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If. 

Panel A 
Panel B 
Enforcement Committee 
Application Review Committee 
Presentation to Full Board 
Lunch 
Licensing Committee 
Advisory Committee on Physician 

Responsibility in Supervision 
Executive Committee 
FuUBoard 

Full Board 

April 29 

April 29 

April 29 

April 29 

April 29 

April 29 

April 29 

April 29 


April 29 

April 29 


April 30 


8:00 a.m. - 10:00 a.m. 
8:00 a.m. - 10:00 a.m. 

10:00 a.m. - 10:45 a.m. 
10:45 a.m. - 11:00 a.m. 
11:00 a.m. - 12:00 p.m. 
12:00 p.m. - 12:30 p.m. 
12:30 p.m. - 2:15 p.m. 

2:15 p.m. - 3:30 p.m . . 

3:30 p.m. - 4:00 p.m. 
4:00 p.m. - 5:30 p.m. 

9:00 a.m. - 4:00 p.m. 



Thursday, April 29 

~ 8:00 a.m. - 10:00 a.m. 

~ 8:00 a.m. -10:00 a.m. 

~ 10:00 a.m. - 10:45 a.m. 

~ 10:45 a.m. - 11 :00 a.m. 

~ 11 :00 a.m. - 12:00 p.m. 

~ 12:00 p.m. -12:30 p.m. 

~ 12:30 p.m. - 2:15 p.m. 

~ 2:15 p.m. - 3:30 p.m. 

~ 3:30 p.m. - 4:00 p.m. 

~ 4:00 p.m. - 5:30 p.m. 

Friday, April 30 

~ 9:00 a.m. - 4:00 p.m. 

MEDICAL BOARD OF CALIFORNIA 
BOARD MEETING SCHEDULE 

Sheraton Gateway Los Angeles 

6101 West Century Blvd. 

Los Angeles, CA 90045 


April 29-30, 2010 

Panel A - Gateway Ballroom 
(Members: Duruisseau, Salomonson, Carreon, Chin, Yaros lavsky, 
Zerunyan) 

Panel B - Grand Ballroom 
(Members: Chang, Moran, Levine, Low, Schipske) 

Enforcement Committee - Gateway Ballroom 
(Members: Low, Chin, Levine, Schipske) 

Application Review Committee - Gateway Ballroom 
(Gitnick, Low, Schipske) 

Lunch Presentation - Gateway Ballroom 
(All Members) 

Lunch 

Licensing Committee - Gateway Ballroom 
(Members: Salomonson, Carreon, Chang, Gitnick, Low, Schipske, 
Levine) 

Advisory Committee on Physician Responsibility in the 
Supervision of AffIJiated Health Care Professionals - Gateway 
Ballroom 
(Members: Moran, Bruner, Grivett, Kilmer, Narurkar, Newman, 
Phinney, Robbins, Salomonson, Schipske) 

Executive Committee - Gateway Ballroom 
(Members: Yaroslavsky, Chang, Gitnick, Salomonson, Zerunyan) 

Full Board - Gateway Ballroom 
(All Members) 

Full Board Meeting - Gateway Ballroom 
(All Members) 

1 



MEDICAL BOARD OF CALIFORNIA 
Office 

QUARTERLY BOARD MEETING 

Barbara Yaroslavsky, Action may be taken 

President April 29-30, 2010 on any item listed 
Frank V. J.D., 

on the agenda. 
Vice President Sheraton Angeles

Hedy Chang, Secretary Gateway Ballroom 
Carreon, MD. 

6101 West Century Blvd. John Chin, MD. 

Shelton Duruisseau, Ph.D. Angeles, 90045 


Gary Gitnick, MD. 31 111 

Sharon Levine, MD. 

.neJ.~ula,a Low, M.D. 


Mary Lynn Moran, MD. AGENDA
Janet Sa/omonson, MD. 
Gerrie Schipske, R.N.P., .lD. 

Thursday, Apri129, 2010 
4:00 5:30 

(or conclusion ofthe Executive Committee) 

April 2010 
9:00 a.m. 4:00 p.m. 

ORDER ITEMS SUBJECT TO CHANGE 

1. 

to 
[Government Code Sections 11 

comment 

3. 

4. 

of Appointment of Director, ifNecessary--Closed Session 
pursuant to Govt. Code 11126(a) 

5. Presentation on Medical Marijuana Ms. Zack-Simon and Mr. Mercer 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax: (916) 263-2387 



6. Licensing Committee Update and Consideration of Committee Recommendations -
Dr. Salomonson 

7. 

8. Dr. Duruisseau 

9. Adjournment 

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

Friday, April 30, 2010, 9:00 a.m. or upon conclusion of the Application Review Committee 

Public Comment on Items not on the Agenda 
Note: The Board may not or take action on any matter raised during this public 
comment section, except to ff,or'1ffo whether to place the matter on the agenda ofa future 
meeting. (Government 11125, 11125.7(a)] 
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11. 
Acceptable Written 
proposal amends the 
obligations for the Board to 

and Ms. Scuri 
1328). This 

the statutory 
certificate. 

13. 

1 
effective (date) 

15. Federation of State Medical Boards Update - Ms. ~...~..... and Yaroslavsky 

A. Appointment to 
Appointment to 

Faculty Permit Review 
Committee 

16. Ms. Whitney 

2011 

Bureau of 

'-'Y::l1npnt('l CA 95815 (916) 263-2389 Fax: (91 263-2387 www.mbc.ca.gov 
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17. Ms. Whitney 
A Status ofRegulatory Action Mr. Schunke 

2010 Legislation 
1. 	 MBC Bills: 1767, SB 1031, SB 1489 

DCACPEI- 1111 
3. 	 Other Legislation 

18. 

19. ~~~E.>....:!:::~~~~~ - Ms. Pellegrini 
A Licensing Program Update 

Council Update and Consideration ofCouncil 
Ms. Ehrlich 

B. Midwifery 

20. 
Ms. Pellegrini 

21. 	 Approval of Proposed Resolution of Written Examination Passing Scores - Ms. Scuri 
Mr. Heppler 

Low 

Whitney and Ms. Kirchmeyer 

24. 

Threadgill 
Approval of Orders Following Completion Probation, 	 Public 

of Reprimand, and Orders License Surrender During Probation 
UtilizationB. 

C. 	 Enforcement Program Update 

26. Threadgill and Mr. Ramirez 

27. Dr. Low 

Board Member Training 
Kirchmeyer 

B. DCA Strategic Plan Augustine 

30. 
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IMMIGRANT DOCS FOR IMMIGRANT PATIENTS 

Innovative Hi-National approach to Increase the Number of 
Hispanic Family in California 

Department of Family Medicine 
David Geffen School Medicine at UCLA 

University of California, Los 

Summary Points 
April 2010 

1. 	 California a shortfall 17,000 physicians by 2015; it has predicted 
US 	 of shortfall of up to 150,000 by 2020 including some 40,000 

primarily for 

2. 	 With a population of over million, Hispanics represent 37% of 
California's 36.9 million people; however only 4.2% of 92,000 practicing 
physicians in the state are Hispanics. The Institute of Medicine has documented 

and significant disparities health care received by minority populations 
that a direct link between poorer health outcomes and the lack of 

minority Much this is directly to 
linguistic and cultural barriers to care. According to the US are 
6.5 million Californians with limited English proficiency which means they 
cannot speak, write or read English. this number 4.45 million (76%) are 
mono-lingual Spanish 01J'.."'-';:U, 

of (25%) of the 830,000 practicing physicians in the 
U.S.(>200,000) is a international medical (IMG), as a 
ofa medical school outside of U.S., Canada or Puerto Rico (These are 
all by Liaison Commission for Medical Education) Approximately 
24% of the 82,000 in California are IMGs. 

4. 	 California has 10 total medical allopathic and 2 of which 
5 are University of California schools. The 10 schools graduate approximately 

physicians a year of which approximately 110-15 or 8.5-9.0% are Hispanic. 

has 25,000 year (GME) training 
positions and a total 102,000 graduate medical (GME) residency 
positions in hospitals. These are hospital training positions (interns and 
residents) graduates medical schools. They are to as 
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and are of years duration. They are necessary to 
un,.""""", and improve clinical to qualify medical and to 
specialty board certification. 

6. 	 Each year there are approximately 19,500 of U.S. medical schools who 
in a national "MATCH" process for one of the 25,000 year GME 

positions. Because nation has more GME positions U.S. medical school 
graduates approximately 5,500 IMGs or % the total, enter residency training 

the US every Last more than 14,000 for 5,500 
trammg spots. to 98% of the 5,500 international physicians complete 
residency training yearly stay on to practice in the US. practicing an 
underserved area for 3 years IMGs can obtain a waiver for a permanent visa. 

7. 	 be for a GME position in the an IMG must pass 
licensing board exams as US Medical school which 
the Medical which tests basic 
Step 2 which includes two distinct tests--Clinical Knowledge and 
Clinical Skills. 

8. 	 minority population the comprising 15.4% 
(2008) More than 38 million people residing in the 

US are foreign born; that number over 51 % are with approximately 
2/3rds from Mexico. In spite this not 1 of the 10 top countries of citizenship 
of more than 200, 000 IMG physicians in this country or of 
26,000 IMGs currently in GME training positions in the is a Latin 
American country. The include India, Pakistan, 
China 

9. 	 Mexico graduates 12,000 physicians a but has only 4,500 
GME positions for residency training. such, the majority of Mexican 
medical do not obtain residency training other than an internship 
which is part the 6 medical relative of 
residency training positions is true for most nm:lOrlS 

10.. 400 2,500 unlicensed Hispanic physicians (IMGs) legally reside 
and work in Southern California. Since they lack a license they cannot 
practice here. Many work in a variety health such as ultrasound 

educator, interpreter; a been as nurses (RNs). 

11. The Department Family Medicine developed a program of up to 1 8 
months duration to promising bilingual unlicensed Hispanic IMGs who 
legally reside in California to pass steps 1 and 2 the and be 
competitive for 3 year training position one the 30+ Family 
Medicine residency training in California. Upon completion of their 
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training they will be required to practice in an underserved community 
the state for up to 3 years. program includes the Kaplan review course 

1 and clinical on the and clinics of Family Medicine 
2 USMLE board tests. This is followed by additional time at 

on the as observers to insure they understand culture US ..."''''"'"'1U.... 

50 a week over 1 18 months, thus reason 
stipend. Those who are successful will obtain with the application 


a residency position via the national know as 

and most importantly will get a of endorsement their clinical skills from 


12. 	 The was approved Levey, MD Dean the David Geffen 
",vU1V.. '''' 	at of VP Health 

Affairs in December 2006 with proviso that no state funding would 
available and that private funding would need to be by the of Family 
Medicine. 

OUTCOMES 

of March 2010 the program has placed a total of 19 graduates into Family 
Medicine residencies; another 11 graduates the program we commencing in 
Family Medicine residency in California beginning July 20 IO. such 
we placed 30 bilingual bicultural Hispanic IMGs Family Medicine 
programs, 29 of which are California. 

14. It costs an US allopathic Medical school at least $280K and 4 to 
produce a medical graduate who is eligible residency training licensure. 

Program costs approximately $53 K graduate and 16-18 
months to 	 for IMG training. this $53 


stipend, Kaplan and other educational 


15. 	 Upon completion of training the IMG will required to spend up 
to 3 years working in an underserved community in the state. At the 
state has over federally health 

than 20% of the state population resides underserved 
There are over 6500 designated Health 

for care in the country. 

16. We view this as an adjunct to vigorous 'pipeline" programs state to increase 
the number of minority matriculating into medical school. Given the gap 

the of in state (36%) and physician workforce 
it will take a long time to address this This is further 

compounded by the 49% drop out rate of 

17. 	 Other facts: The UCLA IMG program is the only such 
of ten people born in Mexico alive today currently lives 
million). -on that alone 10% of Mexican born or 
approximately 17,000, the US. The actual number is a 
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small fraction of this. The Ministry of Health of Mexico is aware of this unique 
UCLA program and endorses it. They believe that they have a sufficient supply 
of physicians and know that many emigrate to the U.S. They are concerned about 
the lack of access and care for Mexican immigrants in the U.S. and believe that 
this program could help address that need. They concur with our belief that the 
inclusion of well trained immigrant family physicians in the provision of care 
to immigrants of the same background will enhance compliance, satisfaction, 
and access while reducing disparities. 

18. 	 To date more than $2 million has been raised from private funds . Leading 
funding sources included The California Endowment, the UniHealth Foundation, 
tke Kaiser Permanente Community Benefit Fund and the Molina Family 
Foundation. 

On October 12, 2007 a delegation of 25 people who were attending the 7th 

annual U.S. - Latin American Bi-national Forum on Health and Migration which 
was held in Los Angeles came to UCLA to learn of this program. There was very 
significant interest in the program. One prominent health official from Mexico 
thought that the Mexican government might be interested in providing some 
funding. We are not clear how that would work. The world-wide financial crisis 
put on damper on that for now. 

For additional information see web site at; 

http://frn.mednet.ucla.eduJIMGlimgyrogram.asp. Or search for "UCLA IMG 
program" 

Thank you 

Michelle Anne Bholat MD, MPH 

Vice Chair and Executive Program Director UCLA IMG Program 

mbholat@mednet.ucla.edu 


Patrick T. Dowling MD, MPH 

Chair, Dept of Family Medicine 

Associate Director of UCLA IMG program 

The Kaiser Permanente Professor of Community Medicine 

David Geffen School of Medicine at UCLA 

10833 Le Conte CHS 50-078 

Los Angeles, CA 90095-1683 

3108258234 

pdowling@medn t.ucla.edu 

Dated: AprilS, 2010 
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United States Medical Licensing 

Examinations (USMLE): 


• 	 DO NOT take any of the USMLE's without 
first achieving at least three minimum scores 
of 500 on the National Board of Medical 
Examination (NBME) practice tests. 
Residency programs will receive ALL 
your USMLE attempts and scores. 

NBME link:http://www.nbme.org/ 

English as Second Language (ESL): 

• 	 Regardless of your English language fluency, 
we recommend that you enroll in an ESL 
course. If you are in the LA area, we highly 
recommend the English for Health 
Professionals' course tailored to IMGs and 
taught by UCLA faculty member Darren 
KelJey,MFA . 
Email: dmkny71@yahoo.com 

Basic Science Preparatory Course: 

• 	 If you are in the LA area, we highly 
recommend our Pre-Program A course 
taught by Dr. Luis Cazal. This 14-week basic 
science review prepares you to effectively 
study for the USMLE Step 1 examination. 
Email: L YCazal@mednet.ucla.edu 

Program Core Faculty 

David Wallenstein, MD 

Assistant Clinical Professor, 


UCLA Department of Family Medicine 


Ravi Dave, MD 

Associate Clinical Professor 


UCLA Department of Medicine 


Dr. Luis Cazal 

Basic Sciences 


Darren Kelley, MFA 

English for Health Professionals 


Sponsors 
The program is funded solely by private 

sources including the Kaiser Comtnunity 

Benefit Foundation, UniHealth Foundation, 

Molina Family Foundation, The California 

Endowment and New America Alliance. 

No state funds are used. 


For Additional Information About the 

Program Visit: 


http://fm.mednet.ucla.eduJIMG/aboutl 
benefits.asp 

Mail Application to: 

UCLA Family Health Center 


International Medical Graduate Program 

clo Celina Dlaz, MPA 

1920 Colorado Avenue 


Santa Monica, CA 90404 

Phone: 310-319-4709 ext 282 


Fax: 310-453-5676 

Email: ckdlaz@mednet.ucla.edu 


DAVID GEFFEN 

SCHOOL OF MEDICINE 


AT UCLA 


@I2 Department of 

FamiIv ~IIedicine 

UCLA 
International 
Medical Graduate 
Program 

A Program for International Medical 
Graduates (lMGs) from Latin America or 
Spanish-speaking countries who are 
interested in obtaining residency training in 
Family Medicine and a medical license to 
practice in California. 

PROGRAM DIRECTORS 

Michelle Anne Bholat, MD, MPH 


Co-Founder 

Executive Director 


Associate Professor and Vice-Chair 

UCLA Dept. of Family Medicine 


Patrick T. Dowling, MD, MPH 

Co-Founder 


Associate Director 

Professor and Chair 


UCLA Dept. of Family Medicine 


......,.I 
1.0 
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Key Eligibility Criteria 

• 	 Please see Eligibility Criteria At-A 
Glance: http://fm.mednet.ucla.eduIlMG/ 
download/UCLA%20IMGP% 
20Applicant%20Eligibility%2OGrid.xls 

• 	 US Citizenship or Permanent Resi
dent or Refugee Status. 
The program CANNOT assist you in 
obtaining the required immigration 
visa. 

• 	 F-1 Visa holders MUST possess a 
Social Security number. Applications 
will be reviewed on a case-by-case 
basis. 

• 	 Live in the Los Angeles area if se
lected as an IMG scholar in Program 
B orC. 

• 	 Professional FLUENCY of written 

and oral English and Spanish lan

guages, bi-cultural competency in 

U.S. American/ Latin-American cUl
tures. 

• 	 Medical school appears on the Medi
cal Board of California website. 
http://www.medbd.ca.gov/applicantl 
schools recognized.html 

• 	 Meet all requirements to obtain the 
Post-Graduate Training Authorization 
Letter (PTAL) aka the California Let
ter . Please refer to the following web
site http://www.medbd.ca.gov/ 

N 
o 

applicantlapplication intemational.pdf 

Program Rationale 
FACTS: Only 5.2 % of the physician work
force in California is Hispanic compared to 
36% of the state's population. Further, almost 
35% of California's 13 million Hispanics reside 
in medically underserved areas (MUAs) com
pared to 20% of the total population. 

SOLUTION: The UCLA Department of Family 
Medicine has developed an innovative pro
gram to address the state's changing demo
graphics and existing shortage of bilingual 
(English/Spanish) and bicultural physicians. 

HOW: This UCLA program provides bilingual 
English/Spanish IMGs, who are committed to 
the care of our state's underserved popula
tions, with a comprehensive program to pass 
the USMLE Step 1, USMLE Step 2 CK, US
MLE Step 2 CS and compete for a Family 
Medicine residency training program position 
in the state. The program provides educational 
stipends which help offset the cost of partici
pating in this full-time program. 

OBJECTIVE: The UCLA IMG pre-residency 
training program goal is to increase the num
ber of bilingual and bicultural Hispanic family 
physicians practicing in California's under
served communities. 

CURRICULUM: 
It is comprised of three programs and is 

sequential: A- (Basic Science) 
B-(Clinical Science) and C (Clinical Observer
ship). However, point of entry into either Pro
grams B, or C, is contingent on USMLE and 
English diagnostic examination scores. 

Application Process 

How to Obtain Application: 

Visit the program website at: http:// 
fm.mednet.ucla.edu/img program.asp to ob
tain and download an initial application (you 
will need your medical school tran
scripts). 

IMPORTANT: Review Eligibility At-A-Glance 
before submitting initial application: 
http://fm.mednet.ucla.eduIlMG/download/UCLA% 
20IMGP%20Applicant%20Eligibility%20Grid.xls 

Initial applications will be reviewed by an ad
visory committee throughout the year. Appli
cants will be notified if they are selected to 
complete a secondary application. 

Participants Responsibility 

Fulfillment of UCLA's IMG Contract and 
Mission: Agree to apply only to a California 
Family Medicine residency training program 
whether rural or urban. All residents receive 
a salary. 

Obligation of Service Months: For IMGs 
entering Program A and B, the minimum ser
vice commitment is 36 months of post
residency employment in a California health 
care facility and providing services in a des
ignated underserved area. For those IMGs 
entering Program C, the minimum service 
commitment is 18-months of post-residency 
employment in health care facilities serving 
vulnerable populations. Physicians receive 
salaries commensurate with other physi
cians in the health center. 

http://fm.mednet.ucla.eduIlMG/download/UCLA
http:http://www.medbd.ca.gov
http://www.medbd.ca.gov/applicantl
http://fm.mednet.ucla.eduIlMG


AGENDA ITEM 3 

STATE AND CONSUMER SERVICES AGENCY· Department of Consumer Affairs Arnold Schwarzenegger, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Medical Board of California 

Embassy Suites San Francisco Airport 


150 Anza Boulevard 

Burlingame, CA 94010 


January 28-29, 2010 


MINUTES 


In order to remain consistent with the record, the agenda items presented in these minutes are 
listed in the order discussed at the January 28.;.29,2010 meeting. 

Agenda Item 1 Call to Orderl Roll 

Ms. Yaroslavsky called the meeting of the Medical Board of California (Board) to order on January 

28,2010 at 4:15p.m. A quorum wa~present and notice 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 Levine, M.D. 

Reginald M.D. 

Mary Lynn Moran, M.D. 

Janet Salomonson, M.D. 

Frank V. J.D., President 

Members Absent: 

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

Staff Present: 

Brian Ansay, Investigator 

Susan Cady, Enforcement Manager 

Candis Cohen, Public Information Officer 

Janie Cordray, Research Specialist 

Abbie French, Telemedicine Manager 

Kurt Heppler, Legal Counsel 

Teri Hunley, Business Services Manager 

Barb Johnston, Executive Director 

Ross Locke, Business Services Office 


2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 
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Medical Board of California 
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Armando Melendez, Business Services Office 
Cindi Oseto, Licensing Special Programs Analyst 
Deborah Pellegrini, Chief of Licensing 
Regina Rao, Business Services Office 
Paulette Romero, Enforcement Manager 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 
Susan Thadani, Senior Investigator 
Cheryl Thompson, Executive Assistant 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Chief of Legislation 

Members of the Audience: 
Bill Barnaby, Sr., California Society of Anesthesiologists (CSA) 
Bill Barnaby, Jr., California Society of Anesthesiologists (CSA) 
YVOIme Choong, California Medical Association (CMA) 
Jim Conway, Pacific Assistance Group 
Betsy Crouch, Center for Public Interest Law (CPIL) 
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL) 
James Hay, M.D., California Medical Association (CMA) 
Brett Michelin, California Medical Association (CMA) 
Joy Mobley, Member of the Public 
Margaret Montgomery, Kaiser Permanente 
Gary Nye, M.D., Alameda / Contra Costa Medical Association 
Nancy Peverini, Consumer Attorneys of California 
Carlos Ramirez, Senior Assistant Attorney General 
Greg Santiago, Department of Consumer Affairs (DCA) 
Rehan Sheikh, Member of the Public 

Agenda Item 2 Telemedicine Presentation: Delivery Methods and Legal Issues 
Dr. Marcin, UC Davis, spoke on the use of real time video conferencing for telemedicine. He 
noted that while25% of the nation's population lives in rural communities, only 5% of doctors 
live or work in rural areas. Telemedicine allows clinicians to reach underserved populations that 
would otherwise have no or limited access to care and reduces disparities in the level of care by 
linking remote sites to regional medical centers, specialists, and subspecialists. 

Dr. Goldyne, private dermatology practitioner in San Francisco, presented on the use of store and 
forward telemedicine and teledermatology. In teledermatology, referral sites send images of the 
skin condition, the patient's history and medications in an, encrypted emaB to the specialist. The 
specialist evaluates the images and the electronic medical record and then emails back a consult 
providing diagnostic and therapeutic assistance. This consult transcript then becomes part of the 
patient's medical record. Studies have shown the clinical outcomes of store and forward 
telemedicine were equivalent to those done via in person visits. 

Ms. Orlowski, UC Davis Legal Department, discussed legal implications for telemedicine 
providers. Telemedicine is defined as the practice of health care delivery, diagnosis, 
consultation, treatment, transfer of medical data or education using interactive audio, video, or 
data communications where a patient is at a site remote from the provider. Telemedicine is not a 
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contracts. 

Medical California 
Minutes from 28-29,2010 

statutes are 
consult must made 

With to licensure, 
practitioners to telemedicine 
exception fully licensed in 
California under the 
duly 

authority over the patient, 
patients while California, and 

obtains a California license, they must act 
professional liability insurance. 

has a statute recognizing health 
care service plans requmng a 

private 

standard 

Jose Supervising 
case brought against out 
medical examination a"",l"''"'''' Act and 

There was no public comment the ",,",v,u,.... at 4:35 p.m. 

*******************••*********************************** 


Agenda Item 3 
Ms. California to order on 

sent to interested 

Members Present: 
Barbara Y aroslavsky, President 
Jorge M.D. 

Secretary 
Chin, M.D. 

Shelton Duruisseau, Ph.D. 
Gary Gitnick, M.D. 
Sharon Levine, M.D. 

Low, M.D. 
Mary Lynn Moran, M.D. 

Janet Salomonson, M.D. 
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J.D., Vice 

Cady, Enforcement 
""auy,,,, Cohen, Public Information '-'LLno',,,,L 

Cordray, Research Specialist 
Kurt Heppler, Legal Counsel 

Hunley, Business Services 
Johnston, Executive Director 

Robin Jones, Midwifery Analyst 
Locke, Business Services 

Melendez, Business 
Legislative 

'-'''''..,LV. Licensing Special 

Application Review 

Pellegrini, Chief of 


Supervising Legal Counsel 

,,".H.,HULY Boxer, M.D., lVHmllt'ler 
Claudia Breglia, California 
Yvonne Choong, CMA 

Conway, Pacific Assistance 

Crouch, CPIL 


Dailey, M.D., 

Ehrlich, Midwifery Council (MAC) 


Fellmeth, 

-Keeney, 

Member 


Benjamin Consultants 

Gibson, MAC 

Griffiths, Johnson & 
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Beth Grivett, P.A., California Academy of Physician Assistants (CAP A) 
James Hay, M.D., CMA 
Marla Hicks, Nizhoni Institute 
Kimberly Kirchmeyer, Department of Consumer Affairs (DCA) 
Brett Michelin, CMA 
Joy Mobley, Member of the Public 
Margaret Montgomery, Permanente Medical Group 
Gary Nye, M.D., Alameda / Contra Costa Medical Association 
Nancy Peverini, Consumer Attorneys ofCalifornia 
Rosielyn Pulmano, Senate Business and Professions B&P) 
Carlos Ramirez, Senior Assistant Attorney General 
Paul Riches, DCA 
Greg Santiago, DCA 
Rehan Sheikh, Member of the Public 
Taryn Smith, Senate Office ofResearch 

Agenda Item 5 Approval of Minutes from the October 30, 2009 Meeting 
Mr. Zerunyan moved to approve the minutes from the October 30, 2009 meeting; 
slMoran; motion carried. 

Agenda Item 6 Public Comment on Items Not on the Agenda 
No public comment was offered. 

Agenda Item 7 Board Mem.ber Communications with Interested Parties 
No communications were reported by Members. 

Agenda Item 8 President's Report 
Ms. Yaroslavsky expressed the Board's appreciation to staff for their efforts in eliminating the 
licensing backlog by the end of December 2009. also stated she was pleased with the work 
of the various committees and their collaboration with interested parties to address important 
issues and achieve mutual goals. 

She announced the Executive Director, Barb Johnston, has accepted a job offer in the private 
sector in the field oftelemedicine and extended the Board's best wishes to Ms. Johnston. 

Ms. Johnston thanked the LJ'V,de...... Ms. Yaroslavsky presented Ms. Johnston with a plaque in 
appreciation of her service. 

Ms. Yaroslavsky reported she, Ms. Johnston and Ms. Whitney attended a meeting on December 
16,2009 with Paul Phinney, CMA Board Chair, Alfred Gilchrist, CMA CEO, and CMA Staff 
Brett Michelin and Yvonne Choong to discuss the Board's priorities for the coming year. 

Agenda Item 9 Executive Director's Report 
Ms. Johnston presented an overview of the budget. She noted that savings and expenditures for 
the Office of Administrative Hearings have provided sufficient funds to cover the $111,000 in 
overtime. All staff overtime has been stopped for now and staff has been asked to look for ways 
to significantly decrease temporary help. 
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of $908,000; the Board was required to 

about the level 
by the Legislature . 

She 
to fund the 

the Operation Safe Medicine (OSM) ......"',,,....,, U<J.U,L/U. and Licensing. 
if they go forward, should ...",..~.,,__, though this cannot be 

guaranteed until the next budget report which wiH funds spent on overtime. 

Agenda 10 Legislation 

International Medical School 
Notice to Consumers by Physicians 

Guidelines are still at the Medical 
ocalendar for proposed 

Law in mid-February. 

...A\,.......\..'" the guidelines. 

Status of Regulatory Action 
CME 

staff to submit a plan to 
additional 5% salary savings in budget year 2010111. 
a 
$915,000, for a total of$1.8 million in salary 
submit one plan that did not include the new 
that include these positions. 

staff to complete a survey that and resources required to 
of the Licensing Program, 'v",'''',,,'Uj:, was required to reduce licensing 

rate was 
rate in 

a 10% vacancy rate 

Use of M.D., Fee/Fund 
license, the use of M.D. individuals in 
month fund reserve instead two. 

detailed in the Board's 

implementation of the limited 
new fee, though revisions to application must be made and "',."',,"",., 

on how to handle 

"''''r''',,".,. regulatory action. It will not 

A more """'UV'''' 
to have an on 

that have arisen and 
analysis. 

fund condition due to 
savings drill since these must 

''''-'''VH of the fund condition will 
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0/2011 as part of the 
will include the 	 to 

for the 

AB 1070 (Hill) Enforcement Enhancements: ..... ",u,,,, reprimand 
This Board-sponsored bill Board's of the 
provisions of this bill implemented by 
the establishment of a team building plan between the Board and 

Still outstanding is 
Quality Enforcement 

Section of the Attorney 

application, u""~u..,u 
likely start at the 
an assessment will be 
adjustments will 
set in regulation for T"''''l''\t"'IA 

C. Consideration 
Ms. Whitney 

I:"rC)rpo:sea Legislation 
oJ.J",,,,,•..,,,,,,u "",.... uvu of their Legislative 

Packets. 

3. 	 proposal will be addressed 
enforcement 

4. 	 Posting of PC orc)t)o,saJ will likely appear in either the enforcement 
bill or in another bill chair of the Senate Business & t'f(ne:;;Sl(JOs 
Committee (B&P). 

5. 	 These provisions have been submitted to 
a subsection of B&P 805 will not be 

bill by Senator Negrete-McLeod 

revIew. 


The licensing legislative ....."'..."',,,, 
1. Minor amendment to 
2. Midwifery provision: 

for review in the 
up of the reporting 

omnibus bilL 
3. 	 Licensing will forward in 2011. 
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Assistant Statute 

was vetoed by 

i'JUL'l.Iy,r, the bill if it was introduced; S/Zerunyan; 

global BCP was put forward for additional 
for all the healing arts 

Administration and is in the 

resources for the enforcement 
"""', .......'1" ..1'1 by the 

........~.A.~, the BCP would add 20 

of California 
Minutes from January 28-29,2010 

Omnibus - Various Sections: 
proposals that 

1. Malpractice Coverage see from the to 

Program Audit 
audit of the Board. 

or should put the proposal in a 
requested at the October 2009 HIV""..l .• .." 

of the State Bar 
to just the Enforcement and 

occurred with Senate 
scheduled in 20 i 

sunset review, "V",'''''', 

amendment this year for an audit 
would make it continuous. Dr. 

audi t be similar to that 

Whitney reported the following CUllCt:l)lS sources; some 

action by the Board: 


1. 
Physician Assistant Sign 

3. 
version of this 

of Request from 

Ms. Chang moved to decline request to sponsor the bill, but 
to notifY her that the Board would 
motion carried. 

5. 
..nc,,,,,,,""''-'H was deferred to Item 11. 

for the DCA, presented on 
Department 

state agencies, including 
Administrative Hearings in order to set 

staffing and IT 
bntorcetnelnt and Compliance, 

the improvements 
established with several 
and the Office of 

ImOa(!t on the 
reserve. 

implementation of a new IT ,.....,..".,.r<""" of CPEL The former 
Complaint Resolution Information (CRIMS) project has 
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transitioned into a project called Request for Proposal 
(RFP) is being assembled; it is hoped in December 2012 group ofhealing arts 
boards will move to implement the system. ......H_'-'~'~ system will enl:;ornp,ass 

Mr. Zerunyan asked 
Kirchmeyer responded 
boards the option of 
accusation and serve 

(VE). Ms. 

Levine asked anllenOrrlen to eliminate the authority 
to adopt or UVllI-UUVIJL _}V~""'U' 

actual proposal and 
in the The 

stated this was not 
supportive of this position 

in the orc,oo:saL 
hear n£\'n_f"£\n't'f'n""'>~''''t 

with the Board on the 

p'nCPTl3_ a .l .... ,LJV'UU will author this 
on the issues 

members to 
B&P would 

Mr. Zerunyan suggested team look at the Trial Reduction Act in the Los 
Angeles Superior Court "U"TP'''' as a model for reducing time in a judicial system or 
format. 

enforcement 

DCA is also seeking 
more timely manner, 
of approval for stipulated 
regulations the Board 
staff to meet with 

Currently, the ...."',.........,""'u 

requests the Board to 

Dr. Duruisseau 
the language 

to 

to suspend a license 
settlements, the Oele21nlCm 

number of the 
KJI:CltmeVer requested that the Board 

minor amendments to 
will going 

forthcoming and 

ofthe proposal 
Consumer Protection Enforcement Initiative; ~/I"'In"'nft 

tOf1'etll!er. VPl'lPI'ULl[1l on 

the Attorney 

law. 

Board's ability to I'nr.rrn 

no real authority to hold 
firmly established 

Enforcement 

to continue to 
suggested the 

m on the biB in 
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Senate B&P will occur in April. 
Ms. Yaroslavsky called for a vote on the motion; motion 1'0t''''Pfl_ 

6. 
7. 	 Radiologist Assistant Practice 


the Board take no action at 


Ms. Y aroslavsky directed staff to 
the Enforcement Committee is VA."" .... "" 

an interim Executive Committee rn~'PT1,n 
its findings and rec:orrlmc;nOlat:1Ol 
Peer Review: The DCA veto. 

During public comment, 
and Radiology Practitioner f."''''•.:>'...... 

certified by two separate 
already have laws 
Baca spoke in support 
proposaL 

D. 2010 Legislation 

AB 977 (Skinner) 
Ms. Whitney reported this bill would 
administer influenza immunizations to 
Dr. Low voiced their concerns with 

Dr. Moran noted the practice of phannacists which is common in 
other states, is used as a tool to 

UHJiL><LLlV,.,,,,, 

care. 

Dr. Gitnick asked ifCMA supports this bill. Michelin, 
neutral position on the bill. 

Dr. Moran made a motion to support S/Zerunyan; motion 1'0IA,.,,:,0 (1 abstention). 

rpn,,,rt,>f'I they have taken a 

Agenda Item 11 
Regulatory Action the Board May Need to 
Mr. Riches reported he is ..pc''''''''....", 

and 

Ms. Whitney directed Members to the 
Arts Licensees. Mr. Riches indicated 
statutory changes. 

Standard #1 states any licensee on probation who 
substance abuse problem shall be required to 
licensee's expense. This standard is consistent with 
will be reviewing the standard to make sure it 

Standard #2 addresses practice 
inactive status if they are found to be 
Medical Practice Act or general 
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Standard deals with specific requirements that etA'W"..... the ability of licensing board to 
communicate with the employer about licensee's status or condition. This standard 
can implemented by it in a as the definition of 
"worksite" is resolved. 

Standard #4 
currently 

Mr. Riches the standards, once 
boards. This includes 104 tests 
tests is reduced to 50 with 

was not based on scientific 
decision. if the 

£'"'''''(LV''' and advice. 

Board. 

Standard #7 adClresses n''',1''irc"j-", may to be revised. 

Standard #8 on 
The standard status 

tests positive for a l,IU£lln..,Y 

Standard not apply to the Board as it is already a part ofthe Board's evaluation of a 
major violation. 

#10 deals with specific ....VJ.•"'.."'! for major and minor violations. 
implement the consequences included standard, authority for inactivation a license 
would to placed in law. Board does not have a diversion nr"ITr<>rn the 
remainder the consequences not apply. 

# 11 addresses that a must meet in to petition for return to 
practice on a full basis. The Board would need the statutory authority for practitioner to 
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return to practice at the same time it obtains authority to remove the licensee from practice, as 
previously mentioned in Standards #2, #8, and #10. 

Standard #12 lists the criteria that a licensee must meet in order to petition for reinstatement of a 
full and unrestricted license. These criteria are already in existing law; the Board would 
generally follow this same process since it already exists. It appears the standard is looking at 
two different processes; the Board may need a statutory requirement to address the second 
process. 

Standards #13, #14, and #15 do not apply to the Board. 

Standard #16 addresses measurable criteria and standards to detennine whether the Board's 
method of dealing with substance-abusing licensees protects patients from hann. The Board 
would need to develop a reporting mechanism to provide all of the specified data to DCA. 

Ms. Kirchmeyer requested that any standards that will require regulatory changes be addressed at 
the Board's next meeting, any standards that can be implemented by policy be done so 
immediately, and the implementation of the standards appear as a regular item on the Board's 
meeting agenda to check on progress. 

During public comment, Mr. Conway expressed his concern the standards would lead to a 
decline in voluntary referrals by licensees into diversion programs since infonnation would 
appear on the website which will be a barrier to employment and practice. 

Once the legislation is written and regulatory language and proposals are developed, staff will 
bring the issue before the Board for discussion and voting. Staff will move ahead with any 
required changes at the policy level in order to implement the standards as requested by DCA. 

Agenda Item 12 Discussion on Physician Supervision of Nurse Anesthetists 
Ms. Cordray read the Summary from the Staff Report on the Governor's decision to "opt-out" of 
physician supervision of California Registered Nurse Anesthetists (CRNAs) for Medicare and 
Medicaid (MediCal) services. 

It is questionable whether California may not opt-out of the requirement that CRNAs be 
supervised by physicians, as this would not be consistent with California law. Staff asked 
members to choose one of the following options: 

1. 	 Take no action; allowing the legal community and the professional associations to 
grapple with the issues surrounding the Governor's action; 

2. 	 Write the Governor and ask that he reconsider his decision in light of the Legislative 
Counsel's opinion; 

3. 	 Direct the Board's Advisory Committee on the Physician Responsibility in the 
Supervision of Allied Health Professionals to further study the issues and report their 
findings back to the Board. 

Bill Barnaby, CMA, introduced Patricia Dailey, M.D., California Society of Anesthesiologists 
(CSA). Dr. Dailey spoke on the policy and patient protection implications of the Governor's 
action. CSA urged the Board to choose option #2. 
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Dr. Gitnick stated the Governor's opt-out decision was based on concern for patients in 
areas state who little or no access to care. noted the 

decision came down to a question of whether patients were better off no anesthesia or 
with anesthesia provided by an unsupervised CRNA. If Board option #2, would 
like to the Governor a plan to the necessary physicians who are willing to oversee 
CRNAs in underserved areas, with and CSA the lead on providing such a plan. 

Mr. Barnaby physicians are obligated 
medication by an RN or a and to 
dangerous He it is 
obstetricians, to exercise those 

or a 

Salomonson the 
significant and expressed her concern over 
Salomonson the issue should 
conjunction with the anesthesiologists 
in underserved areas while holding to 

Yvonne "-',,"U<J"O: reported CMA 

Richard Bell, M.D., 
by 

Ms. 
rf(Hel~SHms Comnl1ttees in 

nr.<·C'"",-.t their recommendations back 

Moran made a motion the ofpatient safety, a shouldfirst written 
to the Governor asking that he reconsider his action then the Board should go into 
committee to craft solutions to the issue; s/Salomonson. 

considerable discussion, Dr. Moran amended her motion to write a letter to the Governor 
asking him to reconsider his decision in light ofconcerns about consumer safety and explain 
that it the Board's intention to work diligently to develop solutions to the problem ofaccess 
to care. 

Dr. Gitnick indicated, of the of the 
work with stakeholders to craft solutions before a letter 

to the Governor. 
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Yaroslavsky called/or the vote; the motion/ailed (2-yes, 7-no, 1 abstention). 

Carreon made a motion to create a 
to craft solutions to 

tn'~kt'rlrl"p meet as soon as 
addressed to the 

Governor in a letter; slDuruisseau. 

suggested 
information on the 
should be assembled in 

be included task force and 
of CRNAs from county to county 

Salomonson pv,!"\rp",,,,,·t1 

cannot provide vv.ulJ.""..'" p,n.rpr<> 

this would UH."U"'''''''' 

of services. 

if a specialty 
will be 

2-no}.Ms. Yaroslavsky called/or a vote on Dr. Carreon's motion; motion carried 

Item 4 Executive Director t"o:!ilU:on 
to Government 

approximately 1 15 
",p<lrr>h for a new .....,.->.'v"' ....'" 

1 

Open Session: 
Board reconvened session at apprl()xllmliUelJ 15 p.m. 

Whitney as the Executive 
Appointment of 

Ms. 

nrC'"",lp a the search for a new ....u>..v'"'y· .. 

Agenda Item 21 
Gitnick reported 

they reviewed 
School of Medicine. 

Faculty Permit 
Faculty Permit 

l~~y~,>~uthe"lJl~u'J"'.'vu 

Committee Recommendations 
17,2009 
theUC 

for a 2168 

Moran made a m()'lW'n to adopt the Committee's recommendation; slDuruisseau; motion 
carried. 

Item 22 to Care Committee Update and Consideration of Committee 
Recommendations 

Gitnick reported, 
providing malpractice 

(N akanishi), 
for 

A Malpractice .""'..n ...... met 
2010. J """v,","" to Care 
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Committee (Dr. Carreon and Mr. Zerunyan), and representatives from CMA, the California 
Hospital Association (CHA), and liability insurers. Dr. Gitnick reported the task force 
participants were interested in further pursuing the sovereign immunity model under which the 
physicians are considered "state actors" or state employees (used in Florida). However, they 
wanted to consider an alternative funding model. At the recommendation of the task force, the 
Access to Care Committee would like to move forward with what they have labeled the 
"California model". A review of California law as it relates to this model will need to be done. 

Mr. Zerunyan made a motion that the Board adopt the Access to Care Committee's 
recommendation that the Medical Board either sponsor, or seek others with whom to co
sponsor, legislation to enact a state actor or sovereign immunity model similar that which is 
used in Florida; s/Carreon. 

The Access to Care Committee also requested that interested parties share their supporting ideas 
and make their concerns known to the Board regarding the following elements: funding, 
administration of the proposed program, operational issues, claimant issues, and coverage. 
Beth Grivett, CAP A, requested that physician assistants be included the discussion as P A 
volunteers encounter similar barriers. 

Ms. Choong reported CMA is looking for authors to sponsor the legislation and is putting 
together the draft language. 

Dr. Levine stated IRS taxation issues will also need to be included in any review; if the model 
envisions physicians as state employees, there may be imputed income on the value of the 
indemnification that would create a tax liability for the physician. 

Karen Ehrlich, MAC, urged the Board to consider expanding any legislation to include all 
healthcare providers who are volunteers. 

Ms. Yaroslavsky called/or a vote; motion carried. 

Agenda Item 23 Physician Supervision Advisory Committee Update and 
Consideration of Committee Recommendations 

Dr. Moran reported the Committee was established to examine physician supervision and 
availability for the affiliated healing arts staff. The Committee will study the current real world 
practices, laws and regulations, and will look for solutions to any deficiencies in patient 
protection. The impetus for the Committee is a growing concern about physician oversight of 
physician extenders and perceived and potential lapses in that oversight. The Committee has a 
mandate from Business and Professions Section 2023.5 which directs the Board to look 
specifically at lasers and light treatment of patients being done by physician extenders and, more 

. recently, from Senator Negrete-McLeod who sponsored SB 674. The Committee has the ability 
to weigh in on issues other than cosmetic procedures, such as the CRNA issue previously 
discussed, though this is the most blatant area of violation with regard to physician oversight 
concerns. Dr. Moran invited other interested parties to be involved with the Committee and 
attend their meetings to participate in discussions. 

The Committee consists of: Jack Bruner, M.D., California Society of Plastic Surgeons, Beth 
Grivett, P.A., California Academy of Physician Assistants, Suzanne Kilmer, M.D., American 
Society of Dermatologic Surgery, Victor Narurkar, M.D., California Society of Dermatology and 
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Dennatologic Surgery, James """"",.." M.D., California of Facial Surgery, 

Paul Phinney, M.D., CMA, and Robbins, M.D., California Academy OfCOISITletl,C 


Dr. Moran made a motion to approve the appointment ofthe members named; slLow. The 
monon carried. 

Agenda Item 13 Licensing Chief's Report 
Icensilng Program Update 

Ms. Pellegrini reported physician 
December 23,2009. Since June 

have made including the 
automated reports to track licensing 
applicants of status of applications 
change (BCP) to 
BPR report provides recommendations to further 

Yaroslavsky 
Manual or an overview 

a copy of the Licensing 

Ms. reported Mr. Schunke been working with Licensing and GME 
programs and teaching hospitals; to date, there are 875 names on the list 
licensure by July 1,2010. will provided to the on a monthly basis 

their residents requiring licensure have or not yet submitted an application and 
whether individual been licensed. 

Dr. noted the surge in applicants requiring licensure July 1 was not limited to residents 
teaching hospitals; most physicians into who are working are 

hired as of July 1. This surge even larger. Further, some of the smaller 
hospitals communities are dependent upon these physicians licensed by July 1, '''~''''''o 
these applications a as welL 
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Salomonson asked if all 
hospitals so too, could 

could 
an applicant are seeking to 

the information provided to .,",U,",HJ'UI". 

Whitney reported Mr. 
valley hospitals so can speak to 
best time to since July 1 is 

Ms. requested a 
Licensing should not 

Pellegrini it is her to 

next meeting, 

passed. The four additional peIm(ltnell'lt 
for temporary help, but these individuals will 

reduce 

function. 
the July 1 

Ms. Yaroslavsky 
suggested an additional may be nel~essary 

Licensing Consultant's """'III"'" 
Chang 

report and an opportunity for the 
discuss 

Ms. Chang made a motion to refer 
then present their recommendations 

Midwifery Advisory 
Ms. reported a Vi"'.d.l~Ii:!HJ'H 
Council (MAC) meeting ree:ara:m 

Section 2516 

Ms. np,rUi1'/'lJnl:lru made a motion to nnnPLU'" the proposal to amend this section oflawj 
slLevinej motion carried. 

.. <UUUJ,,,,,of 

Dr. Levine made a motion to approve the MA C's recommendations for remedial training; 
slLowj motion carried (1 abstention). 

stated 
,-",,-,nYr,,,, in the most recent midwifery 
investigated discovered there was a high 
in part due to survey design. 
survey will mandatory and will be done to allow pop-up screens to provide 
clarification on some definitions. In addition, 

to the includes 
different 'V"""..,,JU,;) 

("{("{'>"t~'f1 a 
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infonnation midwives who are licensed in California but are currently 
state or in countries. Yaroslavsky that members 
survey for future ,.1"1"1"""'" 

Proposed Amendments to ;:sec:nOin 1328 of 16 CCR (Acceptable 
Written Examinations) 

.n.~'",u",." Item 14 

This section enumerates the combination 
for the of an physician 
regulation be amended to included steps 1 
acc:epl:aDJle combination examinations for 
at April 0 Board 

Dr. Low made a motion to approve staffs recommendation; slChang; nzIJ'lltl'n carried. 

three public 
Board. 
Faith 

are currently two vaca{lcies on 
and Ruth to rnr,3",_"pg,. 

Approval 

Ms. 
motion carried. Ms. Yaroslavsky made a motion to ret.rDn·outt 

Yaroslavsky made a motion to reappoint 	 rpl"-v*,'ar term; 
Ruth Haskins to a three-

year term; slDuruisseau; carried. 

from the 
of the n,.r\or~tn and its 
of Nizhoni 

Dr. Moran made a motion to approve recommendation and that the recognition ofthe 
Midwifery Institute be l't!lJr'tlaCfHlt! to the ofthe ofthe pre-

accreditation the Education Accreditation Council C) ofJuly 2, 
2009; slDuruisseau; motion carried. 

rlLl:;""U,\'''''' Item 17 
A. Satisfactory Completion Approval of Orders License 

Probation, Orders Issuing Public Letter Reprimand, and Orders for 
Surrender During Probation. 

Ms. requested 
Completion of Probation, 16 Orders 
.wl'-''-'I",..., Surrender Probation. 

Dr. Low made the motion; slMoran; motion carried. 

of 13 
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B. Expert Utilization Report 
Ms. Threadgill directed members to 
experts by specialty during the 
from 11,038 to 11 since 
have indicated they will continue to 

improving quality of 
representatives to attend their 

quarter. 

experts by PnC'{)'ll'r<l 

and nrn,u", 

C. Enforcement Program Update 
Ms. Threadgill reported 
not include vacant positions that 
process. The Probation Program 

In 10 the Operation 
along with the 

more than unlicensed 

The Complaint Unit 
medical records 

The Enforcement Program will soon with desk access to 
a system. accurate information more 
quickly, as they will be to run 

Last the 

600 days 

into the Staff will remain 
Board's 

Council. Since starting the 'L/vuU\.,lJ 

percent. December 
resulted administrative or 

older cases in its 

to clear seventeen cases 
criminal findings. 

The Probation is monitoring 107 probationers that have biological testing 
requirements; thirty-two probationers are out and are pended currently 
tested). There were twenty-eight tests the last quarter of 2009; will be handled 
with probation violations. 

In 2004 there were decisions, stipulations, Public of Reprimand, Petitions to Compel 
Reconsideration, and other items sent to panel members a vote; in 

in 2007 were 373; 2008 there were 238; and in 
are attributed to defaults and surrenders 

were 3 2006 
2009 were 274. 

off by a vote members. 

Threadgill reported a presentation on medical marijuana will at 2010 
meeting. 
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1 ............",,, Item 20 

Division Licensing 
Education (LCME). other medical "' ..dJIVV1.:> 

and approval and must demonstrate that 
is equivalent to that provided LCME 

Dr. Low provided 
the for a task force to review and 

of four international medical schools with ..,"''''U1<1'5 

2008; the most recent application was submitted November 2009. 
international medical schools requiring a seven re-evaluation for 2010 that includes a 
visit. Historically, there have been two consultants to these applications: Dr. 

Medical Board of California 
Meeting Minutes from January 2010 
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D. Request to Establish an Enforcement Committee to Assist Staff 
Ms. Threadgill the Board to establish an Enforcement Committee to review issues such 
as the up front specialty reviewer timelines the Board's current medical marijuana 

Ms. Chang made a motion to establish and Enforcement Committee; slDuruisseau; motion 
carried. 

Ms. Yaroslavsky asked Dr. Low to chair the ''''..., ...... t+",.,. and Dr. Chin and 
Schipske to serve on the She if they were also 
interested in serving on the Committee. 

Agenda Item Licensing of Committee 
Recommendations 

Medical School Recognition 
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developed a solution the hiring of two additional 
U,","-.lVl::. problem and keep TPU'''''''f'''in the review .....,.r."""',.> 

has been 

Medical Board of California 
Meeting Minutes from January 2010 
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Dr. Nuovo. reviews been by a imposed Governor July 
through November of 2008, the consultants and the unavailability of the 
other consultant due to teaching """<'1'-''''''' 

Ms. Pellegrini and Pat Park 
consultants to 
current. Joe Silva, dean 
of the consultants. Dr. Simon will 

of recruiting a second consultant. 

Ms. Y aroslavsky asked about the status 
Low that opening a se,;ona "'"'''1''''''' 
for a site visit is typically not 
all consultant will 

by theDr. Salomonson concerns over review that 
Board. 

Wellness Lomllllttee 
Recommendations 

and Consideration of Committee 

Duruisseau summarized the 
resources throughout state. 

in hospitals 
additional 

matnaatea as or 
identifY the next steps the Committee 

'"'UJ.....c,'" programs was discussed. 
An 

Committee 

on the 
The 

Agenda Item 25 Update 
Dr. Low reported the (PAC) adopted a new ..... r ... <lH><T1 

held at PAC's next meeting on 18,5 
llc<ms,ees who are mandated to participate in the 

program as a condition of probation full amount of the monthly participation 
the contractor. voluntarily enrolled program would be 
monthly participation fee charged by the contractor. 

to pay 75% 

has page added to 
the PA ,,-,,,,,,,,vu and additional ..",...'A.-he· are now included for the Diversion, 

information about 
.oW',,"""""'" and 

Enforcement statistics. 
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Agenda 
Ms. Yaroslavsky asked for a 

Medical California 
Meeting Minutes from January 28-29,201 0 
Page 

Item 26 Federation of State Medical Boards Update 
Chang FSMB has provided with a copy its Maintenance of Licensure 

(MOL) initiative and has the Board to provide comments. The Federation has opened an 
advocacy in Washington DC to lobby public protection and access to care. 

Agenda Item 27 Strategic Plan Update 
Yaroslavsky directed to review Strategic Plan included in packets. Ms. 

Yaroslavsky Ms. Whitney will work the next to review update the 
Strategic 

Agenda Item 28 

family at 
Organization hospitals 

Ms. Yaroslavsky a the 
medicine residency programs from 

Adjournment 
no further business, the m&'pr1n was at p.m. 

Whitney, Inf,<"'M,rn 
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ITEMS 

Medical Marijuana 

This statement was adopted by full Medical Soard on May 7,2004. For more information, 
please see our news 

On November 5, 1996, the ua:sst:IU Proposition 21 

the Act include, in 

Through 
Measure, Section 11 & Safety Code, and is also known as 
Compassionate Use 

use is 
a physician who has determined 

no,not'lt from the use of marijuana in the treatment of 
pain, spasticity, glaucoma, arthritis, migraine, or 

provides relief; and 

their primary caregivers who obtain and use 
marijuana for upon the recommendation of a physician are not 
subject to criminal prosecution or sanction." 

Furthermore, Health & Safety Code provides strong protection for physicians 
who choose to partiCipate in the implementation of the Act. - "Notwithstanding any 
provision of law, no physician in punished, or denied any right or privilege, 
having recommended marijuana medical purposes." 

The Medical Board of California 
emerging treatment modality. 
recommend medical marijuana to their n.Qtlon',... 

they WILL NOT to 
decision to make this recommendation 
responsibility. is recommending 
marijuana will not additional information indicating that 
physician is not adhering to <::J>1"'1"ontQrt 

These accepted standards are and prudent physician would follow 
when recommending or approving any 

same as 
and include the following: 

1. 
2. 
3. 
4. 
5. 
6. 

History and 
Development of a 
Provision of 
Periodic review 
Consultation, as 
Proper record 
of medical 

supports the decision to recommend use 

In other words, if physicians use same care in recommending medical marijuana to patients 
as they would recommending or medication, they have nothing to fear 
the Medical Board. 



Here are some important points to consider when recommending medical marijuana: 

1 Although it could trigg:.:;r 
=':"':'::!.W..1::l to will not 
California. 

2. 	 A patient need not failed on all standard medications, in order for a 
physician to recommend or approve the use of medical marijuana. 
The physician should determine that medical marijuana use is not 
masking an or treatable progressive condition, or that such use will 
lead to a worsening of patient's condition. 

4. 	 Act names certain medical conditions for which medical marijuana 
may be useful, although physicians are not limited in their 
recommendations those conditions. In all cases, the physician 
should base his/her determination on the results of clinical trials, if 
available, literature and or on of that 
physician or physicians, or on credible reports. In all cases, 
the physician must determine the risk/benefit of medical 
marijuana is as good, or better, than other medications that could 
for that individual patient. 

5. 	 A physician who is not the primary treating physician may still recommend 
marijuana for a patient's symptoms. However, it is incumbent 

upon that physician to consult with the patient's primary treating physician 
or obtain appropriate patient records to confirm the patient's 
underlying diagnosis and prior treatment history. 

6. 	 The initial examination for the condition for which medical marijuana is 
being recommended muSi in-person. 

7. 	 Recommendations should be limited to the time necessary 
appropriately monitor the patient. Periodic should occur and 
documented at annually or more as warranted. 

8. 	 If a physician recommends or approves use of marijuana for 
a minor, the parents or legal guardians must be fully informed the risks 
and benefits of use must to that use. 

Physicians may wish 
Use Act of 1 

Although Compassionate Use Act allows use of marijuana by a patient upon the 
recommendation or approval of a physician, Califomia should bear in mind 
marijuana is listed in Schedule I of the Act, which means that it 
has no accepted medical use under v. Walters (9th Cir.2002) 
F.3d the United Court of physicians a constitutionally-
protected right to discuss medical marijuana as a treatment option with patients and make 
oral or written recommendation for medical marijuana. However, court cautioned that 
physicians could exceed the scope of this protection if they conspire with, or 
and their patients in obtaining medical marijuana. 
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AGENDA ITEM 5 


MEDICAL BOARD OF CALIFORNIA 

Medical Board Reaffirms its Commitment to Physicians 

Who Recommend Medical Marijuana 


Board adopts statement clarifying implementation of California's Compassionate Use Act to insure California's 
physicians and consumers receive appropriate guidance under the law 

SACRAMENTO-The Medical Board of California marked a milestone for California consumers and physicians 
by adopting a statement clarifying that the recommendation of medical marijuana by physicians in their medical 
practice will not have any effect against their physician's license if they follow good medical practice. 

"The intent of the statement is to clearly and succinctly reassure physicians that if they use the same proper 
care in recommending medical marijuana to their patients as they would any other medication or treatment, 
their activity will be viewed by the Medical Board just as any other appropriate medical intervention," said 
Hazem Chehabi, M.D. , immediate past president of the board. "This is consistent with the board's mission to 
protect and advance the interests of California patients." 

In November 1996, the voters of California passed Proposition 215, the "Compassionate Use Act of 1996." The 
purposes of the act were "to ensure that seriously ill Californians have the right to obtain and use marijuana for 
medical purposes where the medical use is deemed appropriate and has been recommended by a physician 
who has determined that the person's health would benefit from the use of marijuana ....and to ensure that 
patients and their primary caregivers who obtain and use marijuana for medical purposes upon the 
recommendation of a physician are not subject to criminal prosecution or sanction." 

In January 1997 the Medical Board published standards for physicians when recommending medical 
marijuana. According to the board's new statement, consultation should include: 

• 	 History and good faith examination of the patient 

• 	 Development of a treatment plan with objectives 

• 	 Provision of informed consent including discussion of side effects 

• 	 Periodic review of the treatment's efficacy 

• 	 Consultation, as necessary 

• 	 Proper record keeping that supports the decision to recommend the use of medical 
marijuana 

"The clarification of the guidelines regarding the recommendation for the use of medical marijuana assists both 
physicians and patients," said Dr. Chehabi. "Establishing clearly defined guidelines will allow the medical 
community to concentrate on the important medical needs of the patient and end the confusion about when 
recommendation of medical marijuana is appropriate." 

According to testimony received by the board at its hearing on this issue last week, the author of the Act, 
Dennis Peron, supported the board's efforts to implement the law and assist California's physicians and their 
patients who receive a recommendation for the use of medical marijuana. "The Medical Board is in a unique 
position to guide physicians and patients on the proper standards for medical intervention for those who can 
benefit from treatment using medical marijuana," stated Mr. Peron. "I applaud the board's efforts and hope their 
action puts an end to the controversy that has surrounded this issue since California citizens voted to support 
the Compassionate Use Act." 
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For a copy of the Medical Board's statement, please contact the board's information officer, Candis Cohen, at 
(916) 263-2394. 

The mission of the Medical Board is to protect healthcare consumers through the proper licensing and 
regulation of physicians and surgeons and certain allied healthcare professions and through the vigorous, 
objective enforcement of the Medical Practice Act. 

If you have a question or complaint about the healthcare you are receiving , the Board encourages you to visit 
its Web site at www.caldocinfo.ca.gov or for questions call the Consumer Information Line at (916) 263-2382, 
or with complaints call (800) 633-2322 
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CALIFORNIA HEALTH & SAFETY CODE 

§11362.5 -11362.83 

M DICAL MARIJUANA ROGRAM 


HSC. CODE § 11362.5 

(a) This section shall known and may cited as the Compassionate Use Act of 1996. 

(b) (1) The people of State of California nereby find and declare that the purposes of the 
Compassionate of 1996 are as follows: 

ensure 	 ill have the obtain and use for 
purposes that medical use is deemed appropriate and has been recommended 

by a physician who determined that person's health would benefit from the use of 
marijuana in the of cancer, AIDS, pain, spasticity, glaucoma, 
arthritis, migraine, or any other illness for which marijuana provides relief. 

(8) 	To ensure and their primary caregivers obtain and use marijuana for 
purposes upon the recommendatic!1 of a are not to criminal 

\.1';",",",",'''\.1' or 

(C) encourage federal and state governments to implement a plan to provide for the safe 
and affordable distribution of marijuana to all patients in medical need of marijuana. 

Nothing in this shall be construed supersede prohibiting from 
in conduct endangers others, nor to condone the diversion of marijuana for 

nonmedical 

(c) NotWithstanding other provision of law, no physician in this state shall punished, or 
denied any right or privilege, for having recommended marijuana to a patient for medical 
purposes. 

(d) Section 11357, to the !.JV;:);;>lJi:>;;> 

CUltivation of marijuana, shall not apply 
uu:)~t:~~t~~ or marijuana for 
written or oral recommendation or approval 

(e) the purposes of this section, "primary caregiver" means the individual designated by the 
person exempted under this section who has conSistently responsibility for the 
housing, health, or that person. 
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CAl. HSC. CODE § 11362.7 

For purposes of article, following definitions shall apply: 

(a) "Attending physician" means an individual who a license in good standing to 
practice medicine or osteopathy issued by the Medical Board California or the Osteopathic 
Medical of California and who has taken responsibility for an aspect of the medical care, 
treatment, diagnosis, counseling, or referral a patient who conducted a medical 
examination of that patient recording in the patient's medical record the physician's 

ct:>c'CrYlpnr of whether the patient has a serious medical condition and whether the medical use 
marijuana is appropriate. 

(b) "Department" means the Department of Health 

(c) "Person with an identification card" means an individual who is a qualified patient who has 
applied for and received a valid identification crd pursuant to this article. 

(d) "Primary caregiver" means individual, ::lesignated by a qualified patient or by a person 
with an identification card, who consistently assumed responsibility the health, 
or safety of that patient or person, and may include any of the following: 

(1) In any case in which a qualified patient or person with an identification receives medical 
care or supportive or both, from a clinic licensed pursuant to Chapter 1 (commencing 
with 1200) Division a healtt"> care facility licensed pursuant to Chapter 2 
(commencing with Section 1250) of Division a residential care facility for persons with chronic 
life-threatening illness licensed pursuant to Chapter 3.01 (commencing with 1568.01) 
Division a residential care facility for the elderly pursuant to Chapter 
(commencing with Section 1569) Division a hospice, or a home health agency licensed 
pursuant to Chapter 8 (commencing with Section 1725) of Division 2, the owner or operator, or 
no more than who are designated the owner or operator, of the clinic, 
facility, hospice, or home agency, if designated as a primary caregiver by that qualified 
patient or person with an identification card. 

(2) An individual who been deSignated as a primary caregiver by more than one qualified 
patient or person with an identification caru, if every qualified patient or person with an 
identification card who has designated that individual as a primary caregiver in the same 
city or county as the primary caregiver. 

(3) An individual who been deSignated as a caregiver by a qualified patient or 
person an identification card who in a or county other than that of the primary 
caregiver, if the individual has not as a primary caregiver by any other 
patient or person with an identification card. 

(e) A primary caregiver be at 18 years unless the primary caregiver is the 
parent of a minor child who is a qualified patient or a with an identification card or the 
primary caregiver is a person otherwise to make medical decisions under law 
pursuant to 6922,7002,7050, or 71 the Family Code. 

(f) "Qualified patient" means a person who is Prttitled the protections of Section 11362.5, but 
who does not have an identification issued to 
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(g) "Identification means a document by State Department Health 
that document identifies a person authorized to engage in the medical use marijuana and the 

designated primary caregiver, if any. 

(h) "Serious medical condition" means all of the following conditions: 

(1) Acquired immune deficiency syndrome (AlflS). 

(2) Anorexia. 

(3) 

(4) 

Cancer. 

(6) Chronic pain. 

(7) Glaucoma. 

(8) Migraine. 

(9) Persistent spasms, including, but 110t limited to, associated with multiple 
sclerosis. 

(10) Seizures, including, not limited seizures associated with epilepsy. 

(11) nausea. 

(12) Any other chronic or persistent medical symptom that either: 

(A) Substantially limits the ability of the person conduct one or more major life activities as 
defined in the Americans with Act 1990 (Public Law 101-336). 

(8) If not alleviated, may cause serious harm to the patient's or physical or mental 

(I) "Written documentation" means accurate reproductions of those portions of a patient's 
medical records that been by the physician, that contain the information 
required paragraph (2) of subdivision (a) Section 11362.715, that the patient may 
submit to a county health department or the county's as part of an application for an 
identification 

CAL. HSC. CODe § 11362.71 

(a) (1) The department shall establish and maintain a voluntary program for issuance of 
identification to qualified patients who the requirements of this article and 
voluntarily apply to the identification program. 

(2) The department shall establish and maintai:-: a 24-hour, toll-free telephone number that will 
enable state and law enforcement officers to have immediate access information 
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necessary verify the validity of an identification card by the department, until a cost
effective I nternet Web-based system can be dt:>veloped this purpose. 

(b) county health department, or the COl 'Ilty's designee, shall do all of the following: 

(1) Provide applications request to individuals to join the identification 
program. 

(2) and rl'"\i"',"''''''' completed applications in with Section 11 

(3) Maintain rOi""l'"\rrle> of identification card nrl'"\I"1r<l,rne> 

(4) Utilize protocols developed by department to paragraph (1) of subdivision (d). 

(5) identification cards developed by the department to approved applicants and 
designated caregivers. 

(c) The county board of supervisors dpsignate another health-related governmental or 
nongovernmental entity or organization to perform functions described in subdivision (b), 
except for an entity or organization that cultivates or distributes marijuana. 

(d) The department shall develop all of the following: 

(1) that shall used by a county health department or the county's designee to 
implement the responsibilities described in subdivision (b), including, but not limited to, protocols 
to confirm the of information cor.:ained in an application and to protect the 
confidentiality of program rQi"'nrr!c 

(2) Application forms that shall be '''''>I.JCiU to requesting applicants. 

(3) An identification card that identifies a person authorized to engage in the medical use 
marijuana and an identification that the person's designated primary 
any. The two identification cards developed pursuant to this paragraph shall 
distinguishable from each other. 

(e) No person or primary caregiver in possession of a identification card shall 
be subject to arrest for possession, transportcllion, delivery, or cultivation of medical marijuana 
in an amount established to this article, unless is reasonable cause to believe 
that the information contained in the card is or falsified, the card obtained by 
means of fraud, or the person is otherwise in violation of the provisions of article. 

(f) It not be for a to obtain an identification in order to claim the 
protections of Section 11362.5. 

CAL. HSC. CODE § 11362.715 

(a) A person who an identification card pay the as provided in Section 
11362.755, provide of the following tn the county health department or the county's 
designee on a form developed and provided by the department: 
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(1) The name the person, and proof or residency 

(2) Written documentation by the attending physician in the records 
that the person been diagnosed with a serious medical condition and that the medical use 
of marijuana is appropriate. 

(3) The name, address, office number, and California medical license number 
of the attending physician. 

(4) The name duties of the primary 

(5) A photo of the person and the designated primary 
caregiver, if If the applicant is a :..:nder 18 years of a certified copy of a birth 
certificate o.o.rno.i"1 sufficient proof of identity. 

(b) If the applying for an identification card lacks the capacity to make medical decisions, 
the application may be made by the person's legal representative, including, but not limited 
any of the following: 

(1) A ",,,,,rtf,,,,,,,r with authority to make decisions. 

under a durable of attorney for health care or surrogate 
..... ,....,.,.."..-,,.. under another health care 

(3) Any other individual authorized by or decisional law to medical decisions for 
the person. 

(c) The legal representative described in subdivision (b) may also in the application 
an individual, himself or serve as a primary the person, 
provided that individual meets the definition a primary caregiver. 

representative submitting the written information documentation 
(a) shall retain a 

CAL. HSC. § 11362.72 

(a) Within 30 of receipt of an application for an identification a county health 
department or county's designee shall do of the following: 

(1) For 'I"n("l,Co.c of processing the verify that the information contained in 
application is If the person is 18 of department 
or its contact the with authority to make decisions, legal 
guardian, or or entity with l=Iuthority to make medical decisions, to verify the 
information. 

(2) Verify with the Medical Board of California or the Osteopathic Board of California 
that the attending physiCian has a license in standing to practice or osteopathy in 
the state. 
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(3) the attending physician by telephone, or mail to confirm that medical 
records submitted by the patient ~r.rl·£>~t copy of those contained 

records. When cornac:IeO 
"'.,,,.,,,,........ the attending physician 

(4) a photograph or otherwise an Olo,r"trn,n. transmissible image of 
and of the designated primary caregiver, if 

(5) Approve or deny the application. If an who meets the requirements of 
11 5 can establish that an identification is needed on an emergency 
county or designee shall issue a identification card that shall valid for 30 
from the date of issuance. The county, or may extend the temporary 

for no more than 30 days at a time, so long as the applicant continues to 
re:>rr'e:>nrc of this paragraph. 

county health department or OCII"lna.o approves the it 
hours, or by the end of of approving the application, electronically 

the following information to the 

(1) A user identification number of 

(2) of expiration of the identification 

name and telephone number of the county health department or the county's 
approved the application. 

county health department or the county's shall issue an identification 
and to his or her designated primary if any, within five working 

approving the application. 

case involving an incomplete application, applicant shall assume responsibility 
deficiency. The county shall 14 from the receipt of information 

applicant pursuant to this subdivision to approve or the application. 

CODE § 11362.735 

(a) card issued by the county health shall be serially numbered and 
shall contain all of the following: 

(1) A unique user identification number of the cardholder. 

(2) of expiration of the identification card. 

(3) name and telephone number of the county health department or the county's designee 
that approved the application. 

toll-free telephone number, to 	 by department, that will enable 
law enforcement officers to Imrne(1121:e access to information necessary to 

validity of the card. 
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(5) Photo of the 

(b) A identification card shall issued to the person's designated caregiver, if 
any, and shall include a photo identification of the caregiver. 

CAl. HSC. CODE § 11362.74 

(a) The county health department or the county's may deny an only for 
of the following reasons: 

(1) The applicant did not provide the inforrr.:Jtion required by Section 11 and upon 
notice of the deficiency pursuant subdivision (d) of Section 11362.72, did not provide the 
information within 30 days. 

(2) The county health department or the county's determines that the information 
provided was 

",... t,,... .... ,,,(3) The does not meet set forth in 

(b) Any person whose application denied pursuant to subdivision (a) may not reapply 
for six months from the date of denial unless otherwise authorized by county health 
department or county's designee or by a court of competent jurisdiction. 

(c) Any person whose application denied pursuant to subdivision (a) appeal that 
ae(:lslcm to or county's shall make 
available a which the denied applicant can direct an appeal. 

CAl. HSC. CODE § 11362.745 

(a) An ,f1Q,nt,j", card shall valid for a period of one 

(b) Upon annual rana",,,,. card, department or 
shall verify new information any other information that has not 

(c) The county health department or the county's designee shall transmit its determination of 
approval or denial of a renewal to the department. 

CAl. HSC. § 11362.755 

establish persons to obtain or 
renew cards that are incurred by department, 
including the startup cost, the cost beneficiaries in with 
subdivision (b), the cost of identifying and rleveloping a cost-effective Internet Web-based 
system, and cost of maintaining the 24-hour toll-free telephone number. 
department or county's designee may charge an additional for all costs 
county or county's designee for administering the program pursuant to this 

(b) Upon C!:::It"C!t:::ll"t,."n/ and eligibility in Medi-Cal program, a Medi-Cal 
beneficiary ne,'I"'£>lnT reduction the fees established pursuant this section. 
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CAL HSC. CODE § 11362.76 

(a) A person who po~)seSSE~S an identification 

(1) Within 	seven or the county's designee of any 
in the person's primary if any. 

(2) Annually submit to the county health depart; or the county's the following: 

(A) Updated written documentation of the person's serious medical condition. 

name and of the person's primary if any, for the 
forthcoming year. 

(b) If a person who an identification fails to comply with section, the card 
be deemed an identification expires, the identification card of any 

designated primary caregiver of the person shall 

(c) If the designated primary caregiver has been the previous primary caregiver shall 
his or her identification card to the department or to the county 	 department or the 

designee. 

I"\n,,,, ..,,,,r,,, .. or an employee of owner or operator of a has been 
as a primary caregiver pursuant to paragraph (1) of subdivision (d) of Section 

or person with an identification card, the owner or operator shall 
notify county health or the county's pursuant to 11362.715, if 
a change in the designated primary caregiver has occurred. 

CAL HSC. CODE § 11362.765 

Subject to the 	 (b) shall not 
on that 	 11359, 11360, 

11366.5, or 11 However, nothin!:; in shall the individual to 
or otherwise consume marijuana authorized by this article, nor shall 

anything in this section any individu~1 or to cultivate or distribute marijuana for 
profit. 

(b) Subdivision (a) shall to all of the following: 

(1) A qualified patient 	or a nor'<onn an irlo...tifi.... ",lri"'n card who or processes 
his or her own mecllcal • ~tie. 

(2) A designated primary caregiver who transports, administers, delivers, or gives 
away marijuana for medical purposes, in not exceeding established in 
subdivision (a) of Section 11 only to patient of the primary caregiver, or to 

person with an identification card who has Ocw"1n<:l,torl the individual as a primary caregiver. 

(3) Any individual who provides assistance to a qualified patient with an 
identification card, or or designated caregiver, in medical 
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qualified patient or nl"Ir<C:f'l,n or acquiring the to cultivate or 
medical qualified patient or nl"lr<:f'l,n 

(c) A primary who for actual including reasonable 
compensation incurred for services provided to an eligible qualified patient or person with an 
identification to enable that person use marijuana under article, or for payment for 
out-of-pocket incurred in providing or both, not, on the sole 
of that fact, subject to prosecution or punishment under Section 11 or 11360. 

CAL. HSC. CODE § 11362.77 

(a) A patient or primary possess no more eight ounces of dried 
marijuana qualified patient. In addition, a qualified patient or primary caregiver may also 
maintain no more than six mature or 12 immature marijuana plants qualified patient. 

(b) If a qualified patient or primary caregiver has a doctor's recommendation that this quantity 
does not the qualified patient's needs, the qualified or primary 
may an amount of marijuana . with the patient's 

(c) Counties cities may retain or medical marijuana allowing qualified 
patients or primary caregivers to exceed the limits set forth in (a). 

(d) Only mature processed nr"M';;>"", female cannabis plant or the plant conversion 
shall be when determining ,n'A.• ",n,,, quantities of marijuana under this section. 

(e) The Attorney General may recommend modifications to the or cultivation limits 
set forth in this section. These recommendations, if any, shall be to the Legislature no 
later than 1 , 2005, and may be only after public comment and consultation with 
interested including, but not limited to, patients, care professionals, 
researchers, law enforcement, and local governments. Any recommended modification shall be 
consistent with intent of this shall be based on scientific 

(f) A qualified or a person holding a valid identification or designated primary 
caregiver of qualified patient or person, may possess amounts of marijuana consistent with 
this article. 

CAL. HSC ............ L § 11362.775
...... 

Qualified patients. persons with valid identificat:on cards, and the 
of qualified persons with cards, who the State 
California in or to cultivate marijuana for medical purposes, shall 
not solely on of that fact be to state criminal under Section 11 
11358, 11 11360, 11366, 11366.5, or 11 

CAL. HSC. § 11362.78 


A state or local law enforcement agency or officer shall not an identification 
card issued by the department or local law ".-d'"r;f"'" or officer 
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reasonable cause to believe that the information contained in the card is false or fraudulent, or 
the card is used fraudulently. 

CAL. HSC. CODE § 11362.785 

(a) Nothing in this shall require any accommodation of any medical use of marijuana on 

the property or premises of any of employment or during hours of employment or on 

the property or premises of any jail, correctional facility, or type of penal institution in 

prisoners reside or persons under arrest are detained. 

(b) Notwithstanding subdivision (a), a person shall not be prohibited or prevented from obtaining 
and submitting the written information ar,j documentation necessary to apply for an 
identification card on that the person is incarcerated in a jail, correctional facility, or 
other penal institution in which prisoners or persons under arrest are detained. 

(c) Nothing in this article shall prohibit a jail, facility, or other penal institution in 
which prisoners or under are detained, from permitting a or a 
person arrest who has an identification to use marijuana for medical purposes under 
circumstances that will endanger the health or safety of prisoners or the security of the 
facility. 

(d) Nothing in article shall a governmental, private, or any other health insurance 
provider or health care service plan to be liable for claim for reimbursement for medical 
use of marijuana. 

CAL. HSC. CODE § 11362.79 

Nothing in this article shall authorize a qualifivd patient or person with an identification card to 
engage in smoking medical marijuana under any of following circumstances: 

(a) In any place where smoking is prohibited by law. 

(b) In or within 1,000 feet of grounds of a school, recreation center, or youth center, unless 
the medical use occurs within a residence. 

(c) On a schoolbus. 

(d) While in a motor vehicle is being operated. 

(e) While operating a boat. 

CAL. HSC. CODE § 11362.795 

(a) (1) Any criminal defendant who is eligible use marijuana pursuant to Section 11362.5 may 
request that court confirm that he or is allowed to use medical marijuana while he or 
is on probation or released on bail. 

(2) court's and the reasons for the shall be on the record and an 
entry stating those reasons shall made in the minutes of the 
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(3) During the probation or on bail, if a physician recommends that the 
probationer or use medical marijuana, the probationer or defendant may request a 
modification of conditions of probation or bail to authorize the use of medical marijuana. 

(4) The consideration the modificC'~lon request by this subdivision shall 
comply with the requirements of this section. 

(b) (i) Any who is to be on parole from a road camp, 
or other state or institution of confinement and who is to use medical marijuana 
pursuant to 11362.5 request that he or be allowed to use medical marijuana 
during period he or is on A written conditions of shall 
reflect whether or not a request for a of the conditions of his or her 
medical marijuana was made, and request was or 

(2) During the period of the parole, where a physician recommends that the parolee use 
marijuana, parolee may a of the conditions of the parole authorize 
the use medical marijuana. 

(3) Any parolee whose request to use medical while on parole was denied may 
pursue an administrative appeal of the decision. Any on the appeal shall be in 
and shall the reasons the decision. 

The administrative consideration of modification authorized by subdivision 
shall comply with the requirements of section. 

CAL. HSC. CODE § 11362.8 

No professional licensing board may a civil penalty or take other action 
against a licensee based solely on the fact that the licensee has performed acts that are 
necessary or appropriate to carry out licensee's as a designated primary caregiver to a 
person who is a qualified or who a lawful identification card issued 
to Section 11362.72. However, this section shall not apply to acts performed by a physician 
relating the discussion or recommendation of the medical use of marijuana to a patient. 

discussions or recommendations, or both, shall be by Section 11 

CAL. HSC. CODE § 11362.81 

(a) A specified in (b) shall subject to the following penalties: 

(1) For the first offense. imprisonment in county jail for no more than months or a fine not 
to exceed one thousand dollars ($1,000), or both. 

(2) For a 	 or subsequent offense, impril':Oonment in the county for no more than one 
or a fine not to one thousand ($1,000). or both. 

(b) Subdivision (a) to any of following: 

(1) A who fraudulently represents a condition or fraudulently provides 
material misinformation to a phYSiCian, county health department or the county's or 
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state or local law enforcement agency or officer, for the purpose of falsely obtaining an 
identification card. 

(2) A person who steals or fraudulently uses any person's identification card in order to 
cultivate, transport, use, produce, or 

A person who counterfeits, tampers with, or fraudulently an identification card. 

(4) A person who breaches the confidentiality of this information .... rrl\lIr,cn 

to, or contained in the of, the department or of a county department or the 
county's designee pertaining to an identification program. 

(c) In addition to penalties in subdivision (a), any person in subdivision 
(b) may be precluded from attempting to obtain, or obtaining or using, an identification card for a 
period of up to months at the of the 

(d) In addition to the requirements of this the Attorney shall develop and adopt 
appropriate guidelines to ensure the and nondiversion of marijuana grown for medical 
use by patients qualified under the Compassic,late Use Act of 1996. 

CAL. HSC. CODE § 11362.82 

If any section, subdivision, sentence, clause, phrase, or portion of this article is for reason 
held invalid or unconstitutional by any court :If competent jurisdiction, that portion shall 
deemed a distinct, and independent provision, and that holding shall not affect 
validity of remaining portion thereof. 

HSC...... ...., .., ... § 11362.83 

Nothing in article shall a city or other governing body from adopting and 
enforcing laws consistent with article 
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ITEM 5 


BEFORE 
DIVISION MEDICAL QUALITY 


MEDICAL OF CALIFORNIA 

DEPARTMENT CONSUMER AFFAIRS 


OF CALIFORNIA 


Matter of the Accusation Against: 	 ) 

) OAH No. N200211 0020 

) 


H. MIKURIYA, M.D. 	 ) MBC No. 12~1999-98783 

) 
) PRECEDENTIAL DECISION 
) No. MBC~2007-02-Q 
) 

Respondent. ) 

Pursuant to Government Code 11425.60 and Title 16 CCR 1364.40, the of 
Medical Quality, Medical Board California, hereby as Decision No. 
MBC-2007-02-Q the decision in the Matter of the Accusation Against H. Mikuriya, M.D. 

This precedential designation shall be effective July 2007. 

Division of Medical Quality 

Medical Board California 
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as 

BEFORE THE 

DIVISION OF M~DICAL QUALITY 


MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 


STATE OF CALIFORNIA 


In 

No. I 

OAH No. N2002110020 

AMENDED DECISION AJ:<TER REMAND FROM SUPERIOR COURT 


This matter was heard before Administrative Law Judge Jonathan Lew, 
California, Hearings on September 3, 4, 5, 8, 9 
Oakland, 

was represented by Deputy Attorneys 

Susan 1. ..ul"......". Esq. 

M.D. was present and rp",..p"pntp/1 

matter was deferred pendi!!g receipt of closing 
rmlrn,"'nt and Reply Brief were received on ,,,,,,uP,rn 

26 and 27 for identification. Ke:spcmo.em 
Reply Brief were on November 7 and 21, 2003, and marked respectively as Exhibits 

BB identification. case was submitted for on November 2 I, 2003 l 

I IOn December 26,2003, respondent also submitted an Amicus Curiae Brief filed by the California 
Medical Association in a matter before the California Court of Appeal that believes directly 
concerns the facts in this case. Respondent requests that judicial notice be taken of that brief. Complainant 
filed an Objection to Request for Judicial Notice on Dr-;ember 26,2003, and such objection is sustained. 
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On January 30,2004, the administrative law submitted his proposed decision to 
Medical Board of California. board adopted that deCISlcm on March 18,2004, to become 
effective on 19, 2004. 

