPR Study: 3 managers, 4 
professional staff (training , reports + 
infrastructure projects, floaters , Z 
project, restructured front-end staff) 

46 One (1) Student Assistant (SA) is equivalent to up to 0.75 FTE. Eight (8) SA staff equal up to 6.0 FTE. 
47 Reduction can occur once seven (7) permanent staff has been allocated. 
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The following table describes California civil service classifications and associated 

typical duties within the Licensing Program. 

Table 10- Job Classification and Typical Duties 

Classification Typical Duties 
Staff Services Manager I 
(SSM I) 

Supervises and direct the daily activities of professional and 
technical staff responsible for review of applications; 

Conducts and directs workload and staffing standards issues; 
provides program expertise; acts as licensing technical expert 

Associate Governmental Performs the most difficult and complex research and analysis 
Program Analyst (AGPA) license application files such as Senior Review level 2, 

assessment of special training programs for physicians; develop 
and conduct staff training. 

Act as subject matter expert on Special Training Programs; 
Conduct analysis on statutes and regulations; Act as Lead 
analyst and consultant to management and/or appointed Board 
members; responsible for understanding and creating 
comprehensive management tools and data reports; Serves as 
liaison between MBC and ISB and DCA for technical systems; 
prepares licensing business process documentation; maintains 
Policy & Procedures manual; functions as lead analyst and 
performs quality control. 

Staff Services Analyst 
(SSA) 

Performs more complex analytical work associated with license 
application files such as review of International Medical School 
Graduate (IMG) applications. 

Receives, evaluates and recommends action on IMG license 
applications using evaluative, interpretive and constructive 
analysis; verifies completeness of application and supporting 
documentation, authenticates documents, examines for 
possible fraud . Consults with program manager for technical 
expertise on atypical applications. 

Management Services Performs technical and analytical work associated with license 
Technician (MST) application files such as review of U.S'/CAN applications. 

Evaluates and recommends action on U.S'/CAN license 
applications using evaluative, interpretive and constructive 
analysis; verifies completeness of application and supporting 
documentation, authenticates documents, examines for 
possible fraud. Consults with SSA and AGPA for technical 
expertise on atypical applications. 

Office Technician (aT) Provides clerical and administrative support to professional 
staff. Sorts mail, compiles new application file for subsequent 
processing, performs cursory review of documents, performs 
preliminary update of ATS data, and compiles fingerprint 
information. 
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Cost 
• 
• 
• 

Time and resources to create BCP 

Acquisition of additional resources 

Reclassification of existing staff 

Benefit 

• 
• 

• 

Increased effectiveness of Licensing Program 

Stronger infrastructure increases the likelihood of long-term 
sustainability 

Increased capability to plan for and address annual workload 
fluctuations 

Metrics • 
• 

Quantitative metrics: N/A 

Qualitative metrics: N/A 

Additional 
Information 

• For additional information, refer to Recommendation R-2, 
Reorganize Licensing program and reinforce roles and 
responsibilities 

Page 219 



*** DRAFT *H 

Medical Board of California 
Business Process Reengineering Study 

Creating a Sustainable Licensing Program 

R-2 - Reorganize Licensing Program and Reinforce Roles and Responsibilities 

Several observations point to the need for reorganization of the Licensing Program into 

logical functional groups to better address the needs of the Licensing Program. This 

recommendation assumes all staffing recommendations identified in the previous 

recommendation, R-1, are implemented. Organizational changes could be modified if 

implemented before all staffing recommendations. Proposed organizational changes for 

the Licensing Program include: 

• Creation of a new Front-end/Back-end unit under the Licensing Section with a 

permanent dedicated manager. This will include the front end-functions: Mail, 

Application set-up and the Z-project and the back-end functions: Licensing, Imaging 

and Renewals. Currently: 

o 	 There is no permanent and centralized front-end unit. Under the Licensing 

Program structure, staff performing front-end tasks are organizationally 

supervised by multiple managers. A Manager has been temporarily 

assigned from the Enforcement Program to Front-end Staff, but is 

scheduled to leave January 2010. 

o 	 The back-end functions are organizationally with Allied Health and 

Fictitious Name Permits (FNP) under the Licensing Operations. 

• Restructure existing Application Processing Units to focus on only US/CAN or IMG. 

Currently the two units both do US/CAN and IMG application processing. 

• Consolidation and realignment of infrastructure-related functions into one unit. 

Currently, infrastructure-related activities are spread across the Licensing Section. 

Infrastructure activities will increase with implementation of recommendations 

identified in this report. This unit will also be responsible for Senior Review 2 and 

Special Programs. 
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• 	 Additional level of management to support the increase from two (2) to five (5) units 

in the Licensing Section. This level of management will report directly to the 

Licensing Program Chief. 

The following figure shows the current Licensing Program Organization: 

Figure 27 - Licensing Program - CURRENT 
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NOTES: 

(1) Temporary reassignment from Enforcement -	 primary purpose was to establish WAAS program 
and organize new application file set-up duties for front-end staff_ 
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The following figure shows the proposed Licensing Program Organization and assumes 

that all staffing recommendations identified in the previous recommendation, R-1, are 

implemented: 

Figure 28 - licensing Program - PROPOSED 

Chief of Licensing 

L Assistant r-

LicenSing Uce<IS, nQ 
Operallon s So<:oon 

SSM I SSM II 

I 

Cashiering Call Center Al li ed Health 

(CIU ) FNP 
CME 
RDO 

Fron,-End 

BacK-End 


SSM! 


M.~ 

Ap",,""'100 SOl-up 

Z-proje<t 


" i«uU11t'fI 
Im.gJng 

RenewilJs 

L 
IMG 

Apps 


(2 SSMI) 


Application 

Processing 


Senior Review 1 


I 

L 


US/CA N 

Apps 

SSM I 


Application 

Processing 


Senior Review 1 


Inrrastructure + 

Sentof' RtN'iew 2 


SSM ' 


SI!!INOl Ra'/2 
!'olley l' Proe.d~CI" 

I T(alf'll(1g 
QI.IIWV AtSUfaOOl!l 

SP4'OAJ Pgms 
'MG school 
recognltfon 

RtlpONlng 
Well .it.Con r. nr 

fn fnt"truc tUNJ 

Page 222 



*** DRAFT·** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

• 
Cost 

• 
• 
•Benefit I· • 
• 

Metrics • 

Additional • 
Infonnation 

\1 

Change in current staff reporting - this may result in some 
staff push back 

Possible updates to internal policies and procedures 

More consistent management 

Better accountability and reporting 

Better organizational alignment into functional groups 

More appropriate staff to manager ratios 

Quantitative: Increased reporting 

Qualitative: Increased teamwork and staff satisfaction, 
increased abil ity to manage staff and workload 

A Manager has been temporarily assigned from the 
Enforcement Program to Front-end Staff starting October 
1, 2009, but is scheduled to leave January 2010. 
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R-3 - Restructure Administrative Support Workflow 

Restructuring the application set-up and preliminary review workflow in the 

Administrative Support process will address the varied skills required to complete the 

tasks. By compartmentalizing tasks, applications will have one entry and one exit point 

in the Administrative Support process. This will allow application files to get to Review 

Staff in receipt date order. 

It has been determined that select Administrative Support positions will need to be 

reclassified due to the varied skillset required in front-end processing; this is discussed 

in Recommendation R-1 , Advance Staffing Recommendations. Once the restructuring is 

implemented, regular and continued evaluation will ensure staff and workload balance 

are maintained with required tasks. 

• Initial assessment of skillsets and required tasks 

• Continued assessment of staff assigned Cost 
• 	 Potential staff resistance as shift from completing tasks 

individually to team 

• 	 Ability to address varied skillsets needed in front-end tasks 
, 

' . Promote "team" concept across Administrative Support Staff 

• 	 Staff will develop expertise quickly in a few areas rather than Benefit 
mastering all Administrative Support Staff tasks , which takes 
more time 

• 	 Faster recognition of workload issues and bottlenecks 
, . Currently, no performance metrics are collected for 

Administrative Support Staff functions. A separate 
I recommendation is included in th is document to collect 

metrics surrounding Administrative Support Staff tasks. Metric 

• 	 Based on current volume of applications received, th ree 
Administrative Support Staff needs to process approximately 
130 new applications a week. 

Additional • 	 Recommendation does require significant assessment and 
Information planning prior to implementation. 
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R-4 - Change Name of Consumer Information Unit (ClUJ 

This recommendation is to update the name of the CIU to more accurately reflect who it 

serves. Options include "Physicians and Consumers Information Unit" or "MBC 

Information Unit". 

The MBC Web site states that: 

"The mission of the Medical Board is to protect health care consumers through the 

proper licensing and regulation of physicians and surgeons and certain allied health 

care professions and through the vigorous, objective enforcement of the Medical 

Practice Act, and, to promote access to quality medical care through the Board's 

licensing and regulatory functions" 

The mission statement identifies health care consumers and physicians (and surgeons) 

as separate entities. On the MBC Web site, Under the "Contact Us" tab (see figure 

below), the name of the unit to call for License Verification , General Licensing , 

Application and Complaint Information is the Consumer Information Unit. 
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Figure 29 - MBC Web Site "Contact Us" Tab 
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The name "Consumer Information Unit" may unintentionally result in physicians looking 

for another unit to contact for licensing and renewal questions, since physicians and 

surgeons may not consider themselves consumers. Following the information on the 

web page, the next reasonable choice would be the Executive Office. The BPR Study 

Team was located close to the Executive Office Administrative staff and did notice a 

significant number of calls to the Executive Office result in a transfer to the CIU. Metrics 

are not available to assess the number of incoming calls to the Executive Office that 

result in a transfer to the CIU . 

The CIU phone greeting has recently been changed to identify itself to callers as the 

"Physician and Consumer Information Unit", but the Web site and other correspondence 

has not been updated to reflect the change. 
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Cost 

• 

• 
• 

• 

• 

Time and resources to update the Web site (incl. appropriate 
review process) 

Time and resources to update the Web Center call tree 

Time and resources to update forms (incl. appropriate review 
process) 

Time and resources to update correspondence (incl. 
appropriate review process) 

Staff training 

Benefit 
• 

• 

Probable reduction in calls to Executive Office Administrative 
Staff 

Better call metrics 

Metrics 
• 
• 

Quantitative metrics: NONE 

Qualitative metrics: Executive Office Administrative Staff will 
experience less phone call disruptions 

Additional 
Information 

• NONE 
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R-5 - Shift Clerical Tasks Done by Review Staff to Support Staff 

Interviews with MBC Licensing Program Staff identified that under the current process, 

there are clerical tasks performed by the Review Staff that may be more appropriate 

under the Administrative Support Staff functions. 

Administrative Support processes should be expanded to include processing 

"Miscellaneous Mail" described on page 57 and other clerical tasks, such as putting the 

documents in the mandatory order prescribed in the Policies & Procedures Manual that 

are currently being done by Review Staff. This change will allow: 

• The Administrative Support Staff to provide a more complete application file to the 

Review Staff 

• The Review Staff to have less clerical tasks and focus on analytical tasks related to 

the Initial Review 

• Overall, identification and assessment of clerical tasks performed by Review Staff 

should continue to determine if it is feasible to shift tasks to Administrative Support 

Staff. 

Cost 

• Realignment of current assigned responsibilities for both 
Review Staff and Administrative Support Staff 

• Possible need for additional Administrative Support Staff 

Increased workload for Administrative Support Staff • 
• Possible resistance from Staff 

• Additional Training and Quality Review 

Benefit 

• Increased time for Review Staff to perform initial reviews and 
other analytical tasks. Review Staff will no longer be sorting 

I 

through Miscellaneous Mail. 

• Applications will be more complete when Review Staff starts 
initial review 

• Clerical tasks are aligned with clerical staff 

Metrics • Quality Assurance (QA) metrics are recommended to ensure 
mail is processed correctly. Risk is that "Miscellaneous Mail" is 
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not handled correctly and an inaccurate deficiency notice is 
sent to an applicant. This risk exists in the current process. 

Additional 
Information 

, 

• 

• 

Compared with the other recommendations identified in this 
document, this recommendation is a significant change for 
licensing Program Staff. Additional assessment and planning 
is required if this recommendation is selected for 
implementation. Special attention is needed to assess available 
Administrative Support Staff and skillset. Implementation must 
be carefully planned so that dramatic changes are not being 
implemented during "peak" periods or while there is a backlog, 
as often changes show a temporary decline in productivity until 
Staff is comfortable with the changes. 

The BPR Study Team is aware that in the past, processing 
Miscellaneous Mail was a Administrative Support Staff function. 
Further planning and remediation will be necessary to ensure 
the issues that caused Review Staff to take over the 
Miscellaneous Mail function are addressed appropriately. 
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R-6 - Continue to Create and Deploy Effective Training Programs 

Multi-day training programs were developed and deployed during September and 

October 2009 to train newly hired Administrative Support, Review Staff and CIU staff. 

The training included an overview of MBC and topics specific to an individual's role and 

responsibilities. Efforts must continue with a dedicated resource to maintain and refine 

existing training programs and develop new training programs based on identified 

needs; this will create a professionally satisfying work environment for IVIBC staff. 

Cost 
- Dedicated resource allocated to create, refine , maintain 

and deploy training programs 

- Staff time for training 

Benefit - Professionally satisfying work environment for MBC staff 

Metrics 

I  Quantitative: Staff feedback in the form of surveys can be 
used to identify quality of training . QA metrics should be 
used to assess efficacy in training programs. 

- Qualitative: Staff surveys , increase in Quality 
measurements 

Additional 

I 
Information - NONE 
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R-7 - Continue to Work Inventory to Achieve Initial Review Within 60 Calendar 

Days 

As described in Section 3 - Licensing and Postgraduate Training Authorization Letter 

(PTAL) Processes, current regulations require the initial review of an application 

completed and the applicant informed of any deficiencies within 60 working days 

(approximately 90 calendar days) from the application receipt date.48 At the start of the 

BPR Study, application inventory was in a backlog status; initial reviews were not being 

completed within the regulatory timeframe of 90 calendar days. Significant effort and 

focus was placed on the elimination of the backlog and the backlog was eliminated by 

December 23,2009. The reports and work products developed during the BPR Study 

provide better tools for management to identify aging inventory, staffing needs, and 

workload fluctuations. Use of these tools will prevent the recurrence of a backlog. 

The BPR Study Team recommends that Licensing Program staff continue to work at its 

current pace until initial review is completed within 60 calendar days. Creating a 30-day 

"buffer" of time will allow the Licensing Program Management staff sufficient time to 

identify and address issues, such as multiple staff absences or extended absences, that 

may cause a recurrence of a backlog situation. 

The initial review time should not drop below 60 calendar days. As discussed in Section 

3.8.4 - Observations - Application Review page 52, the period of time between 

application receipt and the start of initial review allows the required supporting 

documentation to be received and processed. Based on discussion with MBC 

Licensing Program Staff, it is assumed if initial reviews were completed any sooner than 

60 days, there would be an increase in deficiency notices generated due to supporting 

documentation not yet received. 

48 eeR, Title 16 §1319.4 
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Cost 

• 

• 

Continue working at the current pace - additional analysis 
needed to determine estimated duration 

Probable continuation of overtime - additional analysis is 
needed to determine overtime needs 

I Benefit • Creation of appropriate "buffer" of time to identify and 
address issues that may cause recurrence of backlog 

Metrics 
• 

• 

Quantitative: Downward trend for application age, 
distribution of older applications 

Qualitative: Improved staff morale 
-

Additional 
Information 

• NONE 
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R-8 - Establish Program-wide Performance Objectives, Staffing Plans, and 

Metrics 

Performance Objectives 

Performance objectives provide goals and are used to develop staffing plans, identify 

resource issues (shortages and overages) and assess actual performance. 

Performance objectives should be established for all areas within the Licensing 

Program. Performance objectives should also be refined to contain a quality 

component; when the objectives are tied to only a measurement of output (such as 

increasing the number of initial reviews completed), often quality can be comprised. 

Based on historical data, high-level application processing performance objectives 

should be based on receiving approximately 130 new applications a week. During "peak 

times" (January - March), goals should be based on receiving 150 new applications a 

week. Lower level application processing performance objectives should be based on: 

• Staff experience level 

• Application type - there is an observed difference in the complexity and volume of 


supporting documentation between IMG and US/CAN applications 


• Case load 

• Other staff responsibilities -	 including reviewing pended mail, responding to phone 

and email inquiries and meetings 

The BPR Study Team worked with MBC Licensing Program staff to create preliminary 

performance objectives for the Application Review staff. Quality measurements were 

not integrated into these preliminary performance'objectives, but should be in the near 

future. The BPR Study Team discussed with MBC Staff the feasibility of performance 

objectives for Administrative Support Staff, but objectives have not yet been developed. 

The CIU has not established Performance objectives. 
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Staffing Plans 

Staffing plans use performance objectives and available staff to identify how current 

workload will be completed. A staffing plan includes: 

• Existing staff and planned new hires 

• Furlough days, holidays, vacation, and personal time off 

• Reasonable and estimated unanticipated time off for illness and other emergencies 

• Performance objectives for each individual staff based on assignment and 


experience 


Staffing Plans should be reviewed and assessed weekly with adjustments made to 

address current workload. This review and assessment is also used to identify staffing 

shortages or overages and help determine if it is a short-term or long-term issue; this 

information is necessary to identify the appropriate corrective action . Information from 

the plans and performance tracking should be made available to staff to show plan and 

progress; it is important everyone is made aware of the work to be done and energized 

toward the same goal. 

The BPR Study Team worked with MBC Licensing Program staff to create preliminary 

staffing plans for the Application Review staff. The Staffing Plan template developed for 

the Application Review staff can be leveraged for other areas in the Licensing Program. 

For Application Processing , staffing plans can be created up to three months in advance 

now that the Licensing Program has better workload (inventory) reporting and historical 

data on application receipts. 

Performance Metrics 

Metrics provide information on the actual work completed . Performance metrics should 

be compared with the performance objectives. The comparison may result in or 
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Adjustments to the performance objectives or in some cases, individual staff 

performance metrics that consistently fall below performance objectives can indicate 

additional training or other remediation is needed . Performance objectives and metrics 

should be continually monitored and refined. 

