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AGENDA 
1 15 p.m. 

(or until of business) 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE 

Open Session: 

1. Call to Order/Roll Call 

Public Comment on Items on 
Note: The may not or take action on any matter raised during this public comment section, except 
to whether to the matter on the agenda ofa fitture meeting. [Government Code Sections 1 
11125.7(a)) 

2010 Meeting 3. Approval of the Minutes from the 

Ms. Pellegrini 

5. 	 Regulatory to 16, California Code Regulations, Section 1306, Abandonment 
Application - Ms. Taylor 

on Implementation ..."'£1.";'" and Professions Code, Limited 
Boyd 

7. on the Implementation of 132, Polysomnographic Technologists Pellegrini 

2005 ... "",raT?',!>" Street, Suite 1200, CA 95815 (916) 263-2389 FAX: (916) 263-2387 ..:.:...u.;!!..:.!.~~~ 



8. Update on for Processing Physician and -':11t",..1""'" Applications - Ms. Whitney 

Primary Recommendations and ........,'lal\;,U Implementation9. ........,,'u .....,.u Process n, .......,"'F..,,.'"'·..,, 

- Ms. Pellegrini 

Update 
Implementation of New Management Reports 

Related to Applications 

D. Revision and Updates Policy and Procedure Manual 
E. of Postgraduate Training Authorization Letter Process 

10. Agenda Items for July 29-30,2010 Meeting in Sacramento, CA 

11. Adjournment 

NOTICE: The meeting is accessible to the physically disabled. A person who needs a disability-related accommodation or :':~':::LW'" in order to 
participate in the meeting may make a request by COIl/acting Cheryl Thompson at (916)263-2389 or .,. '/;"'rn ""u or 

send a written request to Ms. Thompson at the Medical Board ofCalifornia, 2005 Evergreen Street, Suite 1200, <'. _, CA 
Providing your request at leastfive (5) business days before the meeting will help ensure availability ofthe requested accommodation. 

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

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

For additional informatioll call (916) 263-2389. 
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2010, at2:07 Roll was interested 
on 

Members 
Salomonson, M.D., 
Carreon, 

HedyChang 

Gary Gitnick, 

Sharon M.D. 


Absent: 
Reginald 
Gerrie J.D. 

Board MpRlh,I'!I"!It 

Deborah Pellegrini, 
Rao, Business 

Staff "V'kU''''''' 

Paulette Romero, Manager 
Gregory Santiago, Department 
Kevin Regulation 

Seuri, Department 

Sheikh 


Kathryn Taylor, Ll""U".lU);!. 

Cheryl Thompson, Assistant 

Renee Chief of Enforcement 

Linda Chief of L",F',l'>;la 
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of validity. Deborah Pellegrini, Licensing Program, gave a brief 
In addition, 

Committee Minutes 
January 28, 0 
Page 2 

Item 2 Statutory Amendments to the and "''''''VOl'''' Code 
Proposed 2010 


Section 2184. Passing score; 

overview of the Licensing Program and how it processes physician 

Ms. explained program support functions for 


Pellegrini 
Licensing 
time in postgraduate training and for 
Training Authorization 
continue to apply. some 
training and postdoctoral fellowships trn:ll""rI V"""""lUJtl!S 

or subject. 10 years elapse r\Pl:""'pn 

begin postgraduate training, their written ....".;UUU1<l'UU'U 

additional training have to their exams. COIllU1tlctJlon In 

the phrase "for good cause and for 
greater in reviewing "'IJIJU'-,uu." 

recommended changing the to an in 
non-controversial and could achieved through omllut)US l ....l!Sl"'''<Hn;·u 

It was MJS/C (GitnicklChang) to ,,"r.Trn,@' the to "or" in Section 2184. ...... ,.ul!S ..... 