Thereafter, filed a Petition Writ of Mandate in Sacramento County 
Superior Court, Case No. 04CS00477. On Novemrpr 2,2006, the court Order in the 
matter, the peremptory writ of administrative mandamus solely to the extent that the 
board based decision on a finding of unprofessional conduct based on a violation of section 

and denying the Petition on all other grounds. 

and Order 
November 2, 2006, commanded board to its Decision light of the court's 
finding. 

Superior Court of the State of California, pursuant to 

Having its Decision to the court's direction in the Judgment and 
the board now a modified decision in compliance with the Judgment and Order 

dated November 2,2006. A copy of the Judgment and is attached as "A" and 
incorporated herein by reference. 

FACTUAL FINDINGS 

1. Ron Joseph (complainant) is Executive Director of 
California (Board), Department of Consumer Affairs. brought the First.rl\".... u.:'JC... 

Second Accusations solely his official 

2. On October 16,1963, the issued Physician's Surgeon's 
Number G-9124 to Tod Mikuriya, M.D. (respondent). The Physician's and Surgeon's 
Certificate was in full force and effect at all times !)~rtinent to this case. 

3. 	 July 25,2003, a respondent 
unprofessional conduct, gross out 

care and treatment of sixteen 
purposes. Complainant alleges that 

were inadequate in that they lacked a ... ,_"I""U'v 

findings, vital 
follow-up treatment plans. 

to an evaluation diagnosis 
recommendation or prescription of any ..... , .....,,,.....'v 

respondent prescribed, dlSpelrlsed 
conducting a prior good-faith 
complainant that respondent 
.._,.....,.,_..... negligent, incompetent or committed acts dishonesty or corruption 
interactions with and care and treatment an undercover narcotics 
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Respondent has been a licensed 40 He is 
recognized as an expert on the use of conducted 
research and has numerous publications on meOicaI marijuana. He founded 
California Cannabis Research Medical en"....,; cannabis research. 
Respondent has been actively involved in AU,'"""", to legalize marijuana for medical 
purposes. 

Respondent attended University of Medicine before completing 
psychiatric at Oregon State and Mendocino State 
Hospital in Talmage, California. He has as Addiction Treatment 
Center, New Jersey NeuroPsychiatric Institute, (1966-67); Consulting 
Research Psychiatrist, National Institute of Narcotics and 
Abuse Studies (1967); Consulting Psychiatrist, Alumeda Alcoholism Clinic, Oakland 
(1968-69); Consulting Psychiatrist, County Drug Abuse 
(1969); Staff Gladman Oakland (1969-92); Consultant, 
National Commission on Marihuana and Abuse (1972); Department 
Psychiatry, Eden Hospital, Castro Valley (1993-94); and Psychiatric Consultant, Fainnont 
Hospital, Leandro (1991 

He is currently an attending psychiatrist at Eden Medical Center, Castro Valley; 
Vencor Hospital, Leandro; San Leandro Hospital, Leandro; and Anthony's, Park 
View Convalescent, Clinton Village. describes his private in Berkeley as all 
about medicinal cannabis consultations this includes activities in his role as Medical 
Coordinator of California Cannabis Centers (Oakland Cannabis Buyers Cooperative, 
Hayward Hempery, CHAMP, Francisco and the Humboldt Cannabis Center, Arcata). 

Respondent is a member of professional organizations including the California 
Medical Association, Alameda-Contra Costa Medical Association (Chemical Addictions 
Committee), American Psychiatric Association, Northern California Psychiatric Society, 
East Psychiatric Association, American Society Addiction Medicine and 
California Society of Addiction Medicine (CSAM). has been on CSAM's Medical 
Marijuana Task since April I 

5. On November 5, 1996, the voters ofCalifornia passed Proposition 215, the 
Compassionate Act of 1996, known as the Medica! Marijuana Initiative. (Health & 

Code, § 11 The Compassionate Use Act provides that seriously ill Californians 
have the to obtain and use marijuana for medical purposes where that medical use is 
deemed appropriate has been recommended by a physician who has detennined that the 
person's health would benefit from use of marijuana. The Act makes specific provision 
for the treatment of cancer, anorexia, AIDS, chronic pain, spasticity, glaucoma, arthritis, 
migraine, or any other illness for which marijuana provides relief. One of the Act's purposes 
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is to ensure that seriously ill Californians have the right to obtain and use marijuana for 
"medical purposes" and that medical use is appropriate and has been 
recommended by a physician who determined that person's health would benefit 

the use of marijuana." (Ibid.) 

..... ".('('.<1 affirms public policy against conduct that endangers others or 
the marijuana non-medical purpo~es. It is left for the physician, as 
gatekeeper, to ensure that IS for "medical purposes" to 
i1l2

• Under these circumstances it is that physicians who recommend 
under the Act will follow accepted medical practice standards and make good faith 
recommendations based on honest medical (Conant v. McCaffrey (2000 
1281174.) parties agree good faith recommendations based on honest medical 
judgments must be made in case. Where and rather markedly so, is on what 
constitute medical practice standards to be followed in making a 
recommendation. 

seriously 

6. Complainant sees no to articulate a new of 
physicians marijuana, that the of practice area of 
medical marijuana is not new at all, but the same as pertains to recommending any treatment 
or any other medication - namely history, physical examination and appropriate 
treatment plan. Where marijuana is being recommended for a psychiatric condition, 
complainant the examination would entail a mental status examination to establish a 
psychiatric diagnosis, and might either include a physical examination or might only 
include a limited physical examination to the clinical situation. Complainant 

recognized 
physicians under this law." The policy 

upon a policy statement issued by Board to all physicians in its 
Action Report. statement came on ofProposition 215 and 

there was at that time "a deal of confusion concerning role of 
specifies: 

While the status of marijuana as a I drug means that no objective 
exists for the medical for its use, are certain 
that always to a physician's that may be applied. 

this area, Board would physician who recommends use 
of marijuana by a patient should arrived at that in accordance 
with accepted of medical i.e., history and physical 

of the development a treatment plan with objectives; 
including of side effects; periodic 

2 In Conant v. Wallers (2002) 309 F.3d 629, Justice Kozinski described the role 
anticipated under the Act; "The state law in does not legalize use of marijuana by anyone who 
believes he has a medical need for it. Rather, state law is closely calibrated to exempt from regulation only 

who have consulted a physician. And the physician may only recommend marijuana when he has 
made an individualized and bona fide determination that the is within the small group that may 
benefit from its use." 
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of the treatment's efficacy of especially during 
of uncertainty, proper keeping that supports the decision to 

recommend the use of marijuana. 

of 1997, CSAM a positIOn statement the recommendation 
of marijuana, in which it stated that marijuana is a mood-altering drug capable of producing 
dependency, urging the to fonnally adopt the standards set forth in the January 1997 
Action Report, and further that Board's statement be expanded to include a 
requirement for of a or differential 

7. Respondent notes that there are only a handful physicians, than twenty, 
who consult on medical cannabis issues as a primary their practice and among whom 

is no unifonn agreement and few guidelines on practice standards. Physicians 
consulting in this way are not "treating physicians" and patients who are seen are primarily 
sel and come with a question in mind - "Do rqualify for a medical cannabis 
recommendation?" patients typically are already using cannabis for medical 
condition and claim a benefit from so doing. In a physician's recommendation their 
main consideration is avoiding involvement with the criminal justice system. Most 
physicians are reluctant to become involved in making such recommendations. are 
afraid to say anything to patients about medical olilnabis that they will become 
targets law themselves. The Compassionate Act does that no 
physician shall be or denied right or for recommended. 
marijuana to a patient for medical purposes. (Health Code, § 11362.5, (c).) 
However, as even the Board recognized no protection from 
federal prosecution, including threat of prosecution ofphysicians, revocation of 

the Medicare and Medicaid program DEA and exclusion from 

Given history and climate this case been motivated 
politically, directed both by California officials 
opposed to Proposition 215, and conducted bad faith. 
this case, every effort been 
practice standards govern medical recommendations. That is the primary issue and 
therefore proffered on the history, motivation and other matters underlying or 
relating to the investigation and prosecution of this case, though considered, have been 
largely disregarded.4 

8. Respondent urges as standard 

infonnation would be limited to 

a more focused medical cannabis 
consultation model consisting of a good faith to gain """"u,",,,, 
infonnation, no more and no The sought in 

l January 17, 1997 Memorandum to Board Members from Ron Joseph regarding Proposition 215, Use of 
Marijuana for Medicinal Purposes. 
~ submitted an Offer of Proof on remaining Exhibits P - W. These exhibits have been received 
into evidence as marked. Objections to go largely to Ibe weight attached, and in most cases Ibis 
was very 
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answering the simple question whether a patient ;s eligible inclusion the 
Compassionate Act. Respondent believes a physician would primarily concerned 
determining if there is medical evidence supporting eligibility. would also be a future 
obligation to monitor patients using medical marijuana. Respondent proposes as minimum 
practice that physicians conduct an initial to face interview, obtain identifying 
information, a diagnosis and follow-up examinations that allow for 
incorporation of or telephone ofpatient information. Respondent notes 
that while there uniform guidelines and submitted to the California 
Medical Association (CMA), practice guidelines yet to be by the CMA or by 
the Board. Respondent the protocols followed making a Proposition 215 
recommendation as quite different from followed by a physician in making a 
prescription. He also believes that any treatment plan should address only medical use of 
"WlIUUU'" and not patient's entire medical profile/condition. Respondent believes that 
relevant practice standard should not him to fully evaluate or treat every symptom 
present or suspected at the time the patient is evaluated. 

This generally summarizes what the parties believe to be the correct practice 
in making medical cannabis recommendations. determining which governs, the 
appropriateness of two models is best evaluated by considering the medical 
opinions in this case. The opinions relate to respondent's of the 
sixteen referenced the Second Amended Accusation and, accordingly, patient 
summaries and respondent's with tc each patient are outlined below. 

A discussion of appropriate practice standards and whether or not respondent 
complied with them is incorporated within these discussions of each patient. 

9. was seen by respondent on March Medical records 
include a Registration completed by but two the five that 
form are No documentation 

medical 
cannabis. 

Patient R.A. completed a Follow Up Questionnaire" dated 
November 1998. It indicated that marijuana had used him for treatment of 
gastritis/anxiety disorder. No psychiatric history, medical history, physical/mental status 
examination is recorded. Respondent noted "irritation low potency" and "recounts 
stressors of arrest case & involvement & and that he the effects on 
the life. A Physician's Statement dated November 18, 1998, confirmed that Patient 
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RA. was under respondent's "medical care supervision" for "Gastritis Anxiety 
Disorder." Respondent also noted that Patient RA. return by 1 for follow up." 

Patient RA. completed a follow up dated August 5, 1999, which 

reported treating complaints of anxiety disorder, and irritable bowel syndrome with 

marijuana, to 38 grams/week. An "Illness on the questionnaire was 

cne:CK(~a as . There were follow up 2000, and on January 4,2001. 


.....rlfT.."""'" note for April 28, 2000, noted insomnia. January 
200 I follow up questionnaire listed gastritis and as symptoms/conditions treated with 
cannabis and Patient R.A. ' s illness status was ....,,, ..,,....'1 as "Stable". Respondent noted that. 
Patient RA. planned on relocating to to fear of continuing 
prosecution. RA. did leave country maintained contact with him. On 

I 200 I, respondent with telephone. reported 
anxiety, bowel symptoms/constipation, a 20 pound weight loss. 

10. Complainant contends that respondent committed errors and omissions in the 

care and treatment of Patient by: I) failing to evaluate anxiety insomnia 

complaints by means of a standard psychiatric history, medical history, physical examination 

and status examination; 2) failing to evaluate gastrointestinal complaints to rule out 

serious and perhaps life threatening illness while recommending palliative 3) 

failing to follow up on and a questionnaire that inappropriately lumped 

multiple complaints into a 4) and unethically that 


RA. was under his care and supervision for treatment of serious medical conditions; 
maintaining medical records that lacked adequate Jocumentation physical/mental status 
examination, clinical findings, vital laboratory tests, follow-up and treatment plans 
necessary to an evaluation and diagnosis of the patient's condition, or to support 
recommendation/prescription of any medication; and furnishing marijuana without 
conducting a good faith examination and/or without medical indication. 

II. Laura Duskin, M.D. testified as an witness on behalf of complainant. 
She is a psychiatrist with Kaiser Permanente) Adult Psychiatry Department, and a senior 
physician ist, with Franc,:sco Department Public Health, 
Community Clinics. Dr. Duskin is an Clinical School of 
IVHxw;mt:. Her responsibilities include interviewing skills and 
diagnosis/treatment of psychiatric conditions to and at the schooL 
Dr. Duskin is a Diplomate, American Board of Psychiatry and Neurology in Psychiatry 
(unlimited) Geriatric Psychiatry. has practiced psychiatry 1983. 

Dr. Duskin is familiar the standard of practice for in both 
and consulting In terms of the initial patient she opines that the 
standard of practice is essentially the same, regardless of whether the physician is acting as a 
treating physician or as a consultant. believes the standard of practice for recommending 
marijuana is identical to that governing any medication - mainly that physician an 
evaluation of patient's complaints, formulates a differential diagnosis, discusses 
treatment options with the patient including and of medications, and 
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develops a treatment plan with provision future monitoring. There is always an initial 

evaluation, some more comprehensive than depending upon the status of the patient. 

When marijuana is being recommended for a psychiatric condition, the examination would 

include a mental status examination. is basically an assessment patient's 

behavior, speech, short term impaired or 


thoughts of obsessive thoughts, etc. In some cases 
is required. 

a psychiatrist is called upon to treat a condition that is non-psychiatric in 

nature the standard of practice is the same as that followed by any other physician, namely 

history, physical examination, differential diagnosis, appropriate treatment plan and plans for 

follow-up and responsibility for management the problem it can be to the 

patient's care physician. Dr. Duskin that very 

something physicians learn as of their school education. makes 

reference to the 1997 Action and to policy statement (Finding 6) 

noting that they both merely con finn existing and accepted medical standards treatment 

or prescribing of any medication. 


Dr. notes that the standard of practice when treating patients in follow-up is to 
reevaluate the problem(s), the or problems with treatment, and to appropriately 
<>rI{1"p,~" any new concerns. more than one condition is of treatment, 
condition is evaluated independently even if the same drug is used to treat of the 
conditions. Where referral for further evaluation and follow-up is warranted, a psychiatrist is 
responsible making this and documenting this in the medical record. The standard 
ofpractice for records is the psychiatrist to all records pertaining to the 
treatment of the including prescriptions or certificates, and where 
portions of the medical are provided to others, the psychiatrist retains 
and copies only. 

12. Duskin believes that respondent's treatment of Patient represented an 
extreme departure practice in numerous areas of concern. The patient 
"","'·r.r,iC' contain no initial evaluation note, no or medical no 
mental status examination and no differential diagnosis. She notes that such lack 
documentation for a patient for whom a psychoactive drug was recommended was an 
extreme departure from the standard of care. 

Dr. Duskin is critical of respondent's failure to document the history and make an 
appropriate follow-up plan for the patient's potentially serious gastrointestinal complaints. 
She is particularly concerned that "gastrointestinal cancer or other manifest 
symptoms as described by this patient, and without appropriate medical evaluation the 
cannabis, if symptomatically might only problem until the disease 

to a life threatening " is no indication from the records that Patient 
RA. was receiving ongoing treatment from another rhysician, important infonnation that 
should ascertained. Ifa physician is offering management or palliative treatment the 
physician is also responsible for making sure that underlying is being 
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1-',... ,",...". is refusing to that problem in this case it 
was not and there is no indication that respOll0e:ll R.A's 
...""..... v,'"u or psychiatric treatment with health care ....r"""" ..r 

Respondent used a questionnaire allowed for status to be 
in single categories such as "stable", or "worse" and that grouped multiple 
conditions into a single evaluation 5, 1999, in to anxiety r\.U.t<u.:'H 

disorder, gastritis and irritable bowel treated with cannabis, 
reevaluation of the conditions consisted word "stable" Duskin notes that 

a symptom or condition is the focus a one of the clinical 
situation is inadequate, that no cornoietelnt clinician would lump multiple 
conditions an illness as one. 

In foHow-up evaluations it was 
on April 28, 2000, and on March I 

aO(;unlentea and no treatment plan other than to ...."n.....", 

allows that may have efficacious problems but ongoing 
nature of the problems "further evaluation and consideration of supplemental treatment with 
other medications, other treatment modalities or a complete in treatment these 
conditions was clearly in " Dr. Duskin is also critical of the length of time between 
follow-up contacts and the lack of an interval history of the progress of the patient's 
conditions between contacts. 

Dr. Duskin additional concerns that respondent provided a certification indicating 
that the patient was his "care and supervision," something characterizes as 
and She example, that patient's gastritis was not being followed in 
any way a manner that would expected if was under respondent's care and 
supervision for that condition. 

13. Respondent did not view as R.A's primary care physician and avers that 
he only rendered a diagnosis sufficient for the purpose ofdetermining that R.A had a 
and chronic condition that was helped by marijuana. He contends that R.A. was under his 
care and treatment because he had seen him frequently and stayed in telephone contact and 
followed his condition even after he left the country. that he conducted a bona 

examination in determining that R.A. 's condition was both serious, chronic and helped 
by He attributes's symptoms (psycho-physiologic gastrointestinal 
dysfunction) to R.A. 's related to law He he failed to 
evaluate RA. 's gastrointestinal to rule out more serious dismissing the 
notion that was palliative treatment at all. 

14. Philip Andrew Denney, M.D. as an expert witness on behalf of 
respondent. attended University of Southern California School of Medicine and has 
been in practice 1976. Recent professional activities include as the 
Facility Medical Director of Meridian Occupational Group, Sacramento (1996-97); 
Facility Medical of Healthsouth Medical Cinic, Rocklin (1997-99); Medical 
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Director, Marshall Center for Occupational Health (1999-2000); and Occupational and Legal 

Medicine (2000 - present). From 1999 his medical legal practice has included medical 

cannabis recommendations. Dr. Denney's membership in professional societies includes the 

American College of Occupational and Environmental Medicine and the California Cannabis 

Research Medical Group. He remains informed about medical cannabis from the small 

universe of practitioners in this field who exchange information informally or through 

organized conferences. He describes one of respondent's publications as an authoritative and 

seminal work that introduces western physicians to appropriate citations in medical literature 

in this field. Although he believes thousands of doctors give cannabis recommendations, Dr. 

Denney notes that fewer than twenty consult on medical cannabis issues as a primary part of 

their practice. He falls within this category. 


Dr. Denney views respondent's role as that of a consultant, and not as that of a 

treating physician. Because cannabis cannot be prescribed he notes that the physician is not 

involved in treatment at all, rather the patient is engaged in self treatment of a medical 

condition. The physician's role is that of recommending the cannabis for a medical 

condition. The physician is not saying that this is the sole treatment, it may be only one small 

part. Dr. Denney believes that the good faith examination required in these cases is only that 

which is necessary to gain the information needed. He considers the Board's 1997 Action 

Report to be advisory in nature and not the standard of practice. 


With regard to Patient R.A., Dr. Denney opines that cannabis has salutary effects on 
gastritis but would not mask a more serious condition. He describes its effects as very mild 
compared to other prescription drugs, opiates for example. He has no criticism of 
respondent's medical records or lack thereof. Dr. Denney notes that it is not uncommon to 
have cursory, largely unintelligible and useless information contained in medical records. In 
making a sincere medical judgment he believes physicians rely more on actual observations 
and face to face contact with patients, and not upon medical records or other written 
documents provided by the patient. 

15. Dr. Denney acknowledges obtaining ~ patient's history and performing physical 
examinations in his own practice, including medical cannabis consultations. He explains that 
he does so primarily for administrative and legal reasons yet he has consistently taken this 
examination approach for patients over his entire career in an effort to practice "excellent 
medicine." During medical cannabis evaluations he investigates complaints raised by the 
patient and if warranted he advises patients to seek follow-up care. He documents such 
discussions in his medical records. Dr. Denney opi'-Ies that respondent is a superb physician 
whose medical cannabis practices were both appropriate and within the standard of care. Yet 
Dr. Denney's own practices are very different from respondent's and his practices are 
entirely consistent with the Board's 1997 Action Report policy statement. In conducting his 
medical cannabis evaluation Dr. Denney obtains a medication history and reviews the reason 
for using cannabis. He discusses medical cannabis and any problems with its use with the 
patient, reviews any available records and tries to determine whether the patient is being 
truthful. He conducts a "head to toe" physical examination and evaluates the presenting 
complaint for each patient. Dr. Denney notes that if a patient raises a complaint of 
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importance he would "certainly" advise the patient to seek follow-up care with a physician. 
He acknowledges that it is important to keep medical records documenting the medical 
evaluation, and that such records might be important to subsequent treating physicians. 

Essentially, the good faith examination D1. Denney performs to support a 

recommendation for medical marijuana is no different than what he follows in any other 

medical evaluation. 5 It is also consistent with the standards articulated by Dr. Duskin. 


16. The above matters having been considered, it does appear that the standard of 
practice for conducting a medical cannabis evaluation is identical to that followed by 
physicians in recommending any other treatment or medication. The standard applies 
regardless of whether the physician is acting as a treating or as a consulting physician. The 
medical cannabis evaluation is certainly focused un the patient's complaints, but it does not 
disregard accepted standards of medical responsibility. These standards include history and 
physical examination of the patient; developmenl of a treatment plan with objectives; 
provision of informed consent; periodic review of the treatment's efficacy and proper record 
keeping. When a cannabis recommendation is being made for a psychiatric condition the 
examination would additionally entail a mental status examination to establish a psychiatric 
diagnosis and severity of the condition. In such cases a physical examination might not be 
included, or might only include a limited physical examination appropriate to the clinical 
situation. In sum, the standard of practice for a physician recommending marijuana to a 
patient is the same as pertains to recommending any other treatment or medication. 

Respondent contends that consulting physicians would be unreasonably burdened 
with conducting a complete work up on each conceivable diagnosis or symptom presented or 
suspected and that he would have to maintain extensive notes on every item of 
communication between physician and patient. He is also concerned that he would be 
responsible for referring patients out for additional medical care if not provided personally 
and that patients would be required to return for further evaluations and extensive testing to 
independently verify medical diagnoses or symptoms. 

A physician must obviously exercise some discretion in making clinical judgments 
and it would be unreasonable to require a comprehensive physical/mental examination in 
every case. Complainant's major criticism of respondent is that he failed to perform any 
work up on each patient's chief presenting complaint and that he failed to conduct even the 
most cursory of physical or mental status examinations. Dr. Denney's practice is instructive 
because, like respondent, he also performs numerous medical cannabis evaluations. Yet he 
incorporates traditional elements of a medical evaluation and the examination that he 

S Dr. Denney acknowledged in prior testimony that he makes a determination of whether a patient should 
be given a prescription or some kind of treatment as follows: "I take a medical history. I examine the 
patient. I do a physical examination. I base my opinior on those things, on records if they're available, on 
my opinion as to the patient's truthfulness, etc." When asked what is a recommendation for cannabis he 
answered: "A recommendation is an opinion based upon history and physical exam and experience that 
says that the patient has a condition which in the phy~:;ian's opinion will benefit from cannabis use." 
(People v. Urz;ceneau, Sacramento Superior Court No. OOF06296.) 
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undertakes is the same that he perfonns on all his patients. The model is not as rigid or as 

burdensome as respondent suggests. Dr. Duskin allows for flexibility, noting for example 

that no physical examination or only a limited physical examination may be appropriate in 

cases where medical marijuana is recommended for a psychiatric condition. When 

warranted, it hardly seems burdensome at all to refer a patient out for additional evaluation or 

care if one is not the treating physician and a serious condition is suspected or confirmed. 

Failure to do so is an extreme departure from the standard of care. 


17. It was established that respondent committed errors and omissions in his care of 

Patient R.A. in the following respects: 


a. 	 Respondent failed to evaluate R.A.'s gastrointestinal complaints, 

anxiety, and insomnia by means of a standard medical history, physical 

examination and mental status examination. Medical records for R.A. 

lacked adequate documentation of physical examination, clinical 

findings, vital signs, mental status examination, test results and 

treatment plan. Such failures constituted an extreme departure from the 

standard of care. 


b. 	 Respondent failed to evaluate or refer R.A. out for evaluation of 

gastrointestinal complaints to rule out serious and perhaps life 

threatening illness and such constituted an extreme departure from the 

standard of care. 


c. 	 Respondent failed to follow-up on R.A.'s complaints and used an 

inadequate check box questionnaire that lumped multiple complaints 

together into a single illness category. It was designed to be completed 

by the patient. The lumping of multiple complaints into a single illness 

category is a matter of poor questionnaire design, a departure from the 

standard of care. 


d. 	 Respondent falsely represented that RA. was under his care and 

supervision for treatment of a serious medical condition. The choice of 

language on respondent's Physiciar. Statement was intended to assist 

the patient in certifying eligibility under Proposition 215, no more. It 

was boilerplate and the fonn was designed by respondent at a time 

when there was little guidance on appropriate language to be used. 

Under these circumstances it reflected a departure from the standard of 

care. 


Patient S.A. 

18. Patient S.A., a 20 year old male, was seen by respondent on May 20, 1996. He 
reported a history of nausea, vomiting, motion sickness and anorexia. Medical records 
indicated that he had previously been worked up by physicians with an upper GJ exam 
showing "probable small duodenal ulcer." Respondent's medical records for S.A. contain no 
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elicited a history of other medical conditions, that took vital signs 
or that he a physical/mental status examination. No treatment was 
and there was no plan for follow-up of the patient's continuing gastrointestinal 
Respondent did Marinol, a pharmaceutical containing the 
marijuana, the symptoms. 

10, 1997, respondent noted that the Marino! provided 
the patient's sta~~ment that 

a Physician Statement 
the serious medical 

mnemJeu marijuana for this condition. 

On May I requested a renewal of his Marinol 
communication was I'h'"r"'l'tp'r, as a "televisit" the patient's by 
a box " note on the form that the 
patient. 

On October 16, 1999, the patient again requested a "renewal 
recommendation." communication was not in person, but was conducted 
transmittal a "Cannabis Patient Follow Up Visit Questionnaire." 
patient's assessment that his gastritis was "stable" and his nausea was 
checked box indicating that found the treatment to be "very 
"no" to he experienced adverse effects. He 

received the follow-up questionnaire and requested 

19. 	 Duskin notes that S.A was first seen by respondent three 
with a possible duodenal ulcer and that it was incumbent upon 

to determine whether disease progression or some 
account for current symptoms. Vital 

weight loss would all nave 
vital or patient weight were rpf"rtrr1pt1 

respondent 
Marinol without 

rpt,"'rn'ti S.A back to his 

Two of follow-up visits were not face to The standard of 
practice follow-up visits is for the physician to complaint(s) and 
any new This entails an interval history of the symptoms or condition. A one word 
statement checked on a form by the patient is not information upon 
which to make a clinical decision to continue Marino!. A medication to treat 
gastritis, nausea and motion sickness would necessitate a clinical evaluation of the patient or 

that an appropriate clinical evaluation was done by another practitioner prior 
medication. A doctor might renew ~. prescription for a brief period without 
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seeing a patient if the patient had been seen recently, but in this case respondent issued a 
cannabis recommendation on October 29, 1999, more than seventeen months after his 
previous evaluation. It appears that respondent issued the cannabis recommendation only 
after he received the follow-up questionnaire and requested fee. Dr. Duskin opines that "to 
charge for what amounts to a medication renewal without reevaluating the patient is 
unethical and grossly inappropriate. Likewise, this action would constitute an extreme 
departure from th'e standard of practice from a clinical standpoint." 

Respondent signed a statement indicating that S.A. was under his "medical care and 
supervision" for the treatment ofgastritis. Ifthis were the case respondent would have been 
coordinating the ongoing evaluation and treatment of this condition with the patient's 
gastroenterologist or other medical practitioner and this was not the case. 

20. Respondent notes that he evaluated S.A. only for a medical marijuana 
recommendation and that for purposes of follow-up, telephone contact and questionnaire 
were sufficient. He did not see himself as the primary care physician, noting that S.A. was 
self treating with cannabis before he saw respond.::nt. Respondent believes that he performed 
a bona fide examination on the initial as well as on follow-up evaluations. He acknowledges 
that he did nothing to rule out peptic ulcer or to work up the gastritis. His focus was on 
determining eligibility under the Compassionate Use Act. When asked ifhe would be 
concerned if S.A. did not have a physician he answered in the negative, noting that it was not 
his responsibility and that it was beyond the scope of a consultative exam. 

21. It was established that respondent committed errors and omission in the care and 
treatment of Patient S.A. in the following respects. 

a. 	 Respondent failed to evaluate S.A.'ij gastrointestinal complaints by 

means of a standard medical history, physical examination. Medical 

records for S.A. lacked adequate documentation of physical 

examination, clinical findings, vital signs, test results and treatment 

plan. He prescribed Marinol without ruling out progression of the 

previously suspected duodenal ulcer. Such failures constituted extreme 

departures from the standard of cart:. 


b. 	 Respondent failed to re-evaluate or refer S.A. out for evaluation of 

gastrointestinal complaints to rule out serious illness and such 

constituted an extreme departure from the standard of care. 


c. 	 Respondent renewed S.A.'s recommendation in 1998 and 1999 without 

an interval history of the patient's condition and with the last 

examination not having been performed since November 1997. 


d. 	 Respondent charged S.A. for medication renewal without conducting 

an examination, an extreme departure from the standard of practice. 
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Patient J.B. 

22. Patient J.B., a 40 year old female, was seen by respondent only once, on August 

9, 1997. She presented with a ten year history of chronic depression and anxiety. 


He diagnosed her with dysthymic disorder and Post Traumatic Stress Disorder 

(PTS~. . 


Dr. Duskin opines that respondent's treatment represented an extreme departure from 
the standard of practice when he failed to evaluate her symptoms of anxiety, depression and 
panic attacks. Respondent did not obtain the requisite history of the onset and duration of the 
patient's complaints, nor did he determine whether the patient had ever been hospitalized or 
ever been suicidal. He conducted a mental status examination that Dr. Duskin believes was 
deficient because it provided information only about the patient's current state and nothing 
about her history. Further, he did not offer her standard treatment for these diagnosed 
conditions when many effective treatments are available for both PTSD and dysthymia. The 
medical records contain no documentation that he offered standard treatment for these 
conditions or that if he did that the patient refused. Dr. Duskin also opines that he 
inappropriately instructed her to foHow-up with him as needed instead of establishing a 
follow-up plan given the severity of her psychiatric conditions. Dr. Duskin has no quarrel 
with the cannabis recommendation, only with respvndent's failure to do more. She 
emphasizes that a treatment plan in this case would need a number of elements - life 
circumstances needed to be addressed, and consideration given to behavioral interventions 
and perhaps adjunctive medications. Respondent issued a statement indicating that lB. was 
under his "medical care and supervision" for dysthymic disorder and PTSD and this simply 
was not the case. 

Respondent views his role in this case as that of providing lB. with medicinal 
justification and protection from law enforcement His understanding is that a clinical 
evaluation is a visit where a clinical decision is made and he believes he conducted a bona 
fide examination in this case. He avers that he spent over an hour with this patient. He does 
not know if J.B. had another physician and notes that she was opposed to taking 
pharmaceuticals making treatment options and interventions limited. He did not refer her to 
therapy or to another physician. Respondent believes the scope of the consultative evaluation 
was to issue her a certificate even though he felt that she needed much more. 

23. It was established that respondent corr.~l1itted errors and omissions in the care 
and treatment of I.B. in the following respects: 

a. 	 Respondent conducted an inadequate evaluation of her symptoms of 

depression, anxiety and panic attacks. 


b. 	 Respondent arrived at a diagnosis of PTSD and dysthymic disorder 

without conducting a documented clinical evaluation. 
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for 

c. 

c. 	 Respondent failed to or refer J.B. out standard psychiatric 
treatment for her 

's complaints.d. 	 Respondent failed to provide follow up care 

Respondent's overall treatment as above described represented an extreme 
departure from standard of care. 

Patient lM.B. 

24. On December 30, 1998, Patient lM.B., a 26 male, consulted ....",.",,,r'£1 

for complaints chronic pain that attributed to spinal sustained in prior 
automobile accidents. Respondent's contain no vital physical examination or 
other medical evaluation of the patient's spinal complaints. Respondent issued a physician's 
certificate that lM.B. was his medical care supervision for treatment of 
intervertebral disc disease. A physician evaluating a patient with chronic orthopedic 
complaints is to perform a physical examination, to obtain a history the patient's 
condition, to assess decrease in of motion and in daily 
Respondent did none of these things. 

On 1999, respondent a physician's statement to 1.M.B. that 
he remained under respondent's care and supervision for the treatment of intervertebral disc 
disease. There is no record that respondent re-evaluated lM.B. on this date, nor is there any 
evidence that respondent obtained an interval history. 

Respondent believes he nPt'tn"rn"r! 

recommending cannabis. 
assisted in complaint he 
be true and accurate. 

25. It was established that respondent committed errors and omissions in the care 
and treatment J.M.B. in the following respects: 

a. 	 Respondent failed to 1M.B. for and 
at a diagnosis without performing appropriate medical work up. 

failure constituted an extreme departure from the standard care. 

b. 	 Respondent renewed patient's recommendation without 
history or re-evaluation, an extreme departure from the standard of 
care. 

1.M.B. was medical care 
disc disease was false, a departure 
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26. saw R.B., a 27 year old on May 21,1999. presented with 
complaints of nausea and dizziness and respondent made diagnoses of nausea and alcohol-
related gastritis. so he recorded no vital and ordered no tests. 
Medical records do not any history, or 
methods by which arrived at a Dr. Duskin opines that respondent's 
treatment of R.B. an extreme from the standard of practice when he 
made two diagnoses without obtaining an adequate medical history e.g. review of the onset, 
course of illness, alleviating and exacerbating factors in enough detail to an accurate 
diagnoses. " 

R.B. did and other records, 40 worth, with 
examination with respondent along with his medications. He had a care physician 
with Kaiser had and treatment to being seen 

respondent. 	 would not permit doctors to 
Proposition 215 recommendations and that was why he sought out respondent. 

Respondent notes that he reviewed the that R.B. brought with him and that he 
examined him. This included a family and past medical history, present illness, treatment 
plan and a review of cannabis use pattern. believes vital signs and laboratory 
tests were irrelevant in that they have nothing to do with the specific question of whether 
medical cannabis is He acknowledges that he does not take vital including 
blood pressure, for his patients. He notes conducted a bona of 
R.B. 

27. It was established that respondent R.B. with nausea and gastritis 
without performing a physical evaluation, recordin3 vital signs or ordering laboratory tests. 

Medical records for R.B. lacked adequate documentation of physical examination, 
clinical findings, vital test results and treatment plan. Such failures constituted extreme 
departures from the standard of care. It was not established that respondent 

adequate history information that to him via 1-1<""'"'''' r""""rt'" 
clinical interview. 

28. Respondent saw on June 26, 1998, with complaints of cerebral palsy and 
posHraumatic arthritis. No physical examination signs were recorded. On June 

1998, respondent issued a recommendation for medical cannabis use 
indicating that D.B. was under his medical care for the treatment 

and post-traumatic There were no treatment and no baseline data upon 
progress By the ofa evaluation on January 21, 

2000, there were still no of any kind, nor appropriate referral for 
reevaluation of the condition of concern. was charged $100 for 
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without any apparent examination. Dr. 

reportedly beneficial to the patient "other 

including possible physical or 


devices, etc." Just addressing the cannabis portion of treatment did not amount to 
care and supervision." 

It was established that respondent committed errors and omissions in the care and 

treatment of D.B. in the following respects: 


a. 	 Respondent recommended tre:atnlen without conducting a 
physical Medical D,B. lacked adequate 
documentation physical "'A.;tUl"uauv. clinical findings, vital 
test results and treatment plan. 

b. 	 Respondent led to provide follow '.lp or referral for the patient's 
complaints. 

c. 	 Respondent for renewal of recommendation even 
though no examination was performed, 

d. 	 Respondent's statement that D.B. was under his medical care and 
supervision for cerebral palsy and traumatic arthritis was false. 

Respondent's overall treatment of D.B. as above represented an extreme 
departure from the standard care. 

Respondent a with complaints 
and lumbosacral 24, 1998. is no record of a physical 

examination of the patient, nor is a proposed c""-p"trnt>nf' plan or plan for follow-up. 
porldcltlt issued a physician statement indicating was under his ''''''''''''''''1 

and supervision for the treatment of Lumbosacral September 20, 1999, 
contacted respondent and on that occasion respondent with a 

Inventory, a self-administered questionnaire that is to measure the degree 
K.J.B. endorsed a number of items statements AU","",,",,U,,,, 

COlnpile.~~(] a indicating that 
insomnia, cannabis and back pain. There is no 

assessment by respondent of the patient's multiple complaints and there was no plan 
treatment or follow-up for patient's depression and back except for a box indicating 
follow-up 6 12 months. 

The standard of practice for treating musculoskeletal pain and muscle 

""u"..,."",""" history, do a obtain old records 


the presenting all 
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treatment options and making referrals as appropriate. The same standard applies to treating 

pnrPQQIAn except examination would consist of a mental status examination and 


parts of physical examination. In this case was not an evaluation 

either the or the musculoskeletal complaints. 


KJ.B. believed that respondent was treating psychiatrist and was the in the 

field and it is therefore troubling that respondent indicates that he did not perform a formal 

mental status examination and that was mistaken if he believed that was his 

psychiatrist. Dr. notes that though cannabis helped in patient's 

depression, are many treatments for depression including both antidepressants 

and psychotherapy, treatments that respondent failed to provide or out for. Respondent 

avers that he did not therapy or standard treatment for because he believed 


was not the sort of person who would be accepting therapy. 

30. It was established that respondent committed errors and omissions in the care 

and treatment of KJ.B. in the following resoe<;ts: 


a. 	 Respondent failed to conduct a phys;cal examination ofK.lB. 
treatment. Medical for KJ.B. lacked 


documentation of physical/mental status examination, 

vital signs, test and treatment plan. 


b. 	 Respondent to conduct an evaluation patient's 

c. 	 Respondent failed to reevaluate the in light of the patient's 

continuing depression or to consider alternative treatments for the 

patient's recurrent depression. 


d. 	 Respondent's statement that was under medical care 

for lumbosacral disease was 


overall treatment ofK.J.B. as described replres.enlted an extreme 
departure from the standard of care. 

31. Respondent saw an 18 year old on December 11, 1998. She 
complained of anorexia and stated that she was 6 months pregnant and had used marijuana to 
keep down. Donnatal and over-the-counter medications were apparently Dr. 
Duskin opines that such complaints in pa~ients are potentially serious 
and for the fetus. standard of care that a evaluate, first, type of 
anorexia that is being addressed and include a desr.ription of the patient, her weight, vital 
signs and a detailed history. Respondent failed to record the patient's weight or vital 
signs and no history relevant to the patient's anorexia is documented, nor is a history 
documented with to his diagnosis of prolonged stress disorder. is no 
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of discussion of the relative 

failures above described were 


multiple simple departures 


using cannabis to 

weight and her pregnancy was a a substantial 


to respondent that his evaluation. Respondent is 

failure to contact but he explains that's 


daughter receiving cannabis but was 

to provide a written the circumstances respondent it 


unnecessary to contact this physician. Ke!)Oonmm recommended cannabis instead of 

Marinol because he believed that le. 's ""..,,",,'u would be too sensitive and that through 

vaporization technique Ie. would be therapeutic resins without other 

contaminants. 


32. It was established that reSIDOrl(:leltlt errors and omissions in the care 

and treatment of Ie. in the following reSIPects 


a. 	 The medical records documentation of 

physical/mental status vA'UU':UU'",VII, clinical findings, vital signs, test 

results and treatment plan. 


b. 	 He failed to to at a YlaJ<.u~">l" of prolonged 

Respondent's overall treatment as above described represented an extreme 
departure from the standard of care. However, it was not established that he failed to 
adequately evaluate le.'s reported anorexia the amount of information about her 
condition that was made available to him. Similarly, it was not established that he failed to 
consider alternatives to smoked marijuana for decision not to prescribe Marinol was 
based on his reasonable clinical judgment that her stomach would not be able to tolerate this 
medication. Respondent also provides a for his decision not to 
contact le. 's treating physician. 

Patient S.P. was 16 when saw on March 18, 1999, complaining 
migraine headaches, depression and painful menstrual cramps that had worsened 

following a therapeutic abortion. had no had received no tnP'riU'''' 

up for of these stress and "flipping out" 
periods of extreme anger. no history regarding the headaches. 

physical or mental status examination and no are documented in the records. 
Respondent issued a physician's statement was under his medical care 

supervision for the treatment of and premenstrual syndrome. 
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Dr. Duskin agrees that complaints but notes that 
reS1PorlOeint took only a partial history ne(loacm~s and did not 

assess their the 
complaints of persistent and severe 
an physician to a 
are occurring, whether the menses are 

the condition. Infertility shoulc!oe considered a this young with 
a history of therapeutic abortion and referral for gynecological examination was indicated. 

reported past medical history ofdepression, stress and injuries and there is 
no indication that respondent undertook an evaluation of these conditions. The standard of 
"'.....,,....,,,'" upon hearing that a a injury is to do a full and 

examination, or 

34. 	 Respondent relied tonnatlon provided to father. He 
he did an adequate the etiology and he 

that the head injury had some time in the distant past that she had 
rH,p'rl>n with diminishing a specific recommendation for psychological 

evaluation to S.F. and to her father. were significant behavior problems at issue in their 

35. It was established that resporlOeint committed errors and OITllSS:lOIlS in the care 
and treatment ofS.F. in the following ....."" ...",,,tco 

a. 	 Respondent failed to work up the etiology 
's headaches. ""'",Yrn", forAU,",U',","" 

documentati on status examination, findings, 
vital signs, test treatment plan. 

b. 	 Respondent failed to evaluate the patient's complaints of painful 
menstrual cramps and failed refer her to an obstetrician/gynecologist 
for further evaluation. . 

c. 	 Respondent's statement that was under his medical care 
supervision for treatment of migraine headaches and 
syndrome was 

overall treatment as above described rer:'re~;enteo 
from the However, it was not 

failed to address her stress and depression or that he failed to a 
counseling or psychotherapy referral. did so. He also made a clinical 
determination that her head injury was not recent and that she had ..",,,.r.,,,,, ..,,,,,, with no 
ill 
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Patient D.H. 

36. Respondent saw D.H., a 36 year old female, on April 30, 1999. She complained 

of very painful headaches as well as neck and shoulder pain associated with stress. 

Respondent issued a recommendation for the patient to use marijuana for tension headaches, 

pruritus and anxiety disorder. Medical records for D.H. contain no record of physical 

examination, vital signs, mental status examination or other work up of her complaints. The 

records consist largely of a questionnaire completed by the patient. There is no written 

evaluation by respondent. 


Dr. Duskin opines that respondent failed to conduct an adequate history and physical 

examination to make or confinn the diagnoses presented by D.H. This was particularly 

important for headache complaints given the different causes and the need for a physician to 

develop a treatment plan specific to the cause of headache symptoms.6 D.H. brought with 

her to her appointment medical reports and evidence of her condition. She told him that she 

had benefited from the use of cannabis in that her headaches were less intense and the itching 

was not as bad. She had a primary physician and had also been to a chiropractor and 

respondent advised her to also follow what her other doctors had recommended. 


37. It was established that respondent committed errors and omissions in the care 

and treatment of D.H. in the following respects: 


a. 	 Respondent failed to adequately work up the etiology and nature of 

D.H.'s headache complaints and, aside from recommending marijuana, 

did not develop a treatment plan for her. The medical records for D.H. 

lacked adequate documentation of physical examination, clinical 

findings, vital signs, test results and treatment plan. 


b. 	 Respondent failed to document and evaluate D. H.' s complaints of 

pruritus and, aside from recommending marijuana, did not develop a 

treatment plan for her. 


c. 	 Respondent failed to document and evaluate D.H.'s complaints of 

anxiety and, aside from recommending marijuana, did not develop a 

treatment plan for her. 


d. 	 Respondent's statement that D.H. \NdS under his medical care and 

supervision for treatment of headaches, pruritus and anxiety was false. 


Respondent's overall treatment of D.H. as above described represented an extreme departure 
from the standard of care. 

6 Causes may include benign conditions as tension headache, uncorrected vision problems, teeth clenching 

and migraine, to much more serious conditions such as carbon monoxide poisoning, subdural hematoma or 

even brain tumor. 
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Patient J.K. 

38. Respondent issued a physician's statrment dated July 23, 1999, indicating that 
J.K., a 37 year old year old male, was under his care and supervision for posttraumatic stress 
disorder and traumatic arthritis. J.K. comp.leted a questionnaire dated June 27, 1999, 
describing his present illness as dysthymic disorder and steel pin in right leg. Respondent's 
records contain no record of psychiatric history, physical examination, vital signs, mental 
status examination or other work up of the patient's complaints. The standard of practice for 
a psychiatrist evaluating a patient with a history of dysthymia is to complete a psychiatric 
history and to perform a mental status examination to determine the degree of depression. In 
diagnosing PTSD the standard of practice is to determine whether the diagnosis is justified in 
light of symptoms and history. Dr. Duskin opines that respondent's treatment represented an 
extreme departure from the standard of practice when he diagnosed PTSD without specifying 
any of the symptoms/criteria necessary for this diagnosis. 

Respondent avers that he learned sufficient medical history from this patient to 
indicate that he suffered from these conditions but acknowledges that documentation 
supporting PTSD was not present. With regard to traumatic arthritis, he believes that the fact 
of an indwelling pin indicates serious trauma with consequent arthritis. 

39. It was established that respondent committed errors and omissions in the care 
and treatment of J.K. in the following respects: 

a. 	 Respondent failed to evaluate J.K.'s reported depression by obtaining a 
psychiatric history and mental status examination. The medical records 
for J.K. lacked adequate documentation of physical examination, 
clinical findings, vital signs, test results and treatment plan. 

b. 	 Respondent diagnosed J.K. with PTSD without specifying the 

symptoms or criteria requisite to that diagnosis. 


c. 	 Respondent failed to evaluate J.K. for traumatic arthritis by appropriate 
history and examination. 

d. 	 Respondent's statement that J.K. was under his medical care and 
supervision for treatment of PTSD and traumatic arthritis was false. 

Respondent's overall treatment of J.K. as above described represented an extreme departure 
from the standard of care. 
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serious ,",Vi.U"'lVll'" 

2000, and records 

and treatment of 

representing that his medical cart; and brain trauma and 
nicotine dependence. that which was apparent respondent 
did not conduct an trauma nor tobacco smoking 

the standard of practice symptoms associated 
identify t!:.e symptoms, onset, intensity, exacerbating 

and relieving factors, and of past treatments. cannabis might be very 

addiction. Dr. Duskin 

40. O.K., a old female, was seen by respondent on June 27, 1998, with a 
history of stroke and tooacc:o dependence. Respondent issued a physician's statement 

effective for symptoms brain trauma, other psychotropic medications may be equally or 
more effective and the to be made aware of options. Dr. Duskin 
recognizes the value of being of assistance in a reduction treatment of nicotine 
dependence but notes that the standard ofpractice requires a smoking history (pack 
years, recent history including attempts to quit, etc.) and treatment options. 

Respondent notes that was specifically recommendation for use of 
medical cannabis that had found useful for symptoms of brain damage she 
suffered at age 21. speech was emotionaHy labile, 
depressed and had her reactions. become less 
agitated and less felt that he was able to evaluate her brain 
injury and determine that it was a serious chronic condition that would helped by 
cannabis. His response to of his practice legarding evaluation, diagnosis and 
treatment plans is that were matters beyond his role as a medical cannabis consultant 
and that he had all the information that he needed ~o determine whether D.K. had a condition 
that would benefit from the use of marijuana. Respondent believed that would also 
benefit from neuropsychological testing and possible eligibility public rehabilitation 
programs. He issued a recommendation for such 

consist largely ofa 
on the fonn that 

res~)on<lent on July 24, 1999, and July 
completed by the patient .. " ....,.,"'......}'; checked 

that respondent committed errors in the care 
respects: 

a. 	 Respondent to evaluate D.K. 's brain injury, failed to a 
diagnosis the patient's condition and failed to develop a treatment 
plan. The for D.K. iacked adequate documentation of 
physical/mental examination, clinical findings, vital test 
results and treatment plan. 

to 
history. 
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c. 	 Respondent failed to conduct an appropriate follow-up evaluation for 

's condition and charged for renewal without her. 


d. 	 Respondent's statement that D.K. was under his care 

supervision for treatment of brain trauma and nicotine dependence was 


Respondent's overall treatment of D.K. as above described represented an extreme departure 

from the of care. 


42. Respondent saw a 49 old male with complaints insomnia and back 

pain, on February 17, 1997. reported that he had a back pain since 18 secondary to 

""'-"1"'':>1':> and that he had been using marijuana to pain symptoms. He also reported a 

history hypertension. No physical examination is documented and no vital signs were 

recorded. Respondent prescribed Marino!. 


On March 17, 1999, completed a follow-up questionnaire indicating a to 
replace Marinol with crude marijuana. He sought marijuana for conditions of 
hypertension, blood blood sugar, eating." Respondent charged E.K. $120 and sent 
him a recommendation for the use of marijuana fOl anxiety disorder and persistent insomnia. 

contacted respondent in March 2000 and March 200 I, and received recommendation 
renewals, all without examination. The recommep..dations indicated was under his 
care and anxiety 	 essential that 
the 2001 statement the 	 No explanation is documented 
this change. 

Dr. Duskin notes that the standard for a psychiatrist evaluating a patient 
with these conditions is to evaluate each condition a treatment plan specific to 
each. opines that his treatment constituted an extreme departure from the 
standard of practice because he to evaluate the patient insomnia and in even a 
basic way - type, severity, duration, and alleviating 

He also to evaluate the blood pressure complaints, not even 
taking a blood pressure or for appropriate laboratory tests 
that are in the evaluation of a l11ft"",..r",,, 

Respondent explains that sought no more than a cannabis recommendation from 
that he conducted a sufficient examination, that conditions were 

both serious and chronic and by's account notes that IS a 
Christian Scientist and his personal/religious precluded him from consultation with 
most physicians. Respondent did not believe he w::.s being consulted for hypertension or high 
blood sugar and notes that they were conditions were mentioned in Yet, 
respondent listed hypertension as a condition which was under his care and 
supervision and that cannabis was rp"'","n".Pn""'ri 
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43. It was established that respondent co,nmitted errors and mlliSl()nS in the care 

and treatment of E.K. following respects: 


a. 	 Respondent to evaluate's hypertension, "'Y',",',","UI 


sugar complaints of anxiety and The medical for 

E.K. 	 documentation physical examination, clinical 

test results treatment plan. 

b. 	 Respondent's statement that E.K. was his medical care 

supervision treatment of anxiety disorder, insomnia and "''''',,,"nt. 

hypertension was 


c. 	 eSt>onlOelnt ""An,,.."''''' his UL"'<;U"""" ess:enual hypertension without 

blood pressure. 


d. 	 Respondent charged for renewal of recommendation without re

examining the patient. 


Respondent's overall treatment of E.K. as above represented an extreme departure 

the standard of care. 


44. Respondent saw on June 30, 1997, complaints of alcohol dependency 
and lumbosacral radiculitis. His diagnosis for F.K. was thoracic or lumbosacral neuritis or 
radiculitis, unspecified and alcohol dependence syndrome, unspecified. He documented no 
mental status examination, no adequate medical, psychiatric or substance no physical 

UlC.",LVU to evaluate lumbosacral problem no treatment plan than to 
alcohol. 	 issued a indicating that 

care and treatment for lumbosacral 	 and 
that the standard when is to 

document the substance history, psychiatric perform a mental status 
examination and perform physical examination and laboratory tests. treatment 
plan addressing the should be stated in medical record. She notes 
respondent's evaluation to consist only of to three glasses 

and this was 	 mental status exam is to assess u/h,poth,:>r 

problem 	 the substance 
"stop drinking" is not sufficient treatment. 

Patient F.K. him Veterans Administration (V.A.) medical to his 
interview and they were reviewed by respondent. had begun with 

marijuana well before It eased his back V.A. physicians told they 
could not recommend marijuana but also told him that respondent was an expert. 

prefers not to use opiates. In the past he drank a pack and a couple of wine 
daily after work. He drinks a single glass per day with if he is using marijuana. 
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Respondent believes he adequately evaluated F.K.'s drinking problem and that he engaged in 

thorough telephonic interviews for all follow-up evaluations. Telephone contacts were on 

March 5, 1998, November 24, 1998, and July 25, 2001. They typically lasted up to fifteen 

minutes after which a medical cannabis recommendation would be issued. Respondent 

charged F.K. $120 for this service. 


45. It was established that respondent committed errors and omissions in the care 

and treatment of F.K. in the following respects: 


a. 	 Respondent failed to substantiate F.K.'s reported substance abuse 

problem prior to issuing a diagnosi" of alcoholism and failed to 

formulate a treatment plan. The medical records for F.K. lacked 

adequate documentation of physical examination, mental status 

examination, clinical findings, vital signs, test results and treatment 

plan. 


b. 	 Respondent charged for recommendation renewal without conducting 

an examination of the patient. 


Respondent's overall treatment of F.K. as above described represented an extreme departure 

from the standard of care. 


Patient RH. 

46. Respondent saw RH., a 50 year old male with a history of alcoholism and 
alcohol-related cerebellar ataxia on March 26, 199R. He issued a recommendation for 
marijuana for the treatment of "Alcoholic encephalopathy & Recovering alcoholic Insomnia 
& Posttraumatic arthritis." A fol.low-up questionnaire dated April 16, 200 I indicated "No 
Change" on these three diagnoses. Though the patient specified that he drinks up to ten cups 
of coffee daily, there was no comment in the record regarding its relevance to the insomnia 
complaint. The standard of practice for a psychiatrist diagnosing and evaluating insomnia is 
to obtain a full history including onset, type, exacerbating and ameliorating factors, 
medications taken, drugs, caffeine history, etc. The treatment plan should be directed at the 
primary cause ofthe insomnia, and may include both a pharmacologic and behavioral 
component. Respondent issued a physician's statement on May 3, 200 I, indicating that RH. 
was under his medical care and supervision for treatment of the serious medical conditions 
insomnia, traumatic arthritis and brain injury and [hat he recommended and approved his use 
of cannabis for these conditions. The medical record contains no documentation of traumatic 
arthritis. 

47. It was established that respondent committed errors and omissions in the care 
and treatment of R.H. in the following respects: 

a. 	 Respondent failed to evaluate R.H. 's complaints of insomnia or to 

consider standard treatments for its underlying cause. He also failed to 
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evaluate and document R.H.'s arthritis. The medical records for R.H. 
lacked adequate documentation of physical examination, clinical 
findings, vital signs, test results and treatment plan. 

b. 	 Respondent's statement that R.H. was under his medical care and 

supervision for post traumatic arthritis and chronic insomnia were false. 


Respondent's overall treatment of R.H. as above described represented an extreme departure 

from the standard of care. 


Patient W.H. 

48. Respondent saw W.H., a 58 year old male with advanced multiple sclerosis, on 

November 1, 1998. W.H. was bedridden and under the care of a conservator who had 

requested respondent's services. Respondent met with the conservator and then saw W.H. for 

approximately 5 minutes. He obtained virtually no medical or psychiatric history from or 

about W.H. Medical records consist of an eligibilit.y questionnaire partially completed by 

respondent, and several pages of medical records from other practitioners given to 

respondent by the conservator. He perfonned no rhysical and no mental status examination. 

He did not discuss the risks and benefits of cannabis with W.H. and documented no 

diagnosis or treatment plan. Respondent noted: "I looked at him and there he was lying in . 

bed... He looked relatively comfortable .. . he appeared to be clean and appeared to be well

cared for, but again, I didn't lift the covers." Respondent issued a recommendation stating 

that W.H. was under his medical care and supervision for treatment of multiple sclerosis, and 

that he had discussed the medical risks and benefits of cannabis use with W.H. 


Respondent avers that he briefly evaluated W.H. and observed ashtrays full of the 
ends of smoked joints near the bed. He opines that his condition was very serious, chronic 
and that he attained some relief from cannabis for muscle spasticity and depression. He avers 
that he got W.H. to articulate whether he knew about medical marijuana and was able to use 
it. Respondent believes discussion of the risks with W.H. was irrelevant because he had been 
using it for years. The conservator indicated to respondent that W.H. was deriving benefit 
from its use. 

Dr. Duskin opines that though W.H. had sC'y'ere difficulties with speech, and likely 
fatigued easily, this did not preclude a mental status examination, an evaluation of the painful 
muscle groups (rigidity, range of motion, etc.) and a focused evaluation of the pain intensity, 
duration, alleviating and exacerbating factors, efficacy of the current medication regimen, 
etc. If changing the dosing of existing medications (Baclofen and Ativan) had been tried in 
the past and was not efficacious, respondent did not document this fact and he was not in a 
position to recommend discontinuation or taper of either drug on a trial basis if either one or 
both were not helpful. 

The standard of practice when a psychiatrist provides a focused consultation is to 
determine if follow-up is necessary, and if so to see the patient in follow-up at an appropriate 
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interval, depending upon the diagnosis and severity of the problem. Respondent failed to 
a follow-up appointment at an appropriate management ofa 

bedridden patient, planned follow-up in 6 12 months is 

49. It was established committed errors omissions in the care 
and treatment of W.H. in the following respects: 

a. 	 Respondent failed to adequately evaluate W.H. 's mental status. 

b. 	 Respondent failed to adequately evaluate W.H.'s complaints of pain 
and or muscle medical records for W.H. adequate 
documentation of physical examination, clinical vital signs, 
test results and treatment plan. 

c. 	 Respondent to efficacy of W.H. 's current medication 
regimen. 

d. 	 Respondent to the risks associated with and 
alternative treatments toW.H. 

e. 	 Respondent failed to a follow-up appointment W.H. at an 
appropriate interval. 

f. 	 Respondent's statement W.H. was under his medical care and 
supervision treatment of Multiple Sclerosis, and that had 
discussed benefits use was 
false. 

Respondent's overall treatment of as above described rpn.rpC!pnT an extreme departure 
from the standard ofcare. 

50. 	 In early 2003, Gossett, lead investigator the Sonoma County 
Task Force, was involved in a marijuana investigation of a couple implicated in 

cultivation. He was provided number of an Oakland clinic where they 
had intended to obtain a recomnendation. made a 

an for undercover name 
He went to clinic, but there were so many waiting to be seen 

paid $50 for a medical priority appointment for the following returned to the 
clinic on February 7, 2003, signed in an appointment, paid an $150 and was 

a blank questionnaire to was asked by the to fill out all 
except for his current condition, and was told that "Ben" would be helping 

everyone with this particular section. 
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Detective Gossett disregarded instructions and filled "sleep, stress, shoulder" for 

his current condition. A Morgan came to him with the form and told him 

that stress was not the best medical condition. When Detective Gossett told him that 

shoulder hurt, asked him to move his shoulder up down and then suggested that 

Detective Gossett state on the form that had a dislocated shoulder. 


was escorted a room respondent was 

behind a desk. Respondent reviewed paperwork and asked him questions about 

parents' health, current medical problems and his stress over a pending criminal case. 

Detective Gossett made up a story about arrested for of 54 grams of 

marijuana. He told respondent that not have a doctor and that was an 

unemployed construction worker. did not type of physical 

examination. did not ask which ..,u" ....'.."'. 


Respondent observed that complexion was coarse and somewhat 
puffY, suggesting to him that he had a problem, stopped short of 
diagnosing alcoholism. Respondent did advise him not to drink so much alcohol and 
suggested physical therapy. He issued a cannabis recommendation that indicated that 
Scott Burris (Detective Gossett) was under medical care and supervision for treatment of 
serious medical conditions. The entire I 0 to 15 minutes. Following the 
with respondent, Gossett was told to go to 
Oakland Cannabis and others were now "all 
legal" and could marijuana for Morgan advised 
group to stick around for a "special treat" Detective Gossett was given a bag of 
marijuana by an unknown female. 

51. Respondent contends that bias from 
participation on a task force, his was a "quack", 
failure to wear a and his to him a highly 
biased witness testimony should Respondent notes that his 
overwhelming observation of Detective was that with a serious drinking 
problem whose chronic shoulder pain benefited from his cannabis use and that 
respondent acted sincerely after performing a good faith examination. He 
acknowledges that he did not perform a examination. felt that marijuana 
would help ease anxiety and his Respondent's 
challenge of Gossett's credibility is does not """"v""'''' 
what occurred accounts differ 
terms of the recalling that it was 20 minutes. 

Respondent avers that he had no in setting up the protocols and procedures 
followed at the Oakland Clinic. He was not medical director he had no authority to 
hire or supervise He did not own or the property. characterizes his position as 
that of an independent contractor there specific purpose of performing clinical 
evaluations. was paid cash, $1 ....",.•..,';u r~'("£\rf'lC were his 
went home Respondent had no Morgan's role in helping 
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questionnaires and he was unaware cannabis samples were being given 
Ben Morgan had asked to participate in a number of 

Respondent does not know had any health or medical 
not know if any other physicians worked out the clinic. Respondent made no 

inquiries into the owners of the clinic were non-physicians and he is apparently 
unaware of laws physician practice non-physicians. He avers that he did not 
view clinic as carrying out full medical it was a consultative venue as 
opposed to a medical clinic per se. 

It was established that respondent "'"'"""".." .. ,'''''''' errors or omissions in the care and 
treatment interaction with an undercover following respects: 

a. conducting a 
examination. He to determine 

whether the officer was in fact any physical ailment or 
condition. The medical records lacked adequate 
documentation of physical examination, clinical findings, vital signs, 
test and treatment plan. 

b. Respondent failed to provide follow-up or for the stated 

c. Respondent's statement that the patient was under his medical care and 
supervision for treatment of a serious condition diagnosed after review 

available records and in person medical examination was false. 

represented an 
standard of care. 

of his position as the physician at the clinic, respondent assumed 
for the actions ofthe clinic facilitator/receptionist (Ben Morgan) in 

regarding patient medical conditions and for dispensation of 
marijuana on premises. However, it was not established that respondent was aware of any 
of these Whether respondent's license should be subject to disciplinary action for 

Morgan is reserved for discussion in Conclusions section. 
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Cost Recovery 

53. The Board has incurred the following costs in connection with the investigation 
and prosecution of this case: 

Medical Board of California Investigative Services 

Year Hours' Hourly Rate Charges 
1999 4 103.07 $ 412.28 
2000 234 109.93 25,723.62 
2001 52 110.84 5,763.68 
2002 78 110.84 8,645.52 

An additional 61 hours @ $100 were spent by medical experts for reviewing and 
evaluating case-related materials, report writing, hearing preparation and examinations. 
Board investigative costs total $46,645.16. 

Attorney General Costs 

The costs of prosecution by the Department of Justice for Deputy Attorneys General 
Jane Zack Simon and Lawrence A. Mercer total $23,608, and $30,884, respectively. The 
declarations of both have been reviewed and the time and charges are found to be in 
reasonable performance of tasks necessary for the prosecution of this case. 8 Investigative and 
prosecution costs total $10 1,137. 

LEGAL CONCLUSIONS 

Immunity 

I. Respondent contends that the Compassionate Use Act of 1996 confers absolute 
immunity upon a licensed physician who recommends medical marijuana. He relies upon 
Health and Safety Code section 11362.5, subdivision (c), which provides: 

7 Approximately 27 hours were spent conducting interviews, 53 hours for record review, 53 hours for 
travel, 173 hours on report writing and 62 hours on telephone, subpoena service, court, meetings with the 

Attorney General and Medical Consultant 

8 Though a breakout of hours for each task was not provided, cost certifications detailed tasks including I) 

conducting an initial case evaluation, 2) obtaining, reading and reviewing the investigative material and 

requesting further investigation, as needed; 3) drafting pleadings, subpoenas, correspondence, memoranda, 

and other case-related documents; 4) researching relevant points of law and fact; 5) locating and 

interviewing witnesses and potential witnesses; 6) consulting and/or meeting with colleague deputies, 

supervisory staff, experts, client staff, and investigators; 7) conununicating and corresponding with 

respondent's counsel; 8) providing and requesting discovery; 9) preparing for and attending trial setting, 

status, prehearing and settlement conferences, as required, and 10) preparing for hearing. 
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Notwithstanding any other provision oflaw, no physician in this state shall be 
punished, or denied any right or privilege, having recommended marijuana 
to a patient for medical purposes. 

Respondent that his medical marijuana recommendations should protected 
by the "absolute immunity" afforded under section 11 He asserts that California law 
enforcement officials from jurisdictions bringing complaints against him to 
Board almost entirely on their own failed prosecutions of various medical marijuana 

and that no patient initiated or joined a complaint respondent. 
_,....,.,__ ._ that this is politically by law enforcement officials who are now 

working in tandem with the Board to circumvent Proposition 215, along with 
protections afforded him and his under the Amendment and 
confidentiality laws. 

Complainant characterizes this case as having "virtually nothing to do with medical 
marijuana" and notes that Board medical expert Dr. Duskin was not even critical of the 
recommendation, or use, of marijuana medicinally. Rather, complainant's criticism is leveled 
at respondent's alleged failure in virtually every case to examine the to obtain a 
history, to perform an appropriate work up of the patient's symptoms findings, or to 
follow up with or the patients. 

2. Respondent contends that by use of the term "notwithstanding other 
provision of law," a legal term the Compassionate Use Act confers absolute immunity 
of doctors for their actions related to recommending or approving medical marijuana. He 
notes that conduct to perform the immunized act falls within the scope of grant 
of immunity and is not subject to discipline. Specifically, he argues that a doctor 
must always take some action attendant upon approving or recommending medical marijuana 
and that immunity for the approval or recommendation, but not approving or 
recommending, is logically impossible, and legally unsupportable. Complainant would 
. draw a clear distinction between the recommendation, and the nrr,l"p."" 

that recommendation was 

Generally, decisions about when, where or how to act is 
conduct comes within the the 1..".Ul"I....." 

typically matters so intimately linked to the 
of the privilege." (Katsaris v. Cook (l 

v. Lieb (1987) 190 Cal.App.3d 1575.) Both 
immunized the of dogs on the nrr,nprtu livestock owners. In 
Scozzafova. a chicken farmer's employee wounded a that was the farmer's 
chickens. The dog returned to the dog to a The 

a veterinary as she was to pick it up. veterinary assistant 
brought a negligence action against the farmer, who the immunity statute as a 
defense. In construing the immunity broadly to bar the Court of Appeal held: 
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The context of makes it clear that test of acts or conduct 
"necessary to the is not rigidly to such obvious as 
loading and but is instead so as to 
categories of pertaining to more general areas as 
employment business policies, and most manner of matters 
concerning fireanns. are precisely for which plaintiff to 
impose liability on defendant. Just as we did in Katsaris, we hold that these 
acts and omissions constitute decisions to the exercise of the 
privilege to kill. 

(Scozzafava v. Lieb, supra, 1 Cal.App.3d at 1 1.) 

Respondent single by the Board to the 
by which he went recommending or approving the use of marijuana, and 

nothing more. He that the Board has no jurisdiction or authority to discipline, or 
even investigate him methods by which he recommended medical marijuana because 
such matters are shielded by absolute immunity. 

3. Immunity statutes, like privileges, are absolute or conditional. Absolutely 

privileged conduct not pennit any remedy by ofa civil action, regardless 

whether or not the conduct was in bad faith or with (Saroyan 


H""ir"H (1962) 706, A qualified or privilege 

or she acts purpose of advancing or protecting the 


seeks to protect. under a qualified an actor may 
conduct which he undertakes an improper Likewise a qualified may be 
lost if the actor engages in conduct outside the scope the privilege, thus 'abusing' it." 
(Katsaris v. Cook, supra, 180 Cal.App.3d at 265.) detennine the scope of privilege the 
analytical model adopted by courts in defamation cases has been applied to immunity 

incorporating a two analysis. (ld. at p. what is rationale 
which underlies the Second, does that applying to this 

conduct? ( v. Hartford lndem. Co. (1973) 30 Cal.App.3d 
818,824.) 

In this case the afforded physicians section 
11362.5 does appear to be conditional. The 
instructive in this regard. Subdivision (b)(2) 
construed to supersede prohibiting """'T'('I'\T'(' 

" .., .... .,'FJ""" others, nor to condone the diversion ,....."'''''.." " One 
Act's purposes is to ensure that seriously ill and 

use for and "u,"""'·"" use is deemed appropriate 
and been recommended by a physician who that the health 
would benefit from the use marij uana. " Yet, the also expressly affirms public policy 
against conduct that endangers others or the diversion marijuana for nonmedical purposes. 
It is left for the physician, as gatekeeper, to ensure is used for "medical 

to benefit the ill. Under these it is presumed that 
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physicians who recommend marijuana the Act will follow accepted medical 
standards and good faith recommendations: based on medical judgments. 
(Conant v. McCaffrey (2000 WL 1281 Complainant notes that to hold 
otherwise and to absolute to physicians would allow them to issue 
marIJuana judgment and with no 
oversight. 

them from standards or regulations applicable to physicians, including that 
govern the manner or process by which the physician's recommendation was reached.9 Judge 
Kozinski reached same conclusion contemplating the of the physician 

4. function is protection 
§ 2229, subd. (a).) The various provisions of the Medical 
misconduct are to promote public by 
for physicians are maintained and The language 
does not conflict with these goals. 
marijuana to for medical 

the public. (Bus. & Code, . 
Act dealing with physician 

that the standards practice 
Act 

any right or having made recommendation. it does not 

[D]octors are performing their normal function as doctors and, in so doing, are 
determining who is exempt from under state law. If a doctor 

recommending without examining the patient, without 
conducting without considering the patient's medical history or without 
otherwise following standard procedures, he will run afoul of state as well as 
federal law. But doctors who recommend medical marijuana to patients 
complying with accepted procedures are not 
acting professional conformity with 
they are licensed to practice medicine. 

as drug dealers; 
standards of the state 

(Conant v. Walters (2002) 309 647.) 

5. 	 not "prescribe" and for that reason he 
to conduct a 	 good faith examination nor 

....."AA existed for treatment recommended byLA....."' 

Business that it is unprofessional conduct a 
physician to dispense or without a good faith prior examination and 
medical indication therefore. Respondent did not "prescribe" marijuana because one cannot 
prescribe a Schedule I controlled substance. (Health & Saf. Code, § 11054, subd. (d)(l3).) 

9 That also has a First Amendment right to recommend medical to his is 
undisputed. (Conant v. Walters (2002) 309 F.3d 629.) The Board has not any content-based 
restrictions on his and he is able to communic,,'!': freely, and meaningfully with his 
and to offer sincere medical about the pros and cons of medical For these reasons 
respondent's First Amendment challenge to the Board's action is overruled. 

35 




The administrative law judge found that the standard for cannot be distinguished 
from standard of which proscribes recommending other treatment without 
examination or medical work-up and the standard np..·t>nt for 

"recommending" or "approving" marijuana than it is other medication. 

However, in Judgment and Order this matter November 2006, the 
Superior Court found, as a matter of law, that "a recommendation for marijuana is not a 
'prescription' and as such, respondent was not subject to discipline pursuant to Business and 
Professions code section 2242". board, therefore excluded and Professions 

section consideration on remand. 

6. standard of for conducting a medical cannabis evaluation is as set 
forth in Finding 16. It is identical to that foHowed by physicians in recommending any other 
treatment or medication and it applies regardless of whether the physician is acting as a 

or as a consulting physician. Although focused on patient's complaints, the 
evaluation does not disregard accepted standards of medical responsibility. These ''''''In.''<'' 
include history physical 0 f the development of a treatment plan 
with objectives; provision of consent; and review the treatment's 
efficacy. When a recommendation is being a psychiatric condition the 

would additionally entail a status In such cases a physical 
examination might not be included, or only include a limited physical examination 
appropriate to the clinical situation. In sum, the standard of practice a physician 
recommending marijuana to a is the same as that for recommending any other 
treatment or medication. 

The standard of reqUIres supported by """"_"I"'''" 
documentation. That documentation must initial history and 
physical/mental status exam, evaluation of each in question a diagnosis 
differential A physician must document physical psychiatric 

referrals, a treatment plan and follow-up. Business and section 
provides that "[t]he failure of a and surgeon to maintain and 

accurate relating to to their constitutes 
unprofessional conduct." 

7. Under Business and Professions section Division of Medical 
Quality take action any who is charged with unprofessional conduct. 
Unprofessional conduct gross negligence, repeated acts of negligence, 
incompetence the commission any act involving dishonesty or corruption which is 
substantially related to the qualifications, function.:; or of a physician and surgeon. 
(Bus. Prof. Code, § subds. (b) (e).) 
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8. Cause for disciplinary action exists under Business and Professions Code section 
subdivision (b), by reason the matters seI forth in 17,21,23,25,27,28, 

37,39,41,43, 49 and 52. Respondent's errors and omissions in 
connection with his care and treatment of sixteen patients and undercover officer 


gross negligence. 


9. Cause for action exists under Code 
subdivision (c), by reason matters set forth in 17,21,23,25,27,28,30, 
37,39,41,43,45,47, and 52. Respondent's errors and omissions in connection 


with his care and treatment of patients and the undercover officer constituted 

repeated negligent acts. 


10. No cause for disciplinary action exists under and Professions Code 
2234, subdivision (d), by reason of the matters set forth in Finding 54. The above 

errors and omissions do not reflect respondent's but rather choices 
with his a evaluation of 

purposes of medical cannabis recommendations. is defined as a 

lack of knowledge or ability in discharging of professional obligations and it often 


a correctable fault or (James v. Board ofDental Examiners (1985) 172 
Cal.App.3d 1096, 1109.) are no apparent deficits education, knowledge, 
training, or skills as a is clearly capable of standard medical 
evaluation protocols for history, physical and mental status examination, development 
treatment plan, informed consent and follow up or also demonstrated that he 
can maintain proper records when chooses to do so. 

11. 	 No cause for and Professions Code 
subdivision (e), Finding 52. It was not 

established that respondent had awareness Ben Morgan, an "'.""''''''''H 
to a finding that he committed an act or corruption" under 

this particular subdivision. a licensee is the acts ofagents, whether 
independent contractors or licensee's business. is 
true even when the agent's activities. Thus, a 

was charged with statements in billings that were done 
through an office manager without his review, and a may be disciplined by the 

board for the unlawful acts of his employee filling prescriptions. 
v. Myers (1983) 148 Cal.App.3d 814,824; v. State Board of 

(1968) 265 I 192.) But even respondent is ultimately 
for the actions it does not engaged in 

unprofessional conduct. conduct subdivision (e) 
contemplates more than vicar.ious liability for and a licensee should 
not found to have engaged in unprofessional conduct directly implicated for 
committing acts involving or corruption." A violation of this subdivision (e) 
should be based upon findings respondent's own acts of dishonesty or corruption, or on 
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such acts by those working for him of which he had personal knowledge and which he 

actually ratified. 10 That is not the case here. 


12. The Superior Court has found that cause for disciplinary action does not exist 

under Business and Professions Code section 2242. 


13. Cause for disciplinary action exists under Business and Professions Code section 

2266, by reason of the matters set forth in Findings 17,21,23,25,27,28,30,32,35,37,39, 

41,43,45,47,49 and 52. Respondent failed to maintain adequate and accurate records 

relating to the provision of services to his patients. 


14. Cost Recovery. Under Business and Professions Code section 125.3 the Board 

may request the administrative law judge to direct any licentiate found to have committed a 

violation or violations of the licensing act to pay the Board a sum not to exceed the 

reasonable costs ofthe investigation and enforcement of the case. Requested costs total 

$101,137. (See Finding 53.) 


The Board must not assess the full costs of investigation and prosecution when to do 
so will unfairly penalize a licensee who has committed some misconduct, but who has used 
the hearing process to obtain dismissal of other charges or a reduction in the severity of the 
discipline imposed. The Board must consider the licensee's "subjective good faith belief in 
the merits of his or her position" and whether the licensee has raised a "colorable challenge" 
to the proposed discipline. (Zuckerman v. Board a/Chiropractic Examiners (2002) 29 
Cal.4th 32, 45.) Such factors have been considered in this matter. 

This is a case of first impression. The scope of physician immunity under Health and 
Safety Code section 11362.5 and other legal issues had not been considered previously and 
required greater time and preparation on the part of complainant. Respondent should not bear 
the full burden of such costs. The Board acknowledged in its own policy statement on 
Proposition 215 that there was "a great deal of confusion concerning the role of physicians 
under this law" and following passage of the ComlJassionate Use Act there was uncertainty 
over what protocols physicians should follow in making medical cannabis recommendations. 
Some uncertainty persisted, notwithstanding the Board's January 1997 policy statement. 
There was credible testimony that among the handful of physicians who consult regularly on 
medical cannabis issues there was no uniform agreement on practice standards. Respondent 
had a good faith belief in the merits of his position and he raised a colorable challenge, 
factually and legally, to accusation allegations. He successfully defended allegations against 
him based upon incompetence, dishonesty or corruption. An adjustment of approximately 25 
percent would fairly and equitably accounts for these several factors. Accordingly, 
reasonable investigation and prosecution costs are adjusted to $75,000. 

10 See also James v. Board ofDental Examiners, supra, 172 Cal.App.3d at 1110, where the Court of 

Appeal noted: "An important factor in our review is that any attack to revoke the personal license to 

practice dentistry of Dr. James of course must be based upon findings of his own acts of misfeasance, or on 

such acts by those working with him of which he had personal knowledge and which he actually ratified." 
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However, effective January I, 2006, Business and Professions code section 125.3 was 

changed to prohibit the board from requesting or obtaining from a physician and surgeon the 

costs of investigation and prosecution of a disciplinary proceeding. Therefore, the board 

waives cost recovery in this matter. 


15. Other Considerations. The protection of the public is the Board's highest 
priority. Yet, in determining appropriate disciplinary action and in exercising disciplinary 
authority the Board shall, whenever possible, "take action that is calculated to aid in the 
rehabilitation of the licensee." (Bus. & Prof. Code, § 2229.) This includes ordering 
restrictions as are indicated by the evidence. Respondent's competence was really not at 
issue in this case. He understands what the traditional medical examination model entails. He 
has applied it when patients have been evaluated for reasons outside his focused medical 
cannabis consultation model and indeed, when Dr. Duskin was asked to review nine of 
respondent's inpatient case files, she found all to be within the standard of care. In a few 
cases she determined his care to be excellent. He is clearly capable of observing standard 
medical evaluation protocols for history, physical and mental status examination, 
development of a treatment plan, informed consent and follow up or referral. He has also 
demonstrated that he can maintain proper records in such cases. Dishonesty or corruption 
allegations against respondent were not sustained. 

Respondent strongly believed that Proposition 215 contemplated something very 
different than the traditional medical examination model. Such beliefs were based upon his 
active involvement in efforts to legalize marijuana for medical purposes and his own good 
faith interpretation of Proposition 215. This, combined with his practice experience as a 
medical cannabis consultant, resulted in rather rigid yet consistent adherence to the more 
focused medical cannabis consultation model. He did so even after he was on notice of the 
accusation allegations. The question now is whether he is willing and able to set aside these 
very strong views regarding the type of examination he feels is necessary to support a 
medical cannabis recommendation and comply with traditional medical examination 
standards. Complainant characterizes respondent as "obviously intransigent" and is 
concerned that this will impede not only his ability to successfully complete probation, but 
the Board's ability to adequately supervise and mO!1itor his activities. Respondent should 
only be placed on probation if there is a reasonable likelihood that he wi II conform his 
practice to acceptable standards, and if he can reasonably be expected to abide by necessary 
practice restrictions and oversight. Respondent has certainly been a forceful advocate for his 
approach throughout the investigation, prosecution and hearing of this case. He has raised 
colorable factual and legal defenses to accusation allegations and several first impression 
issues were considered in this case. Importantly, he has indicated that he would be willing to 
conform his practices if required and it is not unreasonable to expect that he will do so, II He 
should be given that opportunity. 

II Respondent's failure to confonn his behaviors after 1..: was on notice that the Board took issue with rus 

evaluation process and his lack of medical documentation is troubling, but it is countered somewhat by his 

sincere belief that he was breaking new ground in setting standards under Proposition 215 for 

recommending and approving medical cannabis. He has also persisted in his belief that this case has been 

driven from the start by federal and state government officials opposed 10 Proposition 215. 
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It would therefore not be contrary to the public interest to place respondent on 
probation at this time. One of the conditions should include appointment of a practice 
monitor and the development of a monitoring plan. Respondent has suggested that if 
his practice were monitored or supervised by a physician who was not a medical 
cannabis consultant he would "reject" it. 12 This is a case where compliance can best 
be ensured through a physician monitor/supervisor approved by the Board. This 
physician monitor may be a medical cannabis consultant, but this is certainly not a 
necessary requirement. The Board normally allows licensees, in lieu of having a 
practice monitor, to participate in a professional enhancement program equivalent to 
the one offered by the Physician Assessment and Clinical Education (PACE) Program 
at the University of California, San Diego School of Medicine, that includes, at 
minimum, quarterly chart review, semi-annual practice assessment, and semi-arumal 
review of professional growth and education. While respondent may opt to participate 
in program such as PACE, it remains critical that an approved practice monitor be in 
place to monitor his practice. Participation in PACE should not be done in lieu of 
having a practice monitor. 

16. Reconsideration After Remand. Consistent with the Superior Court's 
Judgment and Order, the board has reconsidered its decision in this matter. It finds 
that the original Order is appropriate for the violations that remain. 

Respondent has been found, by clear and convincing evidence, to have been 
grossly negligent and also to have committed repeated negligent acts in his care and 
treatment of 16 patients and I undercover officer. Those two types of violations, 
standing alone, would warrant the Order initially adopted. That Order is consistent 
with the board's Disciplinary Guidelines, which call for a minimum of stayed 
revocation and 5 years probation on terms and concitions. The board finds no reason 
to deviate from the Order initially imposed, given the nature and extent of 
respondent's misconduct and the sheer number of patients. However, for the reasons 
indicated in Legal Conclusion No. 14, the board has stricken cost recovery from the 
order. 