The Licensing Program established Review Staff performance metrics prior to the start 

of the BPR Study. These metrics required Review Staff to perform manual counts 

because automated reporting of ATS data was not yet available. An adhoc reporting 

tool was procured in August 2009, shortly before the start of the BPR Study. The BPR 

Study Team worked with MBC Licensing staff and ISB to identify the metrics that could 

derived from the available data. ISB and the MBC Licensing staff are working towards 

automation of these reports in addition to other metric-related reports. The process to 

develop performance metrics for application review can be leveraged in other areas of 

application processing . Other types of performance metric reporting is discussed in 

Recommendation IT-1 . 

The Consumer Information Unit (CIU) currently has performance metrics produced 

automatically through Web Center . . 

It is also recommended to assign dedicated staff to update and maintain performance 

objectives, staffing plans and performance metrics. Currently, some of the work is done 

by individuals assigned other duties including application review. Often when resources 

are not dedicated to this effort, competing and higher priorities can prevent ongoing use 

of these management tools. 

• 	 Staff time to create and maintain performance objectives, 
staffing plan and metrics 

Cost • 	 Staff time to review and analyze performance metrics and 
, 

then recommend and implement corrective action 

• 	 New concept may cause initial staff resistance 

• 	 Better management tools 
Benefit • 	 I ncreased ability to plan for workload fluctuations, identify 

issues in advance, prevent recurrence of backlog 'I 
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• Increased communication between management and staff 
related to objectives and workload 

MetricsI 
• Quantitative metrics will be created as part of this 

recommendation 

Additional 
Infonnation 

• 

• 

All objectives should be consistent with timeframes 
communicated in external communication (Web site 
content, correspondence, reporting) 

Initial goal for Administrative Support Staff is to complete 
application set-up and preliminary review within 5 
workdays , with a long-term goal of 2-3 workdays. Z-project 
goals should be consistent with processing timeframes 
communicated outward related to the Web Applicant 
Access System (WAAS) project. Currently the processing 
timeframe identified on the Web site is ten days. 
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9.4 Sample Forms and Web Pages 
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9.4.1 Postgraduate Training Registration Form (Form 07M-17Sa) 

NOTE: This form required no updates and is included as reference 

STATE OF CALIFORNIA - STATE ANO CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER Governor 

MEDICAL BOARD OF CALIFORNIA 
LICENSING PROGRAM 


2005 Evergreen Streel. Suite 1200 

Sacramento. CA 95815 


(800) 63;}-2322 (916) 26H382 FAX (916) 26;}-2487 
www.mbc.ca.gov 

POSTGRADUATE TRAINING REGISTRATION FORM 

To be completed by every medical graduate who is not licensed in California and who will commence 
an ACGME/RCPSC accredited postgraduate training program in California. Please complete the 
information below and return this form to the Licensing Program of the Medical Board of California at 
the above address. The filing of this form with the Board will fulfill the registration requirements 
specified by law. 

1. NAME: Last First Middle 

2. Date of Birth: , , 13. _U_,S_.s_o_cia_1 ~_ec_ur_ity_N~mber: 

4. HomelMailing Address: 

5. Telephone Numbers: I 
(include area code) 

Home 

I 
Work Cell 

6. Name and Address of Medical School of Graduation: 7. Date Medical Degree Issued 

, , 
8. Is this your first postgraduate 

training year in the U.S.? 

DYes 0 No 

9. If no. list all other ACGMElRCPSC accredited postgraduate training programs in which 
you participated. whether or not the program was completed or credit was granted. 

10. Name and address of facility where training is to be completed: ACGME 10 digit program number 

11. Name of the program director: Program director's telephone number: 

( l 
13. List categorical specialty area of training to be completed: 

14. Beginning & Ending Dates of this program: 

From __ ' __ ' ____To _ _ ' __ , ____ 

15. I HEREBY DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT I 
HAVE READ THE LAWS, AND THAT THE FOREGOING INFORMATION CONTAINED IN THIS DOCUMENT IS TRUE 
AND CORRECT. 

Signature Date 

COMPLETION OF THIS FORM IS REQUIRED BY SECTIONS 2065 AND 2066 

OF THE CALIFORNIA BUSINESS AND PROFESSIONS CODE. 

07M-116A (Rev. 12.105) 
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9.4.2 Revised Licensing Fee Schedule 

Applicant l ast Name Applicant Fil'!ot Name Date of Birth 
...... DRAFT .........
-"ORAFT"" 

FEE SCHEDULE Application for Physician's and Surgeon's License 
- or· 

Post Graduate Trainin< Authorization Letter PTAL 
Pay online at httpJ/www.dca.ca.gov/pronidmedicalbd.shlml 


-or-
 Amt 
Make certified check, cashier's check, money order or personal check payable to: Enclosed

MEDICAL BOARD OF CALIFORNIA 
F b' 

"'Part 1: Apphcllbon Fef: I· _ ~ ..- ~ ~ -' _•.-- -::: - - . 

Total Non-Refundable Application Fee 

The a~icatjoo 'ee indu<in a Non-Reftndable Fingaprint Processing F E€ a' 
$51 .03. OOJ Fingerpnnl procesSll>g is n>qUJn>d . 

Ftn~nl leoE-s do 'no~' include ally addi 'onal ~ tI1at may be incurred tI1 rotq\ 
the~ t!>;Jt rolls or electJOnically scans \1001 mgelprin!s 

Required 

~ '. .. 1 • • - : 1U"IlJ' • t • 

$ 493.00 

Initial license Fees are required, but may be deferred until application has been approved. 

To re-duce de-lays in issuing a license, remit the inrtiallicense fee at the time you submit this license 
application . If license fees are deferred. you wil! be invoice(! for the initial license- fee once the li cense , I 

application has been approved and this may cause a delay in issuing the license. 

Initial License Fee ($808.00) or Reduced Initial License Fee ($416.50) - If you are actively 
participating in an ACGME/RCPSC accredite<l training program at the time of licensure you may be 
eligible for the reduced initial licensing fee. To verify your current enrollment and participation, you will 
need to submit Fonn L4 (Certificate of Current Postgraduate Training Enrollment) along with your 
payment. 

Initiall"",n5~ Fee Refund - If you are nol issued a !iC8\se ben have paid the 1M Ifcen~ iees. tI1e lioonse fees w be 
refunded to ycu . 

Initial license Expirati<>n - Upon final approval of your initl:ll ~¢ens@ .lppl lion . your Ca domi..l Physcian and Surgeon hO<1>Se 
.~II be ' sued and v31id for .!!1!..!.2 two years. TM license expiration date ' b.1~d on your bir':h.!ll.Q!ll!l. If you wait un ycur bitth 
month for nc.nsu",. your license wm be .arid for the tul 24-monih period . Sh<>.lld you choose 10 be licensed as soon :>5 possible. 
tI1is Ii~ wl« be shoMned to a> few 3S 13 month.> - de~1 upon y<>'Jrbirl!1 month . 

Initial License Fee $ 808.00 
-or- Required - or-
Reduced Initial License Fee $416.50 

P.art 3: VDIu.nt.ary Fee - - _ - - --- - ---
You may voluntarily contribute $25.00 to provide tra ining forfamity physicians and other pfimary care 
providers who will :ler1le medically underserved rural and inner city Californians, refugees . the frail 
elderly and people with AIDS . 

Thi<i voluntary fX091Gm lOa.> established as a resuft 0; legisIafion iiUlhored by the ~Ie Or Will.'.>m Fiiante and i. supporled by the 
CiSlnomi.. Medkal Association, the California Academy of Fam",! Phyoician. and CAtfte<' leading heal!!> care organiza~OIIIl. Dr. 
Filanre's bill autflorized the St.-iI? ·s 0",,,,,, of StafE...fde HNflh Planning aOO De'Rlopmenl (OSHPO) 10 a<»eopl coolJitJcr.;"ns from 
eMain foundations, ~fih mainienan"" organizatiDru, health insurers, and other entities to augment this primary Can! training 
proorams. wh,;;h iJIf! located in hospital:; throughout California. 

Family Physician Training Fee I Voluntary I $ 25.00 

TOTAL FEES ENCLOSED 
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Original : 

STATE AND CONSUMER SERVICES AGENCY· nepm'l",el1l ofCOI,s"",.r Affairs 	 ARNOLD SCHWARZENEGGER, Govemor 

MEDICAL BOARD OF CALIFORNIA 
Licensing Program 

FEE SCHEDULE: APPLICATION FOR PHYSICIAN'S & SURGEON'S LICENSE OR POSTGRADUATE 
TRAINING AUTHORIZATION LETTER (PTAL) 

~PPLICATION FEEij 

1. Required Non·refundable Application Fee:..........•..__.........._.......... ..................... ..............................._ ............. ..................... $442.00 


2. Required Non..refundable Fingerprint Processing Fee:._.. _..._ ...................._ ._ ._......_........_......................................... $ 51.00 
Fingerprint processing fee is required by the DOJ. Additional fees may be incurred through the party which rolls or 
electronically scans your fingerprints . 

3. TOTAL REQUIRED NON-REFUNDABLE APPLICATION FEES: .................."......,, 1$ 493.00 


ILiCENSE FEE§ 
4. Initial license Fee:_______ ____ ___________________$808.00 

You may wish to remit the initial license fee with your application and fingerprint fees to reduce processing time. 
The initial license fee is $808.00. However. if you are currently enrolled in an approved ACGME or RCPSC accredited 
training program, you are eligible for the reduced initial licensing fee of $416.50. To verify your current enrollment in a 
training program, you will need to submit a Certificate of Current Postgraduate Training Enrollment (Form L4) along with 
the $416.50 reduced initial licensing fee. 

PLEASE NOTE: Both the initial license fee and the reduced license fee specified above include a mandatory payment of 
$25 to the Physician Corps Loan Repayment Program per section 2436.5 of the Business and Professions Code. 
The payment must be made at the time of application for initial licensure. Applicants for a PTAL are not reguired to pay 
the licensing fee at the time the application is submitted but the applicable fees must be paid prior to the issuance of a 
medical license. 

Upon final approval, your Califomia Physician and Surgeon license will be issued and will be valid for up to two years; 
the expiration date is based on your birth month_ If you wait until your birth month for licensure, your license will be 
valid for a full 24-month period. Should you choose to be licensed as soon as possible, this time will be shortened to as 
few as 13 months" dependent upon your birth month. It is only necessary to wait until the birth month, not the exact 
date of birth. 

5. VOLUNTARY $25 FAMILY PHYSICIAN TRAINING FEE (please S66 below for fnformation) 
o 	 Please check here if you wish to contribute to the Physician Training Fund 

and ADD $25.00 to your payment ......._....._....... _ ...................."..._.............".........._.._....._._....._......_ .._....._... .._ . $ 25.00 

You may voluntarily contribute $25 to provide training for family physicians and other primary care providers who will serve medically 
underserved rural and inner c~y Californians. refugees, the frail elderly. and people with AIDS. 

This volunt8l'f program was established as a resul/ of legislallon authored by the late Dr. William Filante and is supported by 

the California Medical ASSOciation, the California Academy of Family Physicians and other leading heafth care organizalions. 

Dr Filanle's bin authortz&d Ihe Stale's Office of Stalewide Health Planning and Development (OSHPD) to accept contributions 

from csrtaJn foundatiOns. health main/enanoo organIzations. heallh InSlJlers, and olher enUlies 10 augment these primary 


C81'9 tratnlng programs. which are foealad in hospitals throughout California. Ir-$----.O-O
TOTAL (APPLICATION PLUS LlCENSING}.EEES..ENCLOSEO.._............_...._...._......,,_. L..::=:=:.....-...J 


MAKE CERTIFIED CHECKS, CASHIER'S CHECKS, MONEY ORDERS, OR PERSONAL CHECKS PAYABLE TO; 
MEDICAL BOARD OF CALIFORNIA 

(Fees subject to change) 
01A-03 (Revised 07.1O"~9) 

2005 Evergreen Street. Su~e 1200, Sacramento, CA 958 t5 '383 I (800) 633-2322 (91 6) 263-2382 FAX: (916) 263-2567 www.mbc.ca ItllV 
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9.4.3 Sample Application Checklist 

APPLICATION CHECKLIST 
***Please include with the application package··· 

Apple.nt LISt Name: Applicant First Nama: Applicant Oau. of Birth: 

: ;J~~.! I I ~ 1 2' i '!V~-';\! 

Applcant Ot .... r Last Name: Applicant Other Firat N;una: 

Medical School (chick one) Type of Form (chllck. DM) 

D US/CAN D IMG D LICENSE o PTAL 
If your are using the assistance of a LIcensing Service Provider. ptease 
Indicate name (e.g., FCVS): Additional Comments 

Feasfor ALL Applicants 
Completed Application Fee Schedule ...... . 
Check or Money order ........................... . 
OR 
Copy of online payment receipt... .............. .. 

D 
D 

D 
Forms L 1A"L 1E: Application forPhysician's &Surgeon's License OR 

Postgraduate Training Authorization Letter 
Current Version of Forms 

L 1A - 4/2008 version......... .. .............. 0 
L 1 B - 12105 version..................... ..... 0 
L1C -12105 version...... .... ... ........ ..... 0 
L10 -12105 version........................ .. D 
L 1 E -11/4/08 version.... .. .. ............... D 
No blank fields.............................................. .. . ....... 0 
Public address used, not personal address...... .. .. .. .. .. 0 
Each page has Name and Date of Birth............... ........ D 
Applicant's name is printed on the "By" line in notary box 
onL1E.................................................................. 0 
Notarized.......................... .............. ... ... ... .... .. ........ 0 

Fingerprints 
Copy of Livescan Receipt (CA only)......................... .... D 
OR 
Two (2) completed fingerprint cards ......... .. ...... .. .... ~t-_D__+__________ _ 

Supporting documentation (as applicable): 
Official medical school transcript.................... . ............ 0 
Official examination scores................. ....................... D 
Certified copy of medical degree.................... .. ........... 0 
Official Letters of Good Standing............................ ..... 0 
Detailed narrative to support a 'Yes' response to 
questions 14 -38...................................................... 0 

Form L2; Certificate of Medicai Education 

Current L2 - 12/05 version........................................ 0 
Mailed to each medical school attended....................... 0 
Date(s) mailed (put In additional comments box).............................. I 

Forms L3A - L3B: Certificate of Completion ofACGMEIRCPSC Postgraduate Training 
m Not Required for PTA' L'" 

Current L3A1B  12/05 version........ ............................ 0 
Part 1 completed by applicant... .................................... . 
Mailed to each postgraduate training program attended ... 
Date(s) mailed (put In addlllonal commenls box) ............................ .. 

Pagol~2 

o 
o 
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APPLICATION CHECKLIST 
--Please include with the application package*** 

For 
Applicant 

Use 
Additional Comments 

Form L4: Certificate of Current Postgraduate Training Enrollment 
... If ApplIcable'" ... Not Required for PTAL 

Current L4  12105 version........................................ 
Part 1 completed by applicant........... ...... ...... ...... ...... ..... 
Mailed to current postgraduate training program............ 
Date(s) mailed (pulln additional comments box).........••.••..••.•...•...... 

0 
0 
0 

***IMG ONLY FORMS *** 

Form L5: Certificate of Cllnlcar Clerkships 

Current L5  12105 version........................................ 
Part 1 completed by applicant...... ......... ...... ..... ........ ...... 
Mailed to each medical school attended....................... 
Date(s) mailed (pulln addilional comments box)............................. . 

0 
0 
0 

Form L6: Certlflcate of Clinical Training 
....Ifapplicable -

g~~~~~~~;t~~~;:~~~:~·~;:::::: : :: : ::::::.·.·.·.·: ..·.·.::: .....::...... :: B 
Mailed to each clinical clerkship completed........ ........... 0 
Date(s) mailed (pul in addibonal comments box)............... ":':':"':':".:;.'':::"':.::''.:;.'.-1_ ___.......1_ _____ _ 

~: :;~~j 
;f jJ";:;....~.:•.....~.i~.~i 

____-'''-=-'-''-'-''- ""' 

Applicant Last Name: ApplJcant First Name: Date of Birth: 

Page 2 of 2 
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9.4.4 Revised Application Set-Up Worksheet 

NEW APPLICATION SET UP 
WORKSHEET 

Appt..,boo Reooel'¥e(l CHIliIII': ATa Nwncer: 

ApptlOanll.a1 NIIIne: A.pcItlOoant ARt NEt.III: 

Apptklll". othw L.&t Nme: AoPIlNnt ottter FIrIt ,.,.,.. : 

".«1'0:111 lohool (0hMk QOIo) 

o US /C AN o IMG 

.........___Od~l: 

Task 
Completion 

O.t" 

Support 
S~ff 

Initi~ls 

For 
QA 
Use 

1 ATS Update D Qualification method (Pathw'3y) 

D License d.lss 

D File location 

D Received Date 

D Personal detail screen 
, 

2 Fingerprints D (1) Card included in file 

D (1) Card sent for processing 

D Livescan results in file 

D Fingerprint deficiency letter sent 

3 L1A- L1E Fonns o Application Checklist verified 
D Requested Addendum - Foml(s) 

D Requested new L 1 E 

4 Application Receive<l 
Letter D Mailed 

5 AMA Profile D Printed, in file 

0 No match i 

6 FSMB - Physician Data 
Center 

0 Checked 

D Board Action in File 

7 Original Documents 
(e.g., Diploma) 

0 Photocopy in file 

0 Returned to applicant 

8 Other Documents in 
File 

D L2 D L3A1B 0 L4 

D L5 D L6 

D Examination scores 

D Certified copy of medical degree 

D Official Letters of Good Standing 

D Medical school transcript 

D ECFMG certificateistatus letter 

9 'Z' Project' ATS 
Update 

D Application 
Requirement Slatus Field complete 
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Application Worksheet 

ATS#______________~ 


APPUCANrSNAM~: ~______~________________________
__________ ___ 

___Rcvd Application with $___ _ __Rcvd Web Payment of $,____ 

__........: Rcvd Web A~pllcaUdn 

FlNGERPRfNTs: ____Rcvd FP Cards _Rcvd copy of LIve Scan Form 
~___Rcvd Neither with Application (Checked FP Basket & LJS Folder) 

___--Processed One Fingerprint Card ____Extra Fingerprint Card In File 

____Received Uve Scan Clearanoe __....:..._Llve Scan Clearance Not i'1 Folder 

____' Mailed Fingerprint Letter Requesting: ~__Live Scan __--Two FP cards 

____Returned FP cards for completion ' 

____Requested new L 1 A-E ("by" line error on Fonn LlE) 

____Requested Addendum (Form{s) L 1 ., Question(s) #_______Ieft blank) 

__~_Printed AMA Profile AMA No Match 

____Mailed PO$tcard ' Postcard Received___No, 

___F,SMB Checked 

____,FSMB Board Action In File 

___.....Returned Original Documents 

___REVIEWED APPLICATION ______PATHWAy 

_-"--_Check/Update Person Detail Screen 
_____Log in All Items Recetved on ATS Notes 
_----,_Fuifiliitems on Application Requirement Screen 

____"Mailed Status Letler 
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9.4.5 Revised Licensing Invoice 

STATE AND CONSUMER SERVICES AGE" CY- Depanmelll oJConsumer Affairs AR"OLD SCHWARZENEGGER, 
Governor "" MEDICAL BOARD OF CALIFORNIA 

Licensing Program ",./,. :"::0. .. #\ 
: "" .@" .: 

f'~ ".o.·, .. 