Agenda Item 3 16, California Code of 

Dr. Salomonson asked ih...",..."", h~1Wf!e:n Statutes and .""....""Uj,.. Ms. 
a brief AV.",......rI"',.., 

Section 1321: Approved Postgraduate (Postgraduate Authorization Letter). Ms. 
explained that, at this time, an applicant for a PT AL to submit almost the same amount 

of paperwork as a applying licensure. The Processing Reengineering study 
recommended a special to examine how we currently 
Ms. Pellegrini asked to return this item to a future committee meeting for committee 

Dr. Salomonson asked if are any who would to work on project. Ms. 
volunteered. Dr. Salomonson approved staff to proceed accordingly. At the meeting, Ms. 
Pellegrini will the Committee, their consideration, some conceptual changes to statutes and 
regulations processing PT AL applications. 

and handle 
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Licensing Committee Minutes 
January 28,2010 

• 	 Section I Written examinations. Ms. explained this item was included in 
Licensing Committee as infonnational and would presented to Full Board in next 
day's as Item Ms. Pellegrini explained Section 1 in 1996 to 

the transition to USMLE, 
of Steps I 

period. this exam combination was not added to Section 1328 
1996. 

It was MlS/C (Levine/Gitnick) that the 'VVJ,l11U recommended that that noticed this a 
regulatory 

• 	 Section 1 Polysomnographic new 
program with three registration ""1',,,.,,,£1,.., has 
one year to develop implement 

Agenda 	 Limited License Program, 
~eCl[lOn 2088 

Ms. 

and 

Committee members involved. 
Oseto stated that 
representative of the California Medical Association to participate for a cooperative 

the beginning. 

It was MlS/C (GitnickiChang) to approve the request to draft regulations that will define the application 
this new type, the by which licensees may qualify for an unrestricted license 

disability and an licensing fee and biennial renewal not to the $790 
"H"'U1U«"" fee authorized by the bill. 

Agenda Item Public Comment on Items Not on the Agenda 
None. 



January 10 
Committee Minutes 

Page 4 
Agenda 41,:;""........ Items for the Next Meeting 
In addition to statutory and proposals referenced above, the '--'VUUJ,U members the 
following items to discussed at 

1. A presentation of detailed steps in the application review process and associated 
2. A discussion of how Board the of physician and applications 
3. 	 A discussion of feasibility of conducting an audit of the Licensing Program similar to one that 

State conducts the State two 

Chang 
meeting. Report was set as an "';:;"_U'"'''' 
Pellegrini reminded the 

Reengineering Study was 

Staff that 


Adjournment 
1£'\11,rn"11 at 3 :00 p.m. 
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AGENDA 


BOARD REPORT 


ISSUED: April 7,2010 
Medical Board California 

SUBJECT: Regulation Abandoned Applications 
STAFF Deborah Pellegrini, Chief 

Licensing forward to the recommendation to direct staff 
to schedule a public hearing at July 29-30,2010 meeting to review proposed 
amendments to Section 1306 16, California Code Regulations. 

attached copy 
suggest for 

on January 28, 0, the Committee directed 
1306 ofTitle 16, Code ofRegulations. In its 

not clarify the or the licensing rights and 
The data on of 

pending applications in order to resources Staff's 
hundreds of pending applications effectively abandoned physicians who are not required to 
notify the ifthe application is abandoned and who will never complete California 
applications the following reasons: 

1) Ibeyaccepted employment or training opportunities in other states or countries; 

a deficiency in written examination and/or 
an evaluation, and not remedied the deficiency or 

the deficiency; 

3) Staff issued an a Postgraduate (PTAL) but 
the applicant was not accepted into a program after 

applicant a training program in another state. 



Without 
additional workload as 

intend to pursue 
to close their 

as no 

Following is a breakdown of the of applications pending as ofApril 0: 

Age of Pending Total Pending 
A lications 

Years 

4 - 5 Years 

1 2 

*1,528 PTALs were recently 
applications is 

A lications 
439 

491 

800 

1241 

1559 

3714 

to Section 1306, staff is unable to appropriately This creates 

must re-review applications determine if the 


changed and attempt to contact applicants, may have several 

licensure in near future or would staff 

The Program 
hand, applicants reassurance applications they 

work diligently toward licensure. But, they a clear of their responsibilities to 
communicate the Board and through the fashion. 

legal counsel developed the amendments to 1306 for the 
review. The attached amendments attempt to balance each rights and responsibilities. 
Subsections (c) and (d) notify applicants of their responsibility to timely report changes of 
address to and update applications as in order to misdirected 
Board communications. terminology is and the amendments describe the most 
common circumstances which abandonment is appropriate, 
toward licensure within a reasonable Failure to progress is 

following occurs: 