ORDER 

Physician's and Surgeon's Certificate No. G-9124 issued to respondent Tod H. 
Mikuriya, M.D. is revoked pursuant to Legal Conclusions 8, 9, 12 and 13, separately and for 

12 Respondent's own expert, also a medical cannabis consultanl, documents all medical cannabis 
evaluations and conducts a good faith examination that is identical to any other medical evaluation he 
performs. He does so consistent with his philosophy of practicing excellent medicine in all cases. If a 
medical cannabis consultant such as Dr. Denney performs the same medical evaluation for all patients, then 
it should really make no difference whether a physiciull assigned to monitor respondent's practice is also a 
medical cannabis consultant. 
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all of them. However, revocation is stayed and respondent is placed on probation for five (5) 
years upon the following tenns and conditions: 

The Panel recognizes that respondent has been on probation during the course 
ofjudicial review and accordingly, time already served on probation shall be credited toward 
completion of the probationary period. 

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

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

Within 60 calendar days of the effective date of this Decision, and continuing 
throughout probation, respondent's practice 3hall be monitored by the 
approved monitor. Respondent shall make all records available for immediate 
inspection and copying on the premises by the monitor at all times during 
business hours and shall retain the records for the entire tenn of probation. 

The monitor shall submit a quarterly written report to the Division or its 
designee which includes an evaluation of r('~pondent's perfonnance, indicating 
whether respondent's practices are within the standards of practice of medicine 
or billing, or both, and whether respondent is practicing medicine safely, 
billing appropriately or both. 

It shall be the sole responsibility of respondent to ensure that the monitor 
submits the quarterly written reports to the Division or its designee within 10 
calendar days after the end of the preceding quarter. 
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If the monitor resigns or is no longer availl1ble, respondent shall, within 5 

calendar days of such resignation or unavailability, submit to the Division or 

its designee, for prior approval, the name and qualifications of a replacement 

monitor who will be assuming that responsibility within 15 calendar days. If 

respondent fails to obtain approval ofa replacement monitor within 60 days of 

the resignation or unavailability of the monitor, respondent shall be suspended 

from the practice of medicine until a replacement monitor is approved and 

prepared to assume immediate monitoring responsibility. Respondent shall 

cease the practice of medicine within 3 calendar days after being so notified by 

the Division or designee. 


Failure to maintain all records, or to make all appropriate records available for 

immediate inspection and copying on the premises, or to comply with this 

condition as outlined above is a violation of probation. 


2. Notification. Prior to engaging in the practice of medicine respondent shall 
provide a true copy of the Decision and AC':usation to the Chief of Staff or the 
Chief Executive Officer at every hospital where privileges or membership are 
extended to respondent, at any other facility where respondent engages in the 
practice of medicine, including all physician and locum tenens registries or 
other similar agencies, and to the Chief Executive Officer at every insurance 
carrier which extends malpractice insurance coverage to respondent. 
Respondent shall submit proof of compliap.,::e to the Division or its designee 
within 15 calendar days. This condition shall apply to any change in hospitals, 
other facilities or insurance carrier. 

3. Supervision of Physician Assistants. During probation, respondent is 

prohibited from supervising physician assistants. 


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

5. Quarterly Declarations. Respondent shall submit quarterly declarations 
under penalty of perjury on forms provided by the Division, stating whether 
there has been compliance with all the conditions of probation. Respondent 
shall submit quarterly declarations not later than 10 calendar days after the end 
of the preceding quarter. 

6. Probation Unit Compliance. Respondent shall comply with the Division's 
probation unit. Respondent shall, at all times, keep the Division informed of 
respondent's business and residence addres<:es. Changes of such addresses 
shall be immediately communicated in writing to the Division or its designee. 
Under no circumstances shall a post office box serve as an address of record, 
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Business t'rotes:SlollS Codeexcept as 
Respondent not engage 
of ",,1'''''''''''''. Respondent shall 
physician's surgeon's 

Respondent shall immediately inform Division or its in wntmg, 
of travel to any areas outside of California which lasts, or is 
contemplated to last, more than thirty (30) calendar days. 

7. Respondent be available 
in person interviews either at place of or at the 
probation unit office, with the Division or its designee upon at various 
intervals and either with or without prior notice throughout the term of 
probation. 

8. In the event respondent should leave 
the 

E:.lsiness and t'roreS:!)lOllS 

respondent shall notify the 
in days prior to of 

departure return. Non-practice is defined as any 
thirty calendar days in which respondent is not engaging 
defined in 2051 and of 

as 

suspensIOn as a period 
Periods of temporary or permanent or practice 
will not apply to the reduction probationary term. 

with the 

or permanent residence or practice California will respondent 
of the responsibility to comply with the probationary terms and conditions 

of this condition following terms conditions of 
All Laws; Probation Compliance; Recovery. 

Respondent's if periods 
totals two 

years. 
the United 

of temporary or permanent r ..".np'nI'P 

respondent's 
respondent is residing and practicing 
States and is on active probation 
state, in which case the two year 

outside 

completed or terminated in that 

not be cancelled as long as 
1"......"",." in another state 

medical licensing authority of that 
shall begin on the date probation is 

9. 
resides in 
practicing 
designee in 

event respondent 
stops 

or its 
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and return to period of non-nractice within California, as defined 
in this condition, will not apply to the reduction of the probationary tenn and 
does not relieve of the responsibility to comply with the tenns and 
conditions of probation. Non-practice is defined as any period of time 
exceeding thirty days in which respondent is not engaging in any 
activities defined in I of the Business and Professions' 
Code. 

All time spent in an .nt''''n",,,,,, nrnnr<>rn which has been approved by 
the Division or its spent in the practice of 

due to a tlOarCl-Ol~aerea 
l'f'u\£ht"An of probation, shall not 

......,,"''''.,., cancelled if respondent in 
a 	 to engage in California in any of 

the activities described in Pr"'fessions Code sections 2051 and 
2052. 

10. 	 comply with any tenn or condition 
If respondent violates probation in any 

respect, the Division, respondent notice and the opportunity to 
heard, may revoke probation and carry out the disciplinary order that was 
stayed. If an Accusation, or Petition to Revoke Probation, or an Interim 
Suspension Order is respondent during probation, the Division 
shall have continuing jurisdiction until the matter is final, and the period of 
probation shall until the matter is final. 

11. 	 date of this Decision, if 

health reasons or is 


reserves 
pv."'''('','''P its discretion whether 

deemed appropriate and 
acceptance of the surrender, 

respondent's wallet and wall 
and respondent shall no longer 

practice medicine. be subject to the tenns and 
conditions of probation and respondent's license shall be 
deemed disciplinary action. 

, If respondent re-applies for a medical the application shall be treated 
as a petition for reinstatement of a revoked certificate. 



12. "-"-'=="-=-"-====-==. Respondent shall pay the costs 
with probation each and every of probation, as .... ...,~Il....,,<...,y 

the Division, which be adjusted on an basis. Such costs 
payable to IVlt::UU.;;,U Board of to 
designee no January 31 of year. Failure to pay costs 
within 30 calendar of the due date is a violation of probation. 

13. Respondent shall comply w~th all financial 
obligations (e.g., cost recovery, restitution, probation costs) not later 120 
calendar days prior to completion ofprobation. Upon completion 
successful of probation, respondent's shaH be fully rpcl~"r~'11 

decision shall oec;orrle effective at 5:00 

IT IS SO this 9th day ofFeb~ary, 2007. 

ality 
!"'......u..,a! Board ofCalifornia 
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a "prescription" and as 

Professions Code section 

the Board based its 

'-'''',<'<''''-'''''6 this matter to re~;ponalem for rP{"An", 

2. On all other 

DATED: /&<) 

its 

iJ J :A • <'''- i ..>Ll__ that: 

1. The is notthat as a matter of law, a recommendation for 

respondent was not subject to discipline pursuant to Business 

The petition for writ HU"Ul.I<Hv is granted solely to extent 

on a finding OfUDlJroresslonal conduct based on a 

a writ from this 


of in light of this 


the Petition is DENIED. 
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MEDICAL BOARD OF CALIFORNIA 

INITIAL STATEMENT OF REASONS 


.::...:...::..:=.;..;;;&...;;;;;",;;;;.=.;=:...;. April 30, 2010 

Subject Matter of Proposed Regulations: Written examinations 

Section's) Affected: 

Amend 1328 in Article 8 of Chapter 1, Division 13, of Title 16. 

1, Division 1 relating the Written 
Examinations recognized by the Board. 
Amend Section 1328 in 8 of 

The is proposing to amend the above in 
1 ) recognize the examination combination of Steps 1 & 2 and NBME 

(National of Medical Examiners) Step 3 to meet the examination 
requirement for a and and; 

2) make a technical change to reflect the statutorily changed structure the 
Board and the elimination of the Division Licensing, changing "Division" to 

"(AB (Eng, Chapter 678, Statutes of 2007) combined two 
divisions of Board into one board.) 

CCR Title 16, section 1328, enumerates the combination of written examinations 
that are acceptable to the Board for the issuance of an initial physician & 
surgeon license. regulations were amended in 1999 to reflect the new 

MLE steps 1, 2 and 3. At time, the Board attempted to antiCipate all of 
possible legitimate combinations of examinations that future applicants would 

need to recognized. Until very recently, the regulation has 
adequate. 

The Board now an application from an applicant under section 
2170 of Business & Professions Code that is unable to licensed 
examinations passed by the applicant are not included in the current regulation. 
Over 10 years the applicant took the NBME 3 prior to taking Steps 1 & 2 of 
the USMLE, two weeks prior to the Federation of Medical Board's 
offering USMLE step 3. 
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While it would appear that this situation is rare, it is likely to occur again. The 
newly proposed combination of examinations are nationally recognized and are 
legitimate paths toward licensure. It is necessary to establish the acceptability of 
this combination of examinations in regulation. 

Underlying Data: 

The USMLE is the nationally recognized examination for physician licensure in 
all fifty states for first-time licensing. (Recent graduates, immigrant doctors.) 
Other legitimate examinations preceded the USMLE, most notably, the National 
Board Of Medical Examiners examination, the NBME. 

Business Impact 

This regulation will not have a significant adverse economic impact on 
businesses. This initial determination is based on the following facts or 
evidence/documents/testimony: 

This regulation only impacts persons applying to the Medical Board for a 
physician and surgeon license. 

The proposed regulation has no business or economic impact. 

Specific Technologies or Equipment: 

This regulation does not mandate the use of specific technologies or equipment. 

Consideration of Alternatives: 

No reasonable alternative to the regulation would be either more effective in 
carrying out the purpose for which the action is proposed or would be as 
effective and less burdensome to affected private persons than the proposed 
regulation. 
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TITLE 16. Medical Board of California 

NOTICE IS HEREBY GIVEN that the Medical Board of California is proposing to take the 
action described in the Informative Digest. Any person interested may present statements or 
arguments orally or in writing relevant to the action proposed at a hearing to be held at Sheraton 
Gateway Los Angeles, 6101 West Century Blvd., Los Angeles, California, at 9:00 a.m., on April 
30,2010. Written comments, including those sent by mail, facsimile, or e-mail to the addresses 
listed under Contact Person in this Notice, must be received by the Board at its office not later 
than 5:00 p.m. on April 26, 2010 or must be received by the Board at the hearing. The Board, 
upon its own motion or at the instance of any interested party, may thereafter adopt the 
proposals substantially as described below or may modify such proposals if such modifications 
are sufficiently related to the original text. With the exception of technical or grammatical 
changes, the full text of any modified proposal will be available for 15 days prior to its adoption 
from the person designated in this Notice as contact person and will be mailed to those persons 
who submit written or oral testimony related to this proposal or who have requested notification 
of any changes to the proposal. 

Authority and Reference: Pursuant to the authority vested by Sections 2018 of the 
Business and Professions Code, and to implement, interpret or make specific Sections 851, 
2005,2096,2101,2102,2103,2151,2170,2176 and 2183 of said Code, the Medical Board of 
California is considering changes to Division 13 of Title 16 of the California Code of Regulations 
as follows: 

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW 

Amend Section 1328 in Article 8 of Chapter 1, Division 13, relating to the Written Examinations 
recognized by the Board. 

Existing regulations specify the types of examinations recognized by the Board. This proposal 
would recognize the examination combination of USMLE Steps 1 & 2 and NBME Step 3 to meet 
the examination requirement for a physician and surgeon license. It would also make a 
technical change to reflect the statutorily changed structure and elimination of the Division of 
Licensing. 

CCR Title 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 anticipate all of the possible legitimate combinations of 
examinations that future applicants would need to have recognized. Until very recently, the 
Board's regulation has been adequate. 

At present, however, the Board has received an application from a person who is unable to be 
licensed because the combination of examinations passed by the applicant do not meet the 
regulatory requirement. 

FISCAL IMPACT ESTIMATES 

Fiscal Impact on Public Agencies Includinq Co~sts or Savings to State Agencies or 

Costs/Savings in Federal Funding to the State: None 

Nondiscretionary Costs/Savings to Local Ag~ncies: None 


Local Mandate: None 
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The has an initial determination the proposed regulatory action 
would have no significant statewide adverse economic impact affecting 

including the ability of California to with 
businesses in other states. 

There are no costs associated with the proposed regulatory action. proposed 
regulation only the written examination 
combinations for physician and surgeon licensure. 

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

The Medical Board of California is certain there are no cost impacts to this 
proposed rulemaking. 

This proposed regulation only expands the acceptable, recognized written 

examination combinations for physician and surgeon license. 


The Medical Board of California has determined that proposed regulations would not 
small businesses. This proposed regulation only an impact on those 

applying for licensure as a physician and surgeon. 

must determine no reasonable alternative it considered to the regulation 
or that has otherwise been identified and brought to attention would either more 

in out purpose which the is or would as 
effective and less burdensome to private persons than the proposal described in 
this Any person statements or arguments orany or in 
writing relevant to the above determinations the above-mentioned hearing. 

The Medical Board of California prepared an initial statement of the reasons for the 
proposed action and all the information upon which the is 
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TEXT OF PROPOSAL 

Copies of the exact language of the proposed regulations and of the initial statement of 
reasons, and all of the information upon which the proposal is based, may be obtained at 
the hearing or prior to the hearing upon request from the Medical Board of California at 
2005 Evergreen Street, Suite 1200, Sacramento, California 95815. 

AVAILABILITY AND LOCATION OF THE FINAL STATEMENT OF REASONS AND 
RULEMAKING FILE 

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

You may obtain a copy of the final statement of reasons once it has been prepared, by 
making a written request to the contact person named below or by accessing the website 
listed below. 

CONTACT PERSON 

Inquiries or comments concerning the proposed rulemaking action may be addressed to: 
Name: Deborah Pellegrini, Chief of Licensing 

Medical Board of California 
Address: 2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 
Telephone No.: (916) 263·2389 
Fax No.: (916) 263-2387 
E-Mail Address: regulations@mbc.ca.gov 

The backup contact person is: 
Name: Kevin A. Schunke 

Medical Board of California 
Address: 2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 
Telephone No.: (916) 263-2389 
Fax No.: (916) 263-2387 
E-Mail Address: regulations@mbc.ca.gov 

Website Access: Materials regarding this proposal can be found at www.rnbc.ca.gov. 
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Medical Board of California 

Written Examinations 


Specific Language 


1328. Written Examinations. 
(a) Each of the following written examinations is recognized by the division Board as 

meeting the examination requirement for licensure in sections 2101, 2102, 2103, and 2170 of 
the code: 

(1) FLEX (Federation Licensing Examination) component 1 plus FLEX component 2; 
(2) NBME (National Board of Medical Examiners) parts I and II plus FLEX component 2; 
(3) NBME parts I/USMLE step 2 plus FLEX component 2; 
(4) USMLE (United States Medical Licensing Examination) step 1/NBME part II plus 

FLEX component 2; 
(5) USMLE steps 1 and 2 plus FLEX component 2; 
(6) NBME parts I, II, and III (U .S. and Canadian graduates only); 
(7) NBME part I/USMLE step 2 plus NBME part III (U.S. and Canadian graduates only); 
(8) USMLE step 1/NBME part II plus NBME part III (U .S. and Canadian graduates only); 
(9) NBME part I/USMLE step 2 plus USMLE step 3; 
(10) USMLE step 1/NBME part II plus USMLE step 3; 
(11) NBME parts I and II plus USMLE step 3; 
(12) FLEX component 1 plus USMLE step 3; 
(13) USMLE steps 1, 2, and 3; 
(14) Qualifying examination, Medical Council of Canada; 
(15) FLEX minimum weighted average of 75 achieved in one sitting (prior to 1985); 
(16) USMLE steps 1 and 2 and NBME step 3 

ft6} 1lll State board examinations administered before June 1, 1969. 

(b) All parts of the examination of the LMCC (Licentiate of the Medical Council of 

Canada) shall qualify an applicant under section 2101 or section 2102 of the code to commence 
postgraduate tra ining (clinical service) in a hospital in this state. In addition, the foUowing written 
examinations are recognized by the division as qualifying international medical graduates to 
commence postgraduate training (clinical service) in a hospital in this state: 

(1) FLEX component 1; 
(2) NBME parts I and II; 
(3) NBME part I and USMLE step 2; 
(4) USMLE step 1 and NBME part II; 
(5) USMLE steps 1 and 2. 
(c) .If an applicant desires to take one of the examinations referred to in this section, he 

or she must personally make the arrangements to do so. 
(d) Candidates shall comply with the procedures for examination established by the 

National Board or the USMLE examination committee, where applicable. 
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AGENDA ITEM 16A 

Medical Board of California 
FY 09/10 

Budget Expenditure Report 
(As of February 28, 2010) 

(66.7% of fiscal year completed) 

PERCENT OF 
BUDGET EXPENSESI BUDGET UNENCUMB 

OBJECT DESCRIPTION ALLOTMENT ENCUMB EXP/ENCUMB BALANCE 

PERSONAL SERVICES 
Salary & Wages 

(Staff & Exec Director) 13,305,856 8,240,185 61.9 5,065,671 
Board Members 31,500 24,300 77.1 7,200 
Phy Fitness Incentive Pay 29,623 15,860 53.5 13,763 
Temp Help 1,144,410 1,265,301 110.6 (120,891) 
Overtime 12,142 180,888 1489.8 (168,746) 
Staff Benefits 6,004,976 3,858,375 64.3 2,146,601 
Salary Savings (836,251) (836,251) 

TOTALS, PERS SERVICES 19,692,256 13,584,909 69.0 6,107,347 

OPERATING EXP & EQUIP 
General Expense 139,208 169,912 122.1 (30,704) 
Fingerprint Reports 361,017 181,834 50.4 179,183 
Minor Equipment 291,650 4,079 1.4 287,571 
Printing 733,196 520,437 71.0 212 ,759 
Communications 504,566 213,289 42.3 291,277 
Postage 496,411 104,217 21.0 392,194 
Insurance 41,053 13,039 31.8 28,014 
Travel In-State 394,929 140,559 35.6 254,370 
Travel Out-of-State 2,031 0 0.0 2,031 
Training 66,336 35,507 53.5 30,829 
Facilities Operation (Rent) 2,702,140 2,095,409 77.5 606,731 
ConsulVProf Services 982,594 1,327,596 135.1 (345,002) 
Departmental Prorata 3,886,732 2,587,744 66.6 1,298,988 
Consolidated Data Center 646,809 269,766 41.7 377,043 
Data Processing 119,492 81,226 68.0 38,266 
Central Admin Svcs (Statewide Prorata) 1,699,376 1,274,532 75.0 424,844 
Attorney General Services 13,347,280 8,783,418 65.8 4,563,862 
Office of Administrative Hearings 1,862,591 474,232 25.5 1,388,359 
EvidencelWitness 1,893,439 1,009,646 53.3 883,793 
Court Reporter Services 175,000 51,578 29.5 123,422 
Major Equipment 333,000 27,862 8.4 305,138 
Other Items of Expense 81 15,493 19,127.2 (15,412) 
Vehicle Operations 261,925 174,164 66.5 87,761 

TOTALS,OE&E 30,940,856 19,555,539 63.2 11,385,317 

TOTALS, EXPENDITURES 50,633,112 33,140,448 65.5 17,492,664 

Scheduled Reimbursements (384,000) (212,852) 55.4 (171,148) 
Distributed Costs (677,000) (547,042) 80.8 (129,958) 

NET TOTAL, EXPENDITURES 
Unscheduled Reimbursements 

49,572,112 32 ,380,554 
(901,209) 

31,479,345 

65.3 17,191,558 

Budget Expenditure Report.xls 

Date: March 30. 2010 
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Medical Board of California 

FY 09/10 


Report 

With OE&E 15% Reduction 

of 28, 
of fiscal year completed) 

PERCENT OF 

BUDGET EXPENSESI BUDGET UNENCUMB 

OBJECT DESCRIPTION ALLOTMENT ENCUMB EXP/ENCUMB BALANCE 

PERSONAL SERVICES 
& 
& Exec Director) 13,305,856 8,240,185 61.9 5,065,671 

Board Members 31,500 24,300 77.1 7,200 
Fitness Incentive Pay 29,623 15,860 53.5 13,763 

Help 1,144,410 1,265,301 110.6 (120,891) 
Overtime 12,142 180,888 1489.8 
Staff Benefits 6,004,976 3,858,375 64.3 2,146,601 

TOTALS, PERS SERVICES 

OPERATING EXP & EQUIP 

Communications 

Insurance 
Travel In-Stale 
Travel Out-of· State 

Facilities Operation (Rent) 
Consult/Prof Services 

Prorata 
Consolidated Data Center 
Data 
Central Admin Svcs (Statewide Pro rata) 

General Services 
Office of Administrative Hearings 
EvidencelWilness 
Court 

Vehicle 
TOTALS,OE&E 
OE & E 15% Reduction 

139,208 
361,017 
291,650 
733,196 
504,566 
496,411 

41,053 
394,929 

2,031 
66,336 

2,702,140 
982,594 

3,886,732 
646,809 
119,492 

1,699,376 
13,347,280 

1,862,591 
1,893,439 

175,000 
333,000 

81 

169,912 
181,834 

4,079 
520,437 
213,289 
104,217 

13,039 
140,559 

0 
35,507 

2,095,409 
1,327,596 
2,587,744 

269,766 
81,226 

1,274,532 
8,783,418 

474,232 
1,009,646 

51,578 
27,862 
15,493 

1 64 

TOTALS, EXPENDITURES 50,633,112 33,609,448 

Scheduled Reimbursements (384,000) 
Distributed Costs (677,000) (547,042) 

NET TOTAL, EXPENDITURES 

Unscheduled Reimbursements 


122.1 
50.4 179,183 

1.4 287,571 
71.0 212,759 
42.3 291,277 
21.0 392,194 
31.8 28,014 
35.6 254,370 

0.0 2,031 
53.5 30,829 
77.5 606,731 

135.1 
66.6 1,298,988 
41.7 377,043 
68.0 38,266 
75.0 424,844 
65.8 4,563,862 
25.5 1,388,359 
53.3 883,793 
29.5 123,422 

8.4 305,138 

~469,OOO} 
10,916,317 

66.4 17,023,664 

55.4 (171,148) 
80.8 

Budget Expenditure Report.xls 

Dale: March 30, 2010 



0758· Medical Board 
Analysis of Fund Condition Governor"s 

(Dollars in Thousands) Budget 

Actual CY BY BY+1 BY+2 
2008-09 2009·10 2010·11 2011·12 2012·13 

BEGINNING BALANCE $ 23,866 $ 24,363 $ 26,586 $ 22,545 $ 17,835 

Prior Year Adjuslment $ 614 $ $ $ $ 
Adjusted Beginning Balance $ 24,480 $ 24,363 $ 26,586 $ 22,545 $ 17,835 

REVENUES AND TRANSFERS 

Revenues: 

125600 Other regulatory fees $ 371 $ 379 $ 386 $ 386 $ 386 
125700 Other regulatory licenses and permits $ 5,557 $ 5,650 $ 5.633 $ 5.633 $ 5.633 
125800 Renewal fees $ 44,670 $ 43,692 $ 44.037 $ 44,429 $ 44.821 

$22 credit to licensees who renewed in 08/09 $ (1.210) 

125900 Delinquent fees $ 101 $ 101 $ 101 $ 101 $ 101 

142500 Miscellaneous services to the public $ 22 $ 20 $ 20 $ 20 $ 20 

150300 Income from surplus money investments $ 572 $ 502 $ 422 $ 330 $ 254 

160400 Sale of fixed assets $ 1 $ 1 $ 1 $ 1 $ 1 

161000 Escheal of unclaimed checks and warrants $ 19 $ 14 $ 14 $ 14 $ 14 

161400 Miscellaneous revenues $ $ $ $ $ 
164300 Penalty assessments - Probation Monitoring $ $ 1.000 $ 1.000 $ 1,000 $ 1.000 

Totals. Revenues $ 51,313 $ 51,359 $ 50,404 $ 51.914 $ 52.230 

Transfers: 

GENERAL FUND LOAN 	 $ (6,000) 

Totals. Revenues and Transfers 	 $ 45.313 $ 51,359 $ 50,404 $ 51.914 $ 52.230 

Totals. Resources 	 $ 69,793 $ 75,722 $ 76.990 $ 74,459 $ 70.065 

EXPENDITURES 

Disbursements: 
0840 State Controller (State Operations) $ 18 $ 33 $ 81 $ $ 
8880 FSCU (State Operations) $ 31 

Budget Act of 2009 
1110 Program Expenditures (State Operations) $ 45,412 $ 49,572 $ 52,814 $ 53.870 $ 54,947 

2009-10 BCPs: 

Probation Monitoring 1110-19 $ $ $ $ 

Operation Safe Medicine (OSM) 1110-17 $ $ 


OE & E Savings (Approved by Agency) 	 $ (469) 

2010-11 BCPs: 

License Application Processing $ $ $ 

Cal-Licensing System-BCP 1B $ 11 $ 150 


CPEI (Consumer Protection Enforcement Initiative) 	 $ 1.519 $ 1,714 

Potential 2011-12 BCPs 	 $ 1,029 $ 1,029 

Totals. Disbursements 	 $ 45,430 $ 49.136 $ 54,445 $ 56.624 $ 56.126 

FUND BALANCE 

Reserve for economic uncertainties $ 24.363 $ 26,586 $ 22.545 $ 17.835 $ 13,939 

Months In Reserve 5.9 5.9 4.8 3.8 3.0 
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 Man =$294.000: OSM =$510.000): OSM APPROVED FOR 2 YEARS: 
CONTINUATION OF OSM BEYOND 2 YEARS MUST BE AUTHORIZED VIA SUBMISSION/APPROVAL OF A BCP FOR FY 2011/12. 

D. LICENSE APPLICATION PROCESSING BCP APPROVED WITH NO FUNDING BEGINNING JULY 1. 2010 ($579.000). 4/1312010 
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Medical Board of California 
Members' 

July 1, 2009 

Per Diem' 

DEC JAN FEB 

Dr. Carreon 400 900 0 
Ms. Chang 0 0 0 
Dr. Chin 0 200 0 
Dr. Duruisseau 400 1,000 500 
Dr. Gitnick 0 0 0 
Dr. Levine 0 0 0 
Dr. Low 0 0 0 
Dr. Moran 200 700 600 
Dr. Salomonson 0 400 0 
Ms. Schipske 200 400 400 
Ms. Yaroslavsky 1,700 2,100 1,100 
Mr. Zerunyan 1,100 1,700 900 

BOARD TOTAL 4,000 7,400 3,500 

-includes claims paid/submitted through April 2, 2010 

Board Members Expense Report.xls 

Dale; April 8, 2010 

Travel Total 
Dec-Feb 

TOTAL 

1,300 523.70 1,823.70 

0 0.00 0.00 

200 327.15 527.15 

1,900 	 512.80 2,412.80 

0 406.45 406.45 

0 0.00 0.00 

0 0.00 0.00 
1,500 0.00 1,500.00 

400 552.55 952.55 

1,000 0.00 1,000.00 
4,900 1,504.38 6,404.38 

3,700 595.44 4,295.44 

14,900 4,422.47 19,322.47 

Total 
FYTD 

5,729.95 
1,900.00 

527.15 

6,983.95 
1,422.13 

660.94 

0.00 
4,400.00 

952.55 
2,438.60 

14,112.35 
10,028.76 

49,156.38 

167 

http:49,156.38
http:10,028.76
http:14,112.35
http:2,438.60
http:4,400.00
http:1,422.13
http:6,983.95
http:1,900.00
http:5,729.95
http:19,322.47
http:4,422.47
http:4,295.44
http:6,404.38
http:1,504.38
http:1,000.00
http:1,500.00
http:2,412.80
http:1,823.70


MEDICAL BOARD OF CALIFORNIA 

LICENSING PROGRAM 


BUDGET REPORT 

JULY 1, 2009 - FEBRUARY 28, 2010 


PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Fingerprint Heports" 
Printing 
Com munications 
Postage 
Travel In-State 
Training 
Facilities Operation 
ConsulUProfessional Services 
Departmental Services 
Data Processing 
Central Administrative Services 
Attorney General 
Evidence/Witness Fees 
Court Reporter Services 
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 1,500,394 
838,775 579,919 

2,645,066 2,080,313 

5,000 10,237 
356,817 179,510 

35,000 36,334 
55,000 37,023 

146,890 66,094 
25,000 10,297 

4,000 15 
225,000 217,300 
506,873 510,427 
334,648 222,808 

1,000 6,403 
146,316 109,737 
190,000 61,758 

7,500 5,400 
0,000 185 

12,000 0 

Q 3,596 

2,051,044 1,477,124 

(384,000) (212,852) 

(43,723) (21,861 ) 

4,268,387 3,322,724 

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 
1-2 

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

g/admin/licensn2.xls 

3/25/2010 
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MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENT PROGRAM 

BUDGET REPORT 
JULY 1, 2009 - FEBRUARY, 2010 

EXPENDITURESI LAG 
FY09/10 TIME 
BUDGET YR-TO-DATE (MONTHS) 

PERSONAL SERVICES 
Salaries & Wages current 
Staff Benefits current 

TOTAL PERSONAL SERVICES 0 

OPERATING EXPENSE & 
General Expense/Fingerprint Reports 48,406 

1 

1-2 
Printing 1-2 
Communications 1-2 
Postage 37,309 1-2 
Insurance 

1 

current 
Travel In-State 183,139 1-2 

Training 24,188 
 1-2 
Facililties Operations 2,007,140 current 
Consu ItantlProfessional Services 1-2 

Departmental 


, 

current 
Data ....rnr·"''' " 1-2 

Central Administrative Services 1,254,309 
 current 
Attorney General 11 13,157,280 8,721,660 current 
OAH 1,862,591 current 
EvidencelWitness Fees 1 987,012 1-2 
Court Reporter Services 1 51,393 1-2 
Major Equipment 220,000 a 1-2 
Other Items of Expense Enf. 

Materials/Lab, etc.) 81 1-2 

Vehicle Operations 
 1-2 

Minor Equipment 
 Q 1-2 

TOTAL OPERATING EXPENSES & 15,747,218 
EQUIPMENT 

DISTRIBUTED COSTS (629,942) (523,514) 

TOTAL BUDGET/EXPENDITURES 23,296,514 

Unscheduled Reimbursements 

1/See next page for monthly billing detail 

g/admin/enfrcbud.exl 

3/25/10 
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MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 09/10 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 1 of 2 

July 

August 

September 

October 

November 

December 

Revised 4/5/10 

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 

5,796.25 
240.75 

77.50 

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 - Dec Total = 
09110 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 

985,362.50 
28,890.00 

7,672.50 
601 .26 

1,022,526.26 

6,678,250.06 
13,157,280.00 

170 
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MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 09/10 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 2 of 2 

January 

February 

March 

April 

May 

June 

Revised 4/5/10 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
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 Services 
Cost of Suit 

5,695.15 
325.75 

77.25 

5,693.50 
369.50 

69.00 

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 

170.00 
120.00 
99.00 

09/10 FYTD Total = 
09/10 FY Budget = 

968,277.50 
39,090.00 

7,647.75 
3,739.56 

1,018,754.81 

967,895.00 
44,340.00 

6,831.00 
5,589.47 

1,024,655.47 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

0.00 

0.00 
0.00 
0.00 

8,721,660.34 
13,157,280.00 

g/admin/ENF AG 0910.xls 

0.00 
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- - - - -

ENFORCEMENT/PROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2007 - FEBRUARY 2010 

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 44,188 
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, 1100 6,250 4,800 13,440 1,850 1,700 3,500 14,900 5,731 6,200 3,150 

MONTHL Y TOTAL 51,768 75,586 45,483 49,688 141,445 152,147 263,852 241,583 97,623 89,980 53,152 61,168 

FYTD TOTAL 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 1,323,475 

Jul-08 Aug-08 Sep-08 Oct-08 Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 

Inv
Cri

Exam 
ICit
I 

est Cost Recovery 
minal Cost Recovery 

Probation Monitoring 

e/Fine 
MONTHLY TOTAL 

FYTD TOTAL 

18,069 
0 

56,999 
825 

3,050 
78,943 
78,943 

1,850 
5,694 

17,107 
75 

3,200 
27,926 

106,869 

2,935 
0 

28,739 
50 

9,050 
40,774 

147,643 

6,569 
0 

109,603 
3,495 
2,400 

122,067 
269,710 

3,616 
0 

53,626 
50 

1,500 
58,792 

328,502 

4,564 
0 

75,517 
2,150 
5,650 

87,881 
416,383 

8,445 
3,500 

218,781 
125 

4_,300 
235,151 
651,534 

14,535 
0 

232,169 
5,740 

10,400 
262,844 
914,378 

2,716 
0 

82,153 
100 

9,415 
94,384 

1,008,762 

5,585 
0 

52,220 
75 

5,375 
63,255 

1,072,017 

3,650 
0 

44,309 
75 

5,700 
53,734 

1,125,751 

5,200 
0 

37,530 
50 

8,300 
51,080 

1,176,831 

77,734 
9,194 

1,008,753 
12,810 
68,340 

1,176,831 

Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 
FYTD 
Total 

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 

1,161 
0 

186,279 
1,658 
5,425 

7,409 
0 

346,422 
292 
475 

11,613 
0 

203,922 
200 

4,7~3 

MONTHL Y TOTAL 54,361 25,679 26,616 39,278 29,021 194,523 354,598 220,458 0 0 0 0 

FYTD TOTAL 54,361 80,040- 106,656 145,934 174,955 369,478 724,076 944,534 944,534 944,534 944,534 944,534 

ell;cel :en freceiptsmonthlyprofile. xis. re vi sed 3/18/10 

N 

FYTD 
Total 

134,177 
52,987 

1,038,981 
25,509 
71,821 

1,323,475. 

I 

FYTD 
Total 

27,776 
0 

884,440 
6,465 

25,853 
944,534 

-....l 



MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

EXEC ENFORCE 

OPERATION 
SAFE 

MEDICINE LICENSING 
ADMIN 

SERVICES DIVERSION 
INFO 

SYSTEMS 
PROBATIONI 

MONITORING 
BOARD 
TOTAL 

FY 06/07 
$ Budgeted 
$ Spent' 
Positions 
Authorized 

1,534,000 
1,555,000 

8.8 

34,693,000 
30,572,000 

141 .6 

3,949,000 
3,517,000 

40.5 

3,089,000 
2,756,000 

19,4 

1,747,000 
1,683,000 

14.0 

2,857,000 
2,393,000 

16.0 

2,591,0001 
1,495,000 

25.01 

50,460,000 
43,971 ,000 • 

265.3 

FY 07/08 
$ Budgeted 
$ Spent' 
Positions 
Authorized 

1,896,000 
1,796,000 

8.8 

35,696,000 
33,478,000 

147.6 

4,334,000 
4,077,000 

44.5 

2,855,000 
2,113,000 

15.0 

1,397,000 
1,037,000 

14.0 

3,078,000 
2,696,000 

16.0 

2,750,000 
1,647,000 

19.0 

52,006,000 
46,844,000 • 

264.9 

FY 08/09 
$ Budgeted 2,158,000 36,659,000 4,599,000 2,048,000 3,370,000 1,914,000 
$ Spent' 1,875,000 34,026,000 4,522,000 1,697,000 2,668,000 625,000 
Positions 
Authorized 8.8 146.6 45.5 15.0 16.0 20.0 

50,748,000 
45,413,000 • 

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 2/28 • 1,626,000 23,281,000 325,000 3,323,000 1,039,000 1,720,000 165,000 31,479,000 • 
Positions 
Authorized 8.8 146.6 6.0 45.5 15.0 16.0 25.0 262.9 

• net expenditures (indudes unscheduled reimbursements) 

4/8/2010 

Budget Overview by Program.xls 
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licensing Backlog 

Overtime/Temp Help Hours Worked 


October, November and December 2009 


-

OctPOS 

Hours 

FTE - Licensing 526.20 
FTE - Other 209.25 
Temp Help 1050.25 

TOTAL 1785.70 

-------,----

Oct PO NovPOS Nov PO DecPOS Dec PO 

Hours Hours Hours Hours Hours Total- Hours Paid Straight 

398.85 828.00 123.25 575.25 160.50 2612.05 1929.45 
211.50 254.75 70.25 149.50 58.00 953.25 613.50 

0.00 988.00 0.00 1023.25 0.00 3061.5C 3061.50 

Paid Premium 

682.60 
339.75 

O.OC 

610.35 2070.75 193.50 1748.00 218.50 6626.8C _56~ __ __1_0?2.3S 

TOTAL PAID 

$66,828.71 
$31,425.47 
$47,831.84 

$146,086.02 

~ 
Z 

~ 
::3 
t'!'l 
~ .... 

41191201011 :44 AM ~ 



AGENDA ITEM 16B 


Medical Board of California 
Vacancy Rate per Program 

as of May 1, 2010 

PROGRAM PY'S VACANT VACANCY 
RATE 

Executive 
Admin 
Licensing 
Enforcement 
Probation 

TOTAL 

8.8 2 23% 
32 3 9% 

44.5 6 13% 
152.6 15 10% 

25 0 0% 

262.9 26 10% 



SWORN VACANCY RATE 
as of May 1, 2010 

OFFICE PY 
INVEST 
VACANT 

#IN 
BACKGROUND 

SUPS/MGRS 
PY VACANT 

TOTAL 
PY'S 

TOTAL 
VACANT 

EnfHQ 2 1 5 0 7 1 
Sacramento 6 0 2 0 8 0 
Fresno 6 1 1 0 7 1 
San Jose 6 2 4 1 0 7 2 
Cerritos 6 2 2 2 0 8 2 
Tustin 5 0 1 0 6 0 
Valencia 6 0 1 0 7 0 
San Bernardino 6 0 2 0 8 0 
Diamond Bar 6 1 1 0 7 1 
Pleasant Hill 6 0 1 0 7 0 
Glendale 6 2 2 1 0 7 2 
San Diego 6 1 1 1 7 2 
Rancho Cucamonga 5 1 1 1 0 6 1 
OSM 4 1 1 1 0 5 1 

TOTAL 76 12 10 21 1 97 13 

VACANCY 16% 5% 13% 
RATE INVESTIGATORS SUPS/MGRS TOTAL 

>VACANCY RATE 3% 5% 3% ~ 
(less # in background) ~ 

~---3 
t!'j 

~ ... 
~ 

4/13/2010 



Medical Board of California Strategic Plan 2008 


Goal Objective Plan TimelineProgress Staff 

Professional 1.1 Assure greater compliance of 1. February 1,1. Change regulations to define the 1. Completed Spring 2009 licensing 
Qualifications CME requirements . 2008 Hearing requirements and timeframes. Staff 

Measure: Improve compliance adoption 
Promote the with CME requirements October 2008 
professional 
qualifications of 2. Enhance auditing process. 2. Pending regulatory process approval. 2.Begin Fiscal 
medical Year 2008-09 
practitioners by 3. Review and enhance Cite & Fine Process. 3. Pending completion ofthe next audit. 3.Pending 
setting completion of 
requirements for the next audit 
education, 1.2 Develop a plan for addressing 1. Establish an Access to Care Committee 1. Access to care committee has been 1. July 2007 to Access to 
experience, and access to care and the shortage to make recommendations to established. meet up to Care 
examinations, of doctors that is appropriate to enhance/impact on workforce shortages. quarterly Committee 
taking into account the Board's Mission and 
the state's need for resources. Measures: 1) 2. Implementation of AB 329 to plan a 2. Hired and trained a Telemedicine 2. January 
more physicians, Determine impact of the Board's telemedicine/health information Program Manager. Telemedicine Pilot 2008 to 2010 
particularly in plan to address access to technology pilot project to impact access Program in partnership with UCD 
underserved healthcare. 2) Submit report to to healthcare Medical Center implemented July 2009. 
populations; and Legislature on outcome of Study for Malpractice Insurance 
promoting Telemedicine Pilot Program at completed . A Malpractice Task force 
physician wellness. the end of two-year pilot. was set up to meet in January 2010 

Increased number of phYSicians prior to the Board meeting to discuss 
in underserved areas as a result potential for legislation and to 
of repayment funding. determine goals and objectives of the 

task force . 

3. Review scope of practice issues that may 3. To be discussed in committee as 3. January 
impact workforce shortages issues arise. 2008 to 2010 

4. Provide funding to the Health 4. In 2008 Board approved $500,000 for 4.Fiscal Year 
Professions Education Foundation for the HPEF but the Governor vetoed the bill. 2008-2009 
Stephen M. Thompson Loan Repayment Board supported legislation that 
Program to increase the number of became effective January 2009 
physicians working in underserved areas. ~ requiring a surcharge for licensees to 

provide permanent funding for HPEF ~ for the physician loan repayment. 
"'" 

Prepared by Barb Johnston, Executive Director, January 2010 ""'l!I!j 
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edi I B rd lifo ia ra ic Plan 2008 


Site. 

on 
errors is available on 
Board Web Site. 

to educational programs 
errors and their 

consequences and 
WebSite. 

1. I:staOllsn a 

on 

Committee to inform physicians of the various 

2. 2. 
programs. 

related to this issue. 

3. Link to resources and 
to the issue 
issues as relates to medical 

Timeline I Staff 

its I l.Summer 2007 I Medical 

on medical errors 

2. 

has learned that 
on Medical Errors and 

1. Committee was and had 
issueson 

programs 
to link too. 

will what 

2. 2008-2010 

3. 2008-2010 

1. 

2. 2008-2010 

3.2008-2010 

Error 
Committee 

Cultural 
and 

Committee 

....... Prepared Executive 2010 




Medical rd Califo ia Strategic Plan 2008 


Objective 

1.5 Ensure 

trained 

are allowed to obtain 

under 

Business a nd Code 

staff to assure the Board is 

education and technical 

to 

in 

Timeline 

1. July 2007 
and 

session on 

schools to 

sections and 2168 programs. 


the work 


Review Committee. 


Measure: Site 
 2. Conduct site visits to assure 2. Site visits to be 


these 
 with reauirements of these special programs. visit protocols are 


and a 


on this group. 2) 


There will be 100% 


with 


program 


L Llrrt,CnnL Review procedures 

Medical Board is international 

at end of 2009. 
Dec 2009

evaluation 

2. site visits as to assure 2. Once are 2007 

conducting re-evaluation of and site and 

visits as New school site visits will be 

as 

as 

educate/ answer on the program. 

on revision to all 

programs sections. 

1.6 Ensure 

Barb Executive Director, 2010 



dical rd Cal ia Strategic Plan 2 

information provided on the 

Medical Board Web site. 

Goal 

and 

Enforcement 

laws and 

standards to deter 

violations. 

Objective 

1.7 Promote ohvsician well ness 

who access 

2.1 Submit vertical enforcement 

to the 

the vertical enforcement model 

long term. Measure: 1. 

submitted and vertical 

enforcement model 

information 

software used bv the 

of Justice. 

Plan 

1. Develop resources related to 

wellness and make available in various 

forms that may include Web 

newsletter articles in person 

1. Develop and submit vertical 

to 


2. the vertical 
model long term. 

3. Submit a feasibility and 

budget 	 proposal to authorize 

and imolementation of 

n:>rtn"l<>nt of Justice. 

1. Articles on Wellness have been 

published in the newsletter. The 

board's Well ness bill in 2008 was 

vetoed the Governor. Staff has 

a webpage on Wellness with 

links. 

Wellness 

for all medical school 

of an online 


Weliness education tool in 


collaboration with UC Davis. 


1. was submitted 

November 2007 and Julv 2009. 


2. VE has 
VE Pilot program has 
extended until 

3. The report was 


winter 2008. The 


funding 

and staff to implement this 

enhancement was deemed premature 

in 2008 and has been resubmitted in 

2009 for 

Timeline Staff 

Wellness 
Committee 

2. July 2009 

and 

1. November 
2007 

2.2008 and 

3.2008 

by Barb Executive 2010 



M a of Ii rnia tegic Plan 2008 


Plan Timeline Staff 

1. July 20081. by contracted vendor to l. was completed and to 
2008. 

2009 

Executive 
issues Business Code section 

is 805.2 submitted to the 

action as 

2.3 Re-establish the Board's l. proposal to 1. BCP for staffing was approved 1. Spring 2008 I 
funding and staffing year 09/10 with staff extension funding to 

activity, for fiscal year 11/12. 
of medicine, 

and lack of supervision 
Aneasure:Trackthe 2. safe medicine. 2. OSM re-established Julv 2008. 

number and 2009 
outcomes to this unit. and 

Barb 2010 



ical rd Ii rnia tegic Ian 2008 


Goal Plan 

2.4 Restructure the assistant 
2008. 


the probations 


ongoing with funding to be 
absorbed. 

Consumer L Final report on Public Disclosure I L 2008 Public 
board at the 

take actions necessary to 

Measure: 

address issues irlontiflorl 

C:lI>nt~d to 
2009 Board 

the 

805 summaries on 
any actions necessary 

activities and have been 
recommendations.services. 

Timeline 

to 2. Hire new manager and 2. New manager and 
employed, trained and in 

was 
year 09/10 and 

Jan 

as 2009. 

,..... Prepared Barb Executive January 2010 



ical ard California ic Plan 


Objective Ian 

3.2 of excellence in I 1. Solicit the 

to 

award to 

at a 

3.3 Improve education 

Board and its to 

consumers 

on 

Measure: levels of 

consumers who access 

information on 

Web site. 

and other 

Board's 

2. The 

1. Increase 
site. 

2. Represent 

Recognition Committee will 

material on the web 

and 
events statewide. 

3. a 
the 

service announcement 
about the 

4. Issue news releases and the board's 
Newsletter. 

rar,ron"ore to develop stories about 

issues to the board. 

Process 

1. Nomination 

2. Selection is done by committee. 

the website of the 
Board. 

2. Staff represents the Board at 

at all 

associations other state 

was 

4. News releases and the newsletter are 
distributed. 

5. is in contact with 
across the state on a 

Timeline 

2. December 

2. Ongoing 

3. Canceled 

5. Ongoing 

Staff 

Public 
Information 

by Barb Executive Director, 2010 




M I Boa of Cal ia ic Pia 2008 

Goal 

to include 

4.2 a plan for 

offices. Measure: Increases 

personal contact with 

district staff. 

better ways of 

licensees and the 

with 

levels 

1. 

of their 

board informational 
staff to deliver to 

district staff. 

district 

to allow 

with staff and 

2. 

to 
1. Set up with 
and fiscal committee members to discuss 
annual agenda and issues of 
mutual concern. 

2. Set up stakeholders 
on issues of mutual concern. 

and 

3. Schedule members to attend 
on "'6'.;)'ctLfV' 

to the board 

1. Board members remain 
involved with 
the Board members and 
staff have testified several times to the 

on Board bills and issues 
related to the Board. Executive staff 
works with Board Members to 
prepare for all 

2. MBC has met with CMA, CAPG, 
OSPHD, CDPH. GME 

other relevant stakeholders such as the 
of California Office of The 

President and the Insurers. 

3. Members have been scheduled to 
attend these and will 
continue to do this. 

1. The informational were 
developed. 

district offices. 

1. Online developed and 
in December 2009. 

continuous 
overtime. 

to 

2008 

2. Fall 2007 
and 

3.2008 and 

1. 

2. Fall 2007 
and 

1. 2008 and All Staff 

ongoing 

by Executive 2010,....... 


,....... 
00 



M di I Boa of rnia rategic Pia 


Goal Objective Progress I TimelinePlan Staff 

of satisfaction by 2. Establish a centralized 800-line for alland 2. The centralized call was 12. Spring 
customers who receive services consumer, and licensee developed and a consumer 
 2008
to 
or who access information on to the board with customer focused Call center wasservice the Board's Web site. 2) support staff. implemented 2008. 

to constituents. Decrease number of 

the board's processes 


3. Medical Board's new 3. Moved to new
and accessibilitv. 

will have one central March 2008 and central receotion 12008 


visitors. 

5.2 Reverse 1.Hire a vendor to 1. CPS awarded contract and 1. Summer 1 Chief 
investigators by ::>/'1,rl"''''''C:I analysis of investigator provided initial report of 2008 to 2009 

imbalances that are statewide to determine correct of investigator in 

contributing to classification and pay summer 2009. 

retention problem. investigators. was required on reoort due 

a study to winter 2009. 


2.2009 
upon 

........ Executive 2010 



communication and synergy 

enforcement and 

divisions of the 

to all 

is 

5.4 

Evaluation completed and any 

recommendations for efficiency 

are im 

Barb Executive 

Medi I B a of Cali rnia ic Plan 008 

nn"":::Itp as one 

continue to be 

work with the office to 

1. 

training identified by Members as the 

priority. 

to oerform this 

2007 

2. 2008 

2008 Staff 
1. Initiate the evaluation process. 

I 2. Conduct review and 

3. review 
recommendations for action. 

2010 

sessions have bee:un and will 

contractor began 2009. Report to 

provided to Board in Jan 2010. 

2. Initial staff analysis led to development of 

the 

manual in 

3. Determine 
report received. 

2. 
2008 to 
2009 

3.N/A 



5.6 

Medi of Califo ia St ic Plan 2008 


5.5 Coordinate relocation to 

to 

and to 

approved and 

public counter in March 2008 

and 

the Board's 

customer service. 2. Record storage has reorganized to 2. August 

rnn\lino to online environments 

storage and retention 
Measure: 2007 and 

and other 
space. 

space. 
have r""t'u,ori access to the 

services. 3. Establish one central counter and 3. 
2008center with a 2008. 

licensee 

All Staff 

programs made available Draft of 

1. move into 

from the Board's 

site to provide access 

statewide. Measure: 

Determine number 

using these 

services and with 

the courses. is 

program content 

Dueto 

order was 

denied DCA. Will resubmit when 

available - year 

by Barb Executive 2010....... 




Medi I oa of Cal 


business processes 

existing business processes to 

those that could be 

of current 

2. Purchase and 

improved by infnrrn::. 

environment. 

the art 

and 

nar::.rl",rl IT system to a more 

efficient environment. 

business processes. 

by Barb Johnston, 2010 
00 
VI 

ia ic Ian 200 


1. Evaluation was 

with AGs in 

AGs due to 

2. The feasibility study report was 2. In process 

winter 2008. The 

this IT enhancement was premature 

in 2008 and has been in 2009 for 

in budget year has 

to meet with the State CIO, 

DCA is IT 

""do...... ., used by the Board with a new IT 

to sued across all DCA and 

Bureaus. MBC remains on DCA IT 

committees and 

of this new IT c\lct",rn 

t'\or,,.HY,O interoperable ongoing 

program's VE 



MEDICAL BOARD OF CALIFORNIA 

Executive Office 


SCHEDULE OF 

BOARD MEETING DATES 


FOR 2010 


January 28, 29 San Francisco 

April 29, 30 Los 

July 29, 30* Sacramento 
ThursdaylFriday MBC Headquarters 

2005 

November 3, 4 Long Beach 
Wednesday/Thursday Need to LVVULV free government facility if 

not, diligence least expensive option 

2005 Evergreen SaCI'am~:nto, CA 95815-3831 (916) 263-2389 Fax: (916) 263-2387 ~::!.:.!.!.ll~~ 

186 



AGENDA 16D 


Other 2010 Dates Important to the MBC 


Tuesday, May 11 

Thursday, May 13 

Wednesday, May 26 

June 16 

Thursday, June 17 

28 

Thursday, August 12 

Thursday, September 30 

November 18 

Linguistic Workgroup 

Professions Education Foundation 

Limited Interested Meeting 

Polysom ltereSH~Q Parties >V.I.,",,",<1!'>'. 


Specialty Pennit Meeting 


DCA Board lYJ.'-"uu,"" Training 

Midwifery Advisory Council Meeting 

Special Faculty Pennit Committee Meeting 

Professions Education 

187 




EDICAL BOARD OF CALIFORN 


* - DCA is allowed 30 calendar for review 
"" is allowed 30 . for review 

""" take effect 30 days after Sec. of State 

after filing with 
State, to allow for 
adequate notice 
licensees) 

of 

on 3118 
Disciplinary 
Guidelines 

Pending 7/24/09 9/11/09 10/30109 I 11/30109 

3/12/10 4/30/10o 

Prepared by Kevin A. Schunke 
Updated April 1, 2010 
For questions, call (91 263-2368 

,....... 




LEGISLATIVE PACKET 


Agenda Item 17B 

2010 Legislation 
1. MBC 
2. DCA 
3. Other Legislation 

Will be forwarded under separate cover 

189 
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BILL AUTHOR 

AB 526 Fuentes 

AB 583 Hayashi 

AB 646 Swanson 

AB 648 Chesbro 

AB 933 Fong 

AB 977 Skinner 

Medical Board of California 
Tracker - Legislative Bill File 

4/22/2010 

TITLE STATUS POSITION 

Public Protection and Physician Health Program Act 0[2009 Sen. Approps. - susp Oppose 

Disclosure of Education and Office Hours Sen. Inactive Support 

Physician employment: district hospital pilot project Sen. B&P Support in Concept 

Rural Hospitals: physician employment Sen. B&P Support in Concept 

Workers' Compensation: utilization review Sen. L. & LR. Support 

Pharmacists: immunizations Sen. B&P Support 

AMENDED 

8/19/2009 

7/812009 

4/13/20 I 0 

5/2812009 





CALIFORNIA 
ANALYSIS 

AB 

19,2009, 
Public Protection Health of 
California Medical Association 

bill was held Senate Appropriations Committee. 

bill would establish the 

State Consumer 'PT."f':"" 


a will permit 
monitoring of alcohol or substance abuse/dependency, or of mental disorder recovery so 
that not treat while 

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

This would Public l:'rc,rec;tlo,n 
Committee. 

must be " ......,,,....... 

Committee would 
by 

• Minimum standards, r>nl"p>l'''''> 	 to 
and 


program; 


• 	 Standards for requiring a physician and to cease to 
obtain appropriate treatment 

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



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

• 	 Worksite monitoring requirements and standards; 

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

• 	 Appropriate requirements for clinical diagnostic evaluations of program 

participants; 


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

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

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

qualifications; 


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

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

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

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



Physician health programs would permitted to report to the 
name and of any contact or information received a physician who is 
sm;necte:Q of or impaired and, as a result, or professional 
conduct is reasonably to detrimental to patient or to delivery ofpatient 
care. The programs would required to report to the committee the physician fails to 
r>,,,ry,.,,,,.'>'t,, with ofthe requirements of the physician health program, to cease 
practice when required, to submit to evaluation, treatment, or fluid testing 

or whose impairment is not substantially alleviated through or 
in the opinion the physician health program, is unable to practice medicine with 

vU~'VHUU'v skill and or who withdraws or is from physician 
program prior to completion. 

The physician in a voluntary would responsible for all 
expenses relating to or biological fluid testing, treatment, and recovery as 
provided the agreement between the physician and the physician 

This bill would not require, the Board to licensing fees to no less 
than and not to exceed 2.5% the fee. fee would be expended for 
the the If board included 

this bill. 
required to separately identifY, on the licensing statement, the amount being 
for were to opt to increase licensing fees to fund this 

allowed to include a statement indicating to 
Health is not a of 

not necessarily support, endorse, or 
or would be to 

contract a VA'"',"L"....'" audit to assess the effectiveness, ,-,LLA"'''''''' and 
of the program make rec:onlmen<latllons. 

Amendments to this bill taken June 1, 2009 require the Board to 
by not less $22 or of IS to 

for purposes of the physician health 

Uv"UU>vu.'" taken on August 2009 remove the SCSA its oversight 
making the Committee an autonomous body with no accountability. 

¥"'''''''' ...".,''' revenue for approximately $1.5 million. 

POSITION: Oppose 

April 10 



AMENDED IN SENATE AUGUST 19,2009 


AMENDED IN SENATE JULY 15,2009 


AMENDED IN ASSEMBLY JUNE 1, 2009 


AMENDED IN ASSEMBLY APRIL 16, 2009 


AMENDED IN ASSEMBLY APRIL 14,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 526 

Introduced by Assembly Member Fuentes 

February 25,2009 

An act to add and repeal Article 14 (commencing with Section 2340) 
ofChapter 5 ofDivision 2 of the Business and Professions Code, relating 
to physicians and surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 526, as amended, Fuentes. Public Protection and Physician Health 
Program Act of 2009. 

Existing law establishes in the Department of Consumer Affairs the 
Substance Abuse Coordination Committee, comprised of the executive 
officers of the department's healing arts boards, as specified, and a 
designee of the State Department of Alcohol and Drug Programs. 
Existing law requires the corrunittee to formulate, by January 1,2010, 
uniform and specific standards in specified areas that each healing arts 
board shall use in dealing with substance-abusing licensees. The Medical 
Practice Act establishes in the Department of Consumer Affairs the 
Medical Board of California, which provides for the licensure and 
regulation of physicians and surgeons. 

94 



AB526 -2

This bill would enact the Public Protection and Physician Health 
Program Act of 2009, which would, until January 1, 2021, establish 
within the State and Consumer' Services Agefwy the Public Protection 
and Physician Health Oversight Committee, consisting of-+4- members 
appointed by specified entities, would require the committee to be 
appointed formed and to hold its first meeting by March 1, 2010, and 
would require ageney adoption oft-elated the committee to adopt rules 
and regulations necessary to implement these provisions by June 30, 
2010. The bill would require the eOfi'l:ffiittee to reeommend to the ageney 
one or more physieian health pmgrams, and v/ould authorize the ageney 
committee to contract, including on an interim basis, as specified, with 
any qualified physician health program for purposes of care and 
rehabilitation ofphysicians and surgeons, including applicants enrolled 
in an approved postgraduate training program, with alcohol or drug 
abuse or dependency problems or mental disorders, as specified. The 
bill would impose requirements on the physician health program relating 
to, among other things, monitoring the status and compliance of 
physicians and surgeons, as defined, who enter treatment for a qualifying 
illness, as defined, pursuant to written, voluntary agreements, and would 
require the ageney and committee to monitor compliance with these 
requirements. The bill would provide that a voluntary agreement to 
receive treatment would not be subject to public disclosure or disclosure 
to the Medical Board of California, except as specified. The bill would 
require the board to increase physician and surgeon and applicant 
licensure and renewal fees for purposes of the act, and would establish 
the Public Protection and Physician Health Program Trust Fund for 
deposit of those funds, which would be subject to appropriation by the 
Legislature. The bill would also require specified performance audits. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. The Legislature hereby finds and declares that: 
2 (a) California has long valued high quality medical care for its 
3 citizens and, through its regulatory and enforcement system, 
4 protects health care consumers through the proper licensing and 
5 regulation ofphysicians and surgeons to promote access to quality 
6 medical care. The protection ofthe public from harm by physicians 

94 
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-3- AB526 

and surgeons who may be impaired by alcohol or substance abuse 
or dependence or by a mental disorder is paramount. 

(b) Nevertheless, physicians and surgeons experience 
health-related problems at the same frequency as the general 
population, and many competent physicians and surgeons with 
illnesses mayor may not immediately experience impainnent in 
their ability to serve the public. It has been estimated that at least 
10 percent of the population struggles with alcohol or substance 
abuse or dependence during their lifetime, which may, at some 
point, impact approximately 12,500 ofthe state's 125,000 licensed 
physicians and surgeons. 

(c) It is in the best interests of the public and the medical 
profession to provide a pathway to recovery for any licensed 
physician and surgeon that is currently suffering from alcohol or 
substance abuse or dependence or a mental disorder. The American 
Medical Association has recognized that it is an expression of the 
highest meaning ofprofessionalism for organized medicine to take 
an active role in helping physicians and surgeons to lead healthy 
lives in order to help their patients, and therefore, it is appropriate 
for physicians and surgeons to assist in funding such a program. 

(d) While nearly every other state has a physician health 
program, since 2007 California has been without any state program 
that monitors physicians and surgeons who have independently 
obtained, or should be encouraged to obtain, treatment for alcohol 
or substance abuse or dependence or for a mental disorder, so that 
they do not treat patients while impaired. 

(e) It is essential for the public interest and the public health, 
safety, and welfare to focus on early intervention, assessment, 
referral to treatment, and monitoring of physicians and surgeons 
with significant health impairments that may impact their ability 
to practice safely. Such a program need not, and should not 
necessarily, divert physicians and surgeons from the disciplinary 
system, but instead focus on providing assistance before any harm 
to a patient has occurred. 

(f) Therefore, it is necessary to create a program in California 
that will pennit physicians and surgeons to obtain referral to 
treatment and monitoring of alcohol or substance abuse or 
dependence or a mental disorder, so that they do not treat patients 
while impaired. 
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AB526 -4

SEC. 2. Article 14 (commencing with Section 2340) is added 
to Chapter 5 of Division 2 of the Business and Professions Code, 
to read: 

Article 14. Public Protection and Physician Health Program 

2340. This article shall be known and may be cited as the Public 
Protection and Physician Health Program Act of 2009. 

2341. For purposes of this article, the following terms have 
the following meanings: 

(a) "Ageney" means the State and Consttmer Serviccs Agcncy. 

W 
(a) "Board" means the Medical Board of California. 

fe1 
(b) "Committee" means the Public Protection and Physician 

Health Oversight Committee established pursuant to Section 2342. 

fd1 
(c) "Impaired" or "impairment" means the inability to practice 

medicine with reasonable skill and safety to patients by reason of 
alcohol abuse, substance abuse, alcohol dependency, any other 
substance dependency, or a mental disorder. 

fe1 
(d) "Participant" means a physician and surgeon enrolled in the 

program pursuant to an agreement entered into as provided in 
Section 2345. 

fA 
(e) "Physician health program" or "program" means the program 

for the prevention, detection, intervention, monitoring, and referral 
to treatment of impaired physicians and surgeons, and includes 
vendors, providers, or entities contracted with by the agency 
committee pursuant to this article. 

tg1 
(f) "Physician and surgeon" means a holder of a physician's 

and surgeon's certificate. For the purposes of this article only, 
"physician and surgeon" shall also include a graduate ofa medical 
school approved or recognized by the board while enrolled in a 
postgraduate training program approved by the board. 

W 
(g) "Qualifying illness" means "alcohol or substance abuse," 

"alcohol or chemical dependency," or a "mental disorder" as those 
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terms are used in the Diagnostic and Statistical Manual ofMental 
Disorders, Fourth Edition (DSM-IV) or subsequent editions. 

(i) "Secretary" means the Seefetary of State and Consttmer 
Serviees. 

ffi 
(h) "Treatment program" or "treatment" means the delivery of 

care and rehabilitation services provided by an organization or 
persons authorized by law to provide those services. 

2342. (a) (1) There is hereby established within the State and 
Constuner Serviees Ageney the Public Protection and Physician 
Health Com:m:ittee Oversight Committee, which shall have the 
responsibilities and duties set forth in this article. The committee 
may take any reasonable actions to carry out the responsibilities 
and duties set forth in this article, including, but not limited to, 
hiring staff and entering into contracts. The committee shall be 
appointed formed and hold its first meeting no later than March 
1,2010. The committee shall be comprised of 14 mcmbers who 
shall bc appointed as fullows the following members: 

(A) Eight members appointed b) the seeretary, ineltlding the 
fullowing. 

@ 
(A) Two members who arc selected by the California Psychiatric 

Association, unless that entity chooses not to exercise this right of 
selection. These members shall be licensed mental health 
professionals with knowledge and expertise in the identification 
and treatment of substance abuse and mental disorders. With 
respect to the initial members selected pursuant to this 
subparagraph, one member shall serve a term of two years and 
one member shall serve a term ofthree years. 

(ii) Six membefs who are physieians and surgeons vv'ith 
knowledge and expertise in the identifieation and treatmeffi of 
aleohol depcndenee and substancc abuse. One membcr shall be a 
desigttated representative fwm a panel reeommended by a nonprofit 
professional assoeiation fepresenting physieians and surgeons 
licensed in this state with at least 25,000 members in all modes of 
practice and specialties. Thc scerctttry shall fill one each of thc 
femaining appointments frem among those indf'ticluals as may be 
recommcnded by thc Califurnia Society of Addiction Mcdicinc, 
the Califurnia Psyehiatric Association, and the Califurnia Hospital 
Assoeiation. 
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(B) (i) Three members selected by a nonprofit professional 
association representing physicians and surgeons licensed in this 
state with at least 25,000 members in all modes ofpractice and 
specialities, unless that entity chooses not to exercise this right of 
selection. With respect to the initial members selected pursuant to 
this clause, one member shall serve a term of two years, one 
member shall serve a term of three years, and one member shall 
serve a term offour years. 

(ii) Two members selected by the California Society ofAddiction 
Medicine, unless that entity chooses not to exercise this right of 
selection. With respect to the initial members selected pursuant to 
this clause, one member shall serve a term of two years and one 
member shall serve a term ofthree years. 

(iii) One member selected by the California Hospital 
Association, unless that entity chooses not to exercise this right of 
selection. The initial member selected shall serve a term ofthree 
years. 

(iv) The members selected pursuant to this subparagraph shall 
be physicians and surgeons with knowledge and expertise in the 
identification and treatment ofalcohol dependence and substance 
abuse. 

tB7 
(C) Four members of the public appointed by the Governor, at 

least one of whom shall have experience in advocating on behalf 
of consumers of medical care in this state. With respect to the 
initial appointees, the Governor shall appoint two members for a 
two-year term, and two members for a four-year term. 

(€) 
(D) One member of the public appointed by the Speaker of the 

Assembly. The initial appointee under this subparagraph shall 
serve a term ofthree years. 
$] 
(E) One member of the public appointed by the Senate 

Committee on Rules. The initial appointee under this subparagraph 
shall serve a term of three years. 

(2) (A) For the purpose of this subdivision, a public member 
may not be any of the following: 

(i) A current or former physician and surgeon or an immediate 
family member of a physician and surgeon. 
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(ii) or employed by a 
or business providing or arranging for and surgeon 

or have any financial interest in the LI\,'''J..1A'-','''' ofa licensee, 
employee or or representative organization 

physicians surgeons. 
public meet 

membership 	 a board as set 

with 450) of Division L 


(b) Members ofthe shall serve without compensation, 
but be reimbursed any travel necessary to 

surgeons. 
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program. 
and surgeon agree 

"t<lnt1'<>Y/iQ requirements, and random testing 
banned substances and protocols to follow if that 

monitoring 
manner, protocols, 

to Section 
Appropriate requirements for clinical diagnostic evaluations 

of program participants. 
(8) Requirements for a physician surgeon's termination 

from, reinstatement to, the "...,../HY,..""", 

(9) that govern of the program to 
cornrnlUITlca1te with a participant's or organized medical 

participant's status 
AHvvLl.l.lJ<, and other ""ll-HvHJ Uti ''-'lll\JIH'', standards, 

standards of any vendor, 
monitor, provider, or entity by the agency 
committee to Section 

A requirement that all physician health program services 
to all licensed and surgeons with a 

program shall do 
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(B) Offer assistance to any person in referring a physician and 
surgeon for purposes of assessment or treatment, or both, for a 
qualifying illness. 

(C) Monitor the status during treatment of a physician and 
surgeon who enters treatment for a qualifying illness pursuant to 
a written, voluntary agreement. 

(D) Monitor the compliance of a physician and surgeon who 
enters into a written, voluntary agreement for a qualifying illness 
with the physician health program setting forth a course of 
recovery. 

(E) Agree to accept referrals from the board to provide 
monitoring services pursuant to a board order. 

(F) Provide a clinical diagnostic evaluation of physicians and 
surgeons entering the program. 

(14) Rules and procedures to comply with auditing requirements 
pursuant to Section 2348. 

(15) A definition of the standard of "reasonably likely to be 
detrimental to patient safety or the delivery ofpatient care," relying, 
to the extent practicable, on standards used by hospitals, medical 
groups, and other employers of physicians and surgeons. 

(16) Any other provision necessary for the implementation of 
this article. 

2343. (a) On and afterJuly 1,2010, upon adoption of the rules 
and regulations required by Section 2342, the committee-MtaH 
fecommend one Of mOfe ph) sician health pfograms to the agency, 
and the agency may contract with any qualified physician health 
program. The physician health program shall be a nonprofit 
corporation organized under Section 501(c)(3) of Title 26 of the 
United States Code. The chiefexecutive officer shall have expertise 
in the areas ofalcohol abuse, substance abuse, alcohol dependency, 
other chemical dependencies, and mental disorders. In order to 
expedite the delivery of physician health program services 
established by this article, the ageney committee may contract with 
an entity meeting the minimum standards and requirements set 
forth in subdivision (e) of Section 2342 on an interim basis prior 
to the adoption of any additional the rules and regulations required 
to be adopted pursuant to subdivision Ed) subdivisions (d) and (e) 
of Section 2342. The ageney committee may extend the contract 
when the rules and regulations are adopted, provided that the 
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physician health program meets the requirements in those rules 
and regulations. 

(b) Any contract entered into pursuant to this article shall comply 
with all rules and regulations required to be adopted pursuant to 
this article. No entity shall be eligible to provide the services of 
the physician health program that does not meet the minimum 
standards, criteria, and guidelines contained in those rules and 
regulations. 

(c) The contract entered into pursuant to this article shall also 
require the contracting entity to do both of the following: 

(1) Report annually to the conunittee statistics, including the 
number of participants served, the number of compliant 
participants, the number of participants who have successfully 
completed their agreement period, and the number ofparticipants 
reported to the bottfci for Stlspeeteci fiOneomplifrfiee by the physician 
health program pursuant to subdivision (c) of Section 2345; 
provided, however, that in making that report, the physician health 
program shall not disclose any personally identifiable information 
relating to any physician and surgeon participating in a voluntary 
agreement as provided in this article. 

(2) Agree to submit to periodic audits and inspections of all 
operations, records, and management related to the physician health 
program to ensure compliance with the requirements of this article 
and its implementing rules and regulations. 

(d) In addition to the requirements of Section 2348, the ageney, 
in eOfijunetion 'vVith the committee, committee shall monitor 
compliance of the physician health program with the requirements 
of this article and its implementing regulations, including making 
periodic inspections and onsite visits with any entity contracted 
to provide physician health program services. 

2344. The ageney committee has the sole discretion to contract 
with a physician health program for licensees of the board and no 
provision of this article may be construed to entitle any physician 
and surgeon to the creation or designation of a physician health 
program for any individual qualifying illness or group of qualifying 
illnesses. 

2345. (a) In order to encourage voluntary participation in 
monitored alcohol or chemical dependency or mental disorder 
treatment programs, and in recognition of the fact that mental 
disorders, alcohol dependency, and chemical dependency are 
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illnesses, a physician and surgeon, certified or otherwise lawfully 
practicing in this state, may enter into a voluntary agreement with 
a physician health program. The agreement between the physician 
and surgeon and the physician health program shall include a 
jointly agreed upon treatment program and mandatory conditions 
and procedures to monitor compliance with the treatment program, 
including, but not limited to, an agreement to cease practice, as 
defined by the rules and regulations adopted pursuant to Section 
2342. Except as provided in subdivisions (b), ( c), (d), and (e), a 
physician and surgeon's participation in the physician health 
program pursuant to a voluntary agreement shall be confidential 
unless waived by the physician and surgeon. 

(b) (1) Any voluntary agreement entered into pursuant to this 
section shall not be considered a disciplinary action or order by 
the board, shall not be disclosed to the board, and shall not be 
public information if all of the following are true: 

(A) The voluntary agreement is the result of the physician and 
surgeon self-enrolling or voluntarily participating in the physician 
health program. 

(B) The board has not referred a complaint against the physician 
and surgeon to a district office of the board for investigation for 
conduct involving or alleging an impairment adversely affecting 
the care and treatment of patients. 

(C) The physician and surgeon is in compliance with the 
treatment program and the conditions and procedures to monitor 
compliance. 

(2) (A) Each participant, prior to entering into the voluntary 
agreement described in paragraph (1), shall disclose to the 
committee whether he or she is under investigation by the board. 
If a participant fails to disclose such an investigation, upon 
enrollment or at any time while a participant, the participant shall 
be terminated from the program. For those purposes, the coIllIIlittee 
shall regularly monitor recent accusations filed against physicians 
and surgeons and shall compare the names of physicians and 
surgeons subject to accusation with the names of program 
participants. 

(B) Notwithstanding subparagraph (A), a participant who is 
under investigation by the board and who makes the disclosure 
required in subparagraph (A) may participate in, and enter into a 
voluntary agreement with, the physician health program. 
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(c) (1) If a physician and surgeon enters into a voluntary 
agreement with the physician health program pursuant to this 
article, the physician health program shall do both ofthe following: 

(A) In addition to complying with any other duty imposed by 
law, report to the committee the name of and results of any contact 
or information received regarding a physician and surgeon who is 
suspected of being, or is, impaired and, as a result, whose 
competence or professional conduct is reasonably likely to be 
detrimental to patient safety or to the delivery of patient care. 

(B) Report to the committee if the physician and surgeon fails 
to cooperate with any of the requirements of the physician health 
program, fails to cease practice when required, fails to submit to 
evaluation, treatment, or biological fluid testing when required, or 
whose impairment is not substantially alleviated through treatment, 
or who, in the opinion of the physician health program, is unable 
to practice medicine with reasonable skill and safety, or who 
withdraws or is terminated from the physician health program prior 
to completion. 

(2) Within 48 hours of receiving a report pursuant to paragraph 
(1), the committee shall make a determination as to whether the 
competence or professional conduct of the physician and surgeon 
is reasonably likely to be detrimental to patient safety or to the 
delivery of patient care, and, if so, refer the matter to the board 
consistent with rules and regulations adopted by the ageney 
committee. Upon receiving a referral pursuant to this paragraph, 
the board shall take immediate action and may initiate proceedings 
to seek a temporary restraining order or interim suspension order 
as provided in this division. 

(d) Except as provided in subdivisions (b), (c), and (e), and this 
subdivision, any oral or written information reported to the board 
pursuant to this section, including, but not limited to, any physician 
and surgeon's participation in the physician health program and 
any voluntary agreement entered into pursuant to this article, shall 
remain confidential as provided in subdivision ( c) of Section 800, 
and shall not constitute a waiver of any existing evidentiary 
privileges under any other provision or rule of law. However, this 
subdivision shall not apply if the board has referred a complaint 
against the physician and surgeon to a district office of the board 
for investigation for conduct involving or alleging an impairment 
adversely affecting the care and treatment of patients. 
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(e) Nothing in this section prohibits, requires, or otherwise 
affects the discovery or admissibility of evidence in an action 
against a physician and surgeon based on acts or omissions within 
the course and scope of his or her practice. 

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

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

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

(b) In addition to the fees charged for the initial issuance or 
biennial renewal of a physician and surgeon's certificate pursuant 
to Section 2435, and at the time those fees are charged, the board 
shall include a surcharge ofnot less than twenty-two dollars ($22), 
or an amount equal to 2.5 percent ofthe fee set pursuant to Section 
2435, whichever is greater, and which shall be expended solely 
for the purposes of this article. The board shall collect this 
surcharge and cause it to be transferred monthly to the trust fund 
established pursuant to subdivision (c). This amount may be 
separately identified on the fee statement provided to physicians 
and surgeons as being imposed pursuant to this article. The board 
may include a conspicuous statement indicating that the Public 
Protection and Physician Health Program is not a program of the 
board and the collection of this fee does not, nor shall it be 
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construed to, constitute the board's endorsement of, support for, 
control of, or affiliation with, the program. 

(c) There is hereby established in the State Treasury the Public 
Protection and Physician Health Program Trust Fund into which 
all funds collected pursuant to this section shall be deposited. These 
funds shall be used, upon appropriation in the annual Budget Act, 
only for the purposes of this article. 

(d) Nothing in this section is intended to limit the amount of 
funding that may be provided for the purposes of this article. In 
addition to funds appropriated in the annual Budget Act, additional 
funding from private or other sources may be used to ensure that 
no person is denied access to the services established by this 
program due to a lack of available funding. 

(e) All costs of the committee and program established pursuant 
to this article shall be paid out of the funds collected pursuant to 
this section. 

2348. (a) The ageney committee shall biennially contract to 
perform a thorough audit of the effectiveness, efficiency, and 
overall performance of the program and its vendors. The agefle) 
committee may contract with a third party to conduct the 
performance audit, except the third party may not be a person or 
entity that regularly testifies before the board. This section is not 
intended to reduce the number of audits the ageney committee or 
board may otherwise conduct. 

(b) The audit shall make recommendations regarding the 
continuation of this program and this article and shall suggest any 
changes or reforms required to ensure that individuals participating 
in the program are appropriately monitored and the public is 
protected from physicians and surgeons who are impaired due to 
alcohol or drug abuse or dependency or mental disorder. Any 
person conducting the audit required by this section shall maintain 
the confidentiality ofall records reviewed and information obtained 
in the course of conducting the audit and shall not disclose any 
information that is identifiable to any program participant. 

(c) If, during the course of an audit, the auditor discovers that 
a participant has hanned a patient, or a patient has died while being 
treated by a participant, the auditor shall include that information 
in his or her audit, and shall investigate and report on how that 
participant was dealt with by the program. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 583 
Author: Hayashi 
Bill Date: July 8, 2009, amended 
Subject: Disclosure of Education and Office Hours 
Sponsor: CA Medical Association and CA Society of Plastic Surgeons 

STATUS OF BILL: 

This bill is currently on the inactive file on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require health care practitioners to disclose their license type 
and highest level of educational degree to patients and physicians would additionally 
be required to disclose their board certification. Physicians who supervise locations 
outside their primary office would be required to post the hours they are present at 
each location. 

ANALYSIS: 

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

This bill intends to make consumers aware of the exact educational level and 
particular specialty certifications of their health care practitioner. Providing the 
public with more complete information on health care practitioners will help to 
alleviate any confusion about the exact qualifications of health care practitioners. 

These provisions can be satisfied by either wearing the required information 
on a name tag, prominently posting the information in the health care practitioner's 
office (diploma, certificate), or by giving the information to the patient in writing at 
the initial patient encounter. 

This bill will also require a physician, when supervising more than one 
location, to post the hours the physician is present. In addition, the public may not 
know that when they seek care at a physician's office, the physician may not be 



present. requiring physicians to post when are in the it will 
help the patient 's availability. 

and enforcement costs 

POSITION: Support 

Apri115, 0 



AMENDED IN SENATE JULY 8, 2009 


AMENDED IN SENATE JUNB 22, 2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 583 

Introduced by Assembly Member Hayashi 


February 25, 2009 


An act to amend Section 680 of the Business and Professions Code, 
relating to health care practitioners. 

LEGISLATIVE COUNSEL'S DIGEST 

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

Existing law requires a health care practitioner to disclose, while 
working, his or her name and practitioner's license status on a name 
tag in at least I8-point type or to prominently display his or her license 
in his or her office, except as specified. 

This bill would require each of those health care practitioners to also 
. c:lisplay the type of license and, except for nurses, the highest level of 
academic degree he or she holds either on a name tag in at least I8-point 
type, in his or her office, or in writing given to patients. The bill would 
require a physician and surgeon, osteopathic physician and surgeon, 
and doctor ofpoc:liatric medicine who is certified in a medical specialty, 
as specified, to disclose the name of the certifying board or association 
either on a name tag in at least I8-point type, in writing given to the 
patient on the patient's first office visit, or in his or her office. The bill 
would require a physician and surgeon who supervises an office in 
addition to his or her primary practice location to conspicuously post 
in each office a schedule of the regular hours when he or she will be 
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present in that office and the office hours during which he or she will 
not be present. The bill would also require an office that is part of a 
group practice with more than one physician and surgeon to post a 
current schedule of the hours when a physician and surgeon is present. 
The bill would exempt health care practitioners working in certain 
licensed laboratories and health care facilities, as specified, from the 
requirements to disclose license type, highest level of academic degree, 
and name of certifying board or association providing certification in 
the practitioner's specialty or subspecialty. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 680 ofthe Business and Professions Code 
2 is amended to read: 
3 680. (a) (1) Except as otherwise provided in this section, a 
4 health care practitioner shall disclose, while working, his or her 
5 name, practitioner's license status, license type, as granted by this 
6 state, and the highest level of academic degree he or she holds, by 
7 one of the following methods: 
8 (A) On a name tag in at least 18-point type. 
9 (B) In writing to a patient at the patent's patient's initial office 

10 visit. 
11 (C) In a prominent display in his or her office. 
12 (2) If a health care practitioner or a licensed clinical social 
13 worker is working in a psychiatric setting or in a setting that is not 
14 licensed by the state, the employing entity or agency shall have 
15 the discretion to make an exception from the name tag requirement 
16 for individual safety or therapeutic concerns. 
17 (3) (A) In the interest ofpublic safety and consumer awareness, 
18 it shall be unlawful for any person to use the title "nurse" in 
19 reference to himself or herself in any capacity, except for an 
20 individual who is a registered nurse or a licensed vocational nurse, 
21 or as otherwise provided in Section 2800. Nothing in this section 
22 shall be deemed to prohibit a certified nurse assistant from using 
23 his or her title. 
24 (B) An individual licensed under Chapter 6 (commencing with 
25 Section 2700) is not required to disclose the highest level of 
26 academic degree he or she holds. 
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(f) Subdivisions (d) and (e) not apply to a health care 

37 working in a facility licensed under Section 1250 of 
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1 the Health and Safety Code or in a clinical laboratory licensed 
2 under Section 1265. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


AB 646 
Swanson 
April 13, 2010, amended 

District 
Author 

to Employ Physicians 

and Economic bill is in the Senate LJ\.4,J"H","'" 

Development Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

bill a current pilot program which for the limited direct 
employment ofphysicians by district hospitals, and instead, this bill allows the direct 
employment by health care to work at any district 
or clinic, or 2) by any public or non-profit or clinics located in health care 

which serve underserved urban populations and communities. 

