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Room, 2nd Floor, Room 210, 1625 North Market Blvd., 
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(Members: Carreon, Duruisseau, Yaroslavsky) 
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QUARTERLY BOARD MEETING 

 
July 29-30, 2010 

 
Medical Board of California 

Hearing Room 
2005 Evergreen Street 
Sacramento, CA 95815 

916-263-2389 
 

AGENDA 
 

 
 Friday, July 30, 2010 
8:00 a.m. – 4:00 p.m. 

 
This meeting will be webcast. 

 
ORDER OF ITEMS IS SUBJECT TO CHANGE 

 
 
 
 

Action may be taken  
on any item listed  

on the agenda. 
 
 

  
 
 

 

 
1. Call to Order / Roll Call 

 
2. Introduction and Swearing in of New Board Member 

 
3. Pursuant to Government Code Section 11126(e)(1), the Board will meet in closed session to confer with 

its legal counsel regarding the following litigation: Schlie, et al. v. Medical Board of California, et al., 
Superior Court of California, County of Sacramento, Case No. 05AS03244  
 

4. Presentation of Physician Humanitarian Award 
 

5. Public Comment on Items not on the Agenda  
Note:  The Board may not discuss or take action on any matter raised during this public comment section, except 
to decide whether to place the matter on the agenda of a future meeting.  [Government Code Sections 11125, 
11125.7(a)]  
 

6. Approval of Minutes from the April 29-30, 2010 meeting 
 
 
 
 

 The mission of the Medical Board of California 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, and to promote 

access to quality medical care through the Board’s licensing and regulatory functions. 
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7. 9:00 a.m. REGULATIONS – PUBLIC HEARING – Ms. Boyd. and Ms. Scuri  
Abandonment of Application Files (16 CCR 1306) This proposal would replace obsolete, ambiguous 
terminology with concise language that establishes what actions are necessary on the part of an applicant 
to prevent his or her application from being deemed abandoned by the Board. This proposal would also 
require that applicants notify the Board of a change of address within thirty days. 
  

8. Board Member Communications with Interested Parties – Ms. Yaroslavsky 
 

9. President’s Report  - Ms. Yaroslavsky 
 

10. Election of Officers 
 

11. Executive Director’s Report – Ms. Whitney 
A. Budget Overview  
B. Staffing Update   
C. Strategic Plan: Consideration of  2011 Update 
D. Potential Board Meeting Dates for 2011 
E. Bureau of State Audits Evaluation 
 

12. Board Evaluation Presentation and Discussion – Mr. Zerunyan, Dr. Salomonson, Mr. Frank 
 

13. Legislation – Ms. Simoes 
A. Status of Regulatory Action – Mr. Schunke 
B. 2010 Legislation 

  
14. Health Care Reform Presentation – Ms. Boughton 

 
15. Discussion of MBC/UC Davis Telemedicine Pilot Program – Dr. Nuovo and Mr. Schunke 

 
16. Licensing Outreach Report – Mr. Schunke 

 
17. Update on Governor’s Job Creation Initiative – Ms. Whitney 

 
18. Licensing Chief’s Report – Ms. Whitney 

 
19. Special Faculty Permit Review Committee Appointment  - Ms. Taylor 

 
20. Discussion on Midwifery Barriers to Care – Dr. Haskins and Ms. Ehrlich 

 
21. Approval of Bastyr University Midwifery Program – Ms. Scuri and Ms. Thompson 

 
22. Update on Special Task Force on International Medical School Recognition – Dr. Low 

A. American University of Antigua – Dr. Nuovo 
B. Ross University / Bahamas 
 

23. Enforcement Committee Update and Consideration of Committee Recommendations –  Dr. Low 
 
 



____________________________________________________________________________________ 
2005 Evergreen Street, Suite 1200, Sacramento, CA  95815   (916) 263-2389   Fax: (916) 263-2387  www.mbc.ca.gov 

 

24. Enforcement Chief’s Report – Ms. Threadgill 
A. Approval of Orders Following Completion of Probation, Orders Issuing Public Letter of 

Reprimand, and Orders for License Surrender During Probation 
B. Expert Utilization Report 
C. Enforcement Program Update  
D. Consumer Protection Enforcement Initiative (CPEI) 

 
25. Vertical Enforcement Program Report – Ms. Threadgill and Mr. Ramirez 

 
26. Licensing Committee Update and Consideration of Committee Recommendations –  

Dr. Salomonson 
 

27. Physician Responsibility  in the Supervision of Affiliated Health Care Professionals Advisory 
Committee Update – Dr. Moran 
 

28. Wellness Committee Update – Dr. Duruisseau  
 

29. Physician Assistant Committee Update – Dr. Low and Ms. Portman 
 

30. Federation of State Medical Boards Update  - Ms. Chang and Ms. Yaroslavsky 
 

31. Department of Consumer Affairs Update – Ms. Kirchmeyer 
 

32. Agenda Items for November 4-5, 2010  Meeting in Long Beach, CA 
 

33. Adjournment 
 
 

Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with 
the Open Meetings Act.  The audience will be given appropriate opportunities to comment on any issue presented in open session 

before the Board, but the President may apportion available time among those who wish to speak. 
*********************************** 
For additional information call (916) 263-2389. 

NOTICE:  The meeting is accessible to the physically disabled.  A person who needs a disability-related accommodation or 
modification in order to participate in the meeting may  make a request by  contacting Cheryl Thompson at (916) 263-2389 or 

CThompson@dca.ca.gov or send a written request to Ms. Thompson.  Providing your request at least five (5) business days before 
the meeting will help ensure availability of the requested accommodation. 

mailto:CThompson@dca.ca.gov�
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


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

STATUS OF BILL: 

This bill was held in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

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

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

ANALYSIS: 

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

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

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

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



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

• 	 Worksite monitoring requirements and standards; 

• 	 The mam1er, 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 be permitted to report to the committee the 
name of and results of any contact or information received regarding a physician 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 ofpatient 
care. The programs would be required to report to the committee if the physician 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. 

The participating physician in a voluntary agreement would 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 the physician health program. 

This bill would permit, not require, the Board to increase licensing fees to no less 
than $22 and not to exceed 2.5% of the license fee. This fee would be expended solely for 
the purposes of the physician health programs. If the board included this surcharge, it 
would be collected and transferred to a trust established by this bilL The Board would be 
required to separately identify, on the licensing fee statement, the amount being collected 
for the program. If the Board were to opt to increase the licensing fees to fund this 
program, the bill states that the Board would be allowed to include a statement indicating to 
licensees that the Public Protection and Physician Health Program is not a program of the 
Board and that, by collecting this fee, the Board does not necessarily support, endorse, or 
have any control of or affiliation with the program. The SCSA would be required to 
contract for a biennial audit to assess the effectiveness, efficiency, and overall performance 
of the program and make recommendations. 

Amendments to this bill taken June 1,2009 require the Board to increase 
licensing fees by not less than $22 or 2.5% of the license fee, whichever is greater, to be 
used solely for the purposes of the physician health programs. 

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

FISCAL: Generate revenue for program of approximately $1.5 million. 

POSITION: Oppose 

July 15, 2010 



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 ofthe 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 committee to fonnulate, by January 1,2010, 
unifonn 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 



AB 526 -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 Serviees Ageney the Public Protection 
and Physician Health Oversight Committee, consisting of---l-4 members 
appointed by specified entities, would require the committee to be 
appointed formed and to hold its first meeting by March I, 2010, and 
would require ageney adoption of related the committee to adopt rules 
and regulations necessary to implement these provisions by June 30, 
20 I O. The bill would require the eommittee to reeommend to the ageney 
one or more physieian health programs, and vtould 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 perfonnance audits. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

I SECTION I. 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 hann by physicians 

94 
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1 and surgeons who may be impaired by alcohol or substance abuse 
2 or dependence or by a mental disorder is paramount. 
3 (b) Nevertheless, physicians and surgeons experience 
4 health-related problems at the same frequency as the general 

population, and many competent physicians and surgeons with 
6 illnesses mayor may not immediately experience impairment in 
7 their ability to serve the public. It has been estimated that at least 
8 10 percent of the population struggles with alcohol or substance 
9 abuse or dependence during their lifetime, which may, at some 

point, impact approximately 12,500 ofthe state's 125,000 licensed 
11 physicians and surgeons. 
12 (c) It is in the best interests of the public and the medical 
13 profession to provide a pathway to recovery for any licensed 
14 physician and surgeon that is currently suffering from alcohol or 

substance abuse or dependence or a mental disorder. The American 
16 Medical Association has recognized that it is an expression of the 
17 highest meaning ofprofessionalism for organized medicine to take 
18 an active role in helping physicians and surgeons to lead healthy 
19 lives in order to help their patients, and therefore, it is appropriate 

for physicians and surgeons to assist in funding such a program. 
21 (d) While nearly every other state has a physician health 
22 program, since 2007 California has been without any state program 
23 that monitors physicians and surgeons who have independently 
24 obtained, or should be encouraged to obtain, treatment for alcohol 

or substance abuse or dependence or for a mental disorder, so that 
26 they do not treat patients while impaired. 
27 (e) It is essential for the public interest and the public health, 
28 safety, and welfare to focus on early intervention, assessment, 
29 referral to treatment, and monitoring of physicians and surgeons 

with significant health impainnents that may impact their ability 
31 to practice safely. Such a program need not, and should not 
32 necessarily, divert physicians and surgeons from the disciplinary 
33 system, but instead focus on providing assistance before any hann 
34 to a patient has occurred. 

(f) Therefore, it is necessary to create a program in California 
36 that will permit physicians and surgeons to obtain referral to 

treatment and monitoring of alcohol or substance abuse or 
38 dependence or a mental disorder, so that they do not treat patients 
39 while impaired. 
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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 of2009. 

2341. For purposes of this article, the following terms have 
the following meanings: 

(a) "Ageney" means the State and Consumer Services Agency. 

fb} 

(aj "Board" means the Medical Board of California. 

(e) 
(bj "Committee" means the Public Protection and Physician 

Health Oversight Committee established pursuant to Section 2342. 
W 
(cj "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. 

(e) 
(d) "Participant" means a physician and surgeon enrolled in the 

program pursuant to an agreement entered into as provided in 
Section 2345. 

ffl 
(ej "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 ageney 
committee pursuant to this article. 

fu} 
(f) "Physician and surgeon" means a holder of a physician's 

and surgeon's certificate. For the purposes of this article on~y. 
"physician andsurgeon" 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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1 tenns are used in the Diagnostic and Statistical Manual of Mental 
2 Disorders, Fourth Edition (DSM-IV) or subsequent editions. 
3 (i) "Secretary" means the Secrctary of State and Consumer 
4 Scrviees. 

ill 
6 (h) "Treatment program" or "treatment" means the delivery of 
7 care and rehabilitation services provided by an organization or 
8 persons authorized by law to provide those services. 
9 2342. (a) (1) There is hereby established within the State and 

Consumcr Scrviees Agency the Public Protection and Physician 
11 Health Committec Oversight Committee. which shall have the 
12 responsibilities and duties setforth in this article. The committee 
13 may take any reasonable actions to carry out the responsibilities 
14 and duties set forth in this article, including, but not limited to, 

hiring staff and entering into contracts. The committee shall be 
16 appointed formed and hold its first meeting no later than March 
17 1, 2010. The committee shall be comprised of 14 members who 
18 shall be appointed as follows thefollowing members: 
I 9 (A) Eight members appointed by the secretary, including the 

following: 
21 (-i-} 
22 (A) Two members who are selected by the California Psychiatric 
23 Association, unless that entity chooses not to exercise this right of 
24 selection. These members shall be licensed mental health 

professionals with knowledge and expertise in the identification 
26 and treatment of substance abuse and mental disorders. With 
27 respect to the initial members selected pursuant to this 
28 subparagraph, one member shall serve a term of two years and 
29 one member shall serve a term ofthree years. 

(ii) Six members \vho are physicians and surgeons Vv'ith 
31 knO'vvledge and expertise in the identification and treatment of 
32 alcohol dependence and substance abuse, One member shall be a 
33 designated representativc from a panel rccommcnded by a nonprofit 
34 professional association represcnting physicians and surgeons 

licenscd in this state "'\lith at least 25,000 members in all modes of 
36 practice and specialties. The secretary shall fill one each of the 
3 7 remaining appointments from among those individuals as may be 
38 recommended by the California Society of Addiction Medicine, 
3 9 the California Psychiatric Association, and the California Hospital 

Association. 
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1 (B) (i) Three members selected by a nonprofit professional 
2 association representing physicians and surgeons licensed in this 
3 state with at least 25,000 members in all modes ofpractice and 
4 specialities, unless that entity chooses not to exercise this right of 

selection. With re~pect to the initial members selected pursuant to 
6 this clause, one member shall serve a term of two years, one 
7 member shall serve a term of three years, and one member shall 
8 serve a term offour years. 
9 (ii) Two members selected by the California Society ofAddiction 

Medicine, unless that entity chooses not /0 exercise this right of 
1 1 selection. With respect to the initial members selected pursuant to 
12 this clause, one member shall serve a term oftwo years and one 
13 member shall serve a term o{three years. 
14 (iii) One member selected by the California Hospital 

Association, unless that entity chooses not to exercise this right of 
16 selection. The initial member selected shall serve a term offhree 
17 years. 
18 (iv) The members selected pursuant to this subparagraph shall 
19 be physicians and surgeons with knowledge and expertise in the 

identtfication and treatment ofalcohol dependence and substance 
21 abuse. 
22 fB7 
23 (C) Four members of the public appointed by the Governor, at 
24 least one of whom shall have experience in advocating on behalf 

of consumers of medical care in this state. With respect to the 
26 initial appointees. the Governor shall appoint two members for a 
27 two-year term, and two members for afour-year term. 
28 (€) 
29 (D) One member of the public appointed by the Speaker of the 

Assembly. The initial appointee under this subparagraph shall 
31 serve a term ofthree years. 
32 (B) 
33 (E) One member of the public appointed by the Senate 
34 Committee on Rules. The initial appointee under this subparagraph 

shall serve a term o{three years. 
36 (2) (A) For the purpose of this subdivision, a public member 

37 may not be any of the following: 

38 (i) A current or fonner physician and surgeon or an immediate 

39 family member of a physician and surgeon. 


94 



5 

10 

15 

20 

25 

30 

35 

-7 AB526 


I (ii) Currently or formerly employed by a physician and surgeon 
2 or business providing or arranging for physician and surgeon 
3 services, or have any financial interest in the business ofa licensee. 
4 (iii) An employee or agent or representative ofany organization 

representing physicians and surgeons. 
6 (B) Each public member shall meet all of the requirements for 
7 public membership on-the a board as set forth in Chapter 6 
8 (commencing with Section 450) of Division I. 
9 (b) Members ofthe cOimnittee shall serve without compensation, 

but shall be reimbursed for any travel expenses necessary to 
11 conduct committee business. 
12 (c) Committee Except as provided in subdivision (aJ, committee 
13 members shall serve terms of four years, and may be reappointed. 
14 With respect to the initial appointees, the Governor shall appoint 

two members for a tV;{O year tenn, one member for a three year 
16 term, and one member for a four year term. The Senate Comluittee 
17 on Rules and the Speaker of the Assembly shall each initially 
18 appoint one member for a three year ternl. The secretary shall 
19 initially appoint four members for a two year ternl, two members 

for a three year term, and tw'o members for a four year term. 
21 (d) The committee shall be subject to the Bagley-Keene Open 
22 Meeting Act (Article 9 (commencing with Section 11120) of 
23 Chapter 1 of Part 1 of Division 3 of Title 2 of the Government 
24 Code), and shall prepare any additional recommended and the 

California Public Records Act (Chapter 3,5 (commencing with 
26 Section 6250) ofDivision 7 of Title 1 of the Government Code), 
27 The committee shall adopt any rules and regulations necessary-or 
28 advisable for the purpose of implementing this article, subject to 
29 the Administrative Procedure Act (Chapter 3,5 (commencing with 

Section 1l340) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government 
31 Code), The rules and regulations shall include appropriate 
32 minimum standards and requirements for referral to treatment, and 
33 monitoring of participants in the physician health program, and 
34 shall be written in a manner that provides clear guidance and 

measurable outcomes to ensure patient safety and the health and 
36 wellness of physicians and surgeons. The agcl1CY shall adopt 
37 regulations for the implementation of this article, taking into 
38 consideration the regulations recommended by the committee, and 
39 surgeons, 
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(e) The rules and regulations required by this section shall be 
adopted not later than June 30, 2010, and shall, at a minimum, be 
consistent with the uniform standards adopted pursuant to Section 
315, and shall include all of the following: 

(1) Minimum standards, criteria, and guidelines for the 
acceptance, deniaL referral to treatment, and monitoring of 
physicians and surgeons in the physician health program. 

(2) Standards for requiring that a physician and surgeon agree 
to cease practice to obtain appropriate treatment services. 

(3) Criteria that must be met prior to a physician and surgeon 
returning to practice. 

(4) Standards, requirements, and procedures for random testing 
for the use of banned substances and protocols to follow if that 
use has occurred. 

(5) Worksite monitoring requirements and standards. 
(6) The manner, protocols, and timeliness of reports required 

to be made pursuant to Section 2345. 
(7) Appropriate requirements for clinical diagnostic evaluations 

of program participants. 
(8) Requirements for a physician and surgeon's termination 

from, and reinstatement to, the program. 
(9) Requirements that govern the ability of the program to 

communicate with a participant's employer or organized medical 
stafr about the participant's status and condition. 

(10) Group meeting and other self-help requirements, standards, 
protocols, and qualifications. 

(11) Minimum standards and qualifications of any vendor, 
monitor, provider, or entity contracted with by the ageney 
committee pursuant to Section 2343. 

(12) A requirement that all physician health program services 
shall be available to all licensed physicians and surgeons with a 
qualifying illness. 

(13) A requirement that any physician health program shall do 
all of the following: 

(A) Promote, facilitate, or provide information that can be used 
for the edueation of physicians and surgeons with respeet to the 
recognition and treatment of alcohol dependency, chemical 
dependency, or mental disorders, and the availability of the 
physician health program for qualifying illnesses. 
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I (B) Offer assistance to any person in referring a physician and 
2 surgeon for purposes of assessment or treatment, or both, for a 
3 qualifying illness. 
4 (C) Monitor the status during treatment of a physician and 

surgeon who enters treatment for a qualifying illness pursuant to 
6 a written, voluntary agreement. 
7 (D) Monitor the compliance of a physician and surgeon who 
8 enters into a written, voluntary agreement for a qualifying illness 
9 with the physician health program setting forth a course of 

recovery. 
11 (E) Agree to accept referrals from the board to provide 
12 monitoring services pursuant to a board order. 
13 (F) Provide a clinical diagnostic evaluation of physicians and 
14 surgeons entering the program. 

(14) Rules and procedures to comply with auditing requirements 
16 pursuant to Section 2348. 
17 (15) A definition of the standard of "reasonably likely to be 
18 detrimental to patient safety or the delivery ofpatient care," relying, 
19 to the extent practicable, on standards used by hospitals, medical 

groups, and other employers of physicians and surgeons. 
21 (16) Any other provision necessary for the implementation of 
22 this article. 
23 2343. (a) On and after July 1,2010, upon adoption oftherules 
24 and regulations required by Section 2342, the committee-s-haH 

recommend one or more physieian health programs to the ageney, 
26 and the agency may contract with any qualified physician health 
27 program. The physician health program shall be a nonprofit 
28 corporation organized under Section 501 (c )(3) of Title 26 of the 
29 United States Code. The chiefexecutive officer shall have expertise 

in the areas ofalcohol abuse, substance abuse, alcohol dependency, 
31 other chemical dependencies, and mental disorders. In order to 
32 expedite the delivery of physician health program services 
33 established by this article, the ageney committee may contract with 
34 an entity meeting the minimum standards and requirements set 

forth in subdivision (e) of Section 2342 on an interim basis prior 
36 to the adoption of allY additional the rules and regulations required 
37 to be adopted pursuant to subdivision (d) subdivisions (d) and (e) 
38 of Section 2342. The ageney committee may extend the contract 
39 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 committee 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 board for suspeeted noneomplianee 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 ofthis article 
and its implementing rules and regulations. 

(d) In addition to the requirements of Section 2348, the ageney, 
in eonjunetion with the eommittee, committee shall monitor 
compliance ofthe 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 ofqualifying 
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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1 illnesses, a physician and surgeon, certified or otherwise lawfully 
2 practicing in this state, may enter into a voluntary agreement with 
3 a physician health program. The agreement between the physician 
4 and surgeon and the physician health program shall include a 

jointly agreed upon treatment program and mandatory conditions 
6 and procedures to monitor compliance with the treatment program, 
7 including, but not limited to, an agreement to cease practice, as 
8 defined by the rules and regulations adopted pursuant to Section 
9 2342. Except as provided in subdivisions (b), (c), (d), and (e), a 

physician and surgeon's participation in the physician health 
11 program pursuant to a voluntary agreement shall be confidential 
12 unless waived by the physician and surgeon. 
13 (b) (1) Any voluntary agreement entered into pursuant to this 
14 section shall not be considered a disciplinary action or order by 

the board, shall not be disclosed to the board, and shall not be 
16 public information if all of the following are true: 
17 (A) The voluntary agreement is the result of the physician and 
18 surgeon self-enrolling or voluntarily participating in the physician 
19 health program. 

(B) The board has not referred a complaint against the physician 
21 and surgeon to a district office of the board for investigation for 

conduct involving or alleging an impairment adversely affecting 
23 the care and treatment of patients. 
24 (C) The physician and surgeon is in compliance with the 

treatment program and the conditions and procedures to monitor 
26 compliance. 
27 (2) (A) Each participant, prior to entering into the voluntary 
28 agreement described in paragraph (1), shall disclose to the 
29 cOimnittee whether he or she is under investigation by the board. 

If a participant fails to disclose such an investigation, upon 
31 enrollment or at any time while a participant, the participant shall 
32 be tenninated from the program. For those purposes, the cOlmnittee 
33 shall regularly monitor recent accusations filed against physicians 
34 and surgeons and shall compare the names of physicians and 

surgeons subject to accusation with the names of program 
36 participants. 
37 (B) Notwithstanding subparagraph (A), a participant who is 
38 under investigation by the board and who makes the disclosure 
39 required in subparagraph (A) may participate in, and enter into a 

voluntary agreement with, the physician health program. 
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I (c) (1) If a physician and surgeon enters into a voluntary 
2 agreement with the physician health program pursuant to this 
3 article, the physician health program shall do both of the following: 
4 (A) In addition to complying with any other duty imposed by 

law, report to the committee the name ofand results of any contact 
6 or information received regarding a physician and surgeon who is 
7 suspected of being, or is, impaired and, as a result, whose 
8 competence or professional conduct is reasonably likely to be 
9 detrimental to patient safety or to the delivery of patient care. 

(B) Report to the committee if the physician and surgeon fails 
11 to cooperate with any of the requirements of the physician health 
12 program, fails to cease practice when required, fails to submit to 
l3 evaluation, treatment, or biological fluid testing when required, or 
14 whose impairment is not substantially alleviated through treatment, 

or who, in the opinion of the physician health program, is unable 
16 to practice medicine with reasonable skill and safety, or who 
17 withdraws or is tenninated from the physician health program prior 
18 to completion. 
19 (2) Within 48 hours of receiving a report pursuant to paragraph 

(1), the committee shall make a determination as to whether the 
21 competence or professional conduct of the physician and surgeon 
22 is reasonably likely to be detrimental to patient safety or to the 
23 delivery of patient care, and, if so, refer the matter to the board 
24 consistent with rules and regulations adopted by the agency 

committee. Upon receiving a referral pursuant to this paragraph, 
26 the board shall take immediate action and may initiate proceedings 
27 to seek a temporary restraining order or interim suspension order 
28 as provided in this division. 
29 (d) Except as provided in subdivisions (b), (c), and (e), and this 

subdivision, any oral or written infoffi1ation reported to the board 
31 pursuant to this section, including, but not limited to, any physician 
32 and surgeon's participation in the physician health program and 
33 any voluntary agreement entered into pursuant to this article, shall 
34 remain confidential as provided in subdivision (c) of Section 800, 

and shall not constitute a waiver of any existing evidentiary 
36 privileges under any other provision or rule of law. However, this 
37 subdivision shall not apply if the board has referred a complaint 
38 against the physician and surgeon to a district office of the board 
39 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, developed, 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 
ageney committee shall not disclose any personally identifiable 
infonnation 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 cOlmnittee and program established pursuant 
to this article shall be paid out of the funds collected pursuant to 
this section. 

2348. (a) The agency committee shall biennially contract to 
perform a thorough audit of the effectiveness, efficiency, and 
overall performance of the program and its vendors. The agency 
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 agency 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. 

94 



15- AB526 

(d) A copy of the audit shall be made available to the public by 
2 posting a link to the audit on the agency's committee '8 Internet 
3 Web site homepage no less than 10 business days after publication 
4 of the audit. Copies of the audit shall also be provided to the 
5 Assembly and Senate Committees on Business and Professions 
6 and the Assembly and Senate Committees on Health within 10 
7 business days of its publication. 
8 2349. This article shall remain in effect only until January 1, 
9 2021, and as of that date is repealed, unless a later enacted statute, 

10 that is enacted before January 1, 2021, deletes or extends that date. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATNE ANALYSIS 


Bill Number: AB 2566 
Author: Carter 
Bill Date: February 19, 2010, introduced 
Subject: Cosmetic Surgery: employment of physicians 
Sponsor: American Society for Dermatological Surgery Association 
Board Position: Support 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would prohibit outpatient cosmetic surgery centers from violating the 
prohibition of the corporate practice of medicine. This bill defines "outpatient elective 
cosmetic procedures or treatments." 

ANALYSIS: 

The intent of this bill is to elevate the penalties of violating the corporate practice of 
medicine prohibition in order to prevent further offenses and to convince consumers with 
business models that violate this law to reconsider and revise their business practices. 

This bill would enhance the penalty for corporations violating the prohibition of the 
corporate practice of medicine to a public offense punishable by imprisonment for up to five 
years and/or by a fine not exceeding $50,000. Current law states that this violation is 
punishable as a misdemeanor, a $1,200 fine, and imprisonment for up to 180 days. 

This bill would define "outpatient elective cosmetic procedures or treatments" as 
medical procedures or treatments that are performed to alter or reshape normal structures of the 
body solely in order to improve appearance. 

The Board has previously supported similar legislation such as AB 252 (Carter) in 2009 
that authorized the revocation of a physician's license for knowingly practicing with an 
organization that is in violation of the corporate practice of medicine. This bill was vetoed for 
being "duplicative of existing law." In 2008 AB 2398 (Nakanishi) contained very similar 
provisions to AB 252 and was held in the Senate. 



The author requested the Board sponsor this legislation concept. The Board declined 
but stated it would likely support when the bill was in print. 

FISCAL: None to the Board 

POSITION: Support 

July 15,2010 



CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2566 

Introduced by Assembly Member Carter 
(Principal coauthor: Senator Correa) 

February 19,2010 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 2566, as introduced, Carter. Practice of medicine: cosmetic 
surgery: employment ofphysicians and surgeons. 

Existing law, the Medical Practice Act, establishes the Medical Board 
ofCalifornia under the Department ofConsumer Affairs, which licenses 
physicians and surgeons and regulates their practice. 

The Medical Practice Act restricts the employment of licensed 
physicians and surgeons and podiatrists by a corporation or other 
artificial legal entity, subject to specified exemptions. Existing law 
makes it unlawful to knowingly make, or cause to be made, any false 
or fraudulent claim for payment of a health care benefit, or to aid, abet, 
solicit, or conspire with any person to do so, and makes a violation of 
this prohibition a public offense. 

This bill would make a business organization that provides outpatient 
elective cosmetic medical procedures or treatments, that is owned and 
operated in violation of the prohibition against employment oflicensed 
physicians and surgeons and podiatrists, and that contracts with or 
employs these licensees to facilitate the offer or provision of those 
procedures or treatments that may only be provided by these licensees, 
guilty of a violation of the prohibition against knowingly making or 
causing to be made any false or fraudulent claim for payment ofa health 
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care benefit. Because the bill would expand a public offense, it would 
impose a state-mandated local program. 

This bill would state that its provisions are declaratory of existing 
law. 

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 ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. The Legislature finds and declares that the 
2 Medical Practice Act restricts the employment of physicians and 
3 surgeons by a corporation or other artificial legal entity, as 
4 described in Article 18 (commencing with Section 2400) ofChapter 
5 5 of Division 2 of the Business and Professions Code, and that the 
6 prohibited conduct described in Section 2417.5 of the Business 
7 and Professions Code, as added by this act, is declaratory of 
8 existing law. 
9 SEC. 2. Section 2417.5 is added to the Business and Professions 

10 Code, to read: 
11 2417.5. (a) A business organization that offers to provide, or 
12 provides, outpatient elective cosmetic medical procedures or 
13 treatments, that is owned or operated in violation ofSection 2400, 
14 and that contracts with, or otherwise employs, a physician and 
15 surgeon to facilitate its offers to provide, or the provision of, 
16 outpatient elective cosmetic medical procedures or treatments that 
17 may only be provided by the holder of a valid physician's and 
18 surgeon's certificate is guilty of violating paragraph (6) of 
19 subdivision (a) of Section 550 of the Penal Code. 
20 (b) For purposes of this section, "outpatient elective cosmetic 
21 medical procedures or treatments" means medical procedures or 
22 treatments that are performed to alter or reshape normal structures 
23 of the body solely in order to improve appearance. 
24 SEC. 3. No reimbursement is required by this act pursuant to 
25 Section 6 ofArticle XIII B of the California Constitution because 
26 the only costs that may be incurred by a local agency or school 
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1 district will be incurred because this act creates a new crime or 
2 infraction, eliminates a crime or infraction, or changes the penalty 
3 for a crime or infraction, within the meaning of Section 17556 of 
4 the Government Code, or changes the definition ofa crime within 
5 the meaning of Section 6 of Article XIII B of the California 
6 Constitution. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 648 
Author: Chesbro 
Bill Date: May 28,2009 
Subject: Authorizing Rural Hospitals to Employ Physicians 
Sponsor: California Hospital Association 
Board Position: Support in Concept 

STATUS OF BILL: 

This bill is currently in the Senate Business and Professions Committee; it is no 
longer active. 

DESCRIPTION OF CURRENT LEGISLATION: 

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. 

ANALYSIS: 

Current law (commonly referred to as the "Corporate Practice of Medicine" ­
B&P Code section 2400) generally prohibits corporations or other entities that are not 
controlled by physicians from practicing medicine, to ensure that lay persons are not 
controlling or influencing the professional judgment and practice ofmedicine by 
physicians. 

The Board presently administers a pilot project to provide for the direct 
employment of physicians by qualified district hospitals; this project is set to expire on 
January 1, 2011. (Senate Bill 376/Chesbro, Chap. 411, Statutes of 2003). The Board 
supported SB 376 because the program was created as a limited pilot program, and 
required a final evaluation to assess whether this exemption will promote access to health 
care. 

SB 376 was sponsored by the Association of California Healthcare Districts to 
enable qualified district hospitals to recruit, hire and employ physicians as full-time paid 
staff in a rural or underserved community meeting the criteria contained in the bill. 
Support for this bill was premised upon the beliefthat the employment of physicians 
could improve the ability of district hospitals to attract the physicians required to meet the 
needs of those communities and also help to ensure the continued survival of health care 
district hospitals in rural and underserved communities, without any cost to the state. 



Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
California have participated, employing a total of six physicians. The last date for 
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 1, 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 10, 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 ofno 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: 

1) 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 10 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 ofPublic 
Health (DPH), which shall investigate the matter. If the department believes that the rural 
hospital has violated the prohibition, it shall notify the rural hospital. Certain due process 
procedures are set forth and penalties are outlined. 

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

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

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

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

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

FISCAL: Unknown 

POSITION: Support in Concept 

July 15,2010 



AMENDED IN ASSEMBLY MAY 28, 2009 


AMENDED IN ASSEMBLY MAY 5, 2009 


AMENDED IN ASSEMBLY APRIL 15,2009 


CALIFORNlA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 648 

Introduced by Assembly Member Chesbro 
(Principal coauthor: Assembly Member Nielsen) 


(Principal coauthor: Senator Cox) 

(Coauthor: Assembly Member Buehanan Coauthors: Assembly 


Members Buchanan, Fuentes, and Miller) 

(Coauthor: Senator 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. 

LEGlSLATIVE 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 (e) 
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 will 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. 

td} 
. (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. 

fe} 
(I) 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. 

ff) 
(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 underserved area, 
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I a medically underserved population, or that has been federally 
2 designated as a health professional shortage area may employ one 
3 or more physicians and surgeons, not to exceed 10 physicians and 
4 surgeons at one time, except as provided in subdivision (c), to 

provide medical services at the rural hospital or other health 
6 facility, as defined in Section 1250, that the rural hospital owns or 
7 operates. The rural hospital may retain all or part of the income 
8 generated by the physician and surgeon for medical services billed 
9 and collected by the rural hospital, if the physician and surgeon in 

whose name the charges are made approves the charges. 
11 (b) A rural hospital may participate in the program if both of 
12 the following conditions are met: 
13 (I) The rural hospital can document that it has been unsuccessful 
14 in recruiting one or more primary care or speciality physicians for 

at least 12 continuous months beginning July 1, 2008. 
16 (2) The chief executive officer of the rural hospital certifies to 
17 the Medical Board ofCalifornia that the inability to recruit primary 
18 care or speciality physicians has negatively impacted patient care 
19 in the community and that there is a critical unmet need in the 

community, based on a number of factors, including, but not 
21 limited to, the number of patients referred for care outside the 
22 community, the number of patients who experienced delays in 
23 treatment, and the length of the treatment delays. 
24 (c) The total number of licensees employed by the rural hospital 

at one time shall not exceed 10, unless the employment of 
26 additional physicians and surgeons is deemed appropriate by the 
27 Medical Board of California on a case-by-case basis. In making 
28 this detennination the board shall take into consideration whether 
29 access to care is improved for the community served by the hospital 

by increasing the number of physicians and surgeons employed. 
31 124873. (a) A rural hospital that employs a physician and 
32 surgeon pursuant to Section 124872 shall develop and implement 
33 a written policy to ensure that each employed physician and 
34 surgeon exercises his or her independent medical judgment in 

providing care to patients. 
36 (b) Each physician and surgeon employed by a rural hospital 
37 pursuant to Section 124872 shall sign a statement biennially 
38 indicating that the physician and surgeon: 
39 (1) Voluntarily desires to be employed by the hospital. 
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1 (2) Will exercise independent medical judgment in all matters 
2 relating to the provision of medical care to his or her patients. 
3 (3) Will report immediately to the Medical Board ofCalifornia 
4 any action or event that the physician and surgeon reasonably and 

in good faith believes constitutes a compromise of his or her 
6 independent medical judgment in providing care to patients in a 
7 rural hospital or other health care facility owned or operated by 
8 the rural hospital. 
9 (c) The signed statement required by subdivision (b) shall be 

retained by the rural hospital for a period of at least three years. 
II A copy of the signed statement shall be submitted by the rural 
12 hospital to the Medical Board of California within 10 working 
13 days after the statement is signed by the physician and surgeon. 
14 (d) A rural hospital shall not interfere with, control, or direct a 

physician's and surgeon's exercise of his or her independent 
16 medical judgment in providing medical care to patients. If, pursuant 
17 to a report to the Medical Board ofCalifornia required by paragraph 
18 (3) of subdivision (a), the Medical Board of California believes 
19 that a rural hospital has violated this prohibition, the Medical Board 

of California shall refer the matter to the State Department of 
21 Public Health, which shall investigate the matter. If the department 
22 concludes that the rural hospital has violated the prohibition, it 
23 shall notity the rural hospital. The rural hospital shall have 20 
24 working days to respond in writing to the department's notification, 

following which the department shall make a final detennination. 
26 If the department finds that the rural hospital violated the 
27 prohibition, it shall assess a civil penalty of five thousand dollars 
28 ($5,000) for the first violation and twenty-five thousand dollars 
29 ($25,000) for any subsequent violation that occurs within three 

years of the first violation. Ifno subsequent violation occurs within 
31 three years of the most recent violation, the next civil penalty, if 
32 any, shall be assessed at the five thousand dollar ($5,000) level. 
33 If the rural hospital disputes a determination by the department 
34 regarding a violation of the prohibition, the rural hospital may 

request a hearing pursuant to Section 131071. Penalties, if any, 
36 shall be paid when all appeals have been exhausted and the 
37 department's position has been upheld. 
38 (e) Nothing in this chapter shall exempt a rural hospital from a 
39 reporting requirement or affect the authority of the board to take 

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

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

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB933 
Author: Fong 
Bill Date: June 14,2010 
Subject: Workers' Compensation: medical treatment 
Sponsor: American Federation of State, County, and Municipal Employees 

California Society of Industrial Medicine and Surgery 
California Society of Physical Medicine and Rehabilitation 
Union of American Physicians and Dentists 

Board Position: Support 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee and will be heard on August 2, 2010. 

DESCRIPTION OF CURRENT LEGISLATION: 

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

Amendments recently taken are minor and technical in nature and do not impact the Medical 
Board. 

ANALYSIS: 

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

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

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

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

Amendments to this bill taken June 14,2010, are minor and technical in nature and do not impact the 
Board's support position. 

FISCAL: None to the Board 

POSITION: Support 

July 15, 2010 



AMENDED IN SENATE JUNE 14,2010 

CALIFORNIA LEGlSLATURE-2009-IO REGULAR SESSION 

ASSEMBLY BILL No. 933 

Introduced by Assembly Member Fong 

February 26, 2009 

An act to amend Sections 3209.3 and 4610,3762,4610, and 4616 
of the Labor Code, relating to workers' compensation. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 933, as amended, Fong. Workers' compensation: utilization 
revie'v'v'. medical treatment. 

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 
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the specific clinical issues involved in the medical treatment services, 
and where these services are within the scope ofthe 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, 

Existing law authorizes an employer or insurer to establish or modifY 
a medical provider networkfor the provision ofmedical treatment to 
injured employees, and to submit a medical provider network plan to 
the administrative directorfor approval. 

This bill would require reapproval of a medical provider network 
plan evefy 3 years. This bill would also require a medical provider 
network plan approved before January 1, 2011, to be resubmitted to 
the administrative director for approval, as specified This bill would 
permit an employer or insurer to submit a statement signed under 
penal~y ofperjury attesting that there have been no changes to a plan 
since it was last approved by the administrative director. By expanding 
the scope of a crime, this bill would impose a state-mandated local 
program, 

This bill would also require by April 1, 2011, the administrative 
director to require that procedures be established to ensure that a list 
of the medical providers made available /c)r selection to provide 
treatment to an injured employee is accurate and updated semiannually, 

Existing law requires eve~v employer except the state to secure the 
payment of workers' compensation either by being insured against 
liability by one or more insurers duly authorized to write compensation 
insurance in this state or by securing a certificate of consent to 
self-insure from the Director of Industrial Relations, Existing law 
requires an insurer, with certain exceptions, to discuss all elements of 
a workers' compensation claim file thai aflect the employer:r; premium 
with the employer, and to supply copies of the documents that affect 
the premium at the employer's expense during reasonable business 
hours, 

This bill would expressly provide that specified items are elements 
ofa claim file that affect the employer:~ premium. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated bv the slate, 
Statutory provisions establish procedures for mdking that 
reimbursement, 
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This bill would provide that no reimbursement is required by this act 
for a specified reason. 

Vote: majority. Appropriation: no. Fiscal committee: fttTyes. 
State-mandated local program: fttTyes. 

The people ofthe State ofCalifornia do enact asfollO'rvs: 

1 SECTION 1. Section 3209.3 ofthe Labor Code is amended to 
2 read: 
3 3209.3. ( a) "Physician" means physicians and surgeons holding 
4 an M.D. or D.O. degree, psychologists, acupuncturists, 
5 optometrists, dentists, podiatrists, and chiropractic practitioners 
6 licensed by Califomia state law and within the scope of their 
7 practice as defined by Califomia state law. 
8 (b) "Psychologist" means a psychologist licensed by Califomia 
9 state law with a doctoral degree in psychology, or a doctoral degree 

10 deemed equivalent for licensure by the Board of Psychology 
11 pursuant to Section 2914 of the Business and Professions Code, 
12 and who either has at least two years of clinical experience in a 
13 recognized health setting or has met the standards of the National 
14 Register of the Health Service Providers in Psychology. 
15 (c) When treatment or evaluation for an injury is provided by 
16 a psychologist, provision shall be made for appropriate medical 
17 collaboration when requested by the employer or the insurer. 
18 (d) "Acupuncturist" means a person who holds an 
19 acupuncturist's certificate issued pursuant to Chapter 12 
20 (commencing with Section 4925) of Division 2 of the Business 
21 and Professions Code. 
22 (e) Nothing in this section shall be construed to authorize 
23 acupuncturists to detennine disability for the purposes of Article 
24 3 (commencing with Section 4650) ofChapter 2 ofPart 2, or under 
25 Section 2708 of the Unemployment Insurance Code. 
26 SEC. 2. Section 3762 ofthe Labor Code is amended to read: 
27 3762. (a) Except as provided in subdivisions (b) and (c), the 
28 insurer shall discuss all elements of the claim file that affect the 
29 employer's premium with the employer, and shall supply copies 
30 ofthe documents that affect the premium at the employer's expense 
31 during reasonable business hours. Elements of the claim file that 
32 affect the employer's premium include, but are not limited to, a 
33 loss adjustment expense paid as a result of medical cost 
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containment services ordered by the insurer, if the medical cost 
containment services ordered by the insurer were provided by a 
third party, the name of the third party, and whether a portion of 
the loss adjustment expense was retained, rebated, or reimbursed 
to the insurer or an entity in which the insurer has a .financial 
interest. 

(b) The right provided by this section shall not extend to any 
document that the insurer is prohibited from disclosing to the 
employer under the attorney-client privilege, any other applicable 
privilege, or statutory prohibition upon disclosure, or under Section 
1877.4 of the Insurance Code. 

(c) An insurer, third-party administrator retained by a 
self-insured employer pursuant to Section 3702.1 to administer 
the employer's workers' compensation claims, and those employees 
and agents specified by a self-insured employer to administer the 
employer's workers' compensation claims, are prohibited from 
disclosing or causing to be disclosed to an employer, any medical 
infonnation, as defined in subdivision (b) of Section 56.05 of the 
Civil Code, about an employee who has filed a workers' 
compensation claim, except as follows: 

(1) Medical infonnation limited to the diagnosis of the mental 
or physical condition for which workers' compensation is claimed 
and the treatment provided for this condition. 

(2) Medical information regarding the injury for which workers' 
compensation is claimed that is necessary for the employer to have 
in order for the employer to modify the employee's work duties. 

SE&.+. 
SEC. 3. Section 4610 of the Labor Code is amended to read: 
4610. (a) For purposes of this section, "utilization review" 

means utilization review or utilization management functions that 
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. 
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I (c) Each utilization review process shall be governed by written 
2 policies and procedures. These policies and procedures shall ensure 
3 that decisions based on the medical necessity to cure and relieve 
4 of proposed medical treatment services are consistent with the 

schedule for medical treatment utilization adopted pursuant to 
6 Section 5307.27. Prior to adoption of the schedule, these policies 
7 and procedures shall be consistent with the recOlmnended standards 
8 set forth in the American College of Occupational and 
9 Enviromnental Medicine Occupational Medical Practice 

Guidelines. These policies and procedures, and a description of 
11 the utilization process, shall be filed with the administrative director 
12 and shall be disclosed by the employer to employees, physicians, 
13 and the public upon request. 
14 (d) Ifan employer, insurer, or other entity subject to this section 

requests medical information from a physician in order to 
16 determine whether to approve, modify, delay, or deny requests for 
17 authorization, the employer shall request only the information 
18 reasonably necessary to make the determination. The employer, 
19 insurer, or other entity shall emp loy or designate a medical director 

who holds an unrestricted license to practice medicine in this state 
21 issued pursuant to Section 2050 or Section 2450 of the Business 
22 and Professions Code. The medical director shall ensure that the 
23 process by which the employer or other entity reviews and 
24 approves, modifies, delays, or denies requests by physicians prior 

to, retrospectively, or concurrent with the provision of medical 
26 treatment services, complies with the requirements ofthis section. 
27 Nothing in this section shall be construed as restricting the existing 
28 authority of the Medical Board of California. 
29 (e) No person other than a physician licensed by California state 

law who is competent to evaluate the specific clinical issues 
31 involved in the medical treatment services, and where these 
32 services are within the scope ofthe physician's practice, requested 
33 by the physician may modify, delay, or deny requests for 
34 authorization of medical treatment for reasons ofmedical necessity 

to cure and relieve. 
36 (f) The criteria or guidelines used in the utilization review 
37 process to determine whether to approve, modify, delay, or deny 
38 medical treatment services shall be all of the following: 
39 (1) Developed with involvement from actively practicing 

physicians. 



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 

AB933 -6­

(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 of a 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 detennination, 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 
individual who received services, or to the individual's designee, 
within 30 days of receipt of infonnation that is reasonably 
necessary to make this detennination. 

(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 nonnal time frame 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, 
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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 perfonn 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 ofthe 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 
resolved pursuant to Section 4062, except in cases involving 
recommendations for the perfonnance 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 
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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 timeframes 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). 

(h) Every employer, insurer, or other entity subject to this section 
shall maintain telephone access for physicians to request 
authorization for health care services. 

(i) If the administrative director determines that the employer, 
insurer, or other entity subject to this section has failed to meet 
any of the time frames in this section, or has failed to meet any 
other requirement of this section, the administrative director may 
assess, by order, administrative penalties for each failure. A 
proceeding for the issuance of an order assessing administrative 
penalties shall be subject to appropriate notice to, and an 
opportunity for a hearing with regard to, the person affected. The 
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administrative penalties shall not be deemed to be an exclusive 
remedy for the administrative director. These penalties shall be 
deposited in the Workers' Compensation Administration Revolving 
Fund. 

SEC. 4. Section 4616 ofthe Labor Code is amended to read: 
4616. (a) (1) On or after January 1, 2005, an insurer or 

employer may establish or modify a medical provider network for 
the provision of medical treatment to injured employees. The 
network shall include physicians primarily engaged in the treatment 
of occupational injuries and physicians primarily engaged in the 
treatment of nonoccupational injuries. The goal shall be at least 
25 percent of physicians primarily engaged in the treatment of 
nonoccupational injuries. The administrative director shall 
encourage the integration of occupational and nonoccupational 
providers. The number and the office locations of physicians in 
the medical provider network shall be sufficient to enable treatment 
for injuries or conditions to be provided in a timely manner. The 
provider network shall include an adequate number and type of 
physicians, as described in Section 3209.3, or other providers, as 
described in Section 3209.5, to treat common injuries experienced 
by injured employees based on the type of occupation or industry 
in which the employee is engaged, and the geographic area where 
the employees are employed employee is employed and resides. 

(2) Medical treatment for injuries shall be readily available at 
reasonable times to all employees. To the extent feasible, all All 
medical treatment for injuries shall be readily accessible to all 
employees. With respect to availability and accessibility of 
treatment, the administrative director shall consider the needs of 
rural areas, specifically those in which health facilities are located 
at least 30 miles apart. 

(b) (1) The employer or insurer shall submit a plan for the 
medical provider network to the administrative director for 
approval. The administrative direetor shall approve the plan if he 
or she determines that the plan meets the requirements of this 
seetion. If the administrative direetor does not aet on the plan 
within 60 days of submitting the plan, it shall be deemed approved. 

(2) A medical provider network plan submitted pursuant to this 
subdivision shall have a three-year approval term. 

(3) An employer or insurer seeking renewal of its medical 
provider network plan shall resubmit its plan at least 60 days prior 
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I to the anniversary of the plan's three-year approval term. The 
2 employer or insurer shall include information as may be required 
3 by the administrative director at the time ofresubmission so that 
4 
5 

the administrative director may determine that the plan meets the 
requirements of this section. If there have been no changes to the 

6 plan since it was last approved by the administrative director, the 
7 employer or insurer may submit a statement signed under penalty 
8 of perjury attesting that there have been no changes, and the 
9 administrative director shall approve the resubmitted plan for a 

10 new three-year term ofapproval. 
II (4) A plan that was approved before January 1, 2011, shall be 
12 resubmitted to the administrative director/or approval asfollows: 
13 (A) A plan that was approved before January 1, 2009, shall be 
14 resubmitted to the administrative director for approval by April 
IS 1,2012. 
16 (B) A plan that was approved on or after January 1, 2009, shall 
17 be resubmitted to the administrative director at least 60 days prior 
18 to the three-year anniversary ofthe plan's approval. 
19 (5) The administrative director shall approve the plan submitted 
20 by an employer or insurer ifthe administrative director determines 
21 that the plan meets the requirements of this section. If the 
22 administrative director does not act on the plan within 60 days of 
23 submission, it shall be deemed approved 
24 (c) Physician compensation may not be structured in order to 

achieve the goal of reducing, delaying, or denying medical 
26 treatment or restricting access to medical treatment. 
27 (d) If the employer or insurer meets the requirements of this 
28 section, the administrative director may not withhold approval or 
29 disapprove an employer's or insurer's medical provider network 
30 based solely on the selection ofproviders. In developing a medical 
31 provider network, an employer or insurer shall have the exclusive 
32 right to determine the members of their network. 
33 (e) All treatment provided shall be provided in accordance with 
34 the medical treatment utilization schedule established pursuant to 
35 Section 5307.27 or the Ameriean College of Occupational 
36 Medicine's Occupational Medicine Practice Guidelines, as 
37 appropriate. 
38 (1) No person other than a licensed physician licensed by 
39 Callfornia state law who is competent to evaluate the specific 
40 clinical issues involved in the medical treatment services, when 
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1 these services are within the scope ofthe physician's practice, may 
2 modify, delay, or deny requests for authorization of medical 
3 treatment. 
4 (;g) By April 1, 2011, the administrative director shall require 
5 that procedures be established to ensure that a list ofthe medical 
6 providers made available for selection to provide treatment to an 
7 injured employee pursuant to this section is accurate and updated 
8 semiannually. 
9 (gt 

10 (h) On or before November 1,2004, the administrative director, 
II in consultation with the Department ofManaged Health Care, shall 
12 adopt regulations implementing this article. The administrative 
13 director shall develop regulations that establish procedures for 
14 purposes of making medical provider network modifications. 
15 SEC. 5. No reimbursement is required by this act pursuant to 
16 Section 6 ofArticle XIII B ofthe California Constitution because 
17 the only costs that may be incurred by a local agency or school 
18 district will be incurred because this act creates a new crime or 
19 infraction, eliminates a crime or infraction, or changes the penalty 
20 for a crime or inft-action, within the meaning ofSection 17556 of 
21 the Government Code, or changes the definition ofa crime within 
22 the meaning of Section 6 of Article Xlll B of the California 
23 Constitution. 

o 
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MEDICAL BOARD OF CALIFOlU\TIA 

LEGISLA TIVE ANALYSIS 


Bill Number: AB 2386 
Author: Gilmore 
Bill Date: May 28,2010 
Subject: Armed Forces: medical personnel 
Sponsor: Author 

STATUS OF BILL: 

This bill is on the Assembly Floor for concurrence in Senate amendments. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a hospital to enter into an agreement with the Armed Forces of the 
United States to authorize a physician and surgeon, physician assistant (PA), or a registered nurse 
(RN) to provide medical care in the hospital under specified conditions. 

ANALYSIS: 

Current law allows physicians and surgeons who are not licensed in California to engage 
in the practice of medicine in a military health facility in California as part of their residency, 
fellowship, or clinical training program if they are a commissioned officer on active duty in the 
medical corps of any branch of the armed forces of the United States, if they meet specified 
conditions, including registering with the Medical Board of California (the Board). 

This bill would allow non-military hospitals to enter into an agreement with the Armed 
Forces of the United States to authorize a physician, P A, or RN to provide medical care if the 
following applies: 

• 	 The physician, PA, or RN holds a valid license in good standing in any state or 
territory in the United States. 

• 	 The medical care is provided as part of a training or educational program designed 
to promote combat readiness. 

• 	 The agreement complies with federal law. 

This bill also contains consumer protection provisions. This bill requires the physician, 
PA, or RN while working in the hospital to wear a name tag that includes, in at least 18 point 
type, his or her name and license status, his or her state of licensure, and a statement that he or 
she is a member of the Armed Forces of the United States. This bill also requires the physician, 
PA, or RN to register with the board that licenses his or her respective health care profession in 
California, on a form provided by that Board; the Medical Board already has this form available. 



The author believes this bill will help military health care professionals to improve their 
skills prior to being deployed to war. The California Academy of Physician Assistants believes 
this bill will improve access to appropriately trained health care providers. 

FISCAL: None to the Board 

POSITION: Recommendation: Neutral 

July 15,2010 



AMENDED IN SENATE MAY 28, 2010 


AMENDED IN ASSEMBLY MAY 11,2010 


AMENDED IN ASSEMBLY APRlL 14,2010 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2386 

Introduced by Assembly Members Gilmore and Cook 

February 19, 2010 

An act to add and repeal Section 714 of the Business and Professions 
Code, relating to the Armed Forces. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2386, as amended, Gilmore. Armed Forces: medical personnel. 
Existing federal law authorizes a health care professional, as defined, 

to practice his or her health profession in any state or territory without 
licensure by that state if he or she has a current license to practice the 
health profession and is performing authorized duties for the Department 
of Defense. 

Existing state law provides that no board that licenses dentists, 
physicians and surgeons, podiatrists, or nurses may require a person to 
obtain a California license to practice his or her profession in this state 
if the person is employed by, or has a contract with, the federal 
government and is rendering services in a facility ofthe government or 
the person is practicing as part of a program or project conducted by 
the federal government which, by federal statute, exempts persons in 
the program from state licensure, as specified. 

This bill, until January I, 2016, would authorize a hospital to enter 
into an agreement with the Anned Forces of the United States to 
authorize a physician and surgeon, physician assistant, or registered 
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nurse to provide medical care in the hospital if the health care 
professional holds a valid license in good standing in another state or 
territory, the medical care is provided as part of a training or educational 
program designed to promote the combat readiness of the health care 
professional, and the agreement complies with federal law. The bill 
would exempt those health care professionals from licensure or 
relicensure by the State of California while practicing under an 
agreement, but would require those health care professionals to register 
with the board that licenses that health care profession in this state and 
to wear a specified name tag while working. 

Vote: majority. Appropriation: no. Fiscal committee: fte-yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION I. Section 714 is added to the Business and 
2 Professions Code, to read: 
3 714. (a) A hospital may enter into an agreement with the 
4 Armed Forces of the United States to authorize a physician and 
5 surgeon, physician assistant, or registered nurse to provide medical 
6 care in the hospital if all of the following apply: 
7 (1) The physician and surgeon, physician assistant, or registered 
8 nurse holds a valid license in good standing to provide medical 
9 care in the District of Columbia or any state or territory of the 

10 United States. 
11 (2) The medical care is provided as part of a training or 
12 educational program designed to promote the combat readiness of 
13 the physician and surgeon, physician assistant, or registered nurse. 
14 (3) The agreement complies with Section 1094 of Title 10 of 
15 the United States Code and any regulations or guidelines adopted 
16 pursuant to that section. 
17 (b) A physician and surgeon, physician assistant, or registered 
18 nU1:~e who is authorized to practice pursuant to subdivision (a) 
19 shall disclose, while working, on a name tag in at least is-point 
20 type, his or her name and license status, his or her state of 
21 licensure, and a statement that he or she is a member ofthe Armed 
22 Forces ofthe United States. 
23 tb1 
24 (c) (I) If an agreement is entered into pursuant to subdivision 
25 (a), no board under this division that licenses physicians and 
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I surgeons, physician assistants, or registered nurses may require a 
2 person under subdivision (a) to obtain or maintain any license to 
3 practice his or her profession or render services in the State of 
4 California. 
5 (2) Notwithstanding paragraph (1). a physician and surgeon, 
6 physician assistant, or registered nurse who enters into an 
7 agreement pursuant to subdivision (a) shall register with the board 
8 that licenses his or her respective health care profession in this 
9 state on aforln provided by that board. 