<Date> 

<Applicant Name> 
<Applicant Address> 
<Applicant City, State, ZIP> 

RE: ATS#: 

Dear Applicant: 

This is to inform you that your Physician 's and Surgeon 's appl ication for medical licensure in 
California has been approved. In order to issue the license, payment of the initial licensing 
fee in the amount of $ 000.00 is required. Please complete the bottom portion of this letter 
and return to the Board with your payment. Failure to submit the bottom portion will cause a 
delay in the issuance of your license. 

Upon receipt of your initial license fee, your application will be submitted for licensing 
immediately, unless otherwise requested. The Board licenses at least once a week and 
licensure documents are mailed approximately two to four weeks thereafter. All license 
numbers, once issued, are available on our website at hltpllmbc.ca.gov/loookup.htmi 

If you have any questions please contact the Customer Information Unit at: (800) 633-2322 
or in writing at the address noted below. 

Sincerely, 

Medical Board of Califomia 

LICENSING FEE INVOICE 

ATS Number: <FILL IN> 

Name: 
<FILL IN> <FILL IN> <OPT> 

ILast) IFirst) IMI) 

Birth Date : MMI DD/YYYY Amount Due: $ 0.00 
ABOVE FEElS): 0767 1$783) 076V (5391 .50) OAPP (544 2) OFP ($51 ) VL3 (S25) 

(Plene make your certJned check, cashier's check, or money order payable to Medical Board of California) 

NOTE: PAYMENTS RECEIVED WITHOUT THIS INVOICE MAY DELAY PROCESSING 

CASHIERING OFFICE USE ONLY: 

Receipljj : Dale Received: Amount 
Initials: 

2005 Evergreen Slrec!. Sui te )200, Sacrumento, CA 95815-3831 (916)263 -2382 (800)633 ·2322 f AX: (9 16)263 ·2487 www.mbc.ca.gov 
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Original : 

lIT.DICU. BOARD OF CAI.I£ORl'"lA. 
Lice-nsio;" Progt'am . 

~~. 
t .--. ~" . 

~ '" ... ......: " ... . _ . 
'f;f ' 
. " . ., .,. 

LICENSING FEE INVOICE 
ATS BER 

Name: _______________, 
(Last) 

____".,.-
jFir-st) 

____ 
(MI) 

Birth Date: ___________ Amount Due: $_________ 

Please make your certified check, cashier's check, or money order payable to 

Medical Board of California 


Note: PAYMENTS RECEIVED WITHOUT THIS INVOICE MAY DELAY PROCESSING 

OF YOUR APPLICATION. 


LICENSING GFFICE USE ONt 'if: 

US or IMG 
(C i leO e ) 

ABOVE FEE{St: 76T {S7S3) 76V ($39 .50) APP ($442i FP (551) vt3 ($ 2'5 ;, SbffJnit~1s ___ 
i Circle tI'le appl ical::lle ilc=JUn: code) 

TRA.NSFER FEES 
Transfer fees 
From Accou t ___.ATS #:: ____ Recei t # : _____ Date Received: ___ 

Tra sfer lees 
To Accou t: ____ ATS # : _____ Incl Ide payment abo ....e? Yes or No 

fCircie One) 
Note to cashier slaff: 

CASHIERING OFFfCE USE ONI.. y . 

Receipt #: ____ Date Received: ____ Amou t: ____, .Inltials:___ 
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Reformatted Policies and Procedures Manual Sample 9.4.6 


MEDICAL BOARD OF CALIFORNIA PoiLey Nu.mher 
PHYSICIANS AND SURGEONS LICENSING PROGRAM 

POliCY and PROCEDUR E MANUAL EffectIve Date MMDIDDfYY 

Sub!ee! GENERAL A.PPLlCA.TION INSTRUCTIONS 
Page 10f6 

Sup€Tseties 07/01 /06 

I. 	 PURPOSE 

To define policy and procedures of the Licensing Program with respect to processing of an 
application for Physicians and Surgeons or Postgraduate Training Authorization, 

II. 	 POLICY STATEMENT 

A. 	 Every applicant for a physician's and surgeon's license shall comply with the requirements 
of Article 4 of the Business and Professional Code, kno'Ml as the Medical Practices Act. 

B, 	 Each application shall be made upon the L1 A - L1 E provided by the Licensing Program, 
and each application form must contain the applicants signature verifying under penalty 
of perjury that the information provided by the applicant is true and correct and that any 
information in supporting documents provided by the applicant is true and correct.1 

C 	 Each application shall include the following 

1, 	 A diploma issued by an approved medical school 

2, 	 An official transcript 

3. 	 Other information concerning the professional instruction and preliminary 
education of the applicant, rt applicable 

4, 	 Either fingerprint cards or a copy of a completed Live Scan form 2 

D. 	 Every application shall be accompanied by the application fee effective at the time the 
application is received,3 

E. 	 Within 60 INOrking days of receipt of an application pursuant to B&P Code sections 2102, 
2103, 2135, or 2151, the Licensing Program shall inform the applicant in writing whether 
the application for licensure or PTAL is complete and accepted for filing or deficient and 
what specrtic information or documentation is required to complete the application.4 

F 	 Within 100 calendar days from the date of filing of a complete application, the Licensing 
Program shall inform he applicant in writing of the Programs decision regarding the 
application for licensure,5 

III. 	 DEFINITIONS 

A. 	 Not applicable for this section 

IV. 	 APPLICA TlON OF POLICY 

1 Me<hcal Practices Act § 2081 
2 Me<hcal Practices Act § 2082 
3 Me<hcal Practices Act § 2083 
4 Title 16, Division 13, Chapter I, Article 5, § 1319.4(a) 
5 Title 16, Division 13, Chapter 1, Article 5, § 1319.4(b) 
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MEDICAl BOARD OF CAliFORNIA PolICY Number 
PHYSICIANS AND SURGEONS LICENSING PROGRAM 

POLICY and PROCEDURE MANUAL Effectzve Date MMDIDDNY 

SublfC( GENERAL APPLICATION INSTRUCTIONS 
Page Z of6 

Supersecks 07101106 

B. 	 Set Up a new application file: 

1. 	 Application Type - Determine if the application is for a License, a PT AL, or is an 
update to an application for License or PTAL 

2 	 Application Version - Confirm the applicant has completed the current 
application form. Check the lower left corner of the application form. 

a. 	 If the incorrect version, mail the applicant ATS notice #40 to request that 
the correct version of the application be completed (Forms L 1 A - L 1 E) . 

3. 	 School Code - Locate Form L 1A Box 11 to identify from which medical school 
the applicant graduated. 

a. 	 Look up school code on the School Code List 
(g :lIlicensing;lschoolcode/schoolcodemasterlistxls) OR on your hardcopy 
list 

b. 	 Write the school code in the shaded "School Code" box at the bottom of 
Form L 1A. 

c. 	 If the medical school is not on the school code list: 

Check with staff person responsible for updating codes to confirm 
whether the school is an approved or recognized rredical school. 

ii. 	 If approved submrt a written request to the responsible staff 
person to have new school code assigned. Once assigned see 
Step (b) above. 

iii. 	 If the school is not approved or recognized by the Board, send 
the applicant ATS Notice #15 and close the file on ATS. See 
Chapter 21 for instructions. 

4. License Pathway - Determine the applicanfs qualification method by checking 

a. 	 Whether or not a previous CA license is reported on Form L 1 A Box 10 

b. 	 Wrtlen examinations noted on Form L 1 A Box 13 

c. 	 Whether or not any postgraduate training is noted on Form L 1 B Box 14 

d. 	 Whether or not any licenses are noted on Form L 1 B Box 15 

5. 	 License Pathway Sticker - Put the appropriate colored sticker reflecting the 
applicanfs qualification method on the file folder tab. 

6 . 	 Miscellaneous Mail- Check you miscellaneous mail and rrerge any items found 
with the application file. If the applicant has noted an "Other Narre' on Form L 1A. 
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MEDICAL BOARD OF CALIFORNIA Policy Numbe r 
PHYSICIANS AND SURGEONS LICENSING PROGRAM 

POliCY and PROCECURE MANUAL EffectiVe Date MMDIDDIYY 

Subj'CI GENERAL APPUCATION INSTRUCTIONS 
Page 3 0f6 

Supersedes 07/01/06 

7. 	 Fingerprints - Applicant must submit either two (2) fingerprint cards OR a Live 
Scan receipt. 

a. 	 Fingerprint Cards: 

Missing cards: Check miscellaneous fingerprint basket and 
imminent fingerprint basket If still not found , mail applicant ATS 
Notice #40 with two(2) blank fingerprint cards. 

ii. 	 Cards Included: Staple one (1) card to the left hand side of the 
file . Send the second for processing . 

b. 	 Live Scan Receipt (California Residents ONLY): 

Missing receipt: Check miscellaneous fingerprint folders and 
imminent fingerprint basket If still not located, mail applicant ATS 
Notice #40 with a blank Live Scan Form. 

ii. 	 Receipt Included: Retain in file . 

8. 	 Update Applicant Tracking System (ATS) 

a. 	 See Chapter 21 for ATS instructions 

C. 	 Inrtial review of application: 

1. 	 Mandatory order of files: 

a. 	 ATS notes, address change, Fee invoices 

b. 	 Application update, latest to earliest: 

Name change documents 

ii. 	 National Practitioner Data Bank (NPDB) Reports 

iii . 	 Federation of State Medical Boards (FSMB) Reports 

iv. 	 Hosprtal privileges documentartion 

v. 	 Malpractice documents and explanations 

vi. 	 Background checks, criminal conviction documentation, and 
explanations 

vii. 	 Traffic convictions documentation and explanations 

c. 	 Educational Commission for Foreign Medical Graduates (ECFMG) 
Certificate Status Report (Form 282B) - IMG ONLY 
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MEDICAL BOARD OF CALIFORNIA 
PHYSICIANS AND SURGEONS LICENSING PROGRAM 

POLICY and PROCEDURE MANUAL 

Polu;y Number 

Effective Dale MMDIDDIYY 

Suh/f!cl GENERAL ,o.pPUCA TION INSTRUCTIONS 
Page 40f6 

Supersedes 07101 /06 

d. Examination scores: 

State Board Examinations 

ii. Licentiate of the Medical Council of Canada (LMCC) 

iii . Federation Licensing Examination (FLEX) 

iv. Special Purpose Examination (SPEX) 

v. National Board of Medical Examiners (NBME) 

vi. Unrted States Medial License Examination (USMLE) 

vii. Medial Board of California Oral Examination (earliest to latest) 

e. Good Farth Effort documentation - IMG ONLY 

f. . Dental and Osteopathic curriculums and letters 

g. Certificate of Medical Education (Form L2) earliest to latest 

Explanations for leaves of absence 

ii. Extended curriculums 

iii. Disciplinary actions 

iv . Probationary actions 

h. Medical School Transcripts, earliest to latest 

IMG ONLY: 

A Certification of translator 

B. Translation 

C Transcript 

Medical School Diploma: 

IMG ONLY: 

A. Diploma 

B. Certification of translator 

C Translation 
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~ 
MEDICAl BOARD OF CALIFORNIA 

PHYSICIANS AND SU RGEONS LICENSING PROGRAM 
POliCY II1d PROCEDURE MANUAL 

PolICY Number 

EffecttW! Dale MMDIDDIYY 

SubJect GENERAL Al'PUCATION INSTRUCTIONS 
Page 50f6 

Supers(!(ies 0 7/01 /06 

D. 	 ACT A (required of some Mexico graduates) 

E. 	 Certification so translator 

F. 	 Trans lation 

G. 	 Social Service (required of Mexico graduates) 

H. 	 Certification so translator 

Trans lation 

b. 	 Letter from Fifth Pathway Program -IMG ONL Y 

c. 	 Original California Wall Certificate, if applicable 

Notarized letter regarding the status of the original certificate 
(lost, stolen, destroyed), if applicable 

d. 	 Letters of Good Standing 

e. 	 Postgraduate Training Authorization Letier(s), latest to earliest -IMG 
ONLY 

f. 	 Certification of Completion of ACGMElRCPSC Postgraduate Training 
(Form L3NB) , earliest to latest 

Specialty Board Certifications 

ii. 	 Explanations and documentation of withdrawals, transfers 

iii. 	 Description of four (4) months general medicine 

iv. 	 Documentation and explanations of program discipline 

v. Documentation and explanations of program failures 

g Certificate of Current Postgraduate Training Enrollment (Form L4), if 
applicable 


Documentation of cease and desist training 


i i. 	 Professional activities 

h. 	 Clinical Worksheet (Form L5) -IMG ONLY 

Documentation in other formats of undergraduate clinical 
clerkships 

ii. 	 Fifth Pathway breakdowns 
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MEDICAL BOARD OF CALIFORNIA Polu:y Number 
PHYSICIANS AND SURGEONS LICENSING PROORAM 

POLICY and PROCEDUR E MANUAL Effe:rive Dale MMDIDDNY 

SubJect GENERAL APPLICATION INSTRUCTIONS 
Page 60f6 

Supersed2s 07101106 

iii. Proposal and confirmation of remedial train ing 

iv. Internships 

v. Internado (Mexico graduates) 

Certificate of Clinical Training (Form L6), earliest to latest -IMG ONLY 

j . 	 Returned originals form (earliest to latest) 

k. 	 American Medical Association (AMA) Physician Profile 

Staple Fingerprint Clearances and Arrest Reports to left side of file 

2. 	 Forward application file to the appropriate Application Reviewer for processing 

VI. 	 RESPONSIBILITY 

A. 	 SupelVisorslManagers are responsible for implementing the program in a consistent and 
equitable manner. 

SpoNSOR 

Chief of Licensing 

REV/EWCYCI E 

Circular 

APPROVAL 

Chief of Licensing 	 Date 
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Licensing Policies and Procedures Manual 
Chapter 2 - Typical processing o/U S./Canadian Application 

General Applica/wll Instructions 

PROC.EDURE 
Every applicant must submit an Initial and UPdate Application for Physician's and Surgeon's 
LIcense OR Postgraduate Training Authorization Letter (Forms L lA through L 1E). The 
application allows the applicant to Indicate for which of the following he or she is apply: 

1. 	 Licensure - requesting issuance of a physician's and slIrgeon's license 
2. 	 Postgraduate Training Authorization LeHer (PTAl) - for international medical school 

graduates applying .for an authorization letter to participate in an ACGME-accredited 
postgraduate training program within California. 

3. 	 Updata - person has a pending application on file and wants to keep the file open/active. 

Listed below are the minimum required application and supporting materials for medical 
licenslIre for a domestic medical school graduate (US or Canada): 

Application Forms L1A-L 1 E 
Two fingerprint cards or copy of Live Scan form 
Fees at $493.00 or copy of online payment receipt 
Official examination scores received directly from the reporting agency 
Form L2 
Official medical school transcript 
Certifled copy of medical degree 
Official Letters of Good Standing (if applicable) 
Form L3A-L38 
Form L4 (if applicable) 
Ucense fees 

Please follow the below steps to set up an appllcallon file, and conduct a preliminary 
revlow Ul ensure all required documents hava baan submitted: 

~ a new application file: 

. Step: Action 

A. Type of Application SubmItted  Ensure that the application being reviewed is the 
application for Initial and Update Application for Physician's and Surgeon's License or 
Postgraduate Training Authorization Letter. Look at the top of l1A to see which type of 
application the applicant has submitted (Licem;eIPTAUUpdate). It Is not uncommon for 
the applicant to marK the wrong box or leave the boxes blank. A new application is not 
required If either Instance occurs. 

B. Application Revision Date - Has \he applicant completed the current application form 
provided by \he Soard? Check the reviSion date in \he lower left corner of the 
appticatlon form. The current accepted version has a revision date of 412008 on Form 
L 1A, a revision date of 12/05 on Forms L 1B, L 1C.and L 1 D, end e revision date of 
1114108 on Form L1 E. 

IF: THEN: 
The applicant used an old version of the 
Board's application: 

Mall the applicant ATS notice. 40 and 
request a new completed application 
(Forms L 1A-E) 

2.2 
812412009 - frlLicensing PrognmIPolic;ies and Procedures 200!'()9\Commilloc ApprovcdlProoessing US_Caoodian 
il9ptioution..P'l1crul in.truction._121708.dOG 
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Licen~ing Policies and Procedures Manual 
Chapter 1- Typical processing ofUS/Canadian Application 

General Applicalron b,uructions 

C. School Code - Review question # 11 to see from which medical SChool the applicant 
graduated. Look up the school code on the Excel School Code list (g:Jlicensinglschooi 
code!sclloolcodemastertist.xls) OR on your hard copy list. Write the school code in the 
shaded ' School Code' box at the bottom of Form L1A. 
IF: THEN: 
The medical school is not on the school Immediately check with the staff perscn in 
code list charge of updating the codes and confirm 

the school is an approved or recognized 
medical school. 