"Corporate of Medicine"cornIIlonl)i referred to as 
generally prohibits corporations or other are not 

controlled by from practicing medicine, to ensure that lay are not 
controlling or influencing the professional judgment and practice of medicine by 
physicians. 

administers a project to provide the direct 

Bill 
"',",'<Uh' by qualified district hospitals; project is set to on 

Chap. 411, Statutes of2003). Board 
supported because program was created as a limited pilot and 
required a final evaluation to assess whether exemption will promote access to 
care. 

SB 376 was sponsored by Association of Healthcare to 
enable hospitals to hire and physicians as full-time paid 
staff in a or underserved community meeting the criteria contained in the bill. 
Support bill was upon the that the employment of physicians 

improve the district hospitals to attract the required to meet the 



needs communities and also help to ensure the survival 

district hospitals in rural and underserved communities, without any cost to the state. 


Although it was anticipated would about significant 
improvement access to five hospitals throughout an 
California participated, employing a total six physicians. last 
physicians to enter into or renew a written employment contract with the qualified district 
>.LV"'V"",, was December 31, 2006, and a term not in excess of four 

Current law required the to evaluate program and to a report to 
the Legislature no later than October 1, 2008. March, 2008, sent letters to 
physicians and five hospital administrators participating in 

if any, overall 
and on consumer protection. Additional was sought as to how the nrn.<:r..<> 

could be strengthened, and the participating u.~ •.~uv were asked to share thoughts on 
how impacted personally. 

Board was m 
because the low number ofparticipants did not 

prepare a valid of the 
the corporate to 
pilot so that a better can be However, until is sufficient to 

"'M""""'" a full analysis of an expanded pilot, the Board's as spelled out in the 
to the Legislature (September 1 0, 2008) was that statutes governing the 

corporate practice medicine should not be amended as a solution to the problem 
access to U"~UU"'.V"L 

pilot provided safeguards and limitations. That program provided the 
direct employment more than 20 physicians in by qualified district 
hospitals at number ofphysicians employed a 
hospital to no more than two at a The Board was notified of any 
physicians hired under the the contracts were limited to years of 

bill the pilot and instead would allow carte blanche for 
employment ofphysicians by 1) rural health care districts, to at any 

district facility or clinic, or 2) by any public or non-profit hospitals or located in 
health care which serve medically urban populations and 

In this bill, are no limitations as to which could As an 
example, the current pilot program: 1) hospital must be located in counties 
(a popUlation than 750,000); 2) the hospital must provide a majority ofcare to 
underserved populations; 3) hospital must the Medical 

Also, the of the original pilot was to physicians and to 
medically necessary rural and underserved communities. 

This was seen as one avenue which to improve access to care underserved 



populations. Since this bill not include such intent, it amlears to be an unwarranted 
'H}",~'''V'''' on the prohibition corporate practice of 

UUI",.v.'uv..........vu, it appears to lack 

~V"U.L~'U.•U to ensure unaware that 
is an employee. relationship 
provided to patients so can make an infonned U'-"~'''JlVU infonned consent 

is a cornerstone of patient care. Additional signage should indicate that 
are licensed by the (with contact infonnation for Board) in case a 
a need to contact the 

current pilot is missing bill an 
to define the "' ..",...,.... "", any, and 

hospital, employed on 
sought as to program could be 

Until a pilot program can and evaluated, this bill seems premature 
with an unwarranted expansion. although under current law and under this bill 
the hospital is interfering with, or otherwise 
directing the physician's professional judgment, it is still of concern would be 
an number of physicians California who could be "L.,.l.nV 

Unknown 

Support in Concept 

1 2010 


http:L.,.l.nV


AMENDED IN 13,2010 


AMENDED IN 1 
 hYLJ.LJHLJ.J'-' 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

IN 1>.":' U .L,lVJ..L.>'-' 5,2009 

No. 646 

Introduced by Assembly M€~ml)er Swanson 
Assembly Members Beall, Chesbro, Coto, 


Leon, Evans, Fong, Fuentes, Jeffries, Lieu, 

Bonnie Lowenthal, Ma, Mendoza, Portantino,-Priee; Salas, 

U'n......., .... , and Torres) 

Romero, 

February 

act to 
Section 2401.1 of, the Business and 

repeal, and add ;')i::(}I1<J>ll 

tTUri::S:SlUIlS 

arts. 

LEGISLATIVE COUNSEL'S DIGEST 

the employment of 
by a corporation or 

Existing law 
to allow qualified 

more than 50 pel'eeHt 
50% of patient days to the care Medi-Cal, and uninsured 

to employ a physician and the hospital does not 

as amended, 

':"'-"UH" and surgeons 
legal entity, subject to "1-'\.,,-,,,,,,,,,-, exemptions, and makes 

to practice medicine a 
LaVU,>!.l...,,,. until January 1, 2011, a 

hospitals that, among other 
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interfere with, control, or 
of the physician 
employment ofa total 
to provide medically 
underserved communities, 
hospital may employ up to 2 
specified requirements. 

This bill would and would instead, until 
January 1, 2021, a care as defined, and a clinic 
owned or operated by a health care as specified, to employ 
physicians and care area includes 
a Medically Underserved Area (MUA) or a Medically Underserved 
Population (MUP) , or as a Health 
Professional Shortage board conducts a public 
hearing and adopts a need for 
district to recruit and one or more physicians and 
surgeons; and provides 
specified documentation to California. Upon 
receipt ofthat documentation, board to approve 
the employment of up to 5 care physicians and 
surgeons by the district, and, upon additional documentation 
after that employment, to an 5 primary or specialty 
care physicians and surgeons. bill would provide that a district 
may, until December 31, 2020, enter renew, or extend any 
employment contract with a for up to 10 years. 
The bill would require the Health Planning and 
Development, in consultation with ofPublic Health 
and the board, to report to the 1, 2018, with regard 
to the efficacy ofthe by health 
care districts, as specified. 

Vote: majority. yes. 
State-mandated local 

The people ofthe 

1 SECTION 1. 
2 Code is amended to 
3 2401. (a) 
4 primarily for 
5 private nonprofit 
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1 

2 

3 

4 

5 

6 

7 
8 
9 

10 
11 
12 
13 
14 
15 

18 
19 
20 
21 

24 
25 
26 

30 
31 
32 

36 
37 
38 

,",VI.."'.","".., a 
40 resolution declaring that a need exists for 
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1 and directly employ one or more physicians and surgeons to serve 
2 unmet community need. 
3 The include of the following nnt1lnl'YS 

4 declarations: 
5 (i) community have forced to 
6 seek care outside community, or have faced extensive delays 
7 in access to care, due to the lack and surgeons. 
8 (ii) The communities served the district lack 
9 numbers ofphysicians and surgeons to meet community need or 

10 have lost or are threatened with the loss or more 
11 physicians due to retirement, planned relocation, or 
12 other reasons. 
13 (iii) district been working to recruit one or 
14 more physicians andsurgeons to unmet community 
15 or to fill an impending vacancy, for a minimum of12 consecutive 
16 months, beginning July 1, 2008, without success. 
17 (tv) The direct employment one or more 
18 surgeons by the district is necessary in 
19 preserve access to essential medical care in the communities 
20 by 
21 (D) The shall also do the following: 
22 (i) Direct district's executive officer to actively 

one or more and surgeons, up to the limits 
specified in this chapter, as district employees. 

the executive from or 
26 andsurgeon who is by 
27 uU/.u,,;:u health center, health center, or other 

not affiliated with the 
(E) Upon adoption ofthe resolution by 

30 officer shall submit an application to 
31 district's inability to recruit one or more 
32 relevant documentation, certifying 
33 or care and 
34 impacted patient care in community, 

employment ofphysicians and surgeons by district would meet 
a critical, the based upon a 

37 factors, including, but not to, the of I-/<H!,",H<0 

38 care outside of the community, the number 
39 '~H·V~V. delays the length treatment 
40 patient outcomes. 
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5 

10 

15 

20 

25 

30 

35 

40 

1 (2) Upon receipt and 
2 adopted resolution, 
3 inability to recruit a 
4 subparagraph-fB1 

and authorize the 
6 care physicians and 
7 (3) Upon receipt 
8 documentation 
9 physicians 

and authorize the 
11 
12 
13 
14 

16 
17 
18 

21 
22 
23 
24 

26 
27 
28 
29 

31 
32 with, the requirements 
33 (e) A health care 
34 surgeons to 

control, or otherwise 
36 judgment 
37 provIsIon 
38 violation 
39 dollars ($10,000), 

5 AB646 

e-t::efi:fitl:ffi.ttefl: ap p Iication, 
aOc;Un1en'la[;/On ofthe district's 

as specified in 
board shall approve 
primary or specialty 
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1 imprisonment. This subdivision is declaratory 
2 as such, does not create a new crime or expand 
3 existing crime. 
4 in subdivision (d) shall be construed to 
5 licensed pursuant to subdivision (a) 
6 Safety Code. 
7 remain in effect only until January 1, 
8 unless a later enacted statute, 
9 1,2021, deletes or extends that 

the 
11 
12 240~ a 
13 medical education 

1JJ1I1JoY!nr1J medical school, which is nnr",rrl1lJvn 

15 Medical Board of may 
16 services rendered to teaching patients 

18 
academic appointments on the faculty 

if the charges are approved by the physician 
19 in whose name the charges are made. 

Notwithstanding Section 2400, a clinic operated under 
21 (p) ofSection 1206 ofthe Health and Safety may 
22 and charge for professional services rOYJ'flt>l"Ofl 

23 licensees. However, the clinic shall not interfere with, 
24 direct the professional judgment of a 

in a manner prohibited by Section 2400 or 
26 oflaw. 

Section 2400, a narcotic treatment program 
28 11876 ofthe Health and Code 
29 Department ofAlcohol 
30 and charge for professional services 
31 However, the narcotic treatment 
32 with, control, or 

a physician and surgeon in a manner 
....'''''fUl'''' 2400 or any other provision oflaw. 

section shall become operative on 1, 

37 2401.1 of the Business 
38 

o 
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CALIFORNIA 
LEGISLATIVE ANALYSIS 

This bill is the Senate ...........:au...,..,., Professions '-JVU;'U,UHVV. 


This bill allows hospitals, as \.1,,1,111\"\.1 to physicians 
medical services at hospital or any health facility that 

owns or operations. 

ANALYSIS: 

Current law (commonly referred to as "Corporate Practice of Medicine" 
Code section 2400) prohibits or other are not 

controlled by physicians from practicing medicine, to ensure that lay are not 
controlling or influencing the professional and practice of by 

administers a nrrHPI'T to provide for 
qualified this project is set to on 
376/Chesbro, 411, Statutes of2003). Board 
program was as a limited pilot and 

a final evaluation to assess whether this will promote access to health 
care. 

""11'"'''''''''' upon the employment 
hospitals to attract the physicians required to meet the 

of those communities also help to ensure the continued survival healthcare 
hospitals in rural and underserved communities, without any cost to state. 

Although it was ClP,ltea that this pilot nrncrr'xn. would bring about 
improvement in access to ~~~...u~~. in these hospitals 

have a total The 



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

Current law required the Board to evaluate the program and to issue a report to 
the Legislature no later than October l, 2008. In March, 2008, staff sent letters to the six 
physicians and five hospital administrators participating in the program, asking each to 
define the successes, problems, if any, and overall effectiveness of this program for the 
hospital and on consumer protection. Additional input was sought as to how the program 
could be strengthened, and the participating physicians were asked to share thoughts on 
how the program impacted them personally. 

The Board was challenged in evaluating the program and preparing the required 
report because the low number of participants did not afford sufficient information to 
prepare a valid analysis of the pilot. In summary, while the Board supports the ban on 
the corporate practice of medicine, it also believes there may be justification to extend the 
pilot so that a better evaluation can be made. However, until there is sufficient data to 
perform a full analysis of an expanded pilot, the Board's position as spelled out in the 
report to the Legislature (September lO, 2008) was that the statutes governing the 
corporate practice of medicine should not be amended as a solution to solve the problem 
of access to healthcare. 

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

This bill allows rural hospitals, as defined, to employ physicians and surgeons to 
provide medical services at the hospital or any other health facility that the rural hospital 
owns or operations. None of the safeguards and limitations of the pilot are included in 
this bill. Instead, this bill includes few parameters: 

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

2) Each physician employed by a rural hospital shall sign a statement biennially 
indicating that the physician and surgeon: 

a) Voluntarily desires to be employed by the hospital. 
b) Will exercise independent medical judgment in all matters relating to the provision 

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

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

3) The signed statement shall be retained by the rural hospital for a period of at least 
three years. A copy of the signed statement shall be submitted by the rural hospital to the 
Board within lO working days after the statement is signed by the physician. 

4) If a report is filed per 2) c), above, and the Board believes that a rural hospital has 
violated this prohibition, the Board shall refer the matter to the Department of Public 
Health (DPH), which shall investigate the matter. If the department believes that the rural 



The written policy and statement 
more appropriately submitted to both 

hospital 

violated the the rural hospital. 

Although this bill offers limited 
constraints to ensure public 

for implementation, it "UL''''''U 

an informed decision; mt,ornled 

Patients would be unaware 
physician is an employee. Information about the atypical employment 
'-'LAV"U~ be provided to patients so they can 
is a cornerstone of patient care. should clearly indicate that 

are licensed by the State (with contact information for the Board) in case a 
has a need to contact the Board. 

per Items 1) and 2), above) should 
DPH, so both are aware 

physicians as it relates to public 

report filed per Item 4), 
employment protection must provided for all employed 

not to retaliatory action by 

an important element current pilot is missing from 
to 

bill an 
the successes, problems, ,"u,'"'I-""........,,,. evaluation should be 

effectiveness of this program employed physicians, 
consumer protection. Additional input sought as to how the 

even if the 
or otherwise 

Unknown 

Support in '-'~'''''~'tJ 

15,2010 




AlYlENDED IN ASSEMBLY MAY 28, 2009 


AMENDED IN ASSEMBLY MAY 5, 2009 


AMENDED IN ASSEMBLY APRIL 15, 2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 648 

Introduced by Assembly Member Chesbro 
(Principal coauthor: Assembly Member Nielsen) 

(Principal coauthor: Senator Cox) 
(Colltlthor: Assembly Member Btleitllftllft Coauthors: Assembly 

Members Buchanan, Fuentes, and Miller) 
(Coauthor: Senator 6ffl<: Ducheny) 

February 25,2009 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 648, as amended, Chesbro. Rural hospitals: physician services. 
Existing law generally provides for the licensure of health facilities, 

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

Existing law requires the department to provide expert technical 
assistance to strategically located, high-risk rural hospitals, as defined, 
to assist the hospitals in carrying out an assessment ofpotential business 
and diversification of service opportunities. Existing law also requires 
the department to continue to provide regulatory relief when appropriate 
through program flexibility for such items as staffing, space, and 
physical plant requirements. 
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This bill would, until January 1, 2020, establish a demonstration 
project authorizing a rural hospital, as defined, that meets specified 
conditions, to employ up to 10 physicians and surgeons at one time, 
except as provided, to provide medical services at the rural hospital or 
other health facility that the rural hospital owns or operates, and to retain 
all or part of the income generated by the physicians and surgeons for 
medical services billed and collected by the rural hospital if the 
physician and surgeon in whose name the charges are made approves 
the charges. The bill would require a rural hospital that employs a 
physician and surgeon pursuant to those provisions to develop and 
implement a policy regarding the independent medical judgment ofthe 
physician and surgeon. 

The bill would require these physicians and surgeons to biennially 
sign a specified statement. 

The bill would impose various duties on the department and the 
Medical Board of California including, not later than January 1,2019, 
a requirement that the board deliver a report to the Legislature regarding 
the demonstration project. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 SECTION 1. The Legislature finds and declares all of the 
2 following: 
3 (a) Many hospitals in the state are having great difficulty 
4 recruiting and retaining physicians. 
5 (b) There is a shortage of physicians in communities across 
6 California, particularly in rural areas, and this shortage limits access 
7 to health care for Californians in these communities. 
8 (c) The average age ofphysicians in rural and underserved 
9 urban communities is approaching 60 years ofage, with many of 

10 these physicians planning to retire within the next two years. 
11 te1 
12 (d) Allowing rural hospitals to directly employ physicians will 
13 allow rural hospitals to provide economic security adequate for a 
14 physician to relocate and reside in the communities served by the 
15 rural hospitals and w}11 help rural hospitals recruit physicians to 
16 provide medically necessary services in these communities and 
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further enhance technological developments such as the adoption 
of electronic medical records. 

W 
(e) Allowing rural hospitals to directly employ physicians will 

provide physicians with the opportunity to focus on the delivery 
ofhealth services to patients without the burden of administrative, 
financial, and operational concerns associated with the 
establishment and maintenance of a medical office, thereby giving 
the physicians a reasonable professional and personal lifestyle. 

W 
(f) It is the intent of the Legislature by enacting this act to 

establish a demonstration project authorizing a rural hospital that 
meets the conditions set forth in Chapter 6.5 (commencing with 
Section 124871) of the Health and Safety Code to employ 
physicians directly and to charge for their professional services. 

tfJ 
(g) It is the further intent of the Legislature to prevent a rural 

hospital that employs a physician from interfering with, controlling, 
or otherwise directing the physician's medical judgment or medical 
treatment of patients. 

SEC. 2. Chapter 6.5 (commencing with Section 124871) is 
added to Part 4 of Division 106 of the Health and Safety Code, to 
read: 

CHAPTER 6.5. RURAL HOSPITAL PHYSICIAN AND SURGEON 

SERVICES DEMONSTRATION PROJECT 

124871. For purposes of this chapter, a rural hospital means 
all of the following: 

(a) A general acute care hospital located in an area designated 
as nonurban by the United States Census Bureau. 

(b) A general acute care hospital located in a rural-urban 
commuting area code of 4 or greater as designated by the United 
States Department ofAgriculture. 

(c) A rural general acute care hospital, as defined in subdivision 
(a) of Section 1250. 

124872. (a) Notwithstanding Article 18 (commencing with 
Section 2400) of Chapter 5 of Division 2 of the Business and 
Professions Code and in addition to other applicable laws, a rural 
hospital whose service area includes a medically tmderserved area, 
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a medically underserved population, or that has been federally 
. 	 designated as a health professional shortage area may employ one 

or more physicians and surgeons, not to exceed 10 physicians and 
surgeons at one time, except as provided in subdivision (c), to 
provide medical services at the rural hospital or other health 
facility, as defined in Section 1250, that the rural hospital owns or 
operates. The rural hospital may retain all or part of the income 
generated by the physician and surgeon for medical services billed 
and collected by the rural hospital, if the physician and surgeon in 
whose name the charges are made approves the charges. 

(b) A rural hospital may participate in the program if both of 
the following conditions are met: 

(1) The rural hospital can document that it has been unsuccessful 
in recruiting one or more primary care or speciality physicians for 
at least 12 continuous months beginning July 1, 2008. 

(2) The chief executive officer of the rural hospital certifies to 
the Medical Board of California that the inability to recruit primary 
care or speciality physicians has negatively impacted patient care 
in the conununity and that there is a critical unmet need in the 
conununity, based on a number of factors, including, but not 
limited to, the number of patients referred for care outside the 
conununity, the number of patients who experienced delays in 
treatment, and the length of the treatment delays. 

(c) The total number oflicensees employed by the rural hospital 
at one time shall not exceed 10, unless the employment of 
additional physicians and surgeons is deemed appropriate by the 
Medical Board of California on a case-by-case basis. In making 
this determination the board shall take into consideration whether 
access to care is improved for the community served by the hospital 
by increasing the number of physicians and surgeons employed. 

124873. (a) A rural hospital that employs a physician and 
surgeon pursuant to Section 124872 shall develop and implement 
a written policy to ensure that each employed physician and 
surgeon exercises his or her independent medical judgment in 
providing care to patients. 

(b) Each physician and surgeon employed by a rural hospital 
pursuant to Section 124872 shall sign a statement biennially 
indicating that the physician and surgeon: 

(1) Voluntarily desires to be employed by the hospital. 
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1 in all matters 
2 patients. 
3 of California 
4 "'~F.'vVH reasonably 
5 his or her 
6 
7 
8 
9 

10 

11 

12 to the lYH"Ul'''CU 

the statement is signed 
14 hospital shall not 
15 surgeon's 
16 
17 
18 
19 
20 
21 
22 
23 

a determination. 
hospital violated 

prohibition, it shall assess a civil penalty of five thousand dollars 
28 ($5,000) for violation and dollars 
29 ($25,000) for any subsequent violation that occurs three 
30 years first violation. Ifno subsequent violation occurs within 
31 three years of the most recent the next penalty, if 

any, shall assessed at the five thousand dollar ($5,000) level. 
the rural disputes a by 

34 a of prohibition, may 
35 request a hearing pursuant to Section 131071. Penalties, if any, 
36 shall paid when appeals been the 

position been upheld. 
Nothing in this shall a rural A'V"I-'H~A from a 

the authority of the to take 
40 surgeon's H",.H,,"'v. 

96 



AB 648 -6

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

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

I ~. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATNE 


February 
Workers' utilization 

Sponsor: 	 California Society of Medicine and Surgery 
California of Physical UL'"·...... VU1'" and Rehabilitation 
Union of American Physicians Dentists (AFSCME) 

This bill is the 	 on Labor Industrial Relations. 

DESCRIPTION OF CURRENT LEGISLATION: 

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

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

author bill that out-of-state physicians are UAw.n.,u"o 

inappropriate decisions 
proponents 

utilization in part is no regulatory 
holding them accountable. 

bill would ensure ~~L,'UAA"F> a utilization 
requiring 

in 
would regulated by physicians performing 
reviews to licensed this state. 

This bill is similar to year's 2969 (Lieber) which was The has 
supported that in the 

to the Board 

Support 
April 15, 2010 



CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 933 

Introduced by Assembly Member Fong 


February 26,2009 


An act to amend Sections 3209.3 and 4610 of the Labor Code, relating 
to workers' compensation. 

LEGISLATIVE COUNSEL'S DIGEST 

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

Existing workers' compensation law generally requires employers to 
secure the payment of workers' compensation, including medical 
treatment, for injuries incurred by their employees that arise out of, or 
in the course of, employment. 

Existing law, for purposes of workers' compensation, defines 
"psychologist" to mean a licensed psychologist with a doctoral degree 
in psychology, or a doctoral degree deemed equivalent for licensure by 
the Board of Psychology, as specified, and who either has at least two 
years of clinical experience in a recognized health setting or has met 
the standards of the National Register of the Health Service Providers 
in Psychology. 

This bill would require the psychologist to be licensed by California 
state law. 

Existing law requires every employer to establish a medical treatment 
utilization review process, in compliance with specified requirements, 
either directly or through its insurer or an entity with which the employer 
or insurer contracts for these services. Existing law provides that no 
person other than a licensed physician who is competent to evaluate 
the specific clinical issues involved in the medical treatment services, 
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and where these services are within the scope of the physician's practice, 
requested by the physician may modify, delay, or deny requests for 
authorization of medical treatment for reasons of medical necessity to 
cure and relieve. 

This bill would require the physician to be licensed by California 
state law. 

Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

]hf! people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 3209.3 of the Labor Code is amended to 
2 read: 
3 3209.3. (a) "Physician" ine1udes means physicians and 
4 surgeons holding an M.D. or D.O. degree, psychologists, 
5 acupuncturists, optometrists, dentists, podiatrists, and chiropractic 
6 practitioners licensed by California state law and within the scope 
7 of their practice as defined by California state law. 
8 (b) "Psychologist" means a lieeftsed psychologist licensed by 
9 California state law with a doctoral degree in psychology, or a 

10 doctoral degree deemed equivalent for licensure by the Board of 
11 Psychology pursuant to Section 2914 of the Business and 
12 Professions Code, and who either has at least two years of clinical 
13 experience in a recognized health setting or has met the standards 
14 of the National Register of the Health Service Providers in 
15 Psychology. 
16 ( c) When treatment or evaluation for an injury is provided by 
17 a psychologist, provision shall be made for appropriate medical 
18 collaboration when requested by the employer or the insurer. 
19 (d) "Acupuncturist" means a person who holds an 
20 acupuncturist's certificate issued pursuant to Chapter 12 
21 (commencing with Section 4925) of Division 2 of the Business 
22 and Professions Code. 
23 (e) Nothing in this section shall be construed to authorize 
24 acupuncturists to determine disability for the purposes of Article 
25 3 (commencing with Section 4650) ofChapter 2 ofPart 2, or under 
26 Section 2708 of the Unemployment Insurance Code. 
27 SEC. 2. Section 4610 of the Labor Code is amended to read: 
28 4610. (a) For purposes of this section, "utilization review" 
29 means utilization review or utilization management functions that 

99 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-3- AB933 

prospectively, retrospectively, or concurrently review and approve, 
modify, delay, or deny, based in whole or in part on medical 
necessity to cure and relieve, treatment recommendations by 
physicians, as defined in Section 3209.3, prior to, retrospectively, 
or concurrent with the provision of medical treatment services 
pursuant to Section 4600. 

(b) Every employer shall establish a utilization review process 
in compliance with this section, either directly or through its insurer 
or an entity with which an employer or insurer contracts for these 
services. 

(c) Each utilization review process shall be governed by written 
policies and procedures. These policies and procedures shall ensure 
that decisions based on the medical necessity to cure and relieve 
of proposed medical treatment services are consistent with the 
schedule for medical treatment utilization adopted pursuant to 
Section 5307.27. Prior to adoption of the schedule, these policies 
and procedures shall be consistent with the recommended standards 
set forth in the American College of Occupational and 
Environmental Medicine Occupational Medical Practice 
Guidelines. These policies and procedures, and a description of 
the utilization process, shall be filed with the administrative director 
and shall be disclosed by the employer to employees, physicians, 
and the public upon request. 

(d) Ifan employer, insurer, or other entity subject to this section 
requests medical information from a physician in order to 
determine whether to approve, modify, delay, or deny requests for 
authorization, the employer shall request only the information 
reasonably necessary to make the determination. The employer, 
insurer, or other entity shall employ or designate a medical director 
who holds an unrestricted license to practice medicine in this state 
issued pursuant to Section 2050 or Section 2450 of the Business 
and Professions Code. The medical director shall ensure that the 
process by which the employer or other entity reviews and 
approves, modifies, delays, or denies requests by physicians prior 
to, retrospectively, or concurrent with the provision of medical 
treatment services, complies with the requirements ofthis section. 
Nothing in this section shall be construed as restricting the existing 
authority of the Medical Board of California. 

(e) No person other than a lieefised physician licensed by 
California state law who is competent to evaluate the specific 
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clinical issues involved in the medical treatment services, and 
where these services are within the scope of the physician's 
practice, requested by the physician may modify, delay, or deny 
requests for authorization of medical treatment for reasons of 
medical necessity to cure and relieve. 

(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 

(1) Developed with involvement from actively practicing 
physicians. 

(2) Consistent with the schedule for medical treatment utilization 
adopted pursuant to Section 5307.27. Prior to adoption of the 
schedule, these policies and procedures shall be consistent with 
the recommended standards set forth in the American College of 
Occupational and Environmental Medicine Occupational Medical 
Practice Guidelines. 

(3) Evaluated at least annually, and updated if necessary. 
(4) Disclosed to the physician and the employee, if used as the 

basis ofa decision to modify, delay, or deny services in a specified 
case under review. 

(5) Available to the public upon request. An employer shall 
only be required to disclose the criteria or guidelines for the 
specific procedures or conditions requested. An employer may 
charge members of the public reasonable copying and postage 
expenses related to disclosing criteria or guidelines pursuant to 
this paragraph. Criteria or guidelines may also be made available 
through electronic means. No charge shall be required for an 
employee whose physician'S request for medical treatment services 
is under review. 

(g) In determining whether to approve, modify, delay, or deny 
requests by physicians prior to, retrospectively, or concurrent with 
the provisions of medical treatment services to employees all of 
the following requirements must be met: 

(1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 
condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but 
in no event more than 14 days from the date of the medical 
treatment recommendation by the physician. In cases where the 
review is retrospective, the decision shall be communicated to the 
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individual who received services, or to the individual's designee, 
within 30 days of receipt of information that is reasonably 
necessary to make this determination. 

(2) When the employee's condition is such that the employee 
faces an imminent and serious threat to his or her health, including, 
but not limited to, the potential loss of life, limb, or other major 
bodily function, or the normal timeframe for the decisionmaking 
process, as described in paragraph (1), would be detrimental to the 
employee's life or health or could jeopardize the employee's ability 
to regain maximum function, decisions to approve, modify, delay, 
or deny requests by physicians prior to, or concurrent with, the 
provision ofmedical treatment services to employees shall be made 
in a timely fashion that is appropriate for the nature of the 
employee's condition, but not to exceed 72 hours after the receipt 
ofthe information reasonably necessary to make the determination. 

(3) (A) Decisions to approve, modify, delay, or deny requests 
by physicians for authorization prior to, or concurrent with, the 
provision of medical treatment services to employees shall be 
communicated to the requesting physician within 24 hours of the 
decision. Decisions resulting in modification, delay, or denial of 
all or part of the requested health care service shall be 
communicated to physicians initially by telephone or facsimile, 
and to the physician and employee in writing within 24 hours for 
concurrent review, or within two business days of the decision for 
prospective review, as prescribed by the administrative director. 
If the request is not approved in full, disputes shall be resolved in 
accordance with Section 4062. If a request to perform spinal 
surgery is denied, disputes shall be resolved in accordance with 
subdivision (b) of Section 4062. 

(B) In the case of concurrent review, medical care shall not be 
discontinued until the employee's physician has been notified of 
the decision and a care plan has been agreed upon by the physician 
that is appropriate for the medical needs of the employee. Medical 
care provided during a concurrent review shall be care that is 
medically necessary to cure and relieve, and an insurer or 
self-insured employer shall only be liable for those services 
determined medically necessary to cure and relieve. If the insurer 
or self-insured employer disputes whether or not one or more 
services offered concurrently with a utilization review were 
medically necessary to cure and relieve, the dispute shall be 
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resolved pursuant to Section 4062, except in cases involving 
recommendations for the performance of spinal surgery, which 
shall be governed by the provisions of subdivision (b) of Section 
4062. Any compromise between the parties that an insurer or 
self-insured employer believes may result in payment for services 
that were not medically necessary to cure and relieve shall be 
reported by the insurer or the self-insured employer to the licensing 
board of the provider or providers who received the payments, in 
a manner set forth by the respective board and in such a way as to 
minimize reporting costs both to the board and to the insurer or 
self-insured employer, for evaluation as to possible violations of 
the statutes governing appropriate professional practices. No fees 
shall be levied upon insurers or self-insured employers making 
reports required by this section. 

(4) Communications regarding decisions to approve requests 
by physicians shall specify the specific medical treatment service 
approved. Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include 
a clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity. 

(5) If the employer, insurer, or other entity cannot make a 
decision within the time frames specified in paragraph (1) or (2) 
because the employer or other entity is not in receipt of all of the 
information reasonably necessary and requested, because the 
employer requires consultation by an expert reviewer, or because 
the employer has asked that an additional examination or test be 
performed upon the employee that is reasonable and consistent 
with good medical practice, the employer shall immediately notify 
the physician and the employee, in writing, that the employer 
cannot make a decision within the required timeframe, and specify 
the information requested but not received, the expert reviewer to 
be consulted, or the additional examinations or tests required. The 
employer shall also notify the physician and employee of the 
anticipated date on which a decision may be rendered. Upon receipt 
of all information reasonably necessary and requested by the 
employer, the employer shall approve, modify, or deny the request 
for authorization within the timeframes specified in paragraph (1) 
or (2). 
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1 (h) Every employer, insurer, or other entity subject to this section 
2 shall maintain telephone access for physicians to request 
3 authorization for health care services. 
4 (i) If the administrative director determines that the employer, 
5 insurer, or other entity subject to this section has failed to meet 
6 any of the timeframes in this section, or has failed to meet any 
7 other requirement of this section, the administrative director may 
8 assess, by order, administrative penalties for each failure. A 
9 proceeding for the issuance of an order assessing administrative 

10 penalties shall be subject to appropriate notice to, and an 
11 opportunity for a hearing with regard to, the person affected. The 
12 administrative penalties shall not be deemed to be an exclusive 
13 remedy for the administrative director. These penalties shall be 
14 deposited in the Workers ' Compensation Administration Revolving 
15 Fund. 

o 
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UJ.HL.ULIVH protocols with physicians 

STATUS OF BILL: 

This bill is Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This would allow a pharmacist to administer influenza immunizations to any person 
of age or older. 

Current law does not anow pharmacists to administer medications. With the growing 
availability ofhealth care who can 

better access to care 
pharmacists when searching for an vaccme. 

it would the public could 

This bill would require a pharmacist to complete a pharmacy-based immunization 
delivery training program prior to initiating or administering immunizations. 

be required to complete 3 immunization related continuing 
be certified basic life <'l1,,",nArT 

would 
lrN'UII,,\TV annually 

pharmacist 
the patient and patient's physician with documentation 

with a Information 

rar!~mem and 
 having 

administered the immunization. 

The Medical Board (Board) would be required to develop standardized protocols the 
initiation and administration of influenza immunizations by pharmacists and the may 
consult Board collaboration developing protocols. 

to this bill removed physician consultation from provlslOns. 

Minor and absorbable 

POSITION: 

Aprill 10 



AMENDED IN ASSEMBLY JANUARY 25, 2010 


AMENDED IN ASSEMBLY JANUARY 13,2010 


AMENDED IN ASSEMBLY JANUARY 6, 2010 


AMENDED IN ASSEMBLY JANUARY 4, 2010 


AMENDED IN ASSEMBLY APRIL 23, 2009 


AMENDED IN ASSEMBLY APRIL 13,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 977 

Introduced by Assembly Member Skinner 

February 26, 2009 

An act to add and repeal Section 4052.8 of the Business and 
Professions Code, relating to pharmacy. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 977, as amended, Skinner. Pharmacists: immunization protocols 
with physieians. 

Existing law, the Pharmacy Law, provides for the licensing and 
regulation of pharmacists by the California State Board of Pharmacy. 
A violation of the Pharmacy Law is a crime. Existing law, among other 
things, authorizes a pharmacist to administer immunizations pursuant 
to a protocol with a prescriber. 

This bill, until January 1, 2015, would additionally authorize a 
pharmacist, in eonsultation 'with a physieian and surgeon, to initiate and 
administer influenza immunizations to any person 18 years of age or 
older pursuant to standardized protocols developed and approved by 
the Medical Board of California in consultation with public health 
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officers. The bill would, with respect to the development and approval 
of those standardized protocols, authorize the Medical Board of 
California to consult with the board. The bill would require a pharmacist, 
prior to initiating and adrillnistering those immunizations, to complete 
a specified pharmacy-based immunization delivery training program. 
The bill would also require a pharmacist initiating and administering 
those immunizations to complete 3 hours of immunization-related 
continuing education coursework annually and to be certified in basic 
life support. The bill would require a pharmacist, at the time of 
adrillnistration of that immunization, to provide the patient with a 
Vaccine Information Statement and to provide the patient and the 
patient's physician with documentation of administration of the 
immlmization. The bill would also require a pharmacist administering 
that immunization to maintain a specified immunization record, provide 
documentation of administration to the appropriate immunization 
registry, report any adverse event and ensure proper storage and handling 
of vaccines. The bill would authorize a pharmacist initiating and 
administering vaccines under these provisions to initiate and administer 
epinephrine for severe allergic reactions. 

This bill would require the board and the Medical Board ofCali fomi a 
to complete an evaluation of influenza immunizations initiated and 
administered under the standardized protocols authorized by the bill, 
and would require the board to report to the appropriate policy 
committees of the Legislature by January 1,2014. 

Because this bill would create new requirements under the Pharmacy 
Law, the violation of which would be a crime, it would impose a 
state-mandated local program. 

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. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: yes . 

The people of the State ofCalifornia do enact asfollows: 

1 SECTION 1. The Legislature finds and declares all of the 
2 following: 
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(a) Vaccines are a safe, effective, and efficient means to prevent 
sickness and death from infectious diseases as reported by the 
United States Department of Health and Human Services (HHS). 

(b) The federal Centers for Disease Control and Prevention 
report that 220,000,000 persons should get the influenza 
vaccination annually, however, fewer than 100,000,000 do. 

(c) According to the California Health Care Foundation, 
6,600,000 Californians are uninsured and may not have access to 
immunizations. 

(d) Pharmacists represent the third largest health professional 
group in the United States and are on the front line ofpreventative 
care. 

(e) Pharmacists are trained to screen, administer, and properly 
deal with any adverse events that may arise from vaccines. 

(f) Primary care physicians play an integral role in preventative 
health care for Californians. This act will provide an adjunct to 
that preventative health care. 

(g) Therefore, in order to achieve greater access to immunization 
and to protect Californians, it is the intent of the Legislature to 
provide greater access to lifesaving vaccinations and to ensure that 
pharmacists may administer influenza vaccinations. 

SEC. 2. Section 4052.8 is added to the Business and Professions 
Code, to read: 

4052.8. (a) A pharmacist may, in eon:mltation with aphysiei!tfl: 
!tfl:d surgeon, initiate and administer influenza immunizations, 
pursuant to standardized protocols developed and approved by the 
Medical Board of California in consultation with public health 
officers, to any person 18 years of age or older. With respect to 
the development and approval of those standardized protocols, the 
Medical Board of California may consult with the board. The 
standardized protocols shall be consistent with protocols developed 
by the Advisory Committee on Immunization Practices of the 
federal Centers for Disease Control and Prevention. 

(b) Prior to initiating and administering immunizations, a 
pharmacist shall complete the American Pharmacists Association's 
Pharmacy-Based Immunization Delivery Certificate Training 
Program or another pharmacy-based immunization training 
certificate program endorsed by the federal Centers for Disease 
Control and Prevention or the Accreditation Council for 
Pharmaceutical Education. 
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(c) (1) A pharmacist iill tiating and adminis tering any 
immuruzation pursuant to this section shall also complete three 
hours of immunization-related continuing education coursework 
annually. 

(2) If a pharmacist fails to satisfy this requirement, he or she 
shall, in addition to any other applicable disciplinary action, retake 
the training identified in subdivision (b) and also complete the 
three hours of immunization-related continuing education 
coursework described in paragraph (1) prior to initiating and 
administering any further immunizations. 

(3) The three hours of immuruzation-related continuing 
education may be applied toward the continuing education 
requirement described in Section 4231. 

(d) A pharmacist iilltiating and admiillstering any immunization 
pursuant to this section shall at all times be certified in basic life 
support. 

(e) At the time of administration of an immunization, the 
pharmacist shall do all of the following: 

(1) Provide the patient or the patient's agent with the appropriate 
Vaccine Information Statement, produced by the federal Centers 
for Disease Control and Prevention, for each immunization 
admiillstered. 

(2) Provide documentation of administration of the 
immunization to the patient and the patient's physician or primary 
care provider, if one can be identified. 

(3) Provide documentation of admiillstration of the 
immunization to the appropriate immunization registry. 

(f) The pharmacist shall maintain an immunization 
administration record, which shall include, but not be limited to, 
the name of the vaccine, the expiration date, the date of 
administration, the manufacturer and lot number, the administration 
site and route, the Vaccine Information Statement date, and the 
name and title of the person administering, for 10 years from the 
date of administration. 

(g) Any pharmacist initiating and administering vaccines may 
initiate and administer epinephrine by injection for severe allergic 
reactions. 

(h) Any adverse event shall be reported to the Vaccine Adverse 
Event Reporting System within the United States Department of 
Health and Human Services. 
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1 (i) Upon receipt of a vaccine as authorized by this section, a 
2 pharmacist is responsible for ensuring that proper vaccine 
3 temperatures are maintained during subsequent storage and 
4 handling to preserve the potency of the vaccine. 
5 (j) The board and the Medical Board ofCalifornia shall evaluate 
6 the effectiveness of the initiation and administration of 
7 immunizations pursuant to this section, and the board shall report 
8 to the appropriate policy committees of the Legislature by January 
9 1,2014. 

10 (k) This section shall remain in effect only until January 1,2015, 
11 and as of that date is repealed, unless a later enacted statute, that 
12 is enacted before January 1,2015, deletes or extends that date. 
13 SEC. 4. 
14 SEC. 3. No reimbursement is required by this act pursuant to 
15 Section 6 ofArticle XIIIB of the California Constitution because 
16 the only costs that may be incurred by a local agency or school 
17 district will be incurred because this act creates a new crime or 
18 infraction, eliminates a crime or infraction, or changes the penalty 
19 for a crime or infraction, within the meaning of Section 17556 of 
20 the Government Code, or changes the definition of a crime within 
21 the meaning of Section 6 of Article XIII B of the California 
22 Constitution. 

o 
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..L,",""UU,,", Arts: database 
Author 

This bill is currently the Senate Appropriations Committee. 

This bill would require the of Statewide Health Planning (OSHPD) to 
obtain additional information from all healing arts boards. 

Amendments to this bill made collecting of the information permissive 
instead of mandatory. 

ANALYSIS: 

Under current law, a healthcare workforce clearinghouse, created by SB 139 
(Scott), is with collecting data from the various health boards. The intent is to 

an ongoing stream of III s health and 
information to complex policy to meet California's 

needs. Currently, healing arts boards are not mandated to any 
information to which it difficult the of Statewide 
Health Planning and v,vl-nuvu. (OSHPD) to produce necessary 

This bill require all health boards to collect and submit 
specific MV"''UV~ practice location, type ofpractice to clearinghouse, 
etc. ability to health workforce shortages and also 
identify communities highest need health professionals. 

The Medical Board (Board) already much of the data collection required 
this bill. According to author, it was this good work being done the Board that 

prompted the drafting of bill to same from all other arts 
boards. 



... HVH1'-'.. '.." that are not maintained on our computer system LU,""'''.l''' 

description additional 
locations. 

information permissive 
addresses the concerns Board allowing the position 

on bill to transition to 'support' from 'support amended.' 

Unknown 

Support 

April 15,2010 



AMENDED IN SENATE JUNE 29, 2009 


AMENDED IN ASSEMBLY JUNE 2, 2009 


AMENDED IN ASSEMBLY APRIL 2, 2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1310 

Introduced by Assembly Member Hernandez 

February 27,2009 

An act to add Section 857 to the Business and Professions Code, and 
to add Section 128051.5 to the Health and Safety Code, relating to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1310, as amended, Hernandez. Healing arts: database. 
Existing law provides for the licensure and regulation of various 

healing arts professions and vocations by boards within the Department 
of Consumer Affairs. Under existing law, there exists the Healthcare 
Workforce Development Division within the Office ofStatewide Health 
Planning and Development (OSHPD) that supports health care 
accessibility through the promotion of a diverse and competent 
workforce and provides analysis of California's health care 
infrastructure. Under existing law, there is also the Health Care 
Workforce Clearinghouse, established by OSHPD, that serves as the 
central source for collection, analysis, and distribution of information 
on the health care workforce employment and educational data trends 
for the state. . 

This bill would require the Meelieal Board ofCalifomia and the Board 
of Registefed Nttfsing certain healing arts boards to add and label as 
"mandatory" speeified fields on an application for initial licensure or 
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a renev" al form for applicants applying to those boards collect specified 
information from their licensees and would require those boards and 
the Department of Consumer Affairs to, as much as practicable, work 
with OSHPD to transfer that data to the Health Care Workforce 
Clearinghouse. The bill wouldfurther require the dcpartmcnt OSHPD, 
in consultation with the division and thc clearinghousc department, to 
select a database and to also add some of the collected data eollccted 
in thesc applications and renewal forms to the database and to submit 
the data to the clearinghouse annually on or before Jantlary 1. The bill 
would require the clearinghouse to prepare a written report relating to 
the data and to submit the report annually to the Legislature no later 
than March 1, commencing March 1, 2012. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people of the State ofCalifornia do enact as follows : 

1 SECTION 1. Section 857 is added to the Business and 
2 Professions Code, to read: 
3 857. (a) Eaeh-Every healing arts board specified in subdivision 
4 (e) shall add and label as "mandatory" the following fields on an 
5 application for initial lieensme or renewal for a person applying 
6 to that board: 
7 (1) First name, middle name, and last name. 
8 (2) Last four digits of social security number. 
9 (3) Complete mailing address. (f) shall, in a manner deemed 

10 appropriate by the board, collect the following information from 
11 persons licensed, certified, registered, or otherwise subject to 
12 regulation by that board: 
13 (47 
14 (1) Educational background and training, including, but not 
15 limited to, degree, related school name and location, and year of 
16 graduation, and, as applicable, the highest professional degree 
17 obtained, related professional school name and location, and year 
18 of graduation. 
19 (57 
20 (2) Birth date and place of birth. 
21 t61 
22 (3) Sex. 
23 ffJ 
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(4) Race and ethnicity. 
f8J 
(5) Location of high school. 
(9) Mailing address of primary praetiee, if applieable. 
flB7 
(6) Number ofhours per week spent at primary practice location, 

if applicable. 
fH7 
(7) Description ofprimary practice setting, if applicable. 
~ 
(8) Primary practice infonnation, including, but not limited to, 

primary specialty practice, practice location ZIP Code, and county. 
fBJ 
(9) Infonnation regarding any additional practice, including, 

but not limited to, a description ofpractice setting, practice location 
ZIP Code, and county. 

(b) The department, in eonsultation with the Healtheare 
\Vorkforee Development Division and the Health Care Workforce 
Clearinghouse, shall select a database and shall add the data 
speeified in paragraphs (5) to (13), in:elusive, of subdivision (a) to 
that database. 

(e) The follo'wing boards are subjeet to subdivision (a): 
(1) The Medieal Board ofCalifomia. 
(2) The Board of Registered Nursing. 
(d) (1) The department shall collect the speeified data in the 

database pursuant to subdivision (b) and shall submit that data to 
Health Care \\!orkforee Clearinghouse anIltlally on or before 
January 1. 

(2) The Health Care Workforce Clearinghouse shall prepare a 
written report eontaimng the findings of this data and shall submit 
the written report annually to the Legislatttfe no later than March 
1, commencing March 1,2012. 

(b) The information collected pursuant to this section shall be 
usedfor the purpose ofmeasuring and evaluating the state's health 
care worliforce development needs. For this purpose, the 
department and the boards specified in subdivision (f) shall, as 
much as practicable, work with the Office of Statewide Health 
Planning andDevelopment to transfer the data collected pursuant 
to this section to the Health Care Worliforce Clearinghouse. 
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(c) Personally identifiable information collected pursuant to 
this section shall be confidential and not subject to public 
inspection. 

(d) A board that collects information pursuant to this section 
shall state in a conspicuous manner that reporting the information 
is not a condition of license renewal, and that no adverse action 
will be taken against any licensee that does not report any 
information. 

(e) A board that collects information pursuant to this section 
shall do so in a manner that minimizes any fiscal impact, which 
may include, but is not limited to, sending the request for 
information in a renewal notice, a regular newsletter, via electronic 
mail, or posting the request on the board's Internet Web site, and 
by allowing licensees to provide the information to the board 
electronically. 

(f) The following boards are subject to this section: 
(1) The Acupuncture Board. 
(2) The Dental Hygiene Committee ofCalifornia. 
(3) The Dental Board ofCalifornia. 
(4) The Medical Board ofCalifornia. 
(5) The Bureau ofNaturopathic Medicine. 
(6) The California Board ofOccupational Therapy. 
(7) The State Board ofOptometry. 
(8) The Osteopathic Medical Board ofCalifornia. 
(9) The California State Board ofPharmacy. 
(10) The Physical Therapy Board ofCalifornia. 
(1 I) The PhysiCian Assistant Committee, Medical Board of 

California. 
(12) The California Board ofPodiatric Medicine. 
(13) The Board ofPsychology. 
(14) The Board ofRegistered Nursing. 
(15) The Respiratory Care Board ofCalifornia. 
(16) The Speech-Language Pathology and Audiology Board. 
(17) The Board of Vocational Nursing and Psychiatric 

Technicians ofthe State ofCalifornia. 
(18) The Board ofBehavioral Sciences. 
SEC. 2. Section 128051 .5 is added to the Health and Safety 

Code, to read: 
128051.5. (a) The Office of Statewide Health Planning and 

Development shall, in consultation with the Healthcare Worliforce 
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1 Development Division and the Department of Consumer Affairs, 
2 select a database and shall add the data collected pursuant to 
3 Section 857 ofthe Business and Professions Code to that database. 
4 (b) The Health Care Workforce Clearinghouse shall prepare a 
5 written report containing thefindings ofthis data andshall submit 
6 the written report annually to the Legislature no later than March 
7 1, commencing March 1, 2012. 

o 
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lnu~i~,~BOARDOFCALWO~ 

ANALYSIS 

AB 
Hill 
February 0, 

This bill is on the Assembly 

bill would ~.",-",'\..uv .. u Board (Board) to to a licensed 
who provides "v,",,,rT, Board in the evaluation 

as a result of providing the physician is subject to a 
by a specialty board the physician is a 

Board is to provide legal representation to physicians who provide 
""v,",,,,,rt·,C',,,, to the Board if they are H ...."HV~ as a defendant in a civil out of the 

testifying on 

When a professional is filed with a specialty board which the physician is a 
the Board is not able to physician. This creates a disincentive for these 
who provide a critical consumer protection function 

bill would give the a way to protect its expert 
for the Board brings complaints or grievances with 

who participate as witnesses are members. 
for physicians to use to assist in the cases, thus 

ease to participate as expert 

Unknown 

Sponsor/Support 

April 15, 2010 



CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1767 

by ell,;,,,,"'..,, ..... r Member Hill 

9,2010 

An act to Section 2316 to t'ro,res,slollS Code, 
to physicians and 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1 as introduced, Physicians and 
testimony. 

Existing requires a the and Professions 
including the Medical Board of California, to provide 

......r"'"''''''representation to hired or contract who 
expertise to the the evaluation an applicant or 
of a when that person is as a defendant in a civil action 
ansmg out evaluation or any opinions rendered, statements made, 
or testimony given to the Existing law provides immunity 

liability to providing to the LVL,.,U).',",CH 

ofCalifomia, California Board ofPodiatric Medicine, or 
Department of indicating that a licensee may be 
unprofessional or may because or alcohol 
abuse or mental illness. 

bill would require 
n;l-m;;:st:l1lli:1l1Ull to any llce:nSI;:d 

to the board 
or a licensee 
and surgeon is 
specialty board 
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Vote: Appropriation: no. committee: yes. 
State-mandated local program: no. 

0/the State do enact as/ollows. UC-u'U«';' 

1 SECTION 1. 
2 
3 
4 
5 
6 
7 
8 ~ili 
9 of care and any deviations 

10 by expert 
11 (b) declares that a trend 
12 be emerging whereby board-certified physicians and surgeons 
13 may be subject to discipline from boards that certified 
14 
15 
16 

18 

20 
21 
22 

~""VVU who provides 
applicant or a u,,~'u.;,,_v 

the subject 
27 

2316. If a 
expertise to 

o 

99 

them as witnesses for ilie Board of California 
Actual or threatened discipline "FilA-AU'" 

may chill 
rp';',;"""pr program and may ""M<AU.,,, 

and timely resolution 

occurrence and for the nrr.t",,,·h 

2. Section 2316 is 
to read: 

proceeding. 
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2148 

February 18, 0, introduced 
Income charitable ,",'n.''''H'~HU 

Author 

STATUS OF BILL: 


IS the Revenue and 

This bill would allow a tax deduction for medical contributed without 
compensation Yi>l\_"Uli> who volunteer their ma clinic. 

VH'.;VU"-"~"V physicians to volunteer needed. The tax 
to an forfor IS 

uncompensated services in underserved communities. 

This bill places limit on the maximum amount deduction allowed physician each 
Franchise Board that, rate applied to physician 

services, the general $900,000 in the next and $600,000 in 
following 

None to Board 

POSITION: Recommendation: Support 

April 15, 2010 



bill would allow a deduction for 
of charge by a 

"""~"'''u specified amounts. 
bill would take effect llUJlUv'<..ual." 

as a deduction the 
by a physician to a 

clinic during the , ....."' ...v,", 

of this section, all 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

BILL No. 2148 "-"U'J.II.:.H".JL.O..I.lI...J.lI. 

Introduced by 

February 18, o 

Tran 

An act to add Section 17206.2 to 
vAU"llJlF, to to take effect HHU"-""",,"'" 

LEGISLATIVE COUNSEL'S DIGEST 

2 as introduced, Tran. tax: charitable 
contribution deduction: physician. 

Income Tax Law, conformity with federal 
allows various in computing the income 

to the taxes imposed by law, including a deduction 
contribution made by a 'ClvnCl'll"r the taxable year. 

medical services 
to a local community clinic, 

Appropriation: committee: 
;:)Hne··m'll1(laH:':O local program: no. 

rJFC(J'rJUc ofthe State enact asfollows: 

1 1. Section to the Revenue and 
2 Taxation Code, to read: 
3 1 (a) There shall 
4 services contributed 
5 
6 

99 
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1 (1) "Local cOIIlffiumty or free 
2 clinic as defined in Health 
3 and Safety Code. 
4 (2) "Physician" means a medicine 
5 or osteopathy under 
6 (3) The deduction ",",v'.n"".. shall 
7 not exceed 
8 The 
9 dollars ($50) per 

10 (B) One LUV'.... "'.....u 

11 year. 
(c) No other shall be allowed by 

13 contribution for which a deduction is claimed 
2. This act a tax levy within 


Article IV of the and shall go into 


o 
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Bill Date: February 1 2010~ introduced 
Subject: Cosmetic employment ofphysicians 
Sponsor: American for Dennatological Surgery Association 

This bill is the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

would prohibit centers violating the 
prohibition of the corporate of medicine. bill defines "outpatient elective 

,:"u'..,uv procedures or treatments." 

ANALYSIS: 

intent of this is to elevate of corporate of 
uV'•.uV,UAV prohibition order to prevent offenses and to conVInce consumers with 

violate this law to reconsider and their 

would penalty prohibition of 

and/or by a 
as a 

practice of medicine to a public imprisonment up to five 
not exceeding $50~000. Current law that this violation is 

a $1,200 and lsonmem for up to 180 

bill would define "outpatient elective VVCIIH\.,Uv 

HLvun."'''' procedures or treatments that are ,...",.-tA.Tn<,rl 

body solely in order to appearance. 

has previously supported similar (Carter) in 2009 

that is in 
"duplicative of 

the revocation of a physician's knowingly with an 
of the corporate practice of medicine. This bill was HaT."ar1 

law." In 2398 (Nakanishi) contained 
provisions to and was held in the """",.'UA 



The the Board this concept. Board declined 
but stated it likely support when the bill was print. 

to the 

POSITION: Recommendation: Support 

1 2010 
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ASSEMBLY BILL No. 2566 

Introduced by Assembly Member 
(Principal coauthor: Correa) 

February 19,2010 

An act to Business and Professions 
relating to the 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2566, as 
surgery: 

99 
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this act creates a new crime or 
or infraction, or 

within the meaning of Section 17556 of 
or changes definition of a within 

Section 6 of XIII B the 
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10, amended 
Continuing Education 
Author 

STATUS OF BILL: 


This bill is in the ~UAU"'''''J and 

This bill would require Board to consider a HH'I.<Ul5 education course in 
diagnosis treatment hepatitis. 

ANALYSIS: 

This bill would add a provision to 
the 

that sets out the factors 
Board to consider for continuing medical education 

physicians, Business and Professions Code section 

Board would be required to vVl,hUVvl including a course in diagnosis 
treatment to be by whose practices may require such knowledge. 

to the 

Recommendation: Neutral 

April 17,2010 



IN 25, 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2600 

Introduced by Assembly Member 

February 19,2010 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2600, as (UUvH'-'vU, 

requirements. 
YtUI1J1Y"'<: the Medical Board of to establish 

for and surgeons, and 
requires the board to consider including various courses in determining 
its education requirements. 

This would, in require board to 
a continuing education course in the diagnosis and treatment of 
hepatitis. 

98 



-3 AB 2600 

1 and surgeons in 
2 prenatal, and mental 
3 If the board establishes a 
4 coursework spousal or 
5 or that shall be met 
6 no more than four years from the the 
7 IS 

8 (i) In determining its continuing education requirements, 
9 boardshall consider including a course in the special care 

10 end-of-life 
11 the following: 

13 

15 
16 continuing education 
17 its priority to 
18 considering a course on pain HAU'U~I"VU,LVH 
19 (k) In determining its continuing education requirements, the 
20 shall a course in diagnosis 
21 treatment o/hepatitis to be taken by those licensees whose practices 
22 such 

24 

26 

o 
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MEDICAL BOARD CALIFORNIA 
ANALYSIS 

SB700 
Negrete HH,1....I"'VU 

26, 2010, amended 

bill is in the Appropriations 

This bill adds a definition of peer review. In addition, it adds that the 
review minutes or reports may obtained by 

This bill focuses on enhancements to the peer review system as it relates to 
Medical Board (Board) and oversight by the California Department Public Health 
(DPH). 

Specifically~ this bill following: 

....""'HU .."'U of what peer 
which the 

outcomes and conduct of licentiates are reviewed to determine if 
licensees may continue to practice the facility if under any 

for clarity section that requires an 805 to be filed 
within 15 days from date when; 

1. A body denies or rejects a licensee's application 
or a medical cause or 

reason; 
staffprivileges, or employment are 

revoked for a medical disciplinary cause or reason; 



3. 	 are imposed, or voluntarily accepted, on 
membership, or employment a total or 

more within any 12 month period 

resigns or takes a leave of absence 
HVF;V>J, membership or employment; 

","",U"',v withdraws or abandons his or application 
"".,"u, membership, or employment; 

6. 	 A licensee withdraws or abandons his or her request 
staff privileges, membership, or employment 

of a pending investigation initiated for a medical 
cause or reason after receiving or 

application for staff privileges, membership, or employment is 
UvJlUv'" or will denied for a medical disciplinary cause or 
reason. 

of staff privileges, or 
emIPl()VI1nerlI is imposed for a period in excess 14 days. 

Medical Board is informed as soon as p~.JoJ"V'V 
restrictions imposed or is an 

m\resug,;U:ll)n """........."'l"- medical discipline. 

• 	 to be maintained electronically for 
after receipt. 

• LUU.H....".., or reports of a peer review are included in 
Board may inspect. This will give the Board 

u.~...~u so the Board can address issues of quality care 

• 	 disclosing to the public any peer review 
uu,,,,,,,,,,.., "'...... up."",'"" by a hospital if a court fmds that 

faith. This makes reporting 
filed against them. 

to inspect and copy specified unredacted documents 
proceeding resulting in an IS 

..p,.,,,rtpr! pursuant to Section 805 without 
access to information so the 
an ext)eolt1o manner. 

• 	 to remove from the Internet Website 
disciplinary action that is posted if a court 

was not done in good faith. The licensee must 



notify the Board that finding. This makes reporting 

who have a report against 


• 	 Requires the Board to post a factsheet on the internet that and 
provides infonnation on 805 reporting. The will help consumers 
understand the and this reporting means. 

and absorbable 

Executive Committee Recommendation: Support and 
to continue to work with author to consumer 

protections bill. 
Recommendation: 

April! 2010 
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AMENDED IN 

26,2010 

2009 

AMENDED 

IN SENATE 

MAY 11,2009 

2009 

IN 13,2009 

SENATE BILL No. 700 

by Senator Negrete McLeod 
(Coauthor: Senator Aanestad) 

27,2009 

act to amend ;:,ec:t10l1S 800, 803.1, 805, 805.1, and 2027 
to Sections 805.01 

,"'W'-'LH..", to healing arts. 

LEGISLATiVE COUNSEL'S DIGEST 

700, as amended, 
UAJ;)LH.'l:',law 

arts licentiates 

are required to a report, 
a licensing 15 days 

against a person U"'~'H,,,~U by that board; 
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or--etl~~:t-tJ:r-s~tffi:I-mttSt~ttitlet may have in various 
IftL.tUI.Hltl;C incompetence, substance abuse, excessive prescribing or 
furnishing ofcontrolled substances, or sexual misconduct, among 

bill would authorize the board to inspect copy 
uV'vUJ.uv.1H" in the record of that investigation. 

would also require a peer review body that reviews physicians 
and to, under specified circumstances, report certain 
information to the executive director ofthe Medical Board ofCalifornia, 

law requires the board to maintain an 805 report for a period 
receipt. 

This bill would require the board to maintain the report electronically. 
law authorizes the Medical Board of California, the 

Osteopathic Medical Board of California, and the Dental Board 
California to inspect and copy certain documents in the record of any 
disciplinary proceeding resulting in action that is required to reported 
in an 805 report. . 

bill would specify that the boards have the authority to inspect 
those documents ill unredaeted form Md '<)vithout a subpoena and 'llould 
ffit1tftfl~e+l"l"ilite-l'lftflfflHft also inspect My peer review minutes Of reports, 
as permitted by other applicable law, any certified copy of medical 
YO/,'l1w1~ in the record of the disciplinary proceeding. 

94 
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Existing law requires specified healing arts boards to maintain a 
central file oftheir licensees containing, among other things, disciplinary 
information reported through 805 reports. 

Under this bill, if a court finds, in a final judgment, that the peer 
review resulting in the 805 report was conducted in bad faith and the 
licensee who is the subject ofthe report notifies the board ofthat finding, 

. the board would be required to include that finding in the licensee's 
central file. 

Existing law requires the Medical Board ofCalifornia, the Osteopathic 
Medical Board of California, and the California Board of Podiatric 
Medicine to disclose an 805 report to specified health care entities and 
to disclose certain hospital disciplinary actions to inquiring members 
of the public. Existing law also requires the Medical Board ofCalifornia 
to post hospital disciplinary actions regarding its licensees on the 
Internet. 

This bill would prohibit those disclosures, and would require the 
Medical Board of California to remove certain information posted on 
the Internet, if a court finds, in a final judgment, that the peer review 
resulting in the 805 report or the hospital disciplinary action was 
conducted in bad faith and the licensee notifies the board ofthat finding . 
The bill would also require the Medical Board of California to include 
certain exculpatory or explanatory statements in those disclosures or 
postings and would require the board to post on the Internet a factsheet 
that explains and provides information on the 805 reporting 
requirements. 

Existing law also requires the Medical Board of California, the 
Osteopathic Medical Board of California, and the California Board of 
Podiatric Medicine to disclose to an inquiring member of the public 
information regarding enforcement actions taken against a licensee by 
the board or by another state or jurisdiction. 

This bill would also require those boards to make those disclosures 
regarding enforcement actions taken against former licensees. 

The bill would make related nonsubstantive changes. 
Vote: majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 800 ofthe Business and Professions Code 
2 is amended to read: 
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1 
2 

3 

4 
5 
6 
7 
8 

9 


10 
11 
12 the names 
13 authority 
14 maintained to nrr'UH1P 

15 with I"p"np,~t 
16 (1) Any 
17 constitutes 
18 requirements 
19 (2) Any judgment or the licensee or his or 
20 her to pay any amount of damages in excess of three 
21 thousand dollars ($3,000) any claim that injury or death was 
22 proximately 
23 in practice, or by rerlOenng '-',W."'H.W"" 

24 pursuant to the 
(3) is made pursuant 

26 to subdivision (b). 
27 (4) .."'.....",..,.&>" pursuant to Section 805, HH'CUVH 

28 or explanatory statements 
29 to (f) ofSection 
30 that the peer review 
31 in bad faith and the 

the board ofthat 
33 centra/file. For 
34 the same meaning 
35 
36 
37 

40 
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1 may written to any act 
2 misconduct in, or connected with, 'VLlUW""'''' ofprofessional 
3 by the U"'~'U.,\_" 
4 board, or a COnLlIl11 or a has 
5 to act upon a complaint or report within years, or has found 
6 the complaint or report is the file 
7 be purged information relating to 
8 Notwithstanding this subdivision, 
9 Board of Behavioral Sciences, Respiratory 

10 shall maintain complaints or reports as 
11 board necessary. 
12 (c) The contents any file that are not public 
13 under other provision confidential 
14 the involved, or or her or 
15 to inspect and have copies made 

complete file for the provision that may 
17 information source. For purposes oftrus sectlOJn. 
18 nrf,t?>('t an source by a copy the 

material only those deletions necessary to protect the identity 
of the source or by providing a comprehensive sun:unary of the 
;:'UIJ>:,.,l,HI.,<; of 

22 shall ensure that full 
23 personal 
24 convey anything 

Whichever method is used, board 
is made to the subject any 

that could reasonably any reflect or 
or to a 

25 licensee's reputation, rights, benefits, privileges, or qualifications, 
26 or be by a board to a that would 
27 a licensee's benefits, privileges, or qualifications. 
28 to be to 803.1 
29 ~H"VHb the contents ofa central file the 
30 
31 

status 
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1 SECTION 1. Section 800 ofthe Business frfid Professions Code 
2 is amended to read: 
3 
4 
5 
6 
7 
8 
9 

10 
11 

13 

15 
16 
17 
18 
19 

21 

31 

35 
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SEC.2. :sectIon 803.1 Business Professions 
is amended to 
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1 provision of law, the 
2 ~t""->A~'- Medical Board 
3 Medicine shall 
4 
5 
6 
7 
8 (1) 
9 (2) 

10 (3) or limitations on 
11 those made part of aAU,","''''AH''' 

12 
13 

15 of law, in addition to 
the Medical 

California, 
18 shall to an 

following: 
whether or not vacated by 

21 that were not rp,,'pr<:PI1 

amount of a claim or 
damages for death or injury caused by the nllVSICICl,n 

and negligence, error, or omission in practice, or by 
or her rendering of unauthorized professional services. 

(2) (A) All settlements 	 custody, or control 
the board shall be 	 a licensee in the 

or more settlements for that <AV'''AV',V 

settlements by a 
the amount settlement is 

the settlement 
of the class 

same class or similarly JUC,"C"U U',""",,,-,,",,,,,, 


and (iii) the settlement was 

complaint that alleged 


a products liability action cause of action. 
settlements in the possession, custody, or control of the board 

38 be disclosed for a high-risk category if are 
or more settlements licensee within the last 10 

for settlements by a regardless of the amount 

94 



5 

10 

15 

20 

25 

30 

35 

9 SB 700 

1 
2 

3 

4 

6 
7 

8 

9 

11 
12 
13 
14 

16 
17 
18 
19 

21 
22 
23 has been in 
24 

''',",'''''''.0 in that specialty or 
26 have entered into a 
27 number represents 
28 or subspecialty. 
29 HL~''''~V~A Specialty certification 

ofCalifornia, 
31 California 

33 
34 By January 1,2004, the 

Medical Board of 
36 Podiatric Medicine shall 
37 board shall 
38 
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1 

2 

3 

4 

5 

6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 Board 
18 ofCalifornia, and the ""UHV< 

19 'U",l<,.,..., appropriate 
included with any 

21 establish categories of 
Ul':>'IJ!V,""U to an inquiring Tnt"lTIl"",>r 

23 llU'VHJ''''''VH is unreliable or not 
practice. The 

25 US1:eo'oath1c Medical Board 
Medicine shall LHv''''''''"' 

27 
28 
29 studies have shown that 

nF'''lX,,''',''n malpractice history a 
31 the State ofCalifornia 

access to malpractice mllomlanon. 
has given you HU''"'U!'" 

34 "'-'LLL""Lu"",nhistory for the doctor's "LlVvlLU 

payments only if 
specialty, has three or more 

37 specialty, has four or more 
excluded some 

to '''''' I PTJ" " 

40 than questions 

a court finds, in 
the disciplinary 

U\A'U.:>\c\j notifies the board 

Osteopathic Medical 
ofPodiatric Medicine 

is no significant correlation 
competence. 

that consumers should 
these profiles, the State 

both the malpractice 
and the doctor's history 
1 0 years, the doctor, if 

or the doctor, 
mements The State 
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1 
2 

3 

4 

5 

6 
7 
8 
9 

10 
11 

only to the members 
13 to make an individual 

15 
16 
17 
18 
19 

21 
22 
23 
24 
25 

27 

29 

31 
32 may occur for a 

negatively on 
doctor. A payment in 
or claim should not 

36 medical malpractice has 
37 wish to discuss information 
38 of malpractice with your doctor." 
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1 ( e) The Medical Board of California, the Osteopathic Medical 
2 Board of California, and the California Board ofPodiatric Medicine 
3 shall, by regulation, develop standard tenninology that accurately 
4 describes the different types of disciplinary filings and actions to 

take against a licensee as described in paragraphs (1) to (5), 
6 inclusive, of subdivision (a). In providing the public with 
7 information about a licensee via the Internet pursuant to Section 
8 2027, the Medical Board of California, the Osteopathic Medical 
9 Board ofCalifornia, and the California Board ofPodiatric Medicine 

shall not use the terms "enforcement," "discipline," or similar 
11 language implying a sanction unless the physician and surgeon 
12 has been the subject of one of the actions described in paragraphs 
13 (1) to (5), inclusive, of subdivision (a). 
14 (f) The Medical Board of California shall adopt regulations no 

later than July 1,2003, designating each specialty and subspecialty 
16 practice area as either high risk or low risk. In promulgating these 
17 regulations, the board shall consult with commercial underwriters 
18 of medical malpractice insurance companies, health care systems 
19 that self-insure physicians and surgeons, and representatives of 

the California medical specialty societies. The board shall utilize 
21 the carriers' statewide data to establish the two risk categories and 
22 the averages required by subparagraph (B) of paragraph (2) of 
23 subdivision (b). Prior to issuing regulations, the board shall 
24 convene public meetings with the medical malpractice carriers, 

self-insurers, and specialty representatives. 
26 (g) The Medical Board of California, the Osteopathic Medical 
27 Board ofCalifornia, and the California Board ofPodiatric Medicine 
28 shall provide each licensee, including a former licensee under 
29 subdivision (a), with a copy of the text of any proposed public 

disclosure authorized by this section prior to release of the 
3J disclosure to the public. The licensee shall have 10 working days 
32 from the date the board provides the copy of the proposed public 
33 disclosure to propose corrections offactual inaccuracies. Nothing 
34 in this section shall prevent the board from disclosing information 

to the public prior to the expiration of the 10-day period. 
36 (h) Pursuant to subparagraph (A) ofparagraph (2) ofsubdivision 
37 (b), the specialty or sUbspecialty information required by this 
38 section shall group physicians by specialty board recognized 
39 pursuant to paragraph (5) of subdivision (h) of Section 651 unless 

a different grouping would be more valid and the board, in its 
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statement of reasons for its regulations, explains why the validity 
of the grouping would be more valid. 

SEC. 3. Section 805 ofthe Business and Professions Code is 
amended to rcad: 

805. (a) As used in this section, thc following terms htl'v'c the 
following definitions: 

(1) EA) "Pecr rcvievy''' means a process in ...;hieh a pecr review 
body reviews the basic qualifications, staff privileges , employment, 
medical outcomes, and professioHaI conduct of licentiates to 
detemline whether the licentiate may practice or continue to 
practice in a health earc facility, clinic, or other setting providing 
medical services and, if so, to determine thc parameters of that 
practice. 

(B) "Peer revieyv' body" ificludes: 
(i) A medical or professional staff of any health care facility or 

clinic spccified under Division 2 (eommcneing vv'ith Section 1200) 
ofthe Health and Safety Code or ofa facility certified to participate 
in thc fedcral Medicare Program as an ambulatory s'i.1fgical ccnter. 

(ii) A health carc service plan l'cgistcrcd under Chapter 2.2 
(commencing with Section 1340) of Division 2 of the Health and 
Safety Code Of a disability insurer that contracts vv ith licentiates 
to provide scrvices at altcmatiyc rates of payment pursuant to 
Section 10133 of the Insurance Code. 

(iii) Any medical, psychological, marriage and family therapy, 
social work, dental, or podiatric professional society' htl'v'ing as 
members at least 25 percent of the cligible licentiates in the area 
in whieh it functions (which must include at least one county), 
which is not organizcd for profit and 'which has bcen dctcrmined 
to bc cxempt from taxes pursuant to Section 2370] of the ReveftUc 
and Taxation Code. 

(iy) A committee organized by any entity consisting of or 
employing morc than 25 licentiates of the samc class that functions 
for the purpose of rcvievv'ing thc quality, of professional earc 
providcd by mcmbers or employees of that entity. 

(2) "Licentiate" means a physician and surgeon, doctor of 
podiatric medicine, clinical psychologist, marriage and family 
thcrapist, clinical social 'workcr, or dcntist. "Licentiatc" also 
includcs a pcrson authorized to practice medicine pursuant to 
Section 2113. 
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(3) "Agency" means the relevant state licensing agency having 
regulatory jurisdiction over the licentiates listed in paragraph (2). 

(4) "Staff privileges" means any arrangement under which a 
licentiate is allO'l;ved to practice in or provide care for patients in 
a hcalth facility. Thosc 8:ffangcments shall includc, but arc not 
limited to, full staff privileges, active staff privileges, limited staff 
privilegcs, atlX::iliary staff privileges, provisional staff privileges, 
temporary staffprrvileges, eomiesy staffpfivileges, locum tenens 
8:ffangements, and contractual arrangements to provide professional 
services, including, but not limited to, arrangements to provide 
outpatient services. 

(5) "Denial or termination of staff privileges, membership, or 
employment" ineludes failure or refusal to renew a contract or to 
renew, extend, or reestablish any staff privileges, if the action is 
based on medical diseiplimtf)' caLise or reason, 

(6) "Medical disciplinary cause or reason" means that aspect 
of a licentiate's competence or professional conduct that is 
reasonably likely to be detrimental to patient safety or to thc 
deli vcry ofpaticnt care. 

(7) "805 report" means the written report required undel 
subdivision (b). 

(b) The chief of staff of a medical or professional staff or other 
chief executive officer, medical director, or administrator of any 
peer reviC'vV body and the chief executive officer or administrator 
ofttay licensed health care facility or c1il'Lie shall file an 805 report 
stith the relevant agency vv'ithin 15 days after the effective date on 
'{thieh any ofthe follovting arc imposed on a licentiate as a result 
of an action of a pcer revievi body: 

(1) A licentiate's application for staffprivileges or membership 
is denied or rejected for a medical disciplinary cause or reason. 

(2) A licentiate's membership, staffprivilegcs, or employment 
is terminated or revoked fOf a medical disciplinary cause or reason. 

(3) RcsHietions are imposcd, or voltmtarily accepted, on staff 
privileges, membership, or employment for a cumulative total of 
30 days or more for any 12 month period, for a medical diseiplinarj 
cause or reason. 

(c) If a licentiate tmdertakes any action listed in paragraph (1) , 
(2), or (3) after receiving notice of a pending investigation initiated 
for a medical diseiplinarj cause or reason or after receiving notice 
that his or her application for membership, staff privileges, or 
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If another peer review body is required to file an 805 report, a 
health care service plan is not required to file a separate repmt 
with respect to action attributable to the same medical diseiplinarj 
cause or reason. If the Medical Board of Califomia or a licensing 
agency of another state revokes or suspends, without a stay, the 
license of a physician and surgeon, a peer review body is not 
required to file an 805 report when it takes an action as a result of 
the revocation or suspension. 

(g) The reporting required by this section shall not act as a 
'Naiver ofconfidentiality ofmedieal records and eormni:ttee reports. 
The information reported or disclosed shall be kept confidential 
except as provided in subdivision (e) of Section 800 and Sections 
803.1 and 2027, provided that a copy of the feport containing the 
information required by this section may be disclosed as required 
by Section 805.5 with respect to reports received on or after 
January 1, 1976. 

(h) The Medical Board of Califomia, the Osteopathic Medical 
Board of California, and the Dental Board of California shaH 
disclose reports as required by Section 805.5. 

(i) Aft 805 report shall be maintained clectmuieally by an agency 
for dissemination purposes for a period ofthree years after receipt. 

U) No person shall incur frlly civil or criminal liability as thc 
result of making any rcport required by this scction. 

(k) A vliHful failure to file an 805 report by any person viho is 
designated Of otherwise required by 1ft'V't to file an 805 report is 
punishable by a fine not to exceed one hundred thousand dollars 
($100,000) per violatiOl'i. The fine may be imposed in any eivil or 
administrative action or procceding brought by or on behalfofany 
agency having regulatory jurisdiction over the pcrson regarding 
whom the report was or should have been filed. If the person \vho 
is designated or othervvise requircd to file an 805 report is a 
licensed physician and surgeon, the action or proceeding shaH be 
brought by the Medical Board ofCalifomia. The fine shall be paid 
to that agcney but not expended until appropriated by' the 
Legislature. A violation of this subdivision may constitute 
unprofessional conduct by the licentiate. A person who is alleged 
to have violated this subdivision may assert any defense available 
at lft'vv. As used in this subdivision, "willful" means a voluntary 
and intentional violation of a knovvfi legal duty. 
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(1) (A) "Peer review" means both ofthefollowing: 
(i) A process in which a peer review body reviews the basic 

qualifications, staffprivileges, employment, medical outcomes, or 
professional conduct of licentiates to make recommendations for 
quality improvement and education, if necessary, in order to do 
either or both ofthefollowing: 

(1) Determine whether a licentiate may practice or continue to 
practice in a health care facility, clinic, or other setting providing 
medical services, and, if so, to determine the parameters of that 
practice. 

(11) Assess and improve the quality ofcare rendered in a health 
care facility, clinic, or other setting providing medical services. 

(ii) Any other activities of a peer review body as specified in 
subparagraph (B). 

tB 
(B) "Peer review body" includes: 
tAJ 
(i) A medical or professional staff of any health care facility or 

clinic licensed under Division 2 (commencing with Section 1200) 
ofthe Health and Safety Code or ofa facility certified to participate 
in the federal Medicare Program as an ambulatory surgical center. 

$7 
(ii) A health care service plan registered licensedunder Chapter 

2.2 (commencing with Section 1340) of Division 2 of the Health 
and Safety Code or a disability insurer that contracts with 
licentiates to provide services at alternative rates of payment 
pursuant to Section 10133 of the Insurance Code. 

EEJ 
(iii) Any medical, psychological, marriage and family therapy, 

social work, dental, or podiatric professional society having as 
members at least 25 percent of the eligible licentiates in the area 
in which it functions (which must include at least one county), 
which is not organized for profit and which has been determined 
to be exempt from taxes pursuant to Section 23701 of the Revenue 
and Taxation Code. 

tB1 
(iv) A committee organized by any entity conslstmg of or 

employing more than 25 licentiates of the same class that functions 
for the purpose of reviewing the quality of professional care 
provided by members or employees of that entity. 
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1 (2) "Licentiate" means a physician and surgeon, doctor of 
2 podiatric medicine, clinical psychologist, marriage and family 
3 therapist, clinical! social worker, or dentist. "Licentiate" also 
4 includes a person authorized to practice medicine pursuant to 
5 Section 2113 or 2168. 
6 (3) "Agency" means the relevant state licensing agency having 
7 regulatory jurisdiction over the licentiates listed in paragraph (2). 
8 (4) "Staff privileges" means any arrangement under which a 
9 licentiate is allowed to practice in or provide care for patients in 

lOa health facility. Those arrangements shall include, but are not 
11 limited to, full staff privileges, active staff privileges, limited staff 
12 privileges, auxiliary staff privileges, provisional staff privileges, 
13 temporary staff privileges, courtesy staff privileges, locum tenens 
14 arrangements, and contractual arrangements to provide professional 
15 services, including, but not limited to, arrangements to provide 
16 outpatient services. 
17 (5) "Denial or termination of staff privileges, membership, or 
18 employment" includes failure or refusal to renew a contract or to 
19 renew, extend, or reestablish any staff privileges, if the action is 
20 based on medical disciplinary cause or reason. 
21 (6) "Medical disciplinary cause or reason" means that aspect 
22 of a licentiate's competence or professional conduct that is 
23 reasonably likely to be detrimental to patient safety or to the 
24 delivery of patient care. 
25 (7) "805 report" means the written report required under 
26 subdivision (b). 
27 (b) The chief of staff of a medical or professional staff or other 
28 chief executive officer, medical director, or administrator of any 
29 peer review body and the chief executive officer or administrator 
30 of any licensed health care facility or clinic shall file an 805 report 
31 with the relevant agency within 15 days after the effective date-ffl' 
32 on which any of the following-tb:ftt occur as a result of an action 
33 of a peer review body: 
34 (1) A licentiate's application for staff privileges or membership 
35 . is denied or rejected for a medical disciplinary cause or reason. 
36 (2) A licentiate's membership, staff privileges, or employment 
37 is terminated or revoked for a medical disciplinary cause or reason . 
38 (3) Restrictions are imposed, or voluntarily accepted, on staff 
39 privileges, membership, or employment for a cumulative totalof 
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I 30 days or more for any 12-month period, for a medical disciplinary 
2 cause or reason. 
3 (c) The-lf a licentiate takes any action listed in paragraph (1), 
4 (2), or (3) after receiving notice ofa pending investigation initiated 

for a medical disciplinary cause or reason or after receiving notice 
6 that his or her application for membership or staffprivileges is 
7 denied or will be deniedfor a medical disciplinary cause or reason, 
8 the chief of staff of a medical or professional staff or other chief 
9 executive officer, medical director, or administrator of any peer 

review body and the chief executive officer or administrator of 
11 any licensed health care facility or clinic where the licentiate is 
12 employed or has staff privileges or membership or where the 
13 licentiate applied for staffprivileges or membership, or sought 
14 the renewal thereof, shall file an 805 report with the relevant 

agency within 15 days after any ofthe foHovting occur aftcr notice 
16 of cithcr an impcnding iIYtcstigation Of the denial Of rejcction of 
17 the application for a medical diseiptinary cause or reason. the 
18 licentiate takes the action. 
19 (1) Resignation Resigns or takes a leave of absence from 

mcmbership, staff privileges, or employment. 
21 (2) Thc withdrawal or abandonment ora licentiate's Withdraws 
22 or abandons his or her application for staff privileges or 
23 membership. 
24 (3) The-Withdraws or abandons his or her request for renewal 

of-tho-se staffprivileges or membership is withdrawn or abandoned. 
26 (d) For purposes offiling an 805 report, the signature of at least 
27 one of the individuals indicated in subdivision (b) or (c) on the 
28 completed form shall constitute compliance with the requirement 
29 to file the report. 