10 tet 

11 (d) This section shall remain in effect only until January 1, 2016, 

12 and as of that date is repealed, unless a later enacted statute, that 

13 is enacted before January 1,2016, deletes or extends that date. 


o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATNE ANALYSIS 


Bill Number: AB 583 
Author: Hayashi 
Bill Date: July 8, 2009 
Subject: Disclosure of Education and Office Hours 
Sponsor: CA Medical Association and CA Society of Plastic Surgeons 
Board Position: Support 

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. By requiring physicians to post when they are present in the office it will 
help the patient better understand the physician's availability. 

FISCAL: Minor and absorbable enforcement costs 

POSITION: Support 

July 15,2010 



AMENDED IN SENATE JULY 8, 2009 


AMENDED IN SENATE JUNE 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 18-point type or to prominently display his or her license 
in his or her office, except as specified. 

This bill would require each ofthose health care practitioners to also 
display 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 18-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 ofpodiatric 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 18-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 ofthe 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 ofacademic 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 ofCal {forni a do enact asfollows: 

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 I8-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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(b) Facilities licensed by the State Department of Social 
Services, the State Department of Mental Health, or the State 
Department ofPublic Health shall develop and implement policies 
to ensure that health care practitioners providing care in those 
facilities are in compliance with subdivision (a). The State 
Department of Social Services, the State Department of Mental 
Health, and the State Department of Public Health shall verify 
through periodic inspections that the policies required pursuant to 
subdivision (a) have been developed and implemented by the 
respective licensed facilities. 

(c) For purposes ofthis article, "health care practitioner" means 
any person who engages in acts that are the subject of licensure 
or regulation under this division or under any initiative act referred 
to in this division. 

(d) An individual licensed under Chapter 5 (commencing with 
Section 2000) or under the Osteopathic Act, who is certified by 
(1) an American Board of Medical Specialties member board, (2) 
a board or association with equivalent requirements approved by 
that person's medical licensing authority, or (3) a board or 
association with an Accreditation Council for Graduate Medical 
Education approved postgraduate training program that provides 
complete training in that specialty or subspecialty, shall disclose 
the name of the board or association by one of the following 
methods: 

(1) On a name tag in at least I8-point type. 
(2) In writing to a patient at the patient's initial office visit. 
(3) In a prominent display in his or her office. 
(e) A physician and surgeon who supervises an office in addition 

to his or her primary practice location shall prominently display 
in each of those offices a current schedule of the regular hours 
when he or she is present in the respective office, and the hours 
during which each office is open and he or she is not present. If 
the office is a part ofa group practice with more than one physician 
and surgeon, the office shall post a current schedule of the hours 
when a physician and surgeon is present in the office. 

(f) Subdivisions (d) and (e) shall not apply to a health care 
practitioner working in a facility licensed under Section 1250 of 
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1 the Health and Safety Code or in a elinical laboratory lieensed 
2 under Section 1265. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 1310 
Author: Hernandez 
Bill Date: June 29, 2009 
Subject: Healing Arts: database 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Office of Statewide Health Planning (OSHPD) to 
obtain additional information from all healing arts boards. 

Amendments to this bill made the collecting of the information permissive 
instead of mandatory. 

ANALYSIS: 

Under current law, a healthcare workforce clearinghouse, created by SB 139 
(Scott), is charged with collecting data from the various health boards. The intent is to 
establish an ongoing data stream of changes in California's health workforce and provide 
the necessary information needed to make complex policy changes to meet California's 
health workforce needs. Currently, healing arts boards are not mandated to provide any 
information to the clearinghouse which makes it difficult for the Office of Statewide 
Health Planning and Development (OSHPD) to produce the necessary results. 

This bill would require all of the health licensing boards to collect and submit 
specific data on age, race, gender, practice location, type of practice to the clearinghouse, 
etc. This will enhance the state's ability to address health workforce shortages and also 
identify communities that have the highest need for health professionals. 

The Medical Board (Board) already requests much of the data collection required 
in this bill. According to the author, it was this good work being done by the Board that 
prompted the drafting of this bill to require the same efforts from all other healing arts 
boards. 



New requirements that are not maintained on our computer system include 
location of high school, description of primary practice setting, and additional practice 
locations. 

This bill was amended to make the collecting of the information permissive rather 
than mandatory. This addresses the concerns raised by the Board allowing the position 
on this bill to transition to 'support' from 'support if amended.' 

FISCAL: Unknown 

POSITION: Support 

July 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 of Statewide 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 Medieal Board ofCalifomia and the Board 
of Registered Nursing certain healing arts boards to add and label as 
"mandatory" speeified fields on an applieation for initial lie ensure or 
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a renevv'al form for applicants applying to those boards collect specified 
information from their licensees and would require those boards and 
the Department ofConsumer Ajjairs to, as much as practicable, work 
with OSHPD to transfer that data to the Health Care Workforce 
Clearinghouse. The bill would further require the department OSHPD, 
in consultation with the division and the clearinghouse department, to 
select a database and to also add some of the collected data collected 
in these applications and rene'wal forms to the database and to submit 
the data to the clearinghouse annually on or before JaflUary I. 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 ofthe State ofCal~fornia do enact asfollows: 

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 (c) shall add and label as "mandatory" the fullowing ficlds on an 
5 application for initial licensure 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 follmving information from 
11 persons licensed. certified. registered. or otherwise subject to 
12 regulation by that board: 
13 (4) 
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 (5J 
20 (2) Birth date and place of birth. 
21 t6J 
22 (3) Sex. 
23 f7-) 
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(4) Race and ethnicity. 

(81 

(5) Location of high school. 
(9) Mailing address of primary practice, if applicable. 
fHl1 
(6) Number ofhours per week spent at primary practice location, 

if applicable. 
(-H-) 
(7) Description of primary practice setting, if applicable. 
ttrl 
(8) Primary practice information, including, but not limited to, 

primary specialty practice, practice location ZIP Code, and county. 
(-B) 
(9) Information regarding any additional practice, including, 

but not limited to, a description ofpractice setting, practice location 
ZIP Code, and county. 

(b) The department, in consultation with the llealtheare 
Workforce De v'clopment Division and the IIealth Care WOrkf01ee 
Clearinghouse, shall scleet a database and shall add the data 
specified in paragraphs (5) to (13), inclusive, of subdivision (a) to 
that databasc. 

(c) The follo\ving boards are subject to subdivision (a): 
(1) The Medical Board of California. 
(2) The Board of Registered Nursing. 
Ed) (1) The department shall collect the specified data in the 

database pursuant to subdivision (b) and shaH submit that data to 
Health Care Workforee Clearinghouse annually on or before 
January 1. 

(2) The IIealth Care Workforce Clearinghouse shall prepare a 
written report containing the findings ofthis data and shall submit 
the written report annually to the Legislature no later than March 
1, commencing Mar-eh 1,2012. 

(b) The information collected pursuant to this section shall be 
used/or the purpose ofmeasuring and evaluating the state's health 
care w()r~i()rce development needs. For this purpose, the 
department and the boards specified in subdivision (I) shall, as 
much as practicable, work with the Office of Statewide Health 
Planning and Development to transfer the data collected pursuant 
to this section to the Health Care Workforce 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 conspicllous 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. 

(I) Thefollowing boards are subject to this section: 
(1) The Acupuncture Board. 
(2) The Dental Hygiene Committee ofCalifornia. 
(3) The Dental Board o.f California. 
(4) The Medical Board ofCalifornia. 
(5) The Bureau o.fNaturopathic Medicine. 
(6) The California Board o.f Occupational Therapy. 
(7) The State Board ofOptometry. 
(8) The Osteopathic Medical Board olCalifornia. 
(9) The California State Board o.f Pharmacy. 
(10) The Physical Therapy Board ofCalifornia. 
(I I) The Physician Assistant Committee, Medical Board of 

California. 
(12) The California Board ofPodiatric Medicine. 
(13) The Board o.f Psychology. 
(14) The Board ofRegistered Nursing. 
(15) The Respiratory Care Board ofCalifornia. 
(16) The Speech-Language Pathology and Audiology Board. 
(17) The Board o.l Vocational Nursing and Psychiatric 

Technicians o.fthe State ofCalifornia. 
(I8) The Board o/Behavioral 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 Workforce 
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1 Development Division and the Department ofConsumer 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 the findings ofthis data and shall submit 
6 the written report annually to the Legislature no later than March 
7 1, commencing March 1, 2012. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: AB 1767 
Author: Hill 
Bill Date: June 7, 2010 
Subject: Healing Arts: Expert Reviewers and HPEF sunset extension 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

STATUS OF BILL: 

This bill is on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Medical Board (Board) to provide representation to a licensed 
physician who provides expertise to the Board in the evaluation ofthe conduct of a licensee 
when, as a result of providing the expertise, the physician is subject to a disciplinary proceeding 
undertaken by a specialty board of which the physician is a member. 

This bill was amended to specify that with Medical Board approval, the Attorney 
General would provide the representation to the expert reviewer in the disciplinary 
proceeding that is a direct result of providing expertise to the Board. 

This bill was also amended to extend the sunset date of the two members of the 
Health Professions Education Foundation (HPEF) that are appointed by the Medical 
Board of California, from January 1,2011, to January 1,2016. 

ANALYSIS: 

The Board is currently required to provide legal representation to physicians who provide 
expertise to the Board if they are named as a defendant in a civil action arising out of the 
evaluation, opinions, or statements made while testifying on behalfof the Board. 

When a professional grievance is filed with a specialty board ofwhich the physician is a 
member, the Board is not able to protect the physician. This creates a disincentive for these 
reviewers who provide a critical consumer protection function for the Board. 

This bill would give the Board a way to protect its expert witnesses in the case that their 
testimony for the Board brings about complaints or grievances with the specialty boards ofwhich 
the physicians who participate as expert witnesses are members. This bill removes the 
disincentive for physicians to use their expertise to assist in the Board's enforcement cases, thus 
preserving the ease with which the Board is able to recmit physicians to participate as expert 



witnesses. 
The amendments taken June 7, 2010, are clarifying amendments requested by the 

Department of Consumer Affairs. The amendments clarify that the Office of the Attorney 
General would provide the representation, if the Board approves them to do so, and that 
representation would only be provided for disciplinary proceedings that are a direct result of a 
physician providing expertise to the Board. 

The amendments taken June 7, 2010 also extend the sunset date of the two HPEF 
members appointed by the Medical Board for five years, until January 1, 2016. The Medical 
Board funds the Loan Repayment Program in the HPEF through a $25 fee on physician initial 
licensure and renewals. The two members appointed by the Medical Board represent the 125,000 
California physician licensees who help support the loan repayment program. 

FISCAL: Minimal and Absorbable 

POSITION: Sponsor/Support 

July 15,2010 



AMENDED IN SENATE JUNE 7, 2010 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 1767 

Introduced by Assembly Member Hill 

February 9,2010 

An act to add Section 2316 to the Business and Professions Code, 
and to amend Section 128335 ofthe Health and Safety Code, relating 
to physieians and surgeons healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1767, as amended, Hill. Physieians and surgeons: expert 
testimony. Healing arts. 

Existing law requires a board under the Business and Professions 
Code, including the Medical Board of California, to provide legal 
representation to any person hired or under contract who provides 
expertise to the board in the evaluation of an applicant or the conduct 
of a licensee when that person is named as a defendant in a civil action 
arising out ofthe evaluation or any opinions rendered, statements made, 
or testimony given to the board. Existing law also provides immunity 
from civil liability to any person providing testimony to the Medical 
Board of California, the California Board of Podiatric Medicine, or the 
Department of Justice indicating that a licensee may be guilty of 
unprofessional conduct or may be impaired because of drug or alcohol 
abuse or mental illness. 

This bill would require the Office of the Attorney General, with 
approval by the Medical Board of California, to provide representation 
to any licensed physician and surgeon who provides expertise to the 
board in the evaluation of the conduct of an applicant or a licensee 
when, as a result ofproviding that expertise, the physician and surgeon 
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is subject to a disciplinary proceeding undertaken by a specialty board 
of which the physician and surgeon is a member. 

Existing law requires the Office of Statewide Health Planning and 
Development to establish a nonprofit public benefit corporation known 
as the Health Professions Education Foundation to perform various 
duties with respect to implementing health professions scholarship and 
loan programs. Under existing law, the foundation is governed by 13 
members, including, until January 1, 2011, 2 members of the Medical 
Board ofCalifornia appointed by the board. 

This bill would extend the 2foundation board appointments to January 
1,2016. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people of the State ofCalifornia do enact asfollows: 

1 SECTION 1. (a) The Legislature finds and declares that 
2 consumer protection is further strengthened when the Medical 
3 Board of California uses board-certified physicians and surgeons 
4 in the investigation of complaints and the prosecution of 
5 administrative disciplinary actions. The Legislature further finds 
6 and declares that the use ofboard-certified physicians and surgeons 
7 is consistent with the requirements of Section 2220.08 of the 
8 Business and Professions Code, and in conformity with existing 
9 case law that requires that the standard of care and any deviations 

10 from the standard of care be established by expert witnesses. 
11 (b) The Legislature finds and declares that a disturbing trend 
12 may be emerging whereby board-certified physicians and surgeons 
13 may be subject to discipline from the very boards that certified 
14 them as expert witnesses for the Medical Board of California in 
15 administrative proceedings. Actual or threatened discipline against 
16 board-certified physicians and surgeons may chill participation in 
17 the board's expert reviewer program and may significantly impair 
18 and hamper the effective and timely resolution of complaints and 
19 licensure and disciplinary actions. The Legislature finds and 
20 declares that the enactment of legislation is necessary to prevent 
21 this occurrence and for the protection of California consumers. 
22 SEC. 2. Section 2316 is added to the Business and Professions 
23 Code, to read: 
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2316. If a licensed physician and surgeon who provides 
expertise to the board in the evaluation ofan applicant or a licensee 
is, as a result of providing that expertise, the subject of a 
disciplinary proceeding undertaken by a specialty board of which 
the physician and surgeon is a member, the board shall provide 
representation for the physician and surgeon in that diseiplinary 
proeeeding. with board approval, the Office of the Attorney 
General shall represent the physician and surgeon in that 
disciplinary proceeding regarding any allegation brought against 
the physician and surgeon as a direct result of providing that 
expertise to the board. 

SEC. 3. Section 128335 of the Health and Safety Code, as 
amended by Section 3 o.f Chapter 317 of the Statutes o.f 2005, is 
amended to read: 

128335. (a) The office shall establish a nonprofit public benefit 
corporation, to be known as the Health Professions Education 
Foundation, that shall be governed by a board consisting of a total 
of 13 members, nine members appointed by the Governor, one 
member appointed by the Speaker of the Assembly, one member 
appointed by the Senate Committee on Rules, and two members 
ofthe Medical Board ofCalifornia appointed by the Medical Board 
of California. The members of the foundation board appointed by 
the Governor, Speaker of the Assembly, and Senate Committee 
on Rules may include representatives of minority groups that are 
underrepresented in the health professions, persons employed as 
health professionals, and other appropriate members of health or 
related professions. All persons considered for appointment shall 
have an interest in health programs, an interest in health educational 
opportunities for underrepresented groups, and the ability and 
desire to solicit funds for the purposes of this article as determined 
by the appointing power. The chairperson of the commission shall 
also be a nonvoting, ex officio member ofthe board. 

(b) The Governor shall appoint the president of the board of 
trustees from among those members appointed by the Governor, 
the Speaker of the Assembly, the Senate Committee on Rules, and 
the Medical Board of California. 

(c) The director, after consultation with the president of the 
board, may appoint a council of advisers comprised of up to nine 
members. The council shall advise the director and the board on 
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technical matters and programmatic issues related to the Health 
Professions Education Foundation Program. 

(d) Members of the board and members of the council shall 
serve without compensation but shall be reimbursed for any actual 
and necessary expenses incurred in connection with their duties 
as members of the board or the council. Members appointed by 
the Medical Board of California shall serve without compensation, 
but shall be reimbursed by the Medical Board of California for 
any actual and necessary expenses incurred in connection with 
their duties as members of the foundation board. 

(e) Notwithstanding any provision of law relating to 
incompatible activities, no member ofthe foundation board shall 
be considered to be engaged in activities inconsistent and 
incompatible with his or her duties solely as a result ofmembership 
on the Medical Board of California. 

(f) The foundation shall be subject to the Nonprofit Public 
Benefit Corporation Law (Part 2 (commencing with Section 5110) 
of Division 2 of Title 2 of the Corporations Code), except that if 
there is a conflict with this article and the Nonprofit Public Benefit 
Corporation Law (Part 2 (commencing with Section 511 0) of 
Division 2 of Title 2 of the Corporations Code), this article shall 
prevail. 

(g) This section shall remain in effect only until January 1,~ 
2016, and as of that date is repealed, unless a later enacted statute, 
that is enacted before January 1,~ 2016, deletes or extends 
that date. 

SEC 4. Section 128335 of the Health and Safety Code, as 
added by Chapter 317 ofthe Statutes of2005, is amended to read: 

128335. (a) The office shall establish a nonprofit public benefit 
corporation, to be known as the Health Professions Education 
Foundation, that shall be governed by a board consisting of nine 
members appointed by the Governor, one member appointed by 
the Speaker of the Assembly, and one member appointed by the 
Senate Committee on Rules. The members ofthe foundation board 
appointed by the Governor, Speaker of the Assembly, and Senate 
Committee on Rules may include representatives of minority 
groups which are underrepresented in the health professions, 
persons employed as health professionals, and other appropriate 
members of health or related professions. All persons considered 
for appointment shall have an interest in health programs, an 
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1 interest in health educational opportunities for underrepresented 
2 groups, and the ability and desire to solicit funds for the purposes 
3 of this article as determined by the appointing power. The 
4 chairperson ofthe commission shall also be a nonvoting, ex officio 
5 member of the board. 
6 (b) The Governor shall appoint the president of the board of 
7 trustees from among those members appointed by the Governor, 
8 the Speaker of the Assembly, and the Senate Committee on Rules. 
9 (c) The director, after consultation with the president of the 

10 board, may appoint a council of advisers comprised of up to nine 
11 members. The council shall advise the director and the board on 
12 technical matters and programmatic issues related to the Health 
13 Professions Education Foundation Program. 
14 (d) Members of the board and members of the council shall 
15 serve without compensation but shall be reimbursed for any actual 
16 and necessary expenses incurred in connection with their duties 
17 as members of the board or the council. 
18 (e) The foundation shall be subject to the Nonprofit Public 
19 Benefit Corporation Law (Part 2 (commencing with Section 5110) 
20 of Division 2 of Title 2 of the Corporations Code), except that if 
21 there is a conflict with this article and the Nonprofit Public Benefit 
22 Corporation Law (Part 2 (commencing with Section 5110) of 
23 Division 2 of Title 2 of the Corporations Code), this article shall 
24 prevail. 
25 (f) This section shall become operative January 1,-:lt}H 2016. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 2600 
Author: Ma 
Bill Date: March 25, 2010 
Subject: Continuing Education Requirements 
Sponsor: Author 
Board Position: Neutral 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require the Board to consider including a continuing education course in 
the diagnosis and treatment of hepatitis. 

ANALYSIS: 

This bill would add a provision to the section of law that sets out the various factors for 
the Board to consider when detennining the requirements for continuing medical education for 
physicians, Business and Professions Code section 2191. 

The Board would be required to consider including a course in the diagnosis and 
treatment of hepatitis to be taken by physicians whose practices may require such knowledge. 

FISCAL: None to the Board 

POSITION: Neutral 

July 15, 2010 



AMENDED IN ASSEMBLY MARCH 25, 2010 

CALIFORNIA LEG ISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2600 

Introduced by Assembly Member Ma 

February 19,2010 

An act to amend Section 1797 ofthe Health and Safety Code, relating 
to emcrgcncy medical serviecs. A n act to amend Section 2191 of the 
Business and Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2600, as amended, Ma. Emergency medical services. Medicine: 
licensing: continuing education requirements. 

Existing law requires the Medical Board of California to establish 
continuing education requirements jor physicians and surgeons, and 
requires the board to consider including various courses in determining 
its continuing education requirements. 

This bill would, in addition, require the board to consider including 
a continuing education course in the diagnosis and treatment of 
hepatitis. 

Existing law, the Emergency Medical Services System and thc 
Prehospital Emergency Medical Care Personnel Act, authoriz-;cs each 
county to designate an emcrgcney medical serviecs agency, for the 
establishmcnt and administration of an cmergcney medical seF,'iecs 
program in the county. Existing la:v.' also establishes the Emergency 
Medical Scrviees Authority, which, among other things, adopts 
regulations governing the provision of cmergency medical services. 

This bill would makc technical, nonsubstantivc changes to those 
proVISiOns. 
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Vote: majority. Appropriation: no. Fiscal committee: 1:'ttT-yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asjbllows: 

I SECTION 1. Section 2191 of the Business and Professions 
2 Code is amended to read: 
3 2191. (a) In determining its continuing education requirements, 
4 the Di'v'ision of Licensing board shall consider including a course 
5 in human sexuality as defined in Section 2090 and nutrition to be 
6 taken by those licensees whose practices may require knowledge 
7 in those areas. 
8 (b) The division board shall consider including a course in child 
9 abuse detection and treatment to be taken by those licensees whose 

10 practices are of a nature that there is a likelihood of contact with 
II abused or neglected children. 
12 (c) The division board shall consider including a course in 
13 acupuncture to be taken by those licensees whose practices may 
14 require knowledge in the area ofacupuncture and whose education 
15 has not included instruction in acupuncture. 
16 (d) The di'Asion board shall encourage every physician and 
17 surgeon to take nutrition as part ofhis or her continuing education, 
18 particularly a physician and surgeon involved in primary care. 
19 (e) The division board shall consider including a course in elder 
20 abuse detection and treatment to be taken by those licensees whose 
21 practices are of a nature that there is a likelihood of contact with 
22 abused or neglected persons 65 years of age and older. 
23 (f) In determining its continuing education requirements, the 
24 division board shall consider including a course in the early 
25 detection and treatment of substance abusing pregnant women to 
26 be taken by those licensees whose praetices are of a nature that 
27 there is a likelihood of contact with these women. 
28 (g) In determining its continuing education requirements, the 
29 division board shall consider including a course in the speeial care 
30 needs ofdrug addicted infants to be taken by those licensees whose 
31 practices are of a nature that there is a likelihood of contact with 
32 these infants. 
33 (h) In detennining its continuing education requirements, the 
34 division board shall consider including a course providing training 
35 and guidelines on how to routinely screen for signs exhibited by 
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I abused women, particularly for physicians and surgeons in 
2 emergency, surgical, primary care, pediatric, prenatal, and mental 
3 health settings. In the event the division lfthe board establishes a 
4 requirement for continuing education coursework in spousal or 
5 partner abuse detection or treatment, that requirement shall be met 
6 by each licensee within no more than four years from the date the 
7 requirement is imposed. 
8 (i) In detennining its continuing education requirements, the 
9 division board shall consider including a course in the special care 

10 needs of individuals and their families facing end-of-life issues, 

11 including, but not limited to, all of the following: 

12 (1) Pain and symptom management. 

13 (2) The psycho-social dynamics of death. 

14 (3) Dying and bereavement. 

15 (4) Hospice care. 

16 (j) In determining its continuation continuing education 

17 requirements, the division board shall give its highest priority to 

18 considering a course on pain management. 

19 (k) In determining its continuing education requirements. the 

20 board shall consider including a course in the diagnosis and 

21 treatment o/hepatitis to be taken by those licensees whose practices 

22 rnay require such knowledge. 

23 SECTION 1. Section 1797 of the Health and Safety Code is 

24 amended to read: 

25 1797. This division shall be knO"v¢fi, and may be cited, as the 

26 Emergency Medical Sef'v'iecs System and the Prehospital 

27 Emergency Medical Care Personnel Act. 


o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: AB 977 
Author: Skinner 
Bill Date: January 13, 2010 
Subject: Pharmacists: immunization protocols with physicians 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is in the Senate Business, Professions, and Economic Development Committee; 
it is no longer active. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a pharmacist to administer influenza immunizations to any person 
18 years of age or older. 

ANALYSIS: 

Current law does not allow pharmacists to administer medications. With the growing 
need for an increased availability of health care providers who can administer influenza 
immunizations, it would provide better access to care if the public could utilize their 
pharmacists when searching for an influenza vaccine. 

This bill would require a pharmacist to complete a pharmacy-based immunization 
delivery training program prior to initiating or administering any immunizations. These 
pharmacists would also be required to complete 3 hours of immunization related continuing 
education coursework annually and be certified in basic life support. 

A pharmacist would be required to provide patients with a Vaccine Information 
Statement and provide the patient and the patient's physician with documentation of having 
administered the immunization. 

The Medical Board (Board) would be required to develop standardized protocols for the 
initiation and administration of influenza immunizations by pharmacists and the board may 
consult the Board of Pharmacy for collaboration in developing those protocols. 

Amendments to this bill removed the physician consultation from the provisions. 

FISCAL: Minor and absorbable 

POSITION: Support 
July 15, 2010 



AMENDED IN SENATE JUNE 1,2010 


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 phannacy. 

LEGISLATIVE COlJNSEL'S DIGEST 

AB 977, as amended, Skinner. Phannacists: immunization protocols. 
Existing law, the Pharmacy Law, provides for the licensing and 

regulation of phannacists by the California State Board of Phannacy. 
A violation of the Phannacy Law is a crime. Existing law, among other 
things, authorizes a phannacist to administer inU11Unizations pursuant 
to a protocol with a prescriber. 

This bill, until January I, 2015, would additionally authorize a 
phannacist associated with an independent community pharmacy, as 
defined, to initiate and administer influenza immunizations to any person 
18 years of age or older pursuant to standardized protocols developed 
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and approved by the Medical Board of California in consultation with 
public health 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 administering 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 ofadministration 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 
immunization. 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 of California 
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 Phannacy 
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 ofthe State ofCalifornia do enact asfollows: 

1 SECTION 1. The Legisiaturefinds and declares all of the 
2 following: 
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I (a) Vaccines are a safe, effective, and efficient means to prevent 
2 sickness and death from infectious diseases as reported by the 
3 United States Department of Health and Human Services (HHS). 
4 (b) The federal Centers for Disease Control and Prevention 

report that 220,000,000 persons should get the influenza 
6 vaccination annually, however, fewer than 100,000,000 do. 
7 (c) According to the California Health Care Foundation, 
8 6,600,000 Californians are uninsured and may not have access to 
9 immunizations. 

(d) Pharmacists represent the third largest health professional 
II group in the United States and are on the front line ofpreventative 
12 care. 
13 (e) Pharn1acists are trained to screen, administer, and properly 
14 deal with any adverse events that may arise from vaccines. 

(f) Primary care physicians play an integral role in preventative 
16 health care for Californians. This act will provide an adjunct to 
17 that preventative health care. 
18 (g) Therefore, in order to achieve greater access to immunization 
19 and to protect Californians, it is the intent of the Legislature to 

provide greater access to lifesaving vaccinations and to ensure that 
21 pharn1acists associated with independent community pharmacies 
22 may administer influenza vaccinations. 
23 SEC. 2. Section 4052.8 is added to the Business and Professions 
24 Code, to read: 

4052.8. (a) A phannacist may initiate and administer influenza 
26 immunizations, pursuant to standardized protocols developed and 
27 approved by the Medical Board of California in consultation with 
28 public health officers, to any person 18 years ofage or older. With 
29 respect to the development and approval of those standardized 

protocols, the Medical Board of California may consult with the 
31 board. The standardized protocols shall be consistent with protocols 
32 developcd by the Advisory Committee on Immunization Practices 
33 of the federal Centers for Disease Control and Prevention. This 
34 section shall apply only to a pharmacist associated with an 

independent community pharmacy, as defined in Section 4001. 
36 (b) Prior to initiating and administering immunizations, a 
37 phannacist shall complete the American Pharn1acists Association's 
38 Pharmacy-Based Immunization Delivery Certificate Training 
39 Program or another pharmacy-based immunization training 

certificate program endorsed by the federal Centers for Disease 
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I Control and Prevention or the Accreditation Council for 
2 Pharmaceutical Education. 
3 (c) (I) A pharmacist initiating and administering any 
4 immunization pursuant to this section shall also complete three 

hours of immunization-related continuing education coursework 
6 annually. 
7 (2) If a phannacist fails to satisfy this requirement, he or she 
8 shall, in addition to any other applicable disciplinary action, retake 
9 the training identified in subdivision (b) and also complete the 

three hours of immunization-related continuing education 
11 coursework described in paragraph (1) prior to initiating and 
12 administering any further immunizations. 
13 (3) The three hours of immunization-related continuing 
14 education may be applied toward the continuing education 

requirement described in Section 423l. 
16 (d) A pharmacist initiating and administering any immunization 
17 pursuant to this section shall at all times be certified in basic life 
18 support. 
19 (e) At the time of administration of an immunization, the 

phannacist shall do all of the following: 
21 (1) Provide the patient or the patient's agent with the appropriate 
22 Vaccine Information Statement, produced by the federal Centers 
23 for Disease Control and Prevention, for each immunization 
24 administered. 

(2) Provide documentation of administration of the 
26 immunization to the patient and the patient's physician or primary 
27 care provider, if one can be identified. 
28 (3) Provide documentation of administration of the 
29 immunization to the appropriate immunization registry. 

(f) The pharmacist shall maintain an immunization 
31 administration record, which shall include, but not be limited to, 
32 the name of the vaccine, the expiration date, the date of 
33 administration, the manufacturer and lot number, the administration 
34 site and route, the Vaccine Information Statement date, and the 

name and title of the person administering, for 10 years from the 
36 date of administration. 
37 (g) Any pharmacist initiating and administering vaccines may 
38 initiate and administer epinephrine by injection for severe allergic 
39 reactions. 
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1 (h) Any adverse event shall be reported to the Vaccine Adverse 
2 Event Reporting System within the United States Department of 
3 Health and Human Services. 
4 (i) Upon receipt of a vaccine as authorized by this section, a 
5 pharmacist is responsible for ensuring that proper vaccine 
6 temperatures are maintained during subsequent storage and 
7 handling to preserve the potency of the vaccine. 
8 (j) The board and the Medical Board ofCalifornia shall evaluate 
9 the effectiveness of the initiation and administration of 

10 immunizations pursuant to this section, and the board shall report 
11 to the appropriate policy committees ofthe Legislature by January 
12 1,2014. 
13 (k) This section shall remain in effect only until January 1,2015, 
14 and as of that date is repealed, unless a later enacted statute, that 
15 is enacted before January 1, 20 IS, deletes or extends that date. 
16 SEC. 3. No reimbursement is required by this act pursuant to 
17 Section 6 of Article XIII B of the California Constitution because 
18 the only costs that may be incurred by a local agency or school 
19 district will be incurred because this act creates a new crime or 
20 infraction, eliminates a crime or infraction, or changes the penalty 
21 for a crime or infraction, within the meaning of Section 17556 of 
22 the Government Code, or changes the definition of a crime within 
23 the meaning of Section 6 of Article XIII B of the California 
24 Constitution. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGIS LA TIVE ANALYSIS 


Bill Number: AB646 
Author: Swanson 
Bill Date: April 13,2010 
Subject: Authorizing District Hospitals to Employ Physicians 
Sponsor: Author 
Board Position: Support in Concept 

STATUS OF BILL: 

This bill is in the Senate Health Committee; it is no longer active. 

DESCRIPTION OF CURRENT LEGISlJATION: 

This bill eliminates a current pilot program which allows for the limited direct 
employment of physicians by district hospitals, and instead, this bill allows for the direct 
employment of physicians by 1) rural health care districts, to work at any district facility 
or clinic, or 2) by any public or non-profit hospitals or clinics located in health care 
districts which serve medically underserved urban populations and communities. 

ANALYSIS: 

Current law (commonly referred to as the "Corporate Practice of Medicine" ­
B&P Code section 2400) generally prohibits corporations or other entities that are not 
controlled by physicians from practicing medicine, to ensure that lay persons are not 
controlling or influencing the professional judgment and practice of medicine by 
physicians. 

The Board presently administers a pilot project to provide for the direct 
employment of physicians by qualified district hospitals; this project is set to expire on 
January 1, 2011. (Senate Bil1376/Chesbro, Chap. 411, Statutes of2003). The Board 
supported SB 376 because the program was created as a limited pilot program, and 
required a final evaluation to assess whether this exemption will promote access to health 
care. 

SB 376 was sponsored by the Association of California Healthcare Districts to 
enable qualified district hospitals to recruit, hire and employ physicians as full-time paid 
staff in a rural or underserved community meeting the criteria contained in the bill. 
Support for this bill was premised upon the belief that the employment of physicians 
could improve the ability of district hospitals to attract the physicians required to meet the 
needs of those communities and also help to ensure the continued survival of health care 
district hospitals in rural and underserved communities, without any cost to the state. 



Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
California have participated, employing a total of six physicians. The last date for 
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 1,2008. 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 us 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 
perfornl a full analysis of an expanded pilot, the Board's position as spelled out in the 
report to the Legislature (September 10, 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 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 eliminates the pilot program and instead would allow carte blanche for 
the direct employment of physicians by 1) rural health care districts, to work at any 
district facility or clinic, or 2) by any public or non-profit hospitals or clinics located in 
health care districts which serve medically underserved urban populations and 
communities. 

In this bill, there are no limitations as to which hospitals could participate. As an 
example, in the current pilot program: 1) the hospital must be located in smaller counties 
(a population of less than 750,000); 2) the hospital must provide a majority of care to 
underserved populations; 3) the hospital must notify the Medical Board. 

Also, the intent of the original pilot was to recruit physicians and surgeons to 
provide medically necessary services in rural and medically underserved communities. 
This was seen as one avenue through which to improve access to care for underserved 
populations. Since this bill does not include such intent, it appears to be an unwarranted 
infringement on the prohibition ofthe corporate practice ofmedicine. 



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

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

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

FISCAL: Unknown 

POSITION: Support in Concept 

July 15, 201 0 



AMENDED IN SENATE APRIL 13,2010 


AMENDED IN ASSEMBLY MAY 5, 2009 


AMENDED IN ASSEMBLY APRIL 13,2009 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 646 

Introduced by Assembly Member Swanson 
(Coauthors: Assembly Members Beall, Buchanan, Chesbro, Coto, 

De Leon, Evans, Fong, Fuentes, Furutani, Hall, Jeffries, Lieu, 
Bonnie Lowenthal, Ma, Mendoza, Nava, Portantino,-Priee; Salas, 
Skinner, and Torres) 

(Coauthors: Senators DeSaulnier and Wiggins Price, Romero, Wiggins 
and Yee) 

February 25, 2009 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 646, as amended, Swanson. Physicians and surgeons: 
employment. 

Existing law, the Medical Practice Act, restricts the employment of 
licensed physicians and surgeons and podiatrists by a corporation or 
other artificial legal entity, subject to specified exemptions, and makes 
it a crime to practice medicine without a license. Existing law 
establishes, until January I, 2011, a pilot project to allow qualified 
district hospitals that, among other things, provide more than 50 pereent 
50% of patient days to the care of Medicare, Medi-Cal, and uninsured 
patients, to employ a physician and surgeon, if the hospital does not 
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interfere with, control, or otherwise direct the professional judgment 
of the physician and surgeon. The pilot project authorizes the direct 
employment ofa total of20 physicians and surgeons by those hospitals 
to provide medically necessary services in rural and medically 
underserved communities, and specifies that each qualified district 
hospital may employ up to 2 physicians and surgeons, subject to 
specified requirements. 

This bill would delete that pilot project and would instead, until 
January 1, 2021, authorize a health care district, as defined, and a clinic 
owned or operated by a health care district, as specified, to employ 
physicians and surgeons if the health care district's service area includes 
a Medically Underserved Area (MUA) or a Medically Underserved 
Population (MUP), or has been federally designated as a Health 
Professional Shortage Area (HPSA); the district board conducts a public 
hearing and adopts a spectfied resolution declaring the need for the 
district to recruit and directly employ one or more physicians and 
surgeons; and the-ehief executive officer of the district provides 
specified documentation to the Medical Board of California. Upon 
receipt ofthat documentation, the bill would require the board to approve 
the employment of up to 5 primary or specialty care physicians and 
surgeons by the district, and, upon receipt of additional documentation 
after that employment, to approve an additional 5 primary or specialty 
care physicians and surgeons. The bill would provide that a district 
may, until December 31, 2020, enter into, renew, or extend any 
employment contract with a physician and surgeon for up to 10 years. 
The bill would require the Office of Statewide Health Planning and 
Development, in consultation with the State Department ofPublic Health 
and the board, to report to the Legislature by June 1, 2018, with regard 
to the efficacy ofthe employment of physicians and surgeons by health 
care districts, as specified. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as{ollows: 

1 SECTION 1. Section 2401 of the Business and Professions 
2 Code is amended to read: 
3 2401. (a) Notwithstanding Section 2400, a clinic operated 
4 primarily for the purpose of medical education by a public or 
5 private nonprofit university medical school, which is approved by 
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the Division ofLieensing board or the Osteopathic Medical Board 
of California, may charge for professional services rendered to 
teaching patients by licensees who hold academic appointments 
on the faculty of the university, if the charges are approved by the 
physician and surgeon in whose name the charges are made. 

(b) Notwithstanding Section 2400, a clinic operated under 
subdivision (p) of Section 1206 of the Health and Safety Code 
may employ licensees and charge for professional serviees rendered 
by those licensees. However, the clinic shall not interfere with, 
control, or otherwise direct the professional judgment of a 
physician and surgeon in a manner prohibited by Section 2400 or 
any other provision of law. 

(c) Notwithstanding Section 2400, a narcotic treatment program 
operated under Section 11876 of the Health and Safety Code and 
regulated by the State Department ofAlcohol and Drug Programs, 
may employ licensees and charge for professional services rendered 
by those licensees. However, the narcotic treatment program shall 
not interfere with, control, or otherwise direct the professional 
judgment of a physician and surgeon in a manner prohibited by 
Section 2400 or any othcr provision of law. 

(d) (1) Notwithstanding Section 2400, a health care district 
operated pursuant to Division 23 (commencing with Section 32000) 
of the Health and Safety Codc may employ physicians and 
surgeons, and may charge for professional services rendered by a 
physician and surgeon, if the physician and surgeon in whose name 
the charges are made approves the charges, and if all of the 
following conditions are met: 

(A) The service area of the health care district includes a 
Medically Underserved Area (MUA) or a Medically Underserved 
Population (MUP), as defined in Section 127928 ofthe Health and 
Safety Code, or has been federally designated as a Health 
Professional Shortage Area (HPSA). 

(8) (i) The chief executive officer of the health care distriet 
doeuments that the district has been aetYv'ely attempting and unable 
to reeruit a primary or specialty care physician and surgeon fur 
any 12 eonseetttive month period, beginning on or after July 1, 
WO& 

(ii) Thc chief executive officer submits an application to the 
(8) The board conducts a public hearing and adopts a formal 

resolution declaring fhat a need exists for the district to recruit 
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and directly employ one or more physicians and surgeons to serve 
unmet community need. 

(C) The resolution shall include all of the following findings 
and declarations: 

(i) Patients living within the community have been forced to 
seek care outside ofthe community, or havefaced extensive delays 
in access to care, due to the lack o.f physicians and surgeons. 

(ii) The communities served by the district lack sufficient 
numbers ofphysicians and surgeons to meet community need or 
have lost or are threatened with the impending loss ofone or more 
physicians and surgeons due to retirement, planned relocation, or 
other reasons. 

(iii) The district has been actively working to recruit one or 
more physicians and surgeons to address unmet community need, 
or tofill an impending vacancy, for a minimum of12 consecutive 
months, beginning July 1, 2008, without success. 

(iv) The direct employment of one or more physicians and 
surgeons by the district is necessary in order to augment or 
preserve access to essential medical care in the communities served 
by the district. 

(D) The resolution shall also do the following: 
(i) Direct the district's executive officer to begin actively 

recruiting one or more physicians and surgeons, up to the limits 
specified in this chapter, as district employees. 

(it) Prohibit the executive officer from actively recruiting or 
employing a physician and surgeon who is currently employed by 
a federally qualified health cenle1; rural health center, or other 
community clinic nor affiliated ~with the district. 

(E) Upon adoption ofthe resolution by the board, the executive 
o.fficer shall submit an application to the board certifYing the 
district's inability to recruit one or more physicians and surgeons, 
including all relevant documentation, certifying that the inability 
to recruit primary or specialty care physicians and surgeons has 
negatively impacted patient care in the community, and that the 
employment ofphysicians and surgeons by the district would meet 
a critical, unmet need in the community based upon a number of 
factors, including, but not limited to, the number of patients 
referred for care outside ofthe community, the number ofpatients 
who experienced delays in treatment, the length of treatment 
delays, and negative patient outcomes. 
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I (2) Upon receipt and review of the ccrtifieation application, 
2 adopted resolution, andall relevant documentation of the district's 
3 inability to recruit a physician and surgeon as specified in 
4 subparagraph-fB) (E] of paragraph (I), the board shall approve 

and authorize the employment of up to five primary or specialty 
6 care physicians and surgeons by the district. 
7 (3) Upon receipt and review of subsequent--eetiifieation 
8 documentation of the need for additional primary or specialty care 
9 physicians and surgeons by the district, the board shall approve 

and authorize the employment of up to five additional primary or 
11 specialty care physicians and surgeons by the district. 
12 (4) Employment contracts with physicians and surgeons issued 
13 pursuant to this subdivision shall be for a period of not more than 
14 10 years, but may be renewed or extended. Districts may enter 

into, renew, or extend employment contracts with physicians and 
16 surgeons pursuant to this subdivision until December 31, 2020. 
17 (5) The Office of Statewide Health Planning and Development, 
18 in consultation with the State Department ofPublic Health and the 
19 board, shall conduct an efficacy study of the program under this 

subdivision to evaluate improvement in physician and surgeon 
21 recruitment and retention in the districts participating in the 
22 program, impacts on physician and surgeon and health care access 
23 in the communities served by these districts, impacts on patient 
24 outcomes, degree ofpatient and participating physician and surgeon 

satisfaction, and impacts on the independence and autonomy of 
26 medical decisionmaking by employed physicians and surgeons. 
27 This study shall be completed and its results reported to the 
28 Legislature no later than June I, 2018. 
29 (6) This subdivision applies to health care districts and to any 

clinic owned or operated by a health care district, provided the 
31 health care district meets the criteria oj; and ensures compliance 
32 with. the requirements ofthis subdivision. 
33 (e) A health care district authorized to employ physicians and 
34 surgeons pursuant to subdivision (d) shall not interfere with, 

control, or otherwise direct a physician and surgeon's professional 
36 judgment in a manner prohibited by Section 2400 or any other 
37 provision of law. Violation of this prohibition is punishable as a 
38 violation of Section 2052, by a fine not exceeding ten thousand 
39 dollars ($10,000), by imprisonment in the state prison, by 

imprisonment in a county jail not exceeding one year, or by both 
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the fine and either imprisonment. This subdivision is declaratory 
of existing law, and, as such, does not create a new crime or expand 
the scope of any existing crime. 

(f) Nothing in subdivision (d) shall be construed to affect a 
primary care clinic licensed pursuant to subdivision (a) ofSection 
1204 ofthe Health and Safety Code. 

(g) This section shall remain in effect only until January 1,2021, 
and as ofthat date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2021, deletes or extends that date. 

SEC. 2. Section 2401 is added to the Business and Professions 
Code. to read: 

2401. (a) Notwithstanding Section 2400. a clinic operated 
primarily for the purpose ~f medical education by a public or 
private nonprofit university medical school, which is approved by 
the board or the Osteopathic Medical Board of California, may 
charge for professional services rendered to teaching patients by 
licensees who hold academic appointments on the faculty of the 
university, if the charges are approved by the physician and 
surgeon in whose name the charges are made. 

(b) Notwithstanding Section 2400, a clinic operated under 
subdivision (P) ofSection 1206 ofthe Health and Safety Code may 
employ licensees and charge for professional services rendered 
by those licensees. However, the clinic shall not interfere with, 
control, or otherwise direct the professional judgment of a 
physician and surgeon in a manner prohibited by Section 2400 or 
any other provision of/aw. 

(c) Notwithstanding Section 2400, a narcotic treatment program 
operated under Section 11876 ~f the Health and Safety Code and 
regulated by the State Department ofAlcohol and Drug Programs, 
may employ licensees and charge for professional services 
rendered by those licensees. However, the narcotic treatment 
program shall not interfere with, control, or othenvise direct the 
professional judgment of a physician and surgeon in a manner 
prohibited by Section 2400 or any other provision ~f law. 

(d) This section shall become operative on January 1, 2021. 
SEC. 2. 
SEC. 3. Section 2401.1 of the Business and Professions Code 

is repealed. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 2148 
Author: Tran 
Bill Date: February 18, 2010, introduced 
Subject: Personal Income Tax: charitable donations 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee; it is no longer active. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow a tax deduction for medical services contributed without 
compensation for physicians who volunteer their services in a community clinic. 

ANALYSIS: 

This bill is intended to encourage physicians to volunteer services where needed. The tax 
deduction for services provided is designed to give an incentive for physicians to provide 
uncompensated services in underserved communities. 

This bill places limit on the maximum amount ofdeduction allowed per physician each 
year. The Franchise Tax Board estimates that, given the average rate applied to physician 
services, the general fund revenue losses will be $900,000 in the next fiscal year and $600,000 in 
following years. 

FISCAL: None to the Board 

POSITION: Support 

July 15,2010 



AtV1ENDED IN ASSEMBLY MAY 18,2010 

CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2148 

Introduced by Assembly Member Tran 
(Principal coauthor: Assembly Member Portantino) 

February 18,2010 

An act to add Seetion 17206.2 amend, repeal, and add Section 17072 
of and to add and repeal Section 17206.2 of to the Revenue and 
Taxation Code, relating to taxation, to take effect immediately, tax levy. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2148, as amended, Tran. Personal income tax: charitable 
contribution deduction: physician. 

The Personal Income Tax Law, in modified conformity with federal 
income tax laws, allows various deductions in computing the income 
that is subject to the taxes imposed by that law, including a deduction 
for a charitable contribution made by a taxpayer during the taxable year. 

This bill would, for taxable years beginning on or after January 1, 
2011, and before January 1, 2016, allow a deduction for the value of 
medical services contributed performed by a physician free of charge 
by a physician to a local community clinic or in the emergency 
department of a general acute care hospital, not to exceed specified 
amounts. The bill would permit that deduction to be allowed in 
computing adjusted gross income. 

This bill would take effect immediately as a tax levy. 
Vote: majority. Appropriation: no. Fiscal committee: yes. 

State-mandated local program: no. 
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The people ofthe State o.fCalifornia do enact asfollows: 

I SECTION I. Section 17072 ofthe Revenue and Taxation Code 
2 is amended to read: 
3 17072. (a) Section 62 of the Internal Revenue Code, relating 
4 to adjusted gross income defined, shall apply, except as otherwise 

provided. 
6 (b) Section 62(a)(2)(O) of the Internal Revenue Code, relating 
7 to certain expenses of elementary and secondary school teachers, 
8 shall not apply. 
9 (c) The deduction allowed by Section 17206.2, relating to the 

value of physician services provided free o.f charge in specific 
11 settings, shall be allowed in computing adjusted gross income. 
12 (d) This section shall remain in effect only until December I, 
13 2016, and as ofthat date is repealed. 
14 SEC. 2. Section 17072 is added to the Revenue and Taxation 

Code, to read: 
16 17072. (a) Section 62 ofthe Internal Revenue Code, relating 
17 to adjusted gross income defined, shall apply, except as otherwise 
18 provided. 
19 (b) Section 62(a)(2)(D) ofthe Internal Revenue Code, relating 

to certain expenses ofelementary and secondary school teachers, 
21 shall not apply. 
22 (c) This section shall become operative on January, 1, 2016, 
23 and apply to taxable years beginning or after that date. 
24 SECTION 1. 

SEC. 3. Section 17206.2 is added to the Revenue and Taxation 
26 Code, to read: 
27 17206.2. (a) taxable years beginning on or ajter 
28 January 1, 2011, and before January 1, 2016, there shall be 
29 allowed as a deduction the value of medical services eontributed 

free of eharge by a physician to a loeal eommunity clinic during 
31 the taxable year. of qualified medical senJices provided by a 
32 qualtfied taxpayer during the taxable year. 
33 (b) For purposes of this section, all of the following apply: 
34 (1) "Emergency medical services" has the same meaning as 

"emergency services and care" as defined in Section 1317.1 o.f 
36 the Health and Safezv Code. 
37 t!) 
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1 (2) "Local community clinic" means a community clinic or free 
2 clinic as defined in subparagraphs (A) and (B) ofparagraph (1) 
3 ofsubdivision ( a) of Section 1204 of the Health and Safety Code. 
4 (2) "Physieian" means a verson authorized to vraetiee medieine 

or osteovathy under the lavl"s of any state. 
6 (3) "Qualified medical services" means medical services 
7 provided by a qualified taxpayer free of charge at a local 
8 community clinic or emergency medical services provided by a 
9 qualified taxpayer free ofcharge in an emergency department of 

a general acute care hospital licensed pursuant to Section 1250 
11 o.lthe Health and Safety Code. 
12 (4) "Qualified taxpayer" means a physician or surgeon licensed 
13 by the Medical Board o.l California or the Osteopathic Medical 
14 Board ofCalifornia. 

(31 
16 (c) The deduction allowed to any taxpayer by this section shall 

17 not exeeed either of the following: 

18 (A) The value of any eontribution that exeeeds a rate of fifty 

19 dollars ($50) ver hour for any medical scrviccs rcndcred. 


(B) Onc not exceed one thousand fivc hundrcd dollars ($1,500) 
21 pcr taxablc year. 
22 (d) The value ofmedical services provided shall be determined 
23 according to the usual, reasonable, and customary rate as 
24 described in Section 1300.71 (a)(3)(B) ofTitle 28 ofthe California 

Code ofRegulations. 
26 (e) 

27 (e) No othcr dcduction shall be allowed by this part for any 

28 contribution for which a deduction is claimed undcr this scction. 

29 (f) The local community clinic or general acute care hospital, 

as described in this section, shall provide documentation to the 
31 practicing physician regarding the value ofservices provided, as 
32 prescribed by this section. 
33 (g) This section shall remain in effect only until December 1, 
34 2016, and as ofthat date is repealed. 

SEC. 2. 
36 SEC 4. This act provides for a tax levy within thc meaning of 
37 Article IV of thc Constitution and shall go into immediatc effect. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 726 
Author: Ashburn 
Bill Date: August 20,2009 
Subject: Pilot Program Authorizing Acute Care Hospitals to Employ Physicians 
Sponsor: Author 
Board Position: Support in Concept 

STATUS OF BILL: 

This bill is currently on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill makes revisions to a current pilot program administered by the Medical 
Board of California (Board), relating to the direct employment of physicians by certain 
hospitals. 

This bill was amended July 15th to set forth specific definitions for "qualified health 
care district," to add and define "qualified rural hospital," and to specify the requirements for 
each to employ physicians under the pilot project. The analysis in bold below describes the 
changes in this bill. 

Amendments taken August 20, 2009 make minor technical changes to the bill's 
proVIsIOns. 

ANALYSIS: 

Current law (commonly referred to as the "Corporate Practice of Medicine" - B&P 
Code section 2400) generally prohibits corporations or other entities that are not controlled 
by physicians from practicing medicine, to ensure that lay persons are not controlling or 
influencing the professional judgment and practice of medicine by physicians. 

The Board presently administers a pilot project to provide for the direct employment 
of physicians by qualified district hospitals; this project is set to expire on January 1,2011. 
(Senate Bill 376/Chesbro, Chap. 411, Statutes of2003). The Board supported SB 376 
because the program was created as a limited pilot program, and required a final evaluation 
to assess whether this exemption will promote access to health care. 

SB 376 was sponsored by the Association of California Healthcare Districts to enable 
qualified district hospitals to recruit, hire and employ physicians as full-time paid staff in a 



rural or underserved community meeting the criteria contained in the bilL Support for this 
bill was premised upon the belief that the employment of physicians could improve the 
ability of district hospitals to attract the physicians required to meet the needs of those 
communities and also help to ensure the continued survival of health care district hospitals in 
rural and underserved communities, without any cost to the state. 

Although it was anticipated that this pilot program would bring about significant 
improvement in access to healthcare in these areas, only five hospitals throughout all of 
California have participated, employing a total of six physicians. The last date for 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 1, 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 us 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 10, 2(08) 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 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. Further, per the current pilot program: 1) 
the hospital must be located in smaller counties (a population of less than 750,000); 2) the 
hospital must provide a majority of care to underserved populations; 3) the hospital must 
notify the Board. 

This bill revises the existing pilot program by: 
• 	 Allowing any general acute care hospital (instead of only certain district 

hospitals) to participate so long as the hospital is located in a medically 
underserved population, a medically underserved area, or a health professional 
shortage area. 

• Removing the statewide limit of 20 physicians who may participate in the pilot. 
• 	 Increasing the number of physicians who may be employed at any hospital from 

two to five. 



• 	 Requiring physicians and hospitals to enter into a written contract, not in excess 
of four years, by December 31, 2011. This document, together with other 
information, shall be submitted to the Board for approval, and the Board must 
provide written confirmation to the hospital within five working days. 

• Requiring the Board to submit a report to the Legislature by October 1, 2013. 
• 	 Repealing the pilot effective on January 1, 2016 unless deleted or extended by 

subsequent legislation. 

The author's office reports that there are 69 rural hospitals, of which 31 are owned 
and operated by Health Care Districts. There are then 15 District hospitals that are non-rural 
that would be included in the most recent amendments to this bill. It total, there are 84 
hospitals statewide that would be included. 

It also remains unclear what impact, if any, would be realized by removing the 
current limit of 20 physicians statewide or by increasing the number of physicians at each 
hospital from two to five. As SB 376 was being debated before the Legislature, the Board 
discussed the potential impact of the bill with the author's office. While recognizing that the 
limitations of the pilot (a statewide total of20 participants with no more than two physicians 
at anyone hospital) would make only a small first-step towards increasing access to 
healthcare, the Board anticipated that all 20 slots soon would be filled. After the Governor 
signed the bill and the law took effect on January 1,2004, staff was prepared to promptly 
process the applications as they were submitted. The Board recognized that to have an 
adequate base of physicians to use in preparing a valid analysis of the pilot, as many as 
possible of the 20 positions would need to be filled. However, such a significant response 
failed to materialize. Unexpectedly, the first application was not received until six months 
after the pilot became operational, and that hospital elected to hire a physician for only three 
years instead of the four years allowed by the pilot. Further, during the years that the pilot 
was operational, only six physicians were hired by five eligible hospitals. So, unless there is 
an unexpected groundswell of interest in the revised pilot, this workload could be 
accomplished within existing resources. Again, expanding the pool of available positions to 
be filled could increase access to health care. 