If It is. submit a written request to the staff 

person for a new school code to be 
assigned. Once you halle Ihe new code, 
update the 'School Code" field on the L 1 A. 

If the school is not approlled or recognized 
by the Board, mail the applicant ATS 
notice tJ 15 to advise the applicant that the 
medical school is nol approved/recognized 
and that the unexpended portion of the 
applicant's processing fee will be refunded 
along wilh any licensing fee submitted. 

Close the file on ATS - see Chapter 21 for 
instructions. 

D. licensing Pathway - Determine the appticant's qualification method (pathway to 

· · 
· 

licensure, Chapter 1, Pages 4 and 5) by checking: 

The medical school issuing the medical degree on L 1A 

Wrilten examinations noted on L 1A 

Whether or not any postgraduate training Is noted on L 1 B 


· • Whether or not any licenses are noted on L 1 B. 

Whether or not B previous CA license is reported on question # 10 on L1A 


License Pathway Sticker - Pullhe appropriate colored slicker ref1ec(ing the applicant's 
qualification method on the file folder tab. 

E. 

F. Miscellaneous Mall- Check your miscellaneous mail and merge any items found with 
the application file. If the applicant has noled an "Other Name" on Form l1A, check the 
miscellaneous mail folders under this name also. 

G. Fingerprints - Check file for fingerprinl card, live scan receipt, or letter mailed to the 
applicant from support staff, requesting either fingerprint cards or lille scan. 

THEN:~- I 

2.3 
812112009 - O:lLiceming ProgramlPolicie, and Procedure, 2008-<l'JIDlmmiUce I\pprov.,a\Prooc,sillg US_Canadian 
Appli<nlil>ru:onenti inolructiOll._121708.doc 
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If none of the required fingerprint 
doc~ments are located: 

Check the miscellaneous fingerprint 
folders and imminent ffngerprlnt basket. 
Place clearances found In the 
miscellaneous folder in your file . Process 
cards found in the imminent fingerprint 
basket. See Chapter 11 for Instructions on 
fingerprint processing. 

If still not found, ct1eek with support staff 
and if necessary request that support staff 
mail a Live SCiln form or fingerprint card to 
the applicant. 

Update ATS notes to Indicate the date 
Live Scan or fingerprint cards were mailed 
to the applicant. 

H, Update the Applicant Tracking System (ATS) - (see Chapter 21 for ATS instructions) 

Enter the following: 

· Qualification method (pathway) 

· License class (A, C, or G) 

· Fite location is US or IMG (~ntil file is reviewed) 

· For applicants who paid online (web applicants) make sure the raceived date 
(Ree Dt in middle of License Application screen on ATS) is the date when both 
ltIe fees and application were received In the office. Web appHcants often pay 
first then mail the application later - in this instance the received date would be 
ltIe date the application was received. Use the date of rece'lpt of the last item 
(appilcatJon or application processing fee). 

• Update the parson detail screen with the applicant's first, middle (it any), last 
name, date of birth, social security number, gender, address of record, 
telephone numbers, and e-mail address (optional). 

I. File application folder into the designated "pending review" file drawer in your cubicle 

Initial Review of the application (within 60 bus/ness days of l'UCojpt per CCR 1319.4): 

St~: Action 
J. Put tile Into order per the Mandatory Order of Files document (see Chapter 2, page x for 

instructions) 

K. Remove an staples from the doc~ments; keep them in the mandatory order. 

l. Staple the Fingerprint documBrits to left side of fi le folder. 

M, Review application and note needed items. 

**- DRAFT '" 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

! 

Licensing Policies and Procedures Manual 
Chapter 2 - Typical processing ojU.S.ICanadian Application 

General ApplicaJioll Instructions 

2.4 
8I2iI12009· G:\Licensing Program\Pollcics and Procedures 2008-09\Commiltee Approvcd\Proces.<ing US_Ulnadi•• 
AppliCIIlion....s.n.r.1 instructions_121708.doc 
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Licensing Policies and Proeedures Manual 
Chapter 1- Typical processing of u.S./Canadian Application 

GelleralApplicalion Instructions 

------------------------------.--------------------~-----------

N. For any missing Information. refer to the correct secUon in Ihis manual relative to the 
particular question andlor form and applicable deficiency letter. 

o. Review application for missing Information. All questions must be answered and all 
supporting documents must have been submitled to the Board unless otherwise noted. 
If one or OlQ~ g!.l~Ii2[]!i QO lh!i! 5!1l(l1!!d!tlon h§!v!i! ~!i!n ~[j blan~, th!i! a!1!1li~lls 
reguired to comglete a new al2l:1lication {L1A-El. The Board's legal counsel has 
determined that once an application has been Signed and notarized additional 
information may not be added . As such. a new application Is required . 

When reviewing the application forms, use the 'MBC Use Only" squares in the gray 
margin, to check off when a question has been answered AND when the supporting 
documentation has been provided and approved . 

Review the L 1E 10 ensure the appropriate photograph has been provided and that the 
form is signed and notarized correctly. 
IF: THEN: 

The applicant left one or more questions Using the gray "MBC Use Only' section of 
blank: the application. use a red pen to indicate 

the areas where the applicant was missing 
Information. 

Also, pholocopy the page conlaining the 
missing information/blank answer, and 
return it to the applicanl as evidence 01 the 
Incomplete application. 

Mail applicant ATS notice II 40 to request 
a new completed application (L1A-E) 

P. If the application is determined to be complele, see Chapter? lor instructions on 
submitting a completed application lor licensing . 

.- - ---- _ ._------ -- -------------------------------- ---
2.5 

&12412009 . G:\Licensing ProgramlPol icics WId Procedures 2008-09lCommiltc<: ApprovcdlProces,ung US _ CUDodian 
Applicalion.J;encral in:;tructions_121708.doc 
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Licensing Policies and Procedures Manual 
Chapter 2 - Typical processing of u.S./Canadian Applications 

Mandawry Order ofFiles 

The Mandatory Order of Files for U.S. and Canadian medical.chool graduates ill as follows: 

1. ATS Notes 
Address Ch!lllQe 
Fee Invoices 

2 Application Update (Initial AND Update Application For Physician's and Surgeon's License OR 
Postgraduate TraJning AuthonzatJon Letter - Forms L 1A-L 1 E) latest to earliest 

3 Initial AND Update Application For Physician's and Surgeon's License OR Postgraduate Training 
Authorization Letter - Fonns L 1A-L 1 E 

· Name change documents 

· National Practitioner Data Bank (NPDB) Reports 

· Federation of State Medical Boards (FSMB) Reports 

· Hospital privileges documentation 

· Malpractice documents and explanations 

· Rap sheets, criminal conviction documentation, and explanations 

· Traffic convictions documen\a1ion and explanations 

4 Examination Scores: 

· State Board Examinations 

· Licentiate of the Medical Council of Canada (LMCC) 

· Federation Licensing Examination (FLEX) 

· SpeCial Purpose Examination (SPEX) 

· National Board of Medical Examiners (NBME) 

· United States Medical License Examination (USMLE) 

· Medical Board of California Oral Examination (earliest to latest) 

5 Dental and Osteopathic curriculums and letters 

6 Certificate of Medical Education (Form L2; earliest to latest) 

· ExplanaUons for leaves of absence, extended curriculums, disciplinary, and proba~onary 
actions 

7 Medical School Transcripts (earliest to latest) 

8 Medical School Diploma 

9 Original California Wall Certificate - (applicant re-applying for licensure per CA B&P Code 
section 2428) 

OR 

Notarized Letter regarding the status ot the original certificate (Ios\, stolen, destroyed) 

10 Leiters of Good Standing 

· State/proVince/country license discipline documentation and explanations 

· CAS 610 screen printout for applicants re-applying tor licensure per CA B&P Code 
section 2428 

2, 6 
G;\Licensing l'rogram\Policics .nd Procedures 2008-09\Commirtee Approved\Mandatory Order of Files US
CAN _ Committee,doc 

Page 259 



*** DRAFT **" 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable Licensing Program 

Ucensing PolicUs and Procedures Manual 
Chapter 2- Typjcal processing ofU.S.lCanadian Applications 

Mandarory Order ofFlies 

11 Certlflcatlon of Completion of ACGMElRCPSC Postgraduate Training (Form L3AlB; eaniest to 
latest) 

· Specialty Board Certifications 

· Explanations and documentation of withdrawals, transfers 

· Description of four months general medicine 

· Documentation and explanations of program discipline 

· Documentation and explanations of program fai/ures 

12 Certificate of Current Postgraduate Training Enrollment (Form L4 - eligibility for reduced initial 
license fee) 

· Documentation of cease and desist training 

· Professional Activities 

13 Returned Originals form (earliest to latest) 

14 American Medical Associalion (AMA) Physician Profile 

15 Fingerprint Clearances and Arrest Reports (RAP sheets) - slaplad 10 the left side of the file W1ti1 
the applicant is ready to be licensed. Once the fiJe is approved for licensure, the Licensing 
Technician (Cindy Rogalski) wtll remove and shred the DOJ and FBI fingerprint responses. 

2. 7 
G:\Liccllsmg ProgramlPolicies and Procedures 2008-09\Commillee Approved\Mandalory Order of Files US
CAN Committee.doc 
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9.4.7 MBC Web Site - Revised Applicant Tab 

Page 1 Revised 

Home ..~>applicant 

Licensing Process 

Attention: Osteopathic Physicians and Surgeons - If you are applying for licensure as an osteopathic 
physician and surgeon, please contact the Osteopathic Medical Board of California at (916) 928-8390 
for an application and further information. 

Attention: International Medical School Graduates - If you are an International Medical School Graduate 
seeking the Postgraduate Training Authorization Letter (PTAL) allowing you to apply to a California 
Postgraduate Training Program <click here> 

Attention: If you have already submitted an application and want to check the status of your application 
online <click here> or email info@mbc.ca.gov 

General Information on the Licensing Process 

Submit the application, fees and documentation at least six (6) to nine (9) months before licensure is 
needed - Applicants are strongly encouraged to submit the license application, fees and supporting 
documentation at least six to nine months before licensure is needed. Documentation is required from 
several different entities in order to complete the application file. Due to the complexity of each application file, 
MBC cannot identify all variables that may cause additional review and subsequent delays. Therefore, it is not 
possible to provide assurances that any applicant will be licensed by a specific date. 

MBC is a law enforcement agency - <insert narrative from GME outreach materials> 

Licensure Requirements 

• 	 For graduates of U.S. or Canadian Medical Schools and in Postgraduate Training, Business 
requires licensure .... 

• 	 For graduates of International Medical Schools and in Postgraduate Training <cite statute> 
requires licensure ........ . . 

• 	 For all others <cite statutes> requires licensure 

Licensure Application, Forms and Documentation - The Applicant is required to complete the license 
application, provide fingerprints and other documentation. The applicant is also responsible for requesting 
additional information from other entities such as Medical School and Postgraduate Training Program(s). Read 
the application instructions carefully. Unnecessary delays can be avoided if application is completed correctly 
and accurately. The list of forms and documentation are listed on the next page. 

Fees - The Licensing application fee is $493. The initial licensing fee is $808. If eligible for reduced initial 
licensing fee, the amount is $416.50. See application for Application Instructions and Fee Schedule for more 
information. Do not send cash 
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• Make your cashier's check. personal check or money order payable to the Medical Board of 
California 

• Mail your application and fee to: 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, CA 95815 
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Page 2 - Revised 

Home ~>applicant -» additionaJ info 

Licensing Process 

Application Process 

The application process cannot begin without payment of application fee and receipt of the application. Once 
the application and fees have been received , applications are reviewed in the order received. Pursuant to 
§1319.4, MBC staff must complete the initial review within 60 working days. After the initial review is complete, 
the applicant is notified in writing of the application status and given an itemized list of documents needed to 
complete the file . These subsequent documents also will be reviewed in order of receipt. Once all 
documentation is received , reviewed and accepted, MBC has 100 calendar days to determine its licensure 
decision. 

Application, Forms and Payment 

• Application Instructions and Checklist <click here> 

• Fingerprinting for California residents: Livescan Form and Livescan locations 

• Fingerprinting for non-California residents: <insert requirements or link> 

• Online Licensing Application Payment <click here> 

• U.S.lCanadian Medical School Graduate Application, and Fee Schedule (fill-in) - <click here> 

• International Medical School Graduate Application and Fee Schedule (fill-in) - <click here> 

Additional Information related to the Application, Forms and Payment 

• NEW MANDATORY FEE EFFECTIVE JANUARY 1,2009 <can this line be removed?> 

• Examination Scores 

• Federation Credentials Verification Service Application 

• Convictions - How it Might Affect a License I PT AL Application 

Need additional info? <link to send an email tOinfo@mbc.ca.gov> or call CIU 1-800-633-2322 
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Page 1 - Original 

Licensing Application Information 

Check My
A lication 

Please click here to view the status of your licensing application: .... _ ...._____111 

The Medical Board's Licensing Section protects the consumer through the proper licensing of physicians and 
surgeons. The comprehensive review of an application provides that licensees have the requisite qualifications 
and educational credentials for medical practice. 

California's licensing requirements remain among the more stringent in the nation; nevertheless, an ever
increasing number of applicants seek licensure in California. During the 2008-2009 fiscal year, over 6,000 
applications were received by the Board and over 4,600 licenses were granted. Applicants should recognize 
that the application review process can be lengthy, and are encouraged to start the application process at least 
six to nine months before they need licensure. While the sense of urgency experienced by each applicant is 
understood, the licensing staff is responsible for reviewing many files, and cannot complete the review of a file 
if required documents are missing. Oftentimes, the missing documents must be obtained from distant medical 
schools or programs, resulting in more delays. It is imperative for applicants to understand that the review 
process is guided by the requirements set forth in State law, which does not provide for any waivers to be 
granted by staff or by the Board. 

• 	 The Board is only accepting applications with the following revision dates: 12/05 and 04/08. 

• 	 Applications are reviewed in the order of receipt. 

• 	 Applicants should submit all required documentation as soon as possible; however, without both the 
application and fees, staff cannot begin the initial review process. 

• 	 Fingerprint cards should be submitted early in the process, preferably with the application and fees , 
because this security clearance is lengthy. 

• 	 Do not wait to submit an application until all documentation is complete, because that will significantly 
delay the fingerprint card processing. 

Once an application has been received, staff must complete the initial review within 60 working days, although 
this often occurs in less time. The applicant is then notified in writing of the application status and given an 
itemized list of documents needed to complete the file. These subsequent documents also will be reviewed in 
order of receipt. 

The review of applications filed by US/Canadian medical graduates is fairly routine. When delays occur, they 
generally result from the required FBI fingerprint clearance, which may take a few months. 

While the review of applications filed by international graduates is more complex, delays usually are the result 
of education and training which does not meet the standard required in law and which therefore must be 
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remediated. Other extensive delays occur as applicants try to obtain documents from foreign institutions or 
when certified translations are needed. 

Lastly, when all documents have been submitted and an application is complete, regulations allow an additional 
100 days for processing. This time frame may include a senior management review of complex files and a 
request for clarification of some documented information. 

The Board cannot predict the variables that may cause delays as each application is reviewed . Therefore, it is 
not possible to provide assurances that any applicant will be licensed by a specific date. 

Co-ntinue 
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Page 2 - Original 

Home ·~>applicant ~additional info 

Licensing Process 

Online Licen~ing Application Payrrent 

NEW MANDATORY FEE EFFECTIVE JANUARY 1, 2009 

• U.S.lCanadian Medical School Graduate Application - Fill-In 

• International Medical School Graduate Appl ication - Fill-In 

• California ACGME Approved Postgraduate Training Program: Postgraduate Train ing Registration Form 

• Live Scan Form 

• Live Scan Locations 

• Examination Scores 

• Federation Credentials Verification Service Application 

• Convictions - How it Might Affect a License I PTAL Application 

Attention: Osteopathic Physicians and Surgeons 

Do not complete this application packet if you are applying for licensure as an osteopathic physician and 

surgeon. Please contact the Osteopathic Medical Board of California at (916) 928-8390 for an application and 

further information. 
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MEDICAL BOARD STAFF REPORT - EDUCATION COMMITTEE 


DATE REPORT ISSUED: December 1, 2009 

SUBJECT: Amendment of regulation; Acceptable Written Examinations 

STAFF CONTACT: Janie Cordray 

RECOMMENDATIONS AND REQUESTED ACTION: 

Staff is recommending the Board's regulation relating to acceptable written examinations be 

amended to include USMLE steps 1 & 2 combined with NBME part 3. Staff is asking the members 

to allow the scheduling of a regulatory hearing at the next Board meeting. 

SUMMARY: 

CCR Tide 16, section 1328, enumerates the combination of written examinations that are acceptable 

to the Board for the issuance of an initial physician & surgeon license. The regulations were last 

amended in 1999 to reflect the new USMLE steps 1,2 and 3. At that time, staff and members 

attempted to imagine all of the possible legitimate combinations of examinations that future 

applicants would need to have recognized. Until very recendy, their best guess has been adequate. 

At present, however, the Board has received an applicant under section 2170 of the Business & 

Professions Code that is unable to be licensed because her examinations do not meet the regulatory 

requirement. Over 10 years ago, she took the NBME 3 prior to taking Steps 1 & 2 of the USMLE, 

and two weeks prior to the Federation of State Medical Board's offering of USMLE step 3. 

While it would appear that this situation is rare, it is likely to occur again. As all of these exams are 

legitimate paths toward licensure, it is necessary to establish the acceptability of this combination of 
examinations in regulation. 