(e) An 805 report shall also be filed within 15 days following 
31 the imposition of summary suspension of staff privileges, 
32 membership, or employment, if the summary suspension remains 
33 in effect for a period excess of 14 days. 
34 (f) A copy of the 805 report, and a notice advising the licentiate 

of his or her right to submit additional statements or other 
36 information, electronically or otherwise, pursuant to Section 800, 
37 shall be sent by the peer review body to the licentiate named in 
38 the report. The notice shall also advise the licentiate that 
39 information submitted electronically will be publicly disclosed to 

those who request the information. 
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1 having regulatory over the person regarding 
2 whom the was or should filed. If the person 
3 to file an 805 report is a 
4 or proceeding shall 
5 The fine shall be 
6 appropriated by 
7 
8 
9 

10 
11 and intentional violation 
12 (1:) 
l3 by 
14 
15 

17 
18 arunirlislrative action or 

any agency 
20 whom 
21 who is designated or 

is a licensed physician and 
brought by the Medical 

24 to that agency but not 
25 The amount 
26 dollars ($50,000) per 

of the failure to 
findings, 'U~'~~AUF> 

to a patient or "H.'a.,,,,u 

peer 
31 of any health 

or otherwise required 
diligerice despite the 

;)IlVUIU have known that an 
35 there has been a prior 
36 tofile an 805 report. The amount fine imposed may 
37 based on whether a health care facility is a small or 
38 "",,'n,"'" as defined in Section of the Health and Safety 
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4 at alternative 
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8 an 805 report, 
9 licentiates. 

SEC. 4. 805.01 is to the and Professions 
11 Code, to 
12 805.01. (a) As used in terms 
13 following 
14 (1) "Agency" same as defined in 805. 
15 (2) "Formal investigation" means an investigation "t>.-TA,,.,.,,,r! 
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(3) The licentiate suffered from mental illness or substance 
abus-e:

(4) The licentiate engaged in sexual misconduct. may have 
occurred, regardless of whether a hearing is held pursuant to 
Section 809.2. The licentiate shall receive a notice ofthe proposed 
action as set forth in Section 809.1, which shall also include a 
notice advising the licentiate of the right to submit additional 
explanatory or exculpatory statements electronically or otherwise. 

(1) Incompetence, or gross or repeated deviation from the 
standard of care involving death or serious bodily injury to one 
or more patients, such that the physician and surgeon poses a risk 
to patient safety. This paragraph shall not be construed to affect 
or require the imposition of immediate suspension pursuant to 
Section 809.5. 

(2) Drug or alcohol abuse by a physician andsurgeon involving 
death or serious bodily injury to a patient. 

(3) Repeated acts of clearly excessive prescribing, furnishing, 
or administering of controlled substances or repeated acts of 
prescribing, dispensing, or furnishing of controlled substances 
without a good faith effort prior examination of the patient and 
medical reason therefor. However, in no event shall a physician 
and surgeon prescribing, furnishing, or administering controlled 
substancesfor intractable pain, consistent with lawful prescribing, 
be reported for excessive prescribing and prompt review of the 
applicability of these provisions shall be made in any complaint 
that may implicate these provisions. 

(4) Sexual misconduct with one or more patients during a course 
oftreatment or an examination. 

(c) The relevant agency shall, 'without subpoena, be entitled to 
inspect and copy the following unredaeted documents in the record 
of any formal investigation required to be reported pursuant to 
subdivision (b): 

(1) Any statement of charges. 
(2) Any document, medical chart, or exhibit. 
(3) Any opinions, findings, or conclusions. 
(4) Any certified copy ofmedical records, as permitted by other 

applicable law. 
(d) The report provided pursuant to subdivision (b) and the 

information disclosed pursuant to subdivision ( c) shall be kept 
confidential and shall not be subject to discovery, except that the 
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infonnation may be reviewed as provided in subdivision (c) of 
Section 800 and may be disclosed in any subsequent disciplinary 
hearing conducted pursuant to the Administrative Procedure Act 
(Chapter 5 (commencing with Section 11500) of Part 1 of Division 
3 ofTitle 2 of the Government Code). 

(e) The report required under this section shall be in addition 
to any report required under Section 805. 

(f) A peer review body shall not be required to make a report 
pursuant to this section ifthat body does not make afinal decision 
or recommendation regarding the disciplinary action to be taken 
against a licentiate based on the body's determination that any of 
the acts listed in paragraphs (1) to (4), inclusive, ofsubdivision 
(b) may have occurred. 

SEC. 5. Section 805.1 of the Business and Professions Code 
is amended to read: 

805.1. (a) The Medical Board of California, the Osteopathic 
Medical Board of California, and the Dental Board of California 
shall, withotlt subpoena, be entitled to inspect and copy the 
following unredaeted documents in the record of any disciplinary 
proceeding resulting in action that is required to be reported 
pursuant to Section 805: 

(1) Any statement of charges. 
(2) Any document, medical chart, or exhibits in evidence. 
(3) Any opinion, findings, or conclusions. 
(4) Any peer revievi minutes 01" reports. 
(4) Any certified copy ofmedical records, as permitted by other 

applicable law. 
(b) The information so disclosed shall be kept confidential and 

not subject to discovery, in accordance with Section 800, except 
that it may be reviewed, as provided in subdivision (c) of Section 
800, and may be disclosed in any subsequent disciplinary hearing 
conducted pursuant to the Administrative Procedure Act (Chapter 
5 (commencing with Section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code). 

SEC. 6. Section 805.5 of the Business and Professions Code 
is amended to read: 

805.5. (a) Prior to granting or renewing staff privileges for 
any physician and surgeon, psychologist, podiatrist, or dentist, any 
health facility licensed pursuant to Division 2 (commencing with 
Section 1200) of the Health and Safety Code, or any health care 
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shall be punished by a fine of not less than two hundred dollars 
($200) nor more than one thousand two hundred dollars ($1,200). 

SEC. 7. Section 821.4 is added to the Business andProfessions 
Code, to read: 

821.4. (a) A peer review body, as defined in Section 805, that 
reviews physicians andsurgeons shall, within 15 days ofinitiating 
a formal investigation of a physician and surgeon's ability to 
practice medicine safely based upon information indicating that 
the physician andsurgeon may be sufferingfrom a disabling mental 
or physical condition that poses a threat to patient care, report to 
the executive director ofthe board the name ofthe physician and 
surgeon under investigation and the general nature of the 
investigation. A peer review body that has made a report to the 
executive director ofthe board under this section shall also notify 
the executive director ofthe board when it has completed or closed 
an investigation. 

(b) The executive director ofthe board, upon receipt ofa report 
pursuant to subdivision (a), shall contact the peer review body 
that made the report within 60 days in order to determine the status 
ofthe peer review body's investigation. The executive director of 
the board shall contact the peer review body periodically thereafter 
to monitor the progress of the investigation. At any time, if the 
executive director ofthe board determines that the progress ofthe 
investigation is not adequate to protect the public, the executive 
director shall notify the chief of enforcement of the board, who 
shall promptly conduct an investigation ofthe matter. Concurrently 
with notifying the chiefofenforcement, the executive director of 
the board shall notify the reporting peer review body and the chief 
executive officer or an equivalent officer of the hospital of its 
decision to refer the case for investigation by the chief of 
enforcement. 

(c) For purposes of this section, "board" means the Medical 
Board ofCalifornia. 

(d) For purposes ofthis section, "formal investigation" means 
an investigation ordered by the peer review body's medical 
executive committee or its equivalent, based upon information 
indicating that the physician and surgeon may be suffering from 
a disabling mental or physical condition that poses a threat to 
patient care. "Formal investigation" does not include the usual 
activities of the well-being or assistance committee or the usual 
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1 quality assessment improvement activities by the 
2 medical staffofa health facility in compliance with the licensing 
3 and certification requirements for healthfacilities setforth in Title 
4 of the California 
5 deliberations or 
6 whether to order 
7 (e) For purposes 
8 well-being or 
9 staffmembers who may 

mental illness to 
11 services that 
12 committee. 
13 (f) Information 

Code of Regulations, or preliminary 
ofthe aecutive committee to determine 
investigation. 

section, activities" of the 
committee are activities to assist medical 

impaired by 
necessary evaluation 

in referral to executive 

by the aecutive of the board 
14 pursuant to this section shall be governed by, and shall be deemed 
15 confidential to the same alent as records under, (d) 
16 ofSection 805.01. shall not befurther by 
17 executive board, in 
18 subdivision 
19 Upon a peer review an 

investigation has and that the peer review body has 
21 	 determined that there is no need for further action to protect the 

public, the executive ofthe board shall purge and destroy 
all records in his or her possession pertaining to the investigation 
unless the executive has referred the matter to the chief 
ofenforcement pursuant to subdivision (b). 

(h) A peer review body that has made a report under subdivision 
(a) shall not to waived the 
1 ofthe It is not the intent 
in enacting to affect pending 
Section 1157 or to create any new confidentiality protection acept 

31 	 as specified in subdivision (f). 
(i) The report required by section shall submitted on a 

short form developed by board. The contents shortform 
shall reflect the requirements ofthis section. 

(j) Nothing in this section shall aempt a peer review body from 
submitting a under Section 01. 

SEC. 7. 

SEC 8. the Business and is 
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1 2027. (a) shall post on Internet following 
2 information or control regarding Uv~,U':"A" 
3 physicians 
4 (1) With regard to the status the license, whether or not the 
5 is in good subject to a temporary 
6 order subject to an interim order (ISO), or 
7 subject to any of the actions set forth in 803.l. 
8 (2) With to prior or not the 
9 been subject to discipline by the board or by the board 

10 state or as described in 803.1. 
11 (3) felony convictions reported to the board January 

3, 1991 
(4) All 

14 including 

16 has not been .... A"""""""' 

17 finally decided upon 

18 Medical of '<AUUVJ. 


19 pending. 

20 (5) Any 

21 board after January 1, 1993. 


(6) hospital disciplinary 
23 termination or of a 

or arbitration reported to 

that 
hospital privileges 

for a disciplinary cause or reason. The posting also 
provide a to any explanatory or exculpatory 

26 information submitted electronically by the pursuant to 
27 subdivision (f) 805. 
28 misdemeanor conviction that results in a disciplinary 
29 action or an is not subsequently or 
30 dismissed. 
31 (8) Appropriate disclaimers explanatory statements to 
32 accompany including an explanation 
33 what of information are not disclosed. disclaimers 
34 statements shall be by adopted 

by 
(9) Any information to be to Section 

803.1. 
38 (b) (1) From January 1, the »u...,,,u,,,,,,,,'» 
39 paragraphs (1) (other than whether or not the 
40 standing), (2), (4), (5), (7), and (9) subdivision (a) remain 
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10 

15 

20 

25 

30 

35 

700 30 

1 a of years 
2 custody, or control 
3 end of period be 
4 board's Internet site. possession, custody, 

or control of the board prior to January 1, 2003, shall be 
6 a period 10 years from January 1, 
7 information be as described in paragraph (2) of 
8 subdivision (b) of 803.1. 
9 (2) information described in (6) of 

subdivision (a) shall not removed on 
11 board's site. 
12 Notwithstanding paragraph (2) 
13 (4), if a 
14 the licensee 

"",..uo.,'"um 
17 for a period 
18 of and at 
19 from being posted on board's Internet 

(4) Notwithstanding paragraph (2), if a court 
21 that peer review resulting in a hospital 

was conducted faith the notifies board 
23 that information that hospital disciplinary 
24 posted to paragraph (6) of subdivision (a) be 

immediately removed from the board's Internet Web 
26 this paragraph, "peer same 

as defined in Section 805. 
(c) shall also on the Internet a factsheet 

29 

31 on the 

36 
37 
38 

o 
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Code 
by 
influencing 

presently administers a pilot 
qualified district hospitals; this 

MEDICAL BOARD 
LEGISLATIVE 

Ashburn 
August 20, 2009, amended 
Pilot Program Authorizing Hospitals to Employ Physicians 
Author 

bill is currently on the Assembly 

DESCRIPTION OF CURRENT LEGISLATION: 

AU"""'.V'" revisions to a current pilot nrn,(M"l> administered by the 
relating to of physicians by 

.y.".UU,",U'" taken August 20, 2009 

was amended July 15th to set forth definitions for "qualified health 
care district," to add and define "qualified " and to specify the requirements 
each to physicians under the pilot project. in bold below describes 

".",",.LU.UV~' changes to the 

(commonly referred to as Practice of Medicine" - B&P 
2400) generally prohibits corporations or other entities that are not controlled 

practicing medicine, to ensure lay are not contTolling or 
judgment and practice by physicians. 

to provide for the direct employment 
is set to expire on January 1, 2011. 

Chap. 411, Statutes Board supported SB 
was created as a limited pilot required a final 

this exemption will promote access to health care. 

Districts to 
as full-time paid 

'"'v.,.....,,"""'"' in the bill. Support for 



that the employment of physicians could 
L<V,'tJ"',u.,,, to attract the physicians required to meet 

help to ensure the continued survival of healthcare 
without any cost to the state. 

u.u.'v'~n,."'", that this pilot program would 
in these areas, only five hospitals 

a total of six physicians. 
contract with 

the Board to evaluate the program 
1, 2008. In March, 2008, 

administrators participating in 
successes, problems, if any, and overall effectiveness 

on consumer protection. Additional input was 
".A,,,UF',.AA,/HVU, and the participating physicians were 

lYY11n<>I'Tp.rI them personally. 

was challenged in evaluating the program and 
low of participants did not afford us 

of the pilot. In summary, while the Board on the 
medicine, it also believes there may be justification to extend the pilot 

evaluation can be made. However, until there is data to perform a 
V,,'Vu.A....,,'.... pilot, the Board's position as spelled out to 

U'-'IJ.-/lHV'VL 10, 2008) was that the statutes governing the 
amended as a solution to solve the problem 

pilot safeguards and limitations. That program 
no more than 20 physicians in California by 

number ofphysicians employed by 
was notified of any 

of service. 
lOcare:Q in smaller counties (a population 

a majority of care to underserved 

existing pilot program by: 
general acute care hospital "AM'''''" district 

to participate so long as lOCate:Q in a medically 
nn,P'f'C!""nrp.n population, a medically or a health professional 

area. 
the statewide limit of 20 physicians participate in the pilot. 
the number of physicians who at any hospital from 

physicians and hospitals to enter into a contract, not in excess 
four years, by December 31, 2011. ~..,'vu., together with other 

http:lYY11n<>I'Tp.rI


infonnation, shall be submitted to for approval, and the Board must 
provide written confinnation to five working days. 

e the Board to submit a to Legislature by October 1,2013. 
e Repealing the pilot effective on ... "'....."" •.1 1,2016 unless deleted or extended 

subsequent legislation. 

author's office reports that there are rural hospitals, of which 31 are owned 
by Health Care Districts. 15 District hospitals that are 
included in the most recent amenclmem to this bill. It total, there are 84 

that would be included. 

,",U'.<AU.'" unclear what impact, realized by removing the 
of 20 physicians or HU"H<A~' of physicians at 
two to five. As SB 376 was Qet)ate:Q before the Legislature, Board 
potential impact of the bill "".L.....vv. While recognizing that 
the pilot (a statewide total of ".M."....." with no more than two physicians 

one hospital) would make only a small increasing access to 
the Board anticipated that all 20 soon would filled. After the 

bill and the law took effect on staff was prepared to promptly 
recognized that to have an 

analysis ofthe pilot, as many as 
20 positions would need to However, such a significant response 

Unexpectedly, the first application was not received until six months 
"'or·"...... '" operational, to hire a physician for only 

the four years allowed during the years that the pilot 
<AU''''U'''', only six physicians were hospitals. So, unless there is 

ne.lme:cre:Q grounds well of interest in this workload could be 
existing resources. pool of available IJVc'""JUU to 

could increase access to care. 

issue of importance with bill is plelmelltatlOn dates. If the bill is "'};"'"'U, 

would not become effective until Hospitals would only have 
months during which to hire physicians-for f'l'\y,IT",f>1"" up to four years. However, the 
would due to the Legislature only 21 This limited time for the pilot to 

opleratlOnal and for the Board to infonnation is not practical for a 
and valuable evaluation. 

Amendments to this bill add a "qualified health care 
for a qualified health care to employ physicians. 

care district is defined as a health care organized and governed under the 
District Law. This may"."', .........., ""u",,,, and hospitals but only the 

to A qualified is eligible to employ 

1. It is operated by not by another entity; 

It is located within a population or area; 



The chief executive to the board that the of physicians shall 
not supplant current with privileges and contracts at hospital. This 
was added to address concerns that new physicians would not come into the area, 
that hires would not by robbing from the existing pool ofphysicians; 

The district hires before December 31, 2017 a term of not more 
than ten years; 

The district employs no more than two physicians at one 
to more if the ~V~'tJH'LU a for more. 

The district writing that it plans to and the lVVU"',"'V 

Board confirms is eligible to hire not more than two). 
The district cannot <>1'1',,,,,,1 recruit a physician who is employed with a 
federally qualified a rural health center, or community clinic 
not affiliated with 

This removes the elected 
trustees of the hospital that employrnentis in interests of the 
communities served by the .u.V"'tJ"''"U 

the sponsor, there are care district hospitals could equate to 92 
physicians prior to 

This bill adds and rural hospital" as a ('fpt'1,pr~ acute care hospital 
an area designated as by the United States '-'v,u..,.• ..., a general 

acute care hospital located in a commuting area code or greater as 
'"''"'''uFo.....'''. by the United States of Agriculture, or a hospital located within 
a medically underserved population or medically underserved "'".j">uu, • ...,u by the 

government as a Health Shortage Area. hospital is 
to employ physicians 

VJ.J.J',",,,,J.1. of the hospital provides ......"',...vu to the board that 
recruiting a 

u,~......u (same 

The chief v""'_"'U,Ll to the board shall 
not supplant current with privileges and contracts at the hospital (same 
requirement as with 

3. The district before December 31, 17 a term of not more 
than ten years (same requirement as with the districts); 



4. 	 The district employs no more than two physicians at one time. The Board can 
authorize additional hires up to three more if the hospital shows a need for more. 
This provision is very different from AB 648 that addressed rural hospitals. That 
bill allowed for 10 physician hires per hospital. 

5. 	 The district notifies the Board in writing that it plans to hire a licensee and the 
Board confirms that the district is eligible to hire (does not have more than two). 
The district cannot actively recruit a physician who is already employed with a 
federally qualified health center, a rural health center, or other community clinic 
not affiliated with the district. 

This removes the affirmative vote needed from the medical staff and the elected 
trustees of the hospital that each physician's employment is in the best interests of the 
communities served by the hospital. 

Per the sponsor, there are 38 rural hospitals that are not district hospitals. This could 
equate to 76 employed physicians prior to Board approval. 

This bill was also amended to require the Board to include in the final report 
evaluating the effectiveness of the pilot project an analysis of the impact of the pilot project 
on the ability of nonprofit community clinics and health centers located in close proximity to 
participating health care district facilities and participating rural hospitals to recruit and retain 
physicians. This report is due to the Legislature no later than July 1,2016. 

The Board supported the concept of expanding the pilot program in some manner in 
one of the three bills pending in the 2009 session. This keeps the pilot reasonably small with 
potentially enough physicians to fully evaluate the impact of the direct employment of 
physicians by both district hospitals and rural hospitals. 

Staff is working with the author's office on amendments to the sections of the bill 
that require mandatory dispute resolution for disputes directly relating to clinical 
practice. The Board does not have a dispute resolution process at this time. 
Implementing one would be costly. Staff is working to clarify this issue. 

FISCAL: 	 Within existing resources to monitor the program, potentially $50,000 
to do the evaluation study in 2016. 

POSITION: 	 Support 
Recommendation: Support if amended 

April 15,2010 



UUJ.._HU..1L.<iAMENDED IN AUGUST 

AMENDED IN JULY 15,2009 

IN SENATE 6,2009 

SENATE 2009 

SENATE BILL No. 726 

Introduced by Senator 
coauthors: Members Swanson) 
(Coauthors: Senators Cox and Ducheny) 

February 27, 2009 

An act to GHll'vllU 2401.1 of ".;)111,","" and 
Professions '-'1<".H11", to medicine. 

LEGISI,ATIVE COUNSEL'S DIGEST 

care districts: hospitals: 

,.""·t,....,,tc the employment of 

are 
total 

each qualified 
SUfe;ecms. subject to 
the term a contract with a UV~,H':",v 
reqUIres 
not later 

Medical Board of ,""GUUVl 

'''1'.,...",,,. 1, 2008, on 

by a corporation or 

95 
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people ofthe State ofCalifornia do enact asfollows: 

1 2401 of Business 

2 

3 

4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 shall not interfere with, 
15 professional a 
16 by Section 2400 or 
17 
18 2400, a treatment program 
19 ;:)eCLlon 11876 the Health and 
20 Department ofAlcohol 
21 ",,",'if","""" and charge professional ~t>r\llf',p>" 

IvI,.d."' .... I,," However, narcotic treatment 
nU'rTP,rt> with, control, or otherwise the prOile5,SlO,nm 
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1 
2 
3 '-'..LLU,,","" health care "'....".u",. 

4 23 (commencing 
5 with Code or a qualified 
6 to Section 2401.1, 
7 rendered by the licensee, 
8 name the charges are 
9 district or hospital shall not 

10 the physician and 
11 a manner prohibited by Section 

13 	 "'v'U""'" and Professions 

15 as foHows: 
16 
17 are 
18 and surgeons. 
19 (2) In surgeons to nrr,uui", 

20 necessary services in rural medically nn,nf'l"'<:!f'f'\/f'( 

21 communities, many qualified care districts and qualified 
hospitals have no viable but to directly employ 

and surgeons in order to provide economic security 
for a physician to relocate and reside 

communities. 
(3) 	The Legislature a qualified health care 

rural hospital conditions set forth 
able to employ 

~..~~,..,~ for their professional 
Legislature an 

31 important or()te(~tIcm 
from inappropriate 
and further 

or qualified rural hospital not HH."""""" 

a physician and 

A pilot project to 


v .... "u,,,,, and surgeons 
rural hospitals is 

and 
40 medically UH,-,'v>"'v1 
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1 (c) purposes this care 
2 means a health care district organized and governed to 
3 the Health Care Law (Division (commencing 
4 with Section 32000) of Health Safety Code). A qualified 
5 care be to physicians and 
6 pursuant to this if of following 
7 requirements are met: 
8 (1) health care facility at which physician and 
9 will provide meets both the following 

10 
11 (A) Is operated by district itself, and not by another entity. 
12 (B) Is located within a population or 
13 medically area, so by the federal 
14 government pursuant to Section 254b or 254c-14 of Title of 
15 Code, or within a 
16 Professional Shortage 
17 The 
18 1V,",,'.1va to the board that district 
19 using commercially reasonable efforts, 

and to provide at facility 
21 paragraph (1) at least 12 continuous months beginning on or 
22 July 1, 2008. This the COTIunerCIa 
23 
24 f'fr'¥ffl:eft1~6f'-OOtef'-tft:eeJrttflteS;" used to recruit a 

were and shall specify reason 
ofsuccess, ifknown. In providing a certification pursuant 

27 to paragraph, the executive officer need not nrrnllrw 

28 corifidential information regarding specific contract 
29 individualized recruitment incentives. 
30 (3) chief of to 
31 board that the hiring of a physician and surgeon pursuant to 

section shall not supplant with current 
33 or contracts facility in (1). 
34 enters into or renews a written employment 
35 contract the physician and surgeon to December 31, 
36 2017, for a term not excess of 10 The contract 

provide mandatory dispute under the auspices 
board disputes directly relating to physician and "'YA,,","'-'" 

clinical practice. 
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1 surgeons employed by 
2 However, the board 
3 three 
4 a~~~ 
5 community a duly noticed to 
6 interested parties, including, but not limited to, those involved 
7 delivery of medical care. 
8 (6) district notifies the board in writing that the district 
9 enter into a written contract with the physician 

10 and the board has that the physician and 
11 employment is within maximum number permitted 
12 section. The board 
13 district within five 
14 to the board. 
15 chief executive 
16 district did not 

cnrnprw. who, at 
18 center, a 
19 not affiliated with 
20 (d) (1) For purposes of 
21 means any of the following: 

(A) A general acute care 
23 as nonurban by the United 

confirmation to 
of receipt of the written 

"qualified rural hospital" 

Bureau. 
24 A general acute care hospital located in a mral-urban 

omLIIllltinlg area code offour or as designated by the United 
Department ofAgriculture. 
A small and rural hospital as in Section 124840 of 

and Safety Code. 

hospital LV,","H,,'" 

31 or medically 
.L"""JL<"" government pursuant to 

the United States 
Professional 

To be eligible to employ 
to this section, a qualified 
following requirements: 

(A) The chief executive 
certification to the board 

40 commercially 

"l'-'lau" and surgeons pursuant 
hospital shall meet all of 
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and surgeon for at least 12 continuous months beginning on or 
after July 1, 2008. This certification shall specify the commercially 
reasonable efforts, iHeltldiHg, but Hot limited to, reemitmeHt 
paymeHts or other iHeeHtives, used to recruit a physician and 
surgeon that were unsuccessful and shall specify the reason for 
the lack of success, ifknown.ln providing a certification pursuant 
to this subparagraph, the chief executive officer need not provide 
confidential information regarding specific contract offers or 
individualized recruitment incentives. 

(B) The chief executive officer of the hospital certifies to the 
board that the hiring of a physician and surgeon pursuant to this 
section shall not supplant physicians and surgeons with current 
privileges or contracts with the hospital. 

(C) The hospital enters into or renews a written employment 
contract with the physician and surgeon prior to December 31, 
2017, for a term not in excess of 10 years. The contract shall 
provide for mandatory dispute resolution under the auspices of the 
board for disputes directly relating to the physician and surgeon's 
clinical practice. 

(D) The total number of physicians and surgeons employed by 
the hospital does not exceed two at any time. However, the board 
shall authorize the hospital to hire no more than three additional 
physicians and surgeons if the hospital makes a showing of clear 
need in the community following a public hearing duly noticed to 
all interested parties, including, but not limited to, those involved 
in the delivery of medical care. 

(E) The hospital notifies the board in writing that the hospital 
plans to enter into a written contract with the physician and 
surgeon, and the board has confirmed that the physician's and 
surgeon's employment is within the maximum number permitted 
by this section. The board shall provide written confirmation to 
the hospital within five working days of receipt of the written 
notification to the board. 

(F) The chief executive officer of the hospital certifies to the 
board that the hospital did not actively recruit or employ a 
physician and surgeon who, at the time, was employed by a 
federally qualified health center, a rural health center, or other 
community clinic not affiliated with the hospital. 

(e) The board shall provide a preliminary report to the 
Legislature not later than July I , 2013, and a final report not later 

95 

http:ifknown.ln


-7 SB726 

1 pilot project 
2 and medically 
3 on consumer protection 
4 The board 
5 include in the report an impact of the pilot 
6 project on the ability of nonprofit community clinics and health 
7 centers located in close to participating health care 
8 district facilities and participating rural hospitals to recruit and 
9 physicians and 

10 Nothing in this section shall 
11 or qualified rural hospital 

the board's authority to 
13 license. 
14 ""''''",''' shall" "'U,LUJ-U 

15 date is 
16 is emtCIf:O before January 1,2018, 

o 

a qualified health care 
reporting requirements 

against a physician 

January 1,2018, 
emlCtf)O statute 

"'''-''-'.0.''''' that date. 
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Bill Number: 	 SB 1031 
Author: 	 Corbett 
Bill Date: 	 April 5, 2010, am(mQ(~a 

Medical Malpractice Insurance 
Medical Board of California 
California IV''''''l\.'''' 

STATUS OF BILL: 

This bill is currently in the .... ~"'.,.''"' Appropriations Committee. 

This bill creates the Volunteer Physicians (VIP) to provide U'''''\.u",.., 

malpractice insurance to volunteer physicians for the purpose of encouraging physicians to 
volunteer their interests of access to health care. 

ANALYSIS: 

who provide care to 
""""'H"'" insurance. For who are not payment 

medical malpractice insurance can be a disincentive to volunteering. 

With current healthcare in California, volunteer physicians are 
invaluable to all especially low-income, rural, underserved areas. 
maintaining malpractice insurance is too costly without compensation, 

choose not to their services. 

The Association 
legislation to create a malpractice to 
who would volunteer their if the cost of maintaining malpractice 
were not an impediment. Currently, California is one of the seven remaining 
U.S. that does not a program to cover physicians who unpaid, voluntary 
servIces. 

This 
purpose 

to provide care to with insurance ('C\"' ..r,,, The services 
would be general medicine or family OJ"'."'''''''' level care. would establish a 
procedure that of a voluntary agreement ....""t-.u"""1"\ the licensed 



Board that is initiated by application to the program. This bill provides a defmition for 
qualified healthcare entities and creates a voluntary services contract to be executed between 
the physician and the hospital, clinic, or health care agency. Licensees in the VIP program 
must hold a full and unrestricted license in California, be in good standing, and have no 
record of disciplinary. 

The Board and CMA believe that this bill will promote an increase in access to 
healthcare by encouraging physicians to volunteer their services. This bill is intended to 
alleviate the concern many physicians have about medical malpractice liability associated 
with providing uncompensated care to patients. 

Amendments to this bill offered by the author and taken in committee address 
some of the concerns raised by interested parties. Additional amendments will be 
developed prior to the Senate Appropriations Committee hearing. These will include: 
non-government operated clinics as part of the qualified healthcare entities; 
clarification to the definition of volunteer physician; broadening the range of patients 
who can receive voluntary so that it does not limit services to a limited group of low
income patients; and providing a fiscal analysis and resource. 

FISCAL: Unknown 

POSITION: SponsorlSupport 

April 19, 2010 



AMENDED IN SENATE APRlL 5, 2010 


SENATE BILL No. 1031 


Introduced by Senator Corbett 


February 12, 2010 


An act to relating to medicine. An act to add Article 17.1 
(commencing with Section 2399) to Chapter 5 ofDivision 2 of, and to 
repeal Section 2399.7 of, the Business and Professions Code, relating 
to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1031, as amended, Corbett. Medical malpractice Insurance: 
volunteer physicians and surgeons. 

Under existing law, the Medical Practice Act, the Medical Board of 
California is responsible for the certification and regulation ofphysicians 
and surgeons. Existing law requires the board, in conjunction with the 
Health Professions Education Foundation, to study the issue ofproviding 
medical malpractice insurance to volunteer physicians and surgeons 
and to report its findings to the Legislature by January 1,2008. 

The bill would declare the intent ofthe Legislature to implement the 
find:i:ftgs ofthat study create the Volunteer Insured Physicians Program, 
administered by the board, to provide specified medical malpractice 
insurance coverage to volunteer physicians providing uncompensated 
care to low-income patients pursuant to a contract with a qualified 
health care entity, as defined. The bill would provide unspecified funding 
for the program from the Contingent Fund of the Medical Board of 
California for a limited period of time. The bill would require annual 
reports to the Legislature until January 1, 2015. 

Vote: majority. Appropriation: no. Fiscal committee: ne-yes. 
State-mandated local program: no. 
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The people ofthe ofCalifornia do enact as follows: 

1 
2 
3 
4 
5 Insured 
6 
7 2399. This known and may as the 
8 Volunteer Insured Physicians (VIP) which authorizes the 
9 creation and ofthe Volunteer 

10 (VIP) "'vAn.... ,,-"'''. 

11 2399.1. (a) this the following 
definitions shall 

13 (1) "Licensee" means the holder ofa physician surgeon's 
14 certificate who is engaged in the professional practice authorized 
15 the certificate under the jurisdiction ofthe 
16 (2)" " means a licensee 

who volunteers to provide primary care medical 
18 described in Section 2399.3, to a patient, 
19 monetary or material compensation. 
20 (3) "Qualified health care entity" means a health 
21 hospital or hospital or clinic owned 
22 operated by a governmental entity. 

(4) "Low-income patient" means a person who is without health 
care coverage and whose income does not 200 

25 of the poverty as defined by 
26 Office ofManagement and ,"",,'non' 

27 (5) "Voluntary service agreement" means 
er;ecuted pursuant to this article between a 
and a qualified health care entity that authorizes the health care 
entity to enter into a voluntary contract with licensee. 

31 (6) "Voluntary service' application" means written 
32 application developed by board that a licensee must complete 
33 and submit in order to in the VIP 
34 Program. 

(7) "Voluntary service contract" means an agreement executed 
pursuant to this article between a licensee a qualified health 

37 care entity to deliver health care 
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1 services to low-income patients as an agent ofthe qualified health 
2 uncompensated basis. 
3 who wants to provide voluntary, 
4 ,-,y,,..,,,,,,,,,, patients, but who does not 
5 liability insurance that would 
6 defense, and indemnity costs 
7 voluntary and uncompensated care, 
8 service application to the board for 
9 

10 

11 

12 service application 
13 by board for eligibility to receive 
14 liability insurance coverage for VIt'ffHum:.:.. 

15 costs through the VIP Program. 
16 who has standard medical professional 
17 his or regular practice but who is not 
18 service may submit a voluntary service 
19 in the VIP Program. In conjunction with 
20 the voluntary service application, the licensee shall submit 
21 verificationfrom his or her medical professional liability insurance 
22 carrier that voluntary, uncompensated care is not covered by his 
23 medical professional liability insurance policy. 
24 board shall review the voluntary service application to 

applicant meets the criteria for VIP Program 
26 criteria shall include both ofthe following: 
27 an active in good standing to practice 
28 
29 
30 
31 the VIP Program shall be rt::u'~~,,:~.:.,,:u 

renewal cycle, 
33 boardfor participation 
34 enter into a voluntary service aP'l~eejmejVll 

care entity that FU',:rVUl1AlIOFH'Ttn' 

VIP Program transfers reS'Do;nSl.lJlll 
37 to the state for medical nr{],tpr,:r,:in.nnf 

38 including premiums, defense, 
39 V()[,'lnl,(Jrv uncompensated medical care 
40 np,"rl>"nrfl"',"O with an executed and Signed voluntary service 
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1 contract the volunteer physician and qualified health 
2 care entity and that complies with the terms ofthe VIP PYl10rnm 

3 (b) Volunteer physicians participating in VIP shall 
4 agree to limit the ofthe volunteer medical care to primary 
5 care medical services. 
6 (c) The service contract between the volunteer 
7 physician qualified care entity include all 
8 the following provisions: 
9 (1) All care provided shall be both and uncompensated 
lObe provided to low-income patients. 
11 (2) Patient and initial referral shall be made solely 

by the health care and the physician 
13 shall all referred patients except as allowed 
14 law. However, the ofpatients that must be may 
15 by the voluntary service contract and patients may not 
16 transferred to volunteer physician based on a violation of 

ofthe Omnibus nut"v?" 

18 101-239) or the Omnibus "71/1<7171 

19 Act of1990 101-508). 
20 qualified care entity have access to the 
21 records volunteer physician delivering services under 
22 voluntary service contract. 

(4) The volunteer physician shall be subject to supervision by 
the qualified health care 's standard review n .. t".t"p.~," 

and all laws peer including, 
26 limited the filing ofreports pursuant to Section 805. 
27 The qualified health care shall a quality 
28 assurance program to monitor services delivered by volunteer 

physician under the voluntary services contract. 
30 (6) to dismiss or terminate a physician 
31 services under voluntary service contract 
32 the qualified health care entity. Ifthe 
33 contract is terminated, the qualified health care entity 
34 Program in writing within five days. 

that a volunteer physician is under 
in to particular medical services 

not operate to change or the laws applicable 
38 to any arising from or related to medical services. 
39 All laws applicable to a claim remain same of 
40 a licensee is insured through VIP Program. 
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contracted liability carrier. 
6. 

annually to the Legislature 
and treatment outcomes with 

low-income patients 
the numbers of 

statisticsfor all care rendered 
total ofall premiums paid, 

year ofthe VIP Program, the 
amount of made, the cost of defense 
provided, andadministration costs associated with all claims made 
against volunteer from voluntary and 
uncompensated care provided under the VIP Program. 

(b) (1) A to pursuant to subdivision (a) 
shall be submitted in compliance with Section 9795 of the 

Government Code, this 

until January 1, 
is identified and 

o 
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facts. The bill would toll 

of unprofessional conduct based on incompetence, 

a different time 
accusation alleging sexual misconduct by a licensee, as """'/,,1170/'1 
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required 
would further provide 

VU,UJ..H.i", changes to 
and the 

...... ""ri"r>·rrt"I"'"Ir'p of those 
bill 

a hearing 
to a physician assistant shall 

or conditioned is by 
Uv\,U~'UUVH is a written statement of charges 

forth in ordinary and concise acts or omissions 
a licensee is 

This bill 

as defined, 

as the ground 
This statute oflimitation would not to an accusation based on the 

or misrepresentation, or upon an 

or repeated negligent acts of 

would also 

majority. 
.::ltale-lmal110aleO local D[(H!f<'lm: 

reqUIre an av\_U~"U1VH 
u;;,uu.::>L the physician U"."l"''':UH 

act or omission as the ground 
disciplinary action, or within 7 years after the act or omission "'H'~"''-;U 

occurs, whichever occurs 

The a/California enact as/allows: 

1 1. Section of the Business and Professions 
2 
3 chapter: 
4 Medical of California. 

is amended to 
3501. As 
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1 (b) "Approved program" means a for the education of 
2 physician assistants approved by the 
3 committee. 
4 (c) "Trainee" means a who is currently enrolled in an 

approved program. 
6 (d) "Physician who meets the 
7 requirements this is U"'''U~'vU by the committee. 
8 (e) "Supervising physician" means a 

a 

9 licensed by the board or by 
California who 

11 possesses a current valid U'-"~H"''-' 
12 not currently on 
13 physician assistant. 

(f) "Supervision" means 
oversees the 

16 services .'-'<lluvJlvU 

(g) 
18 Assistant 'LAJ,'H-UH 

19 (h) "Regulations" means the 
in Chapter 13.8 

21 of the California Code 
22 (i) "Routine visual 
23 nonphannacological simple 
24 defects, color blindness, and 

(j) "Program manager" means 
26 program, as designated by 
27 program manager shall have 
28 with substance abuse 
29 (k) "Delegation of "P'-'''l(''~'' 

delegates to a 
31 medical services the ",n'"""!,, 

32 consistent with 
33 the California Code OfA....Vt"..U~H" 
34 (l) "Other 

examinations 

practicing 

board 


(m) A physician assistant acts as an 
39 	 physician when performing any 

or regulations promulgated 

"'M"'""'"'"'""" as contained 
of Title 16 

uninvasive 
visual field 
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1 2. 
2 Code, to read: 
3 3502.2. 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

to the Business and Professions 

Professions 

16 (a) Notwithstanding any provlSlon 
17 addition to any other that meet the general set 
18 forth in this chapter or board's regulations for inclusion in a 
19 a 

agreement may authorize a 
following: 

(1) Order durable equipment, 
23 set forth in Section or the delegation 
24 Notwithstanding that authority, 

operate to ability of a 
approval. 

(2) performance 
28 physician assistant under 
29 surgeon consistent 
30 2708 of 
31 (3) For individuals receiving home health 

care servIces, consultation with the 
approve, or add to a plan 

34 (b) shall 
35 validity any delegation of services ...FY- .... "'AU..... H 

36 the enactment section or 
enactment. 

SEC. 4. 3528.5 is to the Professions 
39 Code, to 
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3528.5. (a) Except as provided in subdivisions (b), (c), (d), 
and (e), any accusation filed against a licensee pursuant to Section 
11503 of the Government Code shall be filed within three years 
after the committee discovers the act or omission alleged as the 
ground for disciplinary action, or within seven years after the act 
or omission alleged as the ground for disciplinary action occurs, 
whichever occurs first. 

(b) An accusation filed against a licensee pursuant to Section 
11503 of the Government Code alleging the procurement of a 
license by fraud or misrepresentation is not subject to the limitation 
provided for by subdivision (a). 

(c) An accusation filed against a licensee pursuant to Section 
11503 of the Government Code alleging unprofessional conduct 
based on incompetence, gross negligence, or repeated negligent 
acts of the licensee is not subject to the limitation provided for by 
subdivision (a) upon proof that the licensee intentionally concealed 
from discovery his or her incompetence, gross negligence, or 
repeated negligent acts. 

(d) If an alleged act or omission involves a minor, the 7-year 
limitations period provided for by subdivision (a) and the 10-year 
limitations period provided for by subdivision ( e) shall be tolled 
until the minor reaches the age of majority. However, if the 
committee discovers an alleged act ofsexual contact with a minor 
under Section 261, 286, 288, 288.5, 288a, or 289 of the Penal 
Code after the limitations periods described in this subdivision 
have otherwise expired, and there is independent evidence that 
corroborates the allegation, an accusation shall be filed within 
three yearsfrom the date the committee discovers that alleged act. 

(e) An accusation filed against a licensee pursuant to Section 
11503 of the Government Code alleging sexual misconduct shall 
be filed within 3 years after the committee discovers the act or 
omission alleged as the ground for disciplinary action, or within 
10 years after the act or omission alleged as the ground for 
disciplinary action occurs, whichever occurs first. This subdivision 
shall apply to a complaint alleging sexual misconduct received by 
the committee on and after January 1, 201 L 

Cf) The limitations period provided by subdivision (a) shall be 
tolled during any period if material evidence necessary for 
prosecuting or determining whether a disciplinary action would 
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1 IS LUH"-VQ,HUlJlv to the '..-JHUlli due to an VH,;;VJJ.15 

2 investigation. 

3 (g) of this section, " means the latest 

4 ofthe occurrence ofany to each act 

5 or omission alleged as the disciplinary action: 

6 (1) date the committee receives a complaint or 

7 describing the act or omission. 

8 (2) The date, subsequent to the complaint or report, 

9 on which the committee becomes aware ofany additional acts or 


10 as the basis for disciplinary action against the 

11 same 

12 (3) the committee receives from complainant a 

13 written release of information pertaining to the complainant:s

14 and treatment. 

15 5. of Code is ",",11"-',","-' to 

17 comrrusslon, application for 
18 a thereof shall 
19 be nrP<::"rI 

20 
21 

24 
25 
26 

29 49406. (a) Except as provided in subdivision (h), no person 
30 initially employed by a school a certificated or 
31 position the person submitted to an 

examination within the past 60 to determine that he or is 
of active tuberculosis, by a and surgeon licensed 

",-,ua!-.ltlel 5 (commencing Section 2000) Division 2 
"'HU,",'", and Professions Code or a physician assistant 

36 in compliance with Chapter (commencing with 
37 3500) ofDivision 2 ofthe Business Professions 
38 examination shall consist of an approved 

tuberculin test or any other test for tuberculosis infection that is 
federal for and 

97 
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1 Food and 
2 followed by an 
3 the (f) 
4 120115 of 
5 The X-ray qualified 
6 technician if interpreted by a 
7 physician licensed '--'HaUL""" 5 
8 with Section 2000) of Division 2 of the 
9 Code. 

10 pel:1nl:endel11 or his or 
11 a exceed 60 days 

pregnancy, a employee 
13 positive ntnlderm,al tuberculin test be 

lungs. 
15 (b) employees who are test by 
16 tuberculin skin test or any other test for tuberculosis infection 
17 recommended by CDC and by the FDA shall 
18 required to at least once each 

governing board 
as 

21 

pursuant to 

showing 
31 	 tuberculosis. 

that all their office of the 
superintendent of schools or shall require their files be maintained 
in the office of county superintendent schools if a majority 
of the governing of the districts the county so 

county in either case a 
or districts 
"""_H~~H"~ of 

39 
40 

97 



SB 1069 -8 


1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

13 
14 
15 
16 
17 
18 

20 
21 
22 
23 

27 
28 
29 
30 
31 
32 
33 
34 

38 
39 
40 

or physician practicing in compliance 
with Section 3500) of Division 2 the LlU,",LU,",",,", 

Code or a a public health 
unit ofthe American Lung Association that indicates from 

tuberculosis. latter, form, shall constitute 
compliance with section. Nothing 

governing board, upon recommendation of 
from a rule a more 

or more frequent physical examination than required by 
but the shall for on the 

as required 
examination is a condition employment and 

vA~''''H''''' HJlvJU.I./HL thereto shall be by the applicant 
provided by of the governing board. 

board may, if an applicant is accepted for employment, reimburse 
person a like manner 

employees. 
(e) governing board 

employee for cost, 
for examination 

for the 
complying with 

u.J~''''l\,U'-'H of the {H"JpornlTl 

in this for 

or may 
is reimbursable 

provisions of this 
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1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

a 
15 

who transfers his or 
VLUV'-'.ULU elementary school, sec:onaarv ""wU"'Vh 

18 or school district 
19 

21 was examined 
to be free of 

the school 
24 on file 
25 

29 
as provided 

31 these pupils, ....rr"'H1an 

these pupils on an ""'T'F",nlt",,,t 

once a month, shall be excluded from 
34 7. Section 49423 of the 

(a) Notwithstanding 49422, any pupil who is 
37 to take, during the schoo 1 day, medication 

for him or her by a and surgeon or ordered 
him or her by a physician in compliance 

40 7.7 (commencing with ;::.e<;UOin 3500) of Division 2 
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1 ~""''')1U'''' Code, may be by the 
2 nurse or other U'"""6'''1.'-'''1. school personnel or may carry 
3 and self-administer nrF'<:!{,I"1ntl{\n uu"rL"'v',-,'UUl" 

4 school receives 
5 in subdivision (b). 
6 (b) (1) In order a pupil to be by a school nurse or 
7 designated school personnel pursuant to subdivision (a), the 
8 school district shall obtain both a statement from 
9 physician surgeon or physician detailing the name 

10 of the medication, method, amount, and time by which 
11 the medication is to be taken a written statement the 
12 parent, foster or ofthe 
13 school district the pupil in 
14 the and or 
15 (2) In for a pupil to carry self-administer prescription 
16 auto-injectable epinephrine to subdivision (a), school 
17 district shall obtain both a statement from the "'''''''''',1'1 

18 and or physician assistant 
19 and 
20 medication is to be taken, and continuing that is able to 
21 self-administer auto-injectable and a vv",,,,...,u statement 

from or guardian of the pupil COIISelltlIllg 
to the providing a release the school nurse 
or school to with health 

25 care provider pupil questions that may arise 
26 regard to the medication, and the school district and 
27 school from liability 

suffers an adverse reaction as a result 
medication to this !-'U,;'U,F;1."",-,";' 

30 (3) statements spe:CltleC1 
31 provided at least annually and more frequently if 
32 dosage, of administration, or reason for aUJ.UHH""HI,L.VU 

changes. 
(c) pupil may subject to disciplinary to!-'UllJU"U" 

Section 48900 if pupil uses auto-injectable 
36 manner other than as nn'<:!{'!·lh.>ti 

37 8. Code is "'''UVH~'V~ to.LJU,",V<'H''''H 

read: 
49455. Upon first a California school district 

40 a at a 'V'UUVl elementary school, and at least 
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49458 is added to the Education Code, to 
a school district or a county superintendent of 

26 a examination as a 
27 participation in an interscholastic athletic program, the physical 
28 by a physician and ""1"ap(',n 

practicing in compliance with 'VUUV''''i 

30 3500) of Division 2 of the 
31 

is amell{lea to 

34 

36 
37 
38 
39 tuberculosis, unfitting 
40 or The medical 
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1 submitted board by a 
2 licensed and Professions Code, a 
3 physician assistant with Chapter 
4 (commencing with Section 3500) of 2 the 
5 and Professions or a commissioned medical officer exempted 
6 shall have been conducted 
7 not more than months before submission of the 
8 at the applicant. A 
9 employment to an applicant subject to the 

10 medical Notwithstanding 
11 87031, medical a part the 
12 personnel record ofthe employee and shall be to the employee 
13 or or her 
14 (b) The lHH,'f-'TnlTI board of a community college district 
15 require academic to undergo a periodic 
16 examination by a physician and under the 
17 and VL"""'"U"" Code, a physician assistant practicing 
18 in compliance (commencing with Section 3500) 
19 of Division 2 and Code, or a 
20 officer exempted from licensure, to 
21 determine that employee is free any communicable 
22 disease, including, but not limited to, tuberculosis, 

the applicant to instruct or associate with The 
24 medical examination shall be at expense the district. The 
25 become a of personnel record 
26 employee and be to the employee or his or 

designee. 
SEC. 11. Section 87408.5 of Education is amended 

to 
30 87408.5. When a community district wishes to 
31 employ a who is retired such person 
32 not been previously such district shall 

as a condition 

certificate showing that 


him or to or 
36 shall be completed and 
37 to the community district by a physician surgeon 
38 the Business and Professions Code, a physician 

compliance with '""'UlL'A 
40 Division 2 
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Code, or a commissioned medical officer exempted from licensure. 
A medical examination shall be required for the completion of the 
medical certificate. The examination shall be conducted not more 
than six months before the completion and submission of the 
certificate and shall be at the expense of the retirant. The medical 
certificate shall become a part of the personnel record of 
employee and shall be open to the employee or his or her designee. 

(b) The community college district that initially employed the 
retirant, or any district that subsequently employs the retirant, may 
require a periodic medical examination by a physician and surgeon 
licensed under the Business and Professions Code, a physician 
assistant practicing in compliance with Chapter 7.7 (commencing 
with Section 3500) of Division 2 of the Business and Professions 
Code, or a commissioned medical officer from licensure, 
to determine that the retirant is free from any communicable disease 
unfitting him or her to instruct or associate with students. The 
periodic medical examination shan be at the expense of the 
community college district. The medical certificate shaH become 
a part of the personnel record of the retirant and shall be open to 
the retirant or his or her designee. 

SEC. 12. Section 87408.6 of the Education Code is amended 
to read: 

87408.6. (a) Except as provided in subdivision (h), no person 
shall be initially employed by a community college district in an 
academic or classified position unless the person has submitted to 
an examination within the past 60 days to determine that he or she 
is free of active tuberculosis, by a physician and surgeon licensed 
under Chapter 5 (commencing with Section 2000) of Division 2 
of the Business and Professions Code or a physician assistant 
practicing in compliance with Chapter (commencing with 
Section 3500) ofDivision 2 of the Business and Professions Code. 
This examination shall consist of an approved intradermal 
tuberculin test or any other test for tuberculosis infection 
recommended by the federal Centers for Disease Control and 
Prevention (CDC) and licensed by the federal Food and Drug 
Administration (FDA), that, if positive, shall be followed by an 
X-ray of the lungs. 

The X-ray film may be taken by a competent and qualified X-ray 
technician if the X-ray film is subsequently interpreted by a 
physician and surgeon licensed under Chapter 5 (commencing 
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with Section 2000) of Division 2 of the Business and Professions 
Code. 

The district superintendent, or his or her designee, may exempt, 
for a period not to exceed 60 days following termination of the 
pregnancy, a pregnant employee from the requirement that a 
positive intradermal tuberculin test be followed by an X-ray ofthe 
lungs. 

(b) Thereafter, employees who are skin test negative, or negative 
by any other test recommended by the CDC and licensed by the 
FDA, shall be required to undergo the foregoing examination at 
least once each four years or more often if directed by the 
governing board upon recommendation of the local health officer 
for so long as the employee remains test negative by either the 
tuberculin skin test or any other test recommended by the CDC 
and licensed by the FDA. Once an employee has a documented 
positive skin test or any other test that has been recommended by 
the CDC and licensed by the FDA that has been followed by an 
X -ray, the foregoing examinations shall no longer be required, and 
referral shall be made within 30 days of completion of the 
examination to the local health officer to determine the need for 
followup care. 

(c) After the examination, each employee shall cause to be on 
file with the district superintendent a certificate from the examining 
physician and surgeon or physician assistant showing the employee 
was examined and found free from active tuberculosis. 
"Certificate," as used in this subdivision, means a certificate signed 
by the examining physician and surgeon or physician assistant, or 
a notice from a public health agency or unit of the American Lung 
Association that indicates freedom from active tuberculosis. The 
latter, regardless of form, shall constitute evidence of compliance 
with this section. 

(d) This examination is a condition of initial employment and 
the expense incident thereto shall be borne by the applicant unless 
otherwise provided by rules of the governing board. However, the 
board may, if an applicant is accepted for employment, reimburse 
the person in a like manner prescribed for employees in subdivision 
(e). 

(e) The governing board of each district shall reimburse the 
employee for the cost, if any, of this examination. The board may 
provide for the examination required by this section or may 
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I establish a reasonable fee for the examination that is reimbursable 
2 to employees of the district complying with this section. 
3 (f) At the discretion of the governing board, this section shall 
4 not apply to those employees not requiring certification 

qualifications who are employed for any period of time less than 
6 a college year whose functions do not require frequent or prolonged 
7 contact with students. 
8 The governing board may, however, require the examination 
9 and may, as a contract condition, require the examination of 

persons employed under contract, other than those persons 
11 specified in subdivision (a), if the board believes the presence of 
12 these persons in and around college premises would constitute a 
13 health hazard to students. 
14 (g) If the governing board of a community college district 

determines by resolution, after hearing, that the health of "tUti"".l",.:> 

16 in the district would not be jeopardized thereby, this section shall 
17 not apply to any employee of the district who files an affidavit 
18 stating that he or she adheres to the faith or teachings of any 
19 well-recognized religious sect, denomination, or organization and 

in accordance with its creed, tenets, or principles depends for 
21 healing upon prayer in the practice of religion and that to the best 
22 of his or her knowledge and belief he or she is free from active 
23 tuberculosis. If at any time there should be probable cause to 
24 believe that the affiant is afflicted with active tuberculosis, he or 

she may be excluded from service until the governing board of the 
26 employing district is satisfied that he or she is not so afflicted. 
27 (h) A person who transfers his or her employment from one 
28 campus or community college district to another shall be deemed 
29 to meet the requirements of subdivision (a) if the can 

produce a certificate that shows that he or she was examined within 
31 the past four years and was fOlmd to be free of communicable 
32 tuberculosis, or if it is verified by the college previously employing 
33 him or her that it has a certificate on file that contains that showing. 
34 A person who transfers his or her employment from a private or 

parochial elementary school, secondary school, or nursery school 
36 to the community college district subject to this section shall be 
37 deemed to meet the requirements of subdivision (a) if the person 
38 can produce a certificate as provided for in Section 121525 of the 
39 Health and Safety Code that shows that he or she was examined 

within the past four years and was found to be free of 
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1 communicable tuberculosis, or if it is by the school 
2 employing him or that it certificate on file. 
3 (i) Any governing board of a community district 
4 providing for the of under contract shall 
5 as a condition the contract the for active 
6 tuberculosis, as provided in subdivision (a), of all 
7 the students, that privately 
8 who transport the students on an infrequent basis, not to exceed 
9 once a month, shall be from requirement. 

IOU) pursuant to subdivision (i) shall be 
11 made available without charge by local health VULV"",,, 

12 Section 1 ofthe Code is LUUVA".',,",'" 

13 to 
14 2881. a 
15 program to provide a telecommunications device capable ofserving 
16 the of individuals who are impaired, together 

party at no additional to the 
18 rate, to any subscriber who is as an individual 
19 who is deaf or hearing by a physician 
20 surgeon, audiologist, or a qualified state or federal as 
21 determined by the commission, and to subscriber an 

organization individuals are or hearing 
impaired, as determined and specified by the commission pursuant 

24 to subdivision (e). licensed aid Ul"IJ"I.'''''l 

25 need of an individual to participate in program if that 
individual has previously fitted with an amplified 

the dispenser has the 
to certification. In addition, a physician may 

needs of an individual who has been diagnosed a 
30 and deaf or impaired to 
31 
32 

36 
37 

are or 
HUCi.1.'LU.'6 available 
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reasonable access of all phases of public telephone service to 
telephone subscribers who are deaf or hearing impaired. In order 
to make a dual-party relay system that will meet the requirements 
of individuals who are deaf or hearing impaired available at a 
reasonable cost, the commission shall initiate an investigation, 
conduct public hearings to determine the most cost-effective 
method ofproviding dual-party relay service to the deaf or hearing 
impaired when using a telecommunications device, and solicit the 
advice, counsel, and physical assistance of statewide nonprofit 
consumer organizations of the deaf, during the development and 
implementation ofthe system. The commission shall phase in this 
program, on a geographical basis, over a three-year period ending 
on January 1, 1987. The commission shall apply for certification 
of this program under rules adopted by the Federal 
Communications Commission pursuant to Section 401 of the 
federal Americans with Disabilities Act of 1990 (Public Law 
101-336). 

(c) The commission shall also design and implement a program 
whereby specialized or supplemental telephone communications 
equipment may be provided to subscribers who are certified to be 
disabled at no charge additional to the basic exchange rate. The 
certification, including a statement of visual or medical need for 
specialized telecommunications equipment, shall be provided by 
a licensed optometrist, physician and surgeon, or physician 
assistant, acting within the scope of practice of his or her license, 
or by a qualified state or federal agency as determined by the 
commission. The commission shall, in this connection, study the 
feasibility of, and implement, ifdetermined to be feasible, personal 
income criteria, in addition to the certification of disability, for 
determining a subscriber's eligibility under this subdivision. 

(d) The commission shall establish a rate recovery mechanism 
through a surcharge not to exceed one-half of 1 percent uniformly 
applied to a subscriber's intrastate telephone service, other than 
one-way radio paging service and universal telephone service, 
both within a service area and between service areas, to allow 
providers of the equipment and service specified in subdivisions 
(a), (b), and (c), to recover costs as they are incurred under this 
section. The surcharge shall be in effect until January 1,2014. The 
commission shall require that the programs implemented under 
this section be identified on subscribers' bills, and shall establish 
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1 a fimd accounting for of the 
2 implemented section. 
3 commission shall determine specify statewide 
4 deaf or hearing impaired that 
5 device pursuant to subdivision (a) 
6 pursuant to subdivision (b), or both, 
7 in offices equipment shall installed case 
8 of an organization having more than one 
9 (f) may anY.'-'"IC'j.JHI.Jll,-,corooratlCm 

10 to its jurisdiction to with 
11 pursuant to this section. 
12 (g) The commission annually review surcharge level 
13 and the balances in fimds established to subdivision 

(d). Until 1,2014, the be to 
within limits set by subdivision (d), any necessary 

16 to to ensure the programs supported 
17 are adequately and the fimd balances are not 
18 excessive. fimd balance which is projected to six months' 

projected at the end the fiscal year is 

21 (h) 
on or before year, a on fiscal status 

23 the programs established and pursuant to this section 
24 Sections 2881.1 and 2881 report shaH include a 

statement ofthe level established pursuant to subdivision 
(d) revenues produced the an accounting 

ex,:,em;es, and an options controlling 
28 expenses and increasing program efficiency, including, but 
29 not limited all of 
30 (1) The establishment means test for >"pr'"'''''' 
31 program or free or reduced "'1).<"'):;'_" 

telecommunication services. 
33 (2) and to extent not prohibited under Section 401 of 
34 federal Americans with Disabilities of 1990 (Public 
35 101-336), 
36 usage 
37 development 
38 

40 
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1 (3) and distributing 
2 
3 
4 

6 vision, movement, 
7 of infonnation, the 
8 assessment of, and if 
9 to allow for 

with evolving 
11 
12 proigr2,ms required by 
13 ",r"T'Yl,r.t", the goals of 
14 the benefits of 

16 
17 
18 
19 

21 
22 
23 
24 

26 
27 
28 
29 

own sickness, injury, or 
31 Ul",llV""> and diagnostic code prescribed 
32 of or, where no 
33 V'-'<,<.lUl',",U. a detailed statement ofsymptoms. 
34 medical eligibility of the 

or pregnancy shall also contain 
36 including secondary diagnoses when 

or practitioner's knowledge, 
aO(~unlentea medical 

39 
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1 disability, a statement of physician's or practitioner's 
2 opinion as to the duration of the disability. 
3 (b) An employee be to file a certificate to 
4 eligibility when taking leave to care for a 
5 health "()flinlT. 

6 
7 
8 
9 

10 
11 

13 
14 
15 
16 

physician or 
18 to care for the U'""JU"'U 

19 
20 
21 

25 
26 
27 

29 
30 
31 
32 
33 

36 
37 
38 

97 



1 
2 
3 
4 
5 
6 
7 
8 
9 

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

-21- SB 1069 


suspend the processing of all further certifications until the 
physician or practitioner fully cooperates, and continues to 
cooperate with the investigation. A physician or practitioner 
licensed by and practicing in a foreign country who has been 
convicted of filing false claims with the department may not file 
a certificate in support of a claim for disability benefits for a period 
of five years. 

(e) For purposes of this part: 
(1) "Physician" has the same meaning as defined in Section 

3209.3 of the Labor Code. 
(2) "Practitioner" means a person duly licensed or certified in 

California acting within the scope of his or her license or 
certification who is a dentist, podiatrist, physician assistant, or as 
to normal pregnancy or childbirth, a midwife, nurse midwife, or 
nurse practitioner. 

(f) For a claimant who is hospitalized in or under the authority 
of a county hospital in this state, a certificate of initial and 
continuing medical disability, if any, shall satisfy the requirements 
of this section if the disability is shown by the claimant's hospital 
chart, and the certificate is signed by the hospital's registrar. For 
a claimant hospitalized in or under the care of a medical facility 
of the United States government, a certificate of initial and 
continuing medical disability, ifany, shall satisfy the requirements 
of this section if the disability is shown by the claimant's hospital 
chart, and the certificate is signed by a medical officer of the 
facility duly authorized to do so. 

(g) Nothing in this section shall be construed to preclude the 
department from requesting additional medical evidence to 
supplement the first or any continued claim if the additional 
evidence can be procured without additional cost to the claimant. 
The department may require that the additional evidence include 
any or all of the following: 

(1) Identification of diagnoses. 
(2) Identification of symptoms. 
(3) A statement setting forth the facts of the claimant's disability. 

The statement shall be completed by any of the following 
individuals: 

(A) The physician or practitioner treating the claimant. 
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1 AU"',""A"'..... officer, or 
2 the hospital or health facility 
3 claimant. 
4 (C) An physician or other representative thevACUU.J.llll,'S 

5 department. 

o 
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to $100,000 or imprisonment.. 
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the public. timeframes will allow these so. 
bill aims to the utmost consumer 
protection. 

None 

POSITION: Recommendation: Support 

April 21, 2010 



AMENDED IN SENATE APRIL 12,2010 


SENATE BILL No. 1111 


Introduced by Senator Negrete McLeod 

February 17,2010 

An act to amend Sections 27, 116, 125.9, 155, 159.5,160,726,802.1, 
803,803.5, 803.6,-ftfid 1005, and2715 of, to amend and repeal Section 
125.3 of, to add Sections 27.5, 125.4, 734, 735, 736, 737, 802.2,803.7, 
1006, 1007, 1699.2,2372,2815.6,2669.2,2770.18,3534.12,4375, and 
4873.2 to, to add Article 10.1 (commencing with Section 720), Artiele 
15 (eommeneing with Seetion 870), and Article 16 (commencing with 
Section 880) to Chapter 1 of Division 2 of, and to repeal Article 4.7 
(commencing with Section 1695) of Chapter 4 of, Article 15 
(commencing with Section 2360) of Chapter 5 of, Article 5.5 
(commencing with Section 2662) of Chapter 5.7 of, Article 3.1 
(commencing with Section 2770) of Chapter 6 of, Article 6.5 
(commencing with Section 3534) of Chapter 7.7 of, Article 21 
(commencing with Section 4360) of Chapter 9 of, and Article 3.5 
(commencing with Section 4860) of Chapter 11 of Division 2 of, the 
Business and Professions Code, to amend Seetions 12529, 12529.5, 
12529.6, and 12529.7 ofadd Section 12529.8 to the Government Code, 
and to amend Section 830.3 of the Penal Code, relating to regulatory 
boards, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1111, as amended, Negrete McLeod. Regulatory boards. 
Existing law provides for the regulation of healing arts licensees by 

various boards within the Department of Consumer Affairs. The 
department is under the control of the Director of Consumer Affairs. 
Existing law, the Chiropractic Act, enacted by initiative, provides for 

98 



1111 -2

the and reIJ'UllillLIYl of chiropractors State 
Chiropractic Examiners. 

(I) Existing requires to 
disclose on Internet on respective U,",',",H""''''':>. 

This bill would additionally require specified " .....UH',!=, 

the State ofChiropractic to '.U""~AV,'V 
VHJ'''.'.'VH on their respective 

'-'V'JHUv the of the 
an technology ",,'''rAm 

license infonnation and 
licensees. 

law the director to audit and 
things, inquiries and complaints of 
disciplinary cases, 
Medical Board California 
Medicine. 

bill would additionally the or his or' 
designee to audit and review the aforementioned activities by any of 
the arts 

law authorizes an administrative law judge to order a 
in a disciplinary to upon of 

licensing a sum not to reasonable costs of 
investigation and of the case. 

This bill would authorize any entity 
the Board of Chiropractic or law 

to order a licensee or applicant in any penalty or disciplinary 
to a sum not to of 

enforcement of the case, in full, within 
effective of an to pay costs, subject to 

no,,,,,,,:;>n upon payment plan. bill would any 
the department to request that the administrative law judge charge 

VU<.H\.J'H the costs of the his or her 
pn>batlOo, and prohibit if those costs are not paid. 

bill would authorize any board within department and the 
Board ofChiropractic to contract with a 
for the of outstanding fees, 

upon a final decision, would the 
infonnation, including birth date, telephone number, and 

security ofthe who owes money to board. 
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Existing provides for the of 
assessments issued pursuant to a citation. "V~.... .u.AF>'" to contest 

Ha •.'V"" or fine assessments are conducted UtH"'''''lH to 
adjudication process, 


bill would authorize a 

pursuant to an adjudication 

the board has adopted specified regulations. 

law a physician and SUI'ge,on. osteot)a 
surgeon, a doctor of podiatric LU,,,.u'''UJ.'''' 

respective board when there is an indictment or intjOrIlClatJion Ch!lfging 
a felony against licensee or or she 
or misdemeanor, 

This bill would .....AlJaHU 

a report 
or disciplinary action against a """,'.au,,",,," 

arts board or by a healing arts board of all()tn«;:r state or an agency 
the federal government, The bill would also who is 
arrested or charged with a misdemeanor or law 
enforcement and the court that he or she is a licensee 

city attorney, and 
AU"UA""'" Board of California, the 

Board of 
and 
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laws and regulations. Existing law requires or authorizes a healing arts 
board to appoint an executive officer or an executive director to, among 
other things, perform duties delegated by the board. Under existing law, 
the State Board ofChiropractic Examiners has the authority to issue, 
suspend, revoke a license to practice chiropractic, and to place a 
licensee on probation for various violations. Existing law requires the 
State Board ofChiropractic Examiners to employ an executive officer 
to carryout certain duties. 

This bill would authorize-the a healing arts board to delegate to its 
executive officer or the executive director of speeified healing arts 
lieensing boards, where an administrative action has been filed by the 
board to revoke the license of a licensee and the licensee has failed to 
file a notice of defense, appear at the hearing, or has agreed to the 
revocation or surrender oJhis or her license, to adopt a proposed default 
decision or a proposed settlement agreement. The bill would also 
authorize a healing arts board to enter into a settlement with a licensee 
or applicant prior to in lieu ofthe issuance ofan accusation or statement 
of issues against the licensee or applicant. 

Upon receipt of evidence that a licensee of a healing arts board has 
engaged in conduct that poses an imminent risk of harm to the public 
health, safety, or welfare, or has failed to cmnply with a rcqtlest to 
inspect or copy records, the bill would authorize the executive officer 
of the healing arts board to petition the director or his or her designee 
to issue a temporary order that the licensee cease all practice and 
activities under his or her license. The bill would require the executive 
officer to provide notice to the licensee of the hearing at least one hour 
5 business days prior to the hearing and would provide a mechanism 
for the presentation of evidence and oral or written arguments. The bill 
would allow for the permanent revocation of the license if the direetor 
makes a determination that the action is necessary to proteet upon a 
preponderance ofthe evidence that an imminent risk to the public health, 
safety, or welfare exists. 

The bill would also provide that the license of a licensee shall be 
suspended if the licensee is incarcerated after the conviction of a felony 
and would require the board to notify the licensee of the suspension 
and of his or her right to a specified hearing. The bill would specify 
that no hearing is required, however, if the conviction was for a violation 
of federal law or state law for the use of dangerous drugs or controlled 
substances or specified sex offenses; a violation for the use ofdangerous 
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drugs or controlled would also unprofessional 
conduct a thereby imposing a state-mandated local program. 

bill would prohibit issuance a healing arts license to any 
person who is a registered sex 
revocation 

The bill would provide the 
for, act of sexual misconduct, or 
misconduct, whether or not with a patient, or of a felony 
requiring as a sex offender, be considered a 
substantially related to the qualifications, functions, or duties of a 

would 
a license upon the conviction of certain sex VU'vUCl'''''''. 

of, 

The bill would also prohibit a licensee healing arts boards from 
r-p.''T<1,.n provIsIOns an to a dispute 

ansmg his or her practice, as specified. bill would 
licensee or a health care facility fails to comply with a I-'UL1,"'lH 

as specified, 15 days, if a 
or 30 days, ifa health care facility, or who fails or refuses to comply 
with a court order of to civil and 
criminal penalties, as By creating a new crime, the bill would 

a state-mandated local program. 
bill would the Attorney and his or her 

investigative and the healing arts boards to inquire into 
alleged violation ofthe laws under the board's jurisdiction and to inspect 

procedures. The bill would also set forth 
related to inspection patient records and patient 

ao<;unlents subject to 

confidentiality. bill would cooperation state 
investigating a licensee, and 

a state to provide to the board all records in the 
~"".u~'.v" and healing arts boards 

custody state The bill would require all local state 
law enforcement agencies, state and local 

health care facilities, any 
provide to a healing arts board 
would make an additional requirement "1-''''\/'','''' 
Justice. imposing additional duties on 
impose a state-mandated local program. 

The bill would require 
October 1, to department Legislature 

arts boards to report ~L~"~L'UJ 

including, not limited to, the number ofconsumer calls received 
the board, the total number ofcomplaint fonns the board, 
total of reported to the total 
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number of licensees in diversion or on probation for alcohol or drug 
abuse. The bill would require the healing arts boards to seareh submit 
licensee information to specified national databases, and to search those 
databases prior to licensure of an applicant or licensee who holds a 
lieense in another state, and would authorize a healing arts board to 
charge a fee for the cost of conducting the search. The bill would 
authorize a healing arts board to automatically suspend the license of 
any licensee who also has an out-oi-state license or a license issued by 
an agency of the federal government that is suspended or revoked, 
except as specified. 

The bill would authorize the healing arts boards to refuse to issue a 
license to an applicant if the applicant appeMs to may be unable to 
practice safely due to mental illness or chemical dependency, subject 
to specified procedural requirements and medical examinations. The 
bill would also authorize the healing arts boards to issue limited licenses 
to practice to an applicant with a disability, as specified. 

(3) This bill would make it a crime to violate any of the provisions 
of (2) above; to engage in the practice of healing arts without a current 
and valid license, except as specified; or to fraudulently buy, sell, or 
obtain a license to practice healing arts; or to represent oneself as 
engaging or authorized to engage in healing arts if he or she is not 
fiUthorized to do so. The bill would, except as otherwise specified, make 
the provisions ofparagraph (2) applicable to licensees subject to the 
jurisdiction ofthe State Board ofChiropractic Examiners. By creating 
new crimes, the bill would impose a state-mandated local program. 

This bill would also provide that it is an act ofunprofessional conduct 
for any licensee of a healing arts board to fail to furnish information in 
a timely manner to the board or the board's investigators, or to fail to 
cooperate and participate in any disciplinary investigation pending 
against him or her, except as specified. 

(4) Existing Ifl'N' requires regulatory fees to he deposited into speeial 
funds within the Professions flfid Voeations Fttfid, flfid eertain of those 
speeial funds Me eontinuously flJ'propriated for those PUIt'oses. Those 
funds are ereated, and those fees Me set, hy the Legislature hy statute 
or, if speeified, hy adfttinisffati'¢e regulation. 

This hill .. ould fiUthorize the Depaffiftent of Consumer Affairs to 
adjust those healing arts regulatory fees eonsistent with the California 
Constl:lller Priee lHdex. By adding a new souree of revenue for deposit 
into eertftin eontinuously appropriated ftmds, the hill would make an 
flJ'propriation. 
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(4) provides in the 
Vocations Fund, of the special 
boards, many ofwhich are continuously aD,Drlmr'iateCi. 

bill would establish in the 
Care Enforcement Reserve Fund, 
appropriated fimd, would require any moneys in a nIHll"."U 

arts board fund consisting ofmore than 4 months (}n,(:!yt:rtifJtP' e.;'Cpe'nClZlUl'"e 
be transferred to thefond and would authorize extlenUUiure 
enrorcelnejrl[ n~llrn'(}<i~>.<: thereby an nn;nwlnrintinn 

require the to administered by 
a healing arts board to loan its .",ufln..... 

to another arts board, thereby ma'/Czn:£ 
Existing law requires specified nO'I>>1('·10<1 

Consumer Affairs with urll~ru;urFl 
agency soperating budget for the next 
fees in order to reduce surplus fonds to an amount 

as specified. With to certain 
within the department, e.;r;isting law Im.nfl'~R.,\ 

Under this bill, a healing arts boards fond reserve e.;r;c'eelis 
statutory maximum, bill the 
by in order to reduce its fund reserves to an amount 
its statutory maximum. 

The bill would also 
Department ofFinance augment the amount 
to pay enforcement costs for the services of 
Office and the Office ofAdministrative Nh,,.., ..,,,,,,.,, 

impose specified procedures for instances 
0"'/'.0.0,'1<'20% ofthe board's budget for ent'orc:ement 
services. bill would make findings and statements of intent with 

to this provision. 
law to employ 
deputies as are necessary to investigate and prosecute 

of law, the of which is to the 
or to any board the department. by the 

boards are not required to be employees ofthe Division ofInvestigation, 
but be employees of, or under contract to, the boards. 

This bill would healing arts boards and Board of 
Chiropractic Examiners to employ investigators who are not _ ...t'''' J 

of Division of Investigation, and would those boards to 
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services by 
bftttred'ftl:tHllfl'lifffii'ffit~l';y-me Department of Justice. The bill would 

Division of Investigation the Health Quality 
servIces healing arts 

proceedings. 
provides all of the 

Division ofInvestigation of department and all investigators of the 
Medical of the authority of 

This bill would within that provision nV(~stlgators of 
Board of Registered Nursing and would also provide that investigators 
employed by Medical Board of the of 
California, and the Board of Registered Nursing are not required to 
employed by division. bill would also the Board of 
Registered Nursing to nurse consultants and other as 
it deems necessary. 

(6) diversion and 
identify and rehabilitate dentists, osteopathic physicians 
physical and 
physician pharmacists and 
veterinarians veterinary technicians competency 
may impaired other alcohol and 

This bill the provisions establishing these 
programs inoperative on January 1,2013. 

(7) law provides the the Health 
Quality Section, whose responsibility is to 
investigate and prosecute licensees and applicants 
within the jurisdiction the Medical Board California any 
committee board, the California Board ofPodiatric Medicine, 
and the of Psychology. 

bill would require authorize a healing arts board to 
Health Quality Enforcement p.ctlon--4;;T--l!Wfl¥ffife 
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... ,,,,..vu requires the state to reimburse 
for certain costs mandated by state. 

for making reimbursement. 
regard to mandates no 

a specified reason. 
bilI would that, 

that bill contains costs 
so the state, costs shall 
pursuant to the statutory provisions noted above. 

Vote: majority. Appropriation: Fiscal vV,U,LUU 

;::'1:~tte··m:m(lat(~(] local program: yes. 

The ofthe State ofCalifornia do enact as follows: 

1 1. act shall be known and may be as the 
2 Consumer Health Protection Act. 
3 2. The finds and declares 
4 it been reported that many 
5 Department Consumer Affairs take, on 
6 average, more three to and 
7 violations law, a timeframe that not adequately protect 
8 
9 amount U\J'UllJ'5 arts boards 

10 prosecute U\,;I::;m.I;;U VJ.\.,"';"'VUUl" who 
11 been caused, in and procedural 
12 impediments to enforcement programs. 
13 (3) Both consumers and an in the quick 
14 resolution ofcomplaints and disciplinary actions. need 
15 prompt action against licensees who do not comply with 
16 orc,tesslonal standards, and have an in timely 
17 review of consumer complaints to the trust of their patients. 
18 (b) It is the by 

this act will improve efficiency increase accountability within 
the healing arts boards the Department of Affairs, 
and will with the long-held paramount of 

22 consumer protection. 
(c) It is further the intent of the that changes 

24 made by act will provide the H'-";1.11Ll'-" arts boards 
Department of the regulatory 
authorities average timeframe for 
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1 investigating and prosecuting violations of law by healing arts 
2 practitioners to between 12 and 18 months. 
3 SEC. 3. Section 27 of the Business and Professions Code is 
4 amended to read: 

27. (a) E'very Each entity specified in stlbdivision (b) 
6 subdivisions (b) and (c) shall provide on the Internet information 
7 regarding the status of every license issued by that entity, whether 
8 the license is current, expired, canceled, suspended, or revoked, 
9 in accordance with the California Public Records Act (Chapter 3.5 

(commencing with Section 6250) of Division 7 of Title 1 of the 
11 Government Code) and the Information Practices Act of 1977 
12 (Chapter 1 (commencing with Section 1798) of Title l.8 of Part 
l3 4 of Division 3 of the Civil Code). The public information to be 
14 provided on the Internet shall include information on suspensions 

and revocations of licenses issued by the entity and other related 
16 enforcement action taken by the entity relative to persons, 
17 businesses, or facilities subject to licensure or regulation by the 
18 entity. In providing information on the Internet, each entity shall 
19 comply with the Department of Consumer Affairs Guidelines for 

Access to Public Records. The information may not include 
21 personal information, including home telephone number, date of 
22 birth, or social security number. Each entity shall disclose a 
23 licensee's address of record. However, each entity shall allow a 
24 licensee to provide a post office box number or other alternate 

address, instead of his or her home address, as the address of 
26 record. This section shall not preclude an entity from also requiring 
27 a licensee, who has provided a post office box number or other 
28 alternativemailingaddressashisorheraddressofrecord.to 
29 provide a physical business address or residence address only for 

the entity's internal administrative use and not for disclosure as 
31 the licensee's address of record or disclosure on the Internet. 
32 (b) Each of the following entities within the Department of 
33 Consumer Affairs shall comply with the requirements of this 
34 section: 

(1) The Acupuncture Board shall disclose information on its 
36 licensees. 
37 (2) The Board ofBehavioral Sciences shall disclose information 
38 on its licensees, incltlding maniage Md family therapists, liecnscd 
39 clinical social workers, Md lieensed edtleational psyehologists .. 
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I (3) The Dental Board of California shall disclose information 
2 on its licensees. 
3 (4) The State Board of Optometry shall disclose information 
4 regarding certificates of registration to practice optometry, 
5 statements oflicensure, optometric corporation registrations, branch 
6 office licenses, and fictitious name permits of its licensees. 
7 (5) The Board for Professional Engineers and Land Surveyors 
8 shall disclose information on its registrants and licensees. 
9 (6) The Structural Pest Control Board shall disclose information 

lOon its licensees, including applicators, field representatives, and 
11 operators in the areas of fumigation, general pest and wood 
12 destroying pests and organisms, and wood roof cleaning and 
13 treatment. 
14 (7) The Bureau ofAutomotive Repair shall disclose information 
15 on its licensees, including auto repair dealers, smog stations, lamp 
16 and brake stations, smog check technicians, and smog inspection 
17 certification stations. 
18 (8) The Bureau ofElectronic and Appliance Repair shall disclose 
19 information on its licensees, including major appliance repair 
20 dealers, combination dealers (electronic and appliance), electronic 
21 repair dealers, service contract sellers, and service contract 
22 administrators. 
23 (9) The Cemetery and Funeral Bureau shall disclose information 
24 on its licensees, including cemetery brokers, cemetery salespersons, 
25 cemetery managers, crematory managers, cemetery authorities, 
26 crematories, cremated remains disposers, embalmers, funeral 
27 establishments, and funeral directors. 
28 (10) The Professional Fiduciaries Bureau shall disclose 
29 information on its licensees. 
30 (11) The Contractors' State License Board shall disclose 
31 information on its licensees in accordance with . Chapter 9 
32 (commencing with Section 7000) of Division 3. In addition to 
33 information related to licenses as specified in subdivision (a), the 
34 board shall also disclose information provided to the board by the 
35 Labor Commissioner pursuant to Section 98.9 ofthe Labor Code. 
36 (12) The Board ofPsychology shall disclose infonnation on its 
37 licensees, including psychologists, psychological assistants, and 
38 registered psychologists. 
39 (13) The Bureau for Private Postsecondary Education shall 
40 disclose information on private postsecondary institutions under 
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1 jurisdiction, of to comply 
2 pursuant to Section of the Education Code. 
3 
4 
5 
6 
7 
8 
9 

11 

14 
15 
16 
17 
18 
19 
20 

23 
24 

26 

28 The State Board of Chiropractic Examiners shall 
29 information on its licensees. 
30 fe7 
31 (d) "Internet" for the purposes of this section has the meaning 
32 set forth in (6) of subdivision (f) of .... ""f'''r1.n 

4. is added to the and Professions 
Code, to read: 

35 27.5. (a) entity specified in subdivision 
on Internet status 
issued that entity, whether the is current, expired, 

38 canceled, suspended, or revoked, in accordance with the California 
Records Act (Chapter 3.5 (commencing with Section 6250) 

40 7 of 1 of the Code) and the 
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1 Information Practices Act of1977 (Chapter 1 (commencing with 
2 
3 

4 

5 

6 

7 

8 

9 


10 
11 
12 
13 ofthe licensee's address ofrecord. 
14 (b) of the following entities within the 
15 Consumer shall comply with 
16 section: 
17 (1) 

Board 
LYtr,<lL"'UM 

BoardofRegistered Nursing shall disclose 

requirements of 

18 
19 of Vocational Nursing and 
20 of the State of California shall disclose lnJlorn'lalzon 
21 on its licensees, 
22 (3) Veterinary Medical Board shall E11,",,0/f)\,'0 information 

on its licensees and 
24 (4) The Physical Therapy Board of California shall lA".H,<V" 

25 information on its I7rt'n.'i:,PP'i: 

(5) The California State Board of Pharmacy shall disclose 
27 information on its 
28 (6) Speech-Language Pathology andAudiology 
29 AidDispensers Board shall disclose information on its licensees. 
30 (7) The Care Board of California shall disclose 
31 information on its licensees. 