1) notified that documentation is from or 
transcripts, examination postgraduate training 

2) notified the to undcrgo a psyehiatric or medical evaluation or a 
clinical skills assessment to demonstrate or ability to medicine 



3) The Board notified the 
submits the initial 

that he or she would be issued a 

4) The applicant without having passed United 
Licensing Examination (USMLE) 3 or the applicant notifies the 
she took and failed the _a",'HAL> 

or 

5) The Board 
clinical rotation ,.,A'Nn'''''.... ,n' 

to 

6) The applicant has not 
training program or 
successfully 

enrollment in an accredited 
postgraduate training, but has been 
of of training required for 

Applicants are provided one year to the Board of their intentions to satisfy any 
deficiencies in their application, including but not limited to the deficiencies listed 
selected one year as the standard for applications because most 
to fulfill requirements within a However, the Board will maintain 
application in active status for more than one as long as applicants are taking reaSOllab 
steps to progress toward licensure, such as required documents and 
additional time to undergo an evaluation, and the USMLE. If applicants notify 
Board that they no longer to to California, the Board will 
applications. 

a new application, 
if the Board deems that the 

requirements. 

fee, in effect at 
to close a previous 

been abandoned for failure to 
or, 



1 

Specific Language of Proposed 
Draft-3/29/2010 

Amend section 1306 in Article 2 Chapter 1 of Division 1 Title 16 CaLCode 
as follows: 

Applications and 

An application shall 

an does n ot ~3-fGtse....f.Jt~:lf+H::lSFI£e-+R-tftE!-6t:lfftlBte{tffi'l-9f fa i Is to co m pie te the 

a p pi i ca ti0 n. : F a i lure to co m pie te the a p p I ication: WH:AtR-eFte-\fea-f-61EtffiffiH:Hel5-fi::I:tH:f1Fe-1B 

exercise due diligence. '-'-'-";.=.:...;=...;;;,;~'-"'-'-;;;;...",;:;;;=="'-=:.:...:.= 

evaluation within six months from the date of written notification from the board of the 

1 

30 



training reguired for licensure. 

working days. 

Authority cited: Section 2018, 
Professions Code. 
Sections 2082, 2141 and 2435, 


Professions Code. 1..'",1r",rc.n 

2 


31 
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MEDICAL BOARD REPORT LICENSING COMMITTEE 

REPORT ISSUED: March 30, 2010 
DEPARTMENT: Program 

Implementation Plan of and Professions Code, 
Section Limited License 

CONTACT: 	 Fayne Boyd 

SUMMARY: 

Legislation, AB 501, effective January 1, 2010, authorizes Licensing Program to a 
limited practice license to an applicant is otherwise eligible for a medical license in 
California but is unable to practice all of medicine safely to a disability. Staff is 
preparing regulatory language to Division 13 of 16, California Code of Regulations, to 
forth criteria and requirements a limited In addition, staff developed 
an implementation plan to delineate the required tasks execute this legislation. 

March 1 2010, Licensing staff and legal counsel met to and develop the requirements, 
policies and procedures for issuance of a limited license. 

used for new limited practice license 
• 	 Consider regulatory change to Section 1355.35 to add in limited practice license 
• 	 Identify interested review regulatory language 
• 	 Develop criteria for initial qualification for a limited practice license 
• 	 and mail notice for parties meeting proposed for Wednesday, 


May 26, 2010 1 :30p.m. at Board's office 


• 	 Consider statutory language to QI"rIQr'I'" to ensure criteria for a disability 

and limited practice are 


• 	 License Committee approval July Board 

Meeting and schedule public hearing 


,,,,,,,,"'tl,'IQr1• 	 Develop process for by senior staff as 
a limited license candidate 

• 	 process to request from limited practice license/disabled status to 

and unrestricted license status 


32 



Tasks to be completed August - September: 
• Identify Application Tracking System (ATS) to track applicants 

• Identify license for limited practice ,.""""''''..,' on Consumer Affairs 

• Develop limited practice policies procedures 
• Develop new application forms, instructions, and 
• Develop wall certificate and pocket for limited practice license 