One issue of importance with bill is the implementation dates. If the bill is signed, 
the law would not become effective until January 2010. Hospitals would only have 24 
months during which to hire physicians-for contracts up to four years. However, the report 
would be due to the Legislature only 21 months thereafter. This limited time for the pilot to 
be operational and for the Board to collect information is not practical for conducting a full 
and valuable evaluation. 

Amendments to this bill add a definition for "qualified health care district" and set 
forth requirements for a qualified health care district to employ physicians. Qualified health 
care district is defined as a health care district organized and governed under the Local 
Health Care District Law. This may include clinics and hospitals but only the district is 
authorized to hire. A qualified health care district is eligible to employ physicians if: 

1. It is operated by the district itself and not by another entity; 



2. 	 It is located within a medically underserved population or area; 

3. 	 The chief executive officer of the district provides certification to the board that 
the district has been unsuccessful in recruiting a physician to provide services for 
at least twelve months. This was revised from a specific 12 month period to any 
12 month period prior to hiring; 

4. 	 The chief executive officer certifies to the board that the hiring of physicians shall 
not supplant current physicians with privileges and contracts at the hospital. This 
was added to address concerns that new physicians would not come into the area, 
that hires would not be made by robbing from the existing pool of physicians; 

5. 	 The district hires the physicians before December 31, 2017 for a term ofnot more 
than ten years; 

6. 	 The district employs no more than two physicians at one time. The Board can 
authorize up to three more additional hires if the hospital shows a need for more. 

7. 	 The district notifies the Board in writing that it plans to hire a licensee and the 
Board confinns 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 46 health care district hospitals which could equate to 92 
employed physicians prior to Board approval. 

This bill adds and defines "qualified rural hospital" as a general acute care hospital 
located in an area designated as nonurban by the United States Census Bureau, a general 
acute care hospital located in a rural-urban commuting area code of four or greater as 
designated by the United States Department of Agriculture, or a rural hospital located within 
a medically underserved population or medically underserved area, so designated by the 
federal government as a Health Professional Shortage Area. A qualified rural hospital is 
eligible to employ physicians if: 

1. 	 The chief executive officer of the hospital provides certification to the board that 
the district has been unsuccessful in recruiting a physician to provide services for 
at least twelve continuous months (same requirement as with the districts); 

2. 	 The chief executive officer certifies to the board that the hiring of physicians shall 
not supplant current physicians with privileges and contracts at the hospital (same 
requirement as with the districts); 



3. 	 The district hires the physicians before December 31, 2017 for 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 in Concept 

July 15, 2010 



AMENDED IN ASSEMBLY AUGUST 20, 2009 


AMENDED IN ASSEMBLY JULY 15,2009 


AMENDED IN SENATE MAY 6, 2009 


AMENDED IN SENATE APRlL 23, 2009 


SENATE BILL No. 726 

Introduced by Senator Ashburn 

(Principal coauthors: Assembly Members Chesbro and Swanson) 


(Coauthors: Senators Cox and Ducheny) 

February 27,2009 

An act to amend Sections 2401 and 2401.1 of the Business and 
Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 726, as amended, Ashburn. Health care districts: rural hospitals: 
employment of physicians and surgeons. 

Existing law, the Medical Practice Act, restricts the employment of 
licensed physicians and surgeons and podiatrists by a corporation or 
other artificial legal entity, subject to specified exemptions. Existing 
law establishes, until January 1, 2011, a pilot project to allow qualified 
district hospitals to employ a physician and surgeon ifcertain conditions 
are satisfied. The pilot project authorizes the direct employment of a 
total of 20 physicians and surgeons by those hospitals, and specifies 
that each qualified district hospital may employ up to 2 physicians and 
surgeons, subject to certain requirements. The pilot project requires that 
the term of a contract with a licensee not exceed 4 years. Existing law 
requires the Medical Board of California to report to the Legislature 
not later than October 1,2008, on the effectiveness ofthe pilot project. 

95 



SB 726 -2­

This bill would revise the pilot project to authorize the direct 
employment by qualified health care districts and qualified rural 
hospitals, as defined, ofan unlimited number ofphysicians and surgeons 
under the pilot project, and would authorize such a district or hospital 
to employ up to 5 physicians and surgeons at a time if certain 
requirements are met. The bill would require that the term of a contract 
with a physician and surgeon not exceed 10 years and would extend 
the pilot project until January 1,2018. The bill would require the board 
to provide a preliminary report to the Legislature not later than July 1, 
2013, and a final report not later than July 1, 2016, evaluating the 
effectiveness of the pilot project, and would make conforming 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 2401 of the Business and Professions 
2 Code is amended to read: 
3 2401. (a) Notwithstanding Section 2400, a clinic operated 
4 primarily for the purpose of medical education by a public or 
5 private nonprofit university medical school, which is approved by 
6 the Division of Licensing or the Osteopathic Medical Board of 
7 California, may charge for professional services rendered to 
8 teaching patients by licensees who hold academic appointments 
9 on the faculty of the university, if the charges are approved by the 

10 physician and surgeon in whose name the charges are made. 
11 (b) Notwithstanding Section 2400, a clinic operated under 
12 subdivision (p) of Section 1206 of the Health and Safety Code 
13 may employ licensees and charge for professional services rendered 
14 by those licensees. However, the clinic shall not interfere with, 
15 control, or otherwise direct the professional judgment of a 
16 physician and surgeon in a manner prohibited by Section 2400 or 
17 any other provision of law. 
18 (c) Notwithstanding Section 2400, a narcotic treatment program 
19 operated under Section 11876 of the Health and Safety Code and 
20 regulated by the State Department ofAlcohol and Drug Programs, 
21 may employ licensees and charge for professional services rendered 
22 by those licensees. However, the narcotic treatment program shall 
23 not interfere with, control, or otherwise direct the professional 
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judgment of a physician and surgeon in a manner prohibited by 
Section 2400 or any other provision of law. 

(d) Notwithstanding Section 2400, a qualified health care district 
organized and governed pursuant to Division 23 (commencing 
with Section 32000) of the Health and Safety Code or a qualified 
mral hospital may employ a licensee pursuant to Section 2401.1, 
and may charge for professional services rendered by the licensee, 
if the physician and surgeon in whose name the charges are made 
approves the charges. However, the district or hospital shall not 
interfere with, control, or otherwise direct the physician and 
surgeon's professional judgment in a mmmer prohibited by Section 
2400 or any other provision of law. 

SEC. 2. Section 2401.1 of the Business and Professions Code 
is amended to read: 

240 1.1. (a) The Legislature finds and declares as follows: 
(1) Due to the large number of uninsured and underinsured 

Californians, a number of California communities are having great 
difficulty recruiting and retaining physicians and surgeons. 

(2) In order to recruit physicians and surgeons to provide 
medically necessary services in mral and medically underserved 
communities, many qualified health care districts and qualified 
rural hospitals have no viable alternative but to directly employ 
physicians and surgeons in order to provide economic security 
adequate for a physician and surgeon to relocate and reside in their 
communities. 

(3) The Legislature intends that a qualified health care district 
or qualified mral hospital meeting the conditions set forth in this 
section be able to employ physicians and surgeons directly, and 
to charge for their professional services. 

(4) The Legislature reaffirms that Section 2400 provides an 
increasingly important protection for patients and physicians and 
surgeons from inappropriate intmsions into the practice of 
medicine, and further intends that a qualified health care district 
or qualified mral hospital not interfere with, control, or othen.vise 
direct a physician and surgeon's professional judgment. 

(b) A pilot project to provide for the direct employment of 
physicians and surgeons by qualified health care districts and 
qualified mral hospitals is hereby established in order to improve 
the recmitment and retention of physicians and surgeons in rural 
and other medically underserved areas. 
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(c) For purposes of this section, "qualified health care district" 
means a health care district organized and governed pursuant to 
the Local Health Care District Law (Division 23 (commencing 
with Section 32000) of the Health and Safety Code). A qualified 
health care district shall be eligible to employ physicians and 
surgeons pursuant to this section if all of the following 
requirements are met: 

(1) The district health care facility at which the physician and 
surgeon will provide services meets both of the following 
requirements: 

(A) Is operated by the district itself: and not by another entity. 
(B) Is located within a medically underserved population or 

medically underserved area, so designated by the federal 
government pursuant to Section 254b or 254c-14 of Title 42 of 
the United States Code, or within a federally designated Health 
Professional Shortage Area. 

(2) The chief executive officer of the district has provided 
certification to the board that the district has been unsuccessful, 
using commercially reasonable efforts, in recruiting a physician 
and surgeon to provide services at the facility described in 
paragraph (1) for at least 12 continuous months beginning on or 
after July 1,2008. This certification shall specify the commercially 
reasonable efforts, including, but not limited to, reeruitment 
payments or other ineentives, 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 paragraph, the chief executive officer need not provide 
confidential information regarding specific contract offers or 
individualized recruitment incentives. 

(3) The chief executive officer of the district 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 facility described in paragraph (1). 

(4) The district 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 ofthe 
board for disputes directly relating to the physician and surgeon's 
clinical practice. 
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(5) The total number of physicians and surgeons employed by 
the district does not exceed two at any time. However, the board 
shall authorize the district to hire no more than three additional 
physicians and surgeons if the district 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. 

(6) The district notifies the board in writing that the district 
plans to enter into a written contract with the physician and 
surgeon, and the board has confinned that the physician and 
surgeon's employment is within the maximum number permitted 
by this section. The board shall provide written confinnation to 
the district within five working days of receipt of the written 
notification to the board. 

(7) The chief executive officer of the district certifies to the 
board that the district did not actively recruit Of 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 district. 

(d) (1) For purposes of this section, "qualified rural hospital" 
means any ofthe 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 four or greater as designated by the United 
States Department ofAgriculture. 

(C) A small and rural hospital as defined in Section 124840 of 
the Health and Safety Code. 

EBt 
(D) A rural hospital located within a medically underserved 

population or medically underserved area, so designated by the 
federal government pursuant to Section 254b or 254c-14 of Title 
42 of the United States Code, or within a federally designated 
Health Professional Shortage Area. 

(2) To be eligible to employ physicians and surgeons pursuant 
to thi.s secti.on, a quali.fied rural hospital shall meet all of the 
following requirements: 

(A) The chief executive officer of the hospital has provided 
certification to the board that the hospital has been unsuccessful, 
using commercially reasonable efforts, in recruiting a physician 
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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, including, but not limited to, recruitment 
payments Of other incentives, used to recruit a physician and 
surgeon that were unsuccessful and shall specify the reason for 
the lack ofsuccess, ifknown. In providing a certification pursuant 
to this subparagraph, the chiefexecutive 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 3 I, 
2017, for a tenn not in excess of 10 years. The contract shall 
provide for mandatory dispute resolution under the auspices ofthe 
board for disputes directly relating to the physician and surgeon's 
clinical practice. 

CD) The total number of physicians and surgeons employed by 
the hospital does not exceed two at any time. However, the board 
shaH 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 confinned 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 Of 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 1,2013, and a final report not later 
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1 than July 1,2016, evaluating the effectiveness of the pilot project 
2 in improving access to health care in rural and medically 
3 underserved areas and the project's impact on consumer protection 
4 as it relates to intrusions into the practice of medicine. The board 
5 shall include in the report an analysis of the impact of the pilot 
6 project on the ability of nonprofit community clinics and health 
7 centers located in close proximity to participating health care 
8 district facilities and participating rural hospitals to recruit and 
9 retain physicians and surgeons. 

10 (f) Nothing in this section shall exempt a qualified health care 
11 district or qualified rural hospital from any reporting requirements 
12 or affect the board's authority to take action against a physician 
13 and surgeon's license. 
14 (g) This section shall remain in effect only until January 1,2018, 
15 and as of that date is repealed, unless a later enacted statute that 
16 is enacted before January 1, 2018, deletes or extends that date. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 2699 
Author: Bass 
Bill Date: July 15, 201 0 
Subject: Healing Arts: Licensure Exemption 
Sponsor: Los Angeles County Board of Supervisors 

STATUS OF BILL: 

This bill is in the Senate Appropriations Committee and will be heard on August 2, 2010. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would exempt specified health care practitioners, who are licensed and certified 
in other states, from California state licensure, for the purposes of providing voluntary health care 
services to uninsured and underinsured Californians on a short-tenn basis. 

ANALYSIS: 

Current law exempts health care practitioners that are licensed in other states from 
California licensure in a state of emergency_ There are also reciprocity eligibility requirements 
for physicians, nurses and dentists who are licensed in other states. 

This bill would exempt health care practitioners (physicians, osteopathic physicians and 
surgeons, chiropractors, dentists, dental hygienists, nurses, vocational nurses, optometrists, 
physician assistants, or podiatrists) from California state licensure if they are licensed or certified 
in good standing in another state, district, or territory of the United States and if they provide 
health care services in California under the following requirements: 

• 	 They must submit to the respective board in California a valid copy of his or her 
license or certificate and a photo identification issued by the state that he or she is 
licensed or certified. 

• 	 The services must be provided to uninsured or underinsured persons on a short­
tenn voluntary basis (no longer than 10 days per sponsored event). 

• 	 The services must be provided in association with a sponsoring entity that 
complies with specified requirements. 

• 	 The services must be provided without charge to the recipient, or to a third party 
on behalf of the recipient. 

The sponsoring entity, which may be a non-profit or community-based organization, must 
register with the appropriate licensing board on a fonn that includes the name of the sponsoring 
entity, its officers or organization officials, contract infonnation, and any infonnation required by 
the licensing board, and this infonnation must also be provided to the county health department 



in the county where the health care services will be provided. Within 15 days of the provision of 
health care services, the sponsoring entity must file a report with the licensing board and the 
county health department that includes the date, place, type, and general description of the 
services provided, and a listing of the health care practitioners who participated in providing 
those services. The sponsoring entity must maintain a list of health care practitioners associated 
with providing health care services and maintain a copy of each practitioners current license or 
certification. The sponsoring entity must require each health care practitioner to attest in writing 
that his or her license or certificate is not suspended or revoked pursuant to disciplinary 
proceedings. This bill allows a licensing board to revoke the registration of a sponsoring entity if 
they do not comply with these provisions. 

According to the sponsor, there are thousands of individuals in California who are lacking 
basic health care services and preventive care. In August 2009, the Remote Area Medical 
(RAM) Volunteer Corps conducted an eight-day health event in Los Angeles County. Volunteer 
health care practitioners provided $2.9 million in free services to over 14,000 patient encounters 
during this event. While this event was successful, RAM faced a shortage of volunteer health 
care professionals because of restrictions in California law that prohibit volunteer out-of-state 
licensed medical personnel from providing short-term services. Because of this shortage, 
thousands of residents were turned away. RAM conducted another event, which was held at the 
Los Angeles Sports Arena from April 27 to May 3,2010, where over 6,600 uninsured and 
underinsured individuals received vision and dental services. RAM is a non-profit organization 
that has staged hundreds of medical clinics, both in the United States and worldwide. 

Staff suggests that this bill be amended to put the oversight of the registration ofthe 
sponsoring entities under one entity that can control this information and disseminate it to the 
various boards; the Department of Consumer Affairs might be a good place for this registration 
program. Further, the word "rescind" should be used instead of the word "revoke", as revoke has 
a legal meaning. Also, the bill should limit the sponsoring entities to non-profit entities and 
require these entities to provide disclosure that some health care practitioners may not be 
licensed in California. Lastly, the health care practitioners should be required to provide the copy 
ofthe valid license and photo identification to the appropriate board at least 15 days in advance 
of the event. 

FISCAL: Minimal and absorbable within existing resources. 

POSITION: Recommendation: Neutral if Amended 

July 15,2010 



AMENDED IN SENATE JULY 15,2010 


AMENDED IN ASSEMBLY MAY 12,2010 


AMENDED IN ASSEMBLY APRIL 26, 2010 


AMENDED IN ASSEMBLY APRIL 14,2010 


AMENDED IN ASSEMBLY APRIL 5,2010 


CALIFORNIA LEGISLATURE-2009-10 REGULAR SESSION 

ASSEMBLY BILL No. 2699 

Introduced by Assembly Member Bass 

February 19, 20lO 

An act to amend Section 900 of, and to add Section 901 to, the 
Business and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2699, as amended, Bass. Healing arts: licensure exemption. 
Existing law provides for the licensure and regulation of various 

healing arts practitioners by boards within the Department ofConsumer 
Affairs. Existing law provides an exemption from these requirements 
for a health care practitioner licensed in another state who offers or 
provides health care for which he or she is licensed during a state of 
emergency, as defined, and upon request of the Director of the 
Emergency Medical Services Authority, as specified. 

This bill would also provide an exemption from the licensure and 
regulation requirements for a health care practitioner, as defined, 
licensed or certified in another state who offers or provides health care 
services for which he or she is licensed or certified (1) to uninsured or 
underinsured persons, (2) on a short-term voluntary basis, (3) in 
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association with a sponsoring entity that registers with the applicable 
healing arts board, as defined, and provides specified information to 
the county health department of the county in which the health care 
services will be provided, and (4) without charge to the recipient or a 
3rd party on behalf of the recipient, as specified. The bill would also 
prohibit a contract of liability insurance issued, amended, or renewed 
on or after January 1, 2011, from excluding coverage of these 
practitioners or a sponsoring entity for providing care under these 
provlslOns. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact asfollows: 

1 SECTION 1. Section 900 ofthe Business and Professions Code 
2 is amended to read: 
3 900. (a) Nothing in this division applies to a health care 
4 practitioner licensed in another state or territory of the United 
5 States who offers or provides health care for which he or she is 
6 licensed, if the health care is provided only during a state of 
7 emergency as defined in subdivision (b) of Section 8558 of the 
8 Government Code, which emergency overwhelms the response 
9 capabilities of California health care practitioners and only upon 

10 the request of the Director of the Emergency Medical Services 
11 Authority. 
12 (b) The director shall be the medical control and shall designate 
13 the licensure and specialty health care practitioners required for 
14 the specific emergency and shall designate the areas to which they 
15 may be deployed. 
16 (c) Health care practitioners shall provide, upon request, a valid 
17 copy of a professional license and a photograph identifieation 
18 issued by the state in which the practitioner holds licensure before 
19 being deployed by the director. 
20 (d) Health care practitioners deployed pursuant to this chapter 
21 shall provide the appropriate California licensing authority with 
22 verification of licensure upon request. 
23 (e) Health care practitioners providing health care pursuant to 
24 this chapter shall have immunity from liability for services rendered 
25 as specified in Section 8659 of the Government Code. 
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I (f) For the purposes of this section, "health care practitioner" 
2 means any person who engages in acts which are the subject of 
3 licensure or regulation under this division or under any initiative 
4 act referred to in this division. 

(g) For purposes of this section, "director" means the Director 
6 of the Emergency Medical Services Authority who shall have the 
7 powers specified in Division 2.5 (commencing with Section 1797) 
8 of the Health and Safety Code. 
9 SEC. 2. Section 901 is added to the Business and Professions 

Code, to read: 
11 90 l. (a) For purposes of this section, the following provisions 
12 apply: 
13 (1) "Board" means the applicable healing arts board, under this 
14 division or an initiative act referred to in this division, responsible 

for the licensure or regulation in this state of the respective health 
16 care practitioners. 
17 (2) "Health care practitioner" means a physician and surgeon, 
18 podiatrist, osteopathic physician and surgeon, chiropractor, dentist, 
19 dental hygienist, nurse, vocational nurse, optometrist, or physician 

assistant. 
21 (3) "Sponsoring entity" may include, but is not limited to, a 
22 nonprofit organization or a community-based organization. 
23 (4) "Uninsured or underinsured person" means a person who 
24 does not have health care coverage, including private coverage or 

coverage through a program funded in whole or in part by a 
26 governmental entity, or a person who has health care coverage, 
27 but the coverage does not extend to the health care services offered 
28 by the health care practitioner under this section. 
29 (b) Nothing in this division applies to a health care practitioner 

licensed or certified in good standing in another state, district, or 
31 territory of the United States who offers or provides health care 
32 services for which he or she is licensed or certified if both of the 
33 following requirements are met: 
34 ( I) Prior to providing that eare these services, he or she submits 

to the board a valid copy of his or her license or certificate and a 
36 photographic identification issued by the state in which he or she 
37 holds licensure or certifIcation. 
38 (2) The eare is The services are provided under all of the 
39 following circumstances: 

(A) To uninsured or underinsured persons. 
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(B) On a short-term voluntary basis, not to exceed a 10-day 
period per sponsored event. 

(C) In association with a sponsoring entity that complies with 
subdivision (c). 

(D) Without charge to the recipient or to a third party on behalf 
of the recipient. 

(c) A sponsoring entity seeking to provide, or arrange for the 
provision of, health care services under this section shall do both 
of the following: 

(1) Register with the board by completing a registration fonn 
that shall include all of the following elements: 

(A) The name of the sponsoring entity. 
(B) The name of the principal individual or individuals who are 

the officers or organizational officials responsible for the operation 
of the sponsoring entity. 

(C) The address, including street, city, ZIP Code, and county, 
ofthe sponsoring entity's principal office and each individual listed 
pursuant to subparagraph (B). 

(D) The telephone number for the principal office of the 
sponsoring entity and each individual listed pursuant to 
subparagraph (B). 

(E) Any additional information required by the board. 
(2) Provide the infonnation listed in paragraph (1) to the county 

health department of the county in which the health care services 
will be provided, along with any additional infonnation that may 
be required by that department. 

(d) The sponsoring entity shall notify the board and the county 
health department described in paragraph (2) of subdivision (c) in 
writing ofany change to the infonnation required under subdivision 
(c) within 30 days of the change. 

(e) Within 15 days of the provision of health care services 
pursuant to this section, the sponsoring entity shall file a report 
with the board and the county health department of the county in 
which the health care services were provided. This report shall 
contain the date, place, type, and general description of the care 
provided, along with a listing of the health care practitioners who 
participated in providing that care. 

(f) The sponsoring entity shall maintain a list of health care 
practitioners associated with the provision of health care services 
under this section. The sponsoring entity shall maintain a copy of 
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1 each health care practitioner's current license or certification and 
2 shall require each health care practitioner to attest in writing that 
3 his or her license or certificate is not suspended or revoked pursuant 
4 to disciplinary proceedings in any jurisdiction. The sponsoring 
5 entity shall maintain these records for a period of at least five years 
6 following the provision of health care services under this section 
7 and shall, upon request, furnish those records to the board or any 
8 county health department. 
9 (g) The board may revoke the registration of a sponsoring entity 

10 that fails to comply with subdivision (e) or (t). 
11 (h) A contract ofliability insurance issued, amended, or renewed 
12 in this state on or after January 1, 2011, shall not exclude coverage 
13 of a health care practitioner or a sponsoring entity that provides, 
14 or arranges for the provision of, health care services under this 
15 section, provided that the practitioner or entity complies with this 
16 section. 
17 (i) Subdivision (b) shall not apply to a health care practitioner 
18 who renders care outside the scope of practice authorized by his 
19 or her license or certificate. 

o 

94 





MEDICAL BOARD OF CALIFORNIA 
LEGISLA TIVE ANALYSIS 

Bill Number: SB 1031 
Author: Corbett 
Bill Date: April 5, 2010 
Subject: Medical Malpractice Insurance 
Sponsor: Medical Board of California 

California Medical Association 
Board Position: Sponsor/Support 

STATUS OF BILL: 

This bill is currently in the Assembly Business and Professions Committee; this bill is 
no longer active. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill creates the Volunteer Insured Physicians (VIP) Program to provide medical 
malpractice insurance to volunteer physicians for the purpose of encouraging physicians to 
volunteer their services in the interests of expanding access to health care. 

ANALYSIS: 

Currently physicians who provide uncompensated care to patients must maintain 
medical malpractice insurance. For these physicians who are not receiving payment for their 
services, the cost of medical malpractice insurance can be a disincentive to volunteering. 

With the current healthcare shortage in California, volunteer physicians are 
invaluable to all patients, especially those in low-income, rural, and underserved areas. If 
maintaining medical malpractice insurance is too costly without receiving compensation, 
these physicians may choose not to volunteer their services. 

The Board and the California Medical Association (CMA) are pursuing this 
legislation to create a method of providing general malpractice insurance to these physicians 
who would otherwise volunteer their services if the cost of maintaining malpractice insurance 
were not an impediment. Currently, California is one of the seven remaining states in the 
U.S. that does not have a program to cover physicians who provide unpaid, voluntary 
serVIces. 

This bill would create the Volunteer Insured Physicians (VIP) Program pursuant to 
the Volunteer Insured Physicians Act for the purpose of providing a licensee who would like 
to provide uncompensated care to patients with insurance coverage. The services provided 



would be general medicine or family practice level care. This bill would establish a 
procedure that consists of a voluntary service agreement between the licensed physician and 
Board that is initiated by application to the program. This bill provides a definition 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 include: non­
government operated clinics as part of the qualified healthcare entities; clarification to the 
definition of volunteer physician; broadening the range ofpatients 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. 

FISCAI_: Unknown 

POSITION: Sponsor/Support 

July 15,2010 



AMENDED IN SENATE MAY 28, 2010 

AMENDED IN SENATE MAY 18,2010 

AMENDED IN SENATE APRIL 5, 2010 

SENATE BILL No. 1031 

Introduced by Senator Corbett 


February 12, 20lO 


An act to add Article 17.1 (commencing with Section 2399) to 
Chapter 5 of Division 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 msurance: 
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 create the Volunteer Insured Physicians Program, 
administered by the board, to provide specified medical malpractice 
insurance coverage to volunteer physicians providing uncompensated 
care to 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. 
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Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 
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The people ofthe State ofCal(lornia do enact asfallows: 

SECTION 1. Article 17.1 (commencing with Section 2399) is 
added to Chapter 5 of Division 2 of the Business and Professions 
Code, to read: 

Article 17.1. Volunteer Insured Physicians Program 

2399. This article shall be known and may be cited as the 
Volunteer Insured Physicians (VIP) Act, which authorizes the 
creation and implementation of the Volunteer Insured Physicians 
(VIP) Program within the Medical Board of California. 

2399.1. purposes of this article, the following 
definitions shall apply: 

(+) 
(a) "Licensee" means the holder of a current physician and 

surgeon's certificate. 

ffl 
(b) "Patient" means a person who is eligible for free or 

discounted services at a qualified health care entity. 
f31 
(c) "Qualified health care entity" means a community clinic as 

defined in subdivision (a) of Section 1204 of, or subdivision (c) 
of Section 1206 of, the Health and Safety Code, a county health 
department, or a hospital district, hospital, or a clinic owned and 
operated by a governmental entity that provides primary care to 
low-income patients. 

t4} 
(d) "Voluntary service agreement" means an agreement executed 

pursuant to this article between the board, a licensee, and a 
qualified health care entity that authorizes the health care entity 
to enter into a voluntary service contract with the licensee. 

f51 
(e) "Voluntary service application" means the written application 

developed by the board that a licensee must complete and submit 
in order to be considered for participation in the VIP Program. 
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(f) "Voluntary service contract" means an agreement executed 
pursuant to this article between a licensee and a qualified health 
care entity that authorizes the licensee to deliver health care 
services to patients as an agent of the qualified health care entity 
on a voluntary, uncompensated basis. 

f11 
(g) "Volunteer physician" means a licensee under this chapter 

who provides primary care medical services in California without 
receiving monetary or material compensation and who is 
participating in the VIP Program. 

2399.2. (a) A licensee who wants to provide voluntary, 
uncompensated care to patients, but who does not have medical 
professional liability insurance that provides insurance coverage 
for premiums, defense, and indemnity costs for any claims arising 
from voluntary and uncompensated care, may submit a voluntary 
service application to the board for coverage under the VIP 
Program. 

(b) When the board receives an application for voluntary license 
status under Section 2083 or 2442, the board shall assess whether 
the applicant qualifies for coverage under the VIP Program and 
notify the applicant of its finding. 

(c) A licensee who has standard medical professional liability 
insurance coverage for his or her regular practice but who is not 
covered for volunteer service may submit a voluntary service 
application to participate in the VIP Program. In conjunction with 
the voluntary service application, the licensee shall submit 
verification from his or her medical professional liability insurance 
carrier that voluntary, uncompensated care is not covered by his 
or her existing medical professional liability insurance policy. 

(d) The board shall review the voluntary service application to 
detennine if the applicant meets the criteria for VIP Program 
participation. These criteria shall include both ofthe following: 

(1) Holding an active license in good standing to practice 
medicine in the State of California. 

(2) No record of disciplinary action by the board or any other 
regulatory board. 

(e) Eligibility for the VIP Program shall be reassessed by the 
board during each license renewal cycle. 

2399.3. (a) Licensees approved by the board for participation 
in the VIP Program may enter into a voluntary service agreement 
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with the board and a qualified health care entity that acknowledges 
the tenns of the VIP Program and transfers responsibility from the 
volunteer physician to the state for medical professional liability 
insurance, including premiums, defense, and indemnity costs, for 
voluntary, uncompensated medical care that is provided in 
accordance with an executed and signed voluntary service contract 
between the volunteer physician and the qualified health care entity 
and that complies with the tenns of the VIP Program. 

(b) Volunteer physicians participating in the VIP Program shall 
agree to limit the scope of the volunteer medical care to primary 
care medical services. 

(c) The voluntary service contract between the volunteer 
physician and the qualified health care entity shall include all of 
the following provisions: 

(1) All care provided shall be both voluntary and uncompensated 

(2) Patient selection and initial referral shall be made solely by 
the qualified health care entity and the volunteer physician shall 
accept all referred patients except as otherwise allowed by law. 
However, the number of patients that must be accepted may be 
limited by the voluntary service contract and patients may not be 
transferred to the volunteer physician in violation of any 
antidumping provisions of the Omnibus Budget Reconciliation 
Act of 1989 (P.L. 101-239) or the Omnibus Budget Reconciliation 
Act of 1990 (P.L. 101-508). 

(3) The qualified health care entity shall have access to the 
patient records ofthe volunteer physician delivering services under 
the voluntary service contract. 

(4) The volunteer physician shall be subject to the qualified 
health care entity's standard peer review process and all related 
laws regarding peer review, including, but not limited to, the filing 
of reports pursuant to Section 805. 

(5) If the qualified health care entity has no peer review process, 
the qualified health care entity shall utilize a quality assurance 
program to monitor services delivered by the volunteer physician 
under the voluntary service contract. 

(6) The right to dismiss or terminate a volunteer physician 
delivering services under the voluntary service contract shall be 
retained by the qualified health care entity. Ifthe voluntary service 
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1 contract is terminated, the qualified health care entity shall notify 
2 the VIP Program in writing within five days. 
3 2399.4. The fact that a volunteer physician is insured under 
4 the VIP Program in relation to particular medical services rendered 

shall not operate to change or affect the laws applicable to any 
6 claims arising from or related to those medical services. All laws 
7 applicable to a claim remain the same regardless of whether a 
8 licensee is insured through the VIP Program. 
9 2399.5. If a volunteer physician covered by the VIP Program 

receives notice or otherwise obtains knowledge that a claim of 
II professional medical negligence has been or may be filed, the 
12 volunteer physician shall immediately notifY the VIP Program or 
13 the contracted liability carrier. 
14 2399.6. All costs for administering the VIP Program, including 

the cost of medical professional liability insurance for premiums, 
16 defense, and indemnity coverage for program participants, shall 
17 be paid for from the Contingent Fund of the Medical Board of 
18 California, in an amount not to exceed __ dollar8 ($:j-per 
19 year. California. 

2399.7. (a) The board shall report annually to the Legislature 
21 summarizing the efficacy of access and outcomes with respect to 
22 providing health care services for patients pursuant to this article. 
23 The report shall include the numbers of injuries and deaths 
24 reported, claims statistics for all care rendered under the VIP 

Program, including the total of all premiums paid, the number of 
26 claims made for each year of the VIP Program, the amount of all 
27 indemnity payments made, the cost of defense provided, and 
28 administration costs associated with all claims made against 
29 volunteer physicians arising from voluntary and uncompensated 

care provided under the VIP Program. 
3 I (b) (1) A report to be submitted pursuant to subdivision (a) 
32 shall be submitted in compliance with Section 9795 of the 
33 Government Code. 
34 (2) Pursuant to Section 10231.5 of the Government Code, this 

section is repealed on January 1,2015. 
36 2399.75. Nothing in this article shall be construed to prevent 
37 the board from taking appropriate action against a licensee. 
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1 2399.8. This article shall remain operative until January 1, 
2 2016, or until another viable source of funding is identified and 
3 adopted, whichever occurs first. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 294 
Author: Negrete McLeod 
Bill Date: June 16,2010, amended 
Subject: Dept. of Consumer Affairs: regulatory boards: sunset review 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill changes the sunset review dates on various Department of Consumer 
Affairs (DCA) regulatory boards and bureaus, including the Medical Board of California 
(the Board). This bill would change the sunset date for the Medical Board from 2013 to 
2014. 

ANALYSIS: 

Existing law requires all boards and bureaus under DCA to go through the sunset 
review process, which is overseen by the Joint Legislative Sunset Review Committee. 
The purpose of the sunset review process is to routinely review the performance of these 
boards and bureaus. 

This bill would change the sunset date for the Board from 2013 to 2014. 

FISCAL: None 

POSITION: Recommendation: No position required 

July 15,2010 



'-~C(\\f;!\'-~ A" \~ \ \ \ 
L:/\Cc\-CA +'0 -t~J/ 

" " c<' I \ f::>D('':'[(\'Y'I \.<~'" ..-£''-'
AMENDED IN ASSEMBLY JUNE 16,2010 


AMENDED IN ASSEMBLY SEPTEMBER 4, 2009 


AMENDED IN ASSEMBLY JULY 1,2009 


AMENDED IN ASSEMBLY JUNE 8, 2009 


AMENDED IN SENATE MARCH 31, 2009 


SENATE BILL No. 294 

Introduced by Senator Negrete McLeod 

February 25,2009 

An aetto amend Seetions 27, 116, 160,726,802.1 803,803.5,803.6, 
1695.5,2365,2663,2666,2715,2770.7,3534.1,3534.5, 4365, 4369, 
and 4870 of, to add Seetions 1695.7, 1699.2, 2365.5, 2372, 2669.2, 
2770.16,2770.18,2835.7,3534.12,4375,4870.5, and 4873.2 to, to add 
Artiele 10.1 (eommeneing with Seetion 720) to Chapter 1 of Division 
2 of, to add and repeal Seetion 2719 of, and to repeal Artiele 4.7 
(eommencing with Scction 1695) of Chaptcr 4 of, Artielc 15 
(commencing with Scction 2360) of Chapter 5 of, Artiele 5.5 
(commencing Vv ith Section 2662) of Chapter 5.7 of, Artielc 3.1 
(commencing with Section 2770) of Chapter 6 of, Article 6.5 
(commencing with Section 3534) of Chapter 7.7 of, Article 21 
(commeneing with Seetion 4360) of Chapter 9 of, and Article 3.5 
(eommencing with Section 4860) of Chapter 11 of, Division 2 of, the 
Business and Professions Code, relating to healing arts. An act to amend 
Sections 2001, 2020, 2531, 2569, 2570.19, 2701, 2708, 2920, 2933, 
3010.5, 3014.6, 3504, 3512, 3685, 3686, 4800, 4804.5, 4928, 4934, 
4990,4990.04,5000,5015.6,5510,5517,5552.5,5620, 5621, 5622, 
5810, 6510, 6710, 6714, 7000.5, 7011, 7200, 7303, 8000, 8005, 8520, 
8528, 8710, 11506, 18602, 18613, 22259 oJ: and to amend and repeal 
Section 2531.75 oJ: the Business and Professions Code, and to amend 
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Section 94950 of the Education Code, relating to the Department of 
Consumer Affairs. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 294, as amended, Negrete McLeod. Healing arts. Department of 
Consumer Affairs: regulatory boards. 

(1) Existing law provides for the licensure and regulation o.fvarious 
healing arts licensees by various boards, as defined, within the 
Department of Consumer Affairs, including the California Board of 
Occupational Therapy, the Physician Assistant Committee o.f the 
Medical Board of California, and the Veterinary Medical Board. 
Existing law requires the committee and authorizes the Veterinary 
Medical Board to appoint an executive officer. Under existing law, 
those provisions regarding the California Board of Occupational 
Therapy will become inoperative on July 1, 2013, and will be repealed 
on January 1, 2014. Those provisions governing the Physician Assistant 
Committee of the Medical Board of Cal~fornia and the Veterinary 
Medical Board will become inoperative on July 1, 2011, and will be 
repealed on January 1,2012. 

Under this bill, the provisions relating to the California Board of 
Occupational Therapy would become inoperative and be repealed on 
January 1, 2014, and the provisions concerning the Physician Assistant 
Committee of the Medical Board of California and the Veterinary 
Medical Board would become inoperative and be repealed on January 
1,2013. 

Existing law provides for the licensure and regulation of certain 
healing arts licensees by the Medical Board ofCalifornia and the State 
Board of Optometry. Existing law authorizes these boards to employ 
an executive director or appoint an executive officer, respectively. 
Existing law repeals these provisions on January 1,2013. Existing law 
makes the Speech-Language Pathology and Audiology and Hearing 
AidDispensers Board responsiblefor the licensure ofspeech-language 
pathologists and audiologists and authorizes the board to appoint an 
executive officer. Existing law repeals these provisions on January 1, 
2012. Under existing law, the Board ofPsychology is responsible for 
the licensure andregulation ofpsychologists and is authorized to employ 
an executive officer. Existing law repeals these provisions on January 
1,2011. 
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Existing law provides for the regulation of registered dispensing 
opticians by the Medical Board of California and provides that the 
powers and duties ofthe board in that regard shall be subject to review 
by the Joint Committee on Board~, Commissions, and Consumer 
Protection as ifthose provisions were scheduled to become inoperative 
on July 1, 2003, and repealed on January 1, 2004. 

This bill would make the powers and duties of the board subject to 
that review as if those provisions were scheduled to be repealed on 
January I, 2014. 

Existing law provides for the licensure and regulation of specified 
healing arts licensees by the Acupuncture Board and the Board of 
Behavioral Sciences (BBS). Existing law authorizes the Acupuncture 
Board to appoint an executive officer and requires BBS to appoint an 
executive officer. Under existing law, these provisions are repealed on 
January 1,2011. 

Under this bill, these provisions would be repealed on January 1, 
2013. 

Existing law provides for the licensure and regulation ofregistered 
nurses by the Board ofRegistered Nursing and requires the board to 
appoint an executive officer. Under existing law, these provisions are 
repealed on January 1, 2013. 

This bill would instead repeal these provisions on January 1, 2012. 
Existing law providesfor the licensure and regulation ofnaturopathic 

doctors by the Naturopathic Medicine Committee within the Osteopathic 
Medical Board ofCalifornia. Existing law provides that these regulatory 
provisions are repealed on January 1, 2013. 

This bill would provide that those regulatory provisions are repealed 
on January 1,2014. 

(2) Existing law also provides for the licensure and regulation of 
various profession and vocations by boards within the department, 
including, the California Board of Accountancy, the Caltfornia 
Architects Board, the Landscape Architects Technical Committee, 
Professional Fiduciaries Bureau, the Boardfor Professional Engineers 
and Land Surveyors, and the State Board ofGuide Dogs for the Blind. 
Existing law requires or authorizes, with certain exceptions, these 
boards to appoint an executive officer or a registrar. With respect to 
the Professional Fiduciaries Bureau, existing law authorizes the 
Governor to appoint the chiefof the bureau. Under existing law, these 
provisions will become inoperative on July 1, 2011, and will be repealed 
on January 1, 2012. 
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This bill would make these provisions, inoperative and repealed on 
January 1,2012. 

Existing law authorizes the California Architects Board to implement 
an intern development program until July 1, 2011. 

This bill would authorize the board to implement that program until 
July 1, 2012. 

Existing law establishes in the Department ofPesticide Regulation 
a Structural Pest Control Board and requires the board, with the 
approval ofthe director ofthe department, to appoint a registrar. These 
provisions shall become inoperative on July 1, 2011, and are repealed 
on January 1,2012. 

This bill would make those provisions inoperative and repealed on 
January 1,2015. 

Existing law provides for the certification and regulation of interior 
designers until January 1, 2013. 

This bill would extend the operation of these provisions to January 
1,2014. 

Existing law provides for the regulation ofcerttfied common interest 
development managers and tax preparers and repeals these provisions 
on January 1,2012. 

This bill would repeal these provisions on January 1, 2015. 
Under existing law, there is the Contractors' State License Board 

within the department and it is responsible for the licensure and 
regulation ofcontractors and existing law requires the board to appoint 
a registrar. Under existing law, these provisions are repealed on 
January 1,2011. 

This bill would repeal these provisions on January 1, 2012. 
Existing law provides for the licensure and regulation ofbarbering 

and cosmetology by the Board of Barbering and Cosmetology and 
existing law authorizes the board to appoint an executive officer. Under 
existing law, these provisions are repealed on January 1, 2012. 

This bill would repeal these provisions on January 1, 2014. 
Under existing law, the practice ofshorthand reporting is regulated 

by the Court Reporters Board ofCalifornia and existing law authorizes 
the board to appoint committees. These provisions are repealed on 
January 1, 2011. 

This bill would repeal these provisions January 1, 2013. 
Under existing law, the State Athletic Commission is responsible for 

licensing and regulating boxing, kickboxing, and martial arts matches 
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and is required to appoint an executive officer. Existing law repeals 
these provisions on January 1,2011. 

This bill would repeal these provisions on January 1, 2012. 
(3) Existing law, the California Private Postsecondary Education 

Act of 2009, provides for the regulation of private postsecondary 
educational institutions by the Bureau for Private Postsecondary 
Education in the Department ofConsumer Affairs. Existing law repeals 
that act on January 1, 2016. 

This bill would repeal the act on January 1, 2015. 
Existing lavv' 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. 

(1) Existing IftVv· requires certain boards within the department to 
disclose on the Internet information on their respective licensees. 

This bill would additionally require specified healing arts boards to 
disclose on the Internet information on their respective licensees. 

Existing law authorizes the director to audit and review, among other 
things, inquiries and complaints regarding licensees, dismissals of 
disciplinary eases, and discipline short of formal accusation by the 
Medical Board of California and the California Board of Podiatric 
Medicine. 

This bill would additionally authorizc the director to audit and review 
the aforementioned activities by any of the healing arts boards. The bill 
would also declare the intcnt of the Legislature that the department 
cstablish an information technology system to create and update hcaling 
arts license information and track enforcement cases pertaining to thcsc 
licensees. 

Existing law requires a physician and surgeon, osteopathic physician 
and surgeon, and a doctor of podiatric medieinc to report to his or her 
respective board 'when there is an indictment or information charging 
a felony against the licensee or he or she been convicted of a felony or 
misdemeanor. 

This bill would expand that requirement to any licensee of a healing 
arts board, as specified, would require these licensees to submit a written 
report, and would require a report when disciplinary action is taken 
against a licensee by another healing arts board or by a healing arts 
board of another state. 

Existing law requires the district attorney, city attorney, and other 
prosecuting agencies to notify the Medical Board of California, the 
Osteopathic Medical Board of California, the California Board of 

94 



5 

10 

15 

20 

25 

30 

35 

9 SB 294 

The people o.lthe State o.lCalifornia do enact asfollows: 

1 SECTION 1. Section 2001 of the Business and Professions 
2 Code is amended to read: 
3 2001. (a) There is in the Department of Consumer Affairs a 
4 Medical Board of California that consists of 15 members, seven 

of whom shall be public members. 
6 (b) The Governor shall appoint 13 members to the board, subject 
7 to confirmation by the Senate, five of whom shall be public 
8 members. The Senate Committee on Rules and the Speaker of the 
9 Assembly shall each appoint a public member. 

(c) Notwithstanding any other provision of law, to reduce the 
11 membership of the board to 15, the following shall occur: 
12 (1) Two positions on the board that are public members having 
13 a tenn that expires on June 1, 2010, shall tenninate instead on 
14 January 1,2008. 

(2) Two positions on the board that are not public members 
16 having a term that expires on June 1, 2008, shall terminate instead 
17 on August 1, 2008. 
18 (3) Two positions on the board that are not public members 
19 having a tenn that expires on June 1, 2011 , shall terminate instead 

on January 1,2008. 
21 (d) This section shall remain in effect only until January 1 
22 2014, and as of that date is repealed, unless a later enacted statute, 
23 that is enacted before January 1,-2B-l-3- 2014, deletes or extends 
24 that date. The repeal of this section renders the board subject to 

the review required by Division 1.2 (commencing with Section 
26 473). 
27 SEC. 2. Section 2020 o.lthe Business and Pro.lessions Code is 
28 amended to read: 
29 2020. (a) The board may employ an executive director exempt 

from the provisions of the Civil Service Act and may also employ 
31 investigators, legal counsel, medical consultants, and other 
32 assistance as it may deem necessary to carry into effect this chapter. 
33 The board may fix the compensation to be paid for services subject 
34 to the provisions of applicable state laws and regulations and may 

incur other expenses as it may deem necessary. Investigators 
36 employed by the board shall be provided special training in 
37 investigating medical practice activities. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: SB 700 
Author: Negrete McLeod 
Bill Date: January 26,2010 
Subject: Peer Review 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill adds a definition ofpeer review. In addition, it adds that the peer 
review minutes or reports may be obtained by the Board. 

ANALYSIS: 

This bill focuses on enhancements to the peer review system as it relates to the 
Medical Board (Board) and oversight by the California Department of Public Health 
(DPH). 

Specifically, this bill does the following: 

• 	 Adds a definition ofwhat peer review is by specifying that it is the 
process in which the basic qualifications, staff privileges, employment, 
outcomes and conduct of licentiates are reviewed to determine if 
licensees may continue to practice in the facility and if so, under any 
parameters. 

• 	 Rewrites for clarity the section that requires an 805 report to be filed 
within 15 days from the date when; 

1. 	 A peer review body denies or rejects a licensee's application for 
staff privileges or membership for a medical disciplinary cause or 
reason; 

2. 	 A licensee's staff privileges, membership, or employment are 



revoked for a medical disciplinary cause or reason; 
3. 	 Restrictions are imposed, or voluntarily accepted, on staff 

privileges, membership, or employment for a total of 30 days or 
more within any 12 month period for medical disciplinary 
reasons; 

4. 	 A licensee resigns or takes a leave of absence from staff 
privileges, membership or employment; 

5. 	 A licensee withdraws or abandons his or her application for staff 
privileges, membership, or employment; 

6. 	 A licensee withdraws or abandons his or her request for renewal 
of staff privileges, membership, or employment after receiving 
notice of a pending investigation initiated for a medical 
disciplinary cause or reason after receiving notice that his or her 
application for staff privileges, membership, or employment is 
denied or will be denied for a medical disciplinary cause or 
reason. 

7. 	 A summary suspension of staff privileges, membership, or 
employment is imposed for a period in excess of 14 days. 

This is to ensure that the Medical Board is informed as soon as possible 
when a physician has had restrictions imposed or is involved in an 
investigation regarding medical discipline. 

• 	 Requires an 805 report to be maintained electronically for dissemination 
for a period of three years after receipt. 

• 	 Adds that minutes or reports of a peer review are included in the 
documents that the Board may inspect. This will give the Board faster 
access to information so the Board can address issues of quality of care 
in an expeditious manner. 

• 	 Prohibits the Board from disclosing to the public any peer review 
summaries completed by a hospital if a court finds that the peer review 
was not conducted in good faith. This makes reporting fair for licensees 
who have a bogus report filed against them. 

• 	 Entitles the Board to inspect and copy specified unredacted documents 
relating to any disciplinary proceeding resulting in an action that is 
required to be reported pursuant to Section 805 without subpoena. This 
will give the Board faster access to information so the Board can address 
issues of quality of care in an expeditious manner. 

• 	 Requires the Board to remove from the Internet Website any information 
concerning a hospital disciplinary action that is posted if a court finds 



that the peer review was not done in good faith. The licensee must 
notify the Board of that finding. This makes reporting fair for licensees 
who have a bogus report filed against them. 

• Requires the Board to post a factsheet on the internet that explains and 
provides information on 805 reporting. The will help consumers 
understand the process and what this reporting means. 

FISCAL: Minor and absorbable 

POSITION: Support 

July 15,2010 



AMENDED IN SENATE JANUARY 26, 2010 


AMENDED IN SENATE MAY 20, 2009 


AMENDED IN SENATE MAY II, 2009 


AMENDED IN SENATE APRIL 2009 


AMENDED IN SENATE APRIL 13,2009 


SENATE BILL No. 700 


Introduced by Senator Negrete McLeod 
(Coauthor: Senator Aanestad) 

February 27,2009 

An act to amend Sections 800, 803.1, 805, 805.1, 805.5, and 2027 
of, and to add Seetion 805.01 Sections 805.01 and 821.4 to, the Business 
and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 700, as amended, Negrete McLeod. Healing arts: peer review. 
Existing law provides for the professional review ofspecified healing 

arts licentiates through a peer review process. Existing la'vv defines the 
term "peer review body" as including a medical or professional staff 
of any health care facility or clinic licensed by the State Department of 
Public Health. 

This bill would define the term "peer review" and would rcvise thc 
definition of the term "peer review body" to include a medieal or 
professional staff of other speeified health care facilities or clinies for 
purposes ofthose provisions. 

Under existing law, specified persons are required to file a report, 
designated as an "805 report," with a licensing board within IS days 
after a specified action is taken against a person licensed by that board; 
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including imposItion of a summary suspension of staff privileges, 
membership, or employment if the summary suspension stays in effect 
for a period in excess of 14 days. Existing lavv' provides various due 
process rights for licentiates who are the subject of a final proposed 
disciplinary action of a peer revicv.' body, including authorizing a 
licentiate to request a hearing concerning that action. 

This bill vv'ould specify that the 805 report must be filed 'vVithin 15 
days ofthe imposition ofthe summary suspension regardless ohvhether 
a hearing has occurred. 

This bill would also require specified persons to file a report with a 
licensing board within 15 days after a peer review body makes a decision 
or recommendation regarding the disciplinary action to be taken against 
a licentiate of that board based on the peer review body's detennination, 
following formal investigation, that the licentiate departed from the 
standard of care, as specified, committed or was responsible for a 
specified adverse event, suffered from mental illness or substance abuse, 
or engaged in sexual misconduct may have engaged in various acts, 
including incompetence, substance abuse, excessive prescribing or 
furnishing ofcontrolled substances, or sexual misconduct, among other 
things. The bill would authorize the board to inspect and copy certain 
documents in the record of that investigation. 

The bill would also require a peer review body that reviews physicians 
and surgeons to, under specified circumstances, report certain 
information to the executive director ofthe Medical Board ofCal((ornia, 
as specified. 

Existing law requires the board to maintain an 805 report for a period 
of 3 years after receipt. 

This bill would require the board to maintain the report electronically. 
Existing law authorizes the Medical Board of California, the 

Osteopathic Medical Board of California, and the Dental Board of 
California to inspect and copy certain documents in the record of any 
disciplinary proceeding resulting in action that is required to be reported 
in an 805 report. 

This bill would specify that the boards have the authority to inspect 
those documents in unredaeted form and without a subpoena and vv'ould 
authorize those boards to also inspect any peer review minutes or reports, 
as permitted by other applicable law, any certified copy of medical 
records in the record of the disciplinary proceeding. 
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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 of the 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 explanatmy 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 
infonnation 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 fonner 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 asfollows: 

1 SECTION I. Section 800 ofthe Business and Professions Code 
2 is amended to read: 
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1 800. (a) The Medical Board of California, the Board of 
2 Psychology, the Dental Board of California, the Osteopathic 
3 Medical Board of California, the State Board of Chiropractic 
4 Examiners, the Board of Registered Nursing, the Board of 

Vocational Nursing and Psychiatric Technicians, the State Board 
6 of Optometry, the Veterinary Medical Board, the Board of 
7 Behavioral Sciences, the Physical Therapy Board of California, 
8 the California State Board of Pharmacy, the Speech-Language 
9 Pathology and Audiology and Hearing AidDispensers Board, the 

California Board of Occupational Therapy, and the Acupuncture 
II Board shall each separately create and maintain a central file of 
12 the names of all persons who hold a license, certificate, or similar 
13 authority from that board. Each central file shall be created and 
14 maintained to provide an individual historical record for each 

licensee with respect to the following information: 
16 (1) Any conviction of a crime in this or any other state that 
17 constitutes unprofessional conduct pursuant to the reporting 
18 requirements of Section 803. 
19 (2) Any judgment or settlement requiring the licensee or his or 

her insurer to pay any amount of damages in excess of three 
21 thousand dollars ($3,000) for any claim that injury or death was 
22 proximately caused by the licensee's negligence, error or omission 
23 in practice, or by rendering unauthorized professional services, 
24 pursuant to the reporting requirements of Section 80 I or 802. 

(3) Any public complaints for which provision is made pursuant 
26 to subdivision (b). 
27 (4) Disciplinary information reported pursuant to Section 805, 
28 including any additional exculpatory or explanatory statements 
29 submitted by the licentiate pursuant to subdivision (f) ofSection 

805. If a court finds, in a final judgment, that the peer review 
31 resulting in the 805 report }vas conducted in bad faith and the 
32 licensee who is the subject ofthe report not!fies the board ofthat 
33 finding, the board shall include thatfinding in the centralfile. For 
34 purposes ofthis paragraph, "peer review" has the same meaning 

as dttfined in Section 805. 
36 (5) Information reportedpursuant to Section 805.01, including 
37 any explanatory or exculpatory information submitted by the 
38 licensee pursuant to subdivision (b) ofthat section. 
39 (b) Each board shall prescribe and promulgate forms on which 

members of the public and other licensees or certificate holders 
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may file written complaints to the board alleging any act of 
misconduct in, or connected with, the performance ofprofessional 
services by the licensee. 

If a board, or division thereof, a committee, or a panel has failed 
to act upon a complaint or report within five years, or has found 
that the complaint or report is without merit, the central file shall 
be purged of information relating to the complaint or report. 

Notwithstanding this subdivision, the Board of Psychology, the 
Board of Behavioral Sciences, and the Respiratory Care Board of 
California shall maintain complaints or reports as long as each 
board deems necessary. 

(c) The contents of any central file that are not public records 
under any other provision of law shall be confidential except that 
the licensee involved, or his or her counselor representative, shall 
have the right to inspect and have copies made of his or her 
complete file except for the provision that may disclose the identity 
of an information source. For the purposes of this section, a board 
may protect an information source by providing a copy of the 
material with only those deletions necessary to protect the identity 
of the source or by providing a comprehensive summary of the 
substance of the material. Whichever method is used, the board 
shall ensure that full disclosure is made to the subject of any 
personal information that could reasonably in any way reflect or 
convey anything detrimental, disparaging, or threatening to a 
licensee's reputation, rights, benefits, privileges, or qualifications, 
or be used by a board to make a detennination that would affect 
a licensee's rights, benefits, privileges, or qualifications. The 
information required to be disclosed pursuant to Section 803.1 
shall not be considered among the contents ofa central fi Ie for the 
purposes of this subdivision. 