CONCLUSION: 

The Board should amend the regulations to recognize USMLE steps 1 and 2 and NBME step 3 as a 

acceptable combination of examinations for licensure. Without doing so, applicants like the one 

described will either have to take USMLE step 3 (over 10 years after graduation), find another 

pathway in which to become licensed, or not be licensed in California. None of these alternatives 

are fair or practicaL 
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FISCAL CONSIDERATIONS: 

There is no substantial cost to promulgating regulations; however, there may be substantial legal 
costs in the future if the regulation is not amended. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 

The Division of Licensing first promulgated the regulation to establish the acceptable written 

examination in 1979. Since then, the Division has amended the regulations to reflect the changes in 

the written examination offerings. The latest amendment was adopted in 1999, and reflected the 

establishment of the USMLE parts 1,2 and 3. 

108 



AGENDA ITEM 15 


MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: January 29, 2010 
ATTENTION: Medical Board of California 
DEPARTMENT: Licensing Operations 
SUBJECT: Midwifery Advisory Council (MAC) Vacancies 
STAFF CONTACT: Deborah Pellegrini, Chief 

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

STAFF RECOMMENDATION: Staff recommend that the Board accept this request to re
appoint Licensed Midwife Faith Gibson to a three-year term with the MAC. 

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

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

Faith Gibson has actively participated in the Board's implementation ofthe midwifery licensure 
law since 1994 and has been a Licensed Midwife since September 1997. Ms. Gibson has been a 
home birth midwife for 34 years and has been involved in statewide and national politics for 
midwifery for the majority of these years. Ms. Gibson is one of the original members of the 
MAC. Her term expires January 2010 and she would like to continue to serve on the MAC. 

FISCAL CONSIDERATIONS: 
None. 

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


DATE REPORT ISSUED: January 29, 2010 
ATTENTION: Medical Board of California 
DEPARTMENT: Licensing Operations 
SUBJECT: Midwifery Advisory Council (MAC) Vacancies 
STAFF CONTACT: Deborah Pellegrini, Chief 

REQUESTED ACTION: Re-appoint Ruth Haskins, M.D., to the vacant 
Obstetrician!Gynecologist position. 

STAFF RECOMMENDATION: Staff recommend that the Board accept this request to 
re-appoint Obstetrician!Gynecologist Ruth Haskins, M.D., to a three-year term with the MAC. 

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

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

Dr. Haskins served on active duty until 1993 in the U.S. Air Force, attaining the rank of Major 
before opening her own private practice. She moved to Fair Oaks, CA and practiced at Mercy 
San Juan Hospital and Sutter Roseville hospitals in 1993. She sold her private practice and joined 
the U.c. Davis Medical Group, where, until June of2008, she practiced at the Women's Center 
ofFolsom. 

Dr. Haskins is actively involved in the political process and she is a passionate advocate for 
women's health issues. Dr. Haskins is one of the original members of the MAC. Her term 
expires January 2010 and she would like to continue to serve on the MAC. 

FISCAL CONSIDERATIONS: 
1\one. 

PREVIOUS MBC AND/OR C01JNCIL ACTION: 
Not applicable. 
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AGENDA ITEM 16 

MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: January 29,2010 
ATTENTION: Medical Board of California 
DEPARTMENT: Licensing Operations 
SUBJECT: Nizhoni Midwifery Institute, San Diego, CA 
STAFF CONTACT: Deborah Pellegrini, Chief, Licensing Program 

REQUESTED ACTION: 

Determine ifthe Nizhoni Midwifery Institute's program satisfies the minimum requirements of 
statute and regulation and should be granted recognition. 

STAFF RECOMMENDATION: 

Staff recommends that the Board grant recognition to the Nizhoni Midwifery Institute, based on 
the Medical Board Staff findings and recommendations. This would be consistent with the 
Board's prior decisions regarding other midwifery programs of this type. 

EXECUTIVE SUMMARY: 

Business and Professions (B&P) Code section 2512.5 states, in part, that the midwifery 
education curriculum shall consist ofno less than 84 semester units or 126 quarters unit. It 
specifies the areas that must be covered by the curriculum. In addition, Title 16, California Code 
of Regulations section 1379.30 requires the midwifery education program to prepare the midwife 
to practice specified procedures and to practice in specified areas. Copies ofB&P Code sections 
2512.5 and Title 16, CCR, section 1379 are attached for your reference. 

The Nizhoni Institute of Midwifery is a 501 (c) non-profit educational institution and is a 
California-based direct-entry midwifery education program. It has achieved pre-accreditation 
status from the Midwifery Education Accreditation Council (MEAC) for the period of 
July 2,2009 through July 1,2012. MEAC approval letter is attached. 

The school submitted an application package to the Board in August 2009. Over the next four 
months, there were multiple discussions between the Board and the applicant regarding the 
required documentation to be submitted to the Board for review. At a point during these 
discussions, Medical Board staff also provided the applicant with a matrix of the required 
statutes and regulations to assist in obtaining the required documentation. The matrix was 
returned to the Board on October 22, 2009 but educational modules that the matrix referred to 
were not included in the package. 

Discussions continued, and by late November 2009, Medical Board staff received the first of37 
educational modules outlining the midwifery school curriculum. Over the next few weeks, all 
educational modules were provided and the institute's officials addressed all pertinent questions 
and requests for additional information satisfactorily. 
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Medical Board staff reviewed all materials and concludes that the curriculum and clinical 
practice requirements meet California statutory and regulatory requirements. Medical Board 
staff recommends that the Board grant recognition to the Nizhoni Midwifery Institute retroactive 
to the initial date of application in August 2009. 

FISCAL CONSIDERATIONS: 

There is no fiscal impact to the Medical Board of California to granting recognition to the 
Nizhoni Midwifery Institute program. If the Board grants recognition to the school's midwifery 
program, graduates of the program will apply for licensure in California. This will increase 
access to midwifery care in California. 

PREVIOUS MBC AND/OR COUNCIL ACTION: 

The Board previously granted approval to midwifery schools that met program qualifications as 
listed in the B&P Code and Title 16 of the California Code of Regulations. 

Attachments 
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Board of Directors 

Ellie G. Daniels, 
CPM 
President 

Heidi Fillmore-Patrick, 
NHCM, CPM, BS 
Vice President 

Judith N. Lane, 
LM,CPM,MPH 
Secretary 

Holly Scholles, 
LDM,CPM,MA 
Treasurer 

Diana Janopaul, 
LM,CPM 

Janneli F. Miller. 
LM, CPM, PhD 

Kathryn Montgomery. 
PhD 

Kristi Ridd-Young, 
ICCE, MS 

Mary Yglesia 

Executive Director 

Jo Anne Myers-Ciecko, 
MPH 

Midwifery Education Accreditation Council 


Setting the Standards for Midwifery E.ducation 

July 7,2009 

Michael McCormick 
Medical Board of California 
2005 Evergreen St. 
Suite 1200 
Sacramento, CA 95815 

Dear Mr. McConnick: 

This letter is to infonn you that Midwifery Education Accreditation Council has 
recently granted pre-accreditation status to Nizhoni Institute of Midwifery, 3802 
Alameda Way, Bonita, CA 91902. This pre-accreditation covers the period from July 
2,2009 to July 1,2012, 

Please send any comments or concerns, in writing, to Midwifery Education 
Accreditation Council, PO Box 984, La Conner, W A 98257 or email us at 
info@meacschools.org. For more infonnation. call us or visit our website at 
www.meacschools.org. 

Sincerely, 

\Au~'\Y\~-~ 
J(lnne Myers-Ciec~ J,:) 
Executive Director 

JAMC:ai 

U.S. Department of Education Recognized Agency ::.:.,
P.O. Box 984, LaConner, WA 98257 Phone 360·466·2080 Fax 480-907-2936 www.meacschools.org 
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Each module in the midwifery program is completed in one month. The knowledge 
gained in each module provides the foundation for the next module's learning 
activities. There are thirty-seven required modules, an optional ALSO certification 
exam module and an Integration Phase. 

1. 	 Foundations of Midwifery 
The Midwives' Model of Care 
Midwifery Practice and Professionalism 
Contemporary Midwifery History and Politics 
Informed Consent 
Midwives are introduced to the midwifery model of care. The context is set for 
professional midwifery practice. Students consider the sociopolitical 
ramifications of contemporary midwifery while exploring global, national and 
local professional issues. Students explore the contributions of modem 
midwives to current midwifery practice. 

2. 	 Introduction to Medical Terminology 
Medical Terminology and Abbreviations 
Learn basic medical and midwifery terminology as a valuable means of creating 
commonality, mutual understanding and professionalism between health care 
providers. 

3. 	 Practice Documentation 
Developing a Documentation System 
Standardized Procedures and Practice Guidelines 
An introduction to legal and ethical guidelines for documentation of midwifery 
care. Students apply medical terminology to midwifery practice with simulated 
charting exercises. Informed consent is introduced as the context of care for the 
midwife-patient relationship. 

4. 	 Communication Skills 
Midwifery in Multicultural Settings 
Communication and Counseling Skills 
Education Skills 
Understanding and Working with Social Styles 
Communication, education and counseling skills for midwifery practice. 
Students learn to work with differing social styles as a means of improving 
communication in midwifery practice. The practice of midwifery in 
multicultural settings and the concepts of IIcultural competency" and "cultural 
humility" are explored. 

5. 	 Introduction to Midwifery Skills 
Hygiene 
Clean and Aseptic Technique 
Universal Precautions and OSHA Standards 
Introduction to Clinical Skills 

5 
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Learn universal precautions, aseptic technique and basic midwifery skills with 
application to practice in clinical settings. 

6. 	 Foundations of Reproductive Science 
Reproductive Anatomy and Physiology 
Ethical Considerations in Reproductive Health 
An overview of reproductive anatomy and physiology with application to well
woman gynecologic care. 

7. 	 From Conception to Birth 
Introduction to Genetics 
Embryology, Fetal Development and Teratogens 
An introduction to genetics, fetal development and teratogenic complications of 
pregnancy with applications for pre-conceptional counseling and midwifery 
practice as well as referral to perinatal providers. 

8. 	 Introduction to Microbiology for Midwives 
Introductory Microbiology 
Introduction to Laboratory Skills 
An introduction to basic microbiology and laboratory skills with application to 
midwifery and well-woman healthcare. 

9. 	 Complete Health Assessment 
Taking a Midwifery /Medical History 
Assessing Histories from Other Care Professionals 
The Complete Physical Examination 
Learn to take a detailed midwifery and medical history, evaluate histories from 
other health care providers and perform a physical exam in a clinical setting. 

10. 	 Well-Woman Care 
Well-Woman Gynecologic Exam 
Reproductive Tract Infections/Sexually Transmitted Infections 
Pap Testing and Vaginal Cultures 
Oinical Skills Practicum 
Learn to perform a well-woman gynecologic exam, including Pap tests and 
clinical and laboratory evaluation and treatment of sexually transmitted 
infections. Guidelines for referral of communicable diseases. 

11. 	 Nutrition in Pregnancy 
Methods of Nutritional Assessment 
Improving Perinatal Outcomes through Nutritional Applications 
Nutritional Supplementation 
The impact of nutrition on pregnancy, including prevention of complications 
such as preterm labor, anemia, pre-eclampsia and abruptio placenta. Emphasis 
is placed on research regarding the direct impact of nutrition on perinatal 
outcomes and long-term health. 

12. 	 Diagnostic Testing in the Childbearing Year 
Diagnostic Testing: Options, Ethics and Informed Consent 

6 
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Improving Perinatal Outcomes through Diagnostic Testing 
Oinical Skills Practicum 
A survey of diagnostic testing and obstetrical technology with applications to 
pregnancy, birth and the postpartum period. Students learn selection of 
appropriate diagnostic tests during pregnancy and their clinical application to 
improving perinatal outcomes. Students learn phlebotomy skills. 

13. 	 Prenatal Care I 
Facilitating Health during Pregnancy 
The Place of Birth and Choices in Childbirth 
Risk Assessment 
The Midwifery Care Plan 
Integrate material learned in previous modules with the midwifery model of care 
to develop critical thinking skills relative to midwifery care and treatment of 
common complaints during the normal pregnancy. Learn to evaluate client's 
level of risk relative to place of birth and begin developing midwifery care plans 
and practice guidelines. 

14. 	 Prenatal Care II 
Providing Prenatal Care 
The Prenatal Horne Visit 
Issues of Abuse: Victims and Survivors Give Birth 
Oinical skills involved in the provision of prenatal care. Learn about the unique 
value of the horne visit and explore the psychosocial impact of abuse issues 
relative to pregnancy, birth and perinatal outcomes. 

15. 	 Complications of Pregnancy I 
Recognizing and Treating Complications to 28 Weeks Gestation 

16. 	 Complications of Pregnancy II 
Recognizing and Treating Complications at 28 Weeks Gestation and Beyond 
Oinical Skills Practicurn 

17. 	 Assessment of Fetal Well-Being 
Midwifery Evaluation of Fetal Well-Being 
Technological Approaches to Fetal Assessment 
Introduction to Evaluation of Fetal Heart Tones 
Learn low- and high-tech approaches to the assessment of fetal well-being during 
pregnancy and develop appropriate guidelines for referral in the presence of 
complications. 

18. 	 Pharmacology I: American Herbal Pharmacology 
American Herbal Pharmacopoeia 
Exploring traditional American herbal pharmacopoeia with applications to the 
childbearing year. 

19. 	 Pharmacology II: Introduction to Chinese Medicine 
Introduction to Chinese Medicine and Acupressure 
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An introduction to the basic theory and philosophy of Chinese medicine and 
acupressure with applications to pregnancy, birth and the postpartum period. 

20. 	 Pharmacology III: Homeopathy for Midwives 
Introduction to Classical Homeopathy 
Homeopathy for the Childbearing Year 
The history and foundation principles of homeopathic practice. Techniques for 
acute prescribing in the context of midwifery care of mother and infant are 
discussed with case studies provided. 

21. 	 Pharmacology IV: Introduction to Allopathic Pharmacology 
Allopathic Pharmacopoeia and the Childbearing Year 
Oinical Skills Practicum 
Allopathic treatment of problems during pregnancy, birth and the postpartum 
period. Case studies are provided. 

22. 	 Pharmacology V: Intravenous Therapy for Midwives 
Introduction to Chemistry and Fluid and Electrolyte Balance 
Use and Administration of IV Fluids 
An introduction to basic chemistry and its applications to fluid and electrolyte 
balance. Correct selection and usage of intravenous fluids during labor, birth 
and the postpartum periods. 

23. 	 Intravenous Skills Practicum 
IV Equipment and Technique 
IV Certification and Oinical Skills Practicum 
Learn and practice techniques for starting an intravenous infusion. This 
Clinical Skills Practicum satisfies standards set by the California Licensed 
Midwifery Practice Act. 

24. 	 Normal Labor and Birth 
The Physiology of Labor and Birth 
Common Variations in Labor and Birth 

25. 	 Intrapartum Care I 
Students learn skills to assist in supporting the woman in labor and are 
introduced to the practices, skills and attributes necessary to assist a primary 
midwife during labor, birth and the immediate postpartum period. 

26. 	 Intrapartum Care II 
Midwifery Care during Normal Labor and Birth 
Introduction to the principles and practices of primary midwifery care during 
labor, birth and the immediate postpartum period. Advanced evaluation of 
fetal heart tone patterns during labor. 

27. 	 Intrapartum Care III 
Midwifery Care in Complications of Labor, Birth and the Immediate Postpartum 
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A comprehensive overview of the treatment of complications of labor and birth, 
including malpresentation, prolonged labor, shoulder dystocia, the birth of 
multiples, breech birth, postpartum hemorrhage and treatment of shock. 

Practice clinical skills relative to birth and complications of birth. Students are 
provided with timed, simulated clinical case scenarios to assist them in 
integrating theory and practice. 

28. 	 The Normal Postpartum Period 
Develop a standard of midwifery care for the normal postpartum period, 
including guidelines for practice. 

29. 	 Complications of the Postpartum Period 
Recognition and Treatment of Postpartum Complications 

30. 	 Perineal Integrity and Repair 
Anatomic Review of Pelvic Structures 
Performing Episiotomies and Assessing Perineal Lacerations 
Principles and Techniques of Perineal Repair 
Clinical Skills Practicum 
A comprehensive overview of the anatomy of the female pelvis. Recognize 
degrees of laceration and practice techniques of perineal repair for first and 
second degree lacerations. The appropriate and timely use of episiotomy is 
discussed. Review sterile technique, learn selection of appropriate equipment 
and sutures, administration of local anesthesia, and practice the use of 
instruments, throws and hand and instrument ties. 

31. 	 Care of the Normal Newborn 
The Newborn Assessment, Care and Development 
Issues in Newborn Care 
Oinical Skills Practicum 
Recognize the signs of normal newborn transition and learn effective practices 
for stabilizing a baby following birth. Learn to perform a complete newborn 
physical examination. Care of the infant during the postpartum period and 
genetic screening (pursuant to California Code of Regulations Title 17) are also 
addressed in this module. 

32. 	 Complications of the Neonatal Period 
Recognition of Newborn Complications 
Care of the Newborn with Complications 
When Grief Is Part of Birth 
Oinical Skills Practicum: Neonatal Resuscitation Program 
Recognize neonatal complications and develop guidelines for treatment and 
referral to hospital-based providers. The American Academy of Pediatrics 
Neonatal Resuscitation Program (NRP) certification course (sections I-IV) is 
offered to participants who do not hold current NRP certification. 

33. 	 Infant Feeding 
Healthy Mother, Healthy Baby: Maternal Nutrition for Lactation 
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Initiating and Sustaining the Breastfeeding Relationship 
Nourishing the Special Needs Baby 
The Politics of Breastmilk and Breastfeeding 
An introduction to the intricate maternal-infant physiology of breastfeeding. 
Short- and long-term benefits of breastfeeding for mother and baby are 
discussed. Students become familiar with techniques to assist the new mother in 
establishing breastfeeding and learn to advise her regarding nursing 
complications. 

34. Human Sexuality and Family Planning 
Contraceptive Options and Counseling and Natural Family Planning methods 
Human Sexuality 

35. Midwifery Research 
Introduction to Statistics for Health Professionals 
Reading and Understanding Midwifery and Medical Research 
Analysis of Selected Midwifery and Obstetric Studies 
Introduction to basic statistical applications for midwifery and medical studies. 
Learn to evaluate studies for statistical merit and evidence-based practice. 