(8) The California Board ofOccupational Therapy shall disclose 
information on its 

34 (9) The Naturopathic Medicine Committee within the 
uSireoJDmmcMedical Board ofCalifornia shall iriformation 

36 on its licensees. 
37 (10) Physician Assistant Committee 

ofCalifornia shall disclose information on its 
39 (11) The Dental ofCalifornia shall disclose 
40 information on its Hc,msees 
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(c) "Internet "for the purposes ofthis section has the meaning 
set forth in paragraph (6) ofsubdivision (j) ofSection 17538. 

SEC. 4 . 
SEC. 5. Section 116 of the Business and Professions Code is 

amended 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 disciplinary cases, the opening, conduct, or closure 
of investigations, informal conferences, and discipline short of 
formal accusation by any of the healing arts boards defined listed 
in Section 720. The director may make recommendations for 
changes to the disciplinary system to the appropriate board, the 
Legislature, or both, for their consideration. 

(b) The director shall report to the Chairpersons of the Senate 
Business and Professions Committee and the Assembly Health 
Committee annually regarding his or her findings from any audit, 
review, or monitoring and evaluation conducted pursuant to this 
section. 

SEC.5. 
SEC. 6. Section 125.3 of the Business and Professions Code, 

as amended by Section 2 of Chapter 223 of the Statutes of 2006, 
is amended to read: 

125.3 . (a) (1) Except as otherwise 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 pursuant thereto, before any board specified 
in Section 101, the board or the administrative law judge may 
direct any licensee or applicant found to have committed a violation 
or violations of law to pay to the board a sum not to exceed the 
ftetttftl reasonable costs of the investigation, prosecution, and 
enforcement of the case. 

(2) In an order issued pursuant to paragraph (1) that places a 
license on probation, the administrative law judge may direct a 
licensee to pay the board's-aetttal reasonable costs of monitoring 
that licensee while he or she remains on probation, if so requested 
by the entity bringing the proceeding. The board shall provide the 

. 	 administrative law judge with a good faith estimate of the probation 
monitoring costs at the time ofthe request. 
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1 (b) In case of a disciplined licentiate that is a corporation or 
2 a partnership, the order be licensed I'Arn(u·<:>tp 

3 or licensed 
4 ( c) A certified copy ofthe actual costs, or a good faith estimate 
5 of costs costs are not signed by entity 
6 the proceeding or representative shall be 
7 evidence of-e:etttal reasonable costs of 
8 and the case. costs shall include 
9 amount of investigative, prosecution, and enJtoficernellt 

10 up to the date ofthe but not limited 
11 imposed by Attorney General. 

(d) The administrative shall make a proposed finding 
13 of the amount reasonable costs investigation, 
14 prosecution, and enforcement ofthe case and probation monitoring 
15 costs requested pursuant to subdivision of 
16 the law judge with to costs 
17 reviewable by the board to increase any cost award. 
18 may reduce or eliminate the cost 
19 law if proposed fails to 
20 finding on costs requested pursuant to subdivision (a). 
21 (e) In determining reasonable costs pursuant to subdivision (a), 
22 the administrative law judge shall only consider the public 
23 pursuant to the investigation, prosecution, 

emorc'em'enl of the case. The administrative law judge shall 
25 provide an explanation as to how the amount ordered for 
26 costs was determined if the actual costs were not 
27 ordered. 
28 W 

(f) for recovery ofcosts is payment is and 
30 payable, in foil, 30 days after the date ofthe order, unless 
31 the and the board have a payment plan. Iftimely 
32 is not made as directed the board's decision, board 

may enforce the order for repayment in any appropriate court. This 
34 right of enforcement shall be in addition to any other the 

board may as to any licentiate to costs. 

37 any for recovery costs, proof of the board's 
38 ...",,,,",,,",-'U shall be proof the validity the 

payment and the terms for payment. 
40 (gJ 
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(h) (1) Except as provided in paragraph (2), the board shall not 
renew or reinstate the lieense, reinstate the license, or terminate 
the probation of any licentiate who has failed to pay all ofthe costs 
ordered under this section. This paragraph shall not apply to an 
administrative law judge when preparing a proposed decision. 

(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. 

thJ 
(i) 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. 

(t7 
(j) 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. 

67 
(k) This section does not apply to any board if a specific 

statutory provision in that board's licensing act provides for broader 
authority for the recovery ofcosts in an administrative disciplinary 
proceeding.

W 
(I) 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. 

f:lJ 
(m) For purposes of this chapter, costs of prosecution shall 

include, but not be limited to, costs ofattorneys, expert consultants, 
witnesses, any administrative filing and service fees, and any other 
cost associated with the prosecution of the case. 
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1 
2 
3 

7. 
as added by 

4 

5 

6 SEC. 8. Section 125.4 is added to 

7 Code, to 

8 125.4. (a) Notwithstanding 

9 may contract a collection for the purpose 


other provision oflaw, a 

10 outstanding fines, or cost recovery amounts from person 
11 who owes that money to 
12 to 
13 person, including or her date, telephone number, and 
14 social security number. The contractual 
15 that collection agency may use or 
16 only as by contract, 

collection -,...,_.._T 

to ensure infonnation is protected from 
contractual agreement shall hold the 

for the use or of 
section. 

(b) A board shall not use a collection agency to recover 
outstanding fees, fines, or cost recovery amounts until 

23 has exhausted all and the is final. 
24 
25 SEC. 9. Business and Pr()te~SSH)nS 
26 

(a) to regulated under 
28 Chapter 11 (commencing Section 7500), and Chapter 11.6 

(commencing with Section ofDivision board, 
30 commission, or committee within the department, board created 
31 by the Chiropractic Initiative and Osteopathic Medical 

Board ofCalifornia, by regulation, a for 
issuance to a licensee a citation that contain an order 
ab,lternerlt or an order to pay an fine by 

board, commission, or committee the licensee 
36 is in violation of the act or any regulation 
37 adopted pursuant 
38 (b) The shall contain following 

98 

18 
19 
20 

disclosure. 

""'.'<'fU'" HUVJ,uuJ.u-.;.nreceived or collected under 

IS 'UuvA"'.J."'U to read: 
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(1) Citations shall be in writing and shall describe with 
particularity the nature ofthe violation, including specific reference 
to the provision of law detennined 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, commission, or committee exceed five thousand 
dollars ($5,000) for each inspection or each investigation made 
with respect to the violation, 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, commission, or 
committee shall give due consideration to the appropriateness of 
the amount of the fine with respect to factors such as the gravity 
ofthe 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 ifhe or she desires a hearing to appeal 
the finding of a violation, that hearing shall be requested by written 
notice to the board, bureau, commission, or committee 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) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government 
Code or, at the discretion of a healing arts board, as defined listed 
in Section 720, pursuant to paragraph (5). 

(5) (A) If the healing arts boat'd is a boafd Of eommittee, the 
exeetlti v'e offieef and two membefs of that boafd Of eommittee 
shall heat' the appeal and isstle a eitation deeision. A lieensee 
desiring to appeal the citation decision shall file a written appeal 
ofthe citation decision with thc bOflfd Of eOlfiHtittec Vi ithin 30 days 
ofisstlanee of the decision. The appeal shall be eonsidefed by the 
boafd Of committee itself and shall isstle a wfitten deeision on the 
appeal. The membefs of the boat'd Of committee who isstled the 
citation decision shall not partieipate in the appeal befofe the board 
Of committee tlftleSg one Of both of the membefs are needed to 
establish a qtl0fl:tlfi to aet on the appeal. 

(B) If the healing arts boat'd is a bttfeau, the direetof shall 
appoint a designee to hear the appeal and isstle a eitation deeision. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 arts is a 
12 members of that board or committee shall 
13 issue a citation of two rnprYlTll-' 

14 ofthe board. 

15 If the healing arts board is a the shall 

16 appoint a to hear the appeal and issue a citation decision. 


(C) A hearing held pursuant to this paragraph is not subject to 
18 of 5 (commencing with Section 11500) of 
19 1 ofDivision 3 ofTitle 2 ofthe Government Code. 

(D) 	 A board or committee choosing to the provisions of 
21 	 this paragraph shall first have adopted regulations providing for 

notice and opportunity to heard. The regulations shall provide 
the with due and describe, in 
for that hearing. Appeal the citation decision may 

25 	 through the filing ofa petition for writ ofmandate. 
A healing arts board the use telephonic 

hearings. decision to have a telephonic hearing shall be at 
the of the subject to the citation. 

(6) of a licensee to pay a within 30 days date 
30 the citation is 
31 disciplinary action the board, u ..Uv"'..... '-"'-'U1UU,",'H'UU, 

32 or committee. Where a citation is not contested and a fine is not 
the full amount fine be to the 

for license. A license shall not 
payment of the renewal and 

36 (c) system contain the following provisions: 
37 (1) A may be issued the assessment of an 

administrative fine. 
39 (2) of aarmnlsu'alrve fines may be limited to 
40 particular violations applicable licensing act. 
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1 (d) Notwithstanding any provision oflaw, fine is paid 
2 to an assessment based on finding of a violation, 
3 payment fine be as resolution 
4 matter purposes of public disclosure. 

fines collected to this 
6 special fund of the particular board, bureau, 
7 commission, or ,",VJlUUUH,,","'. 

8 
9 10. Section 155 of the Business and Code is 

<ULA,,",""""',", to 
11 
12 
13 

155. (a) In acc()roa,nce may 
employ such investigators, inspectors, 
to properly-re investigate and DfOisecute 

enforcement of 
board, 

(b) It is 
boards, bureaus, or 
required to be employees of the 
either be 

may 
contract to, the boards, bureaus, 

consistent with 
,-"H''''I.IL',,", 6 ofPart 

14 

16 
17 
18 
19 

21 
2 ofDivision 5 ofTitle 2 Government All civil 

23 employed as inspectors whose are 
24 as a result this section shall retain their positions, 

status, and with Section 1 0 of 
State Civil Service Act (Part 2 

(commencing with Section 18500) of Division 5 of 2 
28 Code). 
29 ( c) by any healing arts board, as-tfetttl:ed 

31 

34 

36 

39 

in Section 720, shall not be 
of and the H"'(UUJl>; 

inspections or investigations 
investigations 'any 
,-il'>,'V,,.Trn,A.... t at specific 
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1 
2 
3 
4 

is amemled 
Section 159.5 the Professions 

6 
7 
8 
9 

11 
12 
13 
14 

ofthe Statutes 

16 

18 
19 

21 
22 

24 

amended to 
160. (a) The Chiefand designated 

department, 
Medical Board ofCalifornia, UVC"f'¥'''''~''''' 
Board of California, 
Registered Nursing 
engaged in exercising the T"",''''''''C'' 

IS 

26 
27 

29 

31 
32 

36 
37 

39 
to 
to 

Article 10.1 (commencing with 
1 of Division 2 the Business 
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1 Article 10.1. 
2 
3 720. (a) otherwise provided, as used this article, 
4 term arts board" shall an of fonowing: 
5 (1) The Dental of ~~LL".UUA~. 
6 (2) Medical Board of California. 
7 (3) of Optometry. 
8 (4) The California State Board of Pharmacy. 
9 (5) Board of Registered Nursing. 

(6) The Board of Behavioral Sciences. 
11 The Board Vocational Nursing and Psychiatric 
12 the State California. 
13 (8) The Care Board of California. 
14 (9) The Acupuncture Board. 
15 (10) Board of Psychology. 
16 (11) The California Board of Podiatric H.,",'Vo""" 

17 (12) The Therapy of 
18 (13) Physician 
19 of California. 
20 (14) Pathology and Audiology 
21 Board. 

(l The Board of 
23 (16) The Osteopathic 
24 (17) Naturopathic Medicine COmrrl1ttf~~t1t 

Osteopathic Medical Board California. 
26 (18) Dental Committee 
27 (19) The Veterinary Medical Board. 

(b) otherwise provided, as used in this "board" 
29 means all arts described subdivision and 
30 means a licensee a healing arts board described 
31 subdivision (a). 
32 720.2. (a) healing arts board 

executive 0 fficer or execu tive rector"1:7titttefti~~'ts-I~l:ffrmart 
authority to adopt a proposed 

35 administrative to 
36 has to a notice of or to 

hearing and a proposed default decision revoking the 
38 

40 
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authority to adopt a proposed settlement agreement where an 
administrative action to revoke a license has been filed by the 
healing arts board and the licensee has agreed to 8t1H'ender the 
revocation or surrender ofhis or her license. 

720.4. (a) Notwithstanding Section 11415.60 of the 
Government Code, a healing arts board may enter into a settlement 
with a licensee or applicant prior to the boftfd's in lieu of the 
issuance of an accusation or statement of issues against that 
licensee or applicant, as applicable. 

(b) The settlement shall include language identifoing the factual 
basis for the action being taken and a list of the statutes or 
regulations violated 

(b) No 
(c) A person who enters a settlement pursuant to this section 

may petition is not precluded from filing a petition, in the 
timeframe permitted by law, to modify the terms of the settlement 
or petition for early termination of probation, if probation is part 
of the settlement. 

(e) An, settlement 
(d) Any settlement against a licensee executed pursuant to this 

section shall be considered discipline and a public record and shall 
be posted on the applicable board's Internet Web site. Any 
settlement against an applicant executed pursuant to this section 
shall be considered a public record and shall be posted on the 
applicable board's Internet Web site. 

720.6. (a) Notwithstanding any other provision of law, upon 
receipt of evidence that a licensee of a healing arts board has 
engaged in conduct that poses an imminent risk of serious harm 
to the public health, safety, or welfare, or has failed to eomply 
with a reqtlest to mspeet or eopy reeords made ptlrstlant to Seetion 
720.16, the executive officer ofthat 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 healing arts board shall, to 
the extent practicable, provide telephonic, electronic mail, message, 
or facsimile written notice to the licensee of a hearing on the 
petition at least 24 hottfsfive business days prior to the hearing. 
The licensee and his or her counsel and the executive officer or 
his or her designee shall have the opportunity to present oral or 
written argument before the director. After presentation of the 
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1 
2 
3 
4 
5 in 
6 established by a preponderance ofthe evidence 
7 ofserious to the public health, safety, or exists, 
8 may issue an order that the licensee cease all practice 
9 and activities by that 

10 (2) specified this subdivision shall not be subject 
11 to the provisions of Chapter 5 (commencing with Section 11500) 

of Part 1 3 of Title 2 the 
13 (c) Any order to cease practice pursuant to 
14 shan automatically be vacated within--l-lW 90 days of 
15 the arts 
16 files a petition pursuant to 
17 order the petition is UvIJ",",U 

18 (d) A fails or to comply an order 
19 the director to cease practice pursuant to this section is subject to 
20 to or suspend his or her UV~'U"V 
21 respective healing arts board and an administrative 
22 by the board not to exceed twenty-five thousand dollars 
23 ($25,000). provided herein are addition to any 
24 authority of the healing arts board to sanction a for 

or in to jurisdiction of 
board without proper legal 

27 (e) receipt of new information, the executive officer for 
28 arts board who the suspension 
29 basis suspension to oel:enmrle 
30 if the grounds for the suspension continue to exist. The ",,,,,,,vu u 

31 immediately director 
32 that the licensee no longer 
33 serious harm to the health, 
34 
35 

38 
39 
40 
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1 if the petition is not or vacates 
2 suspension order pursuant to subdivision ( e), the petition and order 
3 shaH removed the respective board's Internet Web 
4 (g) If the position ofdirector is vacant, the 
5 of the shall fulfill the duties of this section. 
6 (h) Temporary orders to judicial 
7 pursuant to Section 1094.5 Procedure 
8 and shall be only and for, the 
9 Counties 

10 
11 (i) For the purposes of this section, "imminent risk ofserious 
12 harm to public health, safety, or " means that is 
13 a reasonable likelihood that allowing licensee to continue to 
14 practice will in serious physical or emotlon,ai 
15 unlawful sexual contact, or death to an individual or lnc.rlVlaU,atS 
16 within the next 90 days. 
17 (a) license of a 
18 shall be suspended automatically during 

is conviction of a 
20 the conviction been appealed. 
21 immediately upon receipt of the 

conviction, the UV',,",U"'" 

23 automatically suspended by virtue 
24 if so, the duration of that suspension. 

notify in writing 
26 or right to elect to the 
27 subdivision (d). 

copy 
29 a before an administrative 
30 ofAdministrative--ba:w Hearings it is ael:ennuled 
31 for which the was convicted was sut)stantl:allj 
32 the qualifications, functions, or duties 
33 the until 

appeal or the judgment ofconviction been 
35 affinned on appeal or has otherwise become final, until further 
36 order of the healing arts board. 
37 (c) Notwithstanding subdivision (b), a conviction a 
38 violating any federal statute or or any statute or 
39 this state, regulating dangerous or controlled 
40 or a conviction 187,261, or 288 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

24 
25 

30 
31 

36 
37 
38 

as a sex ot!en(jer. 
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1 (2) An individual who is required to register as a sex offender 
2 pursuant to Section 290 of the Penal Code solely because of a 
3 misdemeanor conviction under Section 314 of the Penal Code. 
4 However, nothing in this paragraph shall prohibit the healing arts 
5 board from exercising its discretion to discipline a licensee under 
6 any other provision of state law based upon the licensee's 
7 conviction under Section 314 of the Penal Code. 
8 (3) Any administrative adjudication proceeding under Chapter 
9 5 (commencing with Section 11500) of Part 1 of Division 3 of 

lO Title 2 of the Government Code that is fully adjudicated prior to 
11 January 1, 2008. A petition for reinstatement of a revoked or 
12 surrendered license shall be considered a new proceeding for 
13 purposes ofthis paragraph, and the prohibition against reinstating 
14 a license to an individual who is required to register as a sex 
15 offender shall be applicable. 
16 720.l4. (a) A licensee of a healing arts board shall not include 
17 or permit to be included any of the following provisions in an 
18 agreement to settle a civil dispute arising from his or her practice, 
19 whether the agreement is made before or after the filing of an 
20 action: 
21 (1) A provision that prohibits another party to the dispute from 
22 contacting or cooperating with the healing arts board. 
23 (2) A provision that prohibits another party to the dispute from 
24 filing a complaint with the healing arts board. 
25 (3) A provision that requires another party to the dispute to 
26 withdraw a complaint he or she has filed with the healing arts 
27 board. 
28 (b) A provision described in subdivision (a) is void as against 
29 public policy. 
30 (c) A violation ofthis section constitutes unprofessional conduct 
31 and may subject the licensee to disciplinary action. 
32 (d) If a board complies with Section 2220.7, that board shall 
33 not be subject to the requirements ofthis section. 
34 720.16. (a) Notwithstanding any other provision oflaw making 
35 a communication between a licensee of a healing arts board and 
36 his or her patients a privileged communication, those provisions 
37 shall not apply to investigations or proceedings conducted by a 
38 healing arts board. Members of a healing arts board, deputies, 
39 employees, agents, the office of the Attorney General, and 
40 representatives of the board shall keep in confidence during the 
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1 names of any patients whose 
2 or reveal names, 
3 an unless 
4 authority under 
5 natlen.ts in the office licensee 
6 
7 
8 
9 

10 into any 
11 
12 
13 
14 
15 
16 
17 
18 a 
19 not to 
20 identifiable patients, may be 
21 to an investigation of a licensee. 
22 (c) all cases where documents are inspected or ofthose 

documents are received, their acquisition or review shall be 
arranged so as not to 
operations licensee or 

26 kept or used. 
27 (d) Where 

30 
31 
32 
33 

38 
39 
40 a delay 

disrupt 
the facility where the 

98 

http:natlen.ts


SB 1111 -30

1 ( e) Searches conducted of the office or medical facility of any 
2 licensee shall not interfere with the recordkeeping format or 
3 preservation needs of any licensee necessary for the lawful care 
4 ofpatients. 
5 (f) The licensee shall cooperate with the healing arts board in 
6 furnishing information or assistance as may be required, including, 
7 but not limited to, participation in an interview with investigators 
8 or representatives of the healing arts board. 
9 (g) If a board complies with Section 2225, that board shall not 

lObe subject to the requirements of this section. 

11 (h) This section shall not apply to a licensee who does not have 

12 access to, and control over, certified medical records. 

13 720.18. (a) (1) Notwithstanding any other provision of law, 
14 a licensee who fails or refuses to comply with a request for the 
15 certified medical records of a patient, that is accompanied by that 
16 patient's written authorization for release of records to a healing 
17 arts board, within---+e 15 days of receiving the request and 
18 authorization, shall pay to the healing arts board a civil penalty of 
19 up to one thousand dollars ($1,000) per day for each day that the 
20 documents have not been produced after the-t-eth 15th day, up to 
21 one htl:fidred thousand dollars ($100,000) ten thousand dollars 
22 ($10,000), unless the licensee is unable to provide the documents 
23 within this time period for good cause. 
24 (2) A health care facility shall comply with a request for the 
25 certified medical records of a patient that is accompanied by that 
26 patient's written authorization for release of records to a healing 
27 arts board together with a notice citing this section and describing 
28 the penalties for failure to comply with this section. Failure to 
29 provide the authorizing patient's certified medical records to the 
30 healing arts board within--W 30 days of receiving the request, 
31 authorization, and notice shall subject the health care facility to a 
32 civil penalty, payable to the healing arts board, of up to one 
33 thousand dollars ($1,000) per day for each day that the documents 
34 have not been produced after the-+eth 30th day, up to one hundred 
35 thousand dollars ($100,000) ten thousand dollars ($10,000), unless 
36 the health care facility is unable to provide the documents within 
37 this time period for good cause. This paragraph shall not require 
38 health care facilities to assist a healing arts board in obtaining the 
39 patient's authorization. A healing arts board shall pay the 
40 reasonable costs ofcopying the certified medical records, but shall 
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1 not required to make that payment prior to 
2 the HA\J\.Uv"", 

3 (b) (l) A llcellsee 

4 order, 

5 

6 

7 

8 

9 

11 
12 
13 

15 
16 
17 
18 
19 
20 
21 
22 compliance with 
23 (3) A health care 

court order, 
the release of IJ<HJ'vlH 
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29 
30 
31 
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health care facility that fails or refuses to comply with 
issued the mandating 

40 of to a healing arts board is of a 
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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 healing arts 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 exceed five thousand dollars ($5,000), 
shall be reported to the State Department of Public Health, and 
shall be 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 
release of records to the healing arts board constitutes 
unprofessional conduct and is grounds for suspension or revocation 
of his or her license. 

(e) Imposition of the civil penalties 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 healing arts board pursuant to this section shall be 
deposited into the fund administered by the healing arts board. 

(f) For purposes of this section, "certified medical records" 
means a copy of the patient's medical records authenticated by the 
licensee or health care facility, as appropriate, on a form prescribed 
by the licensee's board. 

(g) For 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 1684.5 1684.1, 2225.5, 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. 
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1 720.20. (a) Notwithstand.ing other provision oflaw, a state 
2 shall, upon a request from a ""'<<AU',£,> 

3 arts for immediately provide to arts 
4 board all records in custody state agency, .includ.ing, but 
5 not limited medical records, records 
6 to or open .investigations. 
7 a state agency has knowledge that a person it is 
8 by a healing arts board, state 
9 shall notify the healing arts board that it is conducting an 

10 against one of licentiates. The notification 
11 to the arts board-i:s-t6 .include name, 
12 type and 
13 the name 

address or telephone number ofa person who can contacted 
15 further the The state shall 
16 cooperate with the healing arts board in providing any requested 
17 infonnation. 
18 720.22. Notwithstanding any local 

and state law em[orlCernellI 
state 

23 
24 

28 
29 
30 
31 

33 

35 
36 
37 

39 
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1 or Lv"U•.lUH"L'eVH from any the 
2 following reasons: 
3 (1) Use of controlled or alcohol to extent that it 
4 impairs licensee's to safely practice. 
5 (2) Unlawful sale controlled substance or other 
6 items. 
7 (3) Patient or neglect, harm, or 
8 contact 
9 

10 ~ 
11 (4) negligence or incompetence. 
12 E6} 
13 (5) Theft from a 
14 
15 
16 
17 
18 

21 
22 
23 
24 "Gross 

or client, any employee, or the 

section, definitions apply: 
" means a substantial departure from the 

standard ofcare, which, would have 
ordinarily been exercised a competent licensee, and which has 
or could have in harm to the consumer. exercise ofso 

28 slight a degree of care as to the belief that there was a 
29 conscious or for the safety, or 
30 ofthe consumer shall considered a substantial departure 
31 from the standard 

(2) ofpossession ofand the 
33 failure to exercise that degree of learning, care, and 
34 experience ordinarily possessed by a licensee. 

(3) "Willful" means a 
36 known legal duty. 

(d) (1) Willfulfailure 
38 by this section 
39 one hundred thousand 

violation ofa 

employer to a report required 
by an administrative fine not to OYf'.VOfJ 

($100,000) per violation. 
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I (2) Any failure of an employer, other than willful failure, to 
2 a by this section is punishable by an 
3 administrativejine not to thousand dollars ($50,000). 
4 (e) Pursuant to Section 43.8 ofthe Civil Code, no person shall 
5 incur any civil penalty as a result any 
6 by this article. 
7 (j) No report is this section where a report of 
8 action taken is ""'''~'''''/1' YtN.1lll'On under 805. 
9 720.26. (a) Each arts board shall report annually to 

10 department the not later than October I of 
11 year, following liH'''U.lU4UVU. 

12 (1) The total number of consumer calls received 
13 the number of consumer calls or letters as 

discipline-related complaints. 
15 (2) The total number ofcomplaint received by the board. 
16 (3) total number by board IJUJ."U.U' 

17 to Sections 801, 801.01, and 803, as applicable. 
18 (4) The total of coroner by the board. 
19 (5) The total number of convictions reported to the board. 
20 (6) The total number of criminal filings reported to the board. 
21 (7) the board is to to 
22 Section the total number of Section 805 reports received by 

the board, by the of review body reporting and, where 
24 the type health care involved, the total 
25 number and type administrative or disciplinary actions taken 
26 by board to reports, and their disposition. 
27 (8) total of complaints closed or resolved without 
28 prior to accusation. 
29 (9) number of vVJUI-".<uu,,, and ,.."....."rt" referred for 
30 formal investigation. 
31 (10) total of filed and final 

disposition accusations through 
33 respectively. 

(11) total and without 
fines, of public letters of 

36 admonishment, or other similar action issued, applicable. 
37 (12) The total number of disciplinary actions 
38 taken, by V""''''F.VL 
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1 (13) The total nwnber cases process for more than six 

2 months, more than 12 months, more 18 months, more 

3 24 months, a complaint by the board. 

4 (14) The and median in complaints, 

5 of complaint by all cases, 

6 of the disciplinary process and court 

7 respectively. 

8 (I total nwnber licensees in or on probation 

9 alcohol or drug abuse or mental disorder, and the number of 


10 or probation, 

11 and failing to do so, respectively. 

12 (16) The total nwnber of probation violation reports 

13 probation revocation filings, and dispositions. 


(17) total of petitions for reinstatement, and their 
15 
16 The total nwnber of of investigators for original 

probation cases, respectively. 
18 " for of this includes 
19 by, or on healing arts board against licensees 

for unprofessional conduct that not 
21 as well as taken against Ul:t;n:,;\~e:,;. 
22 (c) board that complies with Section 231 

boom shall not be subject to the this section. 
24 720.28. Unless otherwise on or 1, 

every arts board shall post on the Internet following 
information or control every 

27 for the board u",-u"..., 

(a) With regard to the status of every healing arts license, 
whether or not orformer is in good 

30 subject to a temporary restraining order, subject to an 
31 suspension order, subject to a restriction or cease practice ordered 

to 23 of the or subject to any of the 
33 enforcement Section 803.!. 
34 (b) With regard to prior discipline of a licensee, whether or not 
35 the or former has been to discipline by 
36 the arts board or by the state or 

jurisdiction, as described Section 803.1. 
(c) Any felony of a to 

39 arts 
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1 accusations filed by the Attorney 
2 that are on appeal. of 
3 means an accusation that 
4 not been withdrawn, or settled, has not been finally 
5 upon by an law judge and the board 
6 an appeal ofthat decision is pending. 
7 (e) malpractice or 
8 against a and reported to the healing arts h""rll·___ 

9 January 1, 1993. 
10 Any hospital disciplinary action UHIJV",",U 


11 resulted the tennination or revocation 

staffprivileges a disciplinary cause or reason 


13 to 720.18 or 805. 

14 (g) Any HU,;)'uvU.lvQ,l1Vl results a 

disciplinary or an IS subsequently 
16 withdrawn or dismissed. 
17' (h) Appropriate statements to 
18 accompany the above infonnation, an explanation of 
19 what ofinfonnation are not These and 

statements shall developed the healing arts board and 
21 be adopted by regulation. 
22 720.30. (a) The of Attorney serve, or 
23 submit to a healing arts board for service, an accusation within 60 

calendar days of receipt the arts board. 
(b) office of the Attorney shall serve, or submit to 

26 a healing arts board a default decision within five 
27 allowed for a notice 
28 defense. 
29 (c) The 
30 three 
31 healing arts 

instruction {"HrIP"""'" 

33 720.32. (a) Whenever it appears that an applicant for a HV'_U,",'V, 

34 a arts board may unable to 
35 his or profession safely because applicant's ability 
36 to practice vv'OUld may be due to mental illness, or 
37 illness healing arts board may 
38 applicant to be by one or more 
39 or psychologists designated by the arts board. The report 
40 ofthe examiners shall be made available to applicant and 
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1 be received as direct 
2 to Chapter 2 with Section 480) 
3 (b) An applicant's failure to comply with an order issued under 
4 subdivision (a) shall board to a 

license, certificate, or pennit. 
6 ( c) healing arts board not or 
7 until it competent of or 
8 control condition that caused its action and until it is satisfied 
9 that due the public the 

may the profession for which he or 
11 licensure. 
12 720.34. An applicant 
13 a healing arts board who is 
14 but is unable to practice some 

safely to a disability may 
16 both . the following: 
17 (1) the 
18 (2) Signs an agreement on a form by arts 
19 board in which the applicant to limit his or her practice in 

the manner by the arts board. 
21 (b) healing arts board may applicant described 

subdivision (a) to obtain an independent clinical evaluation of 
23 or ability to of a 
24 limited license under this section. 

(c) Any person who knowingly false 
26 the pursuant to subdivision (a) shall 
27 to any sanctions available to the healing arts board. 

(a) Eaeb:-Each arts board listed in 720 
29 shall report to the National Bank and the 

Healthcare Integrity and Protection Data Bank the following 
31 information on ofits 
32 (1) Any adverse action by board as a of any 

disciplinary proceeding, including any revocation or suspension 
ofa license and the length ofthat suspension, or any reprimand, 
censure, or probation. 

36 (2) Any dismissal or closure a disciplinary by 
reason ofa surrendering or license or leaving the 

38 state. 
(3) Any other of of a by 

operation oflaw, voluntary surrender, or otherwise. 
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1 (4) Any negative action or finding by the board regarding a 
2 
3 Each healing arts board shall conduct a search on the 
4 Practitioner Bank the 
5 ProtectIon Data Bank 
6 certificate, or pennit to an 
7 sffite. 
8 
9 A arts board a to cover the actual 

10 cost to conduct the search in subdivision-{ft7 (b). 
11 (a) Unless otherwise provided, 

a or is otherwise authorized to practice in any state other 
13 than California or any ofthe federal government and 
14 that or authority is suspended or revoked outright is 
15 reported to the National Practitioner Data Bank, the California 

17/,/)",,,,,, of the shall suspended automatically for the 
duration of suspension or revocation, unless terminated or 

18 rescinded as provided in subdivision (c). The healing arts board 
19 shall notify the ofthe license suspension and ofhis or her 

right to have the issue ofpenalty heard this section. 
21 (b) Upon its own motion good cause shown, a healing 

arts board may decline to impose or may set aside suspension 
23 when it appears to be in the interest ofjustice to do so, with 
24 regard to maintaining integrity of, confidence in, 
25 specific healing art. 
26 (c) The issue ofpenalty shall heard by an administrative law 

judge sitting alone or with a panel ofthe board, in the 
28 ofthe board A licensee request a hearing on the penalty and 
29 that hearing shall be within 90 days from the date of the 
30 request. order suspending or revoking the license or authority 
31 to practice is overturned on appeal, any discipline ordered 
32 to this section shall automatically cease. Upon a showing 

to administrative law judge or panel by the that the 
out-oi-state action is not a basis for discipline in California, the 

35 shall be Jf an accusation for vermarnelll 
36 discipline is not filed within 90 days of the suspension imposed 
37 pursuant to this section, suspension automatically 
38 terminate. 

(d) The record ofthe proceedings that resulted in the suspension 
40 or revocation ofthe licensee's license or authority to 

98 



SB 1111 -40

98 



-41- SB 1 

1 ofany ofthe healing arts boards. The department, upon direction 
2 ofa arts board, shall payout the funds or such 
3 payments as necessary from those funds as been 
4 designatedfor the purpose ofthis section. 
5 (b) Notwithstanding any other law, the funds ofthe 
6 Health Enforcement Fund are those moneys 
7 healing arts board's individual funds, which shall deposited 
8 into the Enforcement Fund when 
9 the amount within those funds exceeds more than four months 

10 operating expenditures ofthe healing arts board 
11 (c) Notwithstanding any other law, the department, with 
12 approval of a healing arts board, may loan to any other 
13 moneys necessary for the purpose ofthis section when it has 
14 established that insufficient funds exist for that board, nrrnn/Jon 

that the moneys be 
16 720.40. Notwithstanding 

arts board's fund reserve exc'ee£lS 
18 may its fees resolution in order to reduce its reserves to 
19 an amount below its maximum. 
20 720.42. The 
21 when a healing arts board, as 

additional expenditure 
enforcement 

24 authority to obtain 
25 urgent and 
26 is to adequately protect 
27 of the Legislature that, apart 

expenditure authority that may 
29 healing arts boards, as listed in Section 
30 increase in its expenditure authority in any given PlI,rrC'l'7T 

31 year that is by the Department ofFinance pursuant to 
the provisions of subdivision (b) for costs and 
services in urgent litigation and matters, including, 
but not limited to, the services ofthe Attorney General 

35 and the ofAdministrative HP,n'Y"""'''' 

36 (b) Notwithstanding any other provision 
37 of the department, the Department 
38 amount available to 

the services of Attorney 
40 Administrative Hearings. Ifan augmentation exc:eellS 
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1 budgetfor the Attorney 
2 than 30 days after notlttcatum 
3 committees in each house the 
4 appropriations the Chairperson ofthe Joint 
5 Committee, or no sooner than lesser time 
6 of Joint Legislative Budget Committee may in 
7 
8 
9 Section 726 of and IS 

10 UUJ.vU''"'vU to read: 
11 (a) commlSSlon of any act abuse, 

misconduct, or relations with a patient, or customer 
13 unprofessional conduct and grounds for disciplinary· 
14 person under division, under any 
15 initiative act referred to in this division. 

(b) of Division 1.5 
17 
18 
19 any act of abuse, or <>tt,;>rnnt,,·ti 

20 misconduct, whether or not with a patient, or conviction ofa felony 
21 requiring registration pursuant to Section 290 of Penal Code 

shall considered a related to the 
qualifications, functions, or duties a licensee of a healing arts 

24 board listed in Section 720. 
25 This section not apply to contact between a 
26 surgeon and or her spouse or person 
27 domestic when that and 

medical tre,ltm1ent, 

30 
31 
32 SEC. 15. Section 734 is to 
33 

a charge of violating any 
statute or regulation of state 

36 or controlled substances constitutes 
37 unprofessional conduct. The record ofthe conviction is 
38 evidence unprofessional conduct. A plea or verdict of 
39 or a conviction following a of nolo is deemed to 
40 be a conviction within the meaning 
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(b) Discipline may be ordered against a licensee in accordance 
with the laws and regulations of the healing arts board or the board 
may order the denial of the license when the time for appeal has 
elapsed, or the judgment ofconviction 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 that 
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. 

SEC. 15. 
SEC 16. Section 735 is added to the Business and Professions 

Code, to read: 
735. 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. 

SEC. 16. 
SEC 17. Section 736 is added to the Business and Professions 

Code, to read: 
736. (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 the extent or in such a manner as to be dangerous or 
injurious to the licensee, or to any other person or to the public, 
or to the extent that the use impairs the ability of the licensee to 
practice safely; or any misdemeanor or felony involving the use, 
consumption, or self-administration of any of the substances 
referred to in this section, or any combination thereof, constitutes 
unprofessional conduct. The record of the conviction is conclusive 
evidence of the unprofessional conduct. 

(b) A plea or verdict of guilty or a conviction following a plea 
ofnolo contendere is deemed to be a conviction within the meaning 
of this section. Discipline may be ordered against a licensee in 
accordance with the laws and regulations of the healing arts board 
or the board may order the denial of the license when the time for 
appeal has elapsed or the judgment ofconviction has been affirmed 
on appeal or when an order granting probation is made suspending 
imposition of sentence, irrespective of a subsequent order under 
the provisions of Section 1203.4 of the Penal Code allowing that 
person to withdraw his or her plea of guilty and to enter a plea of 

98 



1111 44

1 not guilty, or of guilty, or Ul".u.u""U.'5 

2 complaint, infonnation, or 
3 A violation (a) is a misdemeanor punishable 
4 of up to ten thousand dollars ($10,000), 
5 in county of up to six months, or both the fine and 
6 imprisonment. 
7 
8 SEC. J8. Section 
9 Code, to 

10 
11 

13 
14 

737. It shall 
healing arts 

(a) 

(b) Cooperate and participate in 
or other )'''''<::.UU''",Vl 

any other or statutory 

Ivvll"~'v of a 

shall not be construed to require a llce~nSI:~e 
request that or her to 
statutory 
other matters 

av"""'J!!" Code 

or miornrlatlon charging a 

is added to the Business and Professions 

15 

17 
18 
19 
20 
21 

25 
26 
27 

29 
30 
31 
32 
33 

36 
37 
38 
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1 (C) conviction of anyIHvlUUlLlE'l 

2 guilty, or guilty no any 
3 misdemeanor. 
4 (D) Any disciplinary action HC(ms:mg entity 
5 of this state or nITa"",.." of the 
6 
7 report by this 
8 within 30 days ofthe date 
9 or charging a felony, 

10 disciplinary action. 
11 (b) to make a 

public punishable 
13 dollat's ($5,000). 
14 unprofessional conduct. 
15 SEC 20. 802.2 is 
16 to read: 
17 802.2. A licensee ofa 

by this ""'f',rtnT\ 

a fine not to exceea 
($5,000) and shall 

the Business 

arts 
18 shall himself or herself as a 
19 enforcement and the court being or I"Yi/1,I"O"'::'/1 

20 misdemeanor or felony. The arts boards 
21 ofthis requirement. 

23 Section 803 Business and Code is 
amended to read: 

803. (a) as (b), within 10 days 
a judgment by a court of who a 

27 certificate, or other authority a healing arts 
28 listed Section 720, has committed a crime, or is 

any death or injury in a judgment for 
an amount in excess thousand ($30,000) vU"''''-<''' 

31 his or her negligence, error or omission 
32 rendering unauthorized 
33 court that rendered the judgment shall report that to the agency 
34 that issued the certificate, or other similar authority. 

(b) purposes a physician surgeon, 
36 physician and surgeon, or doctor of podiatric medicine, 

liable for any death or personal injury . 
38 amount by his or 
39 or his or rendering ...uu'........'eVU,Lvu prClleS:SlOnal 
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1 judgment shall that 
2 
3 
4 UClllJ.,""',,, and Professions 
5 
6 city or other 
7 healing arts board 
8 
9 

10 obtaining 
11 

14 
15 
16 
17 
18 
19 conviction, transmit a 

21 
to the applicable board, 

22 


26 
27 

30 
31 
32 
33 

803.6. (a) clerk court shall transmit any felony 
preliminary hearing transcript concerning a defendant licensee to 

6 ofthe Business and Professions 
is amended to read: 

3 7 the Medical Board of California, the Osteopathic Medical Board 
38 ofCalifornia, the California BOMd ofPodiatrie Medieine, or other 
39 appropriate healing 
40 total length the 

98 
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1 is 800 pages 
2 of any proceeding 
3 (b) In any case a probation report on a licensee prepared 
4 a court to of the Code, a of 
5 report be transmitted by probation officer to 
6 healing arts board. 
7 
8 SEC. 24. Section 803.7 is to the ..."u,,,.,,, and Professions 
9 Code, to 

10 803.7. Department ofJustice shall ensure that 
11 

are submitted to that within days notification 
r"'n,n.,-t" authorized to to any board identified 

12 
13 

15 
16 
17 
18 
19 

21 

23 
24 

28 
29 
30 
31 

Article 16 (commencing with 
to Chapter 1 of Division 2 of the Business and Pr()le~)sl(ms 

33 
34 
35 to 

16. Unlicensed 

39 880. (a) (1) It is a public punishable by a fine not to 
40 one hundred thousand dollars ($100,000), by imprisonment 

98 
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40 
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1 

not a current and 
HV<ULU.F, art under this division who vHF,U,!'i''''';> 

fraudulently buys, or 
H'-'<HU'.!; art division or to 

and 
2 
3 license 
4 in that 

6 a Uv"H"" 

7 violate any 
8 
9 

11 
12 (2) Subparagraph (A) of paragraph (1) shall not apply to 
13 person who is already being charged with a crime the 
14 arts which he or she V"'F,""F,"'"' 

unauthorized practice. 
(b) Notwithstanding 16 

17 
18 
19 ot..~~~rtl#IT7l9~Hf':l"\f1~ any person 

current and valid license to practice a healing 
21 	 art under this division, is guilty a public crime, punishable by 

a not to one hundred dollars ($100,000), 
imprisonment in a county jail not to exceed one year, or by 

fine and 
26. 	 Section 1005 of the and Code 

26 is amended to read: 
27 1005. The 12.5, 23 29.5, 30, 31, 

104, 114, 115, 119, 121, 121.5, 125.3. 125.4, 125.9, 
137, 141, 155,163 461, 475,480,484, 

487,489, 490.5, 1,494, 496, 499,510,511,5 
31 701,702,703,704,710,716,720.2, 720.4, 720.8, 720.10, 720.12, 
32 720. 720.16, 18, 720.20, 720.24, 720.30, 

720.32, 36, 73 734, 736, 802.1, 
803, 803.5, 803.7, 1, and 880 are applicable to persons 

by of Chiropractic Examiners under the 
36 Act. 
37 Section 1006 is to 
38 Code, to read: 
39 1006. (aJ Notwithstanding any 

of 
provision of upon 

of evidence a State Board of 

98 
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1 Chiropractic Examiners has that poses an 
2 imminent of serious harm to health, safety, or 
3 welfare, executive may issue a temporary order that 
4 licensee cease all practice and activities that a license 
5 by board. 
6 (b) Before the executive 
7 to this the to 
8 authority to issue a temporary cease practice 
9 in subdivision (a). The board may, affirmative 

10 executive :s- authority to issue cease 
11 orders pursuant to subdivision (a). 

(c) A licensee may temporary cease 
13 decision pursuant to the provisions of Chapter 5 (commencing 

with Section 11500) Part 1 Division 3 of 2 of the 
15 Government 
16 (d) Any temporary order to cease issued pursuant to 
17 this section shall automatically be within 90 of 
18 issuance, or until the board files a petition pursuant to Section 

494 for an interim suspension and the petition is or 
granted, whichever /1/',(")"'<' 

21 (e) A who fails or refuses to comply with a temporary 
22 of the executive to cease pursuant to this 
23 shall be to action to revoke or suspend 

his or her license and by the and an administrative fine 
assessed by the not to twenty-jive thousand dollars 
($25,000). The remedies provided herein are in addition to 

27 other authority of the to sanction a licensee for practicing 
28 or in activities subject to the jurisdiction of the board 
29 without proper authority. 
30 (j) receipt ofnew information, the executive officer shall 
31 review basisfor the interim license suspension order pursuant 

to subdivision (d) to if the grounds for the sus'vel'lsum 
33 continue to exist. The executive officer may vacate suspension 
34 if he or she believes that the suspension is no longer 
35 to protect the public health, or welfare as 

in subdivision (a) ofSection 494. 
order to cease practice including an order pursuant to 

38 Section shall be displayed on board's Web 
39 that if executive officer vacates the suspension 

98 
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1 pursuant to subdivision (e), the petition and order shall removed 
2 from the board's Internet Web site. 
3 (h) Temporary shall subject to judicial 
4 review pursuant to Section 1094.5 ofthe ofCivil Procedure 
5 and shall heard only in the superior court 
6 Counties of Sacramento, San Los 
7 
8 For purposes of this section, "imminent ofserious 
9 harm to the public health, safety, or welfare" means that there is 

10 a reasonable likelihood that permitting licensee to continue to 
11 will result in serious physical or emotional injury, 
12 unlawful contact, or death to an individual or individuals 
13 the next 90 
14 SEC. Section 1007 is added to the Business andProfessions 
15 Code, to read: 
16 1007. (a) State Board Chiropractic shall 
17 report annually to the Legislature, not than October 1 of 
18 each year, the following information: 
19 (1) The total ofconsumer 
20 and number of consumer as 
21 discipline-related complaints. 
22 (2) total number ofcomplaint forms received by the board. 

total ofreports by the board pursuant 
to 801, 801. and 803, as applicable. 

25 (4) The total number ofcoroner reports received by the board. 
26 (5) total ofconvictions reported to 
27 (6) total number ofcriminal filings reported to the 
28 (7) The total number ofcomplaints closed or resolved withollt 

to accusation. 
30 The total number of complaints and reports 
31 formal investigation. 
32 (9) total number of accusations filed the final 
33 disposition of acclisations through the board and court 
34 respectively. 

(10) The total ofcitations with fines and without 
36 fines, and the number ofpublic letters of reprimand, of 
37 admonishment, or other similar action issued, ifapplicable. 
38 (11) total number offinal actions 
39 taken, by category. 

98 
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that have not been finally as 

1,2013, 
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1 (12) number of cases in process more than six 
2 months, more than 12 months, more J8 months, more 
3 than 24 months, ofa complaint by the board 
4 The average median time in complaints, 
5 from original ofthe by for all cases, 
6 at each of the disciplinary process court review, 
7 respectively. 
8 (14) The total number oflicensees in diversion or on probation 
9 for alcohol or drug or mental and the of 

10 successfolly or probation, 
11 andfailing to do so, respectively. 

(15) The number of probation reports 
13 probation revocation filings, and their dispositions. 
14 (16) The total ofpetitions for reinstatement, and their 
15 
16 total number ofcase/oads ofinvestigatorsfor rlrl,rnnni 

17 cases cases, 
18 (b) "Action, "for purposes 
19 brought by, or on behalf of, 
20 unprofessional 
21 well as disciplinary actions taken against licensees. 
22 

24 
25 
26 
27 

is added to Business and 
Professions 

1699.2. effect only 
unless a 

deletes or 

30 SEC. 30. 2372 is to the Business Professions 
31 
32 shall remain only until 
33 is repealed, 

is added to and 
37 Code, to read: 
38 2669.2. This shall remain only 
39 1, 2013, is repealed, unless a later 

98 

enacted 
or extends that 
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1 that is enacted January 1,2013, Uv"""",,, or extends 
2 that date. 
3 
4 Section 15 of and Professions 
5 is amended to read: 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

17 
18 
19 

21 

23 
24 

SEC 2770.18 is added to Business and 

January 
enacted 

15 prOisecute all guilty violating 

provisions Civil Service 

98 
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1 statute, January 1, 3, deletes or Vf>'V"""U 


2 that date. 

3 

4 

5 

6 

7 

8 

9 


10 

11 


13 

statute, that is before 
 1,2013, or vLHv,,"'''O 

15 

16 

17 

18 to read: 

98 


4375 is added to 

Section 4873.2 is added to the 
Code, to 

Professions 

and 

4873.2. article shall remain 
1, 2013, and as of that is repealed, 

date. 

19 

21 
22 
23 

26 
27 
28 
29 
30 
31 

33 
34 
35 

38 
39 
40 



SB 1111 54 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 

15 
16 
17 
18 
19 

21 
22 
23 
24 

28 
29 
30 
31 

33 
34 
35 

39 

98 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

24 
25 
26 

28 

30 
31 
32 

36 
37 
38 

40 

98 
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1 
2 
3 
4 
5 
6 to read: 
7 

8 

9 


10 

11 

12 

13 

14 


16 

17 

18 

19 

20 

21 

22 

23 

24 

25 


30 

31 


36 

37 


40 
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30 
31 

34 
35 
36 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

13 

15 
16 

18 
19 
20 
21 

24 
25 
26 
27 

Code, 
31 to read: 
32 12529.8. (aJ Any arts board 
33 the Professions Code 

prescribed in 12529 to 6, for the 
investigation and prosecution of some or all of its enforcement 
actions and may the services of the Department ofJustice 

Quality or the section. Ifa 
38 board to proceed pursuant to this section utilizes the 
39 services ofthe licensing Department ofJustice 

may 

98 
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I assign attorneys to work on location at the licensing unit of the 
2 ofthe ofConsumer Affairs. 
3 (b) The report requirements contained in Section 7shall 
4 apply to any healing arts board that provisions for 
5 enforcement. 
6 (c) This section shall not to any healing arts board listed 
7 in subdivision (aJ ofSection 
8 Section 830.3 of the Penal 
9 The 

10 vA'.v",.'-' to any place 
11 their primary duty or when HH.4·n..u;'5 

12 836 of Code as to 
13 which there is immediate danger to 
14 '-'''''-''''-IJ'-' of the perpetrator of that 
15 or 8598 ofthe Code. peace may 
16 only if those terms 
17 as specified by employing ""''''-'''''',",0 
18 (a) Persons employed by the Division of the 
19 Department Affairs investigators Medical 
20 ofCalifornia, the Dental Board ofCalifornia, and the 
21 the 
22 

25 of 
26 ,rCll,,,,..,t to Public 
27 the primary duty of these 
28 pntArt"prn,pnt of the law as that duty is set 

31 
32 
33 

37 Section 19400) ofDivision 8 
38 and Chapter (commencing 
39 1 of this 

98 



Departments Health 
Services, Mental Health, and 

Substances 
,~,u''''''E> and Development, 

that 

peace officers 
is set forth in 

the provided that 
investigators shall be enforcement 

36 of that Notwithstanding any 
37 by the peace niTH'pr" 

38 designated pursuant to subdivision shall not carry 
(l) Investigators of the Department of Corporations designated 

40 by provided that 

98 
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1 shall be the enforcement 

2 Department 

3 of law, the peace 

4 shall not carry 

5 Contractors' State 

6 

7 

8 

9 


10 
11 

13 
14 
15 
16 

18 
19 

31 administration 
(q) Investigators 

Employment Development 
the department, 

r"\TTI,~"'r'" shall be the entorcement 
Section 317 of the 

37 Notwithstanding any 
u....,c,~F."u....., .... pursuant to 

(r) The chief and 
40 of the California IJv''-'''',v 

98 
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1 director pursuant to Section 
2 provided the 
3 the enforcement 
4 4108 Food and "","llvUl 

5 (s) of Tax Board designated 
6 board, provided the primary duty 
7 of law as 
8 Section 19701) 
9 Revenue Taxation 

10 (t) Notwithstanding any other provision section, a 
11 officer authorized by this section shall not be authorized to carry 

rp~lc-rnc by his or employing agency until that has 
13 a policy on the use ofdeadly those officers, 
14 and until those officers have been instructed in the employing 
15 agency's on the use of deadly 
16 Every officer authorized to 

firearms by his or employing agency shall qualifY use 
18 of the at months. 
19 (u) Investigators of the Department Managed 
20 by Director the Department 
21 provided that primary duty these investigators 

be the enforcement of the provisions of laws administered 
Director of Health 

24 Notwithstanding 
25 
26 
27 

30 
31 that the 
32 

38 

39 


98 
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1 (b) Legislature also intends the department to enter into 
2 tel(~ccIITlJnurncabon, prograITlllling, data analysis, 
3 V'-'~"'':HUIS, and other services necessary to develop, and 
4 '""""''''"' information technology system. 
5 ,-,""'\JUl."''''.''''LH is required by act 
6 B of the California '-'vu,,,.......'UVH 

7 may be incurred by a local agency or 

8 that this act creates a new 

9 or infraction, or changes 


10 the meaning of Section 1 
11 or changes the definition within 

lu...,au.Ul~ of Section 6 of Article XIII B of the California 
13 
14 CoITllllission on State Mandates determines that 
15 ,",Vl.HULH'" other costs mandated by the state, reimbursement 

a~\_U""H_" and school districts for those costs shall be made 
17 to Part 7 (commencing with Section 17500) of Division 
18 2 of the Government Code. 

o 

98 





MEDICAL BOARD OF CALIFORNIA 
ANALYSIS 

SB 1150 
Negrete McLeod 
February 18,2010, introduced 
Healing Arts: advertisements 
Author 

This bill is currently the ;::,erm£e Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would UHlfJvc,,,, vanous 
outpatient 

This contains ,.."'n~"'nt" relating to advertising cosmetic surgery 
and is essentially same as last year's Board supported. Specifically this 
bill: 

• 	 all healthcare practitioners to include specific professional designation 
following his or her name on all advertising. This will increase consumer 
awareness and protection. 

• 	 Specifies the definition advertising as it relates to healthcare practitioners to 
virtually any promotional communications not including insurance provider 

directories, billing statements, or appointment reminders. This will ensure that 
all to consumers will the "",."',-."'''''' 

Board to adopt regulations by January 1,2012 on the appropriate 
availability within in which or intense 

pulse devices are used elective cosmetic surgery. Three public 
were held in 2008 to study The forums determined current law 
and regulations were sufficient to supervision; it was a lack of 

Iorcelnelnt that was contributing to the problems occurring in the use of 

intense pulse light devises. forums did not address physician 




availability. Board 	 own committee on 
responsibility with its first meeting at 2010 

• that the to include professional designations following the 
practitioner's name on all advertisements would not apply until 

January 1, for any advertising that is published annually and prior to 
January 1, 2011. provides a physician to their 

to comply the law. 

• 	 Requires the Board to post on its internet website a factsheet to educate 
consumers about cosmetic surgery and procedures, including the risks. 

must include a list of for patients to their 
physicians prior to having cosmetic surgery. This will enhance consumer 
awareness and nr"fp,'t! 

• 	 Adds to definition of "outpatient facilities the vitro 
fertilization. 	 will consumer protection in that clinics will 

to 

• 	 the Board to adopt outpatient to be to 
in vitro fertilization. standards could the existing 
standards current outpatient settings. will enhance consumer 
protection. 

• outpatient submit for approval a plan, 
procedures protocols to followed event complications or 
side effects surgery at of 

• the Board to disclose to public whether an outpatient 
certified, or licensed, the accreditation has been or 

suspended, and if the has been reprimanded by the accrediting 
This will the public access to the status of all outpatient settings. 

the 

outpatient ,",V.'UH..U 



• 	 prn{""~" the requirement the Board or agency give reasonable 
and present proper identification prior to an inspection. will 

accountability compliance in settings. 

• 	 Requires the Board to the performance of an approved accrediting 
no less than to keep the 

• Requires outpatient settings to to, post conspicuously, a plan of 
correction and a 	 deficiencies in a clinic location accessible to the public. 

will increase public awareness of possible 

• Allows to issue a citation to the accrediting 
Board. will the for accrediting 

agencies. 

This bill to improve the and oversight of outpatient settings, 
ensuring that of care are in place and 

number of procedures being in the 
increasing recent issues of women giving birth to numbers of 

need for state of clinic operations. Clinics that 
women In any technology operate standards 

for these roAC'''''''>''T1 and fertility procedures has also and needs 
to be 	 Consumers to be education 
considering cm;m(mc 	 solicited by 

but could be "ULmLGUl if the Board inspections. 

Support 

April 21, 2010 



An act to 
2027.5 to, 
1248, I 
of and 

SENATE BILL No. 1150 

Introduced by Senator Negrete McLeod 


February 18, 10 


Sections I and of, and to Section 
Business and Professions and to amend Sections 

15,1248.2,1248.25,1248.35,1248.5,1248.55, and I 
Code, to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

of 

disseminate or cause to disseminated 
communication, as defined, a false, 

to induce the rendering of 
of products to a professional 

for which he or is licensed. Existing Jaw authorizes 

certain of those practitioners to 
their names in specified 

that it is unlawful healing arts 
any 

ue~::er}[J\re statement, claim, 
or the 

advertising healing arts licensees to include 
information, A violation 

This bill would TPn,ntt'p 

as certain 
their names indicating the particular 
healing art they practice, as 

this bill would impose a 
Existing law requires the 

conjunction with the Board of 
with Physician Committee and nr"h"OC' 

to issues and problems 

99 
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for elective procedures by their 

surgeons. 

This bill would require the to post on its Internet Web site an 


easy-to-understand factsheet to educate the public about cosmetic 
procedures, as 

Existing law as 
successor to the of 
California, to settings, 
as defined, approving accreditation to perform this 
accreditation, to ensure that certification shall, at a 
minimum, include specified the 

Existing makes a willful violation of these 
to outpatient a crime. 

This bill would include, among those specified aspects, submission 
for approval an accreditation at the accreditation, a 
detailed standardized to be followed in 
the event of serious complications or side surgery. I 

also modify the definition of "outpatient setting" to 
that fertilization, as defined. By changing the 

definition of a this bill would impose a state-mandated local 
program. 

Existing law also requires 
a list of all certified, licensed 

and to notify public, upon whether a is 
accredited, certified, or licensed, or whether the setting's accreditation, 
certification, or has been rPHAv,'n 

This bill would require the inquiry, to notify the public 
whether a setting is certified, or or the ",,,th ... n',, 

accreditation, certification, or license has revoked, suspended, or 
on probation, or setting has a reprimand the 

accreditation ~,...,~... , I 
Existing law requires accreditation outpatient to be denied 

if the not meet standards. 

99 
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to reapply for at any after 
notification the denial. 

bill would require the accreditation agency to report 
Board of California if the outpatient setting's certificate 

has been Because a willful violation of this 
requirement would a crime, the bill would impose a state-mandated 
local 

Existing law the Medical Board as successor 
to the Division ofMedical Quality of Medical Board of California, 
or an accreditation to, upon prior notice and 
presentation identification, enter and inspect any accredited 
outpatient setting to ensure compliance or an alleged 
violation any standard of the accreditation 
of the law. 

bill would delete the and identification 
bill would that every outpatient setting that is accredited be 
inspected by and would 
that it may be inspected by the board, as specified. The bill would 

the board to ensure that outpatient 

Existing law authorizes the Medical Board ofCalifornia to terminate 
approval of an accreditation agency the is not the 
criteria set the board. 

This bill would also authorize the board· to a citation to the 
including an administrative a specified 
"lCHJlL~IlLU by the board. 

the Board of to 
nrw'nut", accreditation agency no than 

or response to complaints against an or complaints 
one or more outpatient accreditation by an agency 

noncompliance the agency with the standards approved by 
board. 

bill would that evaluation mandatory. 
(5) law provides for the licensure and regulation 

facilities by the Department Public Health and 
department to periodically inspect those facilities, as specified. 

This bill would state the intent of the that the department, 
its inspections acute care hospitals, inspect 

process utilized those 

99 
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(6) 	 California Constitution 
and school districts for 

Statutory provisions establish 
provide that no IS 

a 
Vote: Appropriation: no. Fiscal yes. 

State-mandated local program: yes. 

people ofthe State ofCalifornia do enact as follows: 

1 1. Section 1ofthe Business and Code 
2 
3 person this 
4 or under any initiative act referred to in this division to 
5 or cause to any form public 
6 communication containing a false, fraudulent, misleading, or 
7 statement, claim, or for the purpose of or likely 
8 directly or indirectly, the rendering professional 
9 or furnishing in connection with the 

10 practice or which he or is 
11 communication" as in this section includes, 
12 means of mai 1, 
13 picture, or directory 

Internet, or other electronic communication. 
IS (b) A false, fraudulent, or deceptive 
16 claim, or image includes a statement or claim that does any of the 
17 
18 (1) Contains a misrepresentation of fact. 
19 (2) Is likely to mislead or because ofa to u,,,',,,,v,,,,, 
20 
21 to create 

including 
or other that does not accurately 

24 the procedure advertised or that has 
25 any manner from the of the actual subject 
26 photograph or image. 
27 Use of any photograph or other image of a 

stating in a prominent location in easily 
29 the photograph or a model is a 
30 (a). For purposes 

99 
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I than an actual who has the nrr,,..p,rll 

2 being of the licensee who is advertising his or her 
3 services. 
4 (C) of any photograph or other image of an actual patient 
5 that depicts or purports to the any procedure, or 
6 presents "before" and views ofa patient, without specifying 
7 in a prominent location in what nrrlf>pnl1rp" 

8 were performed on that is a violation of subdivision (a). 
9 Any "before" and "after" views (i) shall be comparable in 

10 presentation so the are not distorted by 
11 or other features of presentation, and (ii) shall contain a 
12 statement that the same "after" results may not occur 
13 for all patients. 
14 (4) Relates to fees, other than a standard consultation fee or a 
15 of types of without and 
16 specifically disc losing all variables and other material factors. 
17 (5) Contains other representations or implications that m 
18 probability will cause an ordinarily to 
19 misunderstand or be deceived. 
20 (6) Makes a either professional superiority or of 
21 performing in a superior manner, unless that IS 

relevant to the service being and can be substantiated 
23 with 
24 (7) Makes a claim that cannot be by 

reliable, reviewed, published scientific studies. 
26 (8) Includes any 

likely to mislead or deceive 

29 (c) Any without the use of 
phrases, low as," "and up," 

31 "lowest prices," or words or I.HU.''''','' similar import. 
32 that or costs 

uses words of comparison shall be based on verifiable data 
34 . substantiating the comparison. person so shall be 
35 to provide to establish the 

of that comparison. Price advertising shall not be fraudulent, 
statements or advertisements 

38 or any statements of a 
39 advertising, the price each 
40 clearly identifiable. The price advertised 

99 
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1 
2 
3 
4 
5 
6 
7 
8 In 

9 Any person so licensed professional card, 
10 announcement telephone 
11 directory listing, medical list, medical ua'~'A'Jl or a similar 
]2 notice or device if it a statement or claim 
13 that is false, fraudulent, misleading, or within the 
14 meaning of subdivision (b). 
15 (f) Any person so licensed who is guilty of 
16 a misdemeanor. A bona fide mistake shall be a defense to 
17 subdivision, but only to this 
18 (g) Any violation of this section by a 
19 "I"\,,,,,t,r,,t",,, good cause for revocation or or her 

or other disciplinary 
21 (h) Advertising by any person so 1('P"""'./1 may include the 

(1) A statement of the name 
(2) A statement of '>fu,rpccpc of the 

25 by 
(3) A statement of maintained by the 

27 
A statement oflanguages, other 	 fluently spoken 
practitioner or a person in the practitioner's 

(A) A statement that practitioner is 
31 	 or public board or agency or a statement that 

or her practice to specific fields. 
(i) For the purposes of this section, a 

Chapter 4 (commencing with Section 1600) 
or herself out as a specialist, or '>''''PrY"'''P 

recognition by an accrediting 
practitioner has completed a specialty 
by the American Dental Association and 

is eligible for 
40 board recognized by the American Dental 

under 
not hold himself 

r";:!.,V'-"UUVll. 
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1 diplomate ofa national specialty board recognized American 
2 
3 (ii) A dentist licensed under Chapter 4 (commencing with 
4 Section 1600) shall not to the public or advertise 
5 accreditation in a area of or by a board 
6 not meeting the requirements of clause (i) unless dentist has 
7 attained membership in or otherwise been by an 
8 organization that is by the board as a bona 
9 fide organization for that area dental practice. In order to be 

10 board as a fide 
11 for a specific area of dental practice other 
12 dentistry clause (i), the 
13 condition membership or credentialing of its 

the following: 
15 (I) a formal, 
16 education that is affiliated with or sponsored by a 
17 dental school and is beyond the dental at 
18 a graduate or postgraduate level. 
19 (II) didactic and clinical 

area of dentistry that is of 
21 (Ill) Successful completion 
22 on psychometric 
23 (iii) Notwithstanding requirements clauses (i) (ii), a 
24 dentist who membership in or certification, diplomate status, 

other similar credentials, or advanced training approved 
fide either by an American DentaI 

27 or by board, may announce a practice 
28 any other area of dental 

incorporates in capital letters or some 
30 from rest of the 
31 advertisement that or she is a 
32 (iv) A statement ofcertification 
33 7 with 
34 

37 (B) A physician and surgeon 
38 (commencing with Section 2000) 

only if dentist 
other manner clearly 

solicitation, or 

under Chapter 5 
Medical Board 

39 may include a statement that he or 
40 practice to fields, but not a statement 
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1 or she is celiified or a private or public 
2 board or parent including, but not limited to, a 
3 multidisciplinary board or that board or 
4 is (i) an Board of Medical 
5 member board, (ii) a board or association with equivalent 
6 approved that and cn,."",,,, 
7 board, or (iii) a board or association with an Accreditation Council 
8 for Graduate Medical Education approved 

. 9 that provides training in that specialty 
1 0 subspecialty. A physician and surgeon licensed under 
11 with 2000) Medical 
12 California who is certified by an organization other than a board 
13 or association to in clause (i), (ii), or (iii) shall not use the 
14 term m to that certification, unless the 
15 physician and surgeon is licensed under Chapter 4 
16 with Section (600) the use of the tenn "board 
17 certified" in to certification is in accordance with 
18 subparagraph (A). A physician and licensed under Chapter 
19 5 with 2000) by Medical Board of 
20 California who is certified a or association referred to in 
21 clause (i), (ii), or (iii) shall not use the term "board certified" 
22 the full name of the certifying board is used and given 
23 comparable prominence with the term "board certified" in the 
24 statement. 
25 For of this subparagraph, a "multidisciplinary board 

or association" means an educational certifying body that has a 
27 valid as determined by the 
28 of for medical doctors and 

other health care professionals that is on the applicant's 
30 
31 For certified," as used in this 

subparagraph, the terms "board" and "association" mean an 
33 that is an American Board of Medical Specialties 
34 an organization with equivalent requirements 

approved by a physician and board, or an 
36 with an Council for Medical 
37 approved postgraduate training program 

complete training in a specialty or subspecialty. 
39 The Medical Board of California shall adopt regulations to 
40 and collect a fee from each board or 
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I association applying for pursuant to this 
2 The shall not the· cost of administering 
3 subparagraph. Notwithstanding Section 2 of 1660 of the 
4 of 1990, subparagraph 
5 1, 1993. an administrative 
6 organization take any 
7 relating to the 
8 on and after 
9 A doctor of '-'V'-"~H 

10 (commencing 2000) by 
II California may include a statement that or she is certified or 
12 eligible or for certification a private or public board 
13 or association, including, but not limited to, a 
14 mUltidisciplinary board or if that board or association 
15 meets one of the requirements: (i) is by the 
16 Council on Podiatric Medical Education, (ii) is a board or 
17 association with equivalent approved 
18 California of Podiatric or (iii) is a board or 
19 association with the Council on Podiatric Medical 
20 postgraduate programs that training in 
21 podiatric medicine podiatric surgery. A of podiatric 
22 medicine licensed Chapter 5 (commencing with Section 

2000) by the Board of who is 
24 board or association referred to in (i), (ii), or (iii) 
25 tenn "board certified" the full name of the 
26 is used and comparable prominence with the tenn 

"board certified" in the statement. A doctor of podiatric medicine 
licensed under 5 (commencing with 2000) by 
Medical California who is by an 

30 other than a board or association referred to in clause (i), (ii), or 
31 (iii) not use the tenn certified" in to that 
32 
33 purposes subparagraph, a "multidisciplinary board 

or association" means an educational body that a 
psychometrically valid testing as determined by 
California Podiatric for certifying doctors of 

37 medicine that is the education, 
38 and experience. For purposes ofthe teml certified," 

as used in this subparagraph, the tenns "board" and "association" 
mean an that is a Council on Podiatric Medical 
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1 (A) Advertising by a chiropractor Chapter 2 
2 (commencing with Section 1000) include designation 
3 "DC" or the word "chiropractor" immediately following 
4 's name. 
5 (B) Advertising by a dentist licensed under Chapter 4 
6 with Section J600) shall the fTO\,'HHl" 

7 "DDS" or "D.MD" immediately following the dentist's name. 

8 (C) Advertising a physician 

9 Chapter 5 (commencing with 2000) 


10 designation ".MD" immediately following the physician and 
11 surgeon's name. 
12 (D) Advertising by an osteopathic physician surgeon 
13 certified Article 2J (commencing with Section 2450) shall 
14 include designation "DO" immediately following the 
15 osteopathic physician and surgeon's name. 
16 (E) Advertising a podiatrist certified Article 
17 (commencing with Section of Chapter 5 shall the 
18 designation immediately following the podiatrist sname. 
19 (F) by a nurse Chapter 
20 6 (commencing with 2700) shall include designation 
21 "RN" immediately following the registered nurse sname. 
22 (G) Advertising a licensed vocational nurse Chapter 
23 (commencing with Section 2840) shall include the designation 
24 "LVN" immediately the vocational nurse s 

name. 
(H) Advertising by a psychologist licensed Chapter 6.6 

(commencing with 2900) shall include the designation 
" immediately following the s name. 

29 (/) Advertising by an optometrist under 7 
30 (commencing with Section 3000) shall include the applicable 
31 designation or word in 3098 immediately 

following the optometrist sname. 
(J) by a physician assistant under 

34 	 7.7 (commencing with Section 3500) shall the designation 
., immediately following the physician assistant s name. 

36 (K) by a naturopathic doctor licensed under Chapter 
(commencing with Section 36J0) shall include designation 

"ND" immediately following the naturopathic doctor s name. 
39 if the naturopathic doc/or uses the term or 
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I "Dr." in an advertisement, or she identify himself 

2 by any o/the terms listed in Section 3661. 

3 For ofthis subdivision, "advertisement" includes 

4 communication by means ofmail, television, radio, motion picture, 

5 book, directory, Internet. or 

6 communication. 

7 (3) Advertisements do not include any ofthe following: 

8 (A) A medical released by a health care service plan 

9 or a health insurer. 

lOA billing statement a health care practitioner to a 
11 
12 (C) An appointment reminder from a health care practitioner 
13 10 a patient. 

(4) This subdivision shall not until January 1, 2012, 10 

15 any advertisement that is published annually and prior 10 July 1, 
16 2011. 
17 (5) subdivision shall not apply to any advertisement or 
18 business card disseminated by a health care service plan that is 
19 to the ofSection 1367.26 of the and 

. Safety Code. 
21 
22 0) Each the arts 
23 within Division 2 shall adopt appropriate regulations to 
24 this in accordance with Chapter 3.5 with 
25 Section 11340) 1 ofDivision 3 ofTitle 2 of the Government 
26 Code. 
27 of the healing arts and committees and 
28 committees within Division 2 shall, by regulation, define 
29 to be advertised by businesses or professions 
30 under jurisdiction for purpose of whether 
31 advertisements are false or misleading. Until a definition for that 

,prvl(·... has issued, no advertisement that shall 
33 if a of a 
34 within I 
35 holding the may advertise 
36 committees shall adopt or modify 

regulations defining what be advertised, manner 
in which defined services may be advertised, and 

would promote inappropriate or excessive use 
40 or A or shall not, 
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I by regulation, unreasonably prevent truthful, nondeceptive price 
2 or otherwise lawful forms of advertising of services or 
3 cornrnodities, by either outright prohibition or imposition of 
4 onerous disclosure requirements. However, any member ofa board 

or committee acting in good faith in the adoption or enforcement 
6 of any regulation shall be deemed to be acting as an agent of the 
7 state. 
8 ffi 
9 (k) The Attorney General shall commence legal proceedings in 

the appropriate forum to enjoin advertisements disseminated or 
II about to be disseminated in violation of this section and seek other 
12 appropriate relief to enforce this section. Notwithstanding any 
13 other provision of law, the costs of enforcing this section to the 
14 respective licensing boards or committees may be awarded against 

any licensee found to be in violation of any provision of this 
16 section. This shall not diminish the power of district attorneys, 
17 county counsels, or city attorneys pursuant to existing law to seek 
18 appropriaterelief. 
19 W 

(I) A physician and surgeon or doctor of podiatric medicine 
21 licensed pursuant to Chapter 5 (commencing with Section 2000) 
22 by the Medical Board of California who knowingly and 
23 intentionally violates this section may be cited and assessed an 
24 administrative fine not to exceed ten thousand dollars ($10,000) 

per event. Section 125.9 shall govern the issuance of this citation 
26 and fine except that the fine limitations prescribed in paragraph 
27 (3) of subdivision (b) of Section 125.9 shall not apply to a fine 
28 under this subdivision. 
29 SEC. 2. Section 2023.5 of the Business and Professions Code 

is amended to read: 
31 2023 .5. (a) The board, in conjunction with the Board of 
32 Registered Nursing, and in consultation with the Physician 
33 Assistant Committee and professionals in the field, shall review 
34 issues and problems surrounding the use of laser or intense light 

pulse devices for elective cosmetic procedures by physicians and 
36 surgeons, nurses, and physician assistants. The review shall include, 
37 but need not be limited to, alI of the following: 
38 (1) The appropriate level of physician supervision needed. 
39 (2) The appropriate level of training to ensure competency. 
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I (3) for standardized procedures and nrn,Tor'o that 
2 at a minimum, all the following: 
3 (A) Patient selection. 
4 Patient education, instmction, and informed consent. 
5 of topical 
6 to followed in event complications or 
7 from the treatment. 
8 (E) Procedures care 
9 (b) On or the Board of 

10 Nursing shall promulgate regulations to implement 
11 to necessary with to the use of 
12 light devices cosmetic procedures 
13 physicians and nurses, and physician assistants. 

(c) On or before January I, 2012, board shall adopt 
15 regarding the appropriate level of physician 
16 availability needed within clinics or other settings using 
17 intense pulse elective cosmetic 
18 However, these regulations shall not to laser or intense pulse 
19 light the Food and 

Administration for use by a health care 
21 practitioner or by an unlicensed person on himselfor herself 
22 (d) Nothing in this section shall be to the 
23 prohibition against the unlicensed practice ofmedicine. 
24 3. Section is added to and Professions 
25 Code, to 

2027.5. shall post on its Internet Web an 
easy-to-understand factsheet to educate the public about cosmetic 

procedures, their risks. Included the 
29 factsheet shall a comprehensive list questions for patients to 
30 ask their physician and surgeon cosmetic 
31 4. ofthe Health Code 

to 
1248. For this chapter, the following definitions 

34 shall 
35 (a) means the Medical Board of 
36 references in this chapter to the division, the Division 
37 of the Medical Board of California, or the Division of Medical 

Quality shall be to refer to Medical Board ofCalifornia 
39 pursuant to Section 2002 ofthe Business and Professions 
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21 
22 
23 
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26 
27 
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any facility, clinic, 
that is not of 

a general acute care facility, as defined in 1250, and where 
anesthesia, local anesthesia or peripheral nerve blocks, or 
both, is in compliance with the community standard 
practice, in that, when administered have the probabil ity of 
placing a at risk for loss life-preserving 
protective 

(2) n"''''''ltOn setting" also' means facilities that offer in vitro 
in subdivision 

does not among other 
anxiolytics and are administered, 

compliance with standard of 
that do not have probability of placing the 
loss of the patient's life-preserving protective 

amended to 

agency" means a 
is approved to issue 

"pt!t,n(}" by 

1248.15 of the 

public or private 
accreditation 

pursuant to Sections 

Safety Code is 

1 15. (a) The division board shall standards for 
accreditation and, in approving accreditation agencies to perform 
accreditation outpatient ensure that the 
certification shall, at a include standards for 
the of the settings' 

( setting allied health 
to extent required 

(2) (A) settings shaU 
and 

(B) be onsite equipment, 
personnel to facilitate handling ofservices 
to of any medical 

sought or 

be licensed or 
law. 

facility safety 

may arise in 

99 



5 

10 

15 

20 

25 

30 

35 

40 

1150 	 -16

1 (C) In order procedures to be perfonned in an outpatient 
2 setting as defined in I the shall do 
3 one of the 
4 (i) Have a written transfer 

acute care hospital, "nr,rr"'Pfl 

6 
7 (ii) Permit only by a licensee who has admitting 
8 at a local accredited or licensed acute care hospital, with 
9 exception that licensees who may precluded having 

admitting privileges by professional classification or other 
II administrative limitations, shall have a 
12 with who admitting privileges at local 
13 or licensed acute care hospitals. 
14 

outpatient setting shall submit approval by an 
16 agency a detailed procedural plan handling medical 
17 that shall reviewed at time 
18 reasonable plan shall be disapproved by the accrediting agency. 
19 (E) outpatient shall submit for approval by an 

accreditation agency at the time accreditation ofa detailed plan, 
21 standardized procedures, and protocols to befollowed in the event 
22 ofserious complications or surgery that would 
23 a patient at risk injury or harm and to govern 
24 emergency and care situations. 

$1 
(F) All physicians and transferring an 

27 	 outpatient shall agree to cooperate with the medical staff 
peer case, the of which 
shall be to the outpatient if 
appropriate by the medical staff peer review committee. If the 

31 	 medical staffof the acute care facility detennines that inappropriate 
care was delivered at outpatient 

33 peer review outcome shall be reported, 
body, the 

Department 
36 appropriate licensing authority. 

(3) The outpatient setting shall pennit 
within his or 

39 with 1600) Division 2 

the acute care facility's 
as appropriate, to the 

Administration, 
Health, and 

by a dentist acting 
4 (commencing 
and 

Code or physician and surgeon, osteopathic physician and surgeon, 
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1 or podiatrist acting within his or her scope of 
2 Chapter 5 (commencing with 2000) of Division 2 

3 Business and Professions or the Osteopathic Initiative Act. 
4 The outpatient setting may, in its 
5 service by a certified nurse anesthetist acting 
6 or her scope 	 7 (commencing 
7 2825) of Chapler 6 

8 Code. 

9 (4) Outpatient 


10 clinical records. 

1 I Outpatient 

12 monitoring procedures. 

13 (6) (A) 

14 

IS 
16 

17 

18 

19 

20 

21 

22 


24 


30 

31 

32 


34 	 elects to have a 
accreditation, all of the 
accredited. 

37 (8) 
in a 

2 a/the Business 

a system 

a for 

shall have a system 

IS 


be au',v..,.... 
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1 (9) Outpatient settings shall post name telephone number 
2 of agency with instmctions on submission 
3 complaints in a location readily visible to patients and staff. 
4 (l0) Outpatient shall have a written discharge 
5 (b) Outpatient settings shall have a minimum of two 
6 persons on the premises, one of whom shaH either a licensed 
7 physician and or a health care with 
8 current in advanced cardiac support (ACLS), as 
9 long as a patient is present who has not been discharged from 

10 supervised care. Transfer to an setting patient who 
11 . does not meet discharge criteria adopted pursuant to paragraph 
12 (10) subdivision (a) shall constitute unprofessional conduct. 
13 (c) An accreditation may include additional 

in its determination to accredit outpatient settings if these are 
15 by board to the public health and 

safety. 
17 (d) No standard adopted or by the 
18 board, no standard included in any certification 
19 program of any accreditation agency approved by 
20 board, serve to limit the of any allied 
21 practitioner to provide within his or her scope of 
22 practice. Notwithstanding this or any other provision of 

outpatient setting may the or 
24 privileges, within the appropriate scope of practice, that will 

afforded to physicians and allied health care who 
at the facility, in with 

27 established by outpatient 
chapter. may not on 
category of 

30 (e) The board shall adopt standards thai it deems necessary for 
31 outpatient that offer in vitro fertilization. 

SEC. 6. Section 1248.2 of Health and Safety Code is 
33 amended to read: 
34 1248.2. (a) Any outpatient may apply to an 

accreditation agency for a ofaccreditation. Accreditation 
36 shall be issued by accreditation <In,>nf'''' solely on the basis of 

with its standards as by board 
38 under this chapter. 
39 (b) The division board shall obtain and maintain a list of 
40 licensed outpatient the 
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13 reapply for at any notification 
14 of the denial. accreditation agency shall immediately report 
15 to the board ifthe outpatient setting's certificate for accreditation 
16 has been denied 
17 8. Section 1248.35 of the Health and Code is 
18 to read: 
19 1248.35. (a) olltpatient setting which is accredited shall 

be inspected by the accreditation agency 
21 by the Medical Board 

California shall ensure that 
23 settings. 
24 (b) Unless otherwise specified, thefollowing requirements 
25 to inspections described in subdivision (a). 
26 (1) Thefrequency ofinspection shall upon the type and 

complexity ofthe outpatient selling to inspected 
(2) Inspections shall conducted no ojien once every 

29 three years by the accreditation agency and as ojien as necessary 
30 by the Medical Board afCalifornia to ensure the quality 
31 provided 

W 

I infonnation provided by 
2 
3 
4 
5 
6 
7 IS 

8 
9 not meet the standards 

10 approved shall denied 
11 the accreditation 
12 notification of the reasons for 

34 
(3) 

35 Medical Board of 
36 enter and inspect any outpatient setting that is 
37 an accreditation agency at any reasonable time to 
38 with, or an violation of, any 

this 
40 
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1 W 
2 (c) If an accreditation agency determines, as a 
3 inspection, an outpatient 
4 under which it was 

may do any of the following: 
6 (I) Issuea 
7 (2) Place the outpatient setting on probation, during which time 
8 setting institute complete a plan of 
9 correction, approved by board or the accreditation 

to correct the deficiencies. 
II (3) Suspend or outpatient certification of 
12 accreditation. 
13 W 
14 (d) Except as is provided in this subdivision, 

suspending or revoking a certificate of accreditation under this 
16 chapter, the agency shall outpatient 
17 with notice of any deficiencies and the outpatient setting shall 
18 agree with the accreditation on a plan ofcorrection that 
19 shall outpatient setting reasonable time to supply 

information demonstrating compliance with the standards of the 
21 in compliance with this as 

oppOltunity for a hearing on the matter upon request of 
23 outpatient center. During that allolled time, a list of deficiencies 
24 and the plan ofcorrection shall conspicuously posted in a 

location accessible to public view. accreditation agency may 
26 immediately the certificate of 
27 providing notice and an opportunity to be only when 

failure to take the action may result in imminent danger to the 
29 of an individual. In such cases, 

shall provide subsequent and an opportunity to be heard. 
31 W 
32 (e) If board 
33 during an inspection suggests the 

not comply with the standards approved by 
division board may conduct 
section, of other settings accredited by the 

37 determine if the agency is accrediting settings in <'!f'I'(w/1<'!r1f'P 

38 Section 1248.15. 
39 (f) Reports on the results ofany inspection conducied pursuant 

to subdivision (a) shall be kept on file with board or the 
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1 accreditation with the correction the 
2 outpatient setting comments. The inspecfion report may include a 
3 recommendation for reinspection. All inspection reports, lists of 
4 and plans ofcorrection shall be public records open 
5 to public inspection. 
6 (g) The accreditation agency shall immediately report to the 
7 board if outpatient has been a or if 
8 the setting s certification of accreditation been 
9 or revoked or ifthe outpatient has placed 

lOon probation. 
11 9. 1248.5 Health Code is 

amended to 
13 1248.5. The division rnay board shall evaluate the performance 
14 of an accreditation agency no than every years, 
15 response to complaints against an agency, or complaints 
16 one or more outpatient accreditation by an agency 
17 indicates noncompliance agency the standards 
18 approved by board. 
19 SEC. 10. Section of the and Safety IS 

20 to read: 
21 (a) If accreditation is not meeting the 
22 set by board, the division board may 

approval of agency or may issue a citation to the agency in 
accordance with the system established subdivision (b). 