The licensee may, but is not required to, submit any additional 
exculpatory or explanatory statement or other information that the 
board shall include in the central file. 

Each board may permit any law enforcement or regulatory 
agency when required for an investigation of unlawful activity or 
for licensing, certification, or regulatory purposes to inspect and 
have copies made of that licensee's file, unless the disclosure is 
otherwise prohibited by law. 

These disclosures shall effect no change in the confidential status 
of these records. 
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SECTION 1. Section 800 ofthe Business and Professions Code 
is amended to read: 

800. (a) The Medical Board of California, the Board of 
Psychology, the Dental Board of California, the Osteopathic 
Medical Board of California, the State Board of Chiropractic 
Examiners, the Board of Registered Nursing, the Board of 
Vocational Nursing and Psychiatric Technicians, the State Board 
of Optometry, the :Veterinary Medical Board, the Board of 
Behavioral Sciences, the Physical Therapy Board of California, 
the California State Board ofPhannaey, and the Speech Language 
Pathology and Audiology Board shall each separately create and 
maintain a central file of the names of all persons viho hold a 
license, certificate, or similar authority from that board. Each 
central file shall be created and maintained to provide an individual 
historical record for each licensee with respect to the following 
infonnation: 

(1) Any conviction of a crime in this or any other state that 
constitutes unprofessional conduct pursuant to the reporting 
requirements of Section 803. 

(2) Any judgment or settlement requiring the licensee or his or 
her insurer to pay any' amount of damages in excess of three 
thousand dollars ($3,000) for any elaim that injury or death was 
proximately caused by the licensee's negligence, error or omission 
in practice, or by rendering unauthorized professional services, 
pursuant to the reporting requirements of Section 801 or 802. 

(3) Any public complaints for which provision is made pursuant 
to subdivision (b). 

(4) Disciplinary information reported pursuant to Section 805. 
Ifa court finds that the peer review resulting in the 805 report Vias 
conducted in bad faith and the licensee who is the subject of the 
report notifies the board of that finding, the board shall inelude 
that finding in the central file. For purposes ofthis paragraph, "peer 
review" has the same meaning as defined in Section 805. 

(5) Information reported pursuant to Section 805.01. 
(b) Each board shall prescribe and promulgate forms on which 

members of the public and other licensees or certificate holders 
may file written complaints to the board alleging any act of 
misconduct in, or connected with, the perfonnanee ofprofessional 
services by the licensee. 
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Ifa board, or division thereof, a committee, or a panel has failed 
to act upon a complaint or report 'vvithin fivc years, or has found 
that the complaint or report is \vithout merit, thc central file shall 
be purged of information rclating to the complaint or report. 

Not\yithstanding this subdivision, thc Board of PS) ehology, the 
Board of Behfl"v'ioral Sciences, and the Respiratory Care Board-tlf 
California shall maintain complaints or reports as long as each 
board deems necessary. 

(e) The contents of any central file that are not public records 
under any other provision of lfl"vV shall be confidential except that 
the lieensec involved, or his or her eounscl or representative, shall 
have the right to inspcct and have copies made of his or her 
complete file except fur the provision that may disclose the identity 
of an information source. For the purposes of this section, a board 
may protect an infurmation source by providing a copy of the 
material with only those deletions necessary to protect the identity 
of the source or by providing a comprehensive summary of the 
substance of the material. Whichcver method is used, the board 
shall ensure that full disclosure is made to the subject of any 
personal information that could reasonably in any way reflect or 
convey anything detrimentaL disparaging, or threatening to a 
licensee's reputation, rights, benefits, privileges, or qualifications, 
or be us cd by a board to make a dctermination that vv'ould affect 
a liccnsce's rights, benefits, prhlileges, or qualifications. Thc 
infunnation required to be disclosed pursuant to Section 803.1­
shall not be eonsidercd among the contents ofa central file for the 
purposes of this subdivision. 

The licensee may, but is not rcquired to, submit any additional 
exculpatory or explanatory statement or other information that the 
board shall include in the central file. 

Each board may pcnnit any lay>, enforeemcnt or regulatory 
agency 'w'hcn rcquired for an investigation of unh"r"v'ful activity or 
for liecnsing, certification, or regulatory purposes to inspect and 
have copies made of that licensee's file, unless thc disclosure is 
othef\\i'ise prohibited by law. 

These disclosures shall cmct no change in the confidential status 
of these records. 

SEC. 2. Section 803.1 of the Business and Professions Code 
is amended to read: 
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803.1. (a) Notwithstanding any other provision of law, the 
Medical Board of California, the Osteopathic Medical Board of 
California, and the California Board of Podiatric Medicine shall 
disclose to an inquiring member ofthe public information regarding 
any enforcement actions taken against a licensee, including a 
fonner licensee, by the board or by another state or jurisdiction, 
including all of the following: 

(I) Temporary restraining orders issued. 
(2) Interim suspension orders issued. 
(3) Revocations, suspensions, probations, or limitations on 

practice ordered by the board, including those made part of a 
probationary order or stipulated agreement. 

(4) Public letters of reprimand issued. 
(5) Infractions, citations, or fines imposed. 
(b) Notwithstanding any other provision of law, in addition to 

the information provided in subdivision (a), the Medical Board of 
California, the Osteopathic Medical Board of California, and the 
California Board of Podiatric Medicine shall disclose to an 
inquiring member of the pub lic all of the following: 

(1) Civil judgments in any amount, whether or not vacated by 
a settlement after entry of the judgment, that were not reversed on 
appeal and arbitration awards in any amount of a claim or action 
for damages for death or personal injury caused by the physician 
and surgeon's negligence, error, or omission in practice, or by his 
or her rendering of unauthorized professional services. 

(2) (A) All settlements in the possession, custody, or control 
of the board shall be disclosed for a licensee in the low-risk 
category if there are three or more settlements for that licensee 
within the last 10 years, except for settlements by a licensee 
regardless of the amount paid where (i) the settlement is made as 
a part of the settlement of a class claim, (ii) the licensee paid in 
settlement ofthe class claim the same amount as the other licensees 
in the same class or similarly situated licensees in the same class, 
and (iii) the settlement was paid in the context of a case where the 
complaint that alleged class liability on behalf of the licensee also 
alleged a products liability class action cause of action. All 
settlements in the possession, custody, or control ofthe board shall 
be disclosed for a licensee in the high-risk category if there are 
four or more settlements for that licensee within the last 10 years 
except for settlements by a licensee regardless of the amount paid 
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1 where (i) the settlement is made as a part of the settlement of a 
2 class claim, (ii) the licensee paid in settlement of the class claim 
3 the same amount as the other licensees in the same class or 
4 similarly situated licensees in the same class, and (iii) the 
5 settlement was paid in the context of a case where the complaint 
6 that alleged class liability on behalf ofthe licensee also alleged a 
7 products liability class action cause of action. Classification of a 
8 licensee in either a "high-risk category" or a "low-risk category" 
9 depends upon the specialty or subspecialty practiced by the licensee 

10 and the designation assigned to that specialty or subspecialty by 
11 the Medical Board of California, as described in subdivision (t). 
12 For the purposes ofthis paragraph, "settlement" means a settlement 
13 ofan action described in paragraph (1) entered into by the licensee 
14 on or after January 1,2003, in an amount ofthirty thousand dollars 
15 ($30,000) or more. 
16 (B) The board shall not disclose the actual dollar amount of a 
17 settlement but shall put the number and amount of the settlement 
18 in context by doing the following: 
19 (i) Comparing the settlement amount to the experience ofother 
20 licensees within the same specialty or subspecialty, indicating if 
21 it is below average, average, or above average for the most recent 
22 I O-year period. 
23 (ii) Reporting the number of years the licensee has been in 
24 practice. 

(iii) Reporting the total number of licensees in that specialty or 
26 subspecialty, the number of those who have entered into a 
27 settlement agreement, and the percentage that number represents 
28 of the total number of licensees in the specialty or subspecialty. 
29 (3) Current American Board of Medical Specialty certification 
30 or board equivalent as certified by the Medical Board ofCalifornia, 
31 the Osteopathic Medical Board of California, or the California 
32 Board of Podiatric Medicine. 
33 (4) Approved postgraduate training. 
34 (5) Status of the license of a licensee. By January 1,2004, the 
35 Medical Board of California, the Osteopathic Medical Board of 
36 California, and the California Board of Podiatric Medicine shall 
37 adopt regulations defining the status of a licensee. The board shall 
38 employ this definition when disclosing the status of a licensee 
39 pursuant to Section 2027. 
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(6) Any summaries of hospital disciplinary actions that result 
in the termination or revocation of a licensee's staff privileges for 
medical disciplinary cause or reason, unless a court finds, in afinal 
judgment, that the peer review resulting in the disciplinary action 
was conducted in bad faith and the licensee notifies the board of 
that finding. For purposes of this paragraph, "peer review" has the 
same meaning as defined in Section 805. In addition, any 
exculpatory or explanatory statements submitted by the licentiate 
electronically pursuant to subdivision (f) of that section shall be 
disclosed. 

(c) Notwithstanding any other provision of law, the Medical 
Board ofCalifornia, the Osteopathic Medical Board ofCalifornia, 
and the California Board of Podiatric Medicine shall disclose to 
an inquiring member ofthe public infonnation received regarding 
felony convictions ofa physician and surgeon or doctor ofpodiatric 
medicine. 

(d) The Medical Board of California, the Osteopathic Medical 
Board ofCalifornia, and the California Board ofPodiatric Medicine 
may formulate appropriate disclaimers or explanatory statements 
to be included with any information released, and may by 
regulation establish categories of infonnation that need not be 
disclosed to an inquiring member of the public because that 
infonnation is unreliable or not sufficiently related to the licensee's 
professional practice. The Medical Board of California, the 
Osteopathic Medical Board ofCalifornia, and the California Board 
of Podiatric Medicine shall include the following statement when 
disclosing infornlation concerning a settlement: 

"Some studies have shown that there is no significant correlation 
between malpractice history and a doctor's competence. At the 
same time, the State of California believes that consumers should 
have access to malpractice information. In these profiles, the State 
ofCalifornia has given you information about both the malpractice 
settlement history for the doctor's specialty and the doctor's history 
of settlement payments only if in tlle last 10 years, the doctor, if 
in a low-risk specialty, has three or more settlements or the doctor, 
if in a high-risk specialty, has four or more settlements. The State 
of California has excluded some class action lawsuits because 
those cases are commonly related to systems issues such as product 
liability, rather than questions of individual professional 
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I competence and because they are brought on a class basis where 
2 the economic incentive for settlement is great. The State of 
3 California has placed payment amounts into three statistical 
4 categories: below average, average, and above average compared 

to others in the doctor's specialty. To make the best health care 
6 decisions, you should view this information in perspective. You 
7 could miss an opportunity for high-quality care by selecting a 
8 doctor based solely on malpractice history. 
9 When considering malpractice data, please keep in mind: 

Malpractice histories tend to vary by specialty. Some specialties 
11 are more likely than others to be the subject of litigation. This 
12 report compares doctors only to the members of their specialty, 
13 not to all doctors, in order to make an individual doctor's history 
14 more meaningful. 

This report reflects data only for settlements made on or after 
16 January I, 2003. Moreover, it includes information concerning 
17 those settlements for a 1 O-year period only. Therefore, you should 
18 know that a doctor may have made settlements in the 10 years 
19 immediately preceding January I, 2003, that are not included in 

this report. After January 1,2013, for doctors practicing less than 
21 10 years, the data covers their total years of practice. You should 
22 take into account the efIective date ofsettlement disclosure as well 
23 as how long the doctor has been in practice when considering 
24 malpractice averages. 

The incident causing the malpractice claim may have happened 
26 years before a payment is final1y made. Sometimes, it takes a long 
27 time for a malpractice lawsuit to settle. Some doctors work 
28 primarily with high-risk patients. These doctors may have 
29 malpractice settlement histories that are higher than average 

because they specialize in cases or patients who are at very high 
31 risk for problems. 
32 Settlement ofa claim may occur for a variety of reasons that do 
33 not necessarily reflect negatively on the professional competence 
34 or conduct of the doctor. A payment in settlement of a medical 

malpractice action or claim should not be construed as creating a 
36 presumption that medical malpractice has occurred. 
37 You may wish to discuss information in this report and the 
38 general issue of malpractice with your doctor." 
39 
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(e) The Medical Board of California, the Osteopathic Medical 
Board ofCalifornia, and the California Board ofPodiatric Medicine 
shall, by regulation, develop standard tenninology that accurately 
describes the different types of disciplinary filings and actions to 
take against a licensee as described in paragraphs (1) to (5), 
inclusive, of subdivision (a). In providing the public with 
infonnation about a licensee via the Internet pursuant to Section 
2027, the Medical Board of California, the Osteopathic Medical 
Board of California, and the California Board ofPodiatric Medicine 
shall not use the tenns "enforcement," "discipline," or similar 
language implying a sanction unless the physician and surgeon 
has been the subject of one of the actions described in paragraphs 
(1) to (5), inclusive, of subdivision (a). 

(f) The Medical Board of California shall adopt regulations no 
later than July 1,2003, designating each specialty and subspecialty 
practice area as either high risk or low risk. In promulgating these 
regulations, the board shall consult with conunercial underwriters 
of medical malpractice insurance companies, health care systems 
that self-insure physicians and surgeons, and representatives of 
the California medical specialty societies. The board shall utilize 
the carriers' statewide data to establish the two risk categories and 
the averages required by subparagraph (B) of paragraph (2) of 
subdivision (b). Prior to issuing regulations, the board shall 
convene public meetings with the medical malpractice carriers, 
self-insurers, and specialty representatives. 

(g) The Medical Board of California, the Osteopathic Medical 
Board ofCalifornia, and the California Board ofPodiatric Medicine 
shall provide each licensee, including a fonner licensee under 
subdivision (a), with a copy of the text of any proposed public 
disclosure authorized by this section prior to release of the 
disclosure to the public. The licensee shall have 10 working days 
from the date the board provides the copy of the proposed public 
disclosure to propose corrections offactual inaccuracies. Nothing 
in this section shall prevent the board from disclosing infonnation 
to the public prior to the expiration of the lO-day period. 

(h) Pursuant to subparagraph (A) ofparagraph (2) ofsubdivision 
(b), the specialty or subspecialty infonnation required by this 
section shall group physicians by specialty board recognized 
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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I statement of reasons for its regulations, explains why the validity 

2 of the grouping would be more valid. 

3 SEC. 3. Section 805 of the Business and Professions Code is 

4 amended to read: 


805. (a) As used in this section, the following terms have the 
6 follO'wing definitions: 
7 (I) (A) "Peer review" means a process in which a peer review 
8 body fiNiC'W's the basic qualifications, staffprr-v'ileges, employment, 
9 medical outcomes, and professional conduct of licentiates to 

deterntine whether the licentiate may practice or continue to 
11 practice in a health care facility, clinic, or other setting providing 
12 medical services and, if so, to detennine the parameters of that 
13 practice. 
14 (B) "Peer revicvv' body" includes: 

(i) A medical or professional staff of any health care facility or 
16 clinic specified under Dr-/ision 2 (commencing 'with Section l~OOj 
17 ofthe Health anti Safety Code or ofa facility certified to participate 
18 in the federal Medicare Program as an ambulatory surgical center. 
19 (ii) A health care service plan registcred under Chapter 2.2 

(commencing with Section 1340) of Dr-v'ision 2 of the Health and 
21 Safety Code or a disability insurer that contracts with licentiates 
22 to pro" ide services at alternative rates of payment pursuant to 
23 Section 10133 ofthe Insurance Code. 
24 (iii) Any medical, psychological, marriage and fatnily therapy, 

social v/ork, dental, or podiatric professional society having as 
26 members at lcast ~5 percent of the eligible licentiatcs in the area 
27 in which it functions (which must include at least one county), 
28 which is not organized for profit and which has been determined 
29 to be exempt from taxes pursuant to Section ~3701 ofthe RC'venue 

and Taxation Code. 
31 (iv) A committee organized by any entity consisting of or 
32 employing morc than ~5 licentiates ofthe same class that functions 
33 for the purpose of reviewing the quality of professional care 
34 provided by nlembers or employees of that entity. 

",:> "T . . " L. .• rl rl
CZ) LIcentIate means a PnYSIcian ana surgeon, aoctor of 

36 podiatric medicine, clinical psychologist, marriage and family 
37 therapist, clinical social worker, or dcntist. "Licentiate" also 
38 includes a person authorized to practice medicine pursuant to 
39 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 'vvhieh a 
licentiate is allowed to practice in or provide care for patients in 
a health facility. Those arrangements shall include, but are not 
limited to, full staffpriT¢ileges, active staff privileges, limited staff 
privileges, auxiliary staff privileges, provisional staff privileges, 
temporary staff privileges, courtesy staff privileges, locum tenens 
arrangements, 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" includes failure or refusal to rencvy' a contract or to 
renew, extend, or reestablish any staff privileges, if the action is 
based on medical disciplinary cause or reason. 

(6) "Medical disciplinary eausc 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 the 
delivery of patient care. 

(7) "805 report" means thc written report required under 
subdivision (b). 

(b) Thc chief of staff of a medical or professional staff or other 
chief executive officer, medical director, or administrator of any 
peer review body and the chief executive officer or administrator 
ofany licensed health earc facility or clinic shall file an 805 report 
vv'ith the rele"v'tlnt agency within 15 days after the effective date on 
vv'hieh any of the fullowing arc imposed on a licentiate as a result 
of an action of a peer review body: 

(1) A licentiate's application for staffprivilcges or membership 
is denied or rejected for a medical disciplinary eausc or reason. 

(2) A licentiate's membership, staffprfvileges, or employment 
is terminated or revoked for a medical disciplinary cause or reason. 

(3) Restrictions are imposed, or voluntarily aceeptcd, on staff 
privileges, membership, or employment fur a cumulative total of 
30 days Of more for any l2 month period, for a medical disciplinary 
cause or reason. 

(e) If a licentiate undertakes any action listed in paragraph (1), 
(2), or (3) after receiving notice ofapending investigation initiated 
for a medical disciplinary cause or reason or after receiving notice 
that his or her application for membership, staff privileges, or 
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employment is denied or will be denied for a medical disciplinary 
cause or reason, the chief of staffofa medical or professional staff 
or other chief executive officer, medical director, or administrator 
of any peer revieT body and the chief executive officer or,,, 

administrator of any licensed health care facility or elinie where 
the licentiate is employed or has staff privileges or membership 
or where the licentiate applied for staff privileges, membership, 
or employment, or sought the renewal thereof, shall file an 805 
report with the relevant agency within 15 days after the licentiate 
undertakes the action. 

(1) Resigns or takes a lea-Ie ofabsenee from membership, staff 
privileges, or elIlployment. 

(2) Withdraws or abandons his or her application for 
membcrship, staff privileges, or employmcnt. 

(3) 'llithdraws or abandons his or her request for renewal of 
membership, staff privileges, or employment. 

Ed) For purposes offiling an 805 report, the signature ofat least 
one of the individuals indicated in subdivision (b) or (c) on the 
completed form shall constitute compliance vv ith the requirement 
to file the report. 

(e) An 805 report shall also be filed within 15 days follow ing 
the imposition of summary suspension of staff privileges, 
membership, or employment, if the summary suspension remains 
in effect for a period in excess of 14 days, regardless of whether 
a hearing has occurred pursuant to Section 809.2. 

(0 A copy ofthe 805 report, and a notice advising the licentiate 
of his or her right to submit additional statements or other 
information pursuant to Scction 800, shall be sent by the pecr 
review body to the licentiate named in the report. The infoftl'lation 
to be reported in an 805 report shall inelude the name and license 
number of the licentiate involved, a description of the facts and 
circumstances of the medical disciplinary cause or rcason, and any 
other relevant information deemed appropriate by the reporter. 

A supplemental fi;port shall also be made within 3o--dttys­
[oHm.ving the datc thc liccntiate is deemed to have satisfied-any 
terms, conditions, or sanctions imposcd as disciplinary actioo-by 
the reporting peer review body. In performing its dissemination 
functions required by Section 805.5, the agency shaH inelude-a 
copy ofa supplemental report, ifany, ..,,,henever it furnishes a copy 
of the original 805 report. 
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If another peer reviev,,' body is required to file an 805 report, a 
health care service plan is not required to file a separate report 
with respect to action attributable to the same medical disciplinary 
cause or reason, If the Medical Board of California or a licensing 
agency of anothcr state revokes or suspends, without a stay;-th:e 
liccnse 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 
'waiver ofconfidentiality ofm:edieal records and eommittee 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 report containing the 
infonnation requircd by this section may bc disclosed as required 
by Section 805.5 with respect to reports received on or after 
January 1, 1976. 

(h) The Medical Board of California, the Osteopathic Medical 
Board of California, and the Dental Board of California shall 
disclose reports as rcquircd by Section 805.5. 

(i) An 805 report shall be maintained electronically by an agency 
for-dissemination purposes for a period ofthrce ycars after reccipt. 

0) No person shall incur any civil or criminal liability as the 
result of making any report required by this section. 

(k) A willful failure to file an 805 report by any pcrson who is 
designated or otherwisc rcquired by law to file an 805 report is 
punishable by a fine not to exceed one hundred thousand dollars 
($100,000) per violation. The fine may be imposed in any civil or 
administratr¢e action or proceeding brought by or on behalfofany 
agency having regulatory jurisdiction ovcr the person regarding 
whom the rcport was or should ha'v'C been filed. LEthe person who 
is dcsignated or otherwise required to file an 805 report is a 
licensed physician and surgeon, the action or proceeding shall be 
brought by the Medical Board ofCalifornia. The fine shall be paid 
to that agency but not expended until appropriated by the 
begislature. 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 law. As used in this subdivision, '\villful" means a voluntary 
and intentional violation of a known legal duty. 
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(I) Except as otherwisc pro'",ided in subdivision (k), any failure 
by the administrator of any pcer reviev", body, the chief executive 
officer or administrator of any hcalth care facility, or any person 
vv'ho is designated or otherwise required by law to file an 805 
report, shall be punishable by a fine that under no eireumstanees 
shall exceed fifty thousand dollars ($50,000) per violation, The 
fine may be imposed in any civil or administrative action or 
proceeding brought by or on behalf of any agency having 
regulatory jurisdiction over the person regarding whom the report 
was or should have been filed. If the person 'who is designated or 
otheftvise required to file an 805 report is a licensed physieian·ftfl:d: 
surgeon, the action or proceeding shall be brought by the Medical 
Board of California. The fine shall be paid to that ageney-but-not 
expended until appropriated by the Legislature. The amount ofthe 
fine imposed, not exceeding fifty thousand dollars ($50,000) per 
violation, shall be proportional to the severity of the faiittre--ffi 
report and shall differ based tlpon ~ ritten findings, ineiuding 
whether the failure to file caused harm to a patient or created a 
risk:-to patient safety; whether the administrator ofany peer review 
body, the chief executive officer or administrator of any health 
care facility, or any person who is designated or otherwise required 
by law to file an 805 report exercised due diligence despite the 
failure to file or whether they knev,,' or should have known that an 
805 report would not be filed; and whether there has been a prior 
fftilure to file an 805 report. The amount ofthe fine imposed may 
also differ based on whether a health care facility is a small or 
rural hospital as defined in Section 124840 of the Health and Safety 
Et1de-: 

(ut) A health eare service plan rcgistered under Chapter 2.2 
(commencing with Section 1340) of Division 2 of the llealth and 
Safety Code or a disability insurer that negotiates and enters into 
a contract with licentiates to provide services at alternative rates 
ofpaymentpursuantto Section 10133 ofthe Insurance Code, when 
determining participation with the plan or insurer, shall evaluate, 
on a ease by ease basis, licentiates who are the subject of an 805 
report, afld flot automatically exclude or deselect these licentiates. 

SEC 3. Section 805 ofthe Business and Projessions Code is 
amended to read: 

805, (a) As used in this section, the following terms have the 
following definitions: 
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(1) (A) ''Peer review" means both ofthe following: 
(i) A process in which a peer review body reviews the basic 

qualifications, stailprivileges, employment, medical outcomes, or 
professional conduct oflicentiates to make recommendations for 
qua/i(v improvement and education, if necessary, in order to do 
either or both ofthe following: 

(/) Determine whether a licentiate may practice or continue to 
practice in a health care facility, clinic, or other setting providing 
medical services, and, ifso, to determine the parameters of that 
practice. 

(11) Assess and improve the quality ofcare rendered in a health 
carefadlity, clinic, or other setting providing medical services. 

(ii) Any other activities ofa peer review body as spectfied in 
subparagraph (B). 

(+1 
(B) "Peer review body" includes: 

fA) 

(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. 

$} 
(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. 

t€t 
(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 detennined 
to be exempt from taxes pursuant to Section 23701 ofthe Revenue 
and Taxation Code. 

f9t 
(iv) A committee organized by any entity consisting 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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(2) "Licentiate" means a physician and surgeon, doctor of 
podiatric medicine, clinical psychologist, marriage and family 
therapist, clinical social worker, or dentist. "Licentiate" also 
includes a person authorized to practice medicine pursuant to 
Section 2113 or 2168. 

(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 allowed to practice in or provide care for patients in 
a health facility. Those arrangements shall include, but are not 
limited to, full staff privileges, active staff privileges, limited staff 
privileges, auxiliary staff privileges, provisional staff privileges, 
temporary staff privileges, courtesy staff privileges, locum tenens 
arrangements, and contractual arrangements to provide professional 
services, including, but not limited to, arrangements to provide 
outpatient services. 

(5) "Denial or tennination of staff privileges, membership, or 
employment" includes failure or refusal to renew a contract or to 
renew, extend, or reestablish any staff privileges, if the action is 
based on medical disciplinary cause 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 the 
delivery of patient care. 

(7) "805 report" means the written report required under 
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 review body and the chief executive officer or administrator 
of any licensed health care facility or clinic shall file an 805 report 
with the relevant agency within 15 days after the effective date-of 
on which any of the following-tltat occur as a result of an action 
of a peer review body: 

(1) A licentiate's application for staff privileges or membership 
is denied or rejected for a medical disciplinary cause or reason. 

(2) A licentiate's membership, staff privileges, or employment 
is tenninated or revoked for a medical disciplinary cause or reason. 

(3) Restrictions are imposed, or voluntarily accepted, on staff 
privileges, membership, or employment for a cumulative total of 
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30 days or more for any 12-month period, for a medical disciplinary 
cause or reason. 

(c) Bte-lfa licentiate takes any action listed in paragraph (1), 
(2), or (3) after receiving notice ofa pending investigation initiated 
for a medical disciplinary cause or reason or after receiving notice 
that his or her application for membership or statlprivileges is 
denied or will be denied jor a medical disciplinary cause or reason, 
the chief of staff of a medical or professional staff or other chief 
executive officer, medical director, or administrator of any peer 
review body and the chief executive officer or administrator of 
any licensed health care facility or clinic where the licentiate is 
employed or has staff privileges or membership or where the 
licentiate applied for staffprivileges or membership, or sought 
the renewal thereof,' shall file an 805 report with the relevant 
agency within 15 days after any ofthe follovv'ing oeeur after notiee 
of either an impending investigation or the denial or rejeetion of 
the applieation for a medieal diseiplinary eause or reason: the 
licentiate takes the action. 

(1) Resignation Resigns or takes a leave of absence from 
membership, staff privileges, or employment. 

(2) The withdrawal or abandonment ofa lieentiate's Withdraws 
or abandons his or her application for staff privileges or 
membership. 

(3) Bte-Withdraws or abandons his or her request for renewal 
of-these staffprivileges or membership is withdravv'll or abandoned. 

(d) For purposes offiling an 805 report, the signature of at least 
one of the individuals indicated in subdivision (b) or (c) on the 
completed fonn shall constitute compliance with the requirement 
to file the report. 

(e) An 805 report shall also be filed within 15 days following 
the imposition of summary suspension of staff privileges, 
membership, or employment, ifthe summary suspension remains 
in effect for a period in excess of 14 days. 

(f) A copy of the 805 report, and a notice advising the licentiate 
of his or her right to submit additional statements or other 
infonnation, electronically or otherwise, pursuant to Section 800, 
shall be sent by the peer review body to the licentiate named in 
the report. The notice shall also advise the licentiate that 
information submitted electronically will be publicly disclosed to 
those who request the information. 
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The information to be reported in an 805 report shall include the 
name and license number of the licentiate involved, a description 
of the facts and circumstances of the medical disciplinary cause 
or reason, and any other relevant information deemed appropriate 
by the reporter. 

A supplemental report shall also be made within 30 days 
following the date the licentiate is deemed to have satisfied any 
tenus, conditions, or sanctions imposed as disciplinary action by 
the reporting peer review body. In performing its dissemination 
functions required by Section 805.5, the agency shall include a 
copy of a supplemental report, if any, whenever it furnishes a copy 
of the original 805 report. 

If another peer review body is required to file an 805 report, a 
health care service plan is not required to file a separate report 
with respect to action attributable to the same medical disciplinary 
cause or reason. If the Medical Board of California 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 
waiver ofconfidentiality ofmedical records and committee reports. 
The information reported or disclosed shall be kept confidential 
except as provided in subdivision (c) of Section 800 and Sections 
803.1 and 2027, provided that a copy of the report containing the 
infonuation 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 California, the Osteopathic Medical 
Board of California, and the Dental Board of California shall 
disclose reports as required by Section 805.5. 

(i) An 805 report shall be maintained electronically by an agency 
for dissemination purposes for a period of three years after receipt. 

(j) No person shall incur any civil or criminal liability as the 
result of making any report required by this section. 

(k) A willful failure to file an 805 report by any person who is 
designated or otherwise required by law to filc an 805 report is 
punishable by a fine not to exceed one hundred thousand dollars 
($100,000) per violation. The fine may be imposed in any civil or 
administrative action or proceeding brought by or on behalf of any 
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I agency having regulatory jurisdiction over the person regarding 
2 whom the repOlt was or should have been filed. If the person who 
3 is designated or otherwise required to file an 805 report is a 
4 licensed physician and surgeon, the action or proceeding shall be 

brought by the Medical Board ofCalifornia. The fine shall be paid 
6 to that agency but not expended until appropriated by the 
7 Legislature. A violation of this subdivision may constitute 
8 unprofessional conduct by the licentiate. A person who is alleged 
9 to have violated this subdivision may assert any defense available 

at law. As used in this subdivision, "willful" means a voluntary 
11 and intentional violation of a known legal duty. 
12 (I) Except as otherwise provided in subdivision (k), any failure 
13 by the administrator of any peer review body, the chief executive 
14 officer or administrator of any health care facility, or any person 

who is designated or otherwise required by law to file an 805 
16 report, shall be punishable by a fine that under no circumstances 
17 shall exceed fifty thousand dollars ($50,000) per violation. The 
18 fine may be imposed in any civil or administrative action or 
19 proceeding brought by or on behalf of any agency having 

regulatory jurisdiction over the person regarding whom the report 
21 was or should have been filed. If the person who is designated or 
22 otherwise required to file an 805 report is a licensed physician and 
23 surgeon, the action or proceeding shall be brought by the Medical 
24 Board of California. The fine shall be paid to that agency but not 

expended until appropriated by the Legislature. The amount of the 
26 fine imposed, not exceeding fifty thousand dollars (S50,000) per 
27 violation, shall be proportional to the severity of the failure to 
28 report and shall differ based upon written findings, including 
29 whether the failure to file caused hann to a patient or created a 

risk to patient safety; whether the administrator ofany peer review 
31 body, the chief executive officer or administrator of any health 
32 care facility, or any person who is designated or otherwise required 
33 by law to file an 805 report exercised due diligence despite the 
34 failure to file or whether they knew or should have known that an 

805 report would not be filed; and whether there has been a prior 
36 failure to file an 805 report. The amount of the fine imposed may 
37 also differ based on whether a health care facility is a small or 
38 rural hospital as defined in Section 124840 ofthe Health and Safety 
39 Code. 
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I (m) A health care service plan registered licensed under Chapter 
2 2.2 (commencing with Section 1340) of Division 2 of the Health 
3 and Safety Code or a disability insurer that negotiates and enters 
4 into a contract with licentiates to provide serviees at alternative 

rates of payment pursuant to Seetion 10133 of the Insurance Code, 
6 when detennining participation with the plan or insurer, shall 
7 evaluate, on a case-by-case basis, licentiates who are the subject 
8 of an 805 report, and not automatically exclude or deselect these 
9 licentiates. 

SEC. 4. Section 805.01 is added to the Business and Professions 
11 Code, to read: 
12 805.01. (a) As used in this section, the following tenns have 
13 the following definitions: 
14 (I) "Agency" has the same meaning as defined in Section 805. 

(2) "Fonnal investigation" means an investigation perfonned 
16 by a peer review body based on an allegation that any of the acts 
17 listed in paragraphs (1) to (4), inclusive, of subdivision (b) 
18 occurred. 
19 (3) "Licentiate" has the same meaning as defined in Section 

805. 
21 (4) "Peer review body" has the same meaning as defined in 
22 Section 805. 
23 (b) The chief of staff of a medical or professional staff or other 
24 chief executive officer, medical director, or administrator of any 

peer review body and the chief executive officer or administrator 
26 ofany licensed health care facility or clinic shall file a report with 
27 the relevant agency within 15 days after a peer review body makes 
28 a final decision or recommendation regarding the disciplinary 
29 action, as specified in subdivision (b) ofSection 805, resulting in 

a final proposed action to be taken against a licentiate based on 
31 the peer review body's detennination, following fonnal 
32 investigation of the licentiate, that any of the acts listed in 
33 paragraphs (1) to (4), inclusive, oecurred. A peer reviev( body shall 
34 not await a final proposed aetion, as defined in Section 809.1, for 

purposes of filing thig report. 
36 (1) The licentiate departed from the standard of care and there 
37 Vias patient harm. 
38 (2) The licentiate committed or was responsible for the 
39 occurrenee of an adverse event described in paragraph (1) of 

subdiv'igion (b) of Section 1279,1 of the Health and Safety Code. 
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(3) The licentiate suffered from mental illness or substance 
abuse:­

(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 o/the proposed 
action as setforth 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 ofclearly excessive prescribing, furnishing, 
or administering of controlled substances or repeated acts of 
prescribing, dispensing, or furnishing of controlled substances 
without a good faith f!:ffort prior examination of the patient and 
medical reason therf!:for. 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 
o/treatment 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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information 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) ofPart I ofDivision 
3 of Title 2 ofthe Government Code). 

(e) The report required under this section shall be in addition 
to any report required under Section 805. 

(I) 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 (l) 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, 'Vv'itbout 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 review minutes or reports. 
(4) Any certified copy ofmedical records, as permitted by other 

applicable law. 
(b) The infonnation 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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I service plan or medical care foundation, or the medical staff of the 
2 institution shall request a report from the Medical Board of 
3 California, the Board of Psychology, the Osteopathic Medical 
4 Board ofCalifornia, or the Dental Board ofCalifornia to determine 

if any report has been made pursuant to Section 805 indicating 
6 that the applying physician and surgeon, psychologist, podiatrist, 
7 or dentist has been denied staff privileges, been removed from a 
8 medical staff, or had his or her staff privileges restricted as 
9 provided in Section 805. The request shall include the name and 

California license number of the physician and surgeon, 
11 psychologist, podiatrist, or dentist. Furnishing of a copy of the 805 
12 report shall not cause the 805 report to be a public record. 
13 (b) Upon a request made by, or on behalf of, an institution 
14 described in subdivision (a) or its medical staff, whieh is reeeived 

on or after January 1, 1980, the board shall furnish a copy of any 
16 report made pursuant to Section 805 as well as any additional 
17 exculpatory or explanatory information submitted electronically 
18 to the board by the licensee pursuant to subdivision (f) of that 
19 section. However, the board shall not send a copy of a report (l) 

if the denial, removal, or restriction was imposed solely because 
21 of the failure to complete medical records, (2) if the board has 
22 found the information reported is without merit, (3) if a court finds, 
23 in afinaljudgment, that the peer review, as defined in Section 805, 
24 resulting in the report was conducted in bad faith and the licensee 

who is the subject of the report notifies the board of that finding, 
26 or (4) if a period of three years has elapsed since the report was 
27 submitted. This three-year period shall be tolled during any period 
28 the licentiate has obtained a judicial order precluding disclosure 
29 of the report, unless the board is finally and pennanentiy precluded 

by judicial order from disclosing the report. Ifa request is received 
31 by the board while the board is subject to a judicial order limiting 
32 or precluding disclosure, the board shall provide a disclosure to 
33 any qualified requesting party as soon as practicable after the 
34 judicial order is no longer in force. 

If the board fails to advise the institution within 30 working days 
36 following its request for a report required by this section, the 
37 institution may grant or renew staff privileges for the physician 
38 and surgeon, psychologist, podiatrist, or dentist. 
39 (c) Any institution described in subdivision (a) or its medical 

staff that violates subdivision (a) is guilty of a misdemeanor and 
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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). 

7. Section 821.4 is added to the Business and Professions 
Code, to read: 

821.4. (a) A peer review body, as defined in Section 805, that 
reviews physicians and surgeons 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 and surgeon may be sutJeringfrom 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 olthe 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 chief of enforcement, 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 fbr 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 ~vell-being or assistance committee or the usual 
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quality assessment and improvement activities undertaken by the 
medical staffofa health facility in compliance with the licensing 
and certification requirements for health facilities setforth in Title 
22 of the Cal!fornia Code of Regulations, or preliminary 
deliberations or inquiries ofthe executive committee to determine 
whether to order a formal investigation. 

(e) For purposes of this section. "usual activities" of the 
well-being or assistance committee are activities to assist medical 
staff members who may be impaired by chemical dependency or 
mental illness to obtain necessary evaluation and rehabilitation 
services that do not result in referral to the medical executive 
committee. 

(f) Information received by the executive director ofthe board 
pursuant to this section shall be governed by, andshall be deemed 
corifidential to the same extent as record,,; under, subdivision (d) 
ofSection 805.01. The records shall not befurther disclosed by 
the executive director of the board, e-rcept as provided in 
subdivision (b). 

(g) Upon receipt of notice from a peer review body that an 
investigation has been closed and that the peer review body has 
determined that there is no needforfurther action to protect the 
public, the executive director ofthe board shallpurge and destroy 
all records in his or her possession pertaining to the investigation 
unless the executive director 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 be deemed to have waived the protections ofSection 
1157 ofthe Evidence Code. It is not the intent ofthe Legislature 
in enacting this subdivision to affect pending litigation concerning 
Section 1157 or to create any new confidentiality protection except 
as specified in subdivision (f). 

(i) The report required by this section shall be submitted on a 
shortform developed by the board. The contents ofthe shortform 
shall reflect the requirements ofthis section. 

(j) Nothing in this section shall exempt a peer review bodyfrom 
submitting a report required under Section 805 or 805.01. 

SEC. 8. Section 2027 of the Business and Professions Code is 
amended to read: 
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1 2027. (a) The board shall post on the Internet the following 
2 information in its possession, custody, or control regarding licensed 
3 physicians and surgeons: 
4 (1) With regard to the status of the license, whether or not the 

licensee is in good standing, subject to a temporary restraining 
6 order (TRO), subject to an interim suspension order (ISO), or 
7 subject to any ofthe enforcement actions set forth in Section 803.1. 
8 (2) With regard to prior discipline, whether or not the licensee 
9 has been subject to discipline by the board or by the board of 

another state or jurisdiction, as described in Section 803.1. 
11 (3) Any felony convictions reported to the board after January 
12 3, 1991. 
13 (4) All current accusations filed by the Attorney General, 
14 including those accusations that are on appeal. For purposes of 

this paragraph, "current accusation" shall mean an accusation that 
16 has not been dismissed, withdrawn, or settled, and has not been 
17 finally decided upon by an administrative law judge and the 
18 Medical Board of California unless an appeal of that decision is 
19 pending. 

(5) Any malpractice judgment or arbitration award reported to 
21 the board after January I, 1993. 

(6) Any hospital disciplinary actions that resulted in the 
23 tennination or revocation of a licensee's hospital staff privileges 
24 for a medical disciplinary cause or reason. The posting shall also 

provide a link to any additional explanatory or exculpatory 
26 information submitted electronically by the licensee pursuant to 
27 subdivision (f) ofSection 805. 
28 (7) Any misdemeanor conviction that results in a disciplinary 
29 action or an accusation that is not subscqucntly withdrawn or 

dismissed. 
31 (8) Appropriate disclaimers and explanatory statements to 
32 accompany the above information, including an explanation of 
33 what types of information are not disclosed. These disclaimers and 
34 statements shall be developed by the board and shall be adopted 

by regulation. 
36 (9) Any infonnation required to be disclosed pursuant to Section 
37 803.1. 
38 (b) (1) From January 1, 2003, the information described in 
39 paragraphs (1) (other than whether or not the licensee is in good 

standing), (2), (4), (5), (7), and (9) of subdivision (a) shall remain 
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1 posted for a period of 10 years from the date the board obtains 
2 possession, custody, or control of the information, and after the 
3 end of that period shall be removed from being posted on the 
4 board's Internet Web site. Information in the possession, custody, 

or control of the board prior to January 1, 2003, shall be posted 
6 for a period of 10 years from January I, 2003. Settlement 
7 information shall be posted as described in paragraph (2) of 
8 subdivision (b) of Section 803.1. 
9 (2) The information described in paragraphs (3) and (6) of 

subdivision (a) shall not be removed from being posted on the 
11 board's Internet Web site. 
12 (3) Notwithstanding paragraph (2) and except as provided in 
13 paragraph (4), if a licensee's hospital staff privileges are restored 
14 and the licensee notifies the board of the restoration, the 

information pertaining to the termination or revocation of those 
16 privileges, as described in paragraph (6) of subdivision (a), shall 
17 remain posted for a period of 10 years from the restoration date 
18 of the privileges, and at the end of that period shall be removed 
19 from being posted on the board's Internet Web site. 

(4) Notwithstanding paragraph (2), if a court finds, in a/inal 
21 judgment, that peer review resulting in a hospital disciplinary action 
22 was conducted in bad faith and the licensee notifies the board of 
23 that finding, the information concerning that hospital disciplinary 
24 action posted pursuant to paragraph (6) of subdivision (a) shall be 

immediately removed from the board's Internet Web site. For 
26 purposes of this paragraph, "peer review" has the same meaning 
27 as defined in Section 805. 
28 (c) The board shall also post on the internet a factsheet that 
29 explains and provides infonnation on the reporting requirements 

under Section 805. 
31 (d) The board shall provide links to other Web sites on the 
32 Internet that provide information on board certifications that meet 
33 the requirements ofsubdivision (b) of Section 651. The board may 
34 provide links to other Web sites on the internet that provide 

information on health care service plans, health insurers, hospitals, 
36 or other facilities. The board may also provide links to any other 
37 sites that would provide infornmtion on the affiliations of licensed 
38 physicians and surgeons. 

o 
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Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Business, Professions, and Economic Development 
Committee; this bill is no longer active. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would enact the Consumer Health Protection Enforcement Act which 
includes various provisions affecting the investigation and enforcement of disciplinary 
actions against licensees of healing arts boards. 

ANALYSIS: 

This bill states the legislative findings on the needs to timely investigate and 
prosecute licensed health care professionals who have violated the law. The legislature also 
indicates the importance of providing the healing arts boards with the regulatory tools and 
authorities needed in order for them to be able to reduce the timeframe for investigating and 
prosecuting violations of the law by healing arts professionals to between 12 and 18 months. 

This bi11 sets forth numerous requirements for all healing arts boards within the 
Department of Consumer Affairs (DCA). Specifically this bill: 

• 	 Adds section 720.28 to the Business and Professions Code. This section 
requires all boards to post on the internet, the status of every license issued. 
This section mirrors section 2027 of the Medical Practice Act. 

• 	 Allows the Director of the DCA to audit all healing arts boards. Current law 
allows the DCA to audit the Medical Board and the Board of Podiatric 
Medicine. 

• 	 Allows an Administrative Law Judge to direct a licensee to pay the Board's 
costs of probation when that licensee is issued an order in resolution of a 



disciplinary proceeding to be placed on probation. This authority currently 
exists for the Board. 

• 	 Allows a healing arts board to appoint two members to conduct hearings to 
hear appeals of citations decisions and assessments of fines. 

• 	 Allows healing arts boards to contract with either the Medical Board or with 
the Department of Justice to provide investigative services. 

• 	 Establishes within the Division of Investigations the Health Quality 
Enforcement Unit to focus on health care quality cases. This unit will work 
closely with the Attorney General's Health Quality Enforcement Section in 
investigation and prosecution of complex and varied disciplinary actions 
against licensees of the healing arts boards. 

• 	 Allows the Board ofRegistered Nursing to hire designated investigators with 
peace officer status and allows the Board to employ investigators who are not 
peace officers to provide investigative services. 

• 	 Adds section 720.2 to the Business and Professions Code which allows 
healing arts board to delegate to its executive officer the authority to adopt a 
proposed default decision where an administrative action to revoke a license 
has been filed and the licensee failed to file a notice of defense or to appear at 
the hearing and a proposed default decision revoking the license has been 
issued. This language mirrors section 2224 of the Medical Practice Act. 

• 	 Allows healing arts boards to delegate to its executive officer the authority to 
adopt a proposed settlement agreement where an administrative action to 
revoke a license has been filed and the licensee has agreed to the revocation or 
surrender of his or her license. 

• 	 Allows healing arts boards to enter into a settlement with a licensee or 
applicant in lieu of the issuance of an accusation or statement of issues against 
the licensee or applicant. 

• 	 Allows the executive director of a healing arts board to petition the Director of 
the DCA to issue a temporary order that a licensee cease all practice and 
activities if there is evidence that licensee poses an imminent risk to patients. 

• 	 Defines imminent risk of serious hann to the public health, safety, or welfare 
as a reasonable likelihood that pennitting the licensee to continue to practice 
will result in serious physical or emotional injury, unlawful sexual contact, or 
death to an individual within the next 90 days. 

• 	 Requires the automatic suspension of a licensee who is incarcerated after 
conviction of a felony. This is the current procedure for the Board. 



• 	 Adds section 720.10 to the Business and Professions Code. This specifies 
certain requirements for any applicant or licensee who is required to register 
as a sex offender. This language mirrors section 2232 of the Medical Practice 
Act. 

• 	 Specifies that requests for certified documents must be received within 10 
days of the receipt of the request unless the licensee is unable to provide the 
records within 10 days for good cause. Specifies a definition for good cause. 
This requirement currently exists for the Board. 

• 	 Adds sections 720.18, 720.20, and 720.22 to the Business and Professions 
Code. These sections pertain to requests for certified medical records and 
include a definition of certified medical records. These provisions are similar 
in language to sections 2225.5 and 2226 of the Medical Practice Act. 

• 	 Adds section720.24 to the Business and Professions Code. This section 
requires that employers of health care practitioners must report to their 
respective board the suspension or termination of any licensee it employs. 
This section defines "suspension or tennination for cause" and specifics fines 
for noncompliance. These provisions arc similar to but less extensive than 
those in section 805 of the Business and Professions Code having to do with 
peer review reporting. 

• 	 Requires healing arts boards to report annually to the DCA and to the 
legislature, the total number of consumer calls received by the board, the total 
number of complaint forms received by the board, the total number of 
convictions reported to the board, and the total number of licensees in 
diversion or on probation for alcohol or drug abuse. This requirement already 
exists for the Board. 

• 	 Requires the Attorney General's office to serve for submit to a healing arts 
board an accusation within 60 days from receipt, a default decision within five 
days following the time period allowed for filing the notice of defense, and to 
set hearing dates within three days of receiving notice of defense unless 
instructed otherwise. 

• 	 Adds section 720.32 to the Business and Professions Code. This section 
grants the healing arts boards the authority to deny a license, certificate or 
permit to an applicant who may be unable to practice safely due to mental or 
physical illness. The Board currently has this authority under section 820 of 
the Business and Professions Code. 

• 	 Adds section 720.34 to the Business and Professions Code. This section 
allows healing arts boards to issue a limited license to applicants who are 
otherwise eligible to for a license but arc unable to practice some aspects of 

http:section720.24


his or her profession safely due to disability. The Board currently has this 
authority under section 2088 of the Medical Practice Act. 

• 	 Requires a healing arts board to report to the National Practitioner Data Bank 
(NPDB) and the Healthcare Integrity and Protection Data Bank (HIPDB) on 
any adverse action taken against a licensee, any dismissal or closure of 
proceedings by reason of surrender, any loss license by the practitioner or 
entity, and any negative action or finding by the board regarding a licensee. 
This reporting is currently done by the Board. 

• 	 Requires a healing arts board to conduct a search on the NPDB or the HIPDB 
prior to granting or renewing a license to an applicant. Allows a board to 
charge a fee to cover the cost of the search. 

• 	 Establishes the Emergency Health Care Enforcement Reserve Fund in the 
State Treasury to be administered by the DCA. This fund shall be used to 
support the investigation and prosecution of healing arts board's cases. This 
fund will consist of moneys that will be taken from the individual board's 
reserve funds when those reserve funds exceed for than four months of 
operating expenditures. 

• 	 Adds section 734 to the Business and Professions code. These sections are 
identical to sections 2237,2238, and 2239 of the Medical Practice Act, which 
are related to unprofessional conduct for drug related offenses. 

• 	 Adds section 737 to the Business and Professions Code. This section states 
that failure to furnish information in a timely manner to the board or cooperate 
in any disciplinary investigation constitutes unprofessional conduct. This 
section is similar to section 6068(i) of the Business and Professions Code. 

• 	 Amends section 802.1 of the Business and Professions Code to include all 
healing arts boards in the requirement for a licensee to report to their 
respective board when there is an indictment or infornlation charging a felony 
against the licensee, or he or she has been convicted of a misdemeanor. This 
section already applies to the Board. 

• 	 Amends section 803.5 to require the district attorney, city attorney, or other 
prosecuting attorney to report to the appropriate healing arts board if a 
licensee has been charged with a felony immediately upon obtaining 
information that the defendant is a licensee or a healing arts board. The Board 
is already included in this section. 

• 	 Adds section 803.7 to the Business and Professions Code. This section would 
require the Department of Justice to provide reports within 30 days of 
subsequent arrests, convictions, or other updates of licensees. 



• 	 Adds a new article under the Business and Professions Code. Article 15. 
Healing Arts Licensing Fees allows the DCA to annually establish a 
maximum fee amount for each board. That fee will be adjusted with the 
California Consumer Price Index. 

• 	 Adds a new article under the Business and Professions Code. Article 16. 
Unlicensed Practice specifies that engaging in any practice, including healing 
arts without a current valid license is a public offense, punishable by a fine not 
to exceed $100,000 or imprisonment. 

• 	 Adds various sections to the Business and Professions Code which would 
establish diversion and recovery programs to identify and rehabilitate dentists, 
osteopathic physicians, physical therapists, registered nurses, physician 
assistants, pharmacists, and veterinarians whose competency may be impaired 
due to alcohol and drug abuse. This does not apply to the Board. 

• 	 Provides that it is the intent of the legislature that the DCA shall establish an 
enterprise information technology system necessary to electronically create 
and update healing arts license information, track enforcement cases, and 
allocate enforcement efforts pertaining to healing arts licensees. 

• 	 Amends sections 12529, 12529.5, and 12529.6 of the Government Code to 
expand the use of the vertical enforcement and prosecution model for cases 
handled by all other healing arts boards. The Board has been utilizing the 
vertical enforcement model for several years. 

The provisions in this bill are intended to better allow the DCA healing arts boards to 
investigate and prosecute consumer complaints in a more timely manner. Both the 
mission as well as the highest priority for all healing arts boards is the protection of 
the public. Improving these timeframes will better allow these boards to do so. This 
bill aims to provide the tools necessary for accomplish the utmost consumer 
protection. 

FISCAL: None 

POSITION: Recommendation: Support 

July 15,2010 



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,-and 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), Article 
15 (eommeneing with Section 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 Sections 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 
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the licensure and regulation of chiropractors by the State Board of 
Chiropractic Examiners. 

(1) Existing law requires certain boards within the department to 
disclose on the Internet infornlation on their respective licensees. 

This bill would additionally require specified healing arts boards and 
the State Board ofChiropractic Examiners to disclose on the Internet 
information on their respective licensees, as specified. The bill would 
also declare the intent of the Legislature that the department establish 
an information technology system to create and update healing arts 
license information and track enforcement cases pertaining to these 
licensees. 

Existing law authorizes the director to audit and review, among other 
things, inquiries and complaints regarding licensees, dismissals of 
disciplinary cases, and discipline short of formal accusation by the 
Medical Board of California and the California Board of Podiatric 
Medicine. 

This bill would additionally authorize the director or his or her 
designee to audit and review the aforementioned activities by any of 
the healing arts boards. 

Existing law authorizes an administrative law judge to order a 
licentiate in a disciplinary proceeding to pay, upon request of the 
licensing authority, a sum not to exceed the reasonable costs of the 
investigation and enforcement of the case. 

This bill would instead authorize any entity within the department, 
the State Board ofChiropractic Examiners, or the administrative law 
judge to order a licensee or applicant in any penalty or disciplinary 
hearing to pay a sum not to exceed the-aefttftl reasonable costs of the 
investigation, prosecution, and enforcement of the case, in jidl, within 
30 days of the effective date of an order to pay costs, unless subject to 
an agreed upon payment plan. The bill would also authorize any entity 
within the department to request that the administrative law judge charge 
a licensee on probation the costs of the monitoring of his or her 
probation, and would prohibit relicensure if those costs are not paid. 
The bill would authorize any board within the department and the State 
Board ofChiropractic Examiners to contract with a collection agency 
for the purpose of collecting outstanding fees, fines, or cost recovery 
amounts, upon a final decision, and would authorize the release of 
personal infornlation, including the birth date, telephone number, and 
social security number ofthe person who owes that money to the board. 
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Existing law provides for the regulation of citation or administrative 
fine assessments issued pursuant to a citation. Hearings to contest 
citations or administrative fine assessments are conducted pursuant to 
a formal adjudication process. 

This bill would authorize a healing arts boards board to proceed 
pursuant to an alternative adjudication process, as specified, provided 
the board has adopted specified regulations. 

Existing law requires a physician and surgeon, osteopathic physician 
and surgeon, and a doctor of podiatric medicine to report to his or her 
respective board when there is an indictment or information charging 
a felony against the licensee or he or she has been convicted ofa felony 
or misdemeanor. 

This bill would expand that requirement to a licensee of any healing 
arts board, as specified, would require those licensees to submit a'Vv'rittcn 
rept;rt, and would further require a report upon the arrest ofthe licensee 
or when disciplinary action is taken against a licensee by another healing 
arts board or by a healing arts board of another state or an agency of 
the federal government. The bill would also require a licensee who is 
arrested or charged with a misdemeanor or felony to inform law 
enjorcement and the court that he or she is a licensee ofa healing arts 
board. 

Existing law requires the district attorney, city attorney, and other 
prosecuting agencies to notify the Medical Board of California, the 
Osteopathic Medical Board of California, the California Board of 
Podiatric Medicine, the State Board of Chiropractic Examiners, and 
other allied health boards and the court clerk if felony charges have 
been filed against one of the board's licensees. Existing law also 
requires, within 10 days after a court judgment, the clerk of the court 
to report to the appropriate board when a licentiate has committed a 
crime or is liable for any death or personal injury resulting in a specified 
judgment. Existing law also requires the clerk of the court to transmit 
to certain boards specified felony preliminary transcript hearings 
concerning a defendant licentiate. 