36. Midwifery and the Law 
Licensure and Certification: Maintaining Your Right to Practice 
Covering Your Assets: Protecting and Preserving Your Livelihood 
Facilitating Good Practice Outcomes with Disgruntled Clients 
The Progress of Midwifery Legislation 
Research the laws relative to midwifery practice in the students' intended area of 
practice. A comprehensive overview of the historical impact of case law on 
midwifery practice. Students explore the use of legal and legislative systems as 
mechanisms for improving the climate of birth locally, nationally and globally. 

37. The Business of Midwifery 
Establishing Your Midwifery Practice 
Billing and Coding 
Marketing Midwifery and Multiple Streams of Midwifery Income 
Taxes 
Introductory midwifery business practices, including structure of the practice, 
marketing, insurance coding and billing, and tax requirements. 

38. ALSO Certification (optional) 
This course prepares the student to participate in the Advanced Life Support in 
Obstetrics (ALSO) course sponsored by the American Academy of Family 
Practice. This intensive workshop provides a comprehensive review of 
recognition and treatment of obstetric emergencies and grants the nationally
recognized ALSO certification. 

39. Integration Phase 
During the integration phase, the student completes a business plan and practice 
guidelines as well as the preceptor-supervised externship, during which the 
student assumes all primary midwife responsibilities under supervision. 

10 
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Nizhoni Midwifery Institute 

San Diego, CA 


Three-Year Direct-Entry Midwifery Program 


B&P Code section 2512.5: 

Qualifications 


(a)(l) Successful completion of a three-year postsecondary midwifery education program accredited by an accrediting 
organization approved by the board. Upon successful completion of the education requirements of this article, the applicant 

successfully complete a comprehensive licensing examination adopted by the board which is equivalent, but no identical, 
to the examination given by the American College ofNurse Midwives. The examination for licensure as a midwife may be 
conducted by the Division of Licensing under a uniform examination system, and the division may contract with organizations 
to administer the examination in order to carry out this purpose. The Division of Licensing may, in its discretion, designate 
additional written examinations for midwifery licensure that the division determines are equivalent to the examination given by 
the American College of Nurse Midwives. 
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(a)(2) The midwifery education program Requirements met by the Instructional Clock Hours Disclosure Form I and the Course Outline 
curriculum shall consist of not less than 84 within the Course Syllabus. Lecture Hours are considered to he "Theory". Practicum Hours 
semester units or 126 quarter units. The are considered to he "Clinical Practice". 
course of instruction shall be presented in 
semester or quarter 

formula: 
_---:_~~~~'~R~ 

(A) One hour of instruction in the theory Requirements met by the Instructional Clock Hours Disclosure Form 1 and the Course Outline 
each week throughout a semester or quarter within the Course Syllabus. Lecture Hours are considered to he "Theory". Practicum Hours 
e uals one unit. are considered to he "Q{njs-'aLJ>ractice ". I 

(B) Three hours of clinical practice each Requirements met by the Instructional Clock Hours Disclosure Form I and the Course Outline 
week throughout a semester or quarter within the Course Syllabus. Lecture Hours are considered 10 be "Theory". Practicum Hours 
eauals one unit. are considered to be "Clinical Practice ". 

The midwifery education program shall Requirements met by the Instructional Clock Hours Disclosure Form I and the Course Outline 
provide both academic and clinical within the Course Syllabus. Lecture Hours are considered 10 "Theorv". Practicum Hours 
preparation equivalent, but not identical to are considered to be "Clinical Practice". 
that provided in program accredited by the 
American College ofNurse Midwives, 
which shall include, but not be limited to, 

reoaration in all of the followinfl areas: 
(A) The art and science of midwifery, one Requirements met by the Instructional Clock Hours Disclosure Form I and the Course Outline 
half of which shall be in theory and one-half within the Course Syllabus. Lecture Hours are considered to be "Themy". Practicum Hours 
of which shall be in clinical practice. are considered to be "Clinical Practice ". 
Theory and clinical practice shall be 

not limjted to, 

CommentsB&P 2512.5 

labor and delivery, neonatal well care, and 
post partum care_._________---1 

(B) c:o;.;;~~llications skills that include the IR~quirements met by Modules 2: 3 and 4. 

principles of oral, written, and group 

communications. 


2 
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CommentsB&P 2512.5 

( C) Anatomy and physiology, genetics, Requirements met by Modules 6 thru 12; 2 Ithru 23; 25 thru 27; and 30 thru 

obstetrics and gynecology, embryology and 

fetal development, neonatology, applied 

microbiology, chemistry, child growth and 

development, pharmacology, nutrition, 

laboratory diagnostic tests and procedures, 

and ohysical assessment. 

(D) Concepts in psychosocial, emotional, Requirements met by Modules 4, 5, 8, 10, 28, 33, and 34. 

and cultural aspects of maternal and child 

care, human sexuality, counseling and 

teaching, maternal and infant and family 

bonding process, breast feeding, family 

planning, principles of preventive health, 

and community health. 

(E) Aspects of the normal pregnancy, labor Requirements met by Modules 13, 14, 24, 25, 26, and 28. 

and delivery, postpartum period, birth 

centers, homes, and hospitals. 

(F) The following shall be integrated Not Applicable. 

throughout the entire curriculum: 

(i)Midwiferv orocess. 
 Reauirements met bv Modules, 1,3, 5, and 9; modules 10 thru 35. 

(ii)Basic intervention skills in preventive, 
 Requirements met by Modules 9 thru 34. 

remedial, and supportive midwifery. 

(iii)The knowledge and skills required to 
 Requirements met by Modules I 27. 

develop collegial relationships with health 

care from 


met 4 and 11; 13 16; 25 33.(iv)Related behavioral and social sciences 
emphasis on societal and 

3 
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B&P 2512.5 Comments 
! 

(v)providing information to enable clients 
to make appropriate decisions and to 
assume appropriate responsibility for their 
own health. 

Requirements met by Module 34. 

(vi)Assuming direct responsibility for the 
development of comprehensive, supportive 
care for the client and with the client. 

Requirements met by Modules 4, 9, and 34. 

(vii)Assuming direct responsibility for 
implementing the plan of care. 

Requirements met by Modules 3, 4, 9, and 34. 

(viii)Initiating appropriate measures for 
obstetrical and neonatal emergencies. 

Requirements met by Modules 15 thru 17; modules 21 thru 23; modules 26, 17, 29, 30, and 
32. 

(ix)Evaluating, with corroboration from the 
client, the achievement of health care goals 
and modifying the plan of care 
appropriately. 

Requirements met by Modules 3, 4, 9, and 34. 

Prepared by Robin Jones, Associate Analyst, Midwifery Program, Medical Board of California. 
December 2009. 

• Course Outline with a Description of 
each Module is Attached. 
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CALIFORNIA CODES 
BUSINESS AND PROFESSIONS CODE 
SECTION 2505-2521 

2512.5. A person is qualified for a license to practice midwifery when he or she satisfies one of the 
following requirements: 

(a) (1) Successful completion of a three-year postsecondary midwifery education program accredited by 
an accrediting organization approved by the board. Upon successful completion of the education 
requirements of this article, the applicant shall successfully complete a comprehensive licensing 
examination adopted by the board which is equivalent, but not identical, to the examination given by 
the American College of Nurse Midwives. The examination for licensure as a midwife may be conducted 
by the Division of Licensing under a uniform examination system, and the division may contract with 
organizations to administer the examination in order to carry out this purpose. The Division of Licensing 
may, in its discretion, designate additional written examinations for midwifery licensure that the division 
determines are equivalent to the examination given by the American College of Nurse Midwives. 

(2) The midwifery education program curriculum shall consist of not less than 84 semester units or 126 
quarter units. The course of instruction shall be presented in semester or quarter units under the 
following formula: 

(A) One hour of instruction in the theory each week throughout a semester or quarter equals one unit. 
(B) Three hours of clinical practice each week throughout a semester or quarter equals one unit. 
(3) The midwifery education program shall provide both academic and clinical preparation equivalent, 

but not identical to that provided in programs accredited by the American College of Nurse 
Midwives, which shall include, but not be limited to, preparation in all of the following areas: 

(A) The art and science of midwifery, one-half of which shall be in theory and one-half of which shall 
be in clinical practice. Theory and clinical practice shall be concurrent in the areas of matemal and child 
health, including, but not limited to, labor and delivery, neonatal well care, and postpartum care. 

(B) Communications skills that include the principles of oral, written, and group communications. 
(C) Anatomy and physiology, genetics, obstetrics and gynecology, embryology and fetal development 

neonatology, applied microbiology, chemistry, child growth and development, pharmacology, nutrition, 
laboratory diagnostic tests and procedures, and physical assessment. 

(D) Concepts in psychosocial, emotional, and cultural aspects of matemal and child care, human 
sexuality, counseling and teaching, matemal and infant and family bonding process, breast feeding, 
family planning, principles of preventive health, and community health. 

(E) Aspects of the normal pregnancy, labor and delivery, postpartum period, newbom care, family 
planning or routine gynecological care in altemative birth centers, homes, and hospitals. 

(F) The following shall be integrated throughout the entire curriculum: 
(i) Midwifery process. 
(ii) Basic intervention skills in preventive, remedial, and supportive midwifery. 
(iii) The knowledge and skills required to develop collegial relationships with health care providers 

from other disciplines. 
(iv) Related behavioral and social sciences with emphasis on societal and cultural pattems, human 

development, and behavior related to matemal and child health, illness, and wellness. 
(G) Instruction shall also be given in personal hygiene, client abuse, cultural diversity, and the legal, 

social, and ethical aspects of midwifery. 
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(H) The program shall include the midwifery management process, which shall include all of the 
following: 

(i) Obtaining or updating a defined and relevant data base for assessment of the health status of the 
client. 

(ii) Identifying problems based upon correct interpretation of the data base. 
(iii) Preparing a defined needs or problem list, or both, with corroboration from the client. 
(iv) Consulting, collaborating with, and referring to, appropriate members of the health care team. 
(v) Providing information to enable clients to make appropriate decisions and to assume appropriate 

responsibility for their own health. 
(vi) Assuming direct responsibility for the development of comprehensive, supportive care for the client 

and with the client. 
(vii) Assuming direct responsibility for implementing the plan of care. 
(viii) Initiating appropriate measures for obstetrical and neonatal emergencies. 
(ix) Evaluating, with corroboration from the client, the achievement of health care goals and modifying 

the plan of care appropriately. 
(b) Successful completion of an educational program that the board has determined satisfies the criteria 

of subdivision (a) and current licensure as a midwife by a state with licensing standards that have been 
found by the board to be equivalent to those adopted by the board pursuant to this article. 
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CALIFORNJA CODES 
BUSINESS AND PROFESSIONS CODE 
SECTION 2505-2521 

2512.5. A person is qualified for a license to practice midwifery when he or she satisfies one of the 
following requirements: 

(a) (1) Successful completion of a three-year postsecondary midwifery education program accredited by 
an accrediting organization approved by the board. Upon successful completion of the education 
requirements of this article, the applicant shall successfully complete a comprehensive licensing 
examination adopted by the board which is equivalent, but not identical, to the examination given by 
the American College of Nurse Midwives. The examination for licensure as a midwife may be conducted 
by the Division of Licensing under a uniform examination system, and the division may contract with 
organizations to administer the examination in order to carry out this purpose. The Division of Licensing 
may, in its discretion, designate additional written examinations for midwifery licensure that the division 
determines are equivalent to the examination given by the American College of Nurse Midwives. 

(2) The midwifery education program curriculum shall consist of not less than 84 semester units or 126 
quarter units. The course of instruction shall be presented in semester or quarter units under the 
following formula: 

(A) One hour of instruction in the theory each week throughout a semester or quarter equals one unit. 
(B) Three hours of clinical practice each week throughout a semester or quarter equals one unit. 
(3) The midwifery education program shall provide both academic and clinical preparation equivalent, 

but not identical to that provided in programs accredited by the American College of Nurse 
Midwives, which shall include, but not be limited to, preparation in all of the following areas: 

(A) The art and science of midwifery, one-half ofwhich shall be in theory and one-half of which shall 
be in clinical practice. Theory and clinical practice shall be concurrent in the areas of maternal and child 
health, including, but not limited to, labor and delivery, neonatal well care, and postpartum care. 

(B) Communications skills that include the principles of oral, written, and group communications. 
(C) Anatomy and physiology, genetics, obstetrics and gynecology, embryology and fetal development 

neonatology, applied microbiology, chemistry, child growth and development, pharmacology, nutrition, 
laboratory diagnostic tests and procedures, and physical assessment. 

(D) Concepts in psychosocial, emotional, and cultural aspects of maternal and child care, human 
sexuality, counseling and teaching, maternal and infant and family bonding process, breast feeding, 
family planning, principles of preventive health, and community health. 

(E) Aspects of the normal pregnancy, labor and delivery, postpartum period, newborn care, family 
planning or routine gynecological care in alternative birth centers, homes, and hospitals. 

(F) The following shall be integrated throughout the entire curriculum: 
(i) Midwifery process. 
(ii) Basic intervention skills in preventive, remedial, and supportive midwifery. 
(iii) The knowledge and skills required to develop collegial relationships with health care providers 

from other disciplines. 
(iv) Related behavioral and social sciences with emphasis on societal and cultural patterns, human 

development, and behavior related to maternal and child health, illness, and wellness. 
(G) Instruction shall also be given in personal hygiene, client abuse, cultural diversity, and the legal, 

social, and ethical aspects of midwifery. 
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(H) The program shall include the midwifery management process, which shall include all of the 
following: 

(i) Obtaining or updating a defined and relevant data base for assessment of the health status of the 
client. 

(ii) Identifying problems based upon correct interpretation of the data base. 
(iii) Preparing a defined needs or problem list, or both, with corroboration from the client. 
(iv) Consulting, collaborating with, and referring to, appropriate members of the health care team. 
(v) Providing information to enable clients to make appropriate decisions and to assume appropriate 

responsibility for their own health. 
(vi) Assuming direct responsibility for the development of comprehensive, supportive care for the client 

and with the client. 
(vii) Assuming direct responsibility for implementing the plan of care. 
(viii) Initiating appropriate measures for obstetrical and neonatal emergencies. 
(ix) Evaluating, with corroboration from the client, the achievement of health care goals and modifying 

the plan of care appropriately. 
(b) Successful completion of an educational program that the board has determined satisfies the criteria 

of subdivision (a) and current licensure as a midwife by a state with licensing standards that have been 
found by the board to be equivalent to those adopted by the board pursuant to this article. 
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BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS 

TITLE 16. PROFESSIONAL AND VOCATIONAL REGULATIONS 


DIVISION 13. MEDICAL BOARD OF CALIFORNIA [FNA1] 

CHAPTER 4. LICENSED MIDWIVES 


ARTICLE 5. EDUCATIONAL REQUIREMENTS 

This database is current through 12/25/09 Register 2009, Ko. 52 


§ 1379.30. Midwifery Education Program. 

The midwifery education program shall prepare the midwife to practice as follows: 
(a) Management of the normal pregnancy. 

(b) Management of normal labor and delivery in all birth settings, including the following, when 

indicated: 


(1) Administration of intravenous fluids, analgesics, postpartum oxytocics, and RhoGAM. 

(2) Amniotomy during labor. 

(3) Application of external or internal monitoring devices. 

(4) Administration oflocal anesthesia, paracervical blocks, pudendal blocks, and local 

infiltration. 


(5) Episiotomy. 

(6) Repair of episiotomies and lacerations. 

(7) Resuscitation of the newborn. 

(c) Management of the normal postpartum period. 

(d) Management of the normal newborn care, including administration of vitamin K and eye 

prophylaxis. 


(e) Management of family planning and routine gynecological care including barrier methods of 

contraception such as diaphragms and cervical caps. 


«DIVISION 13. MEDICAL BOARD OF CALIFORNIA [FNA1]» 


[FNa1] For disposition of former Sections 1370-1375.45, see Table of Parallel Reference, 

Chapter 13.2, Title 16, California Code of Regulations. 


<General Materials (GM) - References, Annotations, or Tables> 


Note: Authority cited: Section 2514.5, Business and Professions Code. Reference: Sections 

2512.5 and 2514.5, Business and Professions Code. 
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AGENDA ITEM 17B 


CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 

ACTIVE LIST EXPERTS BY SPECIALTY 
CALENDAR YEAR 2009 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Dec 2009 

Number of Experts used and 
how often utilized 

Jan-Dec 2009 

Active List 
Experts 
Y-T-D 
(TOTAL'" 1,1521 ) 

ADDICTION 18 2 LIST EXPERTS REVIEWED I CASE 
3 LIST EXPERTS REVIEWED 2 CASES 
2 LIST EXPERTS REVIEWED 3 CASES 
I LIST EXPERT REVIEWED 4 CASES 

12 ! 

ALLERGY & IMMUNOLOGY (A&I) 1 I LIST EXPERT 10 

ANESTHESIOLOGY (Anes) 15 II LIST EXPERTS REVIEWED I CASE 
2 LIST EXPERTS REVIEWED 2 CASES 95 t 

COLON & RECTAL SURGERY (CRS) 4 I LIST EXPERT REVIEWED I CASE 
I LIST EXPERT REVIEWED 3 CASES 5 

COMPLEMENTARYIALTERNA TIVE MEDICINE 5 2 LIST EXPERTS REVIEWED I CASE 
I LIST EXPERT REVIEWED 3 CASES 14 

CORRECTIONAL MEDICINE 10 5 LIST EXPERTS REVIEWED I CASE 
I LIST EXPERT REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 

24 t 

DERMATOLOGY (D) 8 3 LIST EXPERTS REVIEWED I CASE 
I LIST EXPERT REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 

14 r 

EMERGENCY (EM) 7 7 LIST EXPERTS REVIEWED 1 CASE 55 ! 