November Board Meeting to amend 

Update Web site with limited practice 

• Prepare for Board's Newsletter 



AGENDA ITEM 7 


MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: March 23, 2010 
DEPARTMENT: Licensing Operations 
SUBJECT: Update on Implementation of SB 132 Polysomnographic 

Technologists, Technicians and Trainees 
STAFF CONTACT: Abbie French 

SUMMARY: 

SB 132, Denham, (Statutes of 2009) adding Chapter 7.8 to Division 2 of the Business and 
Professions Code, took effect as an urgency measure on October 23, 2009. SB 132 requires 
the Medical Board of California to adopt regulations within one year after the effective date of 
this act relative to the qualifications for certified polysomnographic technologists, including 
requiring those technologists to: be credentialed by a board-approved national accrediting 
agency; have graduated from a board-approved educational program; and, have passed a 
board-approved national certifying examination (with a specified exception for that examination 
requirement for a three-year period). 

SB 132 prohibits a person from using the title "certified polysomnographic technologist" or 
engaging in the practice of polysomnography unless: he or she undergoes a Department of 
Justice background check, as specified; is registered as a certified polysomnographic 
technologist; is supervised and directed by a licensed physician and surgeon; and, meets other 
requirements. 

SB 132 would define polysomnography to mean the treatment, management, diagnostic testing, 
control, education, and care of patients with sleep and wake disorders. SB 132 would further 
require the board, within one year after the effective date of this act, to adopt regulations related 
to the employment of polysomnographic technologist, technicians and trainees. 

STATUS: 

March 2, 2010, Rhonda Baldo, the Associate Governmental Program Analyst in Licensing 
Operations was hired to implement this program. 

March 16, 2010, Manager Abbie French, Associate Analyst Kelly Nelson, and Associate Analyst 
Rhonda Baldo met with David Gonzalez, the lobbyist who worked for the Society sponsoring SB 
132. Discussions included background and suggestions on where to obtain information. 

Currently working on: 

• 	 Identifying the national organizations currently certifying each registrant category 
• 	 Identifying the scope of practice for each registrant category 
• 	 Identifying the applicable experience in lieu of passage of a national certifying 


examination 

• 	 Identifying the projected number of applicants for each registrant category 

34 



Within the next few months, work will commence on: 

Task Proposed Completion Date 

Preparing the proposed regulatory package for Board approval June 1,2010 

Establishing criteria for educational certification (to be 
implemented within three years) 

June 1, 2010 

Creating certificate and wallet card for each registrant category July 2010 

Proposed Draft of Regulations July 29 - 30, 2010 
Board Meeting 

Creating and testing the Applicant Tracking System for new 
registration categories 

September 2010 

Drafting new forms and applications September 2010 

Working with the Department of Justice regarding contracted 
data 

September 2010 

Developing policies and procedures September 2010 

Starting outreach activities and Board website information September 2010 

Preparing outreach pamphlets September 2010 

Developing and executing appropriate contacts for fingerprint 
services, printing services, etc. 

September 2010 

Polysomnographic Regulation Hearing November 3 - 4, 2010 
Board Meeting 

35 



MEDICAL BOARD STAFF REPORT 

REPORT 8,2010 
ATTENTION: Licensing 
SUBJECT: Discussion of Business Reengineering (BPR) 

Study's Primary Recommendations and Related Timeline 
STAFF CONTACT: Deborah Pellegrini, Chief 

SUMMARY: 
In recognition the Medical ofCalifomia's (MBC) had a series 
underlying systematic problems, the Board hired a BPR consultant to identify improvements in the 
....,,,#VH->U"Fi Program to and continued and 

compliance, improve focus on customer service. scope included licensing and 
MBC that support and renewal...,ll.}"''',:>:>'':>. 

-,-"v,",u",u,,,, Program hired Hubbert Systems Consulting Inc. (HSC) in August 2009 to conduct a four-
Business process maps were current processes workload were observed, 

were developed to meet the BPR Study and an outline an implementation 
plan was presented. report and its recommendations map for the MBC 

over the next 24 

The ...,,,#v.,,,,u.'''' Program's three 
corno(ments to achieve the Governor's Job 

responsibility is Iv"'l1"J,l1~ applications. The 
by June 30, 2010: 

I) Reduce the initial application 
2) Reduce by percent. 