This bill would instead make those provisions applicable to any 
described healing arts board. By imposing additional duties on these 
local agencies, the bill would impose a state-mandated local program. 

(2) Under existing law, healing arts licensees are regulated by various 
healing arts boards and these boards are authorized to issue, deny, 
suspend, and revoke licenses based on various grounds and to take 
disciplinary action against a licensee for the failure to comply with their 
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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 of Chiropractic 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 
licensing 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 ofhis 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 reeeipt of evidence that a licensee of a healing arts board has 
engaged in conduct that poses an imminent risk of haml to the public 
health, safety, or welfare, or has failed to eomply 'vVith a request 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 providc 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 director 
makes a determination that the action is necessary to protect 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 ofa 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 otIenses; a violation for the use ofdangerous 
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drugs or controlled substances would also constitute unprofessional 
conduct and a crime, thereby imposing a state-mandated local program. 

The bill would prohibit the issuance of a healing arts license to any 
person who is a registered sex offender, and would provide for the 
revocation of a license upon the conviction of certain sex offenses, as 
defined. The bill would provide that the commission of, and conviction 
for, any act of sexual abuse, misconduct, or attempted sexual 
misconduct, whether or not with a patient, or conviction of a felony 
requiring registration as a sex offender, be considered a crime 
substantially related to the qualifications, functions, or duties of a 
licensee. 

The bill would also prohibit a licensee of healing arts boards from 
including certain provisions in an agreement to settle a civil dispute 
arising from his or her practice, as specified. The bill would make a 
licensee or a health care facility that fails to comply with a patient's 
medical record request, as specified, within-+B 15 days, if a licensee, 
or 30 days, ifa health care facility, or who fails or refuses to comply 
with a court order mandating release of records, subject to civil and 
criminal penalties, as specified. By creating a new crime, the bill would 
impose a state-mandated local program. 

The bill would authorize the Attorney General and his or her 
investigative agents and the healing arts boards to inquire into any 
alleged violation ofthe laws under the board's jurisdiction and to inspect 
documents subject to specified procedures. The bill would also set forth 
procedures related to the inspection of patient records and patient 
confidentiality. The bill would require cooperation between state 
agencies and healing arts boards when investigating a licensee, and 
would require a state agency to provide to the board all records in the 
custody of the state agency. The bill would require all local and state 
law enforcement agencies, state and local governments, state agencies, 
licensed health care facilities, and any employers of any licensee to 
provide records to a healing arts board upon request by that board, and 
would make an additional requirement specific to the Department of 
Justice. By imposing additional duties on local agencies, the bill would 
impose a state-mandated local program. 

The bill would require the healing arts boards to report annually, by 
October 1, to the department and the Legislature certain information, 
including, but not limited to, the total number ofconsumer calls received 
by the board, the total number ofcomplaint forms received by the board, 
the total number of convictions reported to the board, and 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 search submit 
licensee information to specified national databases, and to search those 
databases prior to licensure of an applicant or licensee who holds a 
license 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-o.fstate license or a license issued by 
an agency o.f 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 appears 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 
authorized to do so. The bill would, except as otherwise specified, make 
the provisions o.f paragraph (2) applicable to licensees subject to the 
jurisdiction o.fthe State Board o.fChiropractic 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 law requires regulatory fees to be deposited into special 
funds vv'ithin the Professions and Vocations Fund, and certain of those 
special funds are continuously appropriated for those purposes. Those 
funds are created, and those fees are set, by the Legislature by statute 
or, if specified, by administrative regulation. 

This bill would authorize the Department of Consumer Affairs to 
adjust those healing arts regulatory fees consistent with the California 
Consumer Price Index. By adding a new source of revenue for deposit 
into certain continuously appropriated funds, the bill would make an 
appropriation. 
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(4) Existing law provides in the State Treasury the Professions and 
Vocations Fund, consisting of the special fund5 of the healing arts 
boards, many ofwhich are continuously appropriated 

This bill would establish in the State Treasury the Emergency Health 
Care Enforcement Reserve Fund, which would be a continuously 
appropriated fund, and would require that any moneys in a healing 
arts boardfund consisting ofmore than 4 months operating expenditures 
be transferred to thefund and would authorize expenditure for spectfied 
enforcement purposes, thereby making an appropriation. The bill would 
require the fund to be administered by the department, and would 
authorize a healing arts board to loan its surplus moneys in the fund 
to another healing arts board, thereby making an appropriation. 

Existing law requires specified agencies within the Department of 
Consumer Affairs with unencumberedfunds equal to or more than the 
agency's operating budget for the next 2fiscal years to reduce license 
fees in order to reduce surplus funds to an amount less than the agency's 
operating budget, as spectfied. With respect to certain other boards 
within the department, existing law imposes various reserve fund 
requirements. 

Under this bill, if a healing arts board's fund reserve exceeds its 
statutory maximum, the bill would authorize the board to lower itsfees 
by resolution in order to reduce its fund reserves to an amount below 
its statutory maximum. 

The bill would also authorize the department to request that the 
Department ofFinance augment the amount availablefor expenditures 
to pay enforcement costs jor the services of the Attorney General's 
Office and the Office ofAdministrative Hearings and the bill would 
impose specified procedures for instances when the augmentation 
exceeds 20% ofthe board's budget for the enforcement costsfor these 
services. The bill would make findings and statements of intent with 
respect to this provision. 

(5) Existing law authorizes the director to employ investigators, 
inspectors, and deputies as are necessary to investigate and prosecute 
all violations of any law, the enforcement of which is charged to the 
department, or to any board in the department. Inspectors used by the 
boards are not required to be employees of the Division ofInvestigation, 
but may be employees of, or under contract to, the boards. 

This bill would authorize healing arts boards and the State Board of 
Chiropractic Examiners to employ investigators who are not employees 
of the Division of Investigation, and would authorize those boards to 
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contract for investigative services provided by the Medieal Board of 
California or provided by the Department of Justice. The bill would 
also provide within the Division of Investigation the Health Quality 
Enforcement Unit to provide investigative services for healing arts 
proceedings. 

Existing law provides that the chief and all investigators of the 
Division of Investigation of the department and all investigators of the 
Medical Board of California have the authority of peace officers. 

This bill would include within that provision investigators of the 
Board of Registered Nursing and would also provide that investigators 
employed by the Medical Board of California, the Dental Board of 
California, and the Board of Registered Nursing are not required to be 
employed by the division. The bill would also authorize the Board of 
Registered Nursing to employ nurse consultants and other personnel as 
it deems necessary. 

(6) Existing law establishes diversion and recovery programs to 
identify and rehabilitate dentists, osteopathic physicians and surgeons, 
physical therapists and physical therapy assistants, registered nurses, 
physician assistants, phannacists and intern pharmacists, and 
veterinarians and registered veterinary technicians whose competency 
may be impaired due to, among other things, alcohol and drug abuse. 

This bill would make the provisions establishing these diversion 
programs inoperative on January 1,2013. 

(7) Existing law provides in the Department of Justice the Health 
Quality Enforcement Section, whose primary responsibility is to 
investigate and prosecute proceedings against licensees and applicants 
within the jurisdiction of the Medical Board of California and any 
committee of the board, the California Board of Podiatric Medicine, 
and the Board of Psychology. 

This bill would require authorize a healing arts board to utilize the 
services of the Health Quality Enforcement Section to provide 
investigative and proseeutorial serviees to any healing arts board, as 
defined, upon request by the exeeutive offieer ofthe board or licensing 
section.-'ffie Ifutilized, the bill would-alse require the Attorney General 
to assign attorneys employed by the office of the Attorney General to 
work on location at the Health Quality Enforeement Unit licensing unit 
of the Division of Investigation of the Department ofConsumer Affairs, 
as specified. 
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(8) 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 with regard to certain mandates no 
reimbursement is required by this act for a specified reason. 

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

Vote: majority. Appropriation: yes. Fiscal committee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. This act shall be known and may be cited as the 
2 Consumer Health Protection Enforcement Act. 
3 SEC. 2. (a) The Legislature finds and declares the following: 
4 (1) In recent years, it has been reported that many ofthe healing 
5 arts boards within the Department of Consumer Affairs take, on 
6 average, more than three years to investigate and prosecute 
7 violations of law, a timeframe that does not adequately protect 
8 consumers. 
9 (2) The excessive amount oftime that it takes healing arts boards 

10 to investigate and prosecute licensed professionals who have 
II violated the law has been caused, in part, by legal and procedural 
12 impediments to the enforcement programs. 
13 (3) Both consumers and licensees have an interest in the quick 
14 resolution ofcomplaints and disciplinary actions. Consumers need 
15 prompt action against licensees who do not comply with 
16 professional standards, and licensees have an interest in timely 
17 review of consumer complaints to keep the trust of their patients. 
18 (b) It is the intent of the Legislature that the changes made by 
19 this act will improve efficiency and increase accountability within 
20 the healing arts boards of the Department of Consumer Affairs, 
21 and will remain consistent with the long-held paramount goal of 
22 consumer protection. 
23 (c) It is further the intent of the Legislature that the changes 
24 made by this act will provide the healing arts boards within the 
25 Department of Consumer Affairs with the regulatory tools and 
26 authorities necessary to reduce the average time frame 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: 
5 27. (a) E'ICry Each entity specified in-sttbdivisioft (b) 
6 subdivisions (b) and (c) shall provide on the Internet infonnation 
7 regarding the status ofevery 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 

1 0 (commencing with Section 6250) of Division 7 of Title 1 of the 
11 Government Code) and the Tnfonnation Practices Act of 1977 
12 (Chapter 1 (commencing with Section 1798) of Title l.8 of Part 
13 4 of Division 3 of the Civil Code). The public infonnation to be 
14 provided on the Internet shall include information on suspensions 
15 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 inforn1ation on the Internet, each entity shall 
19 comply with the Department of Consumer Affairs Guidelines for 
20 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 
25 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 
30 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: 
35 (1) The Acupuncture Board shall disclose infonnation on its 
36 licensees. 
37 (2) The Board ofBehavioral Sciences shall disclose infonnation 
38 on its licensees, including marriage and family therapists, liecnsed 
39 clinical social workers, and liccnscd educational psychologists .. 
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1 (3) The Dental Board of California shall disclose infonnation 
2 on its licensees. 
3 (4) The State Board of Optometry shall disclose infonnation 
4 regarding certificates of registration to practice optometry, 
5 statements oflicensure, optometric corporation registrations, branch 
6 office licenses, and fictitious name pennits of its licensees. 
7 (5) The Board for Professional Engineers and Land Surveyors 
8 shall disclose infonnation on its registrants and licensees. 
9 (6) The Structural Pest Control Board shall disclose infonnation 

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 infonnation 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 infonnation 
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 infonnation on its licensees. 
30 (11) The Contractors' State License Board shall disclose 
31 infornlation on its licensees in accordance with Chapter 9 
32 (commencing with Section 7000) of Division 3. In addition to 
33 infonnation related to licenses as specified in subdivision (a), the 
34 board shall also disclose infonnation provided to the board by the 
35 Labor Commissioner pursuant to Section 98.9 of the Labor Code. 
36 (12) The Board of Psychology shall disclose information 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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its jurisdiction, including disclosure of notices to comply issued 
pursuant to Section 94935 of the Education Code. 

(14) The Board ofRegistered Nursing shall disclose information 
on its licensees. 

(15) The Board of Vocational Nursing and Psychiatric 
Technicians of the State of Califurnia shaH disclose information 
on its licensees. 

(16) The Veterinary Medical Board shall disclose infurmation 
on its licensees and rcgistrants. 

(17) The Physical Therapy Board of California shall disclose 
information on its licensees. 

(18) Thc California State Board of Pharmacy shall disclose 
information on its licensees. 

(19) The Speech Language Pathology and Audiology and 
Hearing Aid Dispensers Board shall disclose information on its 
licensees. 

(20) The Respiratory Care Board of Califurnia shall disclose 
information on its licensees. 

(21) The California Board of Occupational Therapy shall 
disclose infunllation on its licensees. 

(22) The Naturopathic Medicine Committee ofthe Osteopathic 
Medical Board of Califurnia shall disclose information on its 
licensees. 

(23) The Physician Assistant Committee of the Medical Board 
of California shaH disclose infurmation on its licensees. 

(24) The Dental Hygiene Committee ofCalifornia shall disclose 
information on its licensees. 

(c) The State Board of Chiropractic Examiners shall disclose 
information on its licensees. 

fe} 
(d) "Internet" for the purposes of this section has the meaning 

set forth in paragraph (6) of subdivision (f) of Section 17538. 
SEC. 4. Section 5 is added to the Business and Professions 

Code, to read: 
27.5. (a) Each entity specified in subdivision (b) shallprOVide 

on the internet information regarding the status of every license 
issued by that entity. whether the license is current, expired, 
canceled, suspended, or revoked, in accordance with the California 
Public Records Act (Chapter 3.5 (commencing with Section 6250) 
of Division 7 of Title 1 of the Government Code) and the 
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Information Practices Act of 1977 (Chapter I (commencing with 
Section 1798) ofTitle 1.8 ofPart 4 ofDivision 3 ofthe Civil Code). 
The public information to be provided on the Internet shall include 
information on suspensions and revocations oflicenses issued by 
the entity and other related enforcement action taken by the entity 
relative to persons, businesses, orfacilities subject to licensure or 
regulation by the entity. In providing information on the Internet, 
each entity shall comply with the Department ofConsumer Affairs 
Guidelinesfor Access to Public Records. The information may not 
include personal information, including home telephone number, 
date ofbirth, or social security number. The information may not 
include the licensee's address, but may include the city and county 
of the licensee's address ofrecord. 

(b) Each of the following entities within the Department of 
Consumer Affairs shall comply with the requirements of this 
section: 

(/) The Board o.f Registered Nursing shall disclose information 
on its licensees. 

(2) The Board of Vocational Nursing and Psychiatric 
Technicians of the State of California shall disclose information 
on its licensees. 

(3) The Veterinary Medical Board shall disclose information 
on its licensees and registrants. 

(4) The Physical Therapy Board o.f California shall disclose 
information on its licensees. 

(5) The California State Board of Pharmacy shall disclose 
information on its licensees. 

(6) The Speech-Language Pathology andAudiology andHearing 
Aid Dispensers Board shall disclose information on its licensees. 

(7) The Respiratory Care Board of Cal!fornia shall disclose 
information on its licensees. 

(8) The California Board ofOccupational Therapy shall disclose 
information on its licensees. 

(9) The Naturopathic Medicine Committee within the 
Osteopathic Medical Board ofCalifornia shall disclose information 
on its licensees. 

(/0) The Physician Assistant Committee o.fthe Medical Board 
ofCalifornia shall disclose information on its licensees. 

(/ I) The Dental Hygiene Committee ofCal?fornia shall disclose 
information on its licensees. 
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(c) "Internet "for the pUlposes ofthis section has the meaning 
setforth in paragraph (6) ofsubdivision (f) 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 
fonnal accusation by any of the healing arts boards defined listed 
in Section 720. The director may make recOlmnendations for 
changes to the disciplinary system to the appropriate board, the 
Legislature, or both, jor 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. 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) (I) 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 
a:etttftl reasonable costs of the investigation, prosecution, and 
enforcement of the case. 

(2) In an order issued pursuant to paragraph (I) 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 ofthe probation 
monitoring costs at the time of the request. 

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 

-15- SB 1111 

(b) In the case of a disciplined licentiate that is a corporation or 
a partnership, the order may be made against the licensed corporate 
entity or licensed partnership. 

(c) A certified copy of the actual costs, or a good faith estimate 
of costs where actual costs are not available, signed by the entity 
bringing the proceeding or its designated representative shall be 
prima facie evidence of-aetttal reasonable costs of investigation, 
prosecution, and enforcement of the case. The costs shall include 
the amount of investigative, prosecution, and enforcement costs 
up to the date of the hearing, including, but not limited to, charges 
imposed by the Attorney General. 

(d) The administrative law judge shall make a proposed finding 
of the amount of aetual reasonable costs of investigation, 
prosecution, and enforcement ofthe case and probation monitoring 
costs when requested pursuant to subdivision (a). The finding of 
the administrative law judge with regard to costs shall not be 
reviewable by the board to increase any cost award. The board 
may reduce or eliminate the cost award, or remand to the 
administrative law judge if the proposed decision fails to make a 
finding on costs requested pursuant to subdivision (a). 

(e) In determining reasonable costs pursuant to subdivision (a), 
the administrative law judge shall only consider the public 
resources expended pursuant to the investigation, prosecution, 
and enforcement of the case. The administrative law judge shall 
provide an explanation as to how the amount ordered for 
reasonable costs was determined !f the actual costs were not 
ordered. 

Eet 
(/) If an order for recovery of costs is made, payment is due and 

payable, infull, 30 days after the effective date ofthe order, unless 
the licensee and the board have agreed to a payment plan. If timely 
payment is not made as directed in the board's decision, the board 
may enforce the order for repayment in any appropriate court. This 
right of enforcement shall be in addition to any other rights the 
board may have as to any licentiate to pay costs. 

Ef} 
(g) In any action for recovery of costs, proof of the board's 

decision shall be conclusive proof of the validity of the order of 
payment and the terms for payment. 

Egt 
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I (h) (1) Except as provided in paragraph (2), the board shall not 
2 renew or reinstate the lieense, reinstate the license, or terminate 
3 the probation of any licentiate who has failed to pay all ofthe costs 
4 ordered under this section. This paragraph shall not app(y to an 

administrative law judge when preparing a proposed decision. 
6 (2) Notwithstanding paragraph (1), the board may, in its 
7 discretion, conditionally renew or reinstate for a maximum of one 
8 year the license of any licentiate who demonstrates financial 
9 hardship and who enters into a fonnal agreement with the board 

to reimburse the board within that one-year period for the unpaid 
11 costs. 
12 th1 
13 (i) All costs recovered under this section shall be considered a 
14 reimbursement for costs incurred and shall be deposited in the 

fund of the board recovering the costs to be available upon 
16 appropriation by the Legislature. 
17 fi1 
18 (j) Nothing in this section shall preclude a board from including 
19 the recovery of the costs of investigation, prosecution, and 

enforcement of a case in any stipulated settlement. 
21 ffi 
22 (k) This section does not apply to any board if a specific 
23 statutory provision in that board's licensing act provides for broader 
24 authority for the recovery ofcosts in an administrative disciplinary 

26 
proceeding.

W 
27 (/) Notwithstanding the provisions of this section, the Medical 
28 Board of California shall not request nor obtain from a physician 
29 and surgeon, investigation and prosecution costs for a disciplinary 

proceeding against the licentiate. The board shall ensure that this 
31 subdivision is revenue neutral with regard to it and that any loss 
32 of revenue or increase in costs resulting from this subdivision is 
33 offset by an increase in the amount of the initial license fee and 
34 the biennial renewal fee, as provided in subdivision (e) of Section 

2435. 
36 (/) 
37 (m) For purposes of this chapter, costs of prosecution shall 
38 include, but not be limited to, costs ofattorneys, expert consultants, 
39 witnesses, any administrative filing and service fees, and any other 

cost associated with the prosecution of the case. 
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1 SEC. 6. 
2 SEC 7. Section 125.3 of the Business and Professions Code, 
3 as added by Section 1 of Chapter 1059 of the Statutes of 1992, is 
4 repealed. 

SEC. 7. 
6 SEC 8. Section 125.4 is added to the Business and Professions 
7 Code, to read: 
8 125.4. (a) Notwithstanding any other provision oflaw, a board 
9 may contract with a collection agency for the purpose ofcollecting 

outstanding fees, fines, or cost recovery amounts from any person 
11 who owes that money to the board, and, for those purposes, may 
12 provide to the collection agency the personal infonnation of that 
l3 person, including his or her birth date, telephone number, and 
14 social security number. The contractual agreement shall provide 

that the collection agency may use or release personal infonnation 
16 only as authorized by the contract, and shall provide safeguards 
17 to ensure that the personal infonnation is protected from 
18 unauthorized disclosure. The contractual agreement shall hold the 
19 collection agency liable for the unauthorized use or disclosure of 

personal infonnation received or collected under this section. 
21 (b) A board shall not use a collection agency to recover 
22 outstanding fees, fines, or cost recovery amounts until the person 
23 has exhausted all appeals and the decision is final. 
24 SEC. 8. 

SEC 9. Section 125.9 of the Business and Professions Code 
26 is amended to read: 
27 125.9. (a) Except with respect to persons regulated under 
28 Chapter 11 (commencing with Section 7500), and Chapter 11.6 
29 (commencing with Section 7590) ofDivision 3, any board, bureau, 

cOlmnission, or committee within the department, the board created 
31 by the Chiropractic Initiative Act, and the Osteopathic Medical 
32 Board of California, may establish, by regulation, a system for the 
33 issuance to a licensee of a citation that may contain an order of 
34 abatement or an order to pay an administrative fine assessed by 

the board, bureau, commission, or committee where the licensee 
36 is in violation of the applicable licensing act or any regulation 
37 adopted pursuant thereto. 
38 (b) The system shall contain the following provisions: 

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 

SB 1111 -18­

(1) Citations shall be in writing and shall describe with 
particularity the nature ofthe violation, including specific reference 
to the provision of law determined to have been violated. 

(2) Whenever appropriate, the citation shall contain an order of 
abatement fixing a reasonable time for abatement of the violation. 

(3) In no event shall the administrative fine assessed by the 
board, bureau, 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 ifthe 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 
of the violation, the good faith of the licensee, and the history of 
previous violations. 

(4) A citation or fine assessment issued pursuant to a citation 
shall inform the licensee that ifhe or she desires a hearing to appeal 
the finding ofa 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 of Division 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 board is a board or eommittee, the 
exeeutive offieer and hvo members of that board or eommittee 
shall hear the appeal and issue a eitation deeision. A lieensee 
desiring to appeal the eitation deeision shall file a 'written appeal 
of the citation decision v/ith the board or committee within 30 days 
of issuanee of the dee ision. The appeal shall be eonsidered by the 
board or eommittee itself and shall issue a written deeision on the 
appeal. The members of the board or eommittee who issued the 
citation decision shall not participate in the appeal before the board 
or eommittee unless one or both of the members are needed to 
establish a quorum to aet on the appeal. 

(B) If the healing arts board is a bureau, the direetor shall 
appoint a designee to hear the appeal and issue a eitation deeision. 
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I A licensee desiring to appeal the citation decision shall file a 
2 'written appeal of the citation decision vv'ith the bureau v ..ithin 30 
3 days of issuance of the decision. The appeal shall be considered 
4 by the director or his or her designee who shall issue a \Hitten 

decision on the appeal. 
6 (C) The hearings specified in this paragraph are not subject to 
7 the provisions of Chapter 5 (comm:encing ',vi-th Section 11500) of 
8 Part 1 of Division 3 ofTitle 2 ofthe Go'{ernment Code. 
9 ED) A healing arts board may adopt regulations to in'lp1etnent 

this paragraph, which may include the use of telephonic hearings. 
II (5) (A) If the healing arts board is a board or committee, two 
12 members of that board or committee shall hear the appeal and 
13 issue a citation decision. One of the two members shall be a 
14 licensee ofthe board. 

(B) If the healing arts board is a bureau, the director shall 
16 appoint a designee to hear the appeal and issue a citation decision. 
17 (C) A hearing held pursuant to this paragraph is not subject to 
18 the provisions ofChapter 5 (commencing with Section 11500) of 
19 Part 1 ofDivision 3 ofTitle 2 ofthe Government Code. 

(D) A board or committee chOOSing to utilize the provisions of 
21 this paragraph shallfirst have adopted regulations providingfor 
22 notice and opportunity to be heard. The regulations shall provide 
23 the licensee with due process and describe, in detail, the process 
24 for that hearing. Appeal of the citation decision may be made 

through the filing ofa petitionfor writ ofmandate. 
26 (E) A healing arts board may permit the use of telephonic 
27 hearings. The decision to have a telephonic hearing shall be at 
28 the discretion ofthe licensee subject to the citation. 
29 (6) Failure ofa licensee to pay a fine within 30 days ofthe date 

of assessment, unless the citation is being appealed, may result in 
31 disciplinary action being taken by the board, bureau, commission, 
32 or committee. Where a citation is not contested and a fine is not 
33 paid, the full amount of the assessed fine shall be added to the 
34 for renewal of the license. A license shall not be renewed without 

payment of the renewal fee and fine. 
36 (c) The system may contain the following provisions: 
37 (1) A citation may be issued without the assessment of an 
38 administrative fine. 
39 (2) Assessment of administrative fines may be limited to only 

particular violations of the applicable licensing act. 
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1 (d) Notwithstanding any other provision oflaw, if a fine is paid 
2 to satisfy an assessment based on the finding of a violation, 
3 payment of the fine shall be represented as satisfactory resolution 
4 ofthe matter for purposes of public disclosure. 

(e) Administrative fines collected pursuant to this section shall 
6 be deposited in the special fund of the particular board, bureau, 
7 commission, or committee. 
8 SEC. 9. 
9 SEC 10. Section 155 ofthe Business and Professions Code is 

amended to read: 
11 155. (a) In accordance with Section 159.5, the director may 
12 employ such investigators, inspectors, and deputies as are necessary 
l3 to properly--t6 investigate and prosecute all violations of any law, 
14 the enforcement of which is charged to the department or to any 

board, agency, or commission in the department. 
16 (b) It is the intent of the Legislature that inspectors used by 
17 boards, bureaus, or commissions in the department shall not be 
18 required to be employees of the Division of Investigation, but may 
19 either be employees of, or under contract to, the boards, bureaus, 

or commissions. Contracts for services shall be consistent with 
21 Article 4.5 (commencing with Section 19l30) ofChapter 6 ofPart 
22 2 ofDivision 5 ofTitle 2 of the Government Code. All civil service 
23 employees currently employed as inspectors whose functions are 
24 transferred as a result of this section shall retain their positions, 

status, and rights in accordance with Section 19994.10 of the 
26 Government Code and the State Civil Service Act (Part 2 
27 (commencing with Section 18500) of Division 5 of Title 2 of the 
28 Government Code). 
29 (c) Investigators used by any healing arts board, as defined listed 

in Section 720, shall not be required to be employees of the 
31 Division of Investigation and the healing arts board may contract 
32 for investigative services provided by the Medical Board of 
33 California or provided by the Department of Justice. 
34 (d) Nothing in this section limits the authority of, or prohibits, 

investigators in the Division of Investigation in the conduct of 
36 inspections or investigations of any licensee, or in the conduct of 
37 investigations of any officer or employee of a board or the 
38 department at the specific request of the director or his or her 
39 designee. 
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SEC. 10. 
SEC. 11. Section 159.5 ofthe Business and Professions Code 

is amended to read: 
159.5. There is in the department the Division of Investigation. 

The division is in the charge of a person with the title of chief of 
the division. There is in the division the Health Quality 
Enforcement Unit. The primary responsibility of the unit is to 
investigate complaints against licensees and applicants within the 
jurisdiction of the healing arts boards speeified listed in Section 
720. 

Except as provided in Section 16 of Chapter 1394 ofthe Statutes 
of 1970, all positions for the personnel necessary to provide 
investigative services, as specified in Section 160 ofthis code and 
in subdivision (b) of Section 830.3 of the Penal Code, shall be in 
the division and the personnel shall be appointed by the director. 

SEC. 11. 
SEC. 12. Section 160 of the Business and Professions Code is 

amended to read: 
160. (a) The Chiefand designated investigators of the Division 

of Investigation of the department, designated investigators of the 
Medical Board ofCalifornia, designated investigators ofthe Dental 
Board of California, and designated investigators of the Board of 
Registered Nursing have the authority of peace officers while 
engaged in exercising the powers granted or performing the duties 
imposed upon them or the division in investigating the laws 
administered by the various boards comprising the department or 
commencing directly or indirectly any criminal prosecution arising 
from any investigation conducted under these laws. All persons 
herein referred to shall be deemed to be acting within the scope 
of employment with respect to all acts and matters in this section 
set forth. 

(b) The Division of Investigation, the Medical Board of 
California, the Dental Board of California, and the Board of 
Registered Nursing may employ investigators who are not peace 
officers to provide investigative services. 

SEC. 12. 
SEC. 13. Article 1 0.1 (commencing with Section 720) is added 

to Chapter 1 of Division 2 of the Business and Professions Code, 
to read: 
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Article 10.1. Healing Arts Licensing Enforcement 

720. (a) Unless otherwise provided, as used in this article, the 
tenn "healing arts board" shall include all of the following: 

(1) The Dental Board of California. 
(2) The Medical Board of California. 
(3) The State Board of Optometry. 
(4) The California State Board ofPhannacy. 
(5) The Board of Registered Nursing. 
(6) The Board of Behavioral Sciences. 
(7) The Board of Vocational Nursing and Psychiatric 

Technicians of the State of California. 
(8) The Respiratory Care Board of California. 
(9) The Acupuncture Board. 
(10) The Board of Psychology. 
(11) The California Board of Podiatric Medicine. 
(12) The Physical Therapy Board of California. 
(13) The Physician Assistant Committee of the Medical Board 

of California. 
(14) The Speech-Language Pathology and Audiology and 

Hearing Aid Dispensers Board. 
(15) The California Board of Occupational Therapy. 
(16) The Osteopathic Medical Board of California. 
(17) The Naturopathic Medicine Committee----6f within the 

Osteopathic Medical Board of California. 
(18) The Dental Hygiene Committee of California. 
(19) The Veterinary Medical Board. 
(b) Unless otherwise provided, as used in this article, "board" 

means all healing arts boards described under subdivision (a) and 
"licensee" means a licensee of a healing arts board described in 
subdivision (a). 

720.2. (a) Bte-A healing arts board may delegate to its 
executive officer or executive director ofa healing arts board may 
the authority to adopt a proposed default decision where an 
administrative action to revoke a license has been filed and the 
licensee has failed to file a notice of defense or to appear at the 
hearing and a proposed default decision revoking the license has 
been issued. 

(b) Bte-A healing arts board may delegate to its executive 
officer or executive director of a healing arts board may the 
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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 surrender 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 board'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 identifYing 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 tenns of the settlement 
or petition for early termination of probation, if probation is part 
of the settlement. 

(e) Any 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 hann 
to the public health, safety, or welfare, or has failed to comply 
with a request to inspect or copy records made pursuant to Section 
720.16, the executive officer of that board may petition the director 
to issue a temporary order that the licensee cease all practice and 
activities that require a license by that board. 

(b) (1) The executive officer of the 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 hours five 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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evidence and eonsideration ofany arguments presefl:ted, the direetor 
may issue an order that the licensee cease all practice and activities 
that require a license by that board \vhen, in the opinion of the 
direetor, the action is necessary to protect the public health, safety, 
or welfare., if, in the director s opinion, the petitioner has 
established by a preponderance ofthe evidence thai an imminent 
risk ofserious harm to the public health, safety, or welfare exists, 
the director may issue an order that the licensee cease all practice 
and activities that require a license by that board. 

(2) The hearing specified in this subdivision shall not be subject 
to the provisions of Chapter 5 (commencing with Section 11500) 
of Part 1 of Division 3 of Title 2 of the Government Code. 

(c) Any order to cease practice issued pursuant to this section 
shall automatically be vacated within-l-W 90 days of issuance, or 
until the healing arts board, pursuant to Section 494, files a petition 
files a petition pursuant to Section 494 for an interim suspension 
order and the petition is denied or granted, whichever occurs first. 

(d) A licensee who fails or refuses to comply with an order of 
the director to cease practice pursuant to this section is subject to 
disciplinary action to revoke or suspend his or her license by-his 
6t'-her the respective healing arts board and an administrative fine 
assessed by the board not to exceed twenty-five thousand dollars 
($25,000). The remedies provided herein are in addition to any 
other authority of the healing arts board to sanction a licensee for 
practicing or engaging in activities subject to the jurisdiction of 
the board without proper legal authority. 

(e) Upon receipt of new information, the executive officer for 
the healing arts board who requested the temporary suspension 
order shall review the basis for the license suspension to detennine 
if the grounds for the suspension continue to exist. The executive 
officer shall immediately notify the director ifthe executive officer 
believes that the licensee no longer poses an imminent risk of 
serious harm to the public health, safety, or welfare--6MhaHhe 
licensee has complied with the request to inspect or copy records 
pursuant to Scetion 720.16. The director shall review the 
infonnation from the executive officer and may vacate the 
suspension order, if he or she believes that the suspension is no 
longer necessary to protect the public health, safety, or welfare. 

(f) Any petition and order to cease practice shall be displayed 
on the Internet Web site ofthe applicable healing arts board, except 
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that if the petition is not granted or the director vacates the 
suspension order pursuant to subdivision (e), the petition and order 
shall be removed from the respective board's Internet Web site. 

(g) lfthe position ofdirector is vacant, the chief deputy director 
of the department shall fulfill the duties of this section. 

(h) Temporary suspension orders shall be subject to judicial 
review pursuant to Section 1094.5 of the Code of Civil Procedure 
and shall be heard only in the superior court in, and for, the 
Counties of Sacramento, San Francisco, Los Angeles, or San 
Diego. 

(i) For the purposes of this section, "imminent risk ofserious 
harm to the public health, safety, or welfare" means that there is 
a reasonable likelihood that allowing the licensee to continue to 
practice will result in serious physical or emotional injury, 
unlawful sexual contact, or death to an individual or individuals 
within the next 90 days. 

720.8. (a) The license of a licensee of a healing arts board 
shall be suspended automatically during any time that the licensee 
is incarcerated after conviction of a felony, regardless of whether 
the conviction has been appealed. The healing arts board shall, 
immediately upon receipt of the certified copy of the record of 
conviction, determine whether the license ofthe licensee has been 
automatically suspended by virtue of his or her incarceration, and 
if so, the duration of that suspension. The healing arts board shall 
notify the licensee in writing of the license suspension and of his 
or her right to elect to have the issue of penalty heard as provided 
in subdivision (d). 

(b) Upon receipt ofthe certified copy ofthe record ofconviction, 
ifafter a hearing before an administrative law judge from the Office 
of Administrative-l::;-aw Hearings it is detennined that the felony 
for which the licensee was convicted was substantially related to 
the qualifications, functions, or duties ofa licensee, the board shall 
suspend the license until the time for appeal has elapsed, if no 
appeal has been taken, or until the judgment ofconviction has been 
affinned on appeal or has otherwise become final, and until further 
order of the healing arts board. 

(c) Notwithstanding subdivision (b), a conviction of a charge 
of violating any federal statute or regulation or any statute or 
regulation of this state, regulating dangerous drugs or controlled 
substances, or a conviction of Section 187,261,262, or 288 of the 
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I Penal Code, shall be conclusively presumed to be substantially 
2 related to the qualifications, functions, or duties of a licensee and 
3 no hearing shall be held on this issue. However, upon its own 
4 motion or for good cause shown, the healing arts board may decline 

to impose or may set aside the suspension when it appears to be 
6 in the interest of justice to do so, with due regard to maintaining 
7 the integrity of, and confidence in, the practice regulated by the 
8 healing arts board. 
9 (d) (1) Discipline may be ordered against a licensee in 

accordance with the laws and regulations ofthe healing arts board 
11 when the time for appeal has elapsed, the judgment of conviction 
12 has been affinned on appeal, or an order granting probation is 
13 made suspending the imposition of sentence, irrespective of a 
14 subsequent order under Section 1203.4 ofthe Penal Code allowing 

the person to withdraw his or her plea of guilty and to enter a plea 
16 of not guilty, setting aside the verdict of guilty, or dismissing the 
17 accusation, complaint, information, or indictment. 
18 (2) The issue ofpenalty shall be heard by an administrative law 
19 judge from the Office of Administrative-b:tw Hearings. The 

hearing shall not be had until the judgment of conviction has 
21 become final or, irrespective of a subsequent order under Section 
22 1203.4 of the Penal Code, an order granting probation has been 
23 made suspending the imposition of sentence; except that a licensee 
24 may, at his or her option, elect to have the issue ofpenalty decided 

before those time periods have elapsed. Where the licensee so 
26 elects, the issue of penalty shall be heard in the manner described 
27 in subdivision (b) at the hearing to detennine whether the 
28 conviction was substantially related to the qualifications, functions, 
29 or duties ofa licensee. If the conviction ofa licensee who has made 

this election is overturned on appeal, any discipline ordered 
31 pursuant to this section shall automatically cease. Nothing in this 
32 subdivision shall prohibit the healing arts board from pursuing 
33 disciplinary action based on any cause other than the overturned 
34 conviction. 

(e) The record of the proceedings resulting in a conviction, 
36 including a transcript of the testimony in those proceedings, may 
37 be received in evidence. 
38 (f) Any other provision oflaw setting forth a procedure for the 
39 suspension or revocation ofa license issued by a healing arts board 

shall not apply to proceedings conducted pursuant to this section. 
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720.10. Except as otherwise provided, any proposed decision 
or decision issued under this article in accordance with the 
procedures set forth in Chapter 5 (commencing with Section 11500) 
of Part 1 of Division 3 of Title 2 of the Government Code, that 
contains any finding of fact that the licensee or registrant engaged 
in any act ofsexual contact, as defined in subdivision ( c) ofSection 
729, with a patient, or has committed an act or been convicted of 
a sex offense as defined in Section 44010 of the Education Code, 
shall contain an order of revocation. The revocation shall not be 
stayed by the administrative law judge. Unless othef'vvise provided 
in the laws and regulations of the healing arts board, the patient 
shall no longer be eonsidered a patient of the lieensee vv'hen the 
order for medieal serviees and proeedures provided by the lieensee 
is terminated, diseontinued, or not renewed by the preseribing 
physieian and surgeon. 

720.12. (a) Except as otherwise provided, with regard to an 
individual who is required to register as a sex offender pursuant 
to Section 290 ofthe Penal Code, or the equivalent in another state 
or territory, under military law, or under federal law, the healing 
arts board shall be subject to the following requirements: 

(1) The healing arts board shall deny an application by the 
individual for licensure in accordance with the procedures set forth 
in Chapter 5 (commencing with Section 11500) of Part 1 of 
Division 3 of Title 2 of the Government Code. 

(2) If the individual is licensed under this division, the healing 
arts board shall promptly revoke the license of the individual in 
accordance with the procedures set forth in Chapter 5 (commencing 
with Section 11500) of Part 1 of Division 3 of Title 2 of the 
Government Code. The healing arts board shall not stay the 
revocation and place the license on probation. 

(3) The healing arts board shall not reinstate or reissue the 
individual's license. The healing arts board shall not issue a stay 
of license denial--and nor place the license on probation. 

(b) This section shall not apply to any of the following: 
(1) An individual who has been relieved under Section 290.5 

of the Penal Code of his or her duty to register as a sex offender, 
or whose duty to register has otherwise been formally terminated 
under California law or the law of the jurisdiction that requires his 
or her registration as a sex offender. 
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(2) An individual who is required to register as a sex offender 
pursuant to Section 290 of the Penal Code solely because of a 
misdemeanor conviction under Section 314 of the Penal Code. 
However, nothing in this paragraph shall prohibit the healing arts 
board from exercising its discretion to discipline a licensee under 
any other provision of state law based upon the licensee's 
conviction under Section 314 of the Penal Code. 

(3) Any administrative adjudication proceeding under Chapter 
5 (commencing with Section 11500) of Part 1 of Division 3 of 
Title 2 of the Government Code that is fully adjudicated prior to 
January 1, 2008. A petition for reinstatement of a revoked or 
surrendered license shall be considered a new proceeding for 
purposes of this paragraph, and the prohibition against reinstating 
a license to an individual who is required to register as a sex 
offender shall be applicable. 

720.14. (a) A licensee of a healing arts board shall not include 
or pennit to be included any of the following provisions in an 
agreement to settle a civil dispute arising from his or her practice, 
whether the agreement is made before or after the filing of an 
action: 

(1) A provision that prohibits another party to the dispute from 
contacting or cooperating with the healing arts board. 

(2) A provision that prohibits another party to the dispute from 
filing a complaint with the healing arts board. 

(3) A provision that requires another party to the dispute to 
withdraw a complaint he or she has filed with the healing arts 
board. 

(b) A provision described in subdivision ( a) is void as against 
public policy. 

(c) A violation ofthis section constitutes unprofessional conduct 
and may subject the licensee to disciplinary action. 

(d) If a board complies with Section 2220.7, that board shall 
not be subject to the requirements ofthis section. 

720.16. (a) Notwithstanding any other provision oflaw making 
a communication between a licensee of a healing arts board and 
his or her patients a privileged communication, those provisions 
shall not apply to investigations or proceedings conducted by a 
healing arts board. Members of a healing arts board, deputies, 
employees, agents, the office of the Attorney General, and 
representatives of the board shall keep in confidence during the 
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course of investigations the names of any patients whose records 
are reviewed and may not disclose or reveal those names, except 
as is necessary during the course of an investigation, unless and 
until proceedings are instituted. The authority under this 
subdivision to examine records ofpatients in the office ofa licensee 
is limited to records ofpatients who have complained to the healing 
arts board about that licensee. 

(b) Notwithstanding any other provision of law, the Attorney 
General and his or her investigative agents, and a healing arts board 
and its investigators and representatives may inquire into any 
alleged violation of the laws under the jurisdiction of the healing 
arts board or any other federal or state law, regulation, or rule 
relevant to the practice regulated by the healing arts board, 
whichever is applicable, and may inspect documents relevant to 
those investigations in accordance with the following procedures: 

(1) Any document relevant to an investigation may be inspected, 
and copies may be obtained, where patient consent is given. 

(2) Any document relevant to the business operations of a 
licensee, and not involving medical records attributable to 
identifiable patients, may be inspected and copied where relevant 
to an investigation of a licensee. 

(c) In all cases where documents are inspected or copies ofthose 
documents are received, their acquisition or review shall be 
arranged so as not to unnecessarily disrupt the medical and business 
operations of the licensee or of the facility where the records are 
kept or used. 

(d) Where certified documents are lawfully requested from 
licensees in accordance with this section by the Attorney General 
or his or her agents or deputies, or investigators of any board, the 
documents shall be provided within 10 business days of receipt of 
the request, unless the licensee is unable to provide the certified 
documents within this time period for good cause, including, but 
not limited to, physical inability to access the records in the time 
allowed due to illness or travel. Failure to produce requested 
certified documents or copies thereof, after being infonned of the 
required deadline, shall constitute unprofessional conduct. A 
healing arts board may use its authority to cite and fine a licensee 
for any violation of this section. This remedy is in addition to any 
other authority of the healing arts board to sanction a licensee for 
a delay in producing requested records. 
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I (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 of patients. 
5 (f) The licensee shall cooperate with the healing arts board in 
6 furnishing infonnation or assistance as may be required, including, 
7 but not limited to, participation in au 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. 

II (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-l-B 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-lOth 15th day, up to 
21 one hundred thousand dollars (SI00,000) 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 aud 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-l{} 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-lOth 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 

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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not be required to make that payment prior to the production of 
the medical records. 

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

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

(3) A health care facility that fails or refuses to comply with a 
court order, issued in the enforcement of a subpoena, mandating 
the release of patient records to a healing arts board, that is 
accompanied by a notice citing this section and describing the 
penalties for failure to comply with this section, shall pay to the 
healing arts board a civil penalty of up to one thousand dollars 
($1,000) per day for each day that the documents have not been 
produced, up to one hundred thousand dollars ($100,000) ten 
thousand dollars ($10,000), after the date by which the court order 
requires the documents to be produced, unless it is determined that 
the order is unlawful or invalid. Any statute of limitations 
applicable to the filing of an accusation by the board against a 
licensee shall be tolled during the period the health care facility is 
out of compliance with the court order and during any related 
appeals. 

(4) Any health care facility that fails or refuses to comply with 
a court order, issued in the enforcement ofa subpoena, mandating 
the release of records to a healing arts board is guilty of a 
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1 misdemeanor punishable by a fine payable to the board not to 
2 exceed five thousand dollars ($5,000). Any statute of limitations 
3 applicable to the filing of an accusation by the healing arts board 
4 against a licensee shall be tolled during the period the health care 

facility is out of compliance with the court order and during any 
6 related appeals. 
7 (c) Multiple acts by a licensee in violation of subdivision (b) 
8 shall be punishable by a fine not to exceed five thousand dollars 
9 ($5,000) or by imprisonment in a county jail not exceeding six 

months, or by both that fine and imprisonment. Multiple acts by 
II a health care facility in violation of subdivision (b) shall be 
12 punishable by a fine not to exceed five thousand dollars ($5,000), 
13 shall be reported to the State Department of Public Health, and 
14 shall be considered as grounds for disciplinary action with respect 

to licensure, including suspension or revocation of the license or 
16 certificate. 
17 (d) A failure or refusal of a licensee to comply with a court 
18 order, issued in the enforcement of a subpoena, mandating the 
19 release of records to the healing arts board constitutes 

unprofessional conduct and is grounds for suspension or revocation 
21 of his or her license. 
22 (e) Imposition of the civil penalties authorized by this section 
23 shall be in accordance with the Administrative Procedure Act 
24 (Chapter 5 (commencing with Section 11500) of Division 3 of 

Title 2 of the Government Code). Any civil penalties paid to, or 
26 received by, a healing arts board pursuant to this section shall be 
27 deposited into the fund administered by the healing arts board. 
28 (f) For purposes of this section, "certified medical records" 
29 means a copy ofthe patient's medical records authenticated by the 

licensee or health care facility, as appropriate, on a fonn prescribed 
31 by the licensee's board. 
32 (g) For purposes of this section, a "health eare facility" means 
33 a clinic or health facility licensed or exempt from licensure 
34 pursuant to Division 2 (commencing with Section 1200) of the 

Health and Safety Code. 
36 (h) If a board complies with Section 1684.5 1684. J, 2225.5, or 
37 2969, that board shall not be subject to the requirements of this 
38 section. 
39 (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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720.20. (a) Notwithstanding any other provision oflaw, a state 
agency shall, upon receiving a request in writing from a healing 
arts board for records, immediately provide to the healing arts 
board all records in the custody of the state agency, including, but 
not limited to, confidential records, medical records, and records 
related to closed or open investigations. 

(b) If a state agency has knowledge that a person it is 
investigating is licensed by a healing arts board, the state agency 
shall notify the healing arts board that it is conducting an 
investigation against one of its licentiates. The notification of 
investigation to the healing arts board-i-s-tG shall include the name, 
address, and, ifknown, the professionallieensure license type and 
license number of the person being investigated and the name and 
address or telephone number ofa person who can be contacted for 
further information about the investigation. The state agency shall 
cooperate with the healing arts board in providing any requested 
infonnation. 

720.22. Notwithstanding any other provision of law, all local 
and state law enforcement agencies, state and local governments, 
state agencies, licensed health care facilities, and employers of a 
licensee ofa healing arts board shall provide records to the healing 
arts board upon request prior to receiving payment from the board 
for the cost ofproviding the records. 

720.24. (a) Atty-Notwithstanding any other provision of law, 
any employer ofa health care licensee shall report to the board the 
suspension or tennination for cause, or any resignation in lieu of 
suspension or tennination for cause, of any health care licensee in 
its employ within-fi-ve 15 business days. The report shall not be 
made until after the conclusion of the review process specified in 
Section 52.3 of Title 2 of the California Code of Regulations and 
Skelly v. State Personnel Bd. (1975) 15 Ca1.3d 194, for public 
employees. This required reporting shall not constitute a waiver 
of confidentiality ofmedical records. The information reported or 
disclosed shall be kept confidential except as provided in 
subdivision (c) ofSection 800 and shall not be subject to discovery 
in civil cases. 

(b) For purposes of the section, "suspension or tennination for 
cause" is defined as suspension or "resignation in lieu of 
suspension or termination for cause" is defined as resignation, 
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I suspension, or tennination from employment for any of the 
2 following reasons: 
3 (1) Use of controlled substances or alcohol to the extent that it 
4 impairs the licensee's ability to safely practice. 

(2) Unlawful sale ofa controlled substance or other prescription 
6 items. 
7 (3) Patient or client abuse, neglect, physical hann, or sexual 
8 contact with a patient or client. 
9 (4) Falsification of medical records. 

~ 
11 (4) Gross negligence or incompetence. 
12 (15i 
13 (5) Theft from a patient or client, any other employee, or the 
14 employer. 

(c) Failure of an employer to make a report required by this 
16 section is punishable by an administrative fine not to exeeed one 
17 hundred thousand dollars ($100,000) per violation. 
18 Ed) Pursuant to Seetion 43.8 ofthe Civil Code, no person shall 
19 ineur any civil penalty as a result of making any report required 

by this chapter. 
21 (e) This section shall not apply to any of the reporting 
22 requirements under Section 805. 
23 (c) As used in this section, the following definitions apply: 
24 (1) "Gross negligence" means a substantial departure from the 

standard ofcare, which, under similar circumstances, }jJould have 
26 ordinarily been exercised by a competent licensee, and which has 
27 or could have resulted in harm to the consumer. An exercise olso 
28 slight a degree of care as to justify the belief that there was a 
29 conscious disregard or indifference for the health, safety, or 

welfare ofthe consumer shall be considered a substantial departure 
31 from the standard ofcare. 
32 (2) "Incompetence" means the lack ofpossession of and the 
33 failure to exercise that degree of learning, skill, care, and 
34 experience ordinarily possessed by a responsible licensee. 

(3) "Willful" means a knmving and intentional violation ofa 
36 known legal duty. 
37 (d) (1) Willfulfailure ofan employer to make a report required 
38 by this section is punishable by an administrative fine not to exceed 
39 one hundred thousand dollars ($100, 000) per violation. 

98 



5 

10 

15 

20 

25 

30 

35 

-35 SB 1111 

I (2) Any failure of an employer, other than wiN/lAl failure, to 
2 make a report required by this section is punishable by an 
3 administrative fine not to exceedfi.fty thousand dollars ($50,000). 
4 (e) Pursuant to Section 43.8 ofthe Civil Code, no person shall 

incur any civil penal~v as a result ofmaking any report required 
6 by this article. 
7 (f) No report is required under this section where a report of 
8 the action taken is already required under Section 805. 
9 720.26. (a) Each healing arts board shall report annually to 

the department and the Legislature, not later than October 1 of 
II each year, the following information: 
12 ( I) The total number of consumer calls received by the board 
13 and the number of consumer calls or letters designated as 
14 discipline-related complaints. 

(2) The total number of complaint forms received by the board. 
16 (3) The total number of reports received by the board pursuant 
17 to Sections 801, 80 l.0 I, and 803, as applicable. 
18 (4) The total number of coroner reports received by the board. 
19 (5) The total number of convictions reported to the board. 

(6) The total number of criminal filings reported to the board. 
21 (7) If the board is authorized to receive reports pursuant to 
22 Section 805, the total number of Section 805 reports received by 
23 the board, by the type of peer review body reporting and, where 
24 applicable, the type of health care facility involved, and the total 

number and type of administrative or disciplinary actions taken 
26 by the board with respect to the reports, and their disposition. 
27 (8) The total number of complaints closed or resolved without 
28 discipline, prior to accusation. 
29 (9) The total number of complaints and reports referred for 

fonnal investigation. 
31 (10) The total number of accusations filed and the final 
32 disposition of accusations through the board and court review, 
33 respectively. 
34 ( 11) The total number ofcitations issued, with fines and without 

fines, and the number of public letters of reprimand, letters of 
36 admonishment, or other similar action issued, if applicable. 
37 (12) The total number of final licensee disciplinary actions 
38 taken, by category. 
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(13) The total number of cases in process for more than six 
months, more than 12 months, more than 18 months, and more 
than 24 months, from receipt of a complaint by the board. 

(14) The average and median time in processing complaints, 
from original receipt of the complaint by the board, for all cases, 
at each stage of the disciplinary process and court review, 
respectively. 

(15) The total number of licensees in diversion or on probation 
for alcohol or drug abuse or mental disorder, and the number of 
licensees successfully completing diversion programs or probation, 
and failing to do so, respectively. 

(16) The total number of probation violation reports and 
probation revocation filings, and their dispositions. 

(17) The total number of petitions for reinstatement, and their 
dispositions. 

(1 8) The total number of caseloads of investigators for original 
cases and for probation cases, respectively. 

(b) "Action," for purposes of this section, includes proceedings 
brought by, or on behalf of, the healing arts board against licensees 
for unprofessional conduct that have not been finally adjudicated, 
as well as disciplinary actions taken against licensees. 

(c) If a board A board that complies with Section 2313,..-that 
boofd shall not be subject to the requirements of this section. 

720.28. Unless otherwise provided, on or after July 1,2013, 
every healing arts board shall post on the Internet the following 
infonnation in its possession, custody, or control regarding every 
licensee for which the board licenses: 

(a) With regard to the status of every healing arts license, 
whether or not the licensee or former licensee is in good standing, 
subject to a temporary restraining order, subject to an interim 
suspension order, subject to a restriction or cease practice ordered 
pursuant to Section 23 of the Penal Code, or subject to any of the 
enforcement actions described in Section 803.1. 

(b) With regard to prior discipline of a licensee, whether or not 
the licensee or former licensee has been subject to discipline by 
the healing arts board or by the board of another state or 
jurisdiction, as described in Section 803.1. 

(c) Any felony conviction of a licensee reported to the healing 
arts board afterJanuary 3, 1991. 
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I (d) All current accusations filed by the Attorney General, 
2 including those accusations that are on appeal. For purposes of 
3 this paragraph, "current accusation" means an accusation that has 
4 not been dismissed, withdrawn, or settled, and has not been finally 

decided upon by an administrative law judge and the board unless 
6 an appeal of that decision is pending. 
7 (e) Any malpractice judgment or arbitration award imposed 
8 against a licensee and reported to the healing arts board-ttReT 
9 January 1, 1993. 

(f) Any hospital disciplinary action imposed against a licensee 
II that resulted in the termination or revocation of a licensee's hospital 
12 staff privileges for a medical disciplinary cause or reason pursuant 
13 to Section 720.18 or 805. 
14 (g) Any misdemeanor conviction of a licensee that results in a 

disciplinary action or an accusation that is not subsequently 
16 withdrawn or dismissed. 
17 (h) Appropriate disclaimers and explanatory statements to 
18 accompany the above information, including an explanation of 
19 what types of information are not disclosed. These disclaimers and 

statements shall be developed by the healing arts board and shall 
21 be adopted by regulation. 
22 720.30. (a) The office of the Attorney General shall serve, or 
23 submit to a healing arts board for service, an accusation within 60 
24 calendar days of receipt from the healing arts board. 