(b) board may establish, by a system the 
26 issuance citation to an accreditation agency that is not meeting 
27 criteria set by the board. system shall meet 

125.9 Business and Professions 
except that both ofthefo110 wing shall 

(1) ofan agency to pay an administrativefine 
31 pursuant to a citation within 30 days ofthe ofthe assessment, 

citation is appealed, may result in the board's 
33 termination of approval of the agency. Where a citation is not 
34 contested and a jine is not paid, the full amount of the assessed 

shall be added to the renewal fee established under Section 
1248.6. Approval of an agency shall not be renewed without 

37 payment ofthe renewal fee andfine. 
38 (2) Administrativejines to the shall 
39 deposited in Outpatient Fund ofthe 
40 ~fCalifornia established under 1248.6. 
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1 
2 Before terminating approval agency, the 
3 board shall provide the agency with notice 
4 any deficiencies and reasonable time to supply information 
5 demonstrating compliance with of chapter, 
6 as well as the opportunity for a hearing on the matter in compliance 
7 with Chapter 5 (commencing with Section 11500) of Part I of 
8 3 2 of 
9 

10 (d) (I) If approval of the accreditation agency is terminated 
11 the dhlision board, outpatient accredited by that 
12 shall notified by board and, except as 
13 paragraph shall be authorized to continue to operate a 
14 period of 12 months in order to accreditation through an 
15 nne.."r.'" accreditation unless the time is by the 
16 fH'If+'<iTWt board good cause. 
17 may that an outpatient 
18 an accreditation '>('H>nt"" 

19 thl'~-R-t'tft'*Aft board, cease operations 
20 uniealate:ly-~~~~nr~~~~~~fi if board is in 
21 seSSJ(Jin of information indicating that "'V',Hll'U"'U 

22 of harm to health of an 
23 cases, board shall the outpatient 
24 notice of its action, the reason underlying it, and a subsequent 

opportunity a hearing on the matter. An outpatient setting that 
is ordered to cease this may reapply 

27 for a certificate accreditation after six months and shall notifY 
28 the divisioft promptly reapplication. 
29 11. Section 1279 the Health and Code is 
30 amended to 
31 1279. which a or special 

permit has been periodically inspected by the 
33 department, or by another goverrunental entity under contract with 
34 department. vary, depending 
35 upon the and health facility or special 

service to inspected, unless otherwise by state or 
law or regulation. The inspection shall participation 

38 California Association with maimer 
39 in which it participated in inspections, as provided in Section 
40 prior to 15, 1992. 
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1 as provided in subdivision (c), inspections shall be 
2 no less than once two years as as 
3 to ensure the quality care being provided. 
4 a health facility in subdivision (a), (b), or 

1250, inspections conducted no 
6 years, and as 
7 provided. 
8 the inspection, representative or representatives 
9 such advice and to the health facility as they 

deem appropriate. 
II (e) acute care hospita Is 100 beds or more, the mSDe(~t1Cm 
12 team shall include at least a registered nurse, 
13 hospital and 
14 the team offer advice 

as it deems appropriate. 
16 (f) department shall ensure a periodic 
17 conducted pursuant to this section is not aIIDounced in advance 
18 the inspection. An may be conducted jointly 
19 with inspections by entities in Section 1282. 

if conducts an jointly with an entity 
21 1282 that nrnUlfH',", 

22 
23 
24 

(g) Notwithstanding any provision oflaw, the department 
26 shall for compliance with provisions of state law and 
27 regulations during a state periodic inspection or at the same time 
28 periodic inspection, including, but not limited 
29 required under the department 

with state regulations at the same time as 
31 inspection, be 
32 ofthe 
33 the federal 
34 department shall state 

district offices when conducting licensing and 
36 surveys and complaint investigations, 
37 selection of state or federal enforcement remedies in accordance 
38 with 1423. The department issue federal 
39 and federal in those 
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1 (i) II is the intent ofthe Legislature the department, pursuant 
2 10 its regulations, inspect the peer review process utilized 
3 by acute care hospitals as part ofits periodic inspection ofthose 
4 hospitals pursuant 10 this section. 
5 SEC. 12. No is by this act to 
6 Section 6 of Article XIII B the California Constitution because 
7 the only costs that may be incurred by a local or school 
8 district will be incurred this act creates a new crime or 
9 a crime or infraction, or the penalty 
lOa or within the of 1 of 
11 Government Code, or changes the definition of a within 
12 the of Section 6 of XIII B of the California 
13 

o 
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SB 1172 
Negrete McLeod 
April 12,2010, 
Diversion 
Author 

bill is currently in 

bill would require all arts boards under the Department 
(DCA) to order a licensee to if the licensee tests any 

substance that is prohibited under the terms the licensees probation or program. 
bill allows a healing arts board to regulations authorizing the board to order a 

H'-'\"UO''''" to cease practice for major or when ordered to undergo a clinical 
evaluation. 

Bil11441 
'-''-'V.I."""..,,..,,,'.. Committee within committee was reSpOltlSllble 

specific standards in OfJ"',",Ul areas for each healing arts 
.... ,",'HUJl!". with substance-abusing "'-""He"","''', sixteen standards are 
not a board chooses to have a formal 

Many of the uniform statutes for 
implementation, however, current not give all boards to order a cease 

Therefore this authority to be codified in law to fully implement the 
standards established by 

bill would cease practice if 
or tests positive for alcohol or a healing 

arts board to adopt regulations u'"" ...... ,_~ to cease practice for 
violations or when """"ron a clinical diagnostic 

f'P1'1nprH" to order a lIcems(~e is regardless of ",tI,pttl,p.f' board has 
program. 



10 Ul",",HJ'''LU:~ to public that a H'-",U"'J'-' 

program tlClpatlon was ordered as a term 
placed on a licensee's """"'1""1'1<'", are to be disclosed to the public. 

bill contains provisions an audit of the DCA's 

treatment and rehabilitation impaired physicians and other 


audit must be performed by a 

The report of the audit is to 


boards within the DCA, by June 30 


None 

April 21, 2010 



AMENDED IN SENATE APRlL 12,2010 


SENATE BILL No. 1172 


Introduced by Senator Negrete McLeod 


February 18,2010 


An act to ameftd Seetiofts 156, 1695,2360,2662,2770, 3534,4360, 
and 4860 of the Busiftess aftd Proressiofts Code, relatiftg to regulato!), 
boards. An act (0 amend Section 156.1 of, and to add Sections 315.2, 
315.4, and 315.6 to, the Business and Professions Code, relating to 
regulatory boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1172, as amended, Negrete McLeod. Regulatory boards. boards: 
diversion programs. 

ExistiHg 
(J) Existing law provides for the regulation of specified professions 

and vocations by various boards, as defined, within the Department of 
Consumer Affairs. The departmeHt is uHder the cOHtrol of the Director 
of COHsumer Affairs. Existiftg lavy authori2':es the director to enter into 
contracts fur and on bchalf of any board aithin the department. Under 
existing law, individuals or entities contracting with the department or 
any board within the department for (he provision ofservices rela(ing 
to the treatment and rehabilitation of licentiates impaired by alcohol 
or dangerous drugs are required to retain all records and documents 
pertaining to those services for 3 years or until they are audited, 
whichever occurs first. Under existing law, those records and documents 
are required to be kept confidential and are not subject to discovery or 
subpoena. 

This bill vv'ould make a teehtlical, I'lOHsubstaHtive ehaftge to that 
provISIon. 
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This bill would specify that those records and documents shall be 
kept for 3 years and are not subject to discovery or subpoena unless 
otherwise expressly provided by law and would prohibit the licentiate 
from waiving confidentiality. The bill would require the department or 
board contractingfor those services to have an audit conducted at least 
once every 3 years by a specified independent reviewer or review team, 
would require that reviewer or review team to prepare an audit report 
and to submit it to the Legislature, the department, and the board by 
June 30 every 3 years, with the first report due in 2013, and would 
require the department, the contract vendor, and the board to respond 
to the report, as specified. 

(2) Existing law provides for the licensure and regulation ofvarious 
healing arts by boards within the Department of Consumer Affairs. 
Under existing law, these boards are authorized to issue, deny, suspend, 
and revoke licenses based on various grounds and to take disciplinary 
action against their licensees. 

Existing law establishes diversion and recovery programs to identify 
and rehabilitate dentists, osteopathic physicians and surgeons, physical 
therapists, physical therapy assistants, registered nurses, physician 
assistants, pharmacists and intern pharmacists, veterinarians, and 
registered veterinary technicians whose competency may be impaired 
due to, among other things, alcohol and drug abuse. 

This bill wotJld, ·w ith respeet to those programs, re vise refcreneesto 
alcohol al1d drug abtlSe to il1e1tJde other stJbstal1ees. 

The bill would require a healing arts board to order a licensee to 
cease practice ifthe licensee tests positive for any prohibited substance 
under the terms of the licensee's probation or diversion program. The 
bill would also authorize a board to adopt regulations authorizing it 
to order a licensee on probation or in a diversion program to cease 
practice for major violations and when the board orders a licensee to 
undergo a clinical diagnostic evaluation, as specified. Except as 
provided, the bill would prohibit a healing arts board from disclosing 
to the public that a licensee is participating in a board diversion 
program. 

Vote: majority. Appropriation: no. Fiscal committee: ftO-yes. 

State-mandated local program: no. 
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The ofthe State ofCalifornia do enact as follows: 

I 1. Section 1 of the Business Professions 
2 is amended to read: 
3 156.1. (a) Notwithstanding provision 
4 individuals or contracting department or board 
5 within the department for the provision of services to the 
6 treatment rehabilitation of licentiates by alcohol or 
7 drugs; shall all records and pertaining 
8 services until such time as these and documents 
9 have been audit by the departl'r-lel1t pursuant to 

10 subdivision (c). records and documents shall be for 
II three years date of the last treatment or 
12 rendered to that 
13 
14 
15 
16 
17 or those 
18 treatment and rehabilitation 
19 (b) t'fftl'Wtt~1'tt'ttt~tft'\,f-"'ftlttef'-fWfW~1"t-f\'T---t?l~R+I-{ 

20 otherwise expressly provided by statute or regulation, all 
21 and documents pertaining to services for the treatment and 
22 rehabilitation licentiates by alcohol or 
23 provided any contract vendor to the department or to any board 
24 within department shall confidential are not subject 

to discovery or A licentiate may not waive confidentiality 
pursuant to this 

(c) (1) An independent ofan individual or entity 
28 with the department pursuant to subdivision shall 
29 at least once every three years by a qualified, 
30 independent reviewer or review team fi"Om outside department 
31 with no real or of interest with the contractor 

providing services. independent reviewer or review team 
shall be competent in the professional practice ofinternal 

34 and assessment processes. 
35 independent reviewer or review team shall prepare an 
36 report that assesses the contractor:S' pelformance in adhering 
37 to any standards by the department or the board and 
38 shall submit that to the Legislature, department, and 
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the board by June 30 every three years, with the first report due 
in 2013. The audit report shall make findings and identify any 
material inadequacies, deficiencies, irregularities, or any other 
noncompliance with the terms ofthe contract. 

(3) The department, contract vendor, and the board shall 
respond to the assessment and findings in the audit report prior 
to submission to the Legislature. 

fe1 
(d) With respect to all other contracts for services with the 

department or any board within the department other than those 
set forth in subdivision (a), the director or chief deputy director 
may request an examination and audit by the department's internal 
auditor of all performance under the contract. For this purpose, all 
documents and records of the contract vendor in connection with 
such performance shall be retained by such vendor for a period of 
three years after final payment under the contract. Nothing in this 
section shall affect the authority of the State Auditor to conduct 
any examination or audit under the terms of Section 8546.7 of the 
Goverrunent Code. 

SEC 2. Section 315.2 is added to the Business and Professions 
Code, to read: 

315.2. (a) A board, as described in Section 315, shall order 
a licensee ofthe board to cease practice ifthe licensee tests positive 
for any substance that is prohibited under the terms of the 
licensee's probation or diversion program. 

(b) An order to cease practice under this section shall not be 
governed by the provisions ofChapter 5 (commencing with Section 
11500) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government Code. 

(c) A cease practice order under this section shall not constitute 
disciplinary action. 

(d) A licensee may petition to return to practice pursuant to the 
uniform and specific standards adopted and authorized under 
Section 315. 

SEC 3. Section 315.4 is added to the Business and Professions 
Code, to read: 

315.4. (a) A board, as described in Section 315, may adopt 
regulations authorizing the board to order a licensee on probation 
or in a diversion program to cease practice for major violations 
and when the board orders a licensee to undergo a clinical 
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diagnostic evaluation pursuant to the uniform and specific 
standards adopted and authorized under Section 3/5. 

(b) An order to cease practice under this section shall not be 
governed by the provisions ofChapter 5 (commencing with Section 
/ /500) ofPart / ofDivision 3 ofTitle 2 ofthe Government Code. 

(c) A cease practice order under this section shall not constitute 
disciplinaryaction . 

(d) The regulations shall also include provisions for a licensee 
to petition to return to practice pursuant to the uniform andspecific 
standards adopted and authorized under Section 3/5. 

SEC 4. Section 3/5.6 is added to the Business andProfessions 
Code, to read: 

3/5.6. Unless otherwise authorized by statute or regulation, 
a board, as described in Section 3/5, shall not disclose to the 
public that a licensee is participating in a board diversion program 
unless participation was ordered as a term ofprobation. However, 
aboardshall disclose to the public any restrictions that are placed 
on a licensee's practice as a result of the licensee 's participation 
in a board diversion program provided that the disclosure does 
not contain information linking the restriction to the licensee s 
participation in the board's diversion program. 

SECTION I. Seetion 156 of the Btlsiness and Professions Code 
is amended to read: 

156. (a) The direetor may, for the department and at the reqtlest 
and with the consent of a board or btlfeatl within the department 
on ,,\ hose behalf the eontraet is to be nlade, enter into eontraets 
ptlfstlant to Chapter 3 (eormneneing ,,'. ith Section 11250) of Part 
1 of Division 3 of Title 2 of the Go y emment Code or Chapter 2 
(commencing '.vith Seetion 10290) of Part 2 of Division 2 of the 
Public Contract Code for and on behalf-of flny board or bureau 
within the department. 

(b) In fteeordaftce with subdivisioft (a), the director may, ift his 
or her diseretioft, ftegotiate aftd exeeute contracts for examinatjoft 
purposes that iftelude provisions that hold hafffliess a eontraetor 
'.vhere liabilit)' resulting from a eontraet bet n een a board in the 
department lind the eontraetor is traeeable to the state or its offieers, 
agents, or employees. 

SEC. 2. Section 1695 of the Business and Professions Code is 
amended to read: 
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1695. It is the intent of the Legislature that the Dental Board 
of California seek '\iVa) s and means to identify and rehabilitate 
lieensccs whosc compctel1ey may be impaired due to abusc of 
dangcrous dru 9 s or aleohol or other substal1ecs, so that liecnsccs o . 
so afflictcd Ifla) bc trcated al1d rcturncd to thc practicc ofdcl1t1stry 
in a fflan:;1cr that 'willMt el1danger thc public hcalth al1d safet)'. It 
is also thc intcnt of the Lcgislaturc that thc Dental Board of 
Califomia shall implemcnt this legislation in part b)' cstablishing 
a divcrsiol1 program tiS a voluntary altcrnativc approach to 
traditional disciplinafY actions. 

SEC. 3. Scetion 2360 of the Busincss and Professiol1s Code is 
alfleftded to read: 

2360. It is the iHtent of thc Legislature that thc Osteopathic 
Mcdical Board of Cali fomi a scek viays al1d means to ideHtify and 
rehabilitate osteopathic physicians and surgeOt1S ~vhose competency 
may be ilftpaircd due to abuse of daHgerous dl ugs or alcohol or 
other substal1ces, so that osteopathic ph) sieians !il1d sUlgeons so 
afflictcd may be trcated al1d letunlcd to the practice of medicine 
ift a mal'l:ftel that vviliMt eHdanger the public health aftd Sllfet). It 
is also thc intent of the Legislaturc that thc Ostcopathie Medical 
Board ofClllifomia shall iltlplemeHt this IegislatioH b) establishing 
a divclsiol1 program: tiS a voluntary altcrnative approach to 
traditiot1al discipliHal y aetiol1s, 

SEC. 4. Seetioft 2662 of the Busiftess and Professiol1s Code is 
al'fteftdcd to read. 

2662. It is the iHteftt of the Legislature that the board shall seek 
ways aftd metifts to idefttify al~d rchabilitate physiea.l t~era~ists 
aHd physical therapist tissistaftts whose eOfl1petcHcy IS Imptlll'ed 
due to abuse of dtingcrous drugs or alcohol or othcr substances so 
that they may bc treated al1d returncd to the practice of physical 
thertipy il1 a mtinner that "",illMt endanger the public health and 

~ . Cd'SEC. 5. Section 2770 of the Business and ProfeSSlOl1S0 e IS 
ameHded to read: 

2770. It is the intent of the Legislature that the Board of 
Registered Nursing seek ways and Ifleans to iden~ify .al1d 
rehabilitate registered rmrses .vhosc competency may be 1I~~palfed 
due to tibusc of aleohol or drugs or other substances, or due to 
mefttal illness so that registered nurses so affl ieted may be 
rehabilitated aHd retumed to the practice of nursing ift a manner 
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1 that will not endanger tHe ptlblie HealtH and safety . It is also the 
2 intent of the Legislature that the Board of Registered Nursing shall 
3 implement tHis legislation by establishing a diversion program as 
4 a voltlfltftFj alternative to trftditionftl diseiplinftr)' ftetions. 
5 SEC. 6. Seetiofl 3534 of the Btlsifless ftnd Professions Code is 
6 ameflded to read: 
7 3534. . Eft) It is the ifltent of the Legislature thftt the exftl'flifting 
8 committee shall seek ways ftnd means to idefltify aftd rehftbilitftte 
9 ph) sieiftn ftssistaftts whose eompeteflC) is impaired due to ftbtlse 

10 ofdftngerotls drugs or aleohol or other :mbstanees so that they l'flay 
11 be treated ftfid returned to the practice of medicine in a mftrmer 
12 thftt will not eftdftnger tHe ptlblie health ftnd Sftfety. 
13 SEC. 7. Section 4360 of the Btlsiness ftnd Professions Code is 
14 ftmended to rcad: 
15 4360. The board shall operate a phanflaeists reeovcr)' program 
16 to reftftbilitfttc pHarmacists ftnd ifltcrn phan'flaeists whose 
17 competenc) ma) be inlpaired dtle to ftbuse of ftleohol or other 
18 substafiees, drug use, or Iflcntal illness. The intent of the 
19 phftmtaeists reco vcry program is to return these pharmacists and 
20 ifitern pharmacists to the prftetiee of pharmaC) ifi a marmer that 
21 \Iv ill MOt efidanger the public heftlth and safety. 
22 SEC. 8. Sectiofi 4860 of the Busifless and Professiol~s Code is 
23 amended to read: 
24 4860. It is the intent of the Legislattlfe that tHe Veterinary 
25 Medical Board seek ways and means to identify and rehabilitftte 
26 veterinftriftns ftnd registered veterinftry teeHnieiftns wilh impftinflent 
27 due to abuse of dafigerous drugs or ftleohol or other substances, 
28 ftft'eetifig competency so that veterinarians afid registered '. eterifiaf)' 
29 technicians so afflicted may be treated afid returncd to the practice 
30 ofveterififlf)' medicine in ft manner that v. ill not efidanger the public 
31 heftlth and safety. 

o 
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Bill Number: SB 1410 
Author: Cedillo 
Bill Date: February 1 2010, 
Subject: Physician Assistants 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the '-''''"«..'"' 

DESCRIPTION OF CURRENT LEGISLATION: 

This would delete limitation 
attempts to obtain a passing score on Step III 

an "..,~'uv~u 

tHlaLtVH (USMLE). 

This bill has an urgency clause and would 
This bill also ,contains provisions to make the removal 
retroactive to January 1, 2007. 

ANALYSIS: 

Currently, applicants for licensure are required to within four attempts in 
order to be eligible to be licensed as a physician bill would 
applicants an unlimited number of attempts to take and 

The limitation was established in 2006 byAB 1 
was sponsored by the Board. In the interests of furthering 
protection, this limitation was deemed necessary to allow 
applicants' ability to practice medicine 
attempts was designed to assure that physicians who are 
are current in their medical knowledge at the time they 

Subsequent legislation, SB 1048 
applicant who obtains a passing score on 
to be considered for licensure if the applicant has 
four years. This bill would repeal these provisions as well as they would 
applicants have unlimited attempts to exam. 



Previous study of the issue of physicians , ability to practice medicine safely with 
regard to the number of attempts needed to pass Step III of the USMLE indicate that there is 
a correlation between the number of times a physician has to take the exam to obtain a 
passing score and his or her competency as a physician. Of the physicians found to have 
taken Step III of the USMLE more than four times in order to pass, there were a large 
number found to be substandard by the report submitted to the Federation of State Medical 
Boards. 

Allowing applicants for licensure unlimited attempts to pass Step III of the USMLE 
allows for substandard physicians to be practicing in California and puts patients at risk. The 
number of attempts needed to pass required exams is not disclosed to the public. Consumers 
do not know they are being treated by a physician who had to take the very exam that 
indicates their ability and readiness to treat them multiple times before they were considered 
adequate for licensure. In the interests of patient protection, the competency of a physician 
should be evaluated and questioned when that physician continues to retake Step III of the 
USMLE without any limitation. The current requirement oflicensure in another state for 
four years with a clear record and board certification provides this consumer protection. 

FISCAL: None 

POSITION: Recommendation: Oppose 

Apri121, 2010 



SENATE BILL No. 1410 

Introduced by Senator Cedillo 

February 19,2010 

An act to amend Section 2177 of, and to add Sections 2177.5 and 
2177.7 to, the Business and Professions Code, relating to medicine, and 
declaring the urgency thereof, to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1410, as introduced, Cedillo. Medicine: licensure examinations. 
Existing law, the Medical Practice Act, requires the Medical Board 

of California to issue a physician's and surgeon's certificate to a 
qualified applicant. Under the act, an applicant for a physician's and 
surgeon's certificate is required to include specified information with 
his or her application and to obtain a passing score on an entire 
examination or on each part of an examination. Existing law authorizes 
applicants to take the written examinations conducted or accepted by 
the board in separate parts. Existing law requires an applicant to obtain 
a passing score on Part III of the United States Medical Licensing 
Examination within not more than 4 attempts of taking that part of the 
examination. 

This bill would delete the prohibition on taking Part III of the United 
States Medical Licensing Examination more than 4 times, and would 
make that change retroactive to January I, 2007. The bill would also 
require the board to accept as a passing score from an applicant the 
passing score that was adopted by the board and in effect on the date 
the applicant registered for that examination or part of the examination, 
and would make that requirement retroactive to January 1, 2007. The 
bill would fulther require the board to adopt a formal process for 
determining whether to adopt recommended passing scores from the 
Federation of State Medical Boards. 
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This bill would declare that it is to take effect immediately as an 
urgency statute. 

Vote: 2/3. Appropriation: no. Fiscal committee: yes . 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 SECTION 1. The Legislature finds and declares all of the 
2 following: 
3 (a) Under Section 2177 of the Business and Professions Code, 
4 an applicant who is seeking a physician's and surgeon's certificate 
5 in California must obtain a passing score on Part III of the United 
6 States Medical Licensing Examination (USMLE) within not more 
7 than four attempts in order to be eligible for a certificate. The 
8 examination has three parts. However, only Part III has a limit on 
9 the number of times that an applicant may attempt to pass the part. 

10 (b) The USMLE is administered by the Federation of State 
11 Medical Boards (FSMB), a national nonprofit entity. Periodically, 
12 the FSMB recommends passing scores to the various state medical 
13 boards. It is left to the discretion of each state board to determine 
14 whether to adopt the recommended score. Historically, the Medical 
15 Board of California (MBC) has not had a fonnal procedure 
16 regarding adoption of the FSMB recommended passing score. 
17 (c) When an applicant registers for the USMLE, he or she has 
18 an eligibility period of three months in which to take the 
19 examination. Multiple examination dates are available within the 
20 three-month period. The lack of a fonnal adoption process within 
21 the MBC combined with a three-month window to take the 
22 examination after registration has created some confusion as the 
23 MBC may increase the accepted passing score at any time without 
24 public record, input, or notification to applicants that have already 
25 registered for the examination. In fact, there is an instance where 
26 an applicant registered for the USMLE under one passing score 
27 and found out after her examination date that the accepted passing 
28 score had been increased without her knowledge. This applicant 
29 would have passed the examination under the criteria in place 
30 when she registered for the examination but because the passing 
31 score was increased between the time she registered and sat for 
32 the examination, she did not pass. 
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(d) Furthennore, prior to the enactment of Chapter 843 of the 
Statutes of 2006 (AB 1796), California did not limit the number 
of times an applicant may take any part of the USMLE. Under the 
new law, which places an arbitrary limit of attempts on Part III of 
the examination, highly qualified and much needed physicians and 
surgeons are being denied a license to practice medicine in 
Californja. Their only option is to move to another state, become 
licensed and practice there, and return four years later. 

(e) Failing to pass the USMLE under an arbitrary cap on the 
number of attempts does not translate into a lack of competency 
in providing high-quality medical care. Furthennore, existing law 
does not take into consideration learning disabilities, a history of 
poor performance on standardized tests, hardships, or other 
variables that may impede the ability of an individual to pass the 
examination, essentially discriminating against certain applicants . 

(f) Twenty-eight states in the United States and one territory 
have more lenient policies regarding the USMLE, which may 
include having no cap or allowing for more attempts than 
California. Those states and the one territory include AL, AZ, CO, 
CT, DE, FL, GU, HI, lA, IL, KS, MA, MI, MN, MS, MT, NM, 
NV, NJ, NY, NC, ND, OH, OK, PA, TN, VA, VI, and WY. In 
fact, AZ, CO, CT, DE, GU, HI, lA, KS, MA, MI, MN, MS, MT, 
NJ, NY, NC, ND, OH, PA, TN, VI, VA, and WY have no limit 
on the number of times an applicant may take the examination. 

(g) Lastly, even though AB 1796 was signed by the Governor, 
he expressed concerns with the measure. The Governor issued a 
signing message stating that AB 1796 failed to provide the 
appropriate exceptions to the requirement that physicians and 
surgeons applying for licensure pass Part III of the USMLE within 
four attempts, and that AB 1796 may have unintended 
consequences. The Governor requested that the MBC address his 
concerns. Subsequently, the MBC requested that language be added 
to Section 2177 of the Business and Professions Code that would 
cross-reference Section 2135.5 of the Business and Professions 
Code to exempt from the four-attempt limitation an applicant who 
holds an unlimited and restricted license as a physician and surgeon 
in another state and who has held that license continuously for a 
minimum of four years prior to the date of application. This 
amendment was added by Chapter 588 of the Statutes of2007 (SB 

99 



5 

10 

15 

20 

25 

30 

35 

40 

SB 1410 -4

I 1048), which was an omnibus bill for the Senate Committee on 
2 Business and Professions. 
3 (h) The inclusion of those changes by SB 1048 has proven to 
4 be an inadequate approach to addressing the need for flexibility 

and consideration of other factors that may contribute to an 
6 individual failing to pass Part III of the USMLE within four 
7 attempts. It is now viewed by the Legislature as unreasonable to 
8 require an individual to leave the state, go through all the steps 
9 necessary to obtain licensure in another state, and then return to 

California after four years to obtain a license to practice medicine. 
11 (i) It is further unreasonable for the MBC to change the passing 
12 score for an examination once an applicant has registered for that 
13 examination without any fonnal procedure or notification to the 
14 applicant. 

SEC. 2. Section 2177 ofthe Business and Professions Code is 
16 amended to read: 
17 2177. (a) A passing score is required for an entire examination 
18 or for each part of an examination, as established by resolution of 
19 the Division of Lieensiftg board. 

(b) Applicants may elect to take the written examinations 
21 conducted or accepted by the di vision board in separate parts. 
22 ( c) E+J-An applicant shall have obtained a passing score on Part 
23 III ofthe United States Medical Licensing Examination within fiOt 
24 more dum fuur atten1pts in order to be eligible for a physician's 

and surgeon's certificate. 
26 (?) Notwithstandiftg paragraph (1), an applieant who obtains 
27 a passing seore on Part III ofthe United States Medieal Lieensing 
28 Examination in more than four attefnpts and who meets the 
29 requirel~ents ofSeetioft 2135.5 shall be eligible to be eomidered: 

for issua:nee of a physieian's and surgeon's eertifieate . 
31 (d) The changes made to subdivision (c) by the act adding this 
32 subdivision shall apply retroactively to January 1, 2007. 
33 SEC. 3. Section 2177.5 is added to the Business and Professions 
34 Code, to read: 

2177.5 . (a) Notwithstanding subdivision (a) of Section 2177, 
36 the board shall accept as a passing score on an examination or part 
37 of an examination from an applicant the passing score that was 
38 adopted by the board and in effect on the date the applicant 
39 registered for that examination or part of the examination. 

(b) This section shall apply retroactively to January 1,2007. 
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1 SEC. 4. Section 2177.7 is added to the Business and Professions 
2 Code, to read: 
3 2177.7. The board shall adopt a fonnal process for detennining 
4 whether to adopt recommended passing scores from the Federation 
5 of State Medical Boards. 
6 SEC. 5. This act is an urgency statute necessary for the 
7 immediate preservation of the public peace, health, or safety within 
8 the meaning of Article IV of the Constitution and shall go into 
9 immediate effect. The facts constituting the necessity are: 
lOIn order to allow for the licensure of competent physicians and 
11 surgeons at the earliest possible time, it is necessary that this act 
12 take effect inunediately. 

o 
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~~,,'~,u.,,_v on Business, and ~~'JU~'"'' Development 
2010, amended 

Omnibus 

Economicbill is in the Business, t'f(He~~Sl()ns 

DESCRIPTION OF CURRENT LEGISLATION: 


the 

provisions to the Medical are in the Business Professions 
are as follows (only sections ofthe bill are attached): 

• 2062 & reI,erenC{~s to 1,",VULJI,HF. exams, 
exams 

• 	 2096 & 2102 Reinstates stgraaual:e training requirement 
licensure. 

• 	 2184 - Allows 

in various 


provisions related to the reporting lrernents for 

Board's Midwifery provision, certain proVISIOns repOliing 
statute, is expected to be into the bill when it is amended. 

programs 
examination scores require for 

toMBC 

SUppOli Provisions 
April 17, 2010 



AMENDED IN 5,2010 


SENATE JLlAA-.1LJ No. 1489 


Introduced by Committee on Business, Professions and Economic 
Development (Senators Negrete McLeod (Chair), Aanestad, 
Calderon, Oropeza, Walters, Wyland, Yee) 

March 11,2010 

2102,21 2177,21 ".....-r.-r-;"T. 

19, 1, 3057.5,3 3147.6,3147.7,4017,4028,4037, 
4052.3,4059,4072,4101,4119,4127.1,4169, 81, 1,4196, 
4426,4980.40.5,4980.43, 4982.25,4984.8,4989.54,4990.02, 
4990.12, 4990.18, 4990.22, 4990.30, 4990.38, 4992.36, 17, 

4999.58, and 4999.90 of, to Section 4200.1 to, 
ecnons 4999.57 4999.59 to Sections 

4984.6 of, and to Article 3 
of of 2 

relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1489, as amended, Committee on 

1VIJJluviH. Healing arts. 


(1) Existing law, the Medical Practice 
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an applicant a physician's and surgeon's 
instruction was acquired in a country other than 

va,u«,-",. to provide evidence satisfactory to 
satisfactory completion of at least one year 

2 

a 

Optometry Practice Act, 
of optometrists by the 

authorizes the renewal of an expired 
its expiration if the licensee files an "'IJIJH'''.HJ,VU 

and unpaid renewal 
"''''''.uu"y by the board. 

rP",'"t'P the licensee to submit 
VVA.U-UUHJ'E> education for 

ofa H"\.-'Ui>" 

if the holder 
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holder of the expired 
Optometry's 
approved by the board, 

prescribed by the board. 
restoration of a 

expiration if the person nrr'Ulf1P 

from another 
accrued and unpaid 

Pn:~SCllbe~a by board. 

would also require 

or acts constituting ",.,-""",'" 


(3) Existing law, the 
regulation of phannacists by 
and requires an applicant for a Hv'"U(''' 

examination and the board's 
prohibits boards in the 
an applicant who 
examination again, PVf'PTU 

bill would 
the licensure examination 

bill would 
examinations 4 additional 
is completed, as "1J"""U"vu. 

(4) Existing law provides and regulation 
and family therapists, workers, educational 
psychologists, and counselors by the 
Behavioral Sciences. Existing law authorizes a licensed marriage and 
family therapist, licensed worker, or licensed educational 
psychologist whose license suspended, or on 
probation to petition the board or modification of the 
penalty, as specified. law to deny an 
application or suspend or """U,('\II',," 

suspenSIOn, or by 
clinical social worker, 

with respect to licensed 
professional clinical "V'lU.l~'''HUI'., 
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Existing law requires an applicant applying for a marriage and family 
therapist license to complete a minimum of 3,000 hours of experience 
during a period of at least 104 weeks. Existing law requires that this 
experience consist of at least 500 hours of experience in diagnosing 
and treating couples, families, and children, and requires that an 
applicant be credited with 2 hours ofexperience for each hour oftherapy 
provided for the first 150 hours of treating couples and families in 
conjoint therapy. 

This bill would instead require that an applicant receive that 2-hour 
credit for up to ] 50 hours of treating couples and families in conjoint 
therapy. 

Existing law requires an applicant for a professional clinical counselor 
license to complete a mininmm of3,OOO hours of clinical mental health 
experience under the supervision ofan approved supervisor and prohibits 
a supervisor from supervising more than 2 interns. 

This bill would prohibit the board from crediting an applicant for 
experience obtained under the supervision of a spouse or relative by 
blood or marriage, or a person with whom the applicant has had or 
currently has a personal, professional, or business relationship that 
undermines the authority or effectiveness of the supervision. The bill 
would also delete the provision prollibiting a supervisor from supervising 
more than 2 interns. 

Existing law requires an intern to receive an average of at least one 
hour ofdirect supervisor contact for every 10 hours of client contact in 
each setting and authorizes an intern working in a governmental entity, 
a school, college, or university, or a nonprofit and charitable institution 
to obtain up to 30 hours ofthe required weekly direct supervisor contract 
via two-way, real time videoconferencing. 

This bill would delete that 30-hour limit and would require an intern 
to receive at least one additional hour of direct supervisor contact for 
every week in which more than 10 hours of face-to-face psychotherapy, 
as defined, is performed in each setting in which experience is obtained. 

Existing law imposes specified requirements with respect to persons 
who apply for a professional clinical counselor license between January 
1, 2011, and December 31, 2013, inclusive. With respect to those 
applicants, existing law authorizes the board to accept experience gained 
outside of California if it is substantially equivalent to that required by 
the Licensed Professional Clinical Counselor Act and if the applicant 
has gained a minimum of 250 hours of supervised clinical experience 
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in direct III while as an intern 
board. 

bill would eliminate that 250-hour requirement with to 
with a counseling another jurisdiction, as specified, 

who have that license at least 2 immediately prior to 
applying the board. 

or suspend or 
revoke a professional clinical ,"VVU1"'OlVl registration if 

has tesslonal conduct, as 

This bill would specify 

conduct 


and duplicative language. 
majority. Appropriation: no. Fiscal committee: 

:SUlte-·m,mClaH~a local program: no. 

Vt;;U'Vtt;; ofthe ofCalifornia do enact as follows: 

1 SECTION 1. Section the Business and Professions 
2 
3 
4 
5 
6 
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or privilege otheftvise pro vided by IIl'"v that is applieable to the 
data, information, Of ease files. Data will be presented in aggregate 
eategories. This study shall be eonnneneed as soon as possible and 
a report to the Legislature completed no later than July 1,2008. 

SECTION 1. 
SEC 2. Section 2065 of the Business and Professions Code is 

amended to read: 
2065. Unless otherwise provided by law, no postgraduate 

trainee, intern, resident, postdoctoral fellow, or instructor may 
engage in the practice of medicine, or receive compensation 
therefor, or offer to engage in the practice of medicine unless he 
or she holds a valid, unrevoked, and unsuspended physician's and 
surgeon's certificate issued by the board. However, a graduate of 
an approved medical school, who is registered with the board and 
who is enrolled in a postgraduate training program approved by 
the board, may engage in the practice of medicine whenever and 
wherever required as a part of the program under the following 
conditions: 

(a) A graduate enrolled in an approved first-year postgraduate 
training program may so engage in the practice of medicine for a 
period not to exceed one year whenever and wherever required as 
a part of the training program, and may receive compensation for 
that practice. 

(b) A graduate who has completed the first year ofpostgraduate 
training may, in an approved residency or fellowship, engage in 
the practice of medicine whenever and wherever required as part 
ofthat residency or fellowship, and may receive compensation for 
that practice. The resident or fellow shall qualify for, take, and 
pass the next succeeding written examination for licensure, or shall 
qualify for and receive a physician's and surgeon's certificate by 
one of the other methods specified in this chapter. If the resident 
or fellow fails to receive a license to practice medicine under this 
chapter within one year from the commencement of the residency 
or fellowship or if the board denies his or her application for 
licensure, all privileges and exemptions under this section shall 
automatically cease. 

SEC. 2. 
SEC 3. Section 2096 of the Business and Professions Code is 

amended to read: 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-7- SB 1489 


2096. (a) In addition to other requirements of this chapter, 
before a physician's and surgeon's license may issued, each 
applicant, including an applicant applying pursuant to Article 5 
(commencing with Section 2100), except as provided in subdivision 
(b), shall show by evidence satisfactory to the board that he or she 
has satisfactorily completed at least one year of postgraduate 
training. 

(b) An applicant applying pursuant to Section 2102 shall show 
by evidence satisfactory to the board that he or she has 
satisfactorily completed at least two years ofpostgraduate training. 

(c) The postgraduate training required by this section shall 
include at least four months of general medicine and shall be 
obtained in a postgraduate training program approved by the 
Accreditation Council for Graduate Medical Education (ACGME) 
or the Royal College of Physicians and Surgeons of Canada 
(RCPSC). 

(d) The amendments made to this section at the 1987 portion 
of the 1987-88 session of the Legislature shall not apply to 
applicants who completed their one year ofpostgraduate training 
on or before July 1, 1990. 

SEC. 3. 
SEC. 4. Section 2102 of the Business and Professions Code is 

amended to read: 
2102. An applicant whose professional instruction was acquired 

in a country other than the United States or Canada shall provide 
evidence satisfactory to the board ofcompliance with the following 
requirements to be issued a physician's and surgeon's certificate: 

(a) Completion in a medical school or schools of a resident 
course of professional instruction equivalent to that required by 
Section 2089 and issuance to the applicant of a document 
acceptable to the board that shows final and successful completion 
of the course. However, nothing in this section shall be construed 
to require the board to evaluate for equivalency any coursework 
obtained at a medical school disapproved by the board pursuant 
to this section. 

(b) Certification by the Educational Commission for Foreign 
Medical Graduates, or its equivalent, as detennined by the board. 
This subdivision shall apply to all applicants who are subject to 
this section and who have not taken and passed the written 
examination specified in subdivision (d) prior to June 1, 1986. 
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to practice medicine in the country in which the professional 
instruction was completed. 

(c) Attained a score satisfactory to an approved medical school 
on a qualifYing examination acceptable to the board. 

(d) Successfully completed one academic year of supervised 
clinical training in a program approved by the board pursuant to 
Section 2104. The board shall also recognize as compliance with 
this subdivision the successful completion ofa one-year supervised 
clinical medical internship operated by a medical school pursuant 
to Chapter 85 of the Statutes of 1972 and as amended by Chapter 
888 of the Statutes of 1973 as the equivalent of the year of 
supervised clinical training required by this section. 

(1) Training received in the academic year ofsupervised clinical 
training approved pursuant to Section 21 04 shall be considered as 
pmt of the total academic curriculum for purposes of meeting the 
requirements of Sections 2089 and 2089.5. 

(2) An applicant who has passed the basic science and English 
language examinations required for certification by the Educational 
Commission for Foreign Medical Graduates may present evidence 
of those passing scores along with a certificate of completion of 
one academic year of supervised clinical training in a program 
approved by the board pursuant to Section 2104 in satisfaction of 
the formal certification requirements of subdivision (b) ofSection 
2102. 

(e) Satisfactorily completed the postgraduate training required 
under Section 2096. 

(f) Passed the written examination required for certification as 
a physician and surgeon under this chapter. 

SEC. 5. 
SEC. 6. Section 2177 of the Business and Professions Code is 

amended to read: 
2177 . (a) A passing score is required for an entire examination 

or for each part of an examination, as established by resolution of 
the board. 

(b) Applicants may elect to take the written examinations 
conducted or accepted by the board in separate parts. 

(c) (1) An applicant shall have obtained a passing score on Step 
3 of the United States Medical Licensing Examination within not 
more than four attempts in order to be eligible for a physician's 
and surgeon's certificate. 
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1 (2) Notwithstanding (1), an applicant obtains 
2 a passing score on Step 3 United States Medical Licensing 
3 attempts and who meets the 
4 shall be eligible to considered 
5 and surgeon's 
6 
7 7. Section 2 I 84 IS 

8 amenclea to read: 
9 2184. (a) Each applicant shall obtain on written 

10 V"''''''U.LlJ.'.H.'VH a passing score, established by the board to 
11 UVVHVH 2177. 
12 (1) Passing scores on 
13 "",,,>v,,uuJ:F;Examination valid for a period 
14 month of the examination for purposes 
15 in California. 
16 period 
17 exumal~a by the board 
18 good cause. 
19 For time spent in a training program, .),lV''''',"U'''!''' 
20 but not limited to, residency ~~~~'o' fellowship 
21 that is intended to maintain 
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32 to as 
33 chapter. 

(b) members of the consist following: 
(1) Three occupational therapists who practiced 

occupational five years. 
37 (2) One therapYa""j,,,ca.,n assisted 
38 in the occupational therapy five 
39 public members who shall not be lIC(::ntlat€~S the 
40 or of any board to Section 1000 or 
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1 
2 
3 
4 
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6 

7 

8 
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10 
11 occupational 
12 appointments. 

(e) members may not be or ever 
14 therapists or occupational therapy assistants or 
15 to become therapists or 
16 The public members may not be related 
17 household who is, an occupational 
18 occupational assistant, and may not have 
19 appointment, a substantial financial 

the board. 
21 
22 
23 

27 
28 
29 year ill are 
30 commencing tenns prescribed this section. 
31 be filled by appointment unexpired tenn. 
32 annually one of its as president. 
33 (g) The board shall meet and hold at one regular meerUlg 
34 the of Sacramento, Los £llJ.I",\.dlv':>, 

time to lilltil its 
of the board may be held 

37 place designated by board. 
38 (h) of each of the be ill 
39 accordance with the Bagley-Keene Open Meeting Act 9 
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1 with Section 11120) of Chapter 1 1 
2 2 of the Government Code). 
3 board shall receive no '-'V'"IJ,.",,.;nH.''' 
4 entitled to 

6 
7 (j) power shall have power to remove 
8 member board from office for neglect of any 
9 by state incompetency, or for 

dishonorable conduct 
11 (k) shall become inoperative on July 1,20 
12 as of 1, 2014, is repealed, unless a 
13 that is January 1,2014, deletes or '-'AL"a,~" 
14 inoperative and is 

the board subject to the """"'A"f 
16 with Section 473). 
17 1 of the Business 
18 
19 

21 
22 
23 

"''''HVU'' Code 

26 
27 
28 
29 

31 
32 

34 
otvvlttlstaLnomg any other 

36 a person who meets all 
to the examinations 

38 as an optometrist: 
39 (a) Is over of 18 years. 

(b) Is not to denial of a certificate 480. 
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1 (c) Has a as a doctor ofoptometry by a 
2 located outside of United States. 
3 SEC. 12. Section 3 of the Business and Professio'ns 
4 is amended to 
5 Except as otherwise provided by 
6 may be at time 
7 by 
8 board, 
9 any delinquency 

10 completion required number hours of continuing 
11 education for the last two years, as prescribed by the board 1-' ...,'" ....""'.. 

12 to 3159. under this be effective on 
13 date on which all those are satisfied. 

~ 3 
15 
16 13. Section 3 ofthe Business and Professions 
17 is amended to 
18 3147.6. Except as otherwise provided by Section 114, a license 
19 that is not renewed three years expiration may 
20 thereafter, if no circumstance, or condition 

if the license were restored, would its revocation or 
22 of following are met: 

expired license is not to denial 
'-',",,",'H.lU 480. 

25 
26 restoration on a 

(c) The holder 
28 would be required 
29 a license for 

holder 
31 following \.u...."aUJ,ua.,lV 

The National 
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1 SEC. 14. ;:)ecnun3147.70fthe and Professions 
2 is amended to 
3 3147.7. The of Section 3147.6 shall not apply to a 
4 person holding a """""'Hw''''' that has not renewed within 
5 years of expiration, proof 
6 or she holds an state and meets all 
7 of the following 
8 not Section 
9 (b) Applies license on a 

10 prescribed by 
11 (c) Pays all accrued and unpaid 

delinquency by the board. 
(d) Submits proof ofcompletion ofthe ,.",nn,,.,.nnumber 
continuing education 

15 
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the last two years. 
(e) Takes 

is amended to 
4017. "Authorized 

California State 
Drug Branch 
investigators ofthe 
officers engaged 

16. 
is amended to 

4028. "Licensed 
that 

or "1-"_"L,..aL~,",U 

as a or as a hospital, 
not include a rest home, a UUl."ll),,,- or convalescent 

home, a maternity or an institution treating alcoholics. 
SEC. 17. Section of the Business Professions Code 

is amended to 
4037. (a) means an or 

licensed by the which the pr()le~;SlCm of pharmacy is 
and where "''''"'UI.FUVlI'' are "Pharmacy" 
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a license issued by controlled 
U<k"A"'''"~C'~ drugs, or 

manufactured, 
which the 

drugs, or 
retail. 

(b) 
by the 
ward or emergency room 

devices are stored or 
for treatment 

",,",,",,,,-,,,4052.3 t'roreS;SlOllS Code 
to 
(a) Notwithstanding any 

pharmacist may furnish emergency 
accordance either of the following: 

(1) procedures or protocols developed by the 
pharmacist an authorized prescriber who is acting within his 
or her 

(2) 
approved 

and other 
Medical Board of 

authority to ensure with this 
clause, and both boards are specifically with the 

provision with to their respective 
licensees. Nothing in this clause shall construed to expand the 
authority pharmacist to prescribe any 

(b) Prior to performing a procedure 
I-IUJ.UF,J..u.I-IJel, a pharmacist shall complete a ............I..u,F,
u 

PTTIPTUP'''''' contraception that consists at 

pharmacist's employer, or pharmacist's agent 
may not charge a patient a fee for 
emergency contraception drug therapy 
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exceed ten dollars ($10) above the retail cost of the drug. Upon an 
oral, telephonic, electronic, or written request from a patient or 
customer, a pharmacist or pharmacist's employee shall disclose 
the total retail price that a consumer would pay for emergency 
contraception drug therapy. As used in this subparagraph, total 
retail price includes providing the consumer with specific 
information regarding the price of the emergency contraception 
drugs and the price of the administrative fee charged. This 
limitation is not intended to interfere with other contractually 
agreed-upon terms between a pharmacist, a pharmacist's employer, 
or a pharmacist's agent, and a health care service plan or insurer. 
Patients who are insured or covered and receive a pharmacy benefit 
that covers the cost of emergency contraception shall not be 
required to pay an administrative fee. These patients shall be 
required to pay copayments pursuant to the terms and conditions 
of their coverage. The provisions of this subparagraph shall cease 
to be operative for dedicated emergency contraception drugs when 
these drugs are reclassified as over-the-counter products by the 
federal Food and Drug Administration. 

(d) A pharmacist may not require a patient to provide 
individually identifiable medical information that is not specified 
in Section 1707.1 ofTitle 16 ofthe CalifomiaCode ofRegulations 
before initiating emergency contraception drug therapy pursuant 
to this section. 

(e) For each emergency contraception drug therapy initiated 
pursuant to this section, the pharmacist shall provide the recipient 
of the emergency contraception drugs with a standardized factsheet 
that includes, but is not limited to, the indications for use of the 
drug, the appropriate method for using the drug, the need for 
medical followup, and other appropriate information. The board 
shall develop this form in consultation with the State Department 
of Public Health, the American College of Obstetricians and 
Gynecologists, the California Pharmacists Association, and other 
health care organizations. The provisions of this section do not 
preclude the use of existing publications developed by nationally 
recognized medical organizations. 

SEC. 19. Section 4059 of the Business and Professions Code 
is amended to read: 

4059. (a) A person may not furnish any dangerous drug, except 
upon the prescription ofa physician, dentist, podiatrist, optometrist, 
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1 veterinarian, or naturopathic doctor pursuant to Section 3640.7. A 
2 may not furnish any ual.U,""JlV 

3 a physician, podiatrist, 
4 or naturopathic doctor pursuant to 
5 not apply to the 
6 by a manufacturer, wholesaler, 
7 other or to a physician, podiatrist, 
8 or naturopathic doctor pursuant to Section 
9 3640.7, or to a laboratory under sales 

10 correctly date, 
11 and the buyer, the 

does not apply to 
13 
14 
15 
16 
17 
18 

20 
21 any 
22 ensure the distribution of these 

patients without interruption 
regulation adopted to 

purchase records that 
addresses the 

order the board to surrender or her personal HV,",H->V 

26 shall in addition to penalties that 
27 pursuant to 
28 devices 
29 or unsafe 
30 recall of any or all 
31 
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4301 board any 
pursuant to this subdivision to 

may 
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may a 
39 use pursuant to Section 2620.3 to a 
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I quantity of the drug shall be maintained. This subdivision shall 
2 not be construed to authorize the furnishing of a controlled 
3 substance. 
4 (f) A pharmacist may furnish electroneuromyographic needle 

electrodes or hypodermic needles used for the purpose ofplacing 
6 wire electrodes for kinesiological electromyographic testing to 
7 physical therapists who are certified by the Physical Therapy Board 
8 of California to perform tissue penetration in accordance with 
9 Section 2620.5. 

(g) Nothing in this section shall be construed as permitting a 
11 licensed physical therapist to dispense or furnish a dangerous 
12 device without a prescription of a physician, dentist, podiatrist, 
13 optometrist, or veterinarian. 
14 (h) A veterinary food-animal drug retailer shall dispense, furnish, 

transfer, or sell veterinary food-animal drugs only to another 
16 veterinary food-animal drug retailer, a pharmacy, a veterinarian, 
17 or to a veterinarian's client pursuant to a prescription from the 
18 veterinarian for food-producing animals. 
19 SEC. 20. Section 4072 of the Business and Professions Code 

is amended to read: 
21 4072. (a) Notwithstanding any other provision of law, a 
22 pharmacist, registered nurse, licensed vocational nurse, licensed 
23 psychiatric technician, or other healing arts licentiate, if so 
24 authorized by administrative regulation, who is employed by or 

serves as a consultant for a licensed skilled nursing, intermediate 
26 care, or other health care facility, may orally or electronically 
27 transmit to the furnisher a prescription lawfully ordered by a person 
28 authorized to prescribe drugs or devices pursuant to Sections 4040 
29 and 4070. The furnisher shall take appropriate steps to determine 

that the person who transmits the prescription is authorized to do 
31 so and shall record the name of the person who transmits the order. 
32 This section shall not apply to orders for Schedule II controlled 
33 substances. 
34 (b) In enacting this section, the Legislature recognizes and 

affirms the role of the State Department of Public Health in 
36 regulating drug order processing requirements for licensed health 
37 care facilities as set forth in Title 22 of the California Code of 
38 Regulations as they may be amended from time to time. 
39 SEC. 21. Section 4101 of the Business and Professions Code 

is amended to read: 
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1 (2) requested or dangerous is within 
2 the licensed or certified emergency medical scope of 
3 practice as by the Emergency Medical Services 
4 Authority and set California Code 
5 Regulations. 
6 (3) The approved service 
7 provides a name 
8 quantity of dangerous 
9 (4) The 

administers \.LkU'F.\.;~V"'" 
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drug products 
29 from board pursuant to HVVUUV 

30 rF'r''''Ul,..'' annually and is not 
31 (b) A license to injectable 
32 only be issued for a that is UV'VU';'''''''' 

Furthermore, the to compound 
34 products may only be issued to the owner pharmacy >1"',"'LL"'" 

35 at that A license to compound injectable 
36 may not be issued the location is 1nQ1",;;;>"',"",,,rI 

37 and found in with this 
3 8 by the board. 

A license to vVHAI..IV products may 
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1 and found to be in compliance with and regulations 
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1 (d) not apply to a phannaceutical manutactlrrer 
2 licensed by the Food Drug Administration or by the 
3 Department ofPublic 
4 4181 Business Professions 
5 
6 to the issuance of a clinic license authorized 
7 shall with all applicable 
8 Public 
9 

10 
11 
12 
13 

15 
16 
17 a clinic shall be only 
18 or other lawfully authorized 
19 compliance with all applicable 

21 Professions 
22 is to read: 
23 4191. (a) to the of a license authorized 
24 under this the clinic shall comply with all applicable laws 
25 and regulations of the Department of Public and the 

board relating to distribution to ensure 
security procedures, protocol development, 

28 . packaging, and patient are ..,au.•..,u 

29 out a manner with the promotion and protection 
30 of the health public. policies procedures 
31 to the laws shall developed 

approved by the consulting pharmacist, the professional ti,r,P'l't,-.r 

33 and clinic <LUilU","'U 

(b) The 
35 this 
36 pharmacist, or other person lawfully to 

and only 	 compliance with all applicable laws 
SEC. Section 4196 of the Business and 

IS to read: 
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1 4196. (a) No conduct a veterinary -'VV'U <"-'-'UUL.. 

2 drug retailer in '-''''U"'"ULi''' unless he or she has VV" ...lliVV 

3 a license from license shall be required for 
4 veterinary food-animal drug retailer owned or v..,.v.... 'vv 

5 specific person. A license shall be required for 
6 the premises of any ,,"' ..C'''n operating a veterinary IOCIQ-llruJm 

7 drug retailer more one location. The 
8 renewed annually not be transferable. 
9 (b) The board may 

10 and for .....t'"·.",.,,, 

11 interest. 
12 for renewal 
13 retailer. 
14 a pharmacist, an 
15 an authorized officer of 
16 shall be permitted that area, 
17 in the permit issued by board 
18 4041, wherein veterinary food-arumal 
19 A pharmacist or '-''"''''MiUH',V 

20 for any individual who enters 
21 retailer for the 
22 

24 

or HH'Ha~:,vu 
27 The designated shall be responsible 
28 the veterinary retailer's compliance state 

and federal laws veterinary food-animal drug 
30 As part of its initial application for a license, and for each 
31 each veterinary retailer shall, on a form VV'''bAAVV 

32 by the board, provide information and the '->a.UL'JL 

33 license number a 
34 proposed to serve as 

proposed designated representative-in-charge shall be subject to 
36 approval by board. board shall not issue or renew a 
37 veterinary license without 
38 of an representative-in-charge 
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1 food-animal shall notify 
2 on a fonn designed by board, within 30 days 
3 "''"'''''MAH''''''' representative-in-charge who ceases 
4 and shall on 
5 same fonn nrn,nn',p 

6 to take over 
7 proposed 
8 be subject to !'lnr'rn~]!'l 
9 food-animal 

10 15 days 
II proposed 

is approved by 
(f) For purposes of this 

14 representative-in-charge means a rlprQnn 

15 representative pursuant to :Se(~tlO!n 

16 phannacist, 
28. and 

18 Professions to 
4200.1. (a) Notwithstanding Section an applicant may 

20 take the North Phannacist Examination 
times, and the California Standards 

22 Jurisprudence for Phannacists four times. 
(b) Notwithstanding Section 1 

24 North Phannacist 
25 California and 

Phannacists additional times 
27 completes, at a 16 additional """'U,,,,"VA 

in phannacy as by the board. 
29 (c) The applicant shall comply with requirements 
30 4200 for each for reexamination made pursuant to 
31 subdivision 

(d) An "'VV"'''''UcAH 

additional 
subdivision 

the date or application 
3 6 (e) For purposes of this section, the shall treat each failing 

score on the phannacist licensure examination administered by 
38 the board prior to 1, 2004, as a score on both 

North Phannacist Examination 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

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

SB 1489 -26

California Practice Standards and Jurisprudence Examination for 
Pharmacists. 

SEC. 29. Section 4425 of the Business and Professions Code 
is amended to read: 

4425. (a) As a condition for the participation of a pharmacy 
in the Medi-Cal program pursuant to Chapter 7 (commencing with 
Section 14000) of Division 9 of the Welfare and Institutions Code, 
the pharmacy, upon presentation of a valid prescription for the 
patient and the patient's Medicare card, shall charge Medicare 
beneficiaries a price that does not exceed the Medi-Cal 
reimbursement rate for prescription medicines, and an amount, as 
set by the State Department of Health Care Services to cover 
electronic transmission charges. However, Medicare beneficiaries 
shall not be allowed to use the Medi-Cal reimbursement rate for 
over-the-counter medications or compounded prescriptions. 

(b) The State Department ofHealth Care Services shall provide 
a mechanism to calculate and transmit the price to the pharmacy, 
but shall not apply the Medi-Cal drug utilization review process 
for purposes of this section. 

(c) The State Department ofHealth Care Services shall monitor 
pharmacy participation with the requirements of subdivision (a). 

(d) The State Department of Health Care Services shall conduct 
an outreach program to inform Medicare beneficiaries of their 
right to participate in the program described in subdivision (a), 
including, but not limited to, the following: 

(1) Including on its Internet Web site the Medi-Cal 
reimbursement rate for, at minimum, 200 of the most commonly 
prescribed medicines and updating this information monthly. 

(2) Providing a sign to participating pharmacies that the 
pharmacies shall prominently display at the point of service and 
at the point of sale, reminding the Medicare beneficiaries to ask 
that the charge for their prescription be the same amount as the 
Medi-Cal reimbursement rate and providing the department's 
telephone number, e-mail address, and Internet Web site address 
to access information about the program. 

(e) If prescription drugs are added to the scope of benefits 
available under the federal Medicare program, the Senate Office 
of Research shall report that fact to the appropriate committees of 
the Legislature. It is the intent of the Legislature to evaluate the 
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1 implementation article 
2 
3 (f) This shall not apply to a prescription that is 
4 by insurance. 
5 SEC. 30. of the 
6 
7 Department 
8 conduct a study the adequacy 
9 rates including the cost 

10 drugs and 
11 SEC. 31. 4980.07 of the and Professions 

Code is repealed. 
13 SEC. 32. .....,..."'..,.., and Professions 

15 "purrp", m H"'1-1HQ'I5'v, 

16 family 
psychology, or 

18 family, and child 
H,pr",.,,,, obtained from a 

20 
21 

as a 
is conferred on or 

(b) As an aU~'~H(J'U 
subdivision (a) 
equivalent 
meet the by 
educational 

31 
(1) Universities. 
(2) Middle and 

Schools. 
(3) New LJUf~.""••,YAssociation of Schools Colleges. 
(4) North Association and Secondary 

Schools. 
(5) Southern 
SEC. 33. Professions 

40 Code is u.u~,,,,u,,,vu 
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1 4980.43. (a) for licensure examinations, 
2 applicant shall that shall comply with 
3 following: 
4 (1) A minimum of3,OOO hours completed during a period at 
5 least 104 weeks. 
6 (2) Not more than 40 
7 (3) Not 1,700 
8 completed to 
9 or doctor's degree. 

10 (4) Notmore 1,300 
11 prior to completing a 
12 The applicant not 
13 and 
14 master's or doctor's 
15 (5) No hours of 
16 either 12 semester 
17 and becoming a 
18 (6) No hours 
19 the date the application 

that up to 500 hours 

in any seven consecutive 
hours of supervised 

granting of the 

ofsupervised 
or doctor's degree. 

with more 
contact prior to ~~"HIJL~'.LLL'" 

gained in the 
21 practicum required by subdivision (c) of Section 4980.37 
22 	 subparagraph (B) 

4980.36 shall be 
(7) Not more than a 
the following: 

26 (A) Direct 
27 (B) Professional 

chapter, "professional 
29 (i) Workshops, 
30 directly related to 
31 applicant that are 

(1) of subdivision (d) 
requirement. 


total of 1,250 hours 


For purposes 
activities" include the 

training sessions, or 
family therapy attended by 

by the applicant's supervisor. An 
32 	 applicant shall have no more than 250 hours ofverified U"",HU,,-,"", 

at these workshops, ~~"'U"~L 
34 (ii) Participation by 

which includes group, 
psychotherapy by an 

37 	 applicant shall have no more 
personal psychotherapy. 
hours of experience 

(C) 	Client 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-29- SB 1489 


(8) Not more than 500 hours of experience providing group 
therapy or group counseling. 

(9) Not more than 250 hours of experience administering and 
evaluating psychological tests, writing clinical reports, writing 
progress notes, or writing process notes. 

(10) Not less than 500 total hours of experience in diagnosing 
and treating couples, families, and children. For up to 150 hours 
of treating couples and families in conjoint therapy, the applicant 
shall be credited with two hours of experience for each hour of 
therapy provided. 

(11) Not more than 375 hours ofexperience providing personal 
psychotherapy, crisis counseling, or other counseling services via 
telemedicine in accordance with Section 2290.5. 

(b) All applicants, trainees, and registrants shall be at all times 
under the supervision of a supervisor who shall be responsible for 
ensuring that the extent, kind, and quality ofcounseling performed 
is consistent with the training and experience of the person being 
supervised, and who shall be responsible to the board for 
compliance with all laws, rules, and regulations governing the 
practice of marriage and family therapy. Supervised experience 
shall be gained by interns and trainees either as an employee or as 
a volunteer. The requirements of this chapter regarding gaining 
hours of experience and supervision are applicable equally to 
employees and volunteers. Experience shall not be gained by 
interns or trainees as an independent contractor. 

(1) If employed, an intern shall provide the board with copies 
of the corresponding W-2 tax forn1s for each year of experience 
claimed upon application for licensure. 

(2) Ifvolunteering, an intern shall provide the board with a letter 
from his or her employer verifying the intern's employment as a 
volunteer upon application for licensure. 

(c) Supervision shall include at least one hour of direct 
supervisor contact in each week for which experience is credited 
in each work setting, as specified: 

(1) A trainee shall receive an average of at least one hour of 
direct supervisor contact for every five hours of client contact in 
each setting. 

(2) An individual supervised after being granted a qualifying 
degree shall receive at least one additional hour ofdirect supervisor 
contact for every week in which more than 10 hours of client 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

in each more than 
whether individual or group, shall be 

week. 
(3) For purposes 

contact" means one 
individual or two hours 

direct supervisor 
raCe-tID-Dice contact on an 

T""",_Y,"LT<>"'" contact in 
a group. 

(4) same week 

a group 

13 
14 
15 
16 
17 
18 
19 
20 
21 

the 

mental health counseling 

25 
26 
27 

31 
32 
33 as part of 

VAUAH"-'VAw or is employed. 

37 
38 

40 
to ensure that the work at 

and supervision requirements set forth 
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1 and is the scope I,lia"..,,,,; for profession 
2 Section 4980.02. 
3 applicant not be employed or volunteer in a 
4 as defined (C) (1) of 
5 subdivision (d), until registered as an intern. 
6 (3) While an intern may be either a paid 
7 employers are encouraged to provide 
8 to interns. 
9 (4) J-4h''''"I,lL 

10 leave, an 
11 shall " ..A'a" .., .... that has 
12 uvvu'"'u 4980.03. 

14 an owner or 
15 
16 
17 
18 
19 

21 
22 
23 
24 

26 
27 
28 
29 
30 
31 (i) interns, and applicants shall only nprT",-,rn 

32 at the where employers regularly conduct uu"uu,,,,,,,, 

33 which may include at other locations, so 
34 as the services are performed the and control of 
35 and supervisor, and in compliance laws 
36 pertaining to supervision. Trainees 

no proprietary interest in employers' bmam:ss(~s 
not lease or rent space, for furnishings, equipment 

39 or supplies, or any other way for obligations 
40 employers. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

17 
18 counseling or 
19 appropriate is by 
20 institution and supervisors are 
21 in locating that counseling or 
22 SEC. 34. Section 
23 Code is amended to read: 
24 4980.80. (a) This section 
25 licensure between January 1, 
26 inclusive. 
27 (b) The board may a 
28 of application, holds a valid u,",,,u,,,, 

29 counselor examiners, 
30 corresponding authority 
31 requirements are satisfied: 

(1) The person 
33 immediately 
34 (2) The education and 

substantially the 
36 (3) 

(4) The person uU~~v""'''' 
licensing v".''''UJ.llU<+''''V''''' 

39 4980.40 and pays 

or group 
LU.,'JHU as it is deemed 

educational 
applicant 

at a reasonab Ie cost. 
and Professions 

at the time 
ofmarriage 

renlents are 
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1 The all of the following coursework or 
2 training: 
3 (A) (i) An applicant who completed a two semester or 
4 law and professional 

included areas ofstudy as specified 
6 his or qualifYing shall complete an 
7 course in law and professional that 
8 includes, but is not limited to, the following advertising, 
9 scope practice, of treatment of nnnf\1r<: 

confidentiality, dangerous psychotherapist-patient 
11 recordkeeping, access to records, requirements 
12 and of1996, 
13 dual relationships, child abuse, elder and adult abuse, 

online civil disciplinary 
conduct, and v"".'-"''''..... 

16 standards, tennination oftherapy, standards relevant family 
17 law, therapist disclosures to patients. 
18 (ii) An applicant who has not completed a two semester or three 
19 quarter unit course in law and ethics and 

that 11lvJ:UU~,U 
21 4980.41 as part of 

two semester or 
23 
24 specified in u,",'JLlV'H 

(B) A 
in child assessment as specified 
and any regulations promulgated thereunder. 

(C) of 10 contact of LHU.HH.ll', or 
29 in sexuality as specified in Section any regulations 

promulgated 
31 (D) A UUHUU.....U 'AUJ:AU•.lF. or coursework 

In alcoholism and chemical substance dependency as 
by regulation. 

(i) Instruction spousal or partner abuse 
and intervention. instruction may be 

36 fulfillment other requirements for licensure or in a ",,,,nctr.,t,,, 

course. 
(ii) A minimum of contact coursework or training 

39 or partner assessment, detection, and nte:rVt~nt:[on 
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(F) A minimum of a two semester or three quarter unit survey 
course in psychological testing. This course may be taken either 
in fulfillment of other requirements for licensure or in a separate 
course. 

(0) A minimum of a two semester or three quarter unit survey 
course in psychopharmacology. This course may be taken either 
in fulfillment of other requirements for licensure or in a separate 
course. 

(H) With respect to human sexuality, alcoholism and other 
chemical substance dependency, spousal or partner abuse 
assessment, detection, and intervention, psychological testing, and 
psychopharmacology, the board may accept training or coursework 
acquired out of state. 

(c) This section shall remain in effect only until January 1,2014, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1,2014, deletes or extends that date. 

SEC. 35. Section 4982.2 of the Business and Professions Code 
is repealed. 

SEC. 36. Section 4982.25 of the Business and Professions 
Code is amended to read: 

4982.25. The board may deny an application, or may suspend 
or revoke a license or registration issued under this chapter, for 
any of the following: 

(a) Denial of licensure, revocation, suspension, restriction, or 
any other disciplinary action imposed by another state or territory 
or possession of the United States, or by any other governmental 
agency, on a license, certificate, or registration to practice marriage 
and family therapy, or any other healing art, shall constitute 
unprofessional conduct. A certified copy ofthe disciplinary action 
decision or judgment shall be conclusive evidence ofthat action. 

(b) Revocation, suspension, or restriction by the board of a 
license, certificate, or registration to practice as a clinical social 
worker, professional clinical counselor, or educational psychologist 
shall also constitute grounds for disciplinary action for 
unprofessional conduct against the licensee or registrant under this 
chapter. 

SEC. 37. Section 4984.6 of the Business and Professions Code 
is repealed. 

SEC. 38. Section 4984.8 of the Business and Professions Code 
is amended to read: 
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1 4984.8. (a) A licensee 
2 his or license be 
3 (b) licensee on 
4 and shall not engage 
5 
6 
7 
8 
9 

10 upon 
11 family 
12 status. 
13 ..."'u,,~,v requesting to restore his or to 
14 hpt'''TP'>tl renewal cycles shall pay remaining one-half of 
15 renewal 
16 licensee reQIUe~ml1lg to restore or her Hv'v"':'v to 
17 status, whose will than one year the date 
18 ofthe request, shall complete 18 corltinuin,g education as 

specified in 4980.54. 
20 (3) A licensee 
21 status, whose license 
22 request, shall 36 

specified in 4980.54. 
SEC. Section 4989.54 the Business and Professions 

Code is to read: 
26 4989.54. The board may deny a license or may suspend or 
27 the license a licensee if or has of 
28 unprofessional Unprofessional conduct 

not limited following: 
30 (a) of a substantially to 
31 qualifications, functions, and duties ofan educational psychologist. 
32 (1) of conviction shall be evidence 
33 that the 
34 (2) circumstances surrounding 

crime to the ofdiscipline 
or to if the conviction is substantially related to the 
qualifications, functions, or ofa under this chapter. 

38 A or verdict following a 
39 contendere,made to a substantially related to the 
40 qualifications, or duties licensee under chapter 
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1 deemed to be a 

2 

3 

4 
5 
6 
7 

8 

9 a 


10 
11 
12 (b) Securing a license by fraud, 
13 for licensure 

within the meaning 

IS 

a subsequent order 
person to withdraw 
or setting aside the 

accusation, information, or 

or misrepresentation on 
to the board,' whether 

14 vUJ.,""F,V'" in by an applicant for a U""'H"'" or by a licensee in support 
15 an application for u'"'~".".. "-''''. 

16 (c) touu",,",,,",, 
17 the dangerous 
18 beverage to 
19 or i~urious to 

public or to the extent 
21 perform the functions 

a manner, as to 
to any other person 

his or her ability 
by license. The board 

22 an application for a u,",,,,,,,,,, or revoke the license of any 
other than one who is as a physician and surgeon, 

24 who uses or offers to use course of performing 
25 psychology. 

to comply with consent provisions in Section 

or to any 
31 regulation adopted by 

(g) of any or fraudulent act 
34 substantially related to the qualifications, functions, or duties of a 
35 
36 spenslon, restriction, or 
37 another state or territory 

other governmental 
39 on a license, to practice 
40 VU''''''U·UV.'H,u psychology or any art. A certified copy 
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...,"""",.vu. or judgment 

or restriction by the 
license, to practice as a vu."uv,,, 

worker, vn,o",u,v"",,,,,, counselor, orVi'....U"" ... 

therapist. 
G) Failure records consistent with sound clinical 

judgment, Stalnaa,ras of the profession, and the nature 

or incompetence in the 

harm to any 
(n) ~UF'~M""'M 

within two years 
soliciting 
sexual or with a client or "'v"uu." 

act punishable as a sexually related crime, if that act or 
is substantially to qualifications, functions, or 
a licensed psychologist. 

(0) Prior to commencement oftreatment, 
to the client or client the fee to be 
professional or the basis upon which that 
computed. 

(P) 

.lH~'.l.lH~.lH confidentiality, except as 
law, of aU information 

confidence during the course 
the client that is obtained 

other means. 
(r) 

perform, or ATT'''''''' "'ArTA....... any professional services 
the scope hr.,-..,p·r! by this chapter or beyond 
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1 or as or her 
2 training, or 
3 (s) Reproducing or 
4 to general 
5 other assessment 
6 in part on 

in public, or any publication 
distribution, any psychological test or 

the value which depends in 
of the that might 

7 the test or An educational psychologist 
8 to test or device to persons with professional 
9 to safeguard use. 

10 (t) Aiding or 

11 


13 

14 

15 


18 

19 

20 

21 


25 

26 

27 

28 


31 

32 


36 


an unlicensed to engage in conduct 
this chapter. 
another 

and adult dependent abuse 
15630 of the and 

38 section. 
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1 (z) Engaging in any conduct that or attempts to subvert 
2 any licensing examination or the UUlUllll" ofthe examination 
3 as described in Section 123. 
4 (aa) Impersonation of '>nrH,,,'r ""''',U''',''' or applicant for 
5 a license, or, in the case of a U"'_H""',-" any other person 
6 to use his or her license. 
7 (ab) Permitting a person under or or control 
8 to perform, or permitting that person to hold HUlll""," herself out 
9 as competent to perform, ,",,,,,,,,,,,,/"1 the level 

1 0 education, training, or 
11 40. Section 

amen(leato 
"Board," as 

14 cornm,encmg with Section 4980), '-./UUIJLvl 

15 Section 4989.10), Chapter 14 
Chapter 16 (commencing with 

Board of Behavioral Sciences. 
18 SEC. 41. Section 4990. and Professions 
19 Code is amended to read: 
20 4990.12. The duty ofadministering and 
21 Chapter 13 (commencing with 4980), 

(commencing with Section 4989. 
with Section 4991), and Chapter 1 
4999.10) is vested in board and 

and under the direction the board. 
this the board and 
and are subject to all the 

the head of a department 
,-,,,,",,va 11150) ofPart 1 

31 
is amended to read: 

4990.18. It is the intent 
resources for each and all 

(a) The licensure of marriage and clinical 
workers, professional clinical 

psychologists. 
38 (b) The development and of licensure 
39 examinations and examination procedures with 

prevailing standards for the validation use licensing and 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

26 
27 
28 

31 
32 
33 
34 
35 

39 

certification tests. bxarrun::ttHms shall measure knowledge and 
abilities to 
the 

(c) 
incompetent, unethical, or 

(d) Consumer education. 
43. 4990.22 of the UiHHv"" and Professions 

Code is am:en(Jea 
4990.22. (a) Behavioral Fund shall be 

the of carrying out 
the chapters 

shall be eXtlen(Jea 

or 

Business and Professions 
is amended to 

4990.30. (a) Alicensedmarriageand 
and therapist intern, 

clinical social 
professional or 

educational psychologist has been 
revoked, 
for reinstatement 

a 

or on probation, may the board 
or modification penalty, including 

vv<nHJ'H The petition shall 
shall state any 

v"l'UH.•U. by the board not 
limited to, proof of with the terms of 
the disciplinary order. The be verified by 
the petitioner shall file an original sufficient copies 
the petition, together with any supporting documents, for 
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1 members the board, the administrative law judge, the 
2 General. 
3 ~ ill m~fik 
4 the expiration of the following 
5 commences on date 
6 disciplinary action or, if the order 
7 by the board itself or by 
8 action is actually Im]plemente:(1 
9 reinstatement ofa uV'v","'''' 

1 0 was rp"rl.N'n 

11 
12 
13 

or more. 
15 year modification of a p,u"n1Tl 

16 a or registration for H 

17 termination ofprobation than 
18 (c) The petition may heard 
19 may assign the petition to an 

Section 11512 of 
(d) 

22 
23 
24 

27 
28 
29 
30 
31 

33 
34 
35 
36 
37 

....,'>."'. 

to 
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1 may the hearing on the petition 
2 from its filing without the consent 
3 (i) The board itself, or 
4 designated by the board, 
5 a written decision setting forth the reasons ""1'.1"1.\1", 
6 In a decision granting a petition re1l1st,itlnlg 
7 a penalty, the board itself, or the ~~AUU.AV.A 
8 impose any terms and conditions 
9 appropriate, including set 

a is heard by an aOlTIUllSl:rat.lVe 
11 the administrative 

it to the board. 
13 the proposed decision and 
14 G) The petitioner shall pay a 
15 current set of his or her fingerprints to 
16 shall execute a form authorizing to 
17 ofall information concerning 
18 mental condition. Information provided to 
19 the release shall be confidential 
20 discovery or subpoena in any other prC)Ce,eQlng, 
21 admissible in any action, other than to determine 

the petitioner's fitness to Section 822. 
(k) The board may authority to 

order investigation of the contents 
(I) No petition shall 

sentence for any criminal V.l..l''-'U"", 

27 which the petitioner is on 
28 petitioner is required to re.f!:lstc;r IJ'",""''''''.H 

Code. No petition 
or petition to 

31 

34 
35 

section. 
38 SEC. 45. Section 4990.38 of the and Professions 
39 is amended to 
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or may suspend 
the chapters it 

imposed 
States, or by 

a govemmelrltal or registration to 

"A.u~",auv.ua.l psychology, professional 
UV'H~'h art. The action, 

oflicensure or revocation or suspension ofthe license or imposition 
ofrestrictions on it, unprofessional conduct. A certified 

the disciplinary decision or judgment shall 
evidence of that action. 

46. Section of the 
is amended to 

The an application, or may 
a license or issued this chapter, 

the following: 
Denial of ...AJHC>'.... 

disciplinary 
States, or agency, on a 

11",',11""', certificate, or social 
U'",~UA",", art for disciplinary 

copy of the 
be conclusive 

a license to any person who, at the time 
active clinical work license 

clinical social work or 
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1 if the person passes 
2 UV',U.."LU,,", 'Vf"'U~H~'CA~»" as specified in UV',HV'U 

3 Issuance of the license is 
4 
5 supervised experience that is substantially 
6 by this chapter. If the 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 promulgated 
18 (C) A 15 contact hours of training or 
19 in alcoholism chemical substance 
20 specified by 
21 (D) A minimum 15 contact hours of coursework or 
22 in spousal or abuse assessment, detection, and intervention 
23 strategies. 
24 (3) The is not suspended, revoked, 
25 sanctioned, or voluntarily surrendered in any state. 
26 (4) The is not under 
27 other with an orrem;e 
28 substantially of social work by 
29 consent agreement or 

contains conditions 
31 agency upon an professional conduct or 
32 including voluntary surrender of license, or been the 
33 of an adverse from the practice 
34 that constitutes evidence of a ..,.,11rprn 
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1 (c) board may issue a 
2 of application, 
3 by a 
4 
5 
6 
7 eX,lllllnat:10rLSaS~~~'VHIVU 

8 the required fees. ".,"'HUn"., 
9 of following: 

to any who, at time 
clinical social license 

10 (1) Completion of the following coursework or training in or 
11 out of state: 

(A) A minimum contact hours of training or coursework 
13 in child assessment and m 28, 

regulations promulgated 
15 (B) A minimum of 10 contact hours 
16 as 
17 promulgated thereunder. 
18 (C) mmrmum contact hours of 

in alcoholism and other 
20 specified by regulation. 
21 (D) of 15 contact coursework or training 
22 spousal or partner assessment, detection, 

strategies. 
(2) applicant been U"'''~UU'VY as a social ''''',rln>,

continuously for a minimum years prior to date of 
26 application. 
27 (3) The applicant's is not 
28 sanctioned, or voluntarily surrendered 

(4) applicant is not currently any 
30 other and not been with an offense any act 
31 substantially to the of work by any public 
32 agency, into any consent agreement or been to an 

administrative decision contains conditions placed by an 
34 upon an conduct or nr"'f'TH'P 

including any voluntary surrender license, or been the 
of an adverse judgment the of social work 
that board determines of a of 

or negligence. 
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(5) The applicant provides a certification from each state where 
he or she holds a license pertaining to licensure, disciplinary action, 
and complaints pending. 

(6) The applicant is not subject to denial of licensure under 
Section 480, 4992.3, 4992.35, or 4992.36. 

SEC. 49. Section 4996.23 of the Business and Professions 
Code is amended to read: 

4996.23. The experience required by subdivision (c) ofSection 
4996.2 shall meet the following criteria: 

(a) All persons registered with the board on and after January 
1, 2002, shall have at least 3,200 hours of post-master's degree 
supervised experience providing clinical social work services as 
permitted by Section 4996.9. At least 1,700 hours shall be gained 
under the supervision of a licensed clinical social worker. The 
remaining required supervised experience may be gained under 
the supervision of a licensed mental health professional acceptable 
to the board as defined by a regulation adopted by the board. This 
experience shall consist of the following: 

(1) A minimum of 2,000 hours in clinical psychosocial 
diagnosis, assessment, and treatment, including psychotherapy or 
counseling. 

(2) A maximum of 1,200 hours in client-centered advocacy, 
consultation, evaluation, and research. 

(3) Of the 2,000 clinical hours required in paragraph (1), no less 
than 750 hours shall be face-to-face individual or group 
psychotherapy provided to clients in the context of clinical social 
work services. 

(4) A minimum of two years ofsupervised experience is required 
to be obtained over a period of not less than 104 weeks and shall 
have been gained within the six years immediately preceding the 
date on which the application for licensure was filed. 

(5) Experience shall not be credited for more than 40 hours in 
any week. 

(b) "Supervision" means responsibility for, and control of, the 
quality of clinical social work services being provided. 
Consultation or peer discussion shall not be considered to be 
supervision. 