ETHICS 3 I LIST E~ERT REVIEWED 3 CASES 4 

FAMILY (FM) 73 22 LIST EXPERTS REVIEWED 1 CASE 
12 LIST EXPERTS REVIEWED 2 CASES 
3 LIST EXPERTS REVIEWED 3 CASES 
3 LIST EXPERTS REVIEWED 4 CASES 
I LIST EXPERT REVIEWED 6 CASES 

96 i 

HAND SURGERY 1 1 LIST EXPERT 25 

HOSPICE & PALLIATIVE MEDICINE 1 I LIST EXPERT 8 

INTERNAL (General Internal Med) 63 27 LIST EXPERTS REVIEWED 1 CASE 
15 LIST EXPERTS REVIEWED 2 CASES 
2 LIST EXPERTS REVIEWED 3 CASES 

220 r 

Cardiovascular Disease (Cv) 23 8 LIST EXPERTS REVIEWED 1 CASE 
4 LIST EXPERTS REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 
I LIST EXPERT REVIEWED 4 CASES 

33 

[Interventional Cardiology(Int Cd)] 15 4 LIST EXPERTS REVIEWED I CASE 
2 LIST EXPERTS REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 
1 LIST EXPERT REVIEWED 4 CASES 

18 

[Non-Interventional Cardiology] 8 4 LIST EXPERTS REVIEWED I CASE 
2 LIST EXPERTS REVIEWED 2 CASES 22 

Endocrinology, Diabetes and Metabolism (EDM) 4 2 LIST EXPERT REVIEWED I CASE 
I LIST EXPERT REVIEWED 2 CASES 7 t 

Gastroenterology (Ge) 7 7 LIST EXPERTS REVIEWED I CASE 21 t 

Hematology (Hem) 1 I LIST EXPERT 7 i 
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CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(YEAR TO DATE: JAN-DEC 2009) 
Page 2 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Dec 2009 

Number of Experts used and 
how often utilized 

Jan-Dec 2009 

Active List 
Experts 
Y-T-D 
(TOTAL= 1,152 1 ) 

Infectious Disease (Inf) 1 I LIST EXPERT 12 1 

Medical Oncology (Onc) 5 2 LIST EXPERTS REVIEWED I CASE 
1 LIST EXPERT REVIEWED 2 CASES 15 1 

Nephrology (Nep) 9 L 

Pulmonary Disease (Pul) 3 3 LIST EXPERTS REVIEWED I CASE 22 

Rheumatology (Rhu) 2 1 LIST EXPERT REVIEWED 2 CASES 9 

Sleep Medicine (SLP) 1 1 LIST EXPERT 4 

MIDWIFE REVIEWER 1 1 LIST EXPERT 11 

MEDICAL GENETICS (MG) 1 

NEUROLOGICAL SURGERY (NS) 16 2 LIST EXPERTS REVIEWED 1 CASE 
2 LIST EXPERTS REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 10 CASES" 

16 

... INVOLVED 6 REQUESTS, 2 REQUESTS HAD MULTIPLE COMPANION CASES. ALSO A SPECIALTY WHERE IT'S HARD TO FIND AN AVAILABLE 
EXPERT AND BE ABLE TO COMPLETE REVIEW WITHIN THE 30-DAY TIME FRAME. 

NEUROLOGY (N) 16 5 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 4 CASES 
I LIST EXPERT REVIEWED 5 CASES" 

22 1 

"'Involved companion cases 

Clinical Neurophysiology (CINPh) 4 i 

Pain Medicine (PM) 2 

NEUROLOGY with Special Qualifications in Child 
Neurology (N/ChiN) 

5 

NUCLEAR MEDICINE (NuM) 1 1 LIST EXPERT 6 

OBSTETRICS & GYNECOLOGY (ObG) 62 1 OFF LIST EXPERT REVIEWED 1 CASE" 
20 LIST EXPERTS REVIEWED 1 CASE 
11 LIST EXPERTS REVIEWED 2 CASES 
2 LIST EXPERTS REVIEWED 3 CASES 
1 LIST EXPERT REVIEWED 5 CASES 
1 LIST EXPERT REVIEWED 8 CASES-

87 i 

Gynecologic Oncology (GO) 8 

Maternal & Fetal Medicine (MF) 10 

Reproductive Endocrinology/ Infertility (RE) 1 1 OFF LIST EXPERT ••• 8 i 

'" AND "''''''' BOTH OUTSOURCED EXPERTS WERE RECRUITED TO PARTICIPATE AND ARE CURRENTLY ON THE ACTIVE LIST 
"'''' A SPECIALTY WHERE IT'S HARD TO FIND AN AVAILABLE EXPERT. THIS EXPERT WAS WILLING TO REVIEW WITHIN THE 30-DAY TIME Fa.§I0E 



CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(YEAR TO DATE: JAN-DEC 2009) 
Page 3 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Dec 2009 

Number of Experts used and 
how often utilized 

Jan-Dec 2009 

Active List 
Experts 
Y-T-D 
(fOTAL= 12152 t ) 

OPHTHALMOLOGY (Oph) 17 4 LIST EXPERTS REVIEWED 1 CASE 
4 LIST EXPERTS REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 5 CASES • 

39 1 

* 4 CASE REVIEWS AND I PREPARA TION/TESTIMONY OF CASE PREVIOUSLY REVIEWED 

ORAL & MAXILLOFACIAL SURGERY 1 

ORTHOPAEDIC SURGERY (OrS) 23 8 LIST EXPERTS REVIEWED 1 CASE 
6 LIST EXPERTS REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 3 CASES 

47 

Surgery of the Hand (HS) 1 1 LIST EXPERT 23 

OTOLARYNGOLOGY (Oto) 7 2 LIST EXPERTS REVIEWED 2 CASES 
1 LIST EXPERT REVIEWED 3 CASES 31 

PAIN MEDICINE (PM) 34 6 LIST EXPERTS REVIEWED J CASE 
5 LIST EXPERTS REVIEWED 2 CASES 
2 LIST EXPERTS REVIEWED 3 CASES 
3 LIST EXPERTS REVIEWED 4 CASES 

25 1 

PATHOLOGY (Path) 2 2 LIST EXPERTS REVIEWED J CASE 11 

PEDIATRICS (Ped) 3 3 LIST EXPERTS 62 t 

Neonatal-Perinatal Medicine (NP) 9 

Pediatric Cardiology (Cd) 1 I LIST EXPERT 6 

Pediatric Cardiothoracic Surgery 2 

Pediatric Gastroenterology (Ge) 2 I LIST EXPERT REVIEWED 2 CASES 3 

Pediatric Hematology-Oncology (HO) 5 

Pediatric Infectious Diseases (In!) 3 

Pediatric Nephrology (Ne) 2 

Pediatric Pulmonology (Pul) 1 

PHYSICAL MEDICINE & REHABILITATION (PMR) 8 

PLASTIC SURGERY (PIS) 22 6 LIST EXPERTS REVIEWED I CASE 
2 LIST EXPERTS REVIEWED 2 CASES 
I LIST EXPERT REVIEWED 3 CASES 
I LIST EXPERT REVIEWED 4 CASES 
1 LIST EXPERT REVIEWED 5 CASES • 

52 

Plastic Surgery within the Head and Neck (PSHN) 3 3 LIST EXPERTS REVIEWED 1 CASE 9 

Surgery of the Hand (HS) 2 

131 



CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(YEAR TO DATE: JAN-DEC 2009) 
Page 4 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Dec 2009 

Number of Experts used and 
how often utilized 

Jan-Dec 2009 

Active List 
Experts 
Y-T-D 
(TOTAL= 121521 ) 

* FLAGGED UNTIL APR 201 0 (WOULD NEED PRlOR APPROVAL IF USED BEFORE APRlL) 

PREVENTIVE MEDICINE (PrM) 
General 

Public Health 
Occupational 

Aerospace 

7 

Medical Toxicology (MT) 

Undersea & Hyperbaric Medicine (UM; UHM) 

PSYCHIATRY (Psyc) 95 20 LIST EXPERTS REVIEWED I CASE 
5 LIST EXPERTS REVIEWED 2 CASES 
5 LIST EXPERTS REVIEWED 3 CASES 
5 LIST EXPERTS REVIEWED 4 CASES 
I LIST EXPERT REVIEWED 6 CASES • 
1 LIST EXPERT REVIEWED 7 CASES' 
I LIST EXPERT REVIEWED 8 CASES' 
I LIST EXPERT REVIEWED 9 CASES • 

113 i 

Addiction Psychiatry (AdP) 4 4 LIST EXPERTS REVIEWED 1 CASE 24 i 

Child & Adolescent Psychiatry (ChAP) 2 2 LIST EXPERTS REVIEWED 1 CASE 

Forensic Psychiatry (FPsy) 58 

Geriatric Psychiatry (GPsyc) 22 

Pain Medicine (PM) 12 1 

Psychosomatic Medicine (PsychoMed) 13T 

Sleep Medicine (SLP) 1 

* 6 CASES- INVOLVED 5 MENTAL EVALUA nONS & 1 PREP/TESTIMONY; 7 CASES - INVOLVED 3 CASE REVIEWS, 2 MENTAL EVALUATIONS, 
2 PREP/TESTIMONY OF CASES PREVIOUSLY REVIEWED; 8 CASES- INVOLVED 5 MENTAL EV ALUA TIONS & 3 CASE REVIEWS; 9 CASES- INVOLVED 
4 CASE REVIEWS, 4 MENTAL EVALUATIONS, 1 SUPPLEMENTAL REVIEW. 

RADIOLOGY (Rad)lDiagnostic Radiology (Rad DR) 12 6 LIST EXPERTS REVIEWED I CASE 
3 LIST EXPERTS REVIEWED 2 CASES 38 

Radiation Oncology (Rad RO) 1 1 LIST EXPERT 4 i 

Neuroradiology (NRad) 17 

Nuclear Radiology (NR) 2 

Pediatric Radiology (PR) 9 

Vascular/Interventional Radiology (VIR) 3 
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CASES BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 
ACTIVE LIST EXPERTS BY SPECIALTY 
(YEAR TO DATE: JAN-DEC 2009) 
Page 5 

SPECIALTY Number of cases 
reviewed/sent to 
Experts 
Jan-Dec 2009 

Number of Experts used and 
how often utilized 

Jan-Dec 2009 

Active List 
Experts 
Y-T-D 
(TOTAL= 1,152 t ) 

SLEEP MEDICINE (S) 8 

SPINE SURGERY (SS) 5 2 LIST EXPERTS REVIEWED 1CASE 
1 LIST EXPERT REVIEWED 3 CASES 18 * 

* COMBINATION OF VARIOUS FIELDS: SPINE SURGEON (CERTIFIED BY ABSS)=l; ORTHOPEDIC SURGEONS SPECIALIZING IN SPINE=lO; 
NEUROSURGEONS SPECIALIZING IN SPINE=7 

SURGERY (S) 23 4 LIST EXPERTS REVIEWED I CASE 56 

Pediatric Surgery (PdS) 4 2 LIST EXPERTS REVIEWED 2 CASES 3 l 

Surgery of the Hand (HS) 

Surgical Critical Care (SCC) 1 

Vascular Surgery (VaseS) 2 2 LIST EXPERTS REVIEWED I CASE 9 

THORACIC SURGERY (TS) 6 3 LIST EXPERTS REVIEWED 1 CASE 
I LIST EXPERT REVIEWED 3 CASES 20 

(MEDICAL) TOXICOLOGY 1 I LIST EXPERT 4 

UROLOGY(U) 13 5 LIST EXPERTS REVIEWED I CASE 
2 LIST EXPERTS REVIEWED 4 CASES 14 

WORKERS' COMPIQMEIIME 22 

TOTAL CASES SENT TO EXPERTS FOR REVIEW 607 FEEDBACK SENT TO EXPERTS 
(REGARDING OUTCOME/STATUS OF 
CASES REVIEWED) 

236 

TOTAL EXPERTS USED IN 2009 
(AN AVERAGE OF 1.8 CASES PER EXPERT) 

331 39% OF CASES-FEEDBACK WAS PROVIDED 
TO THE EXPERTS 

Isusan (12/31/09) 
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Medical Board of California 
Investigation & Prosecution Timeframes* 

'Excludes Out of State and Headquarters Cases 

"Excludes Outcomes where no Accusation Filed 
 ~ ... 

~ 

....... 
 ~ w ....~ 
CIC 



ivil Actions 

Medical Board of California 

Citations Issued & Civil Actions Filed by Calendar Year 


·····0····-1'····-0-····Civil Actions Filed for Failure to Produce Records "2"1"'2" o o 

*Excludes citations issued for failure to comply with CME audit and for failure to notify Board of change of address 
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AGENDA ITEM 21 


MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: December 17, 2009 
ATTENTION: Medical Board ofCalifornia 
DEPARTMENT: Licensing Program 
SUBJECT: Special Faculty Permit Review Committee 

Recommendation 
STAFF CONTACT: Deborah Pellegrini, Chief 

REQUESTED ACTION: Board approve the recommendation ofthe Special Faculty Permit 

Review Committee (Committee) with respect to the appointment pursuant to Section 2168.1 of 

the California Business and Professions Code for the below listed candidate. 


STAFF RECOMMENDATION: 

Staff recommends that the Board accept the recommendation of the Special Faculty Permit 

Review Committee. 


EXECUTNE SUMMARY: 

Under Article 8.5 of the Medical Practice Act commencing with Section 2168, the Board is 

authorized to issue a Special Faculty Permit (permit) to a person who is deemed to be 

academically eminent under the provisions ofthe statute and meets the other eligibility 

requirements for issuance of a permit. This permit authorizes a holder to practice medicine only 

within the facilities of the appointing medical school and any affiliated institutions in which the 

permit holder is providing instruction. 


A review committee was created to review applications and make recommendations to the Board 

on the approval of such permits and other items - including waivers and position appointments 

within the medical school. The review committee consists of one representative from each of the 

eight medical schools in California and two Board members for a total of ten members. 


At the December 17,2009 meeting of the Special Faculty Permit Review Committee, the 

members reviewed the qualifications and credentials of candidate Hiroshi Yoshioka, M.D. The 

Committee recommended approval. 


Dr. Yoshioka graduated from the University ofTsukuba, Japan in March 1989. He completed two years 

of postgraduate training in radiology at the University ofTsukuba between 1989 and 1991. He 

commenced his graduate education in 1991 and earned his PhD at the University ofTsukuba in 1995. 

Dr. Yoshioka then completed an additional year of radiology at the National Institute of Radiological 

Sciences, Japan between 1995 and 1996. 


Dr. Ukimura has held appointments as an Assistant Professor, Department of Radiology at the University 

ofTsukuba; as a Visiting Assistant Professor, Department of Radiology at Stanford University School of 

Medicine; as an Associate Professor, Department of Radiology at Harvard Medical School; as an 

Associate Radiologist at Brigham and Women's Hospital in Massachusetts; and as Director, 

MusculoskeItal MRI and CT, Brigham and Women's Hospital in Massachusetts. 
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Dr. Yoshioka's area of medical expertise is Radiology, with a recognized specialization in 
Musculoskeletal Imaging Research. Dr. F. Allan Hubbell, Senior Associate Dean, University of 
California, Irvine School of Medicine and Dr. Scott G. Goodwin, Chairman and Professor, Department of 
Radiological Sciences, University of California, Irvine School of Medicine have provided letters 
describing the accomplishments and achievements of Dr. Yoshioka and his expected and anticipated 
contributions to patient medical care offered and delivered by the University of California, Irvine School 
of Medicine. 

FISCAL CONSIDERATIONS: 
None. 

PREVIOUS MBC AND/OR COMMITTEE ACTION: 
Not applicable. 
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AGENDA ITEM 22 


Information for the 


Access to Care Committee 

Update and Consideration of 

Committee Recommendations 


will be sent under 


separate cover 




Medical Board of California Strategic Plan 2008 


Goal Objective Plan Progress Timeline Staff 

Professional 
Qualifications 

Promote the 
professional 
qualifications of 
medical 
practitioners by 
setting 
requirements for 
education, 
experience, and 
examinations, 
taking into account 
the state's need for 
more physicians, 
particularly in 
underserved 
populations; and 
promoting 
physician well ness. 

1.1 Assure greater compliance of 
CME requirements. 
Measure: Improve compliance 
with CME requirements 

1.2 Develop a plan for addressing 
access to care and the shortage 
of doctors that is appropriate to 
the Board's Mission and 
resources. Measures: 1) 
Determine impact of the Board's 
plan to address access to 
healthcare. 2) Submit report to 
Legislature on outcome of 
Telemedicine Pilot Program at 
the end of two-year pilot. 
Increased number of physicians 
in underserved areas as a result 
of repayment funding. 

1. Change regulations to define the 
requirements and timeframes. 

2. Enhance auditing process. 

3. Review and enhance Cite & Fine Process. 

1. Establish an Access to Care Committee 
to make recommendations to 
enhance/impact on workforce shortages. 

2. Implementation of AB 329 to plan a 
telemedicine/health information 
technology pilot project to impact access 
to healthcare 

1. Completed Spring 2009 

2. Pending regulatory process approval. 

3. Pending completion of the next audit. 

1. Access to care committee has been 
established. 

2. Hired and trained a Telemedicine 
Program Manager. Telemedicine Pilot 
Program in partnership with UCD 
Medical Center implemented July 2009. 
Study for Malpractice Insurance 
completed. A Malpractice Task force 
was set up to meet in January 2010 
prior to the Board meeting to discuss 
potential for legislation and to 
determine goals and objectives of the 
task force. 

1. February 1, 
2008 Hearing 
adoption 
October 2008 

2.Begin Fiscal 
Year 2008-09 
3.Pending 
completion of 
the next audit 
1. July 2007 to 
meet up to 
quarterly 

2. January 
2008 to 2010 

Licensing 

Staff 

Access to 

Care 

Committee 

3. Review scope of practice issues that may 
impact workforce shortages 

3. To be discussed in committee as 
issues arise. 

3. January 
2008 to 2010 

...... 
w 
00 

4. Provide funding to the Health 
Professions Education Foundation for the 
Stephen M. Thompson Loan Repayment 
Program to increase the number of 
physicians working in underserved areas. 