(b) The office ofthe Attorney General shall serve, or submit to 
26 a healing arts board for service, a default decision within five days 
27 following the time period allowed for the filing of a notice of 
28 defense. 
29 (c) The office of the Attorney General shall set a hearing date 

within three days of receiving a notice of defense, unless the 
31 healing arts board gives the office of the Attorney General 
32 instruction otherwise. 
33 720.32. (a) Whenever it appears that an applicant for a license, 
34 certificate, or pennit from a healing arts board may be unable to 

practice his or her profession safely because the applicant's ability 
36 to practice would may be impaired due to mental illness, or physical 
37 illness affecting competency, the healing arts board may order the 
38 applicant to be examined by one or more physicians and surgeons 
39 or psychologists designated by the healing arts board. The report 

of the examiners shall be made available to the applicant and may 
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I be received as direct evidence in proceedings conducted pursuant 
2 to Chapter 2 (commencing with Section 480) of Division 1.5. 
3 (b) An applicant's failure to comply with an order issued under 
4 subdivision (a) shall authorize the board to deny an applicant a 

license, certificate, or permit. 
6 (c) A healing arts board shall not grant a license, certificate, or 
7 permit until it has received competent evidence of the absence or 
8 control ofthe condition that caused its action and until it is satisfied 
9 that with due regard for the public health and safety the person 

may safely practice the profession for which he or she seeks 
II licensure. 
12 720.34. (a) An applicant for a license, certificate, or pennit 
13 from a healing arts board who is otherwise eligible for that license 
14 but is unable to practice some aspects of his or her profession 

safely due to a disability may receive a limited license ifhe or she 
16 does both of the following: 
17 (1) Pays the initial licensure fee. 
18 (2) Signs an agreement on a fonn prescribed by the healing arts 
19 board in which the applicant agrees to limit his or her practice in 

the manner prescribed by the healing arts board. 
21 (b) The healing arts board may require the applicant described 
22 in subdivision (a) to obtain an independent clinical evaluation of 
23 his or her ability to practice safely as a condition of receiving a 
24 limited license under this section. 

(c) Any person who knowingly provides false information in 
26 the agreement submitted pursuant to subdivision (a) shall be subject 
27 to any sanctions available to the healing arts board. 
28 720.35. (a) :Eaeh-Each healing arts board listed in Section 720 
29 shall report to the National Practitioner Data Bank and the 

Healthcare integrity and Protection Data Bank the following 
31 information on each ofits licensees: 
32 (1) Any adverse action taken by the board as a result ofany 
33 disciplinmy proceeding, including any revocation or suspension 
34 ofa license and the length 0.( that suspension, or any reprimand, 

censure, or probation. 
36 (2) Any dismissal or closure of a disciplinmy proceeding by 
37 reason ofa licensee surrendering his or her license or leaVing the 
38 state. 
39 (3) Any other loss of the license 0.( a licensee, whether by 

operation oflaw, voluntary surrender, or otherwise. 
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(4) Any negative action or finding by the board regarding a 
licensee. 

(b) Each healing arts board shall conduct a search on the 
National Practitioner Data Bank and the Healthcare Integrity and 
Protection Data Bank prior to granting or renewing a license, 
certificate, or pennit to an applicant who is licensed by another 
state. 

tb1 
(c) A healing arts board may charge a fee to cover the actual 

cost to conduct the search specified in subdivision-ta) (b). 
720.36. (a) Unless othenvise provided, ~fa licensee possesses 

a license or is othenvise authorized to practice in any state other 
than California or by any agency of the federal government and 
that license or authori~v is suspended or revoked outright and is 
reported to the National Practitioner Data Bank, the California 
license of the licensee shall be suspended automatically for the 
duration of the suspension or revocation, unless terminated or 
rescinded as provided in subdivision (c). The healing arts board 
shall notify the licensee ofthe license suspension and ofhis or her 
right to have the issue ofpenalty heard as provided in this section. 

(b) Upon its own motion or/or good cause shown, a healing 
arts board may decline to impose or may set aside the suspension 
when it appears to be in the interest ofjustice to do so, with due 
regard to maintaining the integrity of, and confidence in, the 
specific healing art. 

(c) The issue ofpenalty shall be heard by an administrative Imv 
judge sitting alone or with a panel ofthe board, in the discretion 
ofthe board. A licensee rnay request a hearing on the penal~y and 
that hearing shall be held within 90 days from the date of the 
request.lfthe order suspending or revoking the license or authority 
to practice is overturned on appeal, any discipline ordered 
pursuant to this section shall automatically cease. Upon a showing 
to the administrative law judge or panel by the licensee that the 
out-of-state action is not a basis for discipline in California, the 
suspension shall be rescinded. {{ an accusation for permanent 
discipline is not filed within 90 days of the suspension imposed 
pursuant to this section, the suspension shall automatica/~v 
terminate. 

(d) The record ofthe proceedings that resulted in the suspension 
or revocation ofthe licensee's out-a/-state license or authority to 
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practice, including a transcript of the testimony therein, may be 
received in evidence. 

(e) This section shall not apply to a licensee who maintains his 
or her primary practice in California, as evidenced by having 
maintained a practice in this state for not less than one year 
immediately preceding the date of suspension or revocation. 
Nothing in this section shall preclude a licensee's license from 
being suspended pursuant to any other provision oflaw. 

(I) This section shall not apply to a licensee whose license has 
been surrendered, whose only discipline is a medical staff 
disciplinary action at a federal hospital and not for medical 
disciplinary cause or reason as that term is defined in Section 805, 
or whose revocation or suspension has been stayed, even if the 
licensee remains subject to terms ofprobation or other discipline. 

(g) This section shall not apply to a suspension or revocation 
imposed by a state that is based solely on the prior discipline of 
the licensee by another state. 

(h) The other provisions ofthis article settingforth a procedure 
for the suspension or revocation of a licensee's license or 
certificate shall not apply to summary suspensions issued pursuant 
to this section. Ifa summary suspension has been issued pursuant 
to this section, the licensee may request that the hearing on the 
penalty conducted pursuant to subdivision (c) be held at the same 
time as a hearing on the accusation. 

(i) A board that complies with Section 2310 shall not be subject 
to the requirements of this section. 

720.36. Unless it is 
720.37. Unless otherwise expressly provided, any person, 

whether licensed pursuant to this division or not, who violates any 
provision of this article is guilty of a misdemeanor and shall be 
punished by a fine of not less than two hundred dollars ($200) nor 
more than one thousand two hundred dollars ($1,200), or by 
imprisonment in a county jail for a tenn of not less than 60 days 
nor no more than 180 days, or by both the fine and imprisonment. 

720.38. (a) The Emergency Health Care Enforcement Reserve 
Fund is hereby established in the State Treasury, to be 
administered by the department. Notwithstanding Section 13340 
of the Government Code, all moneys in the fund are hereby 
continuously appropriated and shall be used to support the 
investigation and prosecution ofany matter within the authority 
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ofany ofthe healing arts boards. The department, upon direction 
ofa healing arts board, shall payout the funds or approve such 
payments as deemed necessary from those funds as have been 
designatedfor the purpose of this section. 

(b) Notwithstanding any other law, thefunds ofthe Emergency 
Health Care Enforcement Reserve Fund are those moneys from 
the healing arts board's individualfunds, which shall be deposited 
into the Emergency Health Care Enforcement Reserve Fund when 
the amount within those funds exceeds more than four months 
operating expenditures of the healing arts board. 

(c) Notwithstanding any other law, the department, with 
approval of a healing arts board, may loan to any other board 
moneys necessaryfor the purpose o.fthis section when it has been 
established that insufficient funds exist for that board, provided 
that the moneys will be repaid. 

720.40. Notwithstanding any other provision oflaw, ifa healing 
arts board'sfund reserve exceeds its statutory maximum, the board 
may lower itsfees by resolution in order to reduce its reserves to 
an amount below its maximum. 

720.42. (a) The Legislature .finds that there are occasions 
when a healing arts board, as listed in Section 720, urgently 
requires additional expenditure authority in order to fund 
unanticipated enforcement and litigation activities. Without 
sufficient expenditure authority to obtain the necessary additional 
resources for urgent litigation and enforcement matters, the board 
is unable to adequately protect the public. Therefore, it is the intent 
of the Legislature that, apart from, and in addition to, the 
expenditure authority that may otherwise be established, the 
healing arts boards, as listed in Section 720, shall be given the 
increase in its expenditure authority in any given current fiscal 
year that is authorized by the Department ofFinance pursuant to 
the provisions of subdivision (b) of this section, for costs and 
services in urgent litigation and enforcement matters, including, 
but not limited to, costs for the services of the Attorney General 
and the Office ofAdministrative Hearings. 

(b) Notwithstanding any other provision oflaw, upon the request 
of the department, the Department ofFinance may augment the 
amount available for expenditures to pay enforcement costs for 
the services o.f the Attorney General's Office and the Office of 
Administrative Hearings. Ifan augmentation exceeds 20% o.f the 
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board's budget for the Attorney General, it may be made no sooner 
than 30 days after notification in writing to chairpersons of the 
committees in each house of the Legislature that consider 
appropriations and the Chairperson ofthe Joint Legislative Budget 
Committee, or no sooner than whatever lesser time the chairperson 
of the Joint Legislative Budget Committee may in each instance 
determine. 

SEC. 13. 
SEC. 14. Section 726 of the Business and Professions Code is 

amended to read: 
726. (a) The commission of any act of sexual abuse, 

misconduct, or relations with a patient, client, or customer 
constitutes unprofessional conduct and grounds for disciplinary 
action for any person licensed under this division, and under any 
initiative act referred to in this division. 

(b) For purposes of Division 1.5 (commencing with Section 
475), and the lieensing laws and regulations ofa healing arts board, 
as defined in Seetion 720, the commission of, and conviction for, 
any act of sexual abuse, sexual misconduct, or attempted sexual 
misconduct, whether or not with a patient, or conviction ofa felony 
requiring registration pursuant to Section 290 of the Penal Code 
shall be considered a crime substantially related to the 
qualifications, functions, or duties of a licensee of a healing arts 
board listed in Section 720. 

(c) This section shall not apply to sexual contact between a 
physician and surgeon and his or her spouse or person in an 
equivalent domestic relationship when that physician and surgeon 
provides medical treatment, other than psychotherapeutic treatment, 
to his or her spouse or person in an equivalent domestic 
relationship. 

SEC. 14. 
SEC. 15. Section 734 is added to the Business and Professions 

Code, to read: 
734. (a) The conviction of a charge of violating any federal 

statute or regulation or any statute or regulation of this state 
regulating dangerous drugs or controlled substances constitutes 
unprofessional conduct. The record of the conviction is conclusive 
evidence of the unprofessional conduct. A plea or verdict of guilty 
or a conviction following a plea of nolo contendere is deemed to 
be a conviction within the meaning of this section. 
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I (b) Discipline may be ordered against a licensee in accordance 
2 with the laws and regulations ofthe healing arts board or the board 
3 may order the denial of the license when the time for appeal has 
4 elapsed, or the judgment ofconviction has been affirmed on appeal, 

or when an order granting probation is made suspending the 
6 imposition of sentence, irrespective of a subsequent order under 
7 the provisions of Section 1203.4 of the Penal Code allowing that 
8 person to withdraw his or her plea of guilty and to enter a plea of 
9 not guilty, or setting aside the verdict of guilty, or dismissing the 

accusation, complaint, information, or indictment. 
11 SEC. 15. 
12 SEC. J6. Section 735 is added to the Business and Professions 
13 Code, to read: 
14 735. A violation of any federal statute or federal regulation or 

any ofthe statutes or regulations ofthis state regulating dangerous 
16 drugs or controlled substances constitutes unprofessional conduct. 
17 SEC. 16. 
18 SEC. J 7. Section 736 is added to the Business and Professions 
19 Code, to read: 

736. (a) The use or prescribing for or administering to himself 
21 or herself of any controlled substance; or the use of any of the 
22 dangerous drugs specified in Section 4022, or of alcoholic 
23 beverages, to the extent or in such a manner as to be dangerous or 
24 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 
26 practice safely; or any misdemeanor or felony involving the use, 
27 consumption, or self-administration of any of the substances 
28 referred to in this section, or any combination thereof, constitutes 
29 unprofessional conduct. The record of the conviction is conclusive 

evidence of the unprofessional conduct. 
31 (b) A plea or verdict of guilty or a conviction following a plea 
32 ofnolo contendere is deemed to be a conviction within the meaning 
33 of this section. Discipline may be ordered against a licensee in 
34 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 
36 appeal has elapsed or the judgment ofconviction has been affinned 
37 on appeal or when an order granting probation is made suspending 
38 imposition of sentence, irrespective of a subsequent order under 
39 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 
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not guilty, or setting aside the verdict of guilty, or dismissing the 
accusation, complaint, information, or indictment. 

(c) A violation of subdivision (a) is a misdemeanor punishable 
by a fine of up to ten thousand dollars (S 1 0,000), imprisonment 
in the county jail of up to six months, or both the fine and 
imprisonment. 

SEC. 18. Section 737 is added to the Business and Professions 
Code, to read: 

737. It shall be unprofessional conduct for any licensee of a 
healing arts board to fail to comply with the following: 

(a) Furnish information in a timely manner to the healing arts 
board or the board's investigators or representatives if legally 
requested by the board. 

(b) Cooperate and participate in any disciplinary investigation 
or other regulatory or disciplinary proceeding pending against 
himselfor herself the licensee. However, this subdivision shall not 
be construed to deprive a licensee of any privilege guaranteed by 
the Fifth Amendment to the Constitution of the United States, or 
any other constitutional or statutory privileges. This subdivision 
shall not be construed to require a licensee to cooperate with a 
request that requires him or her to waive any constitutional or 
statutory privilege or to comply with a request for information or 
other matters within an unreasonable period of time in light of the 
time constraints of the licensee's practice. Any exercise by a 
licensee of any constitutional or statutory privilege shall not be 
used against the licensee in a regulatory or disciplinary proceeding 
against him or her the licensee. 

SEC. 18. 
SEC. 19. Section 802.1 of the Business and Professions Code 

is amended to read: 
802.1. (a) (1) A licensee ofa healing arts board-defined under 

Section 720 shall submit Ii 'vVritten report of listed in Section 720 
shall report any of the following to the entity that issued his or her 
license: 

(A) The bringing of an indictment or information charging a 
felony against the licensee. 

(B) The arrest of the licensee. 
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(C) The conviction of the licensee, including any verdict of 
guilty, or plea of guilty or no contest, of any felony or 
misdemeanor. 

(D) Any disciplinary action taken by another licensing entity 
or authority of this state or of another state or an agency of the 
federal government. 

(2) The report required by this subdivision shall be made in 
writing within 30 days of the date ofthe bringing ofthe indictment 
or the charging of a felony, the arrest, the conviction, or the 
disciplinary action. 

(b) Failure to make a report required by this section shall be a 
public offense punishable by a fine not to exceed five thousand 
dollars ($5,000). dollars ($5,000) and shall constitute 
unprofessional conduct. 

SEC. 20. Section 802.2 is added to the Business and Professions 
Code, to read: 

802.2. A licensee ofa healing arts board listed in Section 720 
shall identifY himselfor herself as a licensee of the board to law 
enforcement and the court upon being arrested or charged with a 
misdemeanor orfelony. The healing arts boards shall inform its 
licensees ofthis requirement. 

SEC. 19. 
SEC. 21. Section 803 of the Business and Professions Code is 

amended to read: 
803. ( a) Except as provided in subdivision (b), within 10 days 

after a judgment by a court ofthis state that a person who holds a 
license, certificate, or other similar authority from a healing arts 
board defined listed in Section 720, has committed a crime, or is 
liable for any death or personal injury resulting in a judgment for 
an amount in excess of thirty thousand dollars ($30,000) caused 
by his or her negligence, error or omission in practice, or his or 
her rendering unauthorized professional services, the clerk of the 
court that rendered the judgment shall report that fact to the agency 
that issued the license, certificate, or other similar authority. 

(b) For purposes of a physician and surgeon, osteopathic 
physician and surgeon, or doctor of podiatric medicine, who is 
liable for any death or personal injury resulting in a judgment of 
any amount caused by his or her negligence, error or omission in 
practice, or his or her rendering unauthorized professional services, 
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the clerk of the court that rendered the judgment shall report that 
fact to the board that issued the license. 

SEC. 20. 
SEC. 22. Section 803.5 of the Business and Professions Code 

is amended to read: 
803.5. (a) The district attorney, city attorney, or other 

prosecuting agency shall notify the appropriate healing arts board 
defined listed in Section 720 and the clerk of the court in which 
the charges have been filed, of any filings against a licensee of 
that board charging a felony immediately upon obtaining 
information that the defendant is a licensee of the board. The notice 
shall identify the licensee and describe the crimes charged and the 
facts alleged. The prosecuting agency shall also notify the clerk 
of the court in which the action is pending that the defendant is a 
licensee, and the clerk shall record prominently in the file that the 
defendant holds a license from one ofthe boards described above. 

(b) The clerk of the court in which a licensee of one of the 
boards is convicted of a crime shall, within 48 hours after the 
conviction, transmit a certified copy of the record of conviction 
to the applicable board. 

SEC.21. Seetion 803.6 ofthe Business and Professions Code 
is amended to read: 

803.6. (a) The elerk of the eourt shall transmit any felony 
preliminary hearing transeript eoneerning a defendant lieensee to 
the appropriate healing arts boards defined in Seetion 720 'vVhere 
the total length ofthe transeript is under 800 pages and shall notify 
the appropriate board of any proeeeding where the transeript 
exeeeds that length. 

(b) In any ease vv'here a probation report on a lieensee is prepared 
for a eourt pursuant to Seetion 1203 ofthe Penal Code, a eopy of 
that report shall be transmitted by the probation offieer to the 
appropriate board. 

SEC. 23. Section 803.6 ofthe Business and Professions Code 
is amended to read: 

803.6. (a) The clerk of the court shall transmit any felony 
preliminary hearing transcript concerning a defendant licensee to 
the Mcdical Board of California, the Ostcopathic Medieal Board 
of California, the California Board ofPodiatric Medicinc, or othcr 
appropriate allied health board, as applicable, appropriate healing 
arts board listed in Section 720 where the total length of the 
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1 transcript is under 800 pages and shall notify the appropriate board 
2 of any proceeding where the transcript exceeds that length. 
3 (b) In any case where a probation report on a licensee is prepared 
4 for a court pursuant to Section 1203 of the Penal Code, a copy of 
5 that report shall be transmitted by the probation officer to the 
6 appropriate healing arts board. 
7 SEC. 22. 
8 SEC. 24. Section 803.7 is added to the Business and Professions 
9 Code, to read: 

10 803.7. The Department ofJustice shall ensure that subsequent 
11 reports authorized to be issued to any board identified in Section 
12 101 are submitted to that board within 30 days from notification 
13 of subsequent arrests, convictions, or other updates. 
14 SEC. 23. Article 15 (commencing 'Nith Section 870) is added 
IS to Chapter 1 of Division 2 of the Business and Professions Code, 
16 to read: 
17 
18 Artielc 15. Healing Arts Licensing Fees 
19 
20 870. (a) NOhvithstanding any provision of law establishing a 
21 fee or a fee range in this division, the department may annually 
22 establish a maximum fee amount for each healing arts board, as 
23 defined in Section 720, adjusted consistent with the California 
24 Consumer Price Index. 
25 (b) The department shall promulgate regulations pursuant to 
26 the Administrative Procedures Act to establish the maximum fee 
27 amount calculated pursuant to subdivision (a). 
28 (e) A healing arts board, as defined in Section 720, shall 
29 establish, through regulations, the specific amount of all fecs 
30 authorized by statute at a IC'v'el that is at or below the amount 
31 established pursuant to subdivision (b). 
32 SEC. 24. 
33 SEC. 25. Article 16 (commencing with Section 880) is added 
34 to Chapter 1 of Division 2 of the Business and Professions Code, 
35 to read: 
36 
37 Article 16. Unlicensed Practice 
38 
39 880. (a) (1) It is a public offense, punishable by a fine not to 
40 exceed one hundred thousand dollars ($100,000), by imprisonment 
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in a county jail not to exceed one year, or by both that fine and 
imprisonment, for a person to do any of the following: for: 

(A) Any person who does not hold a currcnt and valid license 
to practice a healing art under this division who engages in that 
practice. 

(B) Any person who fraudulently buys, sells, or obtains a license 
to practice any healing art in this division or to violate any 
provision of this division. 

(0) Any person viho represents himself or herself as engaging 
or authorized to engage in a healing art of this division who is not 
authorized to do so. 

(2) Subparagraph (A) of paragraph (1) shall not apply to any 
person who is already being charged with a crime under the specific 
healing arts licensing provisions for which he or she engaged in 
unauthorized practice. 

(b) Notwithstanding any other provision oflaw, any person who 
is licensed under this division, but villo is not authorized to provide 
some or all services of another healing art, \7;Tho practices or 
supervises the practice ofthose unauthorized services any person 
who does not hold a current and valid license to practice a healing 
art under this division, is guilty of a public crime, punishable by 
a fine not to exceed one hundred thousand dollars ($100,000), by 
imprisonment in a county jail not to exceed one year, or by both 
that fine and imprisonment. 

SEC. 26. Section 1005 of the Business and Professions Code 
is amended to read: 

1005. The provisions of Sections 12.5,23.9,29.5,30,31,35, 
104, 114, 115, 119, 121, 121.5, 125,125.3. 125.4, 125.6,125.9, 
136,137,140,141,143,155,163.5,461,462,475,480,484,485, 
487,489,490,490.5,491,494,495,496,498,499,510,511,512, 
701,702,703,704,710,716,720.2,720.4,720.8,720.10,720.12, 
720.14,720.16,720.18,720.20,720.22,720.24, 720.28, 720.30, 
720.32,720.35,720.36,730.5, 731,-and 734, 735, 736, 737,802.1, 
803, 803. 5, 803.6, 803.7, 851, and 880 are applicable to persons 
licensed by the State Board of Chiropractic Examiners under the 
Chiropractic Act. 

SEC. 27. Section 1006 is added to the Business and PrC!/essions 
Code, to read: 

1006. (a) Notwithstanding any other provision of law, upon 
receipt C!f evidence that a licensee C!f the State Board of 

9R 
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1 Chiropractic Examiners has engaged in conduct that poses an 
2 imminent risk of serious harm to the public health, safety, or 
3 welfare, the executive officer may issue a temporary order that 
4 the licensee cease all practice and activities that require a license 

by the board. 
6 (b) Before the executive officer may take any action pursuant 
7 to this section, the board shall delegate to the executive officer 
8 authority to issue a temporary cease practice order as specified 
9 in subdivision (a). The board may, by affirmative vote, rescind the 

executive officer's authority to issue cease temporary practice 
11 orders pursuant to subdivision (a). 
12 (c) A licensee may appeal the temporary cease practice order 
l3 decision pursuant to the provisions of Chapter 5 (commencing 
14 with Section 11500) of Part 1 of Division 3 of Title 2 of the 

Government Code. 
16 (d) Any temporary order to cease practice issued pursuant to 
17 this section shall automatically be vacated within 90 days of 
18 issuance, or until the board files a petition pursuant to Section 
19 494 jor an interim suspension order and the petition is denied or 

granted, whichever occurs first. 
21 (e) A licensee who fails or refuses to comply with a temporary 
22 order of the executive officer to cease practice pursuant to this 
23 section shall be su~ject to disciplinary action to revoke or suspend 
24 his or her license and by the board and an administrative .fine 

assessed by the board not to exceed twenty-five thousand dollars 
26 ($25,000). The remedies provided herein are in addition to any 
27 other authority of the board to sanction a licenseefor practicing 
28 or engaging in activities su~ject to the jurisdiction of the board 
29 without proper legal authority. 

(I) Upon receipt ofnew information, the executive officer shall 
31 review the basisfor the interim license suspension order pursuant 
32 to subdivision (d) to determine if the grounds jor the suspension 
33 continue to exist. The executive officer may vacate the suspension 
34 order, if he or she believes that the suspension is no longer 

necessary to protect the public health, safety, or welfare as 
36 described in subdivision (a) ofSection 494. 
37 (g) Any order to cease practice including an order pursuant to 
38 Section 494 shall be displayed on the board's 1nternet Web site, 
39 except that !f the executive officer vacates the suspension order 
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pursuant to subdivision (e), the petition andorder shall be removed 
from the respective board's Internet Web site. 

(h) Temporary suspension orders shall be subject to judicial 
review pursuant to Section 1094.5 ofthe Code ofCivil Procedure 
and shall be heard only in the superior court in, and for, the 
Counties of Sacramento, San Francisco, Los Angeles, or San 
Diego. 

(i) For the purposes of this section, "imminent risk ofserious 
harm to the public health, safety, or welfare" means that there is 
a reasonable likelihood that permitting the licensee to continue to 
practice will result in serious physical or emotional injury, 
unlawful sexual contact, or death to an individual or individuals 
within the next 90 days. 

SEC. 28. Section 1007 is added to the Business andProfessions 
Code, to read: 

1007. (a) The State Board of Chiropractic Examiners shall 
report annually to the Legislature, not later than October 1 of 
each year, the/allowing information: 

(1) The total number ofconsumer calls received by the board 
and the number of consumer calls or letters designated as 
discipline-related complaints. 

(2) The total number ofcomplaintforms received by the board. 
(3) The total number ofreports received by the board pursuant 

to Sections 801,801.01, and 803, as applicable. 
(4) The total number ofcoroner reports received by the board. 
(5) The total number ofconvictions reported to the board. 
(6) The total number ofcriminal filings reported to the board. 
(7) The total number ofcomplaints closed or resolved without 

discipline, prior to accusation. 
(8) The total number of complaints and reports referred for 

formal investigation. 
(9) The total number of accusations .filed and the final 

disposition of accusations through the board and court review, 
respectively. 

(! 0) The total number ofcitations issued, withfines and without 
fines, and the number ofpublic letters of reprimand, letters of 
admonishment, or other similar action issued, ifapplicable. 

(11) The total number affinal licensee disciplinary actions 
taken, by category. 
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(12) The total number of cases in process for more than six 
months, more than 12 months, more than 18 months, and more 
than 24 months, from receipt ofa complaint by the board. 

(13) The average and median time in processing complaints, 
from original receipt ofthe complaint by the board, for all cases, 
at each stage of the disciplinary process and court review, 
respectively. 

(14) The total number oflicensees in diversion or on probation 
for alcohol or drug abuse or mental disorder, and the number of 
licensees successfully completing diversion programs or probation, 
andfailing to do so, respectively. 

(15) The total number of probation violation reports and 
probation revocationfilings, and their dispositions. 

(16) The total number ofpetitions for reinstatement, and their 
dispositions. 

(17) The total number ofcaseloads ofinvestigatorsfor original 
cases an djor probation cases, respectively. 

(b) "Action, "for purposes ofthis section, includes proceedings 
brought by, or on behalf of, the board against licensees for 
unprofessional conduct that have not beenfinally adjudicated, as 
well as disciplinary actions taken against licensees. 

SEC. 25. 
SEC 29. Section 1699.2 is added to the Business and 

Professions Code, to read: 
1699.2. This article shall remain in effect only until January 

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

SEC. 26. 
SEC 30. Section 2372 is added to the Business and Professions 

Code, to read: 
2372. This article shall remain in effect only until January 1, 

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

SEC. 27. 
SEC 31. Section 2669.2 is added to the Business and 

Professions Code, to read: 
2669.2. This article shall remain in effect only until January 

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

SEC. 28. 
SEC 32. Section 2715 of the Business and Professions Code 

is amended to read: 
2715. The board shall prosecute all persons guilty of violating 

the provisions of this chapter. 
The board, in accordance with the provisions ofthe Civil Service 

Law, may employ investigators, nurse consultants, and other 
personnel as it deems necessary to carry into effect the provisions 
of this chapter. Investigators employed by the board shall be 
provided special training in investigating alleged nursing practice 
aetivities violations. 

The board shall have and use a seal bearing the name "Board of 
Registered Nursing." The board may adopt, amend, or repeal, in 
accordance with the provisions of Chapter 4.5 (commencing with 
Section 11371) ofPart 1 ofDivision 3 ofTitle 2 ofthe Government 
Code, such rules and regulations as may be reasonably necessary 
to enable it to carry into effect the provisions ofthis chapter. 

SEC. 29. 
SEC 33. Section 2770.18 is added to the Business and 

Professions Code, to read: 
2770.18. This article shall remain in effect only until January 

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

SEC 34. Section 2815.6 is added to the Business and 
Professions Code, to read: 

2815.6. (aJ It is the intent of the Legislature that, 
notwithstanding Section 128.5, in order to maintain an appropriate 
fund reserve, and in settingfees pursuant to this chapter. the Board 
ofRegis tered Nursing shall seek to maintain a reserve in the Board 
of Registered Nursing Fund of not less than three and no more 
than six months' operating expenditures. 

SEC. 30. 
SEC 35. Section 3534.12 is added to the Business and 

Professions Code, to read: 
3534.12. This article shall remain in effect only until January 

1, 2013, and as of that date is repealed, unless a later enacted 
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1 statute, that is enacted before January I, 20 l3, deletes or extends 

2 that date. 

3 SEC.3l. 

4 SEC. 36. Section 4375 is added to the Business and Professions 


Code, to read: 
6 4375. This article shall remain in effect only until January I, 
7 2013, and as of that date is repealed, unless a later enacted statute, 
8 that is enacted before January 1, 2013, deletes or extends that date. 
9 SEC. 32. 

SEC. 37. Section 4873.2 is added to the Business and 
11 Professions Code, to read: 
12 4873.2. This article shall remain in effect only until January 
l3 1, 20 l3, and as of that date is repealed, unless a later enacted 
14 statute, that is enacted before January 1,2013, deletes or extends 

that date. 
16 SEC. 33. Section 12529 of the Govermnent Code, as amended 
17 by Section 8 of Chapter 505 ofthe Statutes of 2009, is amended 
18 to read. 
19 12529. (a) There is in the Department of Justice the Health 

Quality Enforcement Section. The primary responsibility of the 
21 section is to inv'Cstigate and prosecute proceedings against licensees 
22 and applicants 'W'ithin the jurisdiction of the Medical Board of 
23 California, the California Board of Podiatric Medicine, the Board 
24 ofPsychology, any committee under the jurisdiction ofthe Medical 

Board ofCalifornia, or any other healing arts board, as defined in 
26 Section 720 of the Business and Professions Code, as requested 
27 by the exeeuti'v'e officer ofthat board. 
28 (b) The Attorney General shall appoint a Senior Assistant 
29 Attorney General of the Health Quality Enforeelnent Section. The 

Senior Assistant Attorney General of thc Health Quality 
3 1 Enforcement Section shall be an attorney in good standing licensed 
32 to practice in the State of California, experienced in proseeutorial 
33 or administrative disciplinary proceedings and competent in the 
34 management and supervision of attorneys performing those 

functions. 
36 (e) The Attorney General shall ensure that the Health Quality 
37 Enforcement Section is staffed with a sufficient number of 
38 experienced and able employees that are capable of handling the 
39 most complex and varied types of disciplinary actions against the 

licensees of the boards. 
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(d) Funding for the Health Quality Enforcement Scction shall 
be budgcted in consultation with the Attorncy General from the 
special funds financing the operations of the Mcdieal Board of 
California, the California Board of Podiatric Medicine, the Board 
ofPsychology, the committees under the jurisdiction ofthe Medical 
Board of California, and any other healing arts board, as defined 
in Section 720 of the Business and Professions Code, with the 
intent that the expenses be proportionally shared as to services 
rendered. 

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

SEC. 34. Section 12529 of the Government Code, as amended 
by Section 9 of Chapter 505 of the Statutes of 2009, is amended 
to read: 

12529. (a) There is in the Department of Justice the Health 
Quality Enforcement Section. The primary responsibility of the 
section is to prosecute proceedings against licensees and applicants 
within the jurisdiction of the Medical Board of California, the 
California Board ofPodiatric Medicine, the Board ofPsychology, 
any committee under the jurisdiction of the Medical Board of 
California, or any other healing arts board, as defined in Section 
720 of the Business and Professions Code, as requested by the 
exeeuti'¢e officer of that board, and to prmride ongoing reVle',,\' of 
the irrv'estigative activities conducted in support of thosc 
prosecutions, as provided in subdivision (b) of Section 12529.5. 

(b) The Attorney General shall appoint a Senior Assistant 
Attorney General of the Health Quality Enforcement Section. The 
Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall be an attorney in good standing licensed 
to practice in the State of California, experienced in prosecutorial 
or administrative disciplinary proceedings and competent in the 
management and supervision of attorneys perfonning those 
functions. 

(e) The Attorney General shall ensure that the Health Quality 
Enforcement Section is staffed with a sufficient number of 
experienced and able employees that are capable of handling the 
most eOlnplex and varied types of disciplinary actions against the 
licensees of the boards. 
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Ed) Funding for the Health Quality Enforcement Section 8hall 
be budgeted in consultation with the Attorney Gencral from the 
special funds finaftCing the operations of the Medical Board of 
California, the Califomia Board of Podiatric Medicinc, the Board 
ofPsychology, the cOllllnittccs uOOer thc jurisdiction of the Mcdical 
Board of California, and any othcr healing arts board, as dcfined 
in Scction 720 of the Business and Professions Code, '¥vith the 
intent that the expenses be proportionally shared as to services 
rendered. 

(e) This section shall become operative January 1, 20 l3. 
SEC. 35. Section 12529.5 ofthe Government Code, as amended 

by Section 10 of Chapter 505 of the Statutes 0[2009, is amended 
to read: 

12529.5. (a) All complaints or relevant information coftCerning 
licensees that are within the jurisdiction of the Medical Board of 
California, the California Board of Podiatric Medicine, or the 
Board of Psychology shall be made available to the Health Quality 
Enforcement Section. Complaints or relevant inforn1ation may be 
referred to the Health Quality Enforcement Section as detem1ined 
by the exeeutive officer ofany other healing arts board, as defined 
in Section 720 of the Business and Professions Code. 

(b) The Senior Assistant Attorney General ofthe Health Qutthty 
Enforeement Section shall assign attorneys to v;fork on location at 
the intake unit of the Medical Board of California, the California 
Board of Podiatric Medieinc, or the Board of Psychology, and 
shall assign attorneys to "';FOrk on location at the Health Quality 
Enforcement Unit of the Division of Investigation of the 
Department of Consumer Affairs to assist in evaluating and 
sereening complaints and to assist in developing uniform standards 
and proeedures for processing complaints. 

(e) The Senior Assistant Attorney General or his or her deputy 
attorneys gcneral shall assist the boards, committees, arid the 
Division of Investigation in designing and providing initial and 
in service training programs for staffofthe boards or COInmittee8; 
including, but not limited to, information collection and 

(d) The determination to bring a disciplinary proceeding against 
a licensee of the boards shall be made by the executive officer of 
the boards or committees as appropriate in consultation "';lith the 
senior assistant. 
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(e) This section shall remain in effect only untilJanuary 1, 2013, 
and as of that date is repealed, unless a later enacted statute, that 
is enacted before January 1, 2013, deletes or extends that date. 

SEC. 36. Section 12529.5 ofthe Government Code, as amended 
by Section 11 of Chapter 505 of the Statutes of2009, is amended 

12529.5. (a) All complaints or relevant information eoneeming 
licensees that are within the jurisdiction of the Medical Board of 
California, the Califomia Board of Podiatric Medicine, or the 
Board ofPsychology shall be'made available to the Health Quality 
Enforcement Section. Complaints or relevant information may be 
referred to the I Iealth Quality Enforcement Section as determined 
by the executive officer oiany other healing arts board, as defined 
in Section 720 of the Busincss and Professions Code. 

(b) The Senior Assistant Attomey Gcneral of the I:lealth Quality 
Enforeement Section shall assign attorneys to assist the boards in 
intake and investigations, shall assign attomeys to "",ork on location 
at the Health Quality Enforcement Unit of the Division of 
Investigation oHhe Department ofConsumer Affairs, and to direct 
discipline related prosecutions. Attorneys shall be assigned to 
work closcly with each major intake and investigatory unit of the 
boards, to assist in the evaluation and screening ofcomplaints from 
receipt through disposition and to assist in developing uniform 
standards and procedures for the handling of complaints and 
investigations. 

A deputy attomey general of the I :lealth Quality Enforcement 
Section shall frequently be available on location at each of the 
working offices at the major investigation centers of the boards, 
to provide consultation and related services and engage in ease 
revieT

,,", vv'ith the boards' iH"v'estigative, medical advisory, and intake 
staff and the Division of IH"v'estigation. The Senior Assistant 
Attorney General and deputy attorneys general 'W'orking at his or 
her direction shall consult as appropriate with the investigators of 
the boards, medical advisors, and executive staff in the 
irrv'estigation and prosecution of disciplinary cases. 

(e) The Senior Assistant Attomey General or his or her deputy 
attomeys gcneraishall assist the boards or committees in designing 
and providing initial and in service training programs for staff.of 
the boards 01' eot1llnittees, including, but not limited to, information 
collection and investigation. 
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1 (d) The detern1ination to bring a disciplinary proceeding against 
2 a licensee of the boards shaH be made by the executive offieer of 
3 the boards or committees as appropriate in consultation 'Nith the 
4 senior assistant. 

(e) This seetion shall become opcrative January 1, 2013. 
6 SEC. 37. Section 12529.6 of the Government Code is amended 
7 to read: 
8 12529.6. (a) The Legislature finds and declares that the healing 
9 arts boards, as defined in Section 720 of the Business and 

Professions Code, by ensuring the quality and safety ofhealth care, 
11 perform one of the most critical functions of state government. 
]2 Because of the critical importance of a board's public health r.nd 
13 safety function, thc complexity of cases involving allcged 
14 misconduct by hcalth carc practitioners, and thc evidentiary burden 

in a healing arts board's disciplinary eases, the Legislature finds 
16 and declares that using a vertical enforcement and prosecution 
17 model for those investigations is in the best interests of the people 
18 of California. 
19 (b) Notwithstanding any other provision of l8:w, each complaint 

that is referrcd to a district office of the Medical Board of 
21 California, the California Board ofPodiatrie Medicine, the Board 
22 of Psychology, or the Ilcalth Quality Enforccment Unit for 
23 investigation shaH be simultaneously and jointly assigned to-an 
24 investigator and to the deputy attorney general in the Hcalth Quality 

Enforcement Section rcsponsible for prosecuting the ease if the 
26 investigation results in the filing of an accusation. The joint 
27 assignment of the investigator and the deputy attorney general 
28 shall exist for the duration of the disciplinary matter. During the 
29 assignment, the investigator so assigned shall, under the direction 

but not the supervision of the deputy attorney general, be 
31 rcsponsible for obtaining thc evidence required to permit the 
32 Attorney General to advise the board on legal matters such as 
33 whcther thc board should file a formal accusation, dismiss--the 
34 complaint for It lack of cyidcnce rcquircd to meet the applicable 

burden ofproof, or take other appropriate legal action. 
36 (e) The Medical Board of California, the Department of 
37 Consumer Affitirs, and the Officc of thc Attorney Gencral shall, 
38 if necessary, enter into an interagency agreement to implement 
39 this section. 
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(d) This section does not affect the requirements of Section 
12529.5 as applied to the Mcdieal Board of California where 
complaints that have not been assigned to a field office for 
investigation are concerned. 

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

(1) increase its computer capabilities and compatibilities v/ith 
the Health Quality Enforcement Section in order to share ease 
infonnation. 

(2) Establish and implement a plan to collocate, 'When feasible, 
its enforeement staff and the staff of the Health Quality 
Enforeemcnt Section, in ordcr to carry out the intcnt ofthe vcrtieal 
enforcement and prosecution model. 

(3) Establish and implement a plan to assist in team building 
behveen its enforecment staff and the staff of the Health Quality 
Enforcement Section in order to ensure a common and consistent 
knowledge base. 

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

SEC. 38. Section 12529.7 ofthe Government Code is amended 
to read: 

12529.7. By March 1, 2012, the Department of Consumer 
Affairs, in consultation 'Nith the healing arts boards, as defined in 
Section 720 of the Business and Professions Code, and the 
Department ofJmticc, shall report and make recommendations to 
the Governor and the Legislature on the vertical enforcement and 
prosecution model created under Section 12529.6. 

SEC. 38. Section 12529.8 is added to the Government Code, 
to read: 

12529.8. (aJ Any healing arts board listed in Section 720 of 
the Business and Professions Code may utilize the model 
prescribed in Sections 12529 to 12529.6, inclusive, for the 
investigation and prosecution of some or all of its enforcement 
actions and may utilize the services of the Department ofJustice 
Health Quality Enforcement Section or the licensing section. Ifa 
board elects to proceed pursuant to this section and utilizes the 
services of the licensing section, the Department ofJustice shall 

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 

-59- SB 1111 


assign attorneys to work on location at the licensing unit of the 
Division ofinvestigation ofthe Department ofConsumer A.flairs. 

(b) The report requirements contained in Section 12529.7 shall 
apply to any healing arts board that utilizes those provisions /iJr 
enforcement. 

(c) This section shall not apply to any healing arts board listed 
in subdivision (a) ofSection 12529. 

SEC. 39. Section 830.3 of the Penal Code is amended to read: 
830.3. The following persons are peace officers whose authority 

extends to any place in the state for the purpose of performing 
their primary duty or when making an arrest pursuant to Section 
836 of the Penal Code as to any public offense with respect to 
which there is immediate danger to person or property, or of the 
escape of the perpetrator of that offense, or pursuant to Section 
8597 or 8598 of the Government Code. These peace officers may 
carry firearms only if authorized and under those terms and 
conditions as specified by their employing agencies: 

(a) Persons employed by the Division of Investigation of the 
Department of Consumer Affairs and investigators of the Medical 
Board ofCalifornia, the Dental Board ofCalifornia, and the Board 
of Registered Nursing who are designated by the Director of 
Consumer Affairs, provided that the primary duty of these peace 
officers shall be the enforcement ofthe law as that duty is set forth 
in Section 160 of the Business and Professions Code. 

(b) Voluntary fire wardens designated by the Director of 
Forestry and Fire Protection pursuant to Section 4156 ofthe Public 
Resources Code, provided that the primary duty of these peace 
officers shall be the enforcement of the law as that duty is set forth 
in Section 4156 of that code. 

(c) Employees of the Department of Motor Vehicles designated 
in Section 1655 of the Vehicle Code, provided that the primary 
duty of these peace officers shall be the enforcement of the law as 
that duty is set forth in Section 1655 of that code. 

(d) Investigators of the California Horse Racing Board 
designated by the board, provided that the primary duty of these 
peace officers shall be the enforcement ofChapter 4 (commencing 
with Section 19400) of Division 8 of the Business and Professions 
Code and Chapter 1 0 (commencing with Section 330) of Title 9 
of Part 1 of this code. 
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I (e) The State Fire Marshal and assistant or deputy state fire 
2 marshals appointed pursuant to Section 13103 of the Health and 
3 Safety Code, provided that the primary duty ofthese peace officers 
4 shall be the enforcement of the law as that duty is set forth in 
5 Section 13104 of that code. 
6. (f) Inspectors of the food and drug section designated by the 
7 chief pursuant to subdivision (a) of Section 106500 of the Health 
8 and Safety Code, provided that the primary duty of these peace 
9 officers shall be the enforcement of the law as that duty is set forth 

lOin Section 106500 of that code. 
11 (g) All investigators of the Division of Labor Standards 
12 Enforcement designated by the Labor Commissioner, provided 
13 that the primary duty of these peace officers shall be the 
14 enforcement of the law as prescribed in Section 95 of the Labor 
15 Code. 
16 (h) All investigators of the State Departments of Health Care 
17 Services, Public Health, Social Services, Mental Health, and 
18 Alcohol and Drug Programs, the Department ofToxic Substances 
19 Control, the Office ofStatewide Health Planning and Development, 
20 and the Public Employees' Retirement System, provided that the 
21 primary duty of these peace officers shall be the enforcement of 
22 the law relating to the duties of his or her department or office. 
23 Notwithstanding any other provision of law, investigators of the 
24 Public Employees' Retirement System shall not carry firearms. 
25 (i) The Chief of the Bureau of Fraudulent Claims of the 
26 Department ofInsurance and those investigators designated by the 
27 chief, provided that the primary duty of those investigators shall 
28 be the enforcement of Section 550. 
29 (j) Employees of the Department of Housing and Community 
30 Development designated under Section 18023 of the Health and 
31 Safety Code, provided that the primary duty ofthese peace officers 
32 shall be the enforcement of the law as that duty is set forth in 
33 Section 18023 of that code. 
34 (k) Investigators of the office of the Controller, provided that 
35 the primary duty of these investigators shall be the enforcement 
36 of the law relating to the duties of that office. Notwithstanding any 
37 other law, except as authorized by the Controller, the peace officers 
38 designated pursuant to this subdivision shall not carry fireanns. 
39 (I) Investigators of the Department of Corporations designated 
40 by the Commissioner of Corporations, provided that the primary 
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duty of these investigators shall be the enforcement of the 
provisions oflaw administered by the Department ofCorporations. 
Notwithstanding any other provision of law, the peace officers 
designated pursuant to this subdivision shall not carry fireanns. 

(m) Persons employed by the Contractors' State License Board 
designated by the Director ofConsumer Affairs pursuant to Section 
70 1l.5 of the Business and Professions Code, provided that the 
primary duty of these persons shall be the enforcement of the law 
as that duty is set forth in Section 701l.5, and in Chapter 9 
(commencing with Section 7000) of Division 3, of that code. The 
Director of Consumer Affairs may designate as peace officers not 
more than three persons who shall at the time of their designation 
be assigned to the special investigations unit of the board. 
Notwithstanding any other provision of law, the persons designated 
pursuant to this subdivision shall not carry fireanns. 

(n) The Chief and coordinators ofthe Law Enforcement Division 
of the Office of Emergency Services. 

(0) Investigators of the office ofthe Secretary ofState designated 
by the Secretary of State, provided that the primary duty of these 
peace officers shall be the enforcement of the law as prescribed 
in Chapter 3 (commencing with Section 8200) of Division 1 of 
Title 2 of, and Section 12172.5 of, the Government Code. 
Notwithstanding any other provision of law, the peace officers 
designated pursuant to this subdivision shall not carry fireanns. 

(p) The Deputy Director for Security designated by Section 
8880.38 ofthe Government Code, and all lottery security personnel 
assigned to the California State Lottery and designated by the 
director, provided that the primary duty of any of those peace 
officers shall be the enforcement of the laws related to assuring 
ensuring the integrity, honesty, and fairness of the operation and 
administration of the California State Lottery. 

(q) Investigators employed by the Investigation Division of the 
Employment Development Department designated by the director 
of the department, provided that the primary duty of those peace 
officers shall be the enforcement of the law as that duty is set forth 
in Section 317 of the Unemployment Insurance Code. 

Notwithstanding any other provision of law, the peace officers 
designated pursuant to this subdivision shall not carry fireanns. 

(r) The chief and assistant chief of museum security and safety 
of the California Science Center, as designated by the executive 
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1 director pursuant to Section 4108 of the Food and Agriculnlral 
2 Code, provided that the primary duty of those peace officers shall 
3 be the enforcement of the law as that duty is set forth in Section 
4 4108 of the Food and Agricultural Code. 

(s) Employees of the Franchise Tax Board designated by the 
6 board, provided that the primary duty of these peace officers shall 
7 be the enforcement of the law as set forth in Chapter 9 
8 (commencing with Section] 970 I) of Part 10.2 of Division 2 of 
9 the Revenue and Taxation Code. 

(t) Notwithstanding any other provision of this section, a peace 
11 officer authorized by this section shall not be authorized to carry 
12 fireanns by his or her employing agency until that agency has 
13 adopted a policy on the use of deadly force by those peace officers, 
14 and until those peace officers have been instructed in the employing 

agency's policy on the use of deadly force. 
16 Every peace officer authorized pursuant to this section to carry 
17 fireanns by his or her employing agency shall qualify in the use 
18 of the fireanns at least every six months. 
] 9 (u) Investigators of the Department of Managed Health Care 

designated by the Director of the Department of Managed Health 
21 Care, provided that the primary duty of these investigators shall 
22 be the enforcement of the provisions of laws administered by the 
23 Director of the Department of Managed Health Care. 
24 Notwithstanding any other provision of law, the peace officers 

designated pursuant to this subdivision shall not carry fireanns. 
26 (v) The Chief, Deputy Chief, supervising investigators, and 
27 investigators of the Office of Protective Services of the State 
28 Department of Developmental Services, provided that the primary 
29 duty of each of those persons shall be the enforcement of the law 

relating to the duties of his or her department or office. 
31 SEC. 40. (a) It is the intent of the Legislature that the 
32 Department of Consumer Affairs shall, on or before December 
33 31, 2012, establish an enterprise information technology system 
34 necessary to electronically create and update healing arts license 

infonnation, track enforcement cases, and allocate enforcement 
36 efforts pertaining to healing arts licensees. The Legislature intends 
37 the system to be designed as an integrated system to support all 
38 business automation requirements of the department's licensing 
39 and enforcement functions. 
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1 (b) The Legislature also intends the department to enter into 
2 contracts for telecommunication, programming, data analysis, data 
3 processing, and other services necessary to develop, operate, and 
4 maintain the enterprise information technology system. 
5 SEC. 4l. No reimbursement is required by this act pursuant 
6 to Section 6 of Article XIII B of the California Constitution for 
7 certain costs that may be incurred by a local agency or school 
8 district because, in that regard, this act creates a new crime or 
9 infraction, eliminates a crime or infraction, or changes the penalty 

10 for a crime or infraction, within the meaning of Section 17556 of 
11 the Government Code, or changes the definition of a crime within 
12 the meaning of Section 6 of Article XIII B of the California 
13 Constitution. 
14 However, ifthe Commission on State Mandates determines that 
15 this act contains other costs mandated by the state, reimbursement 
16 to local agencies and school districts for those costs shall be made 
17 pursuant to Part 7 (commencing with Section 17500) of Division 
18 4 of Title 2 of the Government Code. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 1150 
Author: Negrete McLeod 
Bill Date: February 18,2010, introduced 
Subject: Healing Arts: advertisements 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would impose various requirements relating to healthcare practitioner 
advertising, cosmetic surgery, outpatient settings, and accreditation. 

ANALYSIS: 

This bill contains various requirements relating to advertising and cosmetic surgery 
and is essentially the same as last year's SB 674 that the Board supported. Specifically this 
bill: 

• 	 Requires 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 of advertising as it relates to healthcare practitioners to 
be virtually any promotional communications not including insurance provider 
directories, billing statements, or appointment reminders. This will ensure that 
all materials used to solicit consumers will disclose the professional 
designations. 

• 	 Requires the Board to adopt regulations by January 1, 2012 on the appropriate 
level of physician availability necessary within clinics in which laser or intense 
pulse light devices are used for elective cosmetic surgery. Three public forums 
were held in 2008 to study this issue. The forums determined that current law 
and regulations were sufficient related to supervision; it was a lack of 
enforcement that was contributing to the problems occurring in the use oflasers 
and intense pulse light devises. These forums did not address physician 



availability. The Board has established its own committee on physician 
responsibility with its first formal meeting at the April 2010 Board meeting. 

• 	 Specifies that the requirement to include professional designations following the 
healthcare practitioner's name on all advertisements would not apply until 
January 1, 2012 for any advertising that is published annually and prior to 
January 1,2011. This provides for a physician to revise their advertisements in 
order to comply with the law. 

• 	 Requires the Board to post on its internet website a fact sheet to educate 
consumers about cosmetic surgery and procedures, including the risks. The fact 
sheet must include a comprehensive list of questions for patients to ask their 
physicians prior to having cosmetic surgery. This will enhance consumer 
awareness and protection. 

• 	 Adds to the definition of "outpatient settings" facilities the offer in vitro 
fertilization. This will enhance consumer protection in that these clinics will be 
required to be accredited. 

• 	 Requires the Board to adopt standards for outpatient settings to be able to offer 
in vitro fertilization. These standards could be different than the existing 
standards for current outpatient settings. This will enhance consumer 
protection. 

• 	 Requires outpatient settings submit for approval a detailed plan, standardized 
procedures and protocols to be followed in the event of serious complications or 
side effects from surgery at the time of accreditation. 

• 	 Requires the Board to disclose to the public whether an outpatient setting is 
accredited, certified, or licensed, whether the accreditation has been revoked or 
suspended, and if the setting has been reprimanded by the accrediting agency. 
This will allow the public access to the status of all outpatient settings. 

• 	 Requires an accrediting agency to immediately report to the Board if an 
outpatient setting's certification or accreditation is denied. This wi11 alert the 
Board of an issue that may need action. 

• 	 Requires the Board to ensure that outpatient settings are inspected by the 
accrediting agencies no less than once every three years and as often as needed 
to ensure the quality of care provided. The Board may also inspect outpatient 
settings. Reports of the inspections are to be kept on file with the Board or the 
accrediting agency along with a plan of correction. All reports of inspections 
and plans of correction of open to the pUblic. This will help settings remain in 
compliance with the law. 



• 	 Removes the requirement that the Board or accrediting agency give reasonable 
prior notice and present proper identification prior to an inspection. This will 
improve the ongoing accountability for compliance in the outpatient settings. 

• 	 Requires the Board to evaluate the perfomlance of an approved accrediting 
agency no less than every three years. This will help to keep the accrediting 
agencies accountable and efficient. 

• 	 Requires outpatient settings to agree to, and post conspicuously, a plan of 
correction and a list of deficiencies in a clinic location accessible to the public. 
This will increase public awareness of possible harm. 

• 	 Allows the Board to issue a citation to the accrediting agency ifit is not meeting 
the criteria set by the Board. This will further the accountability for accrediting 
agencies. 

This bill aims to improve the regulation and oversight of outpatient settings, surgery 
centers, and fertility clinics by ensuring that quality of care standards are in place and 
evaluated regularly. With the number of cosmetic procedures being performed in the United 
States quickly increasing and the recent issues ofwomen giving birth to large numbers of 
multiples, there is great need for state oversight of clinic operations. Clinics that assist 
women in any reproductive technology should operate under specified standards and 
guidelines. 

Advertising for these cosmetic and fertility procedures has also increased and needs 
to be restricted to health care professionals. Consumers need to be education when 
considering cosmetic surgeries and being solicited by advertising. 

FISCAL: Unknown but could be substantial ifthe Board does the inspections. 

POSITION: Support 

July 15,2010 



SENATE BILL No. 1150 

Introduced by Senator Negrete McLeod 

February 18,2010 

An act to amend Sections 651 and 2023.5 of, and to add Section 
2027.5 to, the Business and Professions Code, and to amend Sections 
1248, 1248.15, 1248.2, 1248.25, 1248.35, 1248.5, 1248.55, and 1279 
of the Health and Safety Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1150, as introduced, Negrete McLeod. Healing arts. 
(1) Existing law provides for the licensure and regulation of various 

healing arts practitioners and requires certain of those practitioners to 
use particular designations following their names in specified instances. 
Existing law provides that it is unlawful for healing arts licensees to 
disseminate or cause to be disseminated any form of public 
communication, as defined, containing a false, fraudulent, misleading, 
or deceptive statement, claim, or image to induce the rendering of 
services or the furnishing ofproducts relating to a professional practice 
or business for which he or she is licensed. Existing law authorizes 
advertising by these healing arts licensees to include certain general 
information. A violation of these provisions is a misdemeanor. 

This bill would require certain healing arts licensees to include in 
advertisements, as defined, certain words or designations following 
their names indicating the particular educational degree they hold or 
healing art they practice, as specified. By changing the definition of a 
crime, this bill would impose a state-mandated local program. 

(2) Existing law requires the Medical Board of California, in 
conjunction with the Board of Registered Nursing, and in consultation 
with the Physician Assistant Committee and professionals in the field, 
to review issues and problems relating to the use of laser or intense light 
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pulse devices for elective cosmetic procedures by their respective 
licensees. 

This bill would require the board to adopt regulations by January 1, 
2012, regarding the appropriate level of physician availability needed 
within clinics or other settings using certain laser or intense pulse light 
devices for elective cosmetic procedures. 

(3) Existing law requires the Medical Board of California to post on 
the Internet specified information regarding licensed physicians and 
surgeons. 

This bill would require the board to post on its Internet Web site an 
easy-to-understand factsheet to educate the public about cosmetic 
surgery and procedures, as specified. 

(4) Existing law requires the Medical Board of California, as 
successor to the Division of Licensing of the Medical Board of 
California, to adopt standards for accreditation of outpatient settings, 
as defined, and, in approving accreditation agencies to perfonn this 
accreditation, to ensure that the certification program shall, at a 
minimum, include standards for specified aspects of the settings' 
operations. Existing law makes a willful violation of these and other 
provisions relating to outpatient settings a crime. 

This bill would include, among those specified aspects, the submission 
for approval by an accreditation agency at the time of accreditation, a 
detailed plan, standardized procedures, and protocols to be followed in 
the event of serious complications or side effects from surgery. The bill 
would also modify the definition of "outpatient setting" to include 
facilities that offer in vitro fertilization, as defined. By changing the 
definition of a crime, this bill would impose a state-mandated local 
program. 

Existing law also requires the Medical Board of California to obtain 
and maintain a list of all accredited, certified, and licensed outpatient 
settings, and to notify the public, upon inquiry, whether a setting is 
accredited, certified, or licensed, or whether the setting's accreditation, 
certification, or license has been revoked. 

This bill would require the board, absent inquiry, to notify the public 
whether a setting is accredited, certified, or licensed, or the setting's 
accreditation, certification, or license has been revoked, suspended, or 
placed on probation, or the setting has received a reprimand by the 
accreditation agency. 

Existing law requires accreditation ofan outpatient setting to be denied 
if the setting does not meet specified standards. Existing law authorizes 
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an outpatient setting to reapply for accreditation at any time after 
receiving notification of the deniaL 

This bill would require the accreditation agency to immediately report 
to the Medical Board of California if the outpatient setting's certificate 
for accreditation has been denied. Because a willful violation of this 
requirement would be a crime, the bill would impose a state-mandated 
local program. 

Existing law authorizes the Medical Board ofCalifornia, as successor 
to the Division ofMedical Quality of the Medical Board of California, 
or an accreditation agency to, upon reasonable prior notice and 
presentation of proper identification, enter and inspect any accredited 
outpatient setting to ensure compliance with, or investigate an alleged 
violation of, any standard of the accreditation agency or any provision 
of the specified law. 

This bill would delete the notice and identification requirements. The 
bill would require that every outpatient setting that is accredited be 
inspected by the accreditation agency, as specified, and would specify 
that it may also be inspected by the board, as specified. The bill would 
require the board to ensure that accreditation agencies inspect outpatient 
settings. 

Existing law authorizes the Medical Board of California to tenIlinate 
approval of an accreditation agency if the agency is not meeting the 
criteria set by the board. 

This bill would also authorize the board to issue a citation to the 
agency, including an administrative fine, in accordance with a specified 
system established by the board. 

Existing law authorizes the Medical Board of California to evaluate 
the performance ofan approved accreditation agency no less than every 
3 years, or in response to complaints against an agency, or complaints 
against one or more outpatient settings accreditation by an agency that 
indicates noncompliance by the agency with the standards approved by 
the board. 

This bill would make that evaluation mandatory. 
(5) Existing law provides for the licensure and regulation of health 

facilities by the State Department of Public Health and requires the 
department to periodically inspect those facilities, as specified. 

This bill would state the intent of the Legislature that the department, 
as part of its periodic inspections of acute care hospitals, inspect the 
peer review process utilized by those hospitals. 
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(6) 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 cOlmnittee: yes. 
State-mandated local program: yes. 

The people ofthe State ofCalifornia do enact as jollows: 

1 SECTION 1. Section 651 ofthe Business and Professions Code 
2 is amended to read: 
3 651. (a) It is unlawful for any person licensed under this 
4 division or under any initiative act referred to in this division to 
5 disseminate or cause to be disseminated any fonn of public 
6 communication containing a false, fraudulent, misleading, or 
7 deceptive statement, claim, or image for the purpose of or likely 
8 to induce, directly or indirectly, the rendering of professional 
9 services or furnishing of products in connection with the 

10 professional practice or business for which he or she is licensed. 
11 A "public communication" as used in this section includes, but is 
12 not limited to, communication by means of mail, television, radio, 
13 motion picture, newspaper, book, list or directory of healing arts 
14 practitioners, Internet, or other electronic communication. 
15 (b) A false, fraudulent, misleading, or deceptive statement, 
16 claim, or image includes a statement or claim that does any of the 
17 following: 
18 (1) Contains a misrepresentation of fact. 
19 (2) Is likely to mislead or deceive because ofa failure to disclose 
20 material facts. 
21 (3) (A) Is intended or is likely to create false or unjustified 
22 expectations of favorable results, including the use of any 
23 photograph or other image that does not accurately depict the 
24 results of the procedure being advertised or that has been altered 
25 in any manner from the image ofthe actual subject depicted in the 
26 photograph or image. 
27 (B) Use of any photograph or other image of a model without 
28 clearly stating in a prominent location in easily readable type the 
29 fact that the photograph or image is of a model is a violation of 
30 subdivision (a). For purposes of this paragraph, a model is anyone 
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other than an actual patient, who has undergone the procedure 
being advertised, of the licensee who is advertising for his or her 
servIces. 

(C) Use of any photograph or other image of an actual patient 
that depicts or purports to depict the results of any procedure, or 
presents "before" and "after" views of a patient, without specifying 
in a prominent location in easily readable type size what procedures 
were performed on that patient is a violation of subdivision (a). 
Any "before" and "after" views (i) shall be comparable in 
presentation so that the results are not distorted by favorable poses, 
lighting, or other features of presentation, and (ii) shall contain a 
statement that the same "before" and "after" results may not occur 
for all patients. 

(4) Relates to fees, other than a standard consultation fee or a 
range of fees for specific types of services, without fully and 
specifically disclosing all variables and other material factors. 

(5) Contains other representations or implications that in 
reasonable probability will cause an ordinarily prudent person to 
misunderstand or be deceived. 

(6) Makes a claim either of professional superiority or of 
performing services in a superior manner, unless that claim is 
relevant to the service being performed and can be substantiated 
with objective scientific evidence. 

(7) Makes a scientific claim that cannot be substantiated by 
reliable, peer reviewed, published scientific studies. 

(8) Includes any statement, endorsement, or testimonial that is 
likely to mislead or deceive because ofa failure to disclose material 
facts. 

(c) Any price advertisement shall be exact, without the use of 
phrases, including, but not limited to, "as low as," "and up," 
"lowest prices," or words or phrases of similar import. Any 
advertisement that refers to services, or costs for services, and that 
uses words of comparison shall be based on verifiable data 
substantiating the comparison. Any person so advertising shall be 
prepared to provide information sufficient to establish the accuracy 
of that comparison. Price advertising shall not be fraudulent, 
deceitful, or misleading, including statements or advertisements 
of bait, discount, premiums, gifts, or any statements of a similar 
nature. In connection with price advertising, the price for each 
product or service shall be clearly identifiable. The price advertised 
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for products shall include charges for any related professional 
services, including dispensing and fitting services, unless the 
advertisement specifically and clearly indicates otherwise. 

(d) Any person so licensed shall not compensate or give anything 
of value to a representative of the press, radio, television, or other 
communication medium in anticipation of, or in return for, 
professional publicity unless the fact of compensation is made 
known in that publicity. 

(e) Any person so licensed may not use any professional card, 
professional announcement card, office sign, letterhead, telephone 
directory listing, medical list, medical directory listing, or a similar 
professional notice or device if it includes a statement or claim 
that is false, fraudulent, misleading, or deceptive within the 
meaning of subdivision (b). 

(f) Any person so licensed who violates this section is guilty of 
a misdemeanor. A bona fide mistake of fact shall be a defense to 
this subdivision, but only to this subdivision. 

(g) Any violation of this section by a person so licensed shall 
constitute good cause for revocation or suspension of his or her 
license or other disciplinary action. 

(h) Advertising by any person so licensed may include the 
following: 

(1) A statement of the name of the practitioner. 
(2) A statement of addresses and telephone numbers of the 

offices maintained by the practitioner. 
(3) A statement of office hours regularly maintained by the 

practitioner. 
(4) A statement of languages, other than English, fluently spoken 

by the practitioner or a person in the practitioner's office. 
(5) (A) A statement that the practitioner is certified by a private 

or public board or agency or a statement that the practitioner limits 
his or her practice to specific fields. 

(i) For the purposes of this section, a dentist licensed under 
Chapter 4 (commencing with Section 1600) may not hold himself 
or herself out as a specialist, or advertise membership in or 
specialty recognition by an accrediting organization, unless the 
practitioner has completed a specialty education program approved 
by the American Dental Association and the Commission on Dental 
Accreditation, is eligible for examination by a national specialty 
board recognized by the American Dental Association, or is a 
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I diplomate ofa national specialty board recognized by the American 
2 Dental Association. 
3 (ii) A dentist licensed under Chapter 4 (commencing with 
4 Section 1600) shall not represent to the public or advertise 

accreditation either in a specialty area of practice or by a board 
6 not meeting the requirements of clause (i) unless the dentist has 
7 attained membership in or otherwise been credentialed by an 
8 accrediting organization that is recognized by the board as a bona 
9 fide organization for that area of dental practice. In order to be 

recognized by the board as a bona fide accrediting organization 
11 for a specific area of dental practice other than a specialty area of 
12 dentistry authorized under clause (i), the organization shall 
13 condition membership or credentialing of its members upon all of 
14 the following: 

(I) Successful completion of a formal, full-time advanced 
16 education program that is affiliated with or sponsored by a 
17 university based dental school and is beyond the dental degree at 
18 a graduate or postgraduate level. 
19 (II) Prior didactic training and clinical experience in the specific 

area of dentistry that is greater than that of other dentists. 
21 (Ill) Successful completion of oral and written examinations 
22 based on psychometric principles. 
23 (iii) Notwithstanding the requirements of clauses (i) and (ii), a 
24 dentist who lacks membership in or certification, diplomate status, 

other similar credentials, or completed advanced training approved 
26 as bona fide either by an American Dental Association recognized 
27 accrediting organization or by the board, may announce a practice 
28 emphasis in any other area of dental practice only if the dentist 
29 incorporates in capital letters or some other manner clearly 

distinguishable from the rest of the announcement, solicitation, or 
31 advertisement that he or she is a general dentist. 
32 (iv) A statement of certification by a practitioner licensed under 
33 Chapter 7 (commencing with Section 3000) shall only include a 
34 statement that he or she is certified or eligible for certification by 

a private or public board or parent association recognized by that 
36 practitioner's licensing board. 
37 (B) A physician and surgeon licensed under Chapter 5 
38 (commencing with Section 2000) by the Medical Board of 
39 California may include a statement that he or she limits his or her 

practice to specific fields, but shall not include a statement that he 
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or she is certified or eligible for certification by a private or public 
board or parent association, including, but not limited to, a 
multidisciplinary board or association, unless that board or 
association is (i) an American Board of Medical Specialties 
member board, (ii) a board or association with equivalent 
requirements approved by that physician and surgeon's licensing 
board, or (iii) a board or association with an Accreditation Council 
for Graduate Medical Education approved postgraduate training 
program that provides complete training in that specialty or 
subspecialty. A physician and surgeon licensed under Chapter 5 
(commencing with Section 2000) by the Medical Board of 
California who is certified by an organization other than a board 
or association referred to in clause (i), (ii), or (iii) shall not use the 
tenn "board certified" in reference to that certification, unless the 
physician and surgeon is also licensed under Chapter 4 
(commencing with Section 1600) and the use of the term "board 
certified" in reference to that certification is in accordance with 
subparagraph (A). A physician and surgeon licensed under Chapter 
5 (commencing with Section 2000) by the Medical Board of 
California who is certified by a board or association referred to in 
clause (i), (ii), or (iii) shall not use the tenn "board certified" unless 
the full name of the certifying board is also used and given 
comparable prominence with the term "board certified" in the 
statement. 

For purposes of this subparagraph, a "multidisciplinary board 
or association" means an educational certifying body that has a 
psychometrically valid testing process, as determined by the 
Medical Board of California, for certifying medical doctors and 
other health care professionals that is based on the applicant's 
education, training, and experience. 

For purposes of the term "board certified," as used in this 
subparagraph, the tenns "board" and "association" mean an 
organization that is an American Board of Medical Specialties 
member board, an organization with equivalent requirements 
approved by a physician and surgeon's licensing board, or an 
organization with an Accreditation Council for Graduate Medical 
Education approved postgraduate training program that provides 
complete training in a specialty or subspecialty. 

The Medical Board of California shall adopt regulations to 
establish and collect a reasonable fee from each board or 
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1 association applying for recognition pursuant to this subparagraph. 
2 The fee shall not exceed the cost of administering this 
3 subparagraph. Notwithstanding Section 2 of Chapter 1660 of the 
4 Statutes of 1990, this subparagraph shall become operative July 
5 1, 1993. However, an administrative agency or accrediting 
6 organization may take any action contemplated by this 
7 subparagraph relating to the establishment or approval ofspecialist 
8 requirements on and after January 1, 1991. 
9 (C) A doctor of podiatric medicine licensed under Chapter 5 

1 0 (commencing with Section 2000) by the Medical Board of 
11 California may include a statement that he or she is certified or 
12 eligible or qualified for certification by a private or public board 
13 or parent association, including, but not limited to, a 
14 mUltidisciplinary board or association, if that board or association 
15 meets one of the following requirements: (i) is approved by the 
16 Council on Podiatric Medical Education, (ii) is a board or 
17 association with equivalent requirements approved by the 
18 California Board of Podiatric Medicine, or (iii) is a board or 
19 association with the Council on Podiatric Medical Education 
20 approved postgraduate training programs that provide training in 
21 podiatric medicine and podiatric surgery. A doctor of podiatric 
22 medicine licensed under Chapter 5 (commencing with Section 
23 2000) by the Medical Board of California who is certified by a 
24 board or association referred to in clause (i), (ii), or (iii) shall not 
25 use the term "board certified" unless the full name of the certifying 
26 board is also used and given comparable prominence with the tenn 
27 "board certifi ed" in the statement. A doctor of podiatric medicine 
28 licensed under Chapter 5 (commencing with Section 2000) by the 
29 Medical Board of California who is certified by an organization 
30 other than a board or association referred to in clause (i), (ii), or 
31 (iii) shall not use the term "board certified" in reference to that 
32 certification. 
33 For purposes of this subparagraph, a "multidisciplinary board 
34 or association" means an educational certifYing body that has a 
35 psychometrically valid testing process, as determined by the 
36 California Board of Podiatric Medicine, for certifying doctors of 
37 podiatric medicine that is based on the applicant's education, 
38 training, and experience. For purposes ofthe term "board certified," 
39 as used in this subparagraph, the tenns "board" and "association" 
40 mean an organization that is a Council on Podiatric Medical 
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1 Education approved board, an organization with equivalent 
2 requirements approved by the California Board of Podiatric 
3 Medicine, or an organization with a Council on Podiatric Medical 
4 Education approved postgraduate training program that provides 

training in podiatric medicine and podiatric surgery. 
6 The California Board of Podiatric Medicine shall adopt 
7 regulations to establish and collect a reasonable fee from each 
8 board or association applying for recognition pursuant to this 
9 subparagraph, to be deposited in the State Treasury in the Podiatry 

Fund, pursuant to Section 2499. The fee shall not exceed the cost 
II of administering this subparagraph. 
12 (6) A statement that the practitioner provides services under a 
13 specified private or public insurance plan or health care plan. 
14 (7) A statement of names of schools and postgraduate clinical 

training programs from which the practitioner has graduated, 
16 together with the degrees received. 
17 (8) A statement ofpublications authored by the practitioner. 
18 (9) A statement ofteaching positions currently or formerly held 
19 by the practitioner, together with pertinent dates. 

(10) A statement of his or her affiliations with hospitals or 
21 clinics. 
22 (11) A statement of the charges or fees for services or 
23 commodities offered by the practitioner. 
24 (12) A statement that the practitioner regularly accepts 

installment payments of fees. 
26 (13) Otherwise lawful images of a practitioner, his or her 
27 physical facilities, or of a commodity to be advertised. 
28 (14) A statement of the manufacturer, designer, style, make, 
29 trade name, brand name, color, size, or type of commodities 

advertised. 
31 (15) An advertisement of a registered dispensing optician may 
32 include statements in addition to those specified in paragraphs (1) 
33 to (14), inclusive, provided that any statement shall not violate 
34 subdivision (a), (b), (c), or (e) or any other section of this code. 

(16) A statement, or statements, providing public health 
36 infonnation encouraging preventative or corrective care. 
37 (17) Any other item of factual information that is not false, 
38 fraudulent, misleading, or likely to deceive. 
39 (i) (1) Advertising by thefollowing licensees shall include the 

designations asfollows: 

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 

-11- SB 1150 


(A) Advertising by a chiropractor licensed under Chapter 2 
(commencing with Section 1000) shall include the designation 
"DC" or the word "chiropractor" immediate~v following the 
chiropractor's name. 

(B) Advertising by a dentist licensed under Chapter 4 
(commencing with Section 1600) shall include the designation 
"DDS" or "DMD" immediately following the dentist:" name. 

(C) Advertising by a physician and surgeon licensed under 
Chapter 5 (commencing with Section 2000) shall include the 
designation "MD" immediately following the physician and 
surgeon s name. 

(D) Advertising by an osteopathic physician and surgeon 
certified under Article 21 (commencing with Section 2450) shall 
include the designation "DO" immediately following the 
osteopathic physician and surgeon's name. 

(£) Advertising by a podiatrist certtfied under Article 
(commencing with Section 2460) of Chapter 5 shall include the 
designation "DP M" immediatelyfollowing the podiatrist:~ name. 

(F) Advertising by a registered nurse licensed under Chapter 
6 (commencing with Section 2700) shall include the designation 
"RN" immediately following the registered nurse's name. 

(G) Advertising by a licensed vocational nurse under Chapter 
6.5 (commencing 'with Section 2840) shall include the designation 
"LVN" immediately following the licensed vocational nurse's 
name. 

(H) Advertising by a psychologist licensed under Chapter 6.6 
(commencing with Section 2900) shall include the designation 
"Ph.D." immediatelyfollowing the psychologist's name. 

(/) Advertising by an optometrist licensed under Chapter 7 
(commencing with Section 3000) shall include the applicable 
deSignation or word described in Section 3098 immediately 
following the optometrist's name. 

(J) Advertising by a physician assistant licensed under Chapter 
7.7 (commencing with Section 3500) shall include the designation 
"PA " immediate~v following the physician assistant's name. 

(K) Advertising by a naturopathic doctor licensed under Chapter 
8.2 (commencing with Section 3610) shall include the designation 
"ND" immediately following the naturopathic doctor's name. 
However, {{the naturopathic doctor uses the term or designation 
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"Dr." in an advertisement, he or she shall further identifY himself 
by any ofthe terms listed in Section 3661. 

(2) For purposes ofthis subdivision, "advertisement" includes 
communication by means ofmail, television, radio, motion picture, 
newspaper, book, directory, Internet, or other electronic 
communication. 

(3) Advertisements do not include any ofthe following: 
(A) A medical directory released by a health care service plan 

or a health insure,: 
(B) A billing statement from a health care practitioner to a 

patient. 
(C) An appointment reminder from a health care practitioner 

to a patient. 
(4) This subdivision shall not app(v until January I, 2012, to 

any advertisement that is published annually and prior to July I, 
2011. 

(5) This subdivision shall not app(v to any advertisement or 
business card disseminated by a health care service plan that is 
subject to the requirements ofSection 1367.26 ofthe Health and 
Safety Code. 

W 
(j) Each of the healing arts boards and examining committees 

within Division 2 shall adopt appropriate regulations to enforce 
this section in accordance with Chapter 3.5 (commencing with 
Section 11340) ofPart 1 ofDivision 3 ofTitle 2 of the Government 
Code. 

Each of the healing arts boards and committees and examining 
committees within Division 2 shall, by regulation, define those 
efficacious services to be advertised by businesses or professions 
under their jurisdiction for the purpose of determining whether 
advertisements are false or misleading. Until a definition for that 
service has been issued, no advertisement for that service shall be 
disseminated. However, if a definition of a service has not been 
issued by a board or committee within 120 days of receipt of a 
request from a licensee, all those holding the license may advertise 
the service. Those boards and committees shall adopt or modify 
regulations defining what services may be advertised, the manner 
in which defined services may be advertised, and restricting 
advertising that would promote the inappropriate or excessive use 
ofhealth services or commodities. A board or committee shall not, 
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by regulation, unreasonably prevent truthful, nondeceptive price 
or otherwise lawful forms of advertising of services or 
commodities, by either outright prohibition or imposition of 
onerous disclosure requirements. However, any member ofa board 
or committee acting in good faith in the adoption or enforcement 
of any regulation shall be deemed to be acting as an agent of the 
state. 

ill 
(k) The Attorney General shall commence legal proceedings in 

the appropriate forum to enjoin advertisements disseminated or 
about to be disseminated in violation of this section and seek other 
appropriate relief to enforce this section. Notwithstanding any 
other provision of law, the costs of enforcing this section to the 
respective licensing boards or committees may be awarded against 
any licensee found to be in violation of any provision of this 
section. This shall not diminish the power of district attorneys, 
county counsels, or city attorneys pursuant to existing law to seek 
appropriate relief. 

tk1 
(/) A physician and surgeon or doctor of podiatric medicine 

licensed pursuant to Chapter 5 (commencing with Section 2000) 
by the Medical Board of California who knowingly and 
intentionally violates this section may be cited and assessed an 
administrative fine not to exceed ten thousand dollars ($10,000) 
per event. Section 125.9 shall govern the issuance ofthis citation 
and fine except that the fine limitations prescribed in paragraph 
(3) of subdivision (b) of Section 125.9 shall not apply to a fine 
under this subdivision. 

SEC. 2. Section 2023.5 of the Business and Professions Code 
is amended to read: 

2023.5. (a) The board, in conjunction with the Board of 
Registered Nursing, and in consultation with the Physician 
Assistant Committee and professionals in the field, shall review 
issues and problems surrounding the use of laser or intense light 
pulse devices for elective cosmetic procedures by physicians and 
surgeons, nurses, and physician assistants. The review shall include, 
but need not be limited to, all of the following: 

(1) The appropriate level of physician supervision needed. 
(2) The appropriate level of training to ensure competency. 
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I (3) Guidelines for standardized procedures and protocols that 
2 address, at a minimum, all of the following: 
3 (A) Patient selection. 
4 (B) Patient education, instruction, and informed consent. 

(C) Use of topical agents. 
6 CD) Procedures to be followed in the event of complications or 
7 side effects from the treatment. 
8 (E) Procedures governing emergency and urgent care situations. 
9 (b) On or before January 1,2009, the board and the Board of 

Registered Nursing shall promulgate regulations to implement 
11 changes determined to be necessary with regard to the use of laser 
12 or intense pulse light devices for elective cosmetic procedures by 
13 physicians and surgeons, nurses, and physician assistants. 
14 (c) On or before January 1, 2012, the board shall adopt 

regulations regarding the appropriate level of physician 
16 availability needed within clinics or other settings using laser or 
17 intense pulse light devices for elective cosmetic procedures. 
18 However, these regulations shall not app~v to laser or intense pulse 
19 light devices approved by the federal Food and Drug 

Administration jor over-the-counter use by a health care 
21 practitioner or by an unlicensed person on himselfor herself 
22 (d) Nothing in this section shall be construed to mod!fy the 
23 prohibition against the unlicensed practice ~lmedicine. 
24 SEC. 3. Section 2027.5 is added to the Business and Professions 

Code, to read: 
26 2027.5. The board shall post on its Internet Web site an 
27 easy-to-understand factsheet to educate the public about cosmetic 
28 surgery and procedures, including their risks. Included with the 
29 factsheet shall be a comprehensive list of questions for patients to 

ask their physician and surgeon regarding cosmetic surgery. 
31 SEC. 4. Section 1248 ofthe Health and Safety Code is amended 
32 to read: 
33 1248. For purposes of this chapter, the following definitions 
34 shall apply: 

(a) "Division" means the Medical Board of California. All 
36 references in this chapter to the division, the Division ofLicensing 
37 of the Medical Board of California, or the Division ol Medical 
38 Quality shall be deemed to refer to the Medical Board ofCaliiornia 
39 pursuant to Section 2002 ~lthe Business and Professions Code. 
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1 (b) "Division of Medical Quality" means the Division of 
2 Medical Quality of the Medical Board ofCalifomia. 
3 (e1 
4 (b) (1) "Outpatient setting" means any facility, clinic, 

unlicensed clinic, center, office, or other setting that is not part of 
6 a general acute care facility, as defined in Section 1250, and where 
7 anesthesia, except local anesthesia or peripheral nerve blocks, or 
8 both, is used in compliance with the community standard of 
9 practice, in doses that, when administered have the probability of 

placing a patient at risk for loss of the patient's life-preserving 
II protective reflexes. 
12 (2) "Outpatient setting" also meansfaeilities thaI offer in vitro 
13 fertilization, as defined in subdivision (b) o.lSection 1374.55. 
14 "Outpatient 

(3) "Outpatient setting" does not include, among other settings, 
16 any setting where anxiolytics and analgesics are administered, 
17 when done so in compliance with the community standard of 
18 practice, in doses that do not have the probability of placing the 
19 patient at risk for loss of the patient's life-preserving protective 

reflexes. 
21 ttl} 
22 (e) "Accreditation agency" means a public or private 
23 organization that is approved to issue certificates of accreditation 
24 to outpatient settings by the division board pursuant to Sections 

1248.15 and 1248.4. 
26 SEC. 5. Section 1248.15 of the Health and Safety Code is 
27 amended to read: 
28 1248.15. (a) The division board shall adopt standards for 
29 accreditation and, in approving accreditation agencies to perfonn 

accreditation o<f outpatient settings, shall ensure that the 
31 certification program shall, at a minimum, include standards for 
32 the following aspects of the settings' operations: 
33 (l) Outpatient setting allied health staff shall be licensed or 
34 certified to the extent required by state or federal law. 

(2) (A) Outpatient settings shall have a system for facility safety 
36 and emergency training requirements. 
37 (8) There shall be onsite equipment, medication, and trained 
38 personnel to facilitate handling ofservices sought or provided and 
39 to facilitate handling of any medical emergency that may arise in 

connection with services sought or provided. 
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(C) In order for procedures to be perfonned in an outpatient 
setting as defined in Section 1248, the outpatient setting shall do 
one of the following: 

(i) Have a written transfer agreement with a local accredited or 
licensed acute care hospital, approved by the facility's medical 
staff. 

(ii) Pennit surgery only by a licensee who has admitting 
privileges at a local accredited or licensed acute care hospital, with 
the exception that licensees who may be precluded from having 
admitting privileges by their professional classification or other 
administrative limitations, shall have a written transfer agreement 
with licensees who have admitting privileges at local accredited 
or licensed acute care hospitals. 

(iii) Submit 
(D) The outpatient setting shall submit for approval by an 

accrediting agency a detailed procedural plan for handling medical 
emergencies that shall be reviewed at the time of accreditation. 
No reasonable plan shall be disapproved by the accrediting agency. 

(£) The outpatient setting shall submit for approval by an 
accreditation agency at the time accreditation ofa detailed plan, 
standardized procedures, andprotocols to be followed in the event 
o/serious complications or side effects from surgery that would 
place a patient at high risk for injury or harm and to govern 
emergency and urgent care situations. 

EB-} 
(F) All physicians and surgeons transferring patients from an 

outpatient setting shall agree to cooperate with the medical staff 
peer review process on the transferred case, the results of which 
shall be referred back to the outpatient setting, if deemed 
appropriate by the medical staff peer review committee. If the 
medical staff of the acute care facility detennines that inappropriate 
care was delivered at the outpatient setting, the acute care facility's 
peer review outcome shall be reported, as appropriate, to the 
accrediting body, the Health Care Financing Administration, the 
State Department of Health Serviees Public Health, and the 
appropriate licensing authority. 

(3) The outpatient setting shall pennit surgery by a dentist acting 
within his or her scope of practice under Chapter 4 (commencing 
with Section 1600) of Division 2 ofthe Business and Professions 
Code or physician and surgeon, osteopathic physician and surgeon, 
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or podiatrist acting within his or her scope of practice under 
Chapter 5 (commencing with Section 2000) of Division 2 o/the 
Business and Professions Code or the Osteopathic Initiative Act. 
The outpatient setting may, in its discretion, pennit anesthesia 
service by a certified registered nurse anesthetist acting within his 
or her scope ofpractice under Article 7 (commencing with Section 
2825) of Chapter 6 of Division 2 o/the Business and Professions 
Code. 

(4) Outpatient settings shall have a system for maintaining 
clinical records. 

(5) Outpatient settings shall have a system for patient care and 
monitoring procedures. 

(6) (A) Outpatient settings shall have a system for quality 
assessment and improvement. 

(B) Members of the medical staff and other practitioners who 
are granted clinical privileges shall be professionally qualifi ed and 
appropriately credentialed for the performance of privileges 
granted. The outpatient setting shall grant privileges in accordance 
with recommendations from qualified health professionals, and 
credentialing standards established by the outpatient setting. 

(C) Clinical privileges shall be periodically reappraised by the 
outpatient setting. The scope of procedures performed in the 
outpatient setting shall be periodically reviewed and amended as 
appropriate. 

(7) Outpatient settings regulated by this chapter that have 
multiple service locations governed by the same standards may 
elect to have all service sites surveyed on any accreditation survey. 
Organizations that do not elect to have all sites surveyed shall have 
a sample, not to exceed 20 percent of all service sites, surveyed. 
The actual sample size shall be determined by the division board. 
The accreditation agency shall detennine the location of the sites 
to be surveyed. Outpatient settings that have five or fewer sites 
shall have at least one site surveyed. When an organization that 
elects to have a sample of sites surveyed is approved for 
accreditation, all of the organizations' sites shall be automatically 
accredited. 

(8) Outpatient settings shall post the certificate of accreditation 
in a location readily visible to patients and staff. 

99 



5 

10 

15 

20 

25 

30 

35 

40 

SB 1150 -18­

I (9) Outpatient settings shall post the name and telephone number 
2 of the accrediting ageney with instructions on the submission of 
3 complaints in a location readily visible to patients and staff. 
4 (10) Outpatient settings shall have a written discharge criteria. 

(b) Outpatient settings shall have a minimum of two staff 
6 persons on the premises, one of whom shall either be a licensed 
7 physician and surgeon or a licensed health care professional with 
8 current certification in advanced cardiac life support (ACLS), as 
9 long as a patient is present who has not been discharged from 

supervised care. Transfer to an unlicensed setting of a patient who 
11 does not meet the discharge criteria adopted pursuant to paragraph 
12 (10) of subdivision (a) shall constitute unprofessional conduct. 
13 (c) An accreditation agency may include additional standards 
14 in its determination to accredit outpatient settings if these are 

approved by the division board to protect the public health and 
16 safety. 
17 (d) No accreditation standard adopted or approved by the 
18 division board, and no standard included in any certification 
19 program of any accreditation agency approved by the division 

board, shall serve to limit the ability of any allied health care 
21 practitioner to provide services within his or her full scope of 
22 practice. Notwithstanding this or any other provision of law, each 
23 outpatient setting may limit the privileges, or determine the 
24 privileges, within the appropriate scope of practice, that will be 

afforded to physicians and allied health care practitioners who 
26 practice at the facility, in accordance with credentialing standards 
27 established by the outpatient setting in compliance with this 
28 chapter. Privileges may not be arbitrarily restricted based on 
29 category of licensure. 

(e) The board shall adopt standards that it deems necessary for 
31 outpatient settings that offer in vitro fertilization. 
32 SEC. 6. Section 1248.2 of the Health and Safety Code is 
33 amended to read: 
34 1248.2. (a) Any outpatient setting may apply to an 

accreditation agency for a certificate ofaccreditation. Accreditation 
36 shall be issued by the aeereditation ageney solely on the basis of 
37 compliance with its standards as approved by board 
38 under this chapter. 
39 (b) The division board shall obtain and maintain a list of all 

accredited, certified, and licensed outpatient settings from the 
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infonnation provided by the accreditation, certification, and 
licensing agencies approved by the drv'ision board, and shall notify 
the public, upon inquiry, whether a setting is accredited, certified, 
or licensed, or 'W'hether the setting's accreditation, certification, or 
license has been revoked, suspended, or placed on probation. or 
the setting has received a reprimand by the accreditation agency. 

SEC. 7. Section 1248.25 of the Health and Safety Code is 
amended to read: 

1248.25. If an outpatient setting does not meet the standards 
approved by the division board, accreditation shall be denied by 
the accreditation agency, which shall provide the outpatient setting 
notification ofthe reasons for the denial. An outpatient setting may 
reapply for accreditation at any time after receiving notification 
of the denial. The accreditation agency shall immediately report 
to the board ~fthe outpatient setting's certificate for accreditation 
has been denied. 

SEC. 8. Section 1248.35 of the Health and Safety Code is 
amended to read: 

1248.35. (a) Every outpatient setting which is accredited shall 
be inspected by the accreditation agency and may also be inspected 
by the Medical Board of Ca/{fornia. The Medical Board of 
California shall ensure that accreditation agencies inspect 
outpatient settings. 

(b) Unless otherwise specified, thefollowing requirements app(v 
to inspections described in subdivision (a). 

(J) The frequency ofinspection shall depend upon the type and 
complexity ofthe outpatient setting to be inspected. 

(2) Inspections shall be conducted no less often than once eve,y 
three years by the accreditation agency and as often as necessary 
by the Medical Board ofCal~fornia to ensure the quali~v ofcare 
provided. 

tat 
(3) The Diyision of Medical Quality or an accreditation agency 

may, upon reasonable prior notice and presentation of proper 
identification, Medical Board of California or the accreditation 
agency may entcr and inspect any outpatient setting that is 
accredited by an accreditation agency at any reasonable time to 
ensure compliance with, or investigate an alleged violation of, any 
standard of the accreditation agency or any provision of this 
chapter. 
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tb1 
(c) If an accreditation agency determines, as a result of its 

inspection, that an outpatient setting is not in compliance with the 
standards under which it was approved, the accreditation agency 
may do any of the following: 

(1) Issue a reprimand. 
(2) Place the outpatient setting on probation, during which time 

the setting shall successfully institute and complete a plan of 
correction, approved by the division board or the accreditation 
agency, to correct the deficiencies. 

(3) Suspend or revoke the outpatient setting's certification of 
accreditation. 


te1 

(d) Except as is otherwise provided in this subdivision, before 

suspending or revoking a certificate of accreditation under this 
chapter, the accreditation agency shall provide the outpatient setting 
with notice of any deficiencies and the outpatient setting shall 
agree with the accreditation agency on a plan ofcorrection that 
shall give the outpatient setting reasonable time to supply 
infonnation demonstrating compliance with the standards of the 
accreditation agency in compliance with this chapter, as well as 
the opportunity for a hearing on the matter upon the request of the 
outpatient center. During that allotted time, a list ofdeficiencies 
and the plan ofcorrection shall be conspicuously posted in a clinic 
location accessible to public view. The accreditation agency may 
immediately suspend the certificate of accreditation before 
providing notice and an opportunity to be heard, but only when 
failure to take the action may result in imminent danger to the 
health of an individual. In such cases, the accreditation agency 
shall provide subsequent notice and an opportunity to be heard. 

Edt 
(e) If the division board detennines that deficiencies found 

during an inspection suggests that the accreditation agency does 
not comply with the standards approved by the division board, the 
division board may conduct inspections, as described in this 
section, of other settings accredited by the accreditation agency to 
detennine if the agency is accrediting settings in accordance with 
Section 1248.15. 

(f) Reports on the results ofany inspection conducted pursuant 
to subdivision (a) shall be kept on .file with the board or the 
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accreditation agency along with the plan of correction and the 
outpatient setting comments. The inspection report may include a 
recommendation for rein5pection. All inspection reports, lists of 
dejiciencies, and plans ofcorrection shall be public record<; open 
to public inspection. 

(g) The accreditation agency shall immediately report to the 
board if the outpatient setting has been issued a reprimand or if 
the outpatient setting's certification of accreditation has been 
suspended or revoked or if the outpatient setting has been placed 
on probation. 

SEC. 9. Section 1248.5 of the Health and Safety Code is 
amended to read: 

1248.5. The division may board shall evaluate the performance 
ofan approved accreditation agency no less than every three years, 
or in response to complaints against an agency, or complaints 
against one or more outpatient settings accreditation by an agency 
that indicates noncompliance by the agency with the standards 
approved by the division board. 

SEC. 10. Section 1248.55 of the Health and Safety Code is 
amended to read: 

1248.55. (a) If the accreditation agency is not meeting the 
criteria set by the division board, the division board may tenninate 
approval of the agency or may issue a citation to the agency in 
accordance with the system established under subdivision (b). 

(b) The board may establish, by regulation, a system for the 
issuance ofa citation to an accreditation agency that is not meeting 
the criteria set by the board. This system shall meet the 
requirements of Section 125.9 of the Business and Professions 
Code. as applicable, except that both ofthe folio wing shall apply: 

(1) Failure ofan agency to pay an administrativejine assessed 
pursuant to a citation within 30 days ofthe date ofthe assessment. 
unless the citation is being appealed, may result in the board's 
termination of approval of the agency. Where a citation is not 
contested and a .fine is not paid, the full amount of the assessed 
jine shall be added to the renewal fee established under Section 
1248.6. Approval of an agency shall not be renewed without 
payment of the renewal fee andjine. 

(2) Administrativefines collected pursuant to the system shall 
be deposited in the Outpatient Setting Fund ofthe Medical Board 
ofCalifornia established under Section 1248.6. 
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fb) 
(c) Before tenninating approval of an accreditation agency, the 

division board shall provide the accreditation agency with notice 
of any deficiencies and reasonable time to supply information 
demonstrating compliance with the requirements of this chapter, 
as well as the opportunity for a hearing on the matter in compliance 
with Chapter 5 (commencing with Section 11500) of Part 1 of 
Division 3 of Title 2 of the Government Code. 

W 
(d) (1) If approval of the accreditation agency is terminated by 

the dhdsion board, outpatient settings accredited by that agency 
shall be notified by the division board and, except as provided in 
paragraph (2), shall be authorized to continue to operate for a 
period of 12 months in order to seek accreditation through an 
approved accreditation agency, unless the time is extended by the 

board for good cause. 
(2) The division board may require that an outpatient setting, 

that has been accredited by an accreditation agency whose approval 
has been tenninated by the division board, cease operations 
immediately in the event that the di vision if the board is in 
possession of infonnation indicating that continued operation poses 
an imminent risk of hann to the health of an individual. In such 
cases, the division board shall provide the outpatient setting with 
notice of its action, the reason underlying it, and a subsequent 
opportunity for a hearing on the matter. An outpatient setting that 
is ordered to cease operations under this paragraph may reapply 
for a certificate of accreditation after six months and shall notify 
the division board promptly of its reapplication. 

SEC. 11. Section 1279 of the Health and Safety Code is 
amended to read: 

1279. (a) Every health facility for which a license or special 
pennit has been issued shall be periodically inspected by the 
department, or by another governmental entity under contract with 
the department. The frequency ofinspections shall vary, depending 
upon the type and complexity of the health facility or special 
service to be inspected, unless otherwise specified by state or 
federal law or regulation. The inspection shall include participation 
by the California Medical Association consistent with the manner 
in which it participated in inspections, as provided in Section 1282 
prior to September 15, 1992. 
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(b) Except as provided in subdivision (c), inspections shall be 
conducted no less than once every two years and as often as 
necessary to ensure the quality of care being provided. 

(c) For a health facility specified in subdivision (a), (b), or (f) 
of Section 1250, inspections shall be conducted no less than once 
every three years, and as often as necessary to ensure the quality 
of care being provided. 

(d) During the inspection, the representative or representatives 
shall offer such advice and assistance to the health facility as they 
deem appropriate. 

(e) For acute care hospitals of 100 beds or more, the inspection 
team shall include at least a physician, registered nurse, and persons 
experienced in hospital administration and sanitary inspections. 
During the inspection, the team shall offer advice and assistance 
to the hospital as it deems appropriate. 

(f) The department shall ensure that a periodic inspection 
conducted pursuant to this section is not announced in advance of 
the date of inspection. An inspection may be conducted jointly 
with inspections by entities specified in Section 1282. However, 
if the department conducts an inspection jointly with an entity 
specified in Section 1282 that provides notice in advance of the 
periodic inspection, the department shall conduct an additional 
periodic inspection that is not announced or noticed to the health 
facility. 

(g) Notwithstanding any other provision of law, the department 
shall inspect for compliance with provisions of state law and 
regulations during a state periodic inspection or at the same time 
as a federal periodic inspection, including, but not limited to, an 
inspection required under this section. If the department inspects 
for compliance with state law and regulations at the same time as 
a federal periodic inspection, the inspection shall be done consistent 
with the guidance ofthe federal Centers for Medicare and Medicaid 
Services for the federal portion of the inspection. 

(h) The department shall emphasize consistency across the state 
and in its district offices when conducting licensing and 
certification surveys and complaint investigations, including the 
selection of state or federal enforcement remedies in accordance 
with Section 1423. The department may issue federal deficiencies 
and recommend federal enforcement actions in those circumstances 
where they provide more rigorous enforcement action. 
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1 (i) It is the intent ~lthe Legislature that the department, pursuant 
2 to its existing regulations, inspect the peer review process utilized 
3 by acute care hospitals as part of its periodic inspection ofthose 
4 hospitals pursuant to this section. 
5 SEC. 12. No reimbursement is required by this act pursuant to 
6 Section 6 ofArticle XIII B of the California Constitution because 
7 the only costs that may be incurred by a local agency or school 
8 district will be incurred because this act creates a new crime or 
9 infraction, eliminates a crime or infraction, or changes the penalty 

10 for a crime or infraction, within the meaning of Section 17556 of 
11 the Government Code, or changes the definition of a crime within 
12 the meaning of Section 6 of Article XIII B of the California 
13 Constitution. 

o 
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ANALYSIS: 

Physician Assistants practice medicine under the supervision of physicians and 
surgeons and the duties of physician assistants are determined by the supervising physician 
and by current law. Current California law authorizes physician assistants to perform and 
certify specified medical examinations; this bill will permit physician assistants to perform 
other similar examinations and certifications. 

The author and the sponsor of this bill believe that allowing physician assistants to 
perfonn physical examinations and sign all corresponding fonns, order durable medical 
equipment, and certify disability for the purpose of unemployment insurance eligibility win 
help to expand access to health care by furthering a physician's ability to delegate specified 
health care tasks. 

This bill was amended on May 5,2010 to make a minor, technical change. 
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AMENDED IN SENATE MAY 5, 2010 


AMENDED IN SENATE APRIL 12,2010 


AMENDED IN SENATE APRIL 5, 2010 


SENATE BILL No. 1069 

Introduced by Senator Pavley 

(Principal coauthor: Assembly Member Fletcher) 


(Coauthors: Senators Correa and Negrete jlJcLeod) 

February 17,2010 

An act to amend Section 3501 of, and to add Sections 3502.2, 3502.3, 
and 3528.5 to, the Business and Professions Code, to amend Sections 
44336, 49406, 49423, 49455, 87408, 87408.5, and 87408.6 of, and to 
add Section 49458 to, the Education Code, to amend Section 2881 of 
the Public Utilities Code, and to amend Section 2708 of the 
Unemployment Insurance Code, relating to physician assistants. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1069, as amended, Pavley. Physician assistants. 
Existing law, the Physician Assistant Practice Act, is administered 

by the Physician Assistant Committee ofthe Medical Board ofCalifornia 
and provides for the licensure and regulation of physician assistants. 
Existing law provides that a physician assistant may perfonn the medical 
services that are set forth by the regulations of the board when 
services are rendered under the supervision ofa licensed physician and 
surgeon. Existing law requires a physician assistant and his or her 
supervising physician to establish written guidelines for the adequate 
supervision of the physician assistant. Existing law provides that those 
requirements may be satisfied by adopting protocols for some or all of 
the tasks perfonned by the physician assistant, as specified. 
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This bill would provide that a physician assistant-aet acts as the agent 
ofthe supervising physician 1,vhen performing authorized activities, and 
may lvoztld authorize a physician assistant to perfonn physical 
examinations and other specified medical services, as defined, and sign 
and attest to any document evidencing those examinations and other 
services, as required pursuant to specified provisions of law. The bill 
would further provide that a delegation of services agreement may 
authorize a physician assistant to order durable medical equipment, 
certify disability, as specified, and make arrangements with regard to 
home health services or personal care services. The bill would make 
conforming changes to provisions in the Education Code, the Public 
Utilities Code, and the Unemployment Insurance Code with regard to 
the perfonnance of those examinations and services and acceptance of 
those attestations. The bill would also authorize a physician assistant 
to perfonn a physical examination that is required for participation in 
an interscholastic athletic program, as specified. 

Under existing law regarding administrative adjudication, a hearing 
to detennine whether a license granted to a physician assistant shall be 
revoked, suspended, limited, or conditioned is initiated by filing an 
accusation. An accusation is a written statement of charges that sets 
forth in ordinary and concise language the acts or omissions with which 
a licensee is charged. 

This bill would require an accusation against a physician assistant to 
be filed against the physician assistant within 3 years after the committee 
discovers, as defined, the act or omission alleged as the ground for 
disciplinary action, or within 7 years after the act or omission alleged 
as the ground for disciplinary action occurs, whichever occurs first. 
This statute oflimitation would not apply to an accusation based on the 
procurement of a license by fraud or misrepresentation, or upon an 
allegation of unprofessional conduct based on incompetence, gross 
negligence, or repeated negligent acts of the licensee upon proof of 
specified facts. The bill would toll the limitations period in certain 
circumstances and would also establish a different time limit for an 
accusation alleging sexual misconduct by a licensee, as specified. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 
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The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 3501 of the Business and Professions 

2 Code is amended to read: 

3 3501. As used in this chapter: 

4 (a) "Board" means the Medical Board of California. 

5 (b) "Approved program" means a program for the education of 

6 physician assistants that has been fonnally approved by the 

7 conunittee. 

8 (c) "Trainee" means a person who is currently enrolled in an 

9 approved program. 


10 (d) "Physician assistant" means a person who meets the 
11 requirements of this chapter and is licensed by the cOlmnittee. 
12 (e) "Supervising physician" means a physician and surgeon 
13 licensed by the board or by the Osteopathic Medical Board of 
14 California who supervises one or more physician assistants, who 
15 possesses a current valid license to practice medicine, and who is 
16 not currently on disciplinary probation for improper use of a 
17 physician assistant. 
18 (t) "Supervision" means that a licensed physician and surgeon 
19 oversees the activities of, and accepts responsibility for, the medical 
20 services rendered by a physician assistant. 
21 (g) "COlmnittee" or "examining cOlmnittee" means the Physician 
22 Assistant Committee. 
23 (h) "Regulations" means the rules and regulations as contained 
24 setforth in Chapter 13.8 (commencing with Section 1399.500) of 

Title 16 of the California Code of Regulations. 
26 (i) "Routine visual screening" means uninvasive 
27 nonphannacological simple testing for visual acuity, visual field 
28 defects, color blindness, and depth perception. 
29 (j) "Program manager" means the staff manager of the diversion 
30 program, as designated by the executive officer of the board. The 
31 program manager shall have background experience in dealing 
32 with substance abuse issues. 
33 (k) "Delegation of services agreement" means the writing that 
34 delegates to a physician assistant from a supervising physician the 
35 medical services the physician assistant is authorized to perfonn 
36 consistent with subdivision (a) of Section 1399.540 of Title 16 of 
37 the California Code of Regulations. 
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1 (l) "Other speeified medical services" means tests or 
2 examinations perfonned or ordered by a physician assistant 
3 practicing in compliance with this chapter or regulations of the 
4 board promulgated under this chapter. 

(m) A physician assistant acts as an agent of the supervising 
6 physician when perfonning any activity authorized by this chapter 
7 or regulations promulgated by the board under this chapter. 
8 SEC. 2. Section 3502.2 is added to the Business and Professions 
9 Code, to read: 

3502.2. Notwithstanding any other provision oflaw, a physician 
11 assistant may perform the physical examination and any other 
12 specified medical services that are required pursuant to Section 
13 2881 of the Public Utilities Code and Sections 44336, 49406, 
14 49423,49455,87408,87408.5, and 87408.6 ofthe Education Code, 

practicing in compliance with this chapter, and may sign and attest 
16 to any certificate, card, form, or other documentation evidencing 
17 the examination or other specified medical services. 
18 SEC. 3. Section 3502.3 is added to the Business and Professions 
19 Code, to read: 

3502.3. (a) Notwithstanding any other provision of law, in 
21 addition to any other practices that meet the general criteria set 
22 forth in this chapter or the board's regulations for inclusion in a 
23 delegation of services agreement, a delegation of services 

agreement may authorize a physician assistant to do any of the 
following: 

26 (1) Order durable medical equipment, subject to any limitations 
27 set forth in Section 3502 or the delegation of services agreement. 
28 Notwithstanding that authority, nothing in this paragraph shall 
29 operate to limit the ability of a third-party payer to require prior 

approvaL 
31 (2) After performance of a physical examination by the 
32 physician assistant under the supervision of a physician and 
33 surgeon consistent with this chapter, certify disability pursuant to 
34 Section 2708 of the Unemployment Insurance Code. 

(3) For individuals receiving home health services or personal 
36 care services, after consultation with the supervising physician, 
37 approve, sign, modify, or add to a plan ofireatment or plan ofcare. 
38 (b) Nothing in this section shall be construed to affect the 
39 validity of any delegation of services agreement in effect prior to 
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the enactment of this section or those adopted subsequent to 
enactment. 

SEC. 4. Section 3528.5 is added to the Business and Professions 
Code, to read: 

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 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 Govemment 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 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, 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 
cOlmnittee discovers an alleged act of sexual contact with a minor 
under Section 261,286,288,288.5, 288a, or 289 ofthe Penal Code 
after the limitations periods described in this subdivision have 
otherwise expired, and there is independent evidence that 
corroborates allegation, an accusation shall be filed within 
three years from date the cOlmnittee 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, 2011. 
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1 (f) The limitations period provided by subdivision (a) shall be 
2 tolled during any period if material evidence necessary for 
3 prosecuting or determining whether a disciplinary action would 
4 be appropriate is unavailable to the committee due to an ongoing 

criminal investigation. 
6 (g) For purposes of this section, "discovers" means the latest 
7 of the occurrence of any of the following with respect to each act 
8 or omission alleged as the basis for disciplinary action: 
9 (I) The date the committee receives a complaint or report 

describing the act or omission. 
11 (2) The date, subsequent to the original complaint or report, on 
12 which the committee becomes aware of any additional acts or 
l3 omissions alleged as the basis for disciplinary action against the 
14 same individual. 

(3) The date the committee receives from the complainant a 
16 written release of information pertaining to the complainant's 
17 diagnosis and treatment. 
18 SEC. 5. Section 44336 of the Education Code is amended to 
19 read: 

44336. When required by the cOlmnission, the application for 
21 a certification document or the renewal thereof shall be 
22 accompanied by a certificate in such form as shall be prescribed 
23 by the conunission, from a physician and surgeon licensed under 
24 the provisions of the Business and Professions Code or a physician 

assistant practicing in compliance with Chapter 7.7 (cOlmnencing 
26 with Section 3500) of Division 2 of the Business and Professions 
27 Code, showing that the applicant is free from any contagious and 
28 communicable disease or other disabling disease or defect unfitting 
29 the applicant to instruct or associate with children. 

SEC. 6. Section 49406 of the Education Code is amended to 
31 read: 
32 49406. (a) Except as provided in subdivision (h), no person 
33 shall be initially employed by a school district in a certificated or 
34 classified position unless the person has submitted to an 

examination within the past 60 days to detennine that he or she is 
36 free of active tuberculosis, by a physician and surgeon licensed 
37 under Chapter 5 (commencing with Section 2000) of Division 2 
38 of the Business and Professions Code or a physician assistant 
39 practicing in compliance with Chapter 7.7 (commencing with 

Section 3500) ofDivision 2 of the Business and Professions Code. 
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This examination shall consist of either an approved intradennal 
tuberculin test or any other test for tuberculosis infection that is 
recommended by the federal Centers for Disease Control and 
Prevention (CDC) and licensed by the federal Food and Dmg 
Administration (FDA), which, ifpositive, shall be followed by an 
X -ray of the lungs in accordance with subdivision (f) of Section 
120115 of the Health and Safety Code. 

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 
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 intradennal tuberculin test be followed by an X-ray of the 
lungs. 

(b) Thereafter, employees who are test negative by either the 
tuberculin skin test or any other test for tuberculosis infection 
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 goveming board upon 
recommendation of the local health officer for so long as the 
employee's test remains negative. Once an employee has a 
documented positive test for tuberculosis infection conducted 
pursuant to this subdivision which has been followed by an X-ray, 
the foregoing examination is no longer required, and a referral 
shall be made within 30 days of completion of the examination to 
the local health officer to detennine the need for followup care. 

(c) After the examination, each employee shall cause to be on 
file with the district superintendent of schools a certificate from 
the examining physician and surgeon or physician assistant 
showing the employee was examined and found free from active 
tuberculosis. The county board of education may require, by rule, 
that all their certificates be filed in the office of the county 
superintendent of schools or shall require their files be maintained 
in the office of the county superintendent of schools if a majority 
ofthe goveming boards of the districts within the county so petition 
the county board of education, except that in either case a district 
or districts with a common board having an average daily 
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attendance of 60,000 or more may elect to maintain the files for 
its employees in that district. "Certificate," as used in this section, 
means a certificate signed by the examining physician and surgeon 
or physician assistant practicing in compliance with Chapter 7.7 
(commencing with Section 3500) of Division 2 of the Business 
and Professions Code 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 fonn, shall constitute 
evidence of compliance with this section. Nothing in this section 
shall prevent the governing board, upon recommendation of the 
local health officer, from establishing a l1lle requiring a more 
extensive or more frequent physical examination than required by 
this section, but the l1lle shall provide for reimbursement on the 
same basis as required in this section. 

Cd) This examination is a condition of initial employment and 
the expense incident thereto shall be borne by the applicant unless 
otherwise provided by l1lles ofthe goveming board. However, the 
board may, if an applicant is accepted for employment, reimburse 
that person in a like manner prescribed in this section for 
employees. 

(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 
establish a reasonable fee for the examination that is reimbursable 
to employees ofthe district complying with the provisions of this 
section. 

(f) At the discretion of the governing board, this section shall 
not apply to those employees not requiring certification 
qualifications who are employed for any period of time less than 
a school year whose functions do not require frequent or prolonged 
contact with pupils. 

The governing board may, however, require an examination 
described in subdivision (b) and may, as a contract condition, 
require the examination ofpersons employed under contract, other 
than those persons specified in subdivision (a), ifthe board believes 
the presence of these persons in and around school premises would 
constitute a health hazard to pupils. 

(g) If the governing board of a school district determines by 
resolution, after hearing, that the health of pupils in the district 
would not be jeopardized thereby, this section shall not apply to 
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I any employee of the district who files an affidavit stating that he 
2 or she adheres to the faith or teachings of any well-recognized 
3 religious sect, denomination, or organization and in accordance 
4 with its creed, tenets, or principles depends for healing upon prayer 
5 in the practice of religion and that to the best of his or her 
6 knowledge and belief he or she is free from active tuberculosis. If 
7 at any time there should be probable cause to believe that the affiant 
8 is afflicted with active tuberculosis, he or she may be excluded 
9 from service until the governing board of the employing district 

lOis satisfied that he or she is not so afflicted. 
11 (h) A person who transfers his or her employment from one 
12 school or school district to another shall be deemed to meet the 
13 requirements of subdivision (a) if that person can produce a 
] 4 certificate which shows that he or she was examined within the 
15 past four years and was found to be free of communicable 
16 tuberculosis, or if it is verified by the school previously employing 
17 him or her that it has a certificate on file which contains that 
18 showing. 
19 A person who transfers his or her employment from a private or 
20 parochial elementary school, secondary school, or nursery school 
21 to a school or school district subject to this section shall be deemed 
22 to meet the requirements of subdivision (a) if that person can 
23 produce a certificate as provided for in Section 121525 of the 
24 Health and Safety Code that shows that he or she was examined 
25 within the past four years and was found to be free of 
26 communicable tuberculosis, or if it is verified by the school 
27 previously employing him or her that it has a certificate on file 
28 which contains that showing. 
29 (i) Any governing board or county superintendent of schools 
30 providing for the transportation ofpupils under contract authorized 
31 by Section 39800, 39801, or any other provision of law shall 
32 require as a condition of the contract the examination for active 
33 tuberculosis, as provided by subdivision (a), of all drivers 
34 transporting these pupils, provided that private contracted drivers 
35 who transport these pupils on an infrequent basis, not to exceed 
36 once a month, shall be excluded from this requirement. 
37 SEC. 7. Section 49423 of the Education Code is amended to 
38 read: 
39 49423. (a) Notwithstanding Section 49422, any pupil who is 
40 required to take, during the regular schoolday, medication 
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prescribed for him or her by a physician and surgeon or ordered 
for him or her by a physician assistant practicing in compliance 
with Chapter 7.7 (commencing with Section 3500) of Division 2 
of the Business and Professions Code, may be assisted by the 
school nurse or other designated school personnel or may carry 
and self-administer prescription auto-injectable epinephrine if the 
school district receives the appropriate written statements identified 
in subdivision (b). 

(b) (1) In order for a pupil to be assisted by a school nurse or 
other designated school personnel pursuant to subdivision (a), the 
school district shall obtain both a written statement from the 
physician and surgeon or physician assistant detailing the name 
of the medication, method, amount, and time schedules by which 
the medication is to be taken and a written statement from the 
parent, foster parent, or guardian ofthe pupil indicating the desire 
that the school district assist the pupil in the matters set forth in 
the statement of the physician and surgeon or physician assistant. 

(2) In order for a pupil to carry and self-administer prescription 
auto-injectable epinephrine pursuantto subdivision (a), the school 
district shall obtain both a written statement from the physician 
and surgeon or physician assistant detailing the name of the 
medication, method, amount, and time schedules by which the 
medication is to be taken, and confinning that the pupil is able to 
self-administer auto-injectable epinephrine, and a written statement 
from the parent, foster parent, or guardian of the pupil consenting 
to the self-administration, providing a release for the school nurse 
or other designated school personnel to consult with the health 
care provider of the pupil regarding any questions that may arise 
with regard to the medication, and releasing the school district and 
school personnel from civil liability if the self-administering pupil 
suffers an adverse reaction as a result of self-administering 
medication pursuant to this paragraph. 

(3) The written statements specified in this subdivision shall be 
provided at least annually and more frequently if the medication, 
dosage, frequency of administration, or reason for administration 
changes. 

(c) A pupil may be subject to disciplinary action pursuant to 
Section 48900 if that pupil uses auto-injectable epinephrine in a 
manner other than as prescribed. 
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I SEC. 8. Section 49455 of the Education Code is amended to 
2 read: 
3 49455. Cpon first enrollment in a California school district of 
4 a child at a California elementary school, and at least every third 

year thereafter until the child has comp1etedthe eighth grade, the 
6 child's vision shall be appraised by the school nurse or other 
7 authorized person under Section This evaluation shall 
8 include tests for visual acuity and color vision; however, color 
9 vision shall be appraised once and only on male children, and the 

results of the appraisal shall be entered in the health record of the 
11 pupil. Color vision appraisal need not begin until the male pupil 
12 has reached the first grade. Gross external observation ofthe child's 
13 eyes, visual perfonnance, and perception shall be done by the 
14 school nurse and the classroom teacher. The evaluation may be 

waived, if the child's parents so desire, by their presenting of a 
16 certificate from a physician and surgeon, a physician assistant 
17 practicing in compliance with Chapter 7.7 (conm1encing with 
18 Section 3500) of Division 2 ofthe Business and Professions Code, 
19 or an optometrist setting out the results of a determination of the 

child's vision, including visual acuity and color vision. 
21 The provisions ofthis section shall not apply to any child whose 
22 parents or guardian file with the principal of the school in which 
23 the child is enro lling, a statement in writing that they adhere to the 
24 faith or teachings of any well-recognized religious sect, 

denomination, or organization and in accordance with its creed, 
26 tenets, or principles depend for healing upon prayer in the practice 
27 of their religion. 
28 SEC. 9. Section 49458 is added to the Education Code, to read: 
29 49458. When a school district or a county superintendent of 

schools requires a physieal examination as a condition of 
31 participation in an interscholastic athletic program, the physical 
32 examination may be performed by a physician and surgeon or 
33 physician assistant practicing in compliance with Chapter 7.7 
34 (commencing with Section 3500) of Division 2 of the Business 

and Professions Code. 
36 SEC. 10. Section 87408 of the Education Code is amended to 
37 read: 
38 87408. (a) When a cOlmnunity college district wishes to 
39 employ a person in an academic position and that person has not 

previously been employed in an academic position in this state, 
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the district shall require a medical certificate showing that the 
applicant is free from any communicable disease, including, but 
not limited to, active tuberculosis, unfitting the applicant to instruct 
or associate with students. The medical certificate shall be 
submitted directly to the governing board 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 conunissioned medical officer exempted 
from licensure. The medical examination shall have been conducted 
not more than six months before the submission of the certificate 
and shall be at the expense of the applicant. A governing board 
may offer a contract of employment to an applicant subject to the 
submission of the required medical certificate. Notwithstanding 
Section 87031, the medical certificate shall become a part of the 
persomlel record ofthe employee and shall be open to the employee 
or his or her designee. 

(b) The governing board of a community college district may 
require academic employees to undergo 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 exempted from licensure, to 
detennine that the employee is free from any communicable 
disease, including, but not limited to, active tuberculosis, unfitting 
the applicant to instruct or associate with students. The periodic 
medical examination shall be at the expense of the district. The 
medical certificate shall become a part of the personnel record of 
the employee and shall be open to the employee or his or her 
designee. 

SEC. 11. Section 87408.5 of the Education Code is amended 
to read: 

87408.5. (a) When a community college district wishes to 
employ a retirant who is retired for service, and such person has 
not been previously employed as a retirant, such district shall 
require, as a condition of initial employment as a retirant, a medical 
certificate showing that retirant is free from any disabling 
disease unfitting him or her to instruct or associate with students. 
The medical certificate shall be completed and submitted directly 
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1 to the community college district by a physician and surgeon 
2 licensed under Business and Professions Code, a physician 
3 assistant practicing in compliance with Chapter 7. 7 (commencing 
4 with Section 3500) of Division 2 of the Business and Professions 

Code, or a commissioned medical officer exempted fi'om licensure. 
6 A medical examination shall be required for the completion ofthe 
7 medical certificate. The examination shall be conducted not more 
8 than months before the completion and submission of the 
9 certificate and shall be at the expense of the retirant The medical 

certificate shall become a part of the persomlel record of the 
11 employee and shall be open to the employee or his or her designee. 
12 (b) The cOlllinunity college district that initially employed the 
13 retirant, or any district that subsequently employs the retirant, may 
14 require a periodic medical examination by a physician and surgeon 

licensed under the Business and Professions Code, a physician 
16 assistant practicing in compliance with Chapter 7 .7 (commencing 
17 with Section 3500) of Division 2 of the Business and Professions 
18 Code, or a commissioned medical officer exempted from licensure, 
19 to detennine that the retirant is free from any communicable disease 

unfitting him or her to instruct or associate with students. The 
21 periodic medical examination shall be at the expense of the 
22 community college district The medical certificate shall become 
23 a part of the personnel record of the retirant and shall be open to 
24 the retirant or his or her designee. 

SEC. 12. Section 87408.6 of the Education Code is amended 
26 to read: 
27 87408.6. (a) Except as provided in subdivision (h), no person 

shall be initially employed by a cOlmnunity college district in an 
29 academic or classified position unless the person has submitted to 

an examination within the past 60 days to detennine that he or she 
31 is free of active tuberculosis, by a physician and surgeon licensed 
32 under Chapter 5 (commencing with Section 2000) of Division 2 
33 of the Business and Professions Code or a physician assistant 
34 practicing in compliance with Chapter 7.7 (commencing with 

Section 3500) ofDivision 2 ofthe Business and Professions Code. 
36 This examination shall consist of an approved intradennal 
37 tuberculin test or any other test for tuberculosis infection 
38 recommended by the federal Centers for Disease Control and 
39 Prevention (CDC) and licensed by the federal Food and Drug 
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I Administration (FDA), that, if positive, shaH be followed by an 
2 X-ray of the lungs. 
3 The X-ray film maybe taken by a competent and qualified X-ray 
4 technician if the X -ray film is subsequently interpreted by a 

physician and surgeon licensed under Chapter 5 (commencing 
6 with Section 2000) of Division 2 of the Business and Professions 
7 Code. 
8 The district superintendent, or his or her designee, may exempt, 
9 for a period not to exceed 60 days following termination of the 

pregnancy, a pregnant employee from the requirement that a 
11 positive intradennal tuberculin test be followed by an X-ray ofthe 
12 lungs. 
13 (b) Thereafter, employees who are skin test negative, or negative 
14 by any other test recommended by the CDC and licensed by the 

FDA, shall be required to undergo the foregoing examination at 
16 least once each four years or more often if directed by the 
17 governing board upon recommendation of the local health officer 
18 for so long as the employee remains test negative by either the 
19 tuberculin skin test or any other test recommended by the CDC 

and licensed by the FDA. Once an employee has a documented 
21 positive skin test or any other test that has been recommended by 
22 the CDC and licensed by the FDA that has been followed by an 
23 X-ray, the foregoing examinations shall no longer be required, and 
24 referral shall be made within 30 days of completion of the 

examination to the local health officer to detennine the need for 
26 followup care. 
27 (c) the examination, each employee shall cause to be on 
28 file with the district superintendent a certificate from the examining 
29 physician and surgeon or physician assistant showing the employee 

was examined and found free from active tuberculosis. 
31 "Certificate," as used in this subdivision, means a certificate signed 
32 by the examining physician and surgeon or physician assistant, or 
33 a notice from a public health agency or unit of the American Lung 
34 Association that indicates freedom from active tuberculosis. The 

latter, regardless of form, shall constitute evidence of compliance 
36 with this section. 
37 (d) This examination is a condition of initial employment and 
38 the expense incident thereto shall be borne by the applicant unless 
39 otherwise provided by rules of the governing board. However, the 

board may, if an applicant is accepted for employment, reimburse 
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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 
establish a reasonable for the examination that is reimbursable 
to employees of the district complying with this section. 

(f) At the discretion of the governing board, this section shall 
not apply to those employees not requiring certification 
qualifications who are employed for any period of time less than 
a college year whose functions do not require frequent or prolonged 
contact with students. 

The governing board may, however, require the examination 
and may, as a contract condition, require the examination of 
persons employed under contract, other than those persons 
specified in subdivision (a), if the board believes the presence of 
these persons in and around college premises would constitute a 
health hazard to students. 

(g) If the governing board of a community college district 
detennines by resolution, after hearing, that the health of students 
in the district would not be jeopardized thereby, this section shall 
not apply to any employee of the district who files an affidavit 
stating that he or she adheres to the faith or teachings of any 
well-recognized religious sect, denomination, or organization and 
in accordance with its creed, tenets, or principles depends for 
healing upon prayer in the practice of religion and that to best 
of his or her knowledge and belief he or she is free from active 
tuberculosis. If at any time there should be probable cause to 
believe that the affiant is afflicted with active tuberculosis, he or 
she may be excluded from service until the governing board ofthe 
employing district is satisfied that he or she is not so afflicted. 

(h) A person who transfers his or her employment from one 
campus or community college district to another shall be deemed 
to meet the requirements of subdivision (a) if the person can 
produce a certificate that shows that he or she was examined within 
the past four years and was found to be free of communicable 
tuberculosis, or if it is verified by the college previously employing 
him or her that it has a certificate on file that contains that showing. 

A person who transfers his or her employment from a private or 
parochial elementary school, secondary school, or nursery school 
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to the community college district subject to this section shall be 
2 deemed to meet the requirements of subdivision (a) ifthe person 
3 can produce a certificate as provided for in Section] 21525 of the 
4 Health and Safety Code that shows that he or was examined 
5 within the past four years and was found to be free of 
6 cOlmnunicable tuberculosis, or if it is verified by the school 
7 previously employing him or her that it has the certificate on file. 
8 (i) Any governing board of a cOlmnunity college district 
9 providing for the transportation of students under contract shall 

10 require as a condition of the contract the examination for active 
11 tuberculosis, as provided in subdivision (a), of all drivers 
12 transporting the students, provided that privately contracted drivers 
13 who transport the students on an infrequent basis, not to exceed 
14 once a month, shall be excluded from this requirement. 
15 U) Examinations required pursuant to subdivision (i) shall be 
16 made available without charge by the local health officer. 
17 SEC. 13. Section 2881 of the Public Utilities Code is amended 
18 to read: 
19 2881. (a) The commission shall design and implement a 
20 program to provide a telecommunications device capable ofserving 
21 the needs ofindividuals who are deaf or hearing impaired, together 
22 with a single party line, at no charge additional to the basic 
23 exchange rate, to any subscriber who is certified as an individual 
24 who is deaf or hearing impaired by a licensed physician and 

surgeon, audiologist, or a qualified state or federal agency, as 
26 detennined by the commission, and to any subscriber that is an 
27 organization representing individuals who are deaf or hearing 
28 impaired, as detern1ined and specified by the conunission pursuant 
29 to subdivision (e). A licensed hearing aid dispenser may certifY 
30 the need of an individual to participate in the program if that 
31 individual has been previously fitted with an amplified device by 
32 the dispenser and the dispenser has the individual's hearing records 
33 011 file prior to certification. In addition, a physician assistant may 
34 certify the needs of an individual who has been diagnosed by a 
35 physician and surgeon as being deaf or hearing impaired to 
36 participate in the program after reviewing the medical records or 
37 copies of the medical records containing that diagnosis. 
38 (b) The cOlmnission shall also design and implement a program 
39 to provide a dual-party relay system, using third-party intervention 
40 to COID1CCt individuals who are deafor hearing impaired and offices 
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of organizations representing individuals who are deaf or hearing 
impaired, as detennined and specified by the commission pursuant 
to subdivision ( e), with persons of nonnal hearing by way of 
intercommunications devices for individuals who are deaf or 
hearing impaired and the telephone system, making available 
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 cOlmnission 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 teleconnnunications device, and solicit the 
advice, counsel, and physical assistance of statewide nonprofit 
consumer organizations of the deaf~ during the development and 
implementation of the 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 cOlmnission 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 detennined by the 
commission. The commission shall, in this connection, study the 
feasibility of, and implement, ifdetennined to be feasible, personal 
income criteria, in addition to the certification of disability, for 
detennining a subscriber's eligibility under this subdivision. 

(d) The cOlmnission 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 
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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 JanuaIY 1,2014. 
commission shall require that the programs implemented under 
this section identified on subscribers' bills, and shall establish 
a fund and require separate accounting for each of the programs 
implemented under this section. 

(e) The connnission shall detennine and specify those statewide 
organizations representing the deaf or hearing impaired that shall 
receive a telecOlmnunications device pursuant to subdivision (a) 
or a dual-party relay system purSUaIlt to subdivision (b), or both, 
and in which offices the equipment shall be installed in the case 
of an organization having more than one office. 

(f) The cOlm11ission may direct any telephone corporation subject 
to its jurisdiction to comply with its detenninations and 
specifications pursuant to this section. 

(g) The commission shall annually review the surcharge level 
and the balances in the funds established pursuant to subdivision 
(d). Until January 1,2014, the connnission shall be authorized to 
make, within the limits set by subdivision (d), any necessary 
adjustments to the surcharge to ensure that the programs supported 
thereby are adequately funded and that the fund balances are not 
excessive. A fund balance which is projected to exceed six months' 
worth of projected at the end of the fiscal year is 
exceSSIve. 

(h) The commission shall prepare and submit to the Legislature, 
on or before December 31 ofeach year, a report on the fiscal status 
of the programs established and funded pursuant to this section 
and Sections 2881.1 and 2881.2. The report shall include a 
statement ofthe surcharge level established pursuant to subdivision 
(d) and revenues produced by the surcharge, an accounting of 
program expenses, and an evaluation of options for controlling 
those expenses and increasing program efficiency, including, but 
not limited to, all of the following proposals: 

(1) The establishment of a means test for persons to qualify for 
program equipment or free or reduced charges for the use of 
telecommunication services. 

(2) If and to the extent not prohibited under Section 401 of the 
federal Americans with Disabilities Act of 1990 (Public Law 
101-336), the imposition oflimits or other restrictions on maximum 
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usage levels for the relay service, which shall include the 
development of a program to provide basic communications 
requirements to all relay users at discounted rates, including 
discounted toll-call rates, and, for usage in excess of those basic 
requirements, at rates which recover the full costs of 

(3) More efficient means for obtaining and distributing 
equipment to qualified subscribers. 

(4) The establislunent of quality standards for increasing the 
efficiency of the relay system. 

(i) In order to continue to meet the access needs of individuals 
with functional limitations of hearing, vision, movement, 
manipulation, speech and interpretation of infonnation, 
commission shall perform ongoing assessment of, and if 
appropriate, expand the scope of the program to allow for 
additional access capability consistent with evolving 
telecommunications technology. 

(j) The commission shall stlllcture the programs required by 
this section so that any charge imposed to promote the goals of 
universal reasonably equals the value of the benefits of 
universal service to contributing entities and their subscribers. 

SEC. 14. Section 2708 of the Unemployment Insurance Code 
is amended to read: 

2708. (a) (1) In accordance with the director's authorized 
regulations, and except as provided in subdivision (c) and Sections 
2708.1 and 2709, a claimant shall establish medical eligibility for 
each uninterlllpted period of disability by filing a first claim for 
disability benefits supported by the certificate of a treating 
physician or practitioner that establishes the sickness, injury, or 
pregnancy of the employee, or the condition ofthe family member 
that warrants the care of the employee. For subsequent periods of 
uninterlllpted disability after the period covered by the initial 
certificate or any preceding continued claim, a claimant shall file 
a continued claim for those benefits supported by the certificate 
ofa treating physician or practitioner. A certificate filed to establish 
medical eligibility for the employee's own sickness, injury, or 
pregnancy shall contain a diagnosis and diagnostic code prescribed 
in the International Classification of Diseases, or, where no 
diagnosis has yet been obtained, a detailed statement of symptoms. 

(2) A certificate filed to establish medical eligibility of the 
employee's own sickness, injury, or pregnancy shall also contain 
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1 a statement ofmedical facts including secondary diagnoses when 
2 applicable, within the physician's or practitioner's knowledge, 
3 based on a physical examination and a documented medical history 
4 of the claimant by the physician or practitioner, indicating the 
5 physician's or practitioner's conclusion as to the claimant's 
6 disability, and a statement of the physician'S or practitioner's 
7 opinion as to the expected duration of the disability. 
8 (b) An employee shall be required to file a certificate to establish 
9 eligibility when taking leave to care for a family member with a 

10 serious health condition. The certificate shall be developed by the 
11 department. In order to establish medical eligibility of the serious 
12 health condition of the family member that warrants the care of 
13 the employee, the infonnation shall be within the physician's or 
14 practitioner's knowledge and shall be based on a physical 
15 examination and documented medical history ofthe family member 
16 and shall contain all of the following: 
17 (1) A diagnosis and diagnostic code prescribed in the 
18 Intemational Classification of Diseases, or, where no diagnosis 
19 has yet been obtained, a detailed statement of symptoms. 
20 (2) The date, known, on which the condition cOlmnenced. 
21 (3) The probable duration of the condition. 
22 (4) An estimate of the amount of time that the physician or 
23 practitioner believes the employee is needed to care for the child, 
24 parent, spouse, or domestic partner. 

(5) (A) A statement that the serious health condition warrants 
26 the participation of the employee to provide care for his or her 
27 child, parent, spouse, or domestic partner. 
28 (B) "Warrants the participation of the employee" includes, but 
29 is not limited to, providing psychological comfort, and arranging 
30 "third party" care for the child, parent, spouse, or domestic partner, 
31 as well as directly providing, or participating in, the medical care. 
32 (c) The department shall develop a certification fonn for bonding 
33 that is separate and distinct from the certificate required in 
34 subdivision (a) for an employee taking leave to bond with a minor 
35 child within the first year of the child's birth or placement in 
36 connection with foster care or adoption. 
37 (d) The first and any continuing claim of an individual who 
38 obtains care and treatment outside this state shall be supported by 
39 a certificate of a treating physician or practitioner duly licensed 
40 or certified by the state or foreign country in which the claimant 
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is the care and treatment. If a physician or practitioner 
licensed by and practicing in a foreign country is under 
investigation by the department for filing false claims and the 
department does not have legal remedies to conduct a criminal 
investigation or prosecution in that country, the department may 
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 ofa 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, 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 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 to 
supplement the first or any continued claim 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. 
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1 (3) A statement setting forth the facts ofthe claimant's disability. 
2 The statement shall be completed by any of the following 
3 individuals: 
4 (A) The physician or practitioner treating the claimant. 
5 (B) The registrar, authorized medical officer. or other duly 
6 authorized official of the hospital or health facility treating the 
7 claimant. 
8 (C) An examining physician or other representative of the 
9 department. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 1172 
Author: Negrete McLeod 
Bill Date: June 22, 2010 
Subject: Diversion Programs 
Sponsor: Author 
Board Position: Support 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would require all healing arts boards under the Department of Consumer Affairs 
(DCA) to order a licensee to cease practice if the licensee tests positive for any substance that is 
prohibited under the terms of the licensees probation or diversion program. This bill allows a 
healing arts board to adopt regulations authorizing the board to order a licensee to cease practice 
for major violations or when ordered to undergo a clinical diagnostic evaluation. 

This bill was amended to remove the provision that allowed a licensee to petition to 
return to practice after being issued a cease and desist order. 

Other amendments that were taken that do not impact the Board include deletion of 
the external audit requirements, deletion of the provisions that prohibited the Board from 
disclosing to the public that a licensee is participating in a diversion program, and 
deletion of the provisions that prohibited waiving confidentiality for records pertaining to 
substance abuse treatment services. Lastly, this bill was amended to exempt the Board of 
Registered (BRN) nursing from the provisions in this bill. 

ANALYSIS: 

Senate Bill 1441 (Ridley-Thomas, 2008) established the Substance Abuse Coordination 
Committee within the DCA. This committee was responsible for formulating uniform and 
specific standards in specified areas for each healing arts board must use in dealing with 
substance-abusing licensees. These sixteen standards are required whether or not a board 
chooses to have a formal diversion program. 

Many of the uniform standards established under SB 1441 do not require statutes for 
implementation; however, current law does not give all boards the authority to order a cease 
practice. Therefore this authority needs to be codified in law in order to fully implement the 
uniform standards established by the Substance Abuse Coordination Committee. 



This bill would require all healing arts boards to order a licensee to cease practice ifhe or 
she tests positive for alcohol or any dangerous drugs. This bill also allows a healing arts board to 
adopt regulations authorizing the board to order a licensee to cease practice for major violations 
or when ordered to undergo a clinical diagnostic evaluation. The requirement to order a licensee 
to cease practice is regardless ofwhether or not the board has a diversion program. 

The April 27, 2010 amendments remove the provisions allowed a licensee to petition to 
return to practice after being issued a cease and desist order. They also removed the provisions 
that prohibited a licentiate from waiving confidentiality for records pertaining to substance abuse 
treatment services and that 

The May 11, 2010 amendments delete the provisions that required an external audit of 
DCA's services relating to the treatment and rehabilitation of impaired physicians and other 
board's licensees that would have been required to be performed once every three years, along 
with the report of the audit that would have been required to be submitted to the legislature by 
June 30 of each year. 

The June 22,2010 amendments remove the provisions that prohibit the Board from 
disclosing to the public that a licensee is participating in a board diversion program unless 
participation was ordered as a term of probation. The amendments also exempt tbe BRN from 
the requirements of this bilL 

FISCAL: None 

POSITION: Support 

July 15, 2010 



AMENDED IN ASSEMBLY JUNE 22, 2010 


AMENDED IN SENATE MAY 11,2010 


AMENDED IN SENATE APRIL 27, 2010 


AMENDED IN SENATE APRIL 12,2010 


SENATE BILL No. 1172 

Introduced by Senator Negrete McLeod 

February 18,2010 

An act to amend Section 156. I of, and to add Sections 315.2, 315.4, 
!:tfid 315.6 315.2 and 315.4 to, the Business and Professions Code, 
relating to regulatory boards. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1172, as amended, Negrete MeLeod. Regulatory boards: diversion 
programs. 

(1) Existing law provides for the regulation of specified professions 
and vocations by various boards, as defined, within the Department of 
Consumer Affairs. Under existing law, individuals or entities contracting 
with the department or any board within the department for the provision 
of services relating 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 would specify that those records and documents shall be 
kept for 3 years and kept confidential and are not subject to discovery 
or subpoena unless otherwise expressly provided by law. 
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(2) Existing law provides for the licensure and regulation of various 
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, phannacists and intern phannacists, veterinarians, and 
registered veterinary teclmicians whose competency may be impaired 
due to, among other things, alcohol and drug abuse. 

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 thc public that a 
licensee is participating in a board diversion program. The bill would 
provide that these provisions do not affect the Board of Registered 
Nursing. 

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 156.1 of the Business and Professions 
2 Code is amended to read: 
3 156.1. (a) Notwithstanding any other provision of law, 
4 individuals or entities contracting with the department or any board 
5 within the department for the provision of services relating to the 
6 treatment and rehabilitation of licentiates impaired by alcohol or 
7 dangerous drugs shall retain all records and documents pertaining 
8 to those services until such time as these records and documents 
9 have been reviewed for audit by the department. These records 

10 and documents shall be retained for three years from the date of 
11 the last treatment or service rendered to that licentiate, after which 
12 time the records and documents may be purged and destroyed by 
13 the contract vendor. This provision shall supersede any other 
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I provision of law relating to the purging or destruction of records 
2 pertaining to those treatment and rehabilitation programs. 
3 (b) Unless otherwise expressly provided by statute or regulation, 
4 all records and documents pertaining to services for the treatment 

and rehabilitation of licentiates impaired by alcohol or dangerous 
6 drugs provided by any contract vendor to the department or to any 
7 board within the department shall be kept confidential and are not 
8 subject to discovery or subpoena. 
9 (c) With respect to all other contracts for services with the 

department or any board within the department other than those 
11 set forth in subdivision (a), the director or chief deputy director 
12 may request an examination and audit by the department's internal 
13 auditor of all performance under the contract. For this purpose, all 
14 documents and records of the contract vendor in connection with 

such performance shall be retained by such vendor for a period of 
16 three years after final payment under the contract. Nothing in this 
17 section shall affect the authority of the State Auditor to conduct 
18 any examination or audit under the terms of Section 8546.7 of the 
19 Government Code. 

SEC. 2. Section 315.2 is added to the Business and Professions 
21 Code, to read: 
22 315.2. (a) A board, as described in Section 315, shall order a 
23 licensee of the board to cease practice if the licensee tests positive 
24 for any substance that is prohibited under the terms ofthe licensee's 

probation or diversion program. 
26 (b) An order to cease practice under this section shall not be 
27 governed by the provisions ofChapter 5 (commencing with Section 
28 11500) of Part 1 of Division 3 of Title 2 ofthe Government Code. 
29 (c) A cease practice order under this section shall not constitute 

disciplinary action. 
31 (d) This section shall have no effect on the Board ofRegistered 
32 Nursing pursuant to Article 3.1 (commencing with Section 2770) 
33 ofChapter 6 ofDivision 2. 
34 SEC. 3. Section 315.4 is added to the Business and Professions 

Code, to read: 
36 315.4. (a) A board, as described in Section 315, may adopt 
37 regulations authorizing the board to order a licensee on probation 
38 or in a diversion program to cease practice for major violations 
39 and when the board orders a licensee to undergo a clinical 
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1 diagnostic evaluation pursuant to the unifonn and specific standards 
2 adopted and authorized under Section 315. 
3 (b) An order to cease practice under this section shall not be 
4 governed by the provisions ofChapter 5 (commencing with Section 
5 11500) of Part 1 of Division 3 of Title 2 of the Government Code. 
6 (c) A cease practice order under this section shall not constitute 
7 disciplinary action. 
8 SEC. 4. Seetioft 315.6 is added to the Business aftd Professions 
9 Code, to read: 

10 315.6. Uftless otherwise authorized by statute or regulation, a 
11 board, as described in Seetioft 315, shall not disclose to the public 
12 that a lieeftsee is partieipatiftg ift ft board diversion program unless 
13 participation was ordcrcd as a term ofprobatioft. IImvever, a board 
14 shaH disclosc to the public afty restrictions that arc placed on ft 

15 licensee's practice as a rcsult ofthc licensee's participation in a 
16 board divcrsioft program provided that the disclosure does not 
17 contain iftformation linking the restrietioft to the licensee's 
18 participation ift the board's diversion program. 
19 (d) This section shall have no effect on the Board ojRegistered 
20 Nursing pursuant to Article 3.1 (commencing with Section 2770) 
21 ojChapter 6 ojDivision 2. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 1489 
Author: Senate Business, Professions and Economic Development 

Committee 
Bill Date: June 17,2010, amended 
Subject: Omnibus 
Sponsor: Committee 
Board Position: Sponsor/Support 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle by which omnibus legislation has been carried by the 
Senate Business and Professions Committee. Some provisions, although non­
substantive, impact statutes governing the Medical Practices Act. 

The provisions relating to the Medical Board are in the Business and Professions 
Code and are as follows (only these sections of the bill are attached): 

• 	 2062 & 2177 - Deletes obsolete references to licensing exams. The 
Board no longer administers exams 

• 	 2096 & 2102 - Reinstates postgraduate training requirement for 
licensure. 

• 	 2184 - Allows the Board to consider good cause or reason, time spent in 
various training programs, and current and active practice in another state 
or Canadian province, when addressing the period of validity of the 
written examination scores required for licensure. 

• 	 2516 - Clarifies provisions related to the reporting requirements for 
licensed midwives. 

This bill was amended to include the reporting requirements for midwives 
and to provide clarifying amendments to Section 2184. 

FISCAL: None to MBC 

POSITION: Support MBC Provisions 
July 15, 2010 
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AMENDED IN ASSEMBLY JUNE 17,2010 


AMENDED IN SENATE APRIL 26, 2010 


AMENDED IN SENATE APRIL 5, 2010 


SENATE BILL No. 1489 

Introduced by Committee on Business, Professions and Economic 
Development (Senators Negrete McLeod (Chair), Aanestad, 
Calderon, Correa, Florez, Oropeza, Walters, Wyland, and Yee) 

March 11,2010 

An actto amend Sections 2065, 2096, 2102, 2103, 2177, 2184, 2516, 
2530.2,2539.1,2570.19,3025.1,3046,3057.5,3147, 3147.6, 3147.7, 
3365.5, 4013, 4017, 4028, 4037, 4052.3, 4059, 4072, 4101, 4119, 
4127.1, 4169, 4181, 4191, 4196, 4425, 4426, 4980.40.5, 4980.43, 
4980.80,4982.25,4984.8,4989.54,4990.02, 4990.12, 4990.18, 4990.22, 
4990.30,4990.38,4992.36,4996.17,4996.23, 4999.46, 4999.58, and 
4999.90 of, to add Section 4200.1 to, to add and repeal Sections 4999.57 
and 4999.59 of, to repeal Sections 2026,4980.07,4982.2, and 4984.6 
of, and to repeal Article 3 (commencing with Section 4994) of Chapter 
14 of Division 2 of, the Business and Professions Code, relating to 
healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1489, as amended, Committee on Business, Professions and 
Economic Development. Healing arts. 

(1) Existing law, the Medical Practice Act, provides for the licensure 
and regulation of physicians and surgeons by the Medical Board of 
California. Existing law requires an applicant for a physician's and 
surgeon's certificate whose professional instruction was acquired in a 
country other than the United States or Canada to provide evidence 
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satisfactory to the board of, among other things, satisfactory completion 
of at least one year of specified postgraduate training. 

This bill would require the applicant to instead complete at least 2 
years of that postgraduate training. 

Existing law requires an applicant for a physician's and surgeon's 
certificate to obtain a passing score on the written examination 
designated by the board and makes passing scores on a written 
examination valid for 10 years from the month of the examination for 
purposes of qualification for a license. Existing law authorizes the board 
to extend this period of validity for good cause or for time spent in a 
postgraduate training program. 

This bill would limit this 10-year period ofvalidity to passing scores 
obtained on Step 3 each step of the United States Medical Licensing 
Examination and would also authorize the board to extend that period 
for applieants an applicant who hold a valid, unlimited license as is a 
physician and surgeon in another state or a Canadian province and-have 
who is currently and actively practieed practicing medicine in that state 
or province. 

Existing law requires a licensed midwife who assists in childbirths 
that occur in out-of-hospital settings to annually report specified 
information to the Office ofStatewide Health Plarming and Development 
in March and requires the office to report to the Medical Board of 
California licensee compliance with that requirement every April and 
the aggregate information collected every July. 

This bill would require those annual reports to be made by March 30, 
April 30, and July 30, respectively, and would make additional changes 
to the information required to be reported by a midwife with regard to 
cases in California. 

(2) Existing law provides for the licensure and regulation of 
speech-language pathologists, audiologists, and hearing aiddispensers 
by the Speech-Language Pathology and Audiology and Hearing Aid 
Dispensers Board Existing law requires a licensed audiologist tvho 
wishes to sell hearing aids to meet specified licensure and examination 
requirements, and to applyfor a dispensing audiologist certificate, pay 
applicablefees, and pass a board-approved hearing aid examination. 
except as specified Existing law authorizes a licensed audiologist with 
an expired hearing aid dispenser's license to continue to sell hearing 
aids pursuant to his or her audiology license. 

This bill tvould require the board to issue a dispensing audiology 
license to a licensed audiologist who meets those requirements or whose 
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license to sell hearing aid>; has expired The bill would also waive the 
licensure. examination. and application requirements described above 
as applied to a licensed hearing aid dispenser who meets the 
qualifications for licensure as an audiologist. 

Existing law requires a hearing aid dispenser to inform a customer, 
in writing. that he or she should consult with a physician based upon 
an observation, or being informed by the customer, that certain problems 
ofthe ear exist. 

This bill would additionally require that written notification upon 
observing or being informed by the customer ofpain or discomfort in 
the ear or ofspecified accumulation or a foreign body in the ear canal. 
~ 
(3) Existing law, the Optometry Practice Act, provides for the 

licensure and regulation of optometrists by the State Board of 
Optometry. Existing law authorizes the renewal of an expired license 
within 3 years after its expiration ifthe licensee files an application for 
renewal and pays all accrued and unpaid renewal fees and the 
delinquency fee prescribed by the board. 

This bill would also require the licensee to submit proof ofcompletion 
of the required hours of continuing education for the last 2 years. 

Existing law authorizes the restoration ofa license that is not renewed 
within 3 years after its expiration if the holder of the expired license, 
among other requirements, passes the clinical portion of the regular 
examination of applicants, or other clinical examination approved by 
the board, and pays a restoration fee equal to the renewal fee in effect 
on the last regular renewal date for licenses. 

This bill would instead require the holder of the expired license to 
take the National Board of Examiners in Optometry's Clinical Skills 
examination, or other clinical examination approved by the board, and 
to also pay any delinquency fees prescribed by the board. 

Existing law alternatively authorizes the restoration of a license that 
is not renewed within 3 years after its expiration if the person provides 
proof that he or she holds an active license from another state, files an 
application for renewal, and pays the accrued and unpaid renewal fees 
and the delinquency fee prescribed by the board. 

This bill would also require the person to submit proof ofcompletion 
of the required hours of continuing education for the last 2 years and 
take and satisfactorily pass the board's jurisprudence examination. The 
bill would also require that the person not have committed specified 
crimes or acts constituting grounds for licensure denial. 
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f31 
(4) Existing law, the Phannacy Law, provides for the licensure and 

regulation of phannacists by the California State Board of Pharmacy 
and requires an applicant for a license to pass a national licensure 
examination and the board's jurisprudence examination. Existing law 
prohibits boards in the Department ofConsumer Affairs from restricting 
an applicant who failed a licensure examination from taking the 
examination again, except as specified. 

This bill would authorize an applicant for a phannacist license to take 
the licensure examination and the jurisprudence examination 4 times 
each. The bill would also authorize the applicant to take those 
examinations 4 additional times each ifadditional phannacy coursework 
is completed, as specified. 

Existing law requires a facility licensed by the board to join the 
board's e-mail notification list within 60 days ofobtaining a license or 
at the time oflicense renel,val. 

This bill would allmv an owner of2 or more facilities to comply with 
the e-mail notification requirement through the use (~fone e-mail address 
under spectfied circumstances. 

(4t 
(5) Existing law provides for the licensure and regulation ofmarriage 

and family therapists, licensed clinical social workers, educational 
psychologists, and professional clinical counselors by the Board of 
Behavioral Sciences. Existing law authorizes a licensed marriage and 
family therapist, licensed clinical social worker, or licensed educational 
psychologist whose license has been revoked, suspended, or placed on 
probation to petition the board for reinstatement or modification ofthe 
penalty, as specified. Existing law also authorizes the board to deny an 
application or suspend or revoke those licenses due to the revocation, 
suspension, or restriction by the board of a license to practice as a 
clinical social worker, marriage and family therapist, or educational 
psychologist. 

This bill would make those provisions apply with respect to licensed 
professional clinical counseling, as specified. 

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 
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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 150 hours of treating couples and families in conjoint 
therapy, and would only allow an applicant to comply with the 
experience requirements with hours ofexperience gained on and after 
January 1,2010. 

Existing law requires an applicant for a professional clinical counselor 
license to complete a minimum of3,OOO hours ofclinical 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 
undennines the authority or effectiveness of the supervision. The bill 
would also delete the provision prohibiting a supervisor from supervising 
more than 2 interns. 

Existing law requires an associate clinical worker or an intern to 
receive an average of at least one hour of direct supervisor contact for 
every 10 hours of client contact in each setting and authorizes an 
associate clinical worker or 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 
associate clinical worker or 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 
I, 20 II, 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 
in direct counseling in California while registered as an intern with the 
board. 
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This bill would eliminate that 250-hour requirement with respect to 
persons with a counseling license in another jurisdiction, as specified, 
who have held that license for at least 2 years immediately prior to 
applying with the board. 

Existing law authorizes the board to refuse to issue or suspend or 
revoke a professional clinical counselor license or intern registration if 
the licensee or registrant has been guilty of unprofessional conduct, as 
specified. 

This bill would specify that unprofessional conduct includes (I) 
engaging in conduct that subverts a licensing examination, (2) 
revocation, suspension, or restriction by the board ofa license to practice 
as a clinical social worker, educational psychologist, or marriage and 
family therapist,--and (3) conduct in the supervision of an associate 
clinical social worker that violates the profession's governing 
professional clinical counseling or regulations of the board, and (4) 
failing to comply with required procedures when delivering health care 
via telemedicine. 

The bill would make other technical, nonsubstantive changes in 
various provisions governing the healing arts and would delete certain 
obsolete and duplicative language. 

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 2026 of the Business and Professions 
2 Code is repealed. 
3 SEC. 2. Section 2065 of the Business and Professions Code is 
4 amended to read: 
5 2065. Unless otherwise provided by law, no postgraduate 
6 trainee, intern, resident, postdoctoral fellow, or instructor may 
7 engage in the practice of medicine, or receive compensation 
8 therefor, or offer to engage in the practice of medicine unless he 
9 or she holds a valid, unrevoked, and unsuspended physician's and 

10 surgeon's certificate issued by the board. However, a graduate of 
11 an approved medical school, who is registered with the board and 
12 who is enrolled in a postgraduate training program approved by 
l3 the board, may engage in the practice of medicine whenever and 
14 wherever required as a part of the program under the following 
15 conditions: 
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(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 
of that 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. 3. Section 2096 of the Business and Professions Code is 
amended to read: 

2096. (a) In addition to other requirements of this chapter, 
before a physician's and surgeon's license may be 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 of postgraduate training 
on or before July 1, 1990. 
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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 determined 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. 

(c) Satisfactory completion ofthe postgraduate training required 
under subdivision (b) of Section 2096. An applicant shall be 
required to have substantially completed the professional 
instruction required in subdivision (a) and shall be required to 
make application to the board and have passed steps 1 and 2 of 
the written examination relating to biomedical and clinical sciences 
prior to commencing any postgraduate training in this state. In its 
discretion, the board may authorize an applicant who is deficient 
in any education or clinical instruction required by Sections 2089 
and 2089.5 to make up any deficiencies as a part of his or her 
postgraduate training program, but that remedial training shall be 
in addition to the postgraduate training required for licensure. 

(d) Passage ofthe written examination as provided under Article 
9 (commencing with Section 2170). An applicant shall be required 
to meet the requirements specified in subdivision (b) prior to being 
admitted to the written examination required by this subdivision. 

(e) Nothing in this section prohibits the board from disapproving 
a foreign medical school or from denying an application if, in the 
opinion of the board, the professional instruction provided by the 
medical school or the instruction received by the applicant is not 
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I equivalent to that required in Article 4 (commencing with Section 
2 2080). 
3 SEC. 5. Section 2103 of the Business and Professions Code is 
4 amended to read: 

2103. An applicant who is a citizen of the United States shall 
6 be eligible for a physician's and surgeon's certificate if he or she 
7 has completed the following requirements: 
8 (a) Submitted official evidence satisfactory to the board of 
9 completion of a resident course or professional instruction 

equivalent to that required in Section 2089 in a medical school 
11 located outside the United States or Canada. However, nothing in 
12 this section shall be construed to require the board to evaluate for 
13 equivalency any coursework obtained at a medical school 
14 disapproved by the board pursuant to Article 4 (commencing with 

Section 2080). 
16 (b) Submitted official evidence satisfactory to the board of 
17 completion of all fonnal requirements of the medical school for 
18 graduation, except the applicant shall not be required to have 
19 completed an internship or social service or be admitted or licensed 

to practice medicine in the country in which the professional 
21 instruction was completed. 
22 (c) Attained a score satisfactory to an approved medical school 
23 on a qualifying examination acceptable to the board. 
24 (d) Successfully completed one academic year of supervised 

clinical training in a program approved by the board pursuant to 
26 Section 2104. The board shall also reeognize as compliance with 

this subdivision the successful completion ofa one-year supervised 
28 clinical medical internship operated by a medical school pursuant 
29 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 
31 supervised clinical training required by this section. 
32 (I) Training received in the academic year ofsupervised clinical 
33 training approved pursuant to Section 2104 shall be considered as 
34 part of the total academic curriculum for purposes of meeting the 

requirements of Sections 2089 and 2089.5. 
36 (2) An applicant who has passed the basic science and English 
37 language examinations required for certification by the Educational 
38 Commission for Foreign Medical Graduates may present evidence 
39 of those passing scores along with a certificate of completion of 

one academic year of supervised clinical training in a program 
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approved by the board pursuant to Section 2104 in satisfaction of 
the fonna1 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. 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. 

(2) Notwithstanding paragraph (1), an applicant who obtains 
a passing score on Step 3 of the United States Medical Licensing 
Examination in more than four attempts and who meets the 
requirements of Section 2135.5 shall be eligible to be considered 
for issuance ofa physician's and surgeon's certificate. 

SEC. 7. Section 2184 of the Business and Professions Code is 
amended to read: 

2184. (a) Each applicant shall obtain on the written 
examination a passing score, established by the board pursuant to 
Section 2177. 

(b) (I) Passing scores on Step 3 each step of the United States 
Medical Licensing Examination shall be valid for a period of 10 
years from the month of the examination for purposes of 
qualification for licensure in California. 

(2) The period of validity provided for in paragraph (1) may be 
extended by the board for any of the following: 

(A) For good cause. 
(B) For time spent in a postgraduate training program, including, 

but not limited to, residency training, fellowship training, remedial 
or refresher training, or other training that is intended to maintain 
or improve medical skills. 
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(C) For an applicant who holds a valid, unlimited license as a 
physician and surgeon in anothcr statc or a Canadian province and 
has actively practiced medicine in that state or province. 

(C) For an applicant who is a physician and surgeon in another 
state or a Canadian province who is currently and actively 
practicing medicine in that state or province. 

(3) Upon expiration of thc lO-ycar period plus any extension 
granted by the board under paragraph (2), the applicant shall pass 
the Special Purpose Examination ofthe Federation ofState Medical 
Boards or a clinical competency written examination detennined 
by the board to be equivalent. 

SEC. 8. Section 2516 of the Business and Professions Code is 
amended to read: 

2516. (a) Each licensed midwife who assists, or supervises a 
student midwife in assisting, in childbirth that occurs in an 
out-of-hospital setting shall annually report to the Office of 
Statewide Health Planning and Development. The report shall be 
submitted no later than March 30, with the first report due in March 
2008, for the prior calendar year, in a forn1 specified by the board 
and shall contain all of the following: 

(1) The midwife's name and license number. 
(2) The calendar year being reported. 
(3) The following infonnation with regard to cases in California 

in which the midwife, or the student midwife supervised by the 
midwife, assisted during the previous year when the intended place 
of birth at the onset of care was an out-of-hospital setting: 

(A) The total number of clients served as primary caregiver at 
the onset of care. 

(B) The total number of clients served with collaborative care 
available through, or given by, a licensed physician and surgeon. 

(C) The total number ofclients served under the supervision of 
a licensed physician and surgeon. 

(D) The number by county of live births attended as primary 
caregIver. 

(E) The number, by county, of cases of fetal demise, infant 
deaths, and maternal deaths attended as primary caregiver at the 
discovery of the demise or death. 

(F) The number of women whose primary care was transferred 
to another health care practitioner during the antepartum period, 
and the reason for each transfer. 
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(G) The number, reason, and outcome for each elective hospital 
transfer during the intrapartum or postpartum period. 

(H) The number, reason, and outcome for each urgent or 
emergency transport of an expectant mother in the antepartum 
period. 

(1) The number, reason, and outcome for each urgent or 
emergency transport of an infant or mother during the intrapartum 
or immediate postpartum period. 

(1) The number ofplanned out-of-hospital births at the onset of 
labor and the number of births completed in an out-of-hospital 
setting. 

(K) The number of planned out-of-hospital births completed in 
an out-of-hospita1 setting that were any ofthe following: 

(i) Twin births. 
(ii) Multiple births other than twin births. 
(iii) Breech births. 
(iv) Vaginal births after the perfonnance of a cesarean section. 
(L) A brief description of any complications resulting in the 

morbidity or mortality of a mother or an infant. 
(M) Any other infonnation prescribed by the board in 

regulations. 
(b) The Office of Statewide Health Planning and Development 

shall maintain the confidentiality of the infonnation submitted 
pursuant to this section, and shall not permit any law enforcement 
or regulatory agency to inspect or have copies made ofthe contents 
of any reports submitted pursuant to subdivision (a) for any 
purpose, including, but not limited to, investigations for licensing, 
certification, or regulatory purposes. 

(c) The office shall report to the board, by April 30, those 
licensees who have met the requirements of subdivision (a) for 
that year. 

(d) The board shall send a written notice of noncompliance to 
each licensee who fails to meet the reporting requirement of 
subdivision (a). Failure to comply with subdivision (a) will result 
in the midwife being unable to renew his or her license without 
first submitting the requisite data to the Office of Statewide Health 
Planning and Development for the year for which that data was 
missing or incomplete. The board shall not take any other action 
against the licensee for failure to comply with subdivision (a). 
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1 (e) The board, in consultation with the office and the Midwifery 
2 Advisory Council, shall devise a coding system related to data 
3 elements that require coding in order to assist in both effective 
4 reporting and the aggregation of data pursuant to subdivision (t). 

The office shall utilize this coding system in its processing of 
6 infonnation collected for purposes of subdivision (t). 
7 (t) The office shall report the information collected 
8 pursuant to this section to the board by July 30 of each year. The 
9 board shall include this information in its annual report to the 

Legislature. 
II (g) Notwithstanding any other provision of law, a violation of 
12 this section shall not be a crime. 
13 SEC. 9. Section 2530.2 o/the Business and Professions Code 
14 is amended to read: 

2530.2. As used in this chapter, unless the context otherwise 
16 reqUIres: 
17 (a) "Board" means the Speech-Language Pathology and 
18 Audiology and Hearing Aid Dispensers Board. As used in this 
19 chapter or any other provision oflaw, "Speech-Language Pathology 

and Audiology Board" shall be deemed to refer to the 
21 Speech-Language Pathology and Audiology and Hearing Aid 
22 Dispensers Board or any successor. 
23 (b) "Person" means any individual, partnership, corporation, 
24 limited liability company, or other organization or combination 

thereot~ except that only individuals can be licensed under this 
26 chapter. 
27 (c) A "speech-language pathologist" is a person who practices 
28 speech-language pathology. 
29 (d) The practice of speech-language pathology means all of the 

following: 
31 (1) The application of principles, methods, instrumental 
32 procedures, and noninstrumental procedures for measurement, 
33 testing, screening, evaluation, identification, prediction, and 
34 counseling related to the development and disorders of speech, 

voice, language, or swallowing. 
36 (2) The application of principles and methods for preventing, 
37 planning, directing, conducting, and supervising programs for 
38 habilitating, rehabilitating, ameliorating, managing, or modifying 
39 disorders of speech, voice, language, or swallowing in individuals 

or groups of individuals. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLA TIVE ANALYSIS 

Bill Number: SB 1410 
Author: Cedillo 
BilI Date: June 23,2010 
Subject: Medicine: licensure examinations 
Sponsor: Author 
Board Position: Oppose 

STATUS OF BILL: 

This bill is currently in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would delete the limitation that an applicant for licensure may only make four 
attempts to obtain a passing score on Step III of the United States Medical Licensing 
Examination (USMLE). 

This bill has an urgency clause and would take effect immediately upon passage. This 
bill also contains provisions to make the removal of the limitation of attempts retroactive to 
January 1,2007. 

This bill was amended to require the Medical Board of California (Board) to adopt 
a resolution at a public meeting every time it adopts a passing score, prohibits the Board 
from delegating the responsibility to adopt the passing score to any other entity, and 
requires the passing score to be a numerical score and not a percentage. The amendments 
state the intent of the Legislature that the Board complies with the court's holding in 
Marquez v. Medical board of California. The amendments also remove the urgency clause 
and the retroactive provision, so this bill will now take effect on January 1, 2011 and will 
no longer make the removal of limitation attempts retroactive to January 1, 2007. 

ANALYSIS: 

Currently, applicants for licensure are required to pass Step III within four attempts in 
order to be eligible to be licensed as a physician in California. This bill would give applicants an 
unlimited number of attempts to take and ass the examination. 

The limitation was established in 2006 by AB 1796 (Bermudez, Chapter 843) which was 
sponsored by the Board. In the interests of furthering the Board's mission of consumer 
protection, this limitation was deemed necessary to allow the Board to better assess applicants' 
ability to practice medicine safely. The requirement to past Step III within four attempts was 
designed to assure that physicians who are issued full and unrestricted licenses are current in 
their medical knowledge at the time they receive their initial license. 



Subsequent legislation, SB 1048 (Chapter 588, 2007), included provisions to allow an 
applicant who obtains a passing score on Step III of the USMLE in more than four attempts to be 
considered for licensure if the applicant has been licensed in another state for at least four years. 
This bill would repeal these provisions as well as they would be unnecessary if applicants have 
unlimited attempts to pass the 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 (FSMB). 

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 of licensure in another state for four years with a clear 
record and board certification provides this consumer protection. 

The May 19,2010 amendments continue to repeal the four attempt limit for licensing 
applicants to pass the USMLE Step III and now require the Board to adopt a resolution at a 
public meeting every time it adopts a passing score. The amendments also prohibit the Board 
from delegating the responsibility to adopt the passing score to any other entity and require the 
passing score to be a numerical score and not a percentage. The Board re-adopted the FSMB ' s 
passing score at the April Board Meeting by resolution; however this bill is contrary to FSMB' s 
passing score, which is a percentage, not a numerical score. The amendments also state the 
intent of the Legislature that the Board comply with the court's holding in Marquez v. Medical 
board of California, which the Board believes it has already done. 

The June 23,2010 amendments remove the urgency clause and the retroactive provision, 
so this bill will now take effect on January 1,2011 and will no longer make the removal of 
limitation attempts retroactive to January 1,2007. 

The Department of Consumer Affairs is also opposed to this bill, attached is their letter of 
opposition. 

FISCAL: None 

POSITION: Oppose 

July 15, 2010 



STATE OF CALIFORNIA STATE AN!:! ::8NSUf\l1ER SERVICES AGEI'>JCY • ARNOLD SCHV,/ARZEf'...EGt.;;r:.:R, GCvERNOR 

Division of Legislative and Policy Review 
1625 North Market Blvd., Suite S-204, Sacramento, CA 95834 
P 916-574-7800 F 916-574-6855 I www.dca.ca.gov 

July 13, 2010 

The Honorable Felipe Fuentes 
Chair, Committee on Appropriations 
California State Assembly 
State Capitol, Room 2114 
Sacramento, CA 95814 

RE: SB 1410 (Cedillo), (As Introduced) - OPPOSE 

Dear Chairman Fuentes: 

The Department of Consumer Affairs (Department) must respectfully take an OPPOSE 
position on, 581410, which would retroactively allow an applicant for a physician and 
surgeon's license in California to take Part III of the United States Medial Licensing 
Examination (USMLE) as many times as needed to pass. This urgency bill would also 
modify the date a physician and surgeon applicant's passing score is determined and 
require the Medical Board of California (Board) to establish a formal process for 
adopting a recommended passing score for its exams. 

The Department opposes the idea of an applicant's passing score being determined by 
the date the applicant registered for an examination as that can lead to a situation 
where two or more applicants can have different passing scores while taking the same 
examination. Furthermore, the Department views the requirement that the Board adopt 
a formal process for adopting an examination's passing score recommendation from the 
Federation of State Medical Boards as being unnecessary. The Department also sees 
no reason to remove the four-attempt limit on applicants taking Part III of the USMLE. 

For these reasons, we ask for your NO vote on 58 1410. Should you have any 
questions regarding our position, please contact me at 574-7800. 

Sincerely, 

"£-:­
Luis Portillo 
Assistant Deputy Director 
Division of Legislative and Policy Review 

cc: 	 Michael Prosio, Legislative Secretary, Office of the