(c) (1) Prior to the commencement ofsupervision, a supervisor 
shall comply with all requirements enumerated in Section 1870 of 
Title 16 ofthe California Code ofRegulations and shall sign under 
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I perjury the "Responsibility Statement Supervisors 
2 of an Clinical Social Worker" form. 
3 (2) Supervised shall at one 
4 direct supervisor contact a minimum of 104 weeks. For 
5 of this subdivision, hour 
6 means one hour per week face-to-face contact on an individual 
7 basis or two hours of face-to-face contact conducted 
8 same week as the hours \JIU.llU.VU. 

9 An associate shall an l'lVI',rl'l<1F' 

10 supervisor contact every week 
11 hours of face-to-face psychotherapy is oel'!mme:a 
12 which is No more 
13 individual or group, 
14 
15 ofnot more 
16 seg;m<:mts lasting 
17 
18 weeks shall 
19 individual supervision, and the of required 
20 individual not than 13 be 
21 by a clinical social worker. 
22 (6) Notwithstanding paragraph (2), an ..."""v,""",,,, VU'U"".u 

for a governmental 
24 or an institution that is both a nr."nr."nT 

25 institution, may obtain 
contact via two-way 

27 responsible for ensuring that client 
28 (d) and the associate 

plan that describes goals objectives 
30 shall include the ongoing assessment 
31 and assurance of nrQ,(,T1" 

laws and regulations. The associate shall submit to 
33 initial original plan upon application for licensure. 
34 ( e) Experience shall meets both 

of the following: 
36 (1) Lawfully regularly provides '-'LUll\.":U social work, mental 
37 health ~'C'V'LUF>, or psychotherapy. 

oversight to ensure that the """"U\J.lU 

39 setting meets the and supervision um~m<:mls set 

98 



1489 	 48~ 

1 in this chapter is the profession 
2 as defined in Section 
3 (f) Experience 
4 
5 
6 
7 an associate 
8 (h) A private by a 
9 licensed a licensed and family 

10 therapist, a licensed psychologist, a licensed physician and surgeon, 
11 or a professional any of those professions. 

(i) If associate shall provide board with a 
letter from his or verifying his or voluntary status 
upon application 

15 U) Ifemployed, copIes 
16 or her tax claimed 
17 upon application 
18 (k) While an may be either a employee or 
19 volunteer, employers are encouraged to provide remuneration 

to associates. 
(I) An associate not do the following: 
(1) Receive any L,"lJUUll,"H1UU'll from patients or and shall 

only be paid by employer. 
24 (2) Have any interest in the 

(3) Lease or rent pay for tur:mslnn!~S 
or ill any pay for the 

employer. 
(m) An associate, employed or rOllmtt~enng. may obtain 

supervision from a not employed by associate's 
employer if that signed a written with the 

31 	 employer to take ""~""""'" responsibility 
social work <"""""{'I"" 

(n) Notwithstanding any other provision 
applicants for 
of supervision per IS 

Professions 
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1 licensure, applicants shall "VJHIJ'" 

2 under the 
3 as defined in Section 4999. 
4 include a minimum of3,OOO IJV""Y"./41 

5 mental health experience to 
6 clinical counseling, performed over a 
7 period ofnot two (104 weeks) which shall Hl"IU"'''' 

8 (1) Not more than 40 hours in any seven consecutive 
9 (2) Not 1 hours of direct 

1 0 individuals or mental health ""_"CU~'''-'U_U;=' 
11 techniques and ,,~'-'v""u~,_~ 

scope of 
13 professional "UJU"''''J "'JU",,"'-',"U'.l 

(3) Not more of experience 
15 therapy or group 
16 (4) Notmorethan 
17 or crisis counseling on 
18 (5) Not less than 1 
19 or community 
20 (6) Not more than a combined total of 1,250 hours 
21 in the following 

(A) Direct 
23 (B) Client v,-,,".,,-,,,,_,-, 

(C) Not more 
25 and 

30 
31 
32 
33 
34 
35 
36 
37 
38 
39 

98 



1 
2 
3 
4 
5 
6 
7 
8 
9 

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

SB 1489 50 


be at all times under the 

one hour of direct 
experience is credited 

an intern working in a 
O"'"UJ,",'" , a or a university, or an 

and charitable, may obtain the 
contact via two-way, real-time 

<mr'Pt"'ll1"r''-shall be responsible for ensuring 

added to the Business and 

se(:no,n a.LlLlJ"",,, to a person who applies for 
,..p",i"tr"t'ir.n between January 1,2011, 
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1 and 31,2013, inclusive, who does not hold a ",",,",u"'''' 

2 described in subdivision of Section 4999.58. 
3 shall 
4 
5 
6 a 
7 direct 
8 as an intern with the 
9 
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1 
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11 
12 

16 
17 
18 
19 

21 
22 

26 Business and Professions Code 
27 is amended to read: 
28 (a) This applies to--~56fi~me-'"itf)1'fY 
29 who applies for examination ...,Uj::;"VLU, 

1, 11, and December 31, 
31 meets both ofthe following rearUlJ'em'enlts. 
32 (1) At the time of ammcatum 

"'SS,fi IYI,'" clinical ,'EUI>"',OI 

34 applicant to provide 
services, in another jurisdiction ofthe United 

36 (2) held the license described (1) for at least 
37 two years immediately preceding the date 
3 8 board may issue a to a ner'S011--""'>'fl:ft:-M--fl'H":-1TR'tf'; 

39 
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allO\vs the applieaftt to indepeftdefttly provide clinical mefttal health 
services, ift another jurisd:ietioft of the Uftited States, if the 
described in subdivision (a) if all of the following requirements 
are satisfied: 

(1) The education and supervised experience requirements of 
the other jurisdiction are substantially the equivalent of this 
chapter, as described in subdivision (e) and in Section 4999.46, 
the. 

(2) The person complies with subdivision (b) ofSection 4999.40, 
if applicable.,-th:e. 

(3) The person successfully completes the examinations required 
by the board pursuant to paragraph (3) ofsubdivision (a) of Section 
4999.50, Rftd the. 

(4) The person pays the required fees. 
(c) Experience gained outside of California shall be accepted 

toward the licensure requirements if it is substantially equivalent 
to that required by this chapter and if the applieafit has gaifted a 
miniHl:t11lt of 250 hours of stlper/ised clinical experieftee in direet 
eOtmseliftg withift Califurftia ~hile registered as aft ifitem: Vv ith the 
board. The board shall consider hours of experience obtained in 
another state during the six-year period immediately preceding the 
applicant's initial licensure by that state as a licensed professional 
clinical counselor. 

(d) Education gained while residing outside of California shall 
be accepted toward the licensure requirements ifit is substantially 
equivalent to the education requirements of this chapter, if the 
applicant has completed the training or coursework required under 
subdivision ( e) ofSection 4999.32, and if the applicant completes, 
in addition to the course described in subparagraph (1) ofparagraph 
(1) of subdivision (c) of Section 4999.32, an 18-hour course in 
California law and professional ethics that includes, but is not 
limited to, instruction in advertising, scope of practice, scope of 
competence, treatment ofminors, confidentiality, dangerous clients, 
psychotherapist-client privilege, recordkeeping, client access to 
records, the Health Insurance Portability and Accountability Act, 
dual relationships, child abuse, elder and dependent adult abuse, 
online therapy, insurance reimbursement, civil liability, disciplinary 
actions and unprofessional conduct, ethics complaints and ethical 
standards, termination oftherapy, standards ofcare, relevant family 
law, and therapist disclosures to clients. 
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(2) The 

completing 
27 4999.32. 

(3) 
29 (e) This 

and as of that 
31 
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license, or 
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applicant, 
conduct. 

39 the following: 

civil liability, 
complaints and 
ofcare, relevant 
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11 
12 
13 
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16 
17 
18 
19 

21 
22 (b) Securing a 
23 misrepresentation on any 
24 submitted to the board, whether 

license or registration, or by a 
26 for licensure or registration. 

(c) Administering to himself or 
28 or using any of the 
29 any alcoholic beverage to the 

dangerous or injurious to the 
31 license or holding a registration or 
32 to any other person, or to public, or, to 
33 impairs the ability of the 
34 registration or license to conduct 

practice authorized 
more than one 

37 consumption, or 
referred to in this subdivision, or any 

39 board shall deny an application 
revoke the license or registration 
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1 is licensed as a physician and who uses or 
2 use drugs in the course ofperforming H"\~H",,-,uprofessional,,,,uAL.<v,,,u 
3 counseling ",.',/11",." 
4 (d) Gross H"'F,U);,"H"" 

5 licensed 
6 (e) 
7 proVISIons 
8 board. 
9 (f) Misrepresentation as to the type or status of a license or 

10 	 registration held by misrepresenting or 
11 	 permitting of his or education, professional 

qualifications, or affiliations to any person or 
(g) another by 

applicant or registration, or, case of a 11,",''-'''''vv 

or registrant, any other to use his or her UV''''U,,''' 

or registration. 
17 (h) Aiding or or employing, 
18 unlicensed or person to VHi='''''F,'' 

19 a license or is required under 
(i) Intentionally or recklessly or emotional 

21 to any 
(j) The conrurusSl(m ofany ~A0AA~HV'" 

substantially to the qualifications, nUl"",""-", or duties a 
licensee or 

(k) Engaging in sexual relations with a or a former client 
within two years tennination soliciting sexual 
relations with a or committing an act sexual abuse, or 
sexual misconduct a client, or COIIDrlltt!tn an act PLUH"lLUV 

as a sexually ifthat act or f',t"t,i"\.Y\ is substantially 
to the of a licensed 

31 ~A~'''''''A~H'~A clinical vV''''H~'''l\..n. 
(I) Performing, or holding oneself out as able to perform, 

or offering to perform, or permitting any counselor trainee 
or intern under to perform, any professional <:p,-,,"'P<: 

beyond the scope license authorized by chapter. 
(m) Failure to confidentiality, '-''''Iv'''I..n 


required or by law, of all 

from a 


all information 
40 or other means. 
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1 (n) Prior to 

2 to 

3 prcltes:slonal servIces, or 

4 

5 

6 

7 

8 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 


(0) Paying, 
compensation, or 1,,","lU1.1,",1 

for the 

consideration, 
or otherwise, 

consideration, 
"'H..~vuto 

provided by 
prevent collaboration ",,"<'VHF, 

no 

in a manner 
rlP""Pnt,u", as defined 

(q) Reproduction or rI",""r.nt, 

subject to general public 
other assessment device, the value of 
in part on of the subject, 

test or device. 

or holding oneself out as 
prc)!eS:SlOnal services beyond scope 

by one's training, 
subdivision shall not be construed to "'hl'....j,""' 

commencement 
or prospective client 

25 


27 


this chapter. 

30 

31 

32 


a counselor ',U.u."""" under one's 
or control to 

of any statute or 
and the nature 

the gaining and 

36 

37 

38 


chapter. 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

11 
12 

(v) Failure to keep records 
YUf'>-'U'''''', the the 

Institutions Code. 
(y) Repeated acts 

clinical 

dependent abuse 
of the Welfare and 

(z) (1) 261, 
of the Code with a minor or an act described in 

uvvUVH 288 or 288.5 of 

16 
17 
18 

21 
22 
23 

27 
28 
29 
30 
31 

~"I"'-I">-~M in any conduct that subverts or attempts to subvert 
examination or examination 

III 123. 
Revocation, suspension, or restriction by 

or to 
worker, educational psychologist, or 

o 
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AGENDA ITEM 18 
State of California Department of Consumer Affairs 

IMedical Board of California 

Memorandum 


To Members, Medical Board Date: April 8, 2010 

From Kevin A. Schunke, Licensing Outreach Man~ger 

Subject: Licensing Outreach Program for 2010 

Since 2001, the Medical Board has offered a licensing outreach program. The purpose of the 
program is to build improved working relationships with California's teaching hospitals, the 
Graduate Medical Education (GME) staff, and residents, but also with other future applicants 
who are be considered for faculty appointments or professional positions. 

In the past, outreach has been achieved through two avenues: (1) presentations at new resident 
orientation or during grand rounds, and (2) participation in licensing workshops. Beginning Fall, 
2009, I also have expanded my outreach to include hospital recruiters and credentialing staff to 
better explain the licensing process for faculty members and to discuss how their anticipated 
hiring dates might best dovetail with the Board's other obligations. And in the near future, I 
hope to broaden my outreach to medical groups, clinics, professional societies, etc., as well as 
developing a web-based seminar with CMA for their members and member societies. 

Since I reported at the last Board meeting, I have attended the following licensing workshops: 
February 18, Harbor/UCLA -- about 75 residents 
March 9-10, UCLA and UCLA/Olive View -- about 100 residents 
March 18 - UCD - over 100 residents 
March 22-23 - UCSD, both the Hillcrest and LaJolia campuses (also with residents from 

the VA, Scripps Green, and Rady Children's hospitals) - about 100 residents 

The following licensing workshops have been planned, and others may be added: 
May 5 - Alameda County/Highland Hospital and UCSF-East Bay Surgery Program (Oakland) 
May 6 - Children's Hospital Oakland 
May 12 - various recruiters and hospital/clinic staff, Central Valley 
May 13 - UCSF-Fresno 
Aug. 24 - UCSF (with residents from the VA and San Francisco General hospitals) (day 1) 
Aug. 26 - USC 
Sept. 1 - UCSF (with residents from the VA and San Francisco General hospitals) (day 2) 
Oct. 6 - Kaiser Permanent SF Bay Area (residents from the Oakland, San Francisco, 

and Santa Clara campuses) (day 1) 
Oct. 13 -- Kaiser Permanent SF Bay Area (residents from the Oakland, San Francisco, 

and Santa Clara campuses) (day 2) 
Oct. 15 - UC Irvine (also with residents from Long Beach Memorial and VA hospitals) 
Oct. 28 - Children's Hospital Los Angeles 
Oct. 29 - Kaiser Permanent Los Angeles (also with residents from some regional campuses) 
Nov. 9 - Lorna Linda University 

I have been invited to participate in new resident orientation at the following teaching hospitals: 
June 17 - UCLA 
June ~ 8 - UCSF 
June 23 - UCSD, UCI, Loma Linda 
June 30 - UCSD 
July 1 - Loma Linda, UCI, and UCLA 

190 



Licensing Memo, page 2 
April 8, 2010 

In the past, I have California Pacific and hospitals, both in San 
I will attempt to coordinate visits to these smaller hospitals into one day or tie in my visits with 
the licensing fairs held at UCSF. 

Cedars-Sinai my numerous overtures them to host licensing 
however, they have r.co.c,C!.co.""1 their interest in having me a grand-rounds presentation 
sometime this fall, in conjunction with to in the Los 
area. 

For the first on the Board's outreach program was included in the April, 2010 
edition of the attached). Within hours Newsletter being posted on 

"'....,.,... ,:;;0, inquiries asking about the program, what outreach "services" were 
the program, and general licensing questions. 

I value the long-standing cooperation I have received from staff at some hospitals, for 
they have allowed me opportunity to visit their and work with the residents. But 
I also hope that I can my outreach visits to other that are not on this list; I 
would introductions Board members can for me, or any encouragement 
you could offer Administrators at teaching hospitals not on this list so they can benefit from 
our continued to improve service to all our contacts I will consider in 
the expansion of will include former Board members, consultants, the 
Board's experts. 

I look forward to and receiving input about this outreach program at the Board 
meeting. In the meantime, if you have questions or are to provide me with contact 
information for other hospitals, you may contact me (916) 263-2368 or via email at 
kschunke@mbc.ca.gov. 

Attachment 
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( Medical Board expands licensing-application outreach· 
! 

For 10 years, the Medical Board has offered a licensing.;applicationoutreach program. The purpose of the program 
I is to build improved working relationships with California's teaching hospitals, the Gradua!e Medic~ I :Educatjon 
I (GM E) staff, and residents, .but also with other future applicants who are being considered for faculty appointments , 
I or professional positions. 

Ii In the past, GME outreach has been achieved through two avenues: {l)presentatiqns af new-resident oriehtc;ltion 

l and during grand rounds, and (2) partiCipation in full-day licensing worksndPs.Th'ese iicellsing workshops,are ' 

I coordinated by the hospital and offer residents a "one-stop :shoppiOg" opportunity for Live S'ca n 'fing'~rprinti ng,

I notary,and :' p hotography;s~rvic~s ; Medi;,,~1 Board staff'a lso is ihvitE3d to attend, answeringql:J~sti§ns and assisting 


ilI residents with the ap'plication process . " .. , . a , '0''': ."« 
I . . . ~ . 

I Beginning this yea r, t hee outreach ha~ been expanded,to i n clude' hospita l ; recr'~ lt~ r~and;.credent;i~ling sta'ff tobetter 

I explain the' licensing pl 6cess !,orfaculty:memt)ersan9 to diS~~1t~s hoW ,~~e i~,, ~~ti6iPated!.Q\r i ri·g dates~ !'f1 ight best 
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I 
I 

I 

\0 
tv Medical Board of California Newsletter Apri I 2010 Page 9 

http:professlor:ra!.;socletl.es


LICENSING PROGRAM WORKLOAD REPORT AGENDA ITEM 19A 

CHIEF'S REPORT as of March 31, 2010 FISCAL YEAR 2009-10 


AMBULATORY SURGERY CENTER ApPROVALS FY 09/10* 
01 02 03 04 

Renewal Applications Received 0 4 n/a 
Renewal Applications Issued 0 4 n/a 
* Approval granted for three (3) years 

CONSUMER INFORMATION UNIT FY 09/10 
01 02 03 04 

Total Calls Answered 27,117 22,049 23,579 
, 

Calls Requesting Call Back 4,951 3,021 4,491 
Calls Abandoned 4,967 3,336 4,834 
Address Changes Completed 3,346 2,302 2,217 

PHYSICIAN & SURGEON DATA FY 09/10 

01 02 03 04 
Applications Received 1,651 1,555 1,274 
Initial Reviews Completed n/a n/a 1,658 
Applications Pending n/a n/a 6,716 
SR2 Applications Pending n/a n/a 73 

Licenses Issued 1,107 1,132 1,425 
Renewals Issued 14,883 15,668 15,447 

SPECIAL PROGRAMS FY 09/10 

Permit 
Category 

Applications 
Received 

Applications 
Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total 
Pending 

Total 
Backloq** 

01 02 03 04 01 02 03 04 01 02 03 04 
, 

01 02 03 I 04 03 04 03 04 

2111* 12 4 3 12 4 3 17 10 3 17 11 6 6 0 

2112 1 0 0 1 0 0 1 1 0 1 0 0 0 0 

2113 5 1 3 5 1 0 13 4 1 13 18 18 8 3 

2168 1 0 0 1 0 0 I 
0 0 2 0 1 1 1 0 

2072 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1327 1 0 0 1 I' 0 0 0 0 0 0 2 0 0 0 

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

school - not eligible for licensure) 
2072 - Special Faculty Permit - Correctional Facility 
1327 - Special Faculty Permit - Hospital 

**Number of requests over the 1 O-working day regulatory timelines for reviewing an application 
n/a - Not applicable 
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SPECIALTV BOARD APPLICAliONS FY 09/10 

I Q1 I Q2 I Q3 I Q4 
Applications Received (Emergency Medicine) * I 0 I 0 I 0 I 

LICENSING PROGRAM WORKLOAD REPORT AGENDA ITEM 19A 

CHIEF'S REPORT FISCAL YEAR 2009-10 
as of March 31, 2010 

INTERNATIONAL MEDICAL SCHOOL APPLlCAT~ONS FY 09/10 
Q1 Q2 Q3 Q4 

New Applications Received in Quarter 0 1 0 
Pending Assignment to Consultant in Previous Quarter 2 3 1 
Applications to Consultant in Current Quarter* 1 1 3 
Total Pending Applications** 3 4 4 

* Applications received in: March 2008, August 2008, January 2009, and October 2009 
**Of the three pending applications currently with the consultant, two were reviewed and are awaiting 
the school's response 

LICENSED MIDWIVES FY 09/10 
Q1 Q2 Q3 Q4 

Applications Received 2 0 10 
Applications Pending nfa 1 0 
Licenses Issued 2 2 10 
Licenses Renewed 18 4 29 

OPTICAL REGISTRATIONS FY 09/10 
Q1 Q2 Q3 Q4 

Business Registrations Issued 19 60 8 
Pending Applications Business nfa nfa 82 
Out-of-State Business Registrations Issued 1 0 0 
Pending Applications Out of State Bus. nfa nfa 0 

, 

Spectacle Lens Registrations Issued 56 18 71 
Pending Applications-Spectacle Lens nfa nfa 47 
Contact Lens Registrations Issued 36 11 26 
Pending Applications-Contact Lens nfa nfa 22 
Spectacle Lens Registrations Renewed 214 200 242 
Contact Lens Registrations Renewed 82 93 77 

RESEARCH PSYCHOANALYST (RP)FY 09/10 
Q1 Q2 Q3 Q4 

RP Applications Received 0 0 0 
RP Licenses Issued 0 1 0 

FICTITIOUS NAME PERMITS (FNP) FY 09/10 
Q1 Q2 Q3 Q4 

P&S - FNP Issued 276 227 210 
P&S - FNP Pending nfa nfa 242 
Podiatric FNP Issued 6 6 1 
Podiatric FNP Pending 0 0 1 

. . 
*Application received In 1999 and IS Incomplete 
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AGENDA ITEM 19A Licensing Program 
Weekly Application Production 
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Note: Subtract from Applications Received 46 files (17 PTAL, 8 IMG, 21 US). They were added in last week manually. )0000I 

~ 
Note: Added to Applications Received 84 US files. Staff did not complete pathways prior to running of weekly report. t'!j 

~ 
'-0 Note: Subtracted 1 file from Inventory Over 90 and added it to 0-30 days due to staffing error on input of application received date. 
VI 

Note: Effective 4/4/10, a report was created for initial/subsequent PTAL's issued 
~ 
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AGENDA ITEM 19A GME Residents Needing Licensure 

week ending --> 

109 163 

1111 
 9] 

1491 139 14 79 


346 


01065 1037 1009 964 

641 671 741 786 

896 

824 

897 876 7631 

838 863 1016 

0 


577 


956 


1739
1720 
 1735 
 01706 
 1708 
 1750 
 1750
1533 
 17791 0 

I 


Note : Week of March 20, 30 duplicate records were discovered and deleted. 
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AGENDA ITEM #19. B 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: April 21, 2010 
DEP ARTMENT: Licensing Operations 
SUBJECT: Consideration of Midwifery Advisory Council (MAC) Recommendations 
STAFF CONTACT: Abbie French 

REQUESTED ACTION: 

Address barriers to care experienced by Licensed Midwives. 

STAFF RECOMMENDATION: 

The MAC has voted to request the Board's permission to begin to address barriers to care 
experienced by Licensed Midwives, including the following: 

• 	 Form a task force to work with liability insurance carriers. The goal of this task force 
would be to work with the liability carriers to resolve issues in California for 
physicians and surgeons who wish to work with midwives. For example, if a 
physician or surgeon wants to hire a midwife for their practice it currently would cost 
them S 18,000 a year for liability coverage vs. $1800 a year to hire a nurse 
practitioner. 

• 	 Form a task force to change the process to register live births. SB 1479 states, in part: 
"This bill would require a professionally licensed midwife in attendance at a live birth 
outside the hospital, where no physician is present, to prepare and register a birth 
certificate." The Bureau ofVital Records in most counties does not allow a midwife 
to fulfill the requirements they have by law. For example, in the past, Santa Cruz 
County allowed the midwives to till out a birth certificate and send it in to register the 
birth of a baby. Santa Cruz County now requires the midwife, parents, and baby to 
physically come into the vital records office to show proof of residence. In addition, 
the registrar must be present to witness the signing of the birth certificate, by the 
midwife, prior to tiling the birth certificate. 

• 	 Form a task force to identify key legislative and regulatory areas that need to be 
addressed to ensure the Licensed Midwife Practice Act (LMP A) is implemented the 
way the legislature envisioned it to be implemented. For example, the practice of 
midwifery authorizes the licensee, under the supervision of a licensed physician and 
surgeon, in active practice, to attend cases of normal childbirth, in a home, birthing 
clinic, or hospital environment. All clinics in the state run a comprehensive perinatal 
service program, but Licensed Midwives are not on the list ofproviders. Therefore, 
Licensed Midwives are unable to be hired by the clinics because clinic is unable to 
bill for the Licensed Midwife services. 



EXECUTIVE SUMMARY: 

Section 2509 of the Business and Professions Code authorizes, in part "that the Board 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. The council shall make recommendations on matters specified by the Board. 

We have not determined priorities for these three initiatives as we feel each one ofthese is a priority. 
We understand some will take much longer to achieve then the others. We anticipate these could be 
accomplished over the next two years as some may require legislative action. 

We bring these issues to you today and ask for permission from the Board to move forward. 

FISCAL CONSIDERATIONS: 


To be determined. 


PREVIOUS MBC AND/OR COMMITTEE ACTION: 


N/A 




ITEM 


MEDICAL BOARD 


DATE REPORT April 30, 2010 
ATTENTION: 

Approve modification to the challenge program at Matemidad 
the potential applicant to include those who are Certified 

STAFF RECOMMENDATION: recommends that the Board approve modification to the 
broadening the applicant to include 

Midwives (CPMs) at located in EI as those changes are 
consistent with existing law. 

EXECUTIVE SUMMARY: Business and Professions section 2513 states that an 
approved midwifery education program shall offer the opportunity for students to obtain credit 
by examination for midwifery education and clinical experience attached 
language). Midwifery Accreditation Council approved 
prior to Board approval MLL's year midwife In 
2004, the Medical Board also approved the application to add a to 

previously board approved direct-entry midwife nrn.•n-" in place 
at this reqUlres a applicant to spend one the school to 
verify skills, educational, practical 
challenge examination. 

In 2009, MLL approached Medical Board to modify existing curriculum of 
to allow midwife applicants to challenge 

verification. In addition, MLL is requesting approval to 
to allow Certified Professional Midwives (CPMs) to 

MLL has named this broadened category the "Prior 
the attached now chart that displays how an applicant 

MLL a with the statute that program meets. It 
used the same template that was submitted in for the original approval of the challenge 
program and updated information to renect the changes that are proposed 

matrix). Medical staff reviewed the matrix and concur that MLL continues to meet 
all of It is important to note that quality of 
education would not be compromised for enrolling the c~allenge program as 
programs are in existence, time-tested, and functioning successfully the 
midwifery programs by the National Midwifery Institute located Bristol, Vermont. 
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MLL's proposal mirrors NMIs midwife challenge MLL is simply to carve 
out additional current MEAC-approved it may 

those midwives to craft in California. 
MLL contacted and asked it the changes in curriculum that are being proposed would 
be considered "substantive." MEAC advised MLL that it not consider proposed 
~U~Uh"U to be substantive, and three year direct-entry curriculum as 
well as the challenge program to 

this the National Midwifery Institute located in Bristol, Vermont, is the other 
school that a challenge NMI is a approved school and 
the challenge is a and verification program. The school 
",,,,",,-,1.1'" CPMs. MLL's proposed modification to challenge this school's 

with the program. Board approval ofthe MLL proposed modification to 
pool allows the to midwifery 

FISCAL CONSIDERATIONS: 

MBC AND/OR COUNCIL ACTION: 
2004, the approved MLL's three direct-entry midwife program approved its 

application to as well. 
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MATERNIDAD LA LUZ 


PRIOR LEARNING AND XPERIENCE PROGRAM 


AUDIT DOCUMENTS I 


CALIFORNIA CHALLENGE 
Credit by 

Previous Midwifery LUU'-'UCHJH & 
Clinical Experience 

1 1 
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CALIFORNIA CODES 
BUSINESS AND PROFESSIONS 
SECTION 2513. 

2513. (a) An mi fery tion program 1 of 

opportuni for s to obtain t by tion 

to 

tion 
by practi 
Section 25

cl 

14 or es 
tion, 

applicant 
competen

1 
cies 

Section 2514.5. The midwi ion program's 
ion icy 11 be by the 

avail e to app icants upon request. 
practical 

tions 1 approved 
(b) letion of cl by a 

licens midwife or certifi 
surgeon, all of whom 1 
practice 
of tetrics and fery. surgeons, licensed 
midwives, and certified nurse par c e 
verification icant's cl cal 
experiences 

1 show e of current practice. method us to 

experiences by 
success ion of the of 

the applicant 11 also complete the licensing 
c (1) of sion (a) of 
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MEDICAL BOARD OF CALIFORNIA 

CHALLENGE MECHANISM AUDIT/SELF-ASSESSMENT MATRIX-MIDWIFERY PROGRAM 


Maternidad La Luz (El Paso, Texas): Entry by One-Year MEAC-Accredited Program 


Maternidad La Luz Does MLL's Program 
Statutory Requirements Response Satisfy California 

Regulatory Reguirements? 
B&P Code "An approved midwifery education program Students with previous required midwifery education 

2513(a) shall offer the opportunity for students to 
obtain credit by examination for previous 

and clinical experience may "test out" ofthe first 
quarter at MLL. Students who complete the one-year 
program may challenge the three-year program through 

YES 

midwifery education and clinical a practical and written examination per B&P Code 
experience. " 2513(a). 

B&P Code The Challenge applicant shall demonstrate, See Appendix A, page 5. 
2513.(a) and by practical examination, the clinical YES 
CCR 1379.30 com2etencies described in the statute. 
B&P Code The midwifery education program's credit- MLL's midwifery education program's 
2513.(a) by-examination policy shall be approved by credit-by-examination policy and proficiency YES 

the Board, and shall be available to and practical examinations were approved by 
applicants upon request. Likewise, the the Board on...Applicants may request the 
proficiency and practical examinations shall application packet by mail, telephone, e-mail 
be approved by the Board. or through our website. 

B&P Code Completion of clinical experiences shall be MLL requires that all clinical experiences be 
2513(b) verified by a licensed midwife or certified verified by a licensed midwife or certified YES 

nurse-midwife, and a physician and nurse-midwife and a physician, who signs a 
surgeon, all of whom shall be current in the statement of intent and describes their current 
knowledge and practice of obstetrics and practice. The applicant obtains a copy of the 
midwifery. license of the verifier 

B&P Code Physicians and surgeons, licensed MLL requires that verifiers/evaluators describe 
2513(b) midwives, and certified nurse-midwives their current practice and sign a statement of YES 

who participate in the verification and intent and the applicant must obtain a copy of the 

evaluation of an applicant's clinical verifier's current license. 

experience shall show evidence of current 
practice. 

B&P Code The method used to verify clinical The Board has approved MLL's method of YES 
2513(b) experiences shall be approved by the Board. verification for the One-Year Program, which 

consists of chart audit, direct observation, 

N 
o 
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on or aner 
on credit by 

previous education and 
sole qualifications for taking the 

as a 

licensing exam shall at 
ofthe ovnor10 

(1) new 

(2) return antepartum 

20 labor manag~emlem 

least 50 percent 
experiences having been 

of applying to 
to either 

(1) MLL 

(2) MLL 75 return 

(3) MLL requires 20 
experiences; 
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Maternidad 
Response 

p 6. 

P 60. 

page 6 

See Note 2, page 6 


(3) See 1st Qtr Hospital 
Continued in Note 3, Appendix 
(4)Seel sI QtrCur/Syl: p 
Hospital Procedures, p 75. Continued in Note 4, 
Appendix B, page 6. 
(5) and (6) See p. 7 
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Response 

Health & Well Woman 
p Fami~ p 
p 43. Continued in Note 7, 

1379.31 

4 




1. 

the 

9th at 

5. 
6. 

and 

5 




1. 

2. 

3. 
4. 
5. 

6. 
7. 

Care. See Clinical Practice 

APPENDIX 

1-9: Clinical Practice & Skills I--p I 

for 1-9: 

6 




C 

Criteria 3.b.S. from Maternidad La Luz's Curriculum 

P 116 

• II, P 27 
See Clinical Practice for 1- 9: Qtr I-p 4; 4-p I; 

See Emergencv Skills Classes for Ouarters I 9: 15; 8th 14; 9-p 13. 


Students may observe a licensed midwife an in the birth center (It should be noted that midwives 
2. of midwives discuss with students when and how an would be cut. 
3. Students then learn how to cut mediolateral and midline in normal second stage class 
4. observe a licensed midwife the 
5. The student may on clients under the direct 
6. When students observe hosoital births. they have additional learning oooortunities for oerforming eoisiotomies and 

Criteria 3.b.6. from Maternidad La Luz's Curriculum 

• P 116 
• ; Normal P 38 
• See . 
• See Clinical Practice for I - 9 
• See Emen;!encv Skills Classes for Ouarters I 9 

At Matemidad La students go a process to learn of lacerations and 
observe a licensed midwife sutures in the birth center 

2. learn basic in class beefhearts or chicken breasts and real instruments and Lidocaine 
3. assist the midwife in the birth center while she lacerations or . 
4. The student has a more advanced class in the of studies to learn more 
5. The student may reo air I SI and degree lacerations and eoisiotomies on clients under the direct ofa licensed midwife. 

The midwives at Maternidad La Luz I sl and lacerations and as per Clients with more severe lacerations or extended 
are referred to a 
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MEDICAL BOARD OF CALIFORNIA 

Maternidad La Luz 
MECHANISM MATRIX-MIDWIFERY PROGRAM 

Credential 

the 

a 

license. 

Maternidad La Luz California CPM Credential ( Process: 



Maternidad La Luz Response 

was Dresent at birth). MLL will use the same 

CCR 
1 

15(b) 

CCR 
1379.30 the 

assessments; 

20 new 

75 return 

20 labor 

20 

the five 

(6) MLL 

prepare 

tv ...... Maternidad La Luz California Process: CPM Credential (o 2 



of normal pregnancy 

Maternidad La Luz 

Code: 

and 
A- 0 (3,8,9,10,13, 

A J (1 -
5,16,19,20, 

6,8,10,11). 

CCR 
1 

• Care Birth and M. 

NARM Skills: 
• 

E 7 e, h, I and F 6 b. 

Skills: 
•n. General Healthcare 01 

NARM Skills: 

Blf:Clla. 

NARM Skills: 
E6c Fb.• IV. 

Maternidad La Luz California Process: CPM Credential (L-L.VV7...... 3 



of the normal 

Maternidad La Luz KeSDl.HI~ie 

.. Care . 
NARM Skills: 
"II. General Healthcare Skills 0 17 
"IV. C II c) h. 

.. N 
NARM Skills: 

o 11, 16, 17,21, K L 

MLL a current NRP card. 
MANA Core 
.. Care 
NARM Skills: 

-'V. 
MANA Core 

" 

" 

" V. 

MANA Core 
- Newborn Care 
NARMSkiUs: 
" I. . 
.. II. General Healthcare Skills 0 14, 
"IV. Birth, and Immediate 
" VII. 

"II. 

F 5 6. 

Thereafter K. L 

08. 

and 

and Communication 
23; K4. 

013. 

27. 

N 

F, I, 5, 

I, J-I0. 

tv 
Maternidad La Luz California Process: CPM Credential tv 4 



[ Statutory 

em. 
e VI. Well Woman Care 

CCR 
J 

N 
........ 
 Maternidad La Luz California Process: CPM Credential (1w 5 



AGENDA 


MEDICAL BOARD REPORT 

April 8, 2010 
Medical Board California 
Written Examination Passing Score 
Deborah Chief 

score of as minImUm 
Licensing Examination (USMLE). 

the resolution attached to this staff proposal. 

Professions (B&P) requires that the score 
by resolution the Division of [Board]." 

to 2007, the law did not limit the number of applicants may USMLE Step 3 
and qualify for licensure. January 1, 2007, Section 2177 was ",",'1""\.'U to require 
applicants to pass Step 3 within attempts, as by the of StateP1"<>,"An 

Medical Boards. The amendment does not apply to scores obtained to January 1, 
2007. 

was 
When the Appellate Court 

had fully complied with Section 2177 
meeting its of the FSMB's recommend(~d 

score on USMLE. 

of a lawsuit brought by an ~OJ'JU~'~" 


directed to '"'~taU'l~U 


At the 

a 

score on 

"'14..... ,."" passing score on the 




Court's ruling and clarify the provisions of 
to specifically adopt a scaled passing score of75 

as the 

None. 
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STATE AND CONSUMER SERVICES AGENCY - IU'nflrln'P'lti Arnold 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Medical Board of 
Resolution 

Examination Passing 

Be it resolved to Business and Professions 2177, the Medical Board 
of California hereby: 

(1) Reaffinns 
the Federation 
steps of the 

passing score set by 
score on all 

on aU examinations 

score of75, or a 
vl..'...,...... 

rec:olIlmemied scaled passing score is 
that score for each administered henceforth. 

Adopted on 30, o 

By 

Barbara 
President 

2005 Evergreen "1I1~,.. tU. CA 95815-3831 (916) 263·2389 Fax (916) 263-2387 www.mbc.ca.gov 
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AGENDA ITEM 23 


MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: April 22, 2010 
ATTENTION: Medical Board of California 
DEPARTMENT: LegislationlRegulatory Program 
SUBJECT: SB 1441 Standards 
STAFF CONTACT: Linda K. Whitney, Interim Executive Director 

REQUESTED ACTION: No action required at this time to develop regulatory language to 
impfement the standards. 

STAFF RECOMMENDATION: Wait for SB 1172 to be enacted, but direct staff to 
development recommendations and time lines to implement those standards that do not require 
legislation or regulatory action. 

EXECUTIVE SUMMARY: 

The SB 1441 Substance Abuse Coordination Committee {SACC) met on April 6 2010 to 
continues to discuss its recommendations and make modifications to a couple of'those 
recommendations, mainlv removin~ the "automatic suspension" concept and replacing it 
with "placed on inactive status." These changes have been incofl~orated into SB 1172, the 
2010 legislation that is carrying the legislative recommendations Trom the SACCo 

Below is a listing of each standard as presented at the January Board meeting and our 
evaluation of regulatory or legislative action. As noted, none will require regulatory action 
at this time, but should SB 1172 pass, then the Board will need to address implementation
of some sections of that language via regulations. 

Standard #1 states any licensee 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. This standard is consistent with the Board's disciplinary guidelines. Staff 
will be reviewing the standard to make sure it coincides with all the Board's procedures. 
This standard requires no regulatory or legislative action. 

Standard #2 addresses practice restrictions. The standard would require placing licensees on 
inactive status ifthey are found to be abusing substances. This will require a revision to the 
Medical Practice Act or general provisions. 
This standard is being addressed in SB 1172. 

Standard #3 deals with specific requirements that govern the ability of the licensing board to 
communicate with the licensee's employer about the licensee's status or condition. This 
standard can be implemented by including it in a stipulation or order as long as the definition of 
"worksite" is resolved. 
This standard requires no regulatory or legislative action. 



Standard #4 addresses drug testing standards and would require 104 random drug tests per year; 
currently the Board orders 52 tests. Ms. Whitney stated this standard presents policy, cost, 
resource, and necessity issues for the Board. Ms. Scuri added the mandatory number oftestings 
has the potential to reduce the number of stipulations that licensees are willing to enter into; this 
impact should be considered. 
This standard is being re·examined by a sub-committee ofthe SACCo 

Standards #5 and #6 do not apply to the Medical Board. 

Standard #7 addresses worksite monitors. The Board's procedures may need to be revised. 
This standard requires no regulatory or legislative action. 

Standard #8 focuses on the procedures to be followed when a licensee tests positive for a banned 
substance. The standard calls for placing the licensee's license on inactive status which will 
require legislation. 
This standard is being addressed in SB 1172. 

Standard #9 does not apply to the Board as it is already a part of the Board's evaluation ofa 
major violation. 
This standard is being addressed in SB 1172. 

Standard #10 deals with the specific consequences for major and minor violations. To 
implement the consequences included in the standard, the authority for inactivation ofa license 
would need to be placed in law. Since the Board does not have a diversion program, the 
remainder of the consequences does not apply. 
This standard is being addressed in SB 1172. 

Standard #11 addresses the criteria that a licensee must meet in order to petition for return to 
practice on a full time basis. The Board would need the statutory authority for the practitioner to 
return to practice at the same time it obtains authority to remove the licensee from practice, as 
previously mentioned in Standards #2, #8, and #10. 
This standard is being addressed in SB 1172. 

Standard # 12 lists the criteria that a licensee must meet in order to petition for reinstatement of a 
full and unrestricted license. These criteria are already in existing law; the Board would 
generally follow this same process since it already exists. It appears the standard is looking at 
two different processes; the Board may need a statutory requirement to address the second 
process. 
This standard is being addressed in SB 1172. 



Standards #13, #14, and #15 do not apply to the Board. 

Standard #16 addresses measurable criteria and standards to determine whether the Board's 
method of dealing with substance-abusing licensees protects patients from harm. The Board 
would need to develop a reporting mechanism to provide all of the specified data to DCA. 
This standard requires no regulatory or legislative action. 

FISCAL CONSIDERATIONS: None at this time. 

PREVIOUS MBC AND/OR COUNCIL ACTION: Continued discussion of the implementation 
ofSB 1441, Statutes of2008; with the report due January 1,2010. 



AGENDA ITEM 25B 

Medica] Board of California 

Expert Reviewer Program Report 


CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

April 1, 2010 


SPECIALTY Number of 
cases reviewedl 

I 

sent to Experts 
Jan-Mar 2010 

Number of Experts used and how 
often utilized 

I Jan-Mar 2010 

Active List 
Experts 
Y-T-D 
Total =1,1551 

ADDICTION 

I 

13 i 

ALLERGY & IMMUNOLOGY (A&I) 10 
2 LIST EXPERTS REVIEWED I CASE 

ANESTHESIOLOGY (Anes) 2 96 i 
I LIST EXPERT 

COLON & RECTAL SURGERY (CRS) 1 4t 

COMPLEMENTARY/ALTERNATIVE MEDICINE 18 j 
6 LIST EXPERTS REVIEWED I CASE 

CORRECTIONAL MEDICINE I LIST EXPERT REVIEW ED 2 CASES8 
29 j 

I LIST EXPERTDERMATOLOGY (D) 141 
4 LIST EXPERTS REVIEWED I CASE 60 j EMERGENCY (EM) 4 

Medical Toxicology (MT) 
3 

I LIST EXPERT REVIEWED 2 CASESETHICS 5 j 2 

14 LIST EXPERTS REVIEWED I CASE FAMILY (FM) 20 
3 LIST EXPERTS REVIEW ED 2 CASES 99 j 

HAND SURGERY 25 

HOSPICE & PALLIATIVE MEDICINE 9j 

12 LIST EXPERTS REVIEWED I CASE INTERNAL (General Internal Med) 20 
4 LIST EXPERTS REVIEWED 2 CASES 221 i 
5 LIST EXPERTS REVIEWED I CASE Cardiovascular Disease (Cv) 7 33
I LIST EXPERT REVI EWED 2 CASES 
6 LIST EXPERTS REVIEWED I CASE [Interventional Cardiology (Intv Cd)] 6 19 

LIST EXPERT[Non-Interventional Cardiology] 1 21 

Clinical Cardiac Electrophysiology (CCEP) 3 

Critical Care Medicine (CCM) 18 

LIST EXPERTEndocrinology, Diabetes and Metabolism (EDM) 1 5 

Pagelof5 
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Medical Board of California 

Expert Reviewer Program Report 


'L,r!l,JI'JLl BY SPECIALTY SENT FOR REVIEW 
USE OF EXPERTS BY SPECIALTY 

ACTIVE EXPERTS BY SPECIALTY 
April 1,2010 

. Number of Number of Experts used and bowISPECIALTY 
• cases reviewedl , often utilized 
• sent to ""-~~-'~ 

Jan-Mar 2010 Jan-Mar 2010 

Active List 
Experts 
Y-T-D 
Total = 1,1 

Gastroen -oY (Ge) 

Geriatric Medicine (Ger) 

He:m:1tniOI?:Y (Hem) 

1 

Hospice & Palliative Medicine (HPM) 

Infectious Disease (lnt) 

Medical Oncology (Onc) 4 2 LIST EXPERTS REVIEWED 2 CASES 

~(Nep) 

Pulmonary Disease (Pul) 2 2 LIST EXPERTS REVIEWED I CASE 

I Rhewnatology (Rhu) 

Medicine (SLP) 

Medicine (SM) 

''T'Tf\ . ~, 

MIDWIFE REVIEWER 

NEUROLOGICAL SURGERY (NS) 1 LIST EXPERT 

' J 4 4 LIST EXPERTS REVIEWED I CASE 

NEUROLOGY with in Child 

Neurology (N/ChiN) 

NUCLEAR MEDICINE (NuM) 

OBSTETRlCS & GYNECOLOGY (ObG) 18 10 LIST EXPERTS REVIEWED 1CASE 

2 OFF LIST EXPERTS REVIEWED 1CASE * 

2 LIST EXPERTS REVIEWED 2 CASES 

I OFF LIST EXPERT REVIEWED 2 CASES * 

*TWO OF THE THREE OB/GYN OFF LIST EXPERTS PARTICIPATED IN THE PROGRAM 

I21 

41 

7 

1 

12 

15 

9 

9 

4 

1 

0 

101 

16 

22 

5 

6 

88 

I 
J 

I 

I 

I 

I 

I 

! 

I 

I 
I 

I 

I 
I 

Gynecologic Oncology (GO) 7 

2 5 
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Medical Board of California 

Expert Reviewer Program Report 


CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

April I, 2010 


SPECIALTY Number of 
cases reviewed/ 
sent to Experts 
Jan-Mar 2010 

Number of Experts used and how 
often utilized 

Jan-Mar 2010 

Active List 
Experts 
Y-T-D 
Total = 1, 15 51 

Maternal & Fetal Medicine (MF) I LIST EXPERT 10 

Reproductive Endocrinology/ Infertility (RE) 
I 

8 

OPHTHALMOLOGY (Oph) 6 4 LIST EXP ERTS REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CASES 
42 i 

ORAL & MAXILLOFACIAL SURGERY 1 

ORTHOPAEDIC SURGERY (OrS) 
I 

3 3 LIST EXPERTS REVIEWED I CASE 461 

Surgery of the Hand (HS) 23 

Orthopaedic Sports Medicine (OSM) 21 

OTOLARYNGOLOGY (Oto) 31 

Neurotology (ON) 5 

Pediatric Otolaryngology (PO) 3 

Plastic Surgery within the Head and Neck (PSHN) 1 

Sleep Medicine (SLP) 1 

PAIN MEDICINE (PM) 8 I LIST EXPERT REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT REVI EWED 3 CASES 

28 i 

PATHOLOGY (Path) 11 

PEDIA TRICS (Ped) 1 LIST EXPERT 62 

Neonatal-Perinatal Medicine (NP) 1 LIST EXPERT 9 

Pediatric Cardiology (Cd) 6 

Pediatric Cardiothoracic Surgery 2 

Pediatric Critical Care Medicine (CCM) 2 

Pediatric Emergency Medicine (PEM) 2 

Pediatric Gastroenterology (Ge) 3 

Pediatric Hematology-Oncology (HO) 5 

Pediatric Infectious Diseases (Int) 7* 
'OF THE SEVEN ACTIVE LIST EXPERTS . ONLY THREE HAVE THE ADDED BOARD CERTIFICATION IN THIS SUB-SPECIALTY 

Page 3 of5 
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Medical Board of California 

Expert Reviewer Program Report 


CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

April 1,2010 


SPECIALTY Number of 
cases reviewedl 
sent to Experts 
Jan-Mar 2010 

N umber of Experts used and how 
often utilized 

Jan-Mar 2010 

Active List 
Experts 
Y-T-D 
Total = 1,1551 

Pediatric Nephrology (Ne) 2 

Pediatric Pulmonology (Pul) 1 

PHYSICAL MEDICINE & REHABILITATION (PMR) 1 LIST EXPERT 9 t 
PLASTIC SURGERY (PIS) 12 6 LIST EXPERTS REVIEWED I CASE 

I' LIST EXPERT REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 4 CASES * 

50 t 

*FLAGGED FOR 2010  WILL NOT USE AGAIN FOR NEW CASES( UNTIL NEXT YEARjWITHOUT PRJOR APPROVAL FROM THE DEPUTY CHIEF 

Surgery of the Hand (HS) 6 

PREVENTIVE MEDICINE (PrM) 5 
Occupational Medicine 7 

Public Health and General Preventive Medicine 5 

Medical Toxicology (MT) 1 

Undersea & Hyperbaric Medicine (UM; UHM) 0 

PSYCHIATRY (Psyc) 13 6 LIST EXPERTS REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 

1 LIST EXPERT REVIEWED 3 CASES 

112 t 

Addiction Psychiatry (AdP) 1 27 

Child & Adolescent Psychiatry (ChAP) 26 

Clinical Neurophysiology (ClNPh) 0 

Forensic Psychiatry (FPsy) 54 

Geriatric Psychiatry (GPsyc) 29 

Pain Medicine (PM) 1 LIST EXPERT 13 

Psychosomatic Medicine (PsychoMed) 16 

Sleep Medicine (SLP) 1 

RADIOLOGY (Rad) 3 I LIST EXPERT REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CAS ES 
39 i 

Diagnostic Radiology (Rad DR) 34 

Page 4 of5 
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Medical Board of California 

Expert Reviewer Program Report 


CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

April 1,2010 


SPECIALTY Number of 
cases reviewed! 
sent to Experts 
Jan-Mar 2010 

Number of Experts used and how 
often utilized 

Jan-Mar 2010 

Active List 
Experts 
Y-T-D 
Total = 1,1551 

Radiation Oncology (Rad RO) 4 

Radiologic Physics (RP) 0 

Neuroradiology (NRad) 17 

Nuclear Radiology (NR) 2 
Pediatric Radiology CPR) 8 

VascularlInterventional Radiology (VIR) 4 

SLEEP MEDICINE (S) 1 LIST EXPERT 8 
I 

SPINE SURGERY (SS) 
, 

1 

SURGERY (S) I 6 6 LIST EXPERTS REVIEWED I CASE 551 
Pediatric Surgery (PdS) 

4i 

Surgery of the Hand (HS) I 
0 

Surgical Critical Care (SCC) 2 

Vascular Surgery (VascS) I 
14 * 

·OFTHE 14 ACT/VELIST EXPERTS, ONLY 8 HAVE THE ADDED BOARD CERTIFICATION IN THIS SUB - SPECIALTY 

THORACIC SURGERY (TS) I 
~ 

19 

(MEDICAL) TOXICOLOGY 4 

UROLOGY (U) 4 4 LIST EXPERTS REVIEWED I CASE I 131 
WORKERS' COMPIQMEIIME 26 

!Susan C 411110) 

Page 5 of5 
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Reviewers are desired in the following Specialty/Sub-specialty areas: 

);> Addiction 
);> Colon & Rectal Surgery 
> Dermatology 
> Cardiology 
> Endocrinology 
> Gastroenterology 
> Oncology 
> Midwifery 
> Neurological 
> Neurology 
> Obstetrics & Gynecology 
);> Reproductive Endocrinology & Infertility 
>- Orthopaedic Surgery 
> Pain Medicine 
> Pathology 
> Pediatric Cardiology 
> Pediatric Cardiothoracic Surgery 
> Pediatric Gastroenterology 
> Plastic Surgery 
> Psychiatry 
> Spine Surgery 
> Thoracic Surgery 
> Toxicology 
> Urology 



cases 
or 

first quarter 2010 
cases, ( 

that Letters K and L be 
would be as follows: 

State of California 
Medical Board of California 
2005 Evergreen Suite 1200 

Ca 95815 

Memorandum 
Date: April 6, 2010 

To: Renee Threadgill 

From: Valerie Moore 

Subject: Redistribution of Cases for Panel Review 

ago, Ms. staff in the DCU and concerns that 
there may a disparity in the number of cases reviewed by Panel B than those reviewed by 
Panel A. 

A couple 

A review of the statistical data of cases presented to the panels from January 2008 to 
March 2010 revealed the following: 

PANEL STATISTICS 

As of April 1, 2010, there are 407 open cases 
we have no way of determining how many 

this year, the number 
indicate Ms. Chang's concerns are 
recommend alpha assignments 
reassigned from Panel B to Panel A. The new 

Panel A, A-l, which is 197, i.e., 48%, the total number of open cases. 
Panel B, M-Z, which is 210, of total number of open cases. 

Please let me know whether we should proceed with the redistribution of the alpha 
assignments. 

cc: Susan Cady, SSM II 



BREAKDOWN OF CASES REVIEWED BY PAN 


2008 
A-J Discipline 82 
A-J Reconsiderations 3 
A-J Probation 4 
A-J Reconsiderations 1 
K-Z Discipline Cases 121 
K-Z Reconsiderations 9 

Probation 13 
K-Z Reconsiderations 0 
Total 233 

2009 
A-J Discipline 97 
A-J Reconsiderations 6 
A-J Probation 11 
A-J Reconsiderations 0 
K-Z Discipline 126 
K-Z Reconsiderations 6 

Probation 22 
Reconsiderations 2 

Total 270 

2010 (thru March 31, 201 O) 
A-J Discipline 21 
A-J Reconsiderations 0 
A-J Probation 2 

Reconsiderations 0 
K-Z Discipline Cases 51 
K-Z Reconsiderations 1 
K-Z Probation 3 

Reconsiderations 0 
Total 78 

I 
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ALPHA ASSIGNMENT OF AS APRIL 2010 

A 16 

B == 28 

C== 


E=8 


G= 


J=7 


L= 


N=7 

0=4 


D 18 


F = 13 


H 22 

I 3 


K= 20 


M 42 


P 30 


Q= 1 

R 24 

S = 36 

T==9 

U 4 


V =10 

W=24 
X=O 
Y = 14 


= 

Total 407 
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PrLlpcGE~ ITEM 25C 

ST....TE AND CONSUMER SERVICES AGENCY - Department of Consumer An'airs ARNOLD SCHWARZENEGGER. Governor 

MEDICAL BOARD OF CALIFORNIA 

Discipline Coordination Unit 


2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815 


PETITION FOR PENALTY RELIEF 


INSTRUCTIONS: Please type or print neatly. All blanks must be completed; if not applicable enter NIA. If 
more space is needed attach additional sheets. Attached to this application should be a "Narrative Statement" and two 
verified recommendations from a physician and surgeon licensed in any state who has personal knowledge ofthe 

reasons for the disciplinary action taken against your license. 

I. TYPE OF PETITION [Reference Business and Professions Code sections 2221 (b) and 2307) 

D Reinstatement of Revoked/Surrendered Certificate D Modification of Probation D Termination of Probation 

NOTE: A Petition for Modification and/or Termination of Probation can be filed together. Ifyou are requesting 
Modification you must specify in your "Narrative Statement," which terms and conditions of your probation 
you want reduced or modified and provide an explanation. Please check all' boxes above that apply. 

II. PERSONAL INFORMATION 

NAME: First Middle Last 

HOME ADDRESS: Number & Street City State Zip 

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER CELL NUMBER 

( ) ( ) ( ) 

CA Physician and Surgeon Certificate Number Driver's License Number and State ofIssuance 

Current or prior medical licenses in other states or countries (please include license number(s), issue elate(s) , and status of Iicense(s)) : 

III. ATTORNEY INFORMATION (If Applicable) 

Will you be represented by an attorney? D No D Yes (If "Yes ." please provide the following information) 

NAME: 

ADDRESS: 

PHONE: 

IV. DISCIPLINARY INFORMATION 

Provide a brief explanation in your "Narrative Statement" as to the cause for the administrative action (e.g .. prescribing without prior 
exam.gross negligence, self use of drugs, sexual misconduct. conviction of a crime. etc.) 

Do you have any prior or current diSCipline or Iiceuse denial in any other state or country? D No DYes 
(If Yes. give brief cause for administrative action or license denial in your "Narrative Statement" section. including dates and penalty 
order (e.g .. 5 years probation) . 
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"

V. MEDICAL BACKGROUND 


Total number of years in medical practice: 


Medical Specialty, ifappJicable : 


Board Certified? D No DYes IfYes, year certified: 


CutTent field of medicine: (e.g .. GP,OB/GYN, ENT, 1M. etc.) 


Current type of practice: (e .g., solo, group, HMO, Govt. etc.) 


Name and location of practice: 


List hospital privileges: 


VI. CURRENT OCCUPATION OTHER THAN PHYSICIAN AND SURGEON 

(answer only if currently not practicing medicine) 


List employer, address , e-mail address, phone number,job title, and duties: 

VII. EMPLOYMENT HISTORY (Jist for the past 5 years only) 


Provide the company name, address, phone number, contact person and dates of employment: 


VIII. REHABILITATION 
Describe any rehabiliative or corrective measures you have taken since yonr license was disCiplined to support your petition. List 
dates, nature of programs or courses, and current status. You may include any community service or volunteer work 

Page 20f3 . DG-39C (RE'-m1 0) 



IX. POST -ADMINISTRA TIVE COMPLIANCE 

Have any of the following situations occurred since the effective date of the Medical Board of California's administrative 
action? (This includes if you surrendered your license while under investigation or charges pending.) 

1. Been placed on criminal probation or parole? 	 DYes D No 

2. Been charged in any pending criminal action? 	 Yes NoD D 

3. 	Been convicted of any criminal offense? (A conviction includes a no contest plea, 

disregard traffic offenses with a $100 fine or less) D Yes D No 


4. 	 Been required to register as a sex offender in any state? (Attach the court order) 
D Yes NoD 

5. 	 Been charged or disciplined by any other medical board? Yes NoD D 

6. Surrendered your license to any other medica] board? 	 Yes NoD D 

7. Had your staff privileges disciplined by any hospital? 	 D Yes D No 

8. Had any civil malpractice claims filed against you? 	 Yes NoD D 

9. 	 Become addicted to the use of narcotics or control1ed substances? D NoD Yes 

10. Become addicted to or received treatment for the use of alcohol? 
Yes NoD D 

11. Been hospitalized for alcohol or drug problems or for mental illness? NoYes DD 


NOTE: If you answer "Yes" to any of the above questions, please explain in the "Narrative Statement." 


X. DECLARATION 

Executed on _____________ 20 __ I at ___________. ______ 

(City) 	 (State) 

I declare under penalty of perjury under the laws of the State ofCalfiornia that the foregoing is true and correct and 

that all statements and documents attached in support of this petition are true and correct. 


Petitioner (Print Name) 	 Signature 

The information in this document is being requested by the Medical Board (Board) pursuant to Business and Professions Code 
sections 2221 (b) and 2307. In canying out its licensing or disciplinary responsibilities, the Board requires this information to make a 
determination on your Petition for Penalty Relief. You have a right to access our records containing non-confidential information as 
defined in Civil Code section 1798.3. The Custodian of Records is the Licensing Program Manager or Chief of Enforcement at the 
address shown on the first page. 
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INSTRUCTIONS FOR COMPLETING A MEDICAL BOARD OF CALIFORNIA 
" PETITION FOR PENALTY RELIEF 

Prior to completing the Petition package ensure that you qualify to submit a Petition at this time. Review the 
time frames for the three different types of Petitions below. If you do qualify to Petition, please read all of these 
instructions thoroughly. Type or print your answers clearly, if an item does not apply enter "N/A." Attach a 
separate sheet of paper if additional space is needed to answer a question. Petitions that are not legible, fully 
completed, or not prepared in accordance with these instructions will be returned. A background investigation 
will be conducted on any accepted Petition for Penalty Relief. 

(1) 	Petition for Reinstatement - A person may file a Petition after a period of at least three years has 
elapsed from the effective date of the surrender or revocation for unprofessional conduct. If the 
reinstatement is due to a license surrender or revocation for mental or physical illness, you can Petition 
after one year has elapsed from the effective date of the disciplinary action. 

(2) 	Petition for Early Termination of Probation - A person may file a Petition when at least two years 
has elapsed from the effective date of the administrative action for probation of three years or more. If 
the period of probation is less than three years, the Petition can be filed after one year has elapsed from 
the effective date of the disciplinary action. 

(3) 	Petition for Modification - A person may file a Petition when at least one year has elapsed from the 
effective date of the disciplinary action. 

If you meet anyone of the criteria described above, your Petition package must specify the facts and be 
accompanied by at least two verified recommendations11 from physicians and surgeons licensed in any state 
who have personal knowledge of your activities since the disciplinary penalty was imposed. You must also 
provide a narrative statement with your Petition (see instructions below). 

Exclusions to being able to submit a Petition are the following: 

(1) 	No Petition shall be considered while you are under sentence for any criminal offense, including any 
period during which you are on court-imposed probation or parole. 

(2) No Petition shall be considered while there is an accusation or petition to revoke probation pending 
against you . 

The Board may deny without a hearing or argument any Petition within a period of two years from the effective 
date of the prior decision following the Petition hearing. 

I Letters of Recommendation 

Attach at least two verifiable letters of recommendation from physicians licensed in any state who have 
personal knowledge of your activities since the disciplinary penalty was imposed. Letters cannot be more than 
6 months old from the date you sign your Petition. Instruct your colleagues to verify their letter of 
recommendation by including the following declaration above the signature line. 

"I declare under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct." 

The letters of recommendation are considered direct evidence at hearing to support your rehabilitation. In 

I. 	 For Petitioners that are I icensed by the Cal ifornia Board of Podiatric Medicine, in-lieu of two verified recommendations from physicians 
and surgeons, the Petition shall be accompanied by at least two verified recommendations from doctors of podiatric medicine licensed in 
any state who have personal knowledge of the activities sincc the date the disciplinary action was imposed. 
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In the narrative statement tell 

.llv,Ucv". dates) copies (with appropriate back-up documentation) of your continuing 
programs, seminars or educational courses as well as what medical 

details documented proof of rehabilitative 
treatment and duration. 

Board what you want and the reasons why your 

evidence at the hearing, the author must testify, or sign a 
perjury. there is no signature under penalty perjury, then 

and cannot a basis the Administrative Law Judge to the 
of recommendation containing mere conclusions and few 
doctor to the profession). It is more when 

provide personal 
action was taken. Be sure to 

the package and not 
by they must contain 
the physician can be 

Statement Sheet 

Petition package must include a brief and narrative sheet attached on a 

that was the of 
petitions. Give details (schools, names, credit hours, 

education, 
you on a regular 

and including programs, 

appropriate supervisor's 
H ... UlvUl field, laboratory studies, and 

AHUll,"," evaluations pertaining to 
Finally, 

current with 
of current 

questions: During 
or how have you a What 

against recurrence your prior conduct? What are 
will you practice? At a particular medical 

What type of practice? 

fingerprints must and submitted as follows: 

m you must complete a for Live " The 
by a agency. list transmitting is included with these 

the transmitting agency and completed the a copy must 

);> 	 If you reside and return the enclosed 
cards must be to any law enforcement completion. Your Petition cannot 
without ~~=== DO NOT STAPLE CARDS TO PETITION. 
DO NOT PHOTOCOPY CARDS. 

cards. 

administrative is held all three types Below is some information 
hearing. 

> Approximately 1 
's Office, 

days 

are 

your and processed by the appropriate Attorney 
staff will contact you a written notice the date, place the 

hearing. m in Southern and Northern California on a 



I 

~ You should be present a half hour before your appointed time. Most cases are set for one hour. You may 
appear with or without an attorney. 

~ An Administrative Law Judge (AU) sitting alone will preside over the hearing. You will be asked questions 
under oath. You should apprise the ALJ of any circumstances that have changed since you filed your 
Petition. 

~ Emphasis should be put on Evidence of Rehabilitation, rather than a discussion of the merits of the previous 
case that resulted in the disciplinary action. California Code of Regulation, Title 16, Section 1360.2 states 
the board or panel shall evaluate evidence of rehabilitation considering the following: nature and severity of 
the act(s) or crime; evidence of any act(s) or crime(s) committed subsequently; the time that has elapsed 
since the commission of the act; and the evidence, if any, of rehabilitation submitted by the applicant. 

Proposed Decision 

After the hearing, the ALJ is permitted 30-days to render a decision, upon which the Board will act. The 
proposed decision in your case will be mailed approximately 60-days after the hearing. The decision will not be 
announced orally at the hearing. 

PLEASE NOTE: The ALl's proposed decision is not binding on the Board and can be changed by the Board 
members through the appropriate actions provided in the law. 

The entire Petition process takes approximately one year from the date the completed Petition is received by the 
Board until the Board renders a final decision in the matter. 

I Submitting the Petition 

o 	 Complete and assemble the original Petition, which includes the original letters of recommendation and 
narrative statement. 

o 	 Make two photocopies of the package. Once you submit the two packages to the Board, you carmot submit 
any additional information until you attend the administrative hearing. 

o 	 Staple each package (do not bind) . 

e7 	If this is for a Petition for Reinstatement include the fingerprints. 

o 	 Mail the Petition and copies to : 

MEDICAL BOARD OF CALIFORNIA 
Attention: Discipline Coordination Unit 

2005 Evergreen Street, Suite 1200 
Sacramento, CA 95815 

o 	 Direct any questions you have regarding your Petition package to the Petition for Penalty Relief 
Coordinator at (916) 263-2520. 



Medical Board of California 
Investigation & Prosecution Timeframes* 
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AGENDA ITEM 28A 


STATE AND CONSUMER SERVICES AGENCY • ARNOLD SCHWARZENEGGER. GOVERNOR 

EXECUTIVE OFFICE 
1625 North Market Boulevard, Suite S-308, Sacramento, CA 95834 Cle a 

DEPARTMENT OF CONSUMER AFFAIRS P 916.574.8200 F 916.574.8613 I www.dca.ca.gov 

Board Member and Advisory Committee Member Training Day 
Tuesday, July 27, 2010 

Sacramento Public Library 

9:00 AM - 9: 15 AM Welcome & Introductions - Brian Stiger, Director, Department 
of Consumer Affairs 

9: 15 AM - 9:45 AM Opening Remarks - Bill Leonard, Secretary, State and 
.Consumer Services Agency 

9:45 AM - 10:30 AM Status of Consumer Protection Initiative - Paul Riches, 
Deputy Director, Enforcement and Compliance & Luis Portillo, 
Assistant Deputy Director, Legislative and Policy Review 

10:30 AM - 10:45 AM Break 

10:45 AM - 11: 15 AM DCA's Role in Job Creation - Brian Stiger, Deputy Director, 
Enforcement and Compliance & Bill Young, Chief Deputy 
Director, Department of Consumer Affairs 

11: 15 AM - Noon Performance Measurement for Enforcement and Licensing -
Bev Augustine, Deputy Director, Strategic, Organizational 
Leadership & Individual Development & Kim Kirchmeyer, Deputy 
Director, Board and Bureau Support 

Noon - 1:15 PM Break 

1:15 PM - 2:30 PM Board and Advisory Committee Members Roles & 
Responsibilities - Kim Kirchmeyer, Deputy Director, Board 
and Bureau Support 

2:30 PM - 2:45 PM Break 

2:45 PM - 3 :00 PM Continuing Competency 
Citizen Advocacy Center 

David Swankin, President and CEO, 

3:00 PM - 3:45 PM Process Improvement for Enforcement & Licensing - Bev 
Augustine, Deputy Director, Strategic, Organizational 
Leadership & Individual Development 

3:45 PM - 4:00 PM Wrap Up & Closing Remarks - Thomas Sheehy, 
Undersecretary, State and Consumer Services Agency 
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California Department of Consumer Affairs 

2008 - 2012 Strategic Plan 

CALIFORNIA DEPARTMENT OF 
CONSUMER AFFAIRS 
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Preface 


To All Stakeholders: 

I am IJ 1 ",W c)',u Department of Consumer 
2008 the of 

consumer 
consumers must 

guiding principle in all that we vision, values and objectives 
y that 

While many important and from our 2008 - 2010 Pfan m 
this updated improvement, customer efficient and timely 

regulation some the content is new. the department 
Protection Initiative, at the 

time for our' have to quickly reduce our licensing 
in support of the Administration's job creation 

are committed to transparency accountability. this of the 

success. 
contains a description of how we plan to measure our 

l"AC.l"P<OC on most measures be rpr,nr'tp/i on 
website July 2010. In addition, we completed objectives 
from the Plan's -2010 version. 

2008 

in the and 

- want and 

2012 
because we 

California consumers and 

Sincerely, 

BRIAN J. 

Department of Affairs 
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Department 
12 

Affairs 
Strategic 

What Do We Want to Achieve? 


Our Mission 
To protect serve interests of ifornia consumers. 

Our Vision 
lifornia consumers make informed and access to competent 

and ethical service providers. 

Our Values 
toservi the' of California 

consumers, the 
a government agency 

of Consumer Affairs (DCA) 

AccountabiHty - We are accountable the people of 'fornia each 
other as stakeholders. We operate transparently and encourage public 
participation in our decision-maki whenever possible. 

Efficiency 
services with the 

to deliver high-quality 
use our resources. 

Effectiveness We make informed decisions that make a difference 
have a measurable impact. 

Integrity We are honest, . and in our treatment everyone. 

Customer Service - We acknowledge all as our cu 
r them, and their into account. 

Employees We are an employer of choice and strategically train, 
and . employees. We value employee contributions 
talent. 

Unity We draw strength our 
economlC diversity. 

diversity as well as 
California's ever-changing cultural 
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How Will We 
 It? 

Goals and Objectives 

Goal 1 
California is the national m 

Objective L 1 
standards in by 31,20] 2. 

lVIajor Activities for Objective 1.1 

and maintain 

Establish and track monthly Plans and 
program. 

Academy all sworn and non-sworn enforcement 

Reduce of Investigation case time to months. 


Institute a Best Practices Committee to and identify internal and external best 

enforcement 

Implement efficient department-wide guidelines intake and complaint 
handling, complaint handling, electronic mail for board and 
complaint prioritization. 

a with Attorney office. 

audit program. 


~,."u"vv Activity Initiative to unlicensed activity violations. 


standard procedures for with matter 

health care consultants. 


Enable parallel investigations for of Investigation. 


Roundtable to improve and 

Establish a contract with a collection agency to collect 

5 




Department of Consumer 
Plan - 2012 

Objective 1.2 
Update optimize enforcement related systems, by 

31,2012. 

Major Activities for Objective 1.2 
Implement the Enforcement 

the department's computer coding complaint 
and discipline. 

Utilize webcasting to enforcement at Bureau, 
and 

Implement enforcement fingerprinting regulations new and licensees. 

Research, and ya IT 

Objective 1.3 
Update current and introduce new and regulations to more conduct 
enforcement by December 31,2010. 

Major Activities for Objective 1 
authority to board to investigation 

all arts to 

Implement uniform standards healing arts 'pncP"c within all 
arts programs. 

Develop new legislation all non-healing arts programs to adopt more 

Objective 1.4 
and obtain the resources to objectives 1.1 ] .3 by 

Major Activities for Objective 1.4 
a Proposal additional non-sworn . training 

non-sworn staff. 

Generate a Budget Change Proposal to increase enforcement resources for non-healing 
arts 

6 




Goa12 
s initiative 

businesses to y enter CaJiforni 
the 

workforce and 
job growth. 

Objective 2.1 

Reduce our pending ications for I by fifty percent by July 1, 10, a!lowll1g 

approximately 36,300 individuals andlor businesses to enter workforce. 


l\lajor Activities for Objective 2.1 

Identify resources needed (overtime, temporary help). 


Obtain Department to resources. 

temporary to work on reducing backlog. 

Goal 3 
California is recognized national in professional licensing, contributes 
effectively to job in California. 

Objective 3.1 
Evaluate the licensing process efficiency September 

l\lajor Activities for Objective 3.1 
and 

0. 

nrr'''·p.,o~' for process 

redundancies 
renewal applications; identify nrr"'p,,,c improvement, and 

bottlenecks the 

have current licensing and manuals 

Research, and apply a superior 

Objective 3.2 
the 

2011. 
for by May 30, 

Major Activities for Objective 
the computer-based licensure examination to identify 

improvements. 

7 
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updating I the on-line occupational 

mil1lmum qualifications for licensure for 
by June 2012. 

Major Activities for Objective 3.3 
Evaluate minimum qualifications for J to ensure that they remain relevant and 
consistent with standard 

legislative amendments, jf necessary, to modify minimum qualifications. 

communication and outreach efforts provide consumers 

Objective 4.1 

Goal 4 

with relevant, timely, up-to-date information. 

consumer education by February Measure the 
11. 

Major Activities for Objective 4.1 
and implement consumer for evaluating 


consumer education 
 (Take Charge 

Before You 


Analyze modify the as 

Objective 4.2 
Consumer Information and are optimally equipped to 

to consumer and licensee inquiries. Continuous, April 

Major Activities for Objective 4.2: 

Update the lnfonnation s Voice Recording system. 

Information Center staff (Call Center and Correspondence Unit 
with continuous team-building, and customer matter trammg, to 
ensure information they provide to consumers and licensees is accurate and conveyed 
courteously and ly. 
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Dep3l1ment 
Plan 12 

Objective 4.3 
Continuously provide infolmation to licensees about current laws, regulations, and 
standards, I, 10. 

Major Activities for Objective 4.3: 
information above to all 

no less annually.Fad a roundtable discussion 

Objective 4.4 
Develop partnerships with to promote consumer by 
December 31, 0. 

]\iajor Activities for 
with professional consumer protection information to 

their members. 

Objective 
Provide 1\,.."(\£>,..,, board to and with 


July 31, 


Major Activities for Objective 
Conduct at one training each year for board 

GoalS 
is "THE" state employer of choice 

Objective 
programs and tools November 30, ° will 

professional development and help ensure a workforce that meets the Department's 
strategic objectives and needs. 

Major Activities for Objective 
Develop and implement an internal job rotation on a pilot basis to 

opportunities and 

the success of supervisors'/managers' pilot mentoring program. 

If pilot is su(~cessn program to include and 
staff. 

Complete the Knowledge Management ensure all boards, and 
have plans to continuously update their procedures and manuals. 

9 



Department of Consumer Affairs 
Strategic Plan 2008 - 2012 

Objective 5.2 
Provide opportunities for all employees to learn and share with one another and with 
management. (Internal communication program to begin July 1, 20 I 0.) 

Major Activities for Objective 5.2 
DCA Director will hold town hall meetings no less than quarterly for employees to share 

their opinions and suggestions. 


Develop a formal departmental internal communications program, which includes the 

internal Did You Know newsletter. 


Goal 6 

DCA provides excellent customer service to its external and internal stakeholders by 

adhering to the 7Cs of Customer Service - Complete, Concise, Correct, Concerned, 

Committed, Courteous, and Clear. 


Objective 6.1 
Evaluate customer service levels to external stakeholders and make improvements where 
necessary by July 30, 2011. 

Major Activities for Objective 6.1 
Design and implement methods (e.g., surveys) and performance measures to 
continuously measure satisfaction of DCA's external customers (primarily, licensees and 
consumers). 

Evaluate feedback to determine the feasibility and viability of changing work practices to 
better meet licensees' and consumers ' needs. 

Implement major recommendations. 

Objective 6.2 
Evaluate customer service levels to DCA's client boards, bureaus, and programs by July 
31,2010. 

Major Activities for Objective 6.2 
Conduct internal client customer service surveys to ensure that DCA's divisions are 
providing good customer service to boards, bureaus, and programs. 

Evaluate feedback to determine the feasibility and viability of changing work practices to 
better meet employees' needs. 

Implement major recommendations. 

10 
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Team 
20 I I, to ensure that internal 

l\1ajor Activities for Objective 6.3 
Complete I-Iuman Process Improvement which incl an 
interactive Intranet tool and electronie versions all human resource forms. 

DCA's contracting 

Conduct Improvement Correspondence Unit. 

Goal 7 

Conduct nr,,('pc 

DCA II keep of the latest to serve 
stakeholders. 

Objective 
Implement technology to customer for external and internal customers 
by December 3l, 2012. 

Major Activities for Objective 
Implement BreEZe, the Customer Service Web ad-hoc reporting tool, and 

imaging capability. 

Promote the use of social media (Fucebook, Twitter, and YouTube) as supported by 
State Information 
with 

, to customer 

Replace the department's e-mail with Outlook. 

11 




.. satisfaction with our 
customer 

.. Public Awareness  the level 

• - the 
internal communication and 

public awareness of DCA 
of 

and 
in areas such as 

growth. 

Department Consumer Affairs 
Plan 2008 12. 

How Will We Measure It? 

following 
en fo rcem en t, 

targets apply to our three mam 
The measures 

assess: 
outputs we produce (e.g., number 

cases 
worked). 

.. Volume ~ the number 
of licenses issued; number 

.. the 

.. Efficiency (Cost) 
on 

A verage number 
to 

Enforcement 

N/A 

Goal 1 

Improved 
• Number of 

complaints 
received 

PM Cycle 
Time 

understanding of 
the efficiency of 
enforcement 

satisfaction 

Long-Term: 
Increased consumer 
safety 

12 
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Department of 
Plan 2008 

A verage cost 
intake and 
investigation for 
complaints not 
resulting in 

Consumer 
satisfaction with 
the service 
received during 

enforcement 

individual 
boards! 
bureaus 

by 
individual 
boards/ 
bureaus 

13 




Department Affairs 
Strategic Plan 2008 - 12 

Number of 
licenses or 

Enforcement Goals 1and 6 

Goals 2 and 3 I Not 
! applicable 

Long-Term: 
Increased 
safety 

14 




Department 
Plan 

A 
- 201 

registration issued 

: Cycle 

time 
of 

or 

programs 

Long-Term: 
Positive impact on 
California's 
economy by 
ensuring that costs 
to enter a 
profession or 

are 
reasonable 

15 
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Department of Consumer Atfairs 
Stmtegic Plan 2008 - 2012 

! MEASURE 
TYPE/NAME 

BUSINESS 
FUNCTION 

RELATED 
GOAL 

TARGET DESIRED 
OUTCOME 

PM ]5: 
Efficiency (Cost) 

A verage cost to 
issue a renewal 
license or 
regi stration 

Licensing Goals 3 and 6 To be 
developed 

Short-Term: 
Increased licensee 
satisfaction 

PM ]6: 
Customer 
Service 

Licensee 
satisfaction with 
the license or 
certification 
application 
process 

Licensing Goals 3 and 6 To be 
developed 

Short-Term: 
Increased licensee 
satisfaction 

Long-Term: 
Improved micro-
processes 

PM 17: 
Customer 
Service 

Licensee 
satisfaction with 
the license or 
certi fication 
renewal 
application 
process 

Licensing Goals 3 and 6 To be 
developed 

Short-Term: 
Increased licensee 
satisfaction 

Long-Term: 
Improved micro-
processes 

PM 18: Volume 

Number of 
inquiries (calls, 
correspondence, 
etc.) received by 
the Consumer 
Information 
Center 

Consumer 
Education 

Goal 3 Not 
applicable 

Long-Term: 
Improved 
understanding of 
workload volume 

16 
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Public 
Awareness 
Levels 

Consumer 
Education 

Consumer 
Education 

Overall 
A 

obtained 
from BAR) 

ShOli-Term: 
Increased customer 
satisfaction 

17 




Affairs 
12 

Awareness 
Levels 

Employee 
Satisfaction 
Levels 

with areas such 
as opportunities 
for learning, 
advancement, 
and 
communication 

DCA 
information on 
how to improve 
internal 

18 




and 

Department of 
2008 

Affairs 
2 

\Vhat Have We Accomplished? 

objectives accomplished since our last Plan was 

Enforcement Enhancement and Improvement. DCA embarked on an ambitious 
Consumer Protection Initi The initiative 
approach at improving the depal1ment's legislation, 
internal improvement, and enhanced resources. Program objectives are 
under 1 of this plan. of objectives have already completed: the 
development of an internal 
Enforcement Academy middle 
measures, discussed below. 

Job Creation. We function plays a critical role 
in the 20 lOwe another 
ambitious the Job Creation Initiative, at quickly reducing our 

application workload. Program objecti ves are listed under 2 of this pJ an, 

Process Improvement. We 
Individual Development (SOLID) 
organizational development began implementing a 

improvement project the Resources, which will be 
completed in April 1 SOLID will ",....'trw.,.., ""Cnf",'3" improvement work for DCA's 
contracting and 2010. 

Performance working with executives, middle 
managers, and line staff, a set of nine measures for 

13  14), and is leading effort to streamline and modernize DCA's thirty-year 
coding system for '-JeW,,", ..+.'" volume, 

since proposed ....""'7",..."., 

meeting 
through 

as well as employee 
used to assess 
DCA will 

bureau, 
on measures in 

method and report-card I 

for complaint intake, investigations, and 
its findings to executive leadership 

board/bureau/program website. 

probation 
February O. 

Best Practices. SOLID 
committee, which rpc ..",',... 

The committee 

19 




rrrnp'H of Consumer A tfai rs 
Strategic Plan - 2012 

Consumer Board Member Education. 
consumer education titled 
are to educate Cali 

marketplace; provide resources, and needed to make informed 
and appropriate choices; and compel consumers to improve marketplace skills. DCA 
IS . with community based orgamzations, 
and public hbraries in to 

example, we 
for unlicensed activity 

We held the PACT (Professionals Achieving Consumer Trust) Summit 
2008, as a and event our 300 board 
Board were provided with training on ethics, board 

demographic and regulatory and consumer protection Conference 
participants their experience highJy. 

Development. 
chairpersons and their 

Roundtable in 
Roundtable 

Health 

Organizational and Employee Development. To 
of choice 3 in the plan), SOLID 
successful internal and 

11& Leadership Forum 

employer 
following 

forum is an opportunity for 
Director and 

raise share 
11& - held quarterly, the roundtables are an opportunity for 

the department's middle management to meet with and other 

staff to hear and accomplishments. 


11& Mentor Program a pilot for and managers was implemented 2009, 
and will be evaluated O. 

11& this a customer model 
for new improved customer 
training, Newsletter. Managers are encouraged 
to use evaluations and for promotion. 

11& New Welcome and Orientation 0'-'J,J1V' 

11& Employee Box SOLID staff respond to anonymous and 
complaints through mechanism. 

20 
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Department of 
Strategic Plan 2008 

• of YearAward. 
• 	 Employee Appreciation Days annually in Northern 


California). 


Ie 

In addition, we 
a new, integrated, enterprise-

the for 

multiple "workaround" 
systems with an integrated for use by all The project 
was the of Chief Officer (OeIO) in November 
2009, and Proposal (RFP) a vendor is currently 
development. The system implementation is anticipated in December 2012. 

• 

the reasons 

• Management 
unit within SOLID oversees 

middle management to help them 
who are to DCA, as well as 

the 

Committee. 

licensing system 
icant tracking, licensing, renewal, enforcement, monitoring, cashiering, and data 

will replace the existing ATS, 

21 
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