Prepared by Barb Johnston, Executive Director, January 2010 

4. In 2008 Board approved $500,000 for 
HPEF but the Governor vetoed the bill. 
Board supported legislation that 
became effective January 2009 
requiring a surcharge for licensees to 
provide permanent funding for HPEF 
for the physician 10anrE!fl(j'tment. 

4.Fiscal Year 
2008-2009 

~, 
~I
>J 
s 
~ 
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Medical Board of California Strategic Plan 2008 


Objective Plan Progress Timeline Staff 

1.3 Create a plan to assist in 
addressing medical errors as 
appropriate to the Board's 
Mission and resources. 
Measures: 1) Development of an 
educational program to inform 
medical students and physicians 
of medical errors and 
consequences with a 
recommendation of this as 
curriculum or CME. 
2).Educational program/link on 
medical errors is available on 
Medical Board Web Site. 

1 .Establish a Medical Errors Committee to 
study how to reduce medical errors by 
physicians. 

1. Medical errors committee completed its 
work by developing materials on medical errors 
which are available on the Board's website. 

l.Summer 2007 Medical 
Error 
Committee 

2. Develop or link to educational programs 
regarding medical errors and their 
consequences and make available on Medical 
Board's Web Site. 

2. Completed. 2. 2008-2010 

3. Evaluate the feasibility of the Medical Board 
developing this as a CME course. 

3. Committee has learned that other 
organizations are focused on Medical Errors and 
decided not to replicate. 

3. 2008-2010 

1.4 Develop an on-line 
educational program on cultural 
and linguistic competency. 
Measures: 1) Determine the 
number of physicians using this 
program to enhance their skills 
and satisfaction with the course. 
2) Cultural and Linguistic 
Educational program/link is 

1. Establish a Cultural and Linguistic 
Committee to inform physicians of the various 
requirements related to this issue. 

1. Committee was developed and has had 
presentations on Cultural and Linguistic issues 

1. Completed Cultural 
and 
Linguistic 
Committee 

2. 2. Develop and/or link to educational 
programs. 

2. Committee to define Educational programs 
to link too. 

2. 2008-2010 

available on Medical Board Web 
Site. 

3. Link to resources and information related 
to the broader issue of cultural and language 
issues as relates to medical practice. 

3. The Committee will determine what 
information needs to be posted on the web 
page. 

3. 2008-2010 

....... Prepared by Barb Johnston, Executive Director, January 2010 

w 
\0 



Medical Board of California Strategic Plan 2008 


Objective 

1.5 Ensure that qualified 

internationally trained 

physicians are allowed to obtain 

license exemption under 

Business and Professions Code 

sections 2111, 2113, and 2168 

through the work of the Special 

Programs Review Committee. 

Measure: 1) Site audits indicate 

these physicians are compliant 

with regulation and a decrease 

of complaints on this group. 2) 

There will be 100% compliance 

with requirements for all special 

program participants. 

Plan 

1. Review and establish procedures for 

licensing staff to assure the Medical Board is 

providing adequate education and technical 

support on an ongoing basis to organizations 

and participants interested in utilizing these 

programs. 

2. Conduct site visits to assure compliance 

with requirements of these special programs. 

Progress 

1. Chief of Licensing developed the first policy 

and procedure manual for licensing in 

2008/2009. Staff held a training session on 

special programs for the medical schools to 

educate/ answer questions on the program. 

Staff working on regulations revision to all 

special programs sections. 

2. Site visits to be scheduled as required. Site 

visit protocols are being developed. 

Timeline 

1. July 2007 
and ongoing 

2. July 2008 
and ongoing 

Staff 

Licensing 

1.6 Ensure international 

medical schools meet the 

Board's requirements for 

recognition. Measures: 1) Site 

inspections indicate compliance. 

2) There will be 100% 

compliance for these programs. 

1. Review established procedures within 

licensing to assure the Medical Board is 

providing adequate technical support and 

evaluation 

2. Conduct site visits as appropriate to assure 

compliance. 

1. Amended regulations regarding the 

international medical schools were completed 

at the end of 2009. 

2. Once regulations are completed, staff will be 

conducting re-evaluation of schools and site 

visits as required. New school site visits will be 

conducted as needed. 

1. July 2007 
with 
completion 
Dec 2009 

2. July 2007 
and ongoing 

Licensing 

I 
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1.7 Promote physician well ness 1. Develop resources related to physician 1. Articles on Wellness have been 1. July 2007 Wellness 
by providing an on-line wellness and make available in various published in the newsletter. The and ongoing Committee 

educational programs and links forms that may include Web site, board's Well ness bill in 2008 was 

to other resources. Measure: 1) newsletter articles and/or in person vetoed by the Governor. Staff has 

Determine the number of meetings developed a webpage on Wellness with 

phYSicians using these resources. related articles and appropriate links. 

2) Track the number of Staff is coordinating Well ness 

participants who access presentations for all medical school 

information provided on the students and other interested parties. 2. July 2009 

Medical Board Web site. 

2. Wellness committee in 2009 began 

development of an online Physician 

Wellness education tool in 

collaboration with UC Davis. 

and ongoing 

Regulation and 

Enforcement 

Protect the public 

by effectively 

enforcing laws and 

standards to deter 

violations. 

2.1 Submit vertical enforcement 

report to the Legislature by 

December 2007 and implement 

the vertical enforcement model 

long term. Measure: 1. Report 

submitted and vertical 

enforcement model fully 

integrated including 

implementation of fully 

1. Develop and submit vertical 

enforcement report to the 

Legislature. 

1. Report was submitted 
November 2007 and July 2009. 

1. November 

2007 
Enforcement 

& 
Information 

Technology 

2. Implement the vertical enforcement 

model long term. 

2. VE has been fully implemented. 

VE Pilot program has been 

extended until 2013 legislation. 

2.2008 and 

ongoing 

3. Submit a feasibility study report and 3. The feasibility study report was 3.2008 and 

interoperable information budget change proposal to authorize approved winter 2008. The budget ongoing 

technology software used by the purchase and implementation of fully change proposal requesting funding 

Department of Justice. interoperable information technology and staff to implement this IT 

software used by Department of Justice. enhancement was deemed premature 

in 2008 and has been resubmitted in 

2009 for approval in budget year 10/11. 
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2.2 Evaluation of peer review 
study and address the issues 
identified. Measure: Study is 
completed and 
recommendations are provided 

1. Report by contracted vendor pursuant to 
Business and Professions Code section 
805.2 submitted to the legislature. 

1. Report was completed and submitted to 
the legislature July 2008. 

1. July 2008 Executive 

to the Board for review and 
possible action. 

2. Review the report and seek action as 
appropriate to implement 
recommendations. 

2. Senate B&P held a hearing in 2009 on the 
report and its recommendations. legislation 
was introduced in 2009 session 

2. July 2008 
through 2009 

2.3 Re-establish the Board's 
Operation Safe Medicine Unit 
to target unlicensed activity, 
corporate practice of medicine, 
and lack of supervision 

1. Develop budget change proposal to 
authorize appropriate funding and staffing 
to re-establish program. 

1. The BCP for staffing was approved for fiscal 
year 09/10 with staff extension and funding to 
be requested for fiscal year 11/12. 

1. Spring 2008 Enforcement 

violations. Measure: Track the 
number of complaints and 
outcomes to this unit. 

2. Re-establish operation safe medicine. 2. OSM re-estabtished July 2008. 2. July 2008 
through 2009 
and ongoing 
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Timeline Staff 

2.4 Restructure the Board's 1. Reclassify investigator assistant 1. Re-classification done Spring 1. Fall 2007 Enforcement 
Probation Unit to transfer positions to inspector positions. 2008. 
the monitoring of probations 
from investigators to 
inspectors. The investigators 
will be reassigned to the 
District Offices to decrease 

2. Hire new manager and supervisors. 2. New manager and supervisors 
employed, trained and in place 

08/09. 

2. Fall 2007 
through Jan 
2008 

the length of time for 
investigations. Measure: A 
decrease in the length of 

3. Transition probation investigators to 
district office positions. 

3. Probation investigators 
transitioned to district office 
positions in 08/09. 

3. Fall 2007 
through 
Spring 2008 

time to conduct 4. Draft budget change proposal for 4. The BCP for staffing was 4. Spring 2008 
investigations. additional inspector positions. approved for fiscal year 09/10 and 

ongoing with funding to be 
absorbed. 

Consumer 

Education 

Increase public 

awareness of the 

3.1 Complete a study of the 
public disclosure laws and 
take actions necessary to 
address issues identified. 

1. Receive the public information 
study from the California Research 
Bureau as mandated by the 
legislature. 

1. Final report on Public Disclosure 
presented to the board at the 
January 2009 Board meeting. 

1. July 2008 Public 
Information 
Officer 

Board's Mission, 

activities and 

services. 

Measure: Study completed 
and any actions necessary 
have been identified. 

2. Review the report and seek action 
as appropriate to implement 
recom mendations. 

2. Updated 805 summaries on the 
website. 

2. July 2008 
through 2009. 
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3.2 Recognition of excellence in 

medicine by California 

physicians. Measures: 1) 

Ensure annual award of 

recognition given to recipient. 

2) Board presents award to 

recipient at a board meeting. 

1. Solicit and review nominations for the 
board's physician humanitarian award. 

1. Nomination sought and reviewed annually. 1. August to 
Dec Annually 

Public 
Information 
Officer 

2. The Physician Recognition Committee will 
select awardee. 

2. Selection is done by committee. 2. December 
Annually 

3.3 Improve education about 

the Board and its services to 

consumers including obtaining 

1. Increase education material on the web 
site. 

1. Educational materials have been added to 
the website and staff will under direction of the 
Board. 

1. Ongoing 

information on physicians. 

Measure: High levels of 

satisfaction reported by 

consumers who access 

educational material and other 

2. Represent the Board at profeSSional and 
public events statewide. 

2. Staff represents the Board at multiple 

meetings throughout the year including at all 
CA medical schools, the legislature, professions 

associations and other state agencies. 

2. Ongoing 

information on the Board's 

Web site. 

3. Develop a public service announcement 
educating the public about the board. 

3. High cost with low benefit/impact was 
determined. 

3. Canceled 

4. Issue news releases and the board's 
Newsletter. 

4. News releases and the newsletter are widely 
distributed. 

4. Ongoing 

5. Contact reporters to develop stories about 
issues related to the board. 

5. Public Information Officer is in contact with 
reporters across the state on a regular basis. 

5. Ongoing 
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Organizational 

Relationships 

Improve 

effectiveness of 

relationships with 

related 

4.1 Establish a plan to include 
board members in meetings with 
legislators and other key 
stakeholders on various 
legislative proposals. Measure: 
Increase support of the Board's 
legislative proposals. 

1. Set up meetings with legislative policy 
and fiscal committee members to discuss 
annual legislative agenda and issues of 
mutual concern. 

1. Board members remain actively 
involved with meetings with staff and 
the legislature. Board members and 
staff have testified several times to the 
legislature on Board bills and issues 
related to the Board. Executive staff 
works closely with Board Members to 
prepare for all meetings 

1. Fall 2007 
to Spring 

2008 

Chief of 

Legislation 

organizations to 

further the 

Board's Mission 

and goals. 

2. Set up meetings with key stakeholders 
on issues of mutual concern. 

2. MBC has met with CMA, CAPG, CHA, 
OSPHD, CDPH, GME Offices, Latino 
Coalition for a Healthy California, and 
other relevant stakeholders such as the 
University of California Office ofThe 

2. Fall 2007 
and ongoing 

President and the Malpractice Insurers. 

3. Schedule members to attend 
legislative policy hearings on legislation 
sponsored by or pertaining to the board 

3. Members have been scheduled to 
attend these meetings and will 
continue to do this. 

3.2008 and 

ongoing 

4.2 Develop a plan for 

Supervising Investigators to meet 

with legislative staff in district 

1. Develop board informational packets 
for the investigative staff to deliver to 
legislative district staff. 

1. The informational packets were 
developed. 

1. Fall 2007 Chief of 

Legislation 

and 

offices. Measure: Increases 

personal contact with legislative 

district staff. 

2. Set up meetings with legislative district 
offices and investigative staff. 

2. Meetings with legislative district 
offices and investigative staff to 120 
district offices. 

2. Fall 2007 
and ongoing 

Supervising 

Investigators 

Organizational 

Effectiveness 

Enhance 

organizational 

5.1 Develop better ways of 
assessing Board "customer 
satisfaction" and implement 
changes that would better serve 
applicants, licensees and the 
public. Measures: 1) High levels 

1. Develop an online system to allow 
potential licensees to access the status 
of their application. 

1. Online system developed and 

launched in December 2009. 
Feedback will be encouraged to 

promote continuous 

improvements overtime. 

1.2008 and 

ongoing 

All Staff 
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effectiveness and 

systems to 

improve service 

to constituents. 

of satisfaction reported by 
customers who receive services 
or who access information on 
the Board's Web site. 2) 
Decrease number of complaints 
regarding the board's processes 

and accessibility. 

2. Establish a centralized 800-line for all 
consumer, applicant, and licensee 
inquiries to the board with customer 

support staff. 

2. The centralized call number was 
developed and a consumer 
focused Call center was 
implemented December 2008. 

2. Spring 
2008 

3. Medical Board's new headquarters 
will have one central public reception 
area to better serve physicians, 
applicants, the public, and other 
visitors. 

3. Moved to new headquarters in 
March 2008 and central reception 
provided 

3. Spring 
2008 

5.2 Reverse loss of 
investigators by addressing 
imbalances that are 
contributing to investigator 
retention problem. Perform 
a study to determine the 
difference in work 
performed and pay between 
Board investigators and 
investigators from other 
State boards/agencies. 
Measure: Improve retention 
of Board investigators. 

l.Hire a vendor to perform an 
analysis of investigator classifications 
statewide to determine correct 
classification and pay for board 
investigators. 

1. CPS awarded contract and 
provided initial report of analysis 
of investigator classifications in 
summer 2009. Additional work 
was required on report due 
winter 2009. 

1. Summer 
2008 to 2009 

Chief of 
Enforcement 

2. Take appropriate action based 
upon study results. 

2. Awaiting results of study. 2.2009 
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5.3 Implement the restructuring 

ofthe Board to ensure greater 

communication and synergy 

between enforcement and 

licensing divisions of the Boa rd. 

Measures 1): Implementation is 

completed and all board 

1. Develop implementation plan of the board 
restructuring. 

1. Board was restructured to operate as one 
unified Board January 2008. 

1. December 
2007 

All Staff 

members are educated 

regarding all Board issues. 2) 

Training provided to all board 

members 

2. Implement plan and provide training to all 
board members on both licensing and 
enforcement programs. 

2. Training sessions have begun and will 

continue to be developed. Staff continues to 

work with the Attorney General's office to 

provide training identified by Members as the 

highest priority. 

2.2008 

5.4 Perform a complete 

evaluation of the Licensing 

Program to identify areas for 

improvement. Measure: 

Evaluation completed and any 

1. Initiate the evaluation process. 1. The Board contracted with an independent 

entity to perform this evaluation. The 

contractor began August 2009. Report to be 

provided to Board in Jan 2010. 

1. August 
2008 

Licensing 
Staff 

recommendations for efficiency 

are implemented. 

2. Conduct review and analysis. 2. Initial staff analysis led to development of 

the first licensing policy and procedure 

manual in 08/09. This manual will require 

updating after independent review and report 

completed. 

2. August 
2008 to Sept 
2009 

3. Complete report and review 
recommendations for possible action. 

3. Determine appropriate implementation 
after report received. 

3.N/A 
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5.5 Coordinate relocation of 

the Board's headquarters 

facilities and staff to improve 

operational efficiencies and to 

improve customer service. 

Measure: Consumers, staff 

and other interested parties 

have improved access to the 

Board's services. 

1. Develop a space plan to optimize workflow 1. Space plan developed, approved and 

implemented at new facility. 

1. August 
2007 

All Staff 

2. Reorganize record storage and retention 

systems by moving to online environments 

and eliminating wasted space. 

2. Record storage has been reorganized to 

eliminate wasted space. 

2. August 
2007 and 
ongoing 

3. Establish one central public counter and call 

center with a toll-free number 

3. Established public counter in March 2008 

and call center in December 2008. 

3. March 
2008 

5.6 Develop consumer and 

licensee focused educational 

programs made available 

online from the Board's Web 

site to provide easy access 

statewide. Measure: 

Determine the number of 

individuals using these 

services and satisfaction with 

the courses. 

1. Develop online educational programs for 

multiple topics including but not limited to 

filing applications and complaints, training, 

and/or mandatory reporting. 

1. Project could not begin until move into 

headquarters completed due to 

telecommunication requirements. Draft of 

Licensing program content has been 

developed by staff. Submitted extensive plan 

for the purchase and implementation of a 

Videoconferencing system to run online 

content submitted February 2009. Due to 

Executive Order, the purchase order was 

denied by DCA. Will resubmit when funding is 

available - fiscal year 10/11. 

1. Spring 
2008 and 
ongoing 

All Staff 
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5.7 Improve organizational 

business processes through 

replacement of current 

information technology 

systems with state of the art 

user-friendly fully 

interoperable information 

technology software. 

1. Evaluate existing business processes to 

determine those systems that could be 

improved by upgrading information 

technology (IT) environment. 

1. Evaluation was completed in partnership 

with AGs office in Spring 2008 to assure 

technology could become interoperable with 

AGs system due to Enforcement program's VE 

model. 

1. Spring 
2008 and 
ongoing 

Executive 
and 
Information 
Technology 
Staff 

2. Purchase and implement expanded and 2. The feasibility study report was approved 2. In process
Measure: When fully 

upgraded IT system to support a more winter 2008. The budget change proposal 
implemented staff reports 

significant improvement in 

business processes. 

efficient business environment. requesting funding and staff to implement 

this IT enhancement was deemed premature 

in 2008 and has been resubmitted in 2009 for 

approval in budget year 10/11. Staff has 

continued to meet with the State CIO, Agency 

and DCA leadership to discuss this project. 

DCA is developing a plan to replace both IT 

systems used by the Board with a new IT 

system to be sued across all DCA Boards and 

Bureaus. MBC staff remains on the DCA IT 

committees for development and 

implementation of this new IT system. 
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