3) Review pending mail correspondence within seven days. 


can therefore only part of their to the BPR improvement 
projects. As such, the Licensing and identified five priority areas from the 30+ 

to at this following process were selected to 
implement based on cost, benefits, and customer service. 

Priority 1: 	 Revise Physician and Surgeon Application Forms and Instructions 
The and in 2005. the past 
12 13.5 percent (US/CAN) applications (132 
out 843) and 2.4 (JMG) (8 out of 317) 
were complete upon initial review conducted between days from Communications 
with applicants they deficiency incomplete 

find the application form and that they provide incomplete 
to lack of clarity in and the ",,,tr.. ,rot 

indicate that 

provides better guidance, and, decreases application 
errors, phone calls to applicant letters, and to licensure. 

Action: 	 A project team is composed of a LJ"""'''>J''''''' Manager, US/CAN and JMG application 
reviewers, from the Services (ISB), and 
Consumer Information Unit (cru). 

project May 2010, complete March 2011 and review annually thereafter. 



Page 2 

Priority 2: Complete the Licensing Program's Policy and Procedure Manual 
The physician and surgeon policy and procedure manual was started December 2008 and is 
approximately 70 percent complete. As additional policies and procedures are developed and/or revised, 
a Decision Log is used to track these changes and communicate the changes to staff. 

Benefits: Improves application review consistency, improves quality and timeliness of reviews, 
ensures statutory and regulatory compliance, standardizes processes, and serves as a 
written resource for staff. 

Action: A project team is composed of an Associate Analyst (AGPA), Quality Assurance 
Analyst, and IMG application reviewer. A Licensing Manager and Legal Counsel are 
final reviewers. 

Timeline: Complete June 2011, then ongoing revisions as changes occur. 

Priority 3: Update MBC Web Site Content on "Applicants" Tab 
The MBC Web site "Applicants" tab has not had a full review since 2000. The Web site should be 
updated as changes to the application forms are made. This will provide applicants more information 
regarding eligibility for a California physician and surgeon license and clarifying information for 
completing the application process. In addition, staff will be assigned to periodically update the 
"Applicants" tab to align it with changes in statutes, regulations, policies and procedures. 

Benefits: Improves customer service, decreases licensure times, and, decreases phone calls to 
review staff and to the call center. 

Action: A project team will be selected by August 2010 and will include US/CAN and IMG 
application reviewers, and, staff from ISB, Outreach, and Cill. 

Timeline: Initiate project team in August 2010, complete March 2011 (same time as revised 
application). 

Priority 4: Implement New Management Report Recommendations 
The Applicant Tracking System (ATS) tracks physician and surgeon applications. ATS is a 15-year-old 
data entry system and was not initially designed to generate reports. The Department of Consumer Affairs 
recently developed an Ad Hoc Reporting tool to generate reports from ATS. The Board's ISB and 
Licensing staff worked together and generated the first automated report in August 2009. To date, there 
are five automated reports. The BPR Study identified and recommends implementing over 20 more 
reports to assist in managing the application inventory and processing of applications. In addition, other 
reporting needs have been identified that complement those suggested by the BPR study. All of these 
will be prioritized. 

Benefit: Analyze trends, workload and staffing needs, increase staff accountability, and improve 
customer service by recognizing workload issues before they rise to a level of concern. 

Action: A project team is composed of the Chief, Managers, AGPA, and staff from ISB. 
Timeline: Complete development and implementation of priority reports by December 2010 with an 

ongoing revision, enhancement and development of new reports. 

37 
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Priority 5: 	 Study the Postgraduate Training Authorization (PT AL) Processes and 
Implement 

The PT AL authorizes ",u>..,,·Qr medical school graduates to in California in an 
"V.l".ulvUl Education (ACGME) training program. 

and recommended that a team study current 
effective way to process 

prepare new statutory 
procedures; the 
and resolve A TS 

Improve customer to applicants and programs trying to place these 
provide gUlda11ce to applicants, errors and time to issue a 
PTAL. 
A project team is cOlmpOSt~d of the Chief, a Senior AGPA, and an IMG 
application ""'I'I""""'!'" 
Begin n"f"",~f 11. legislative changes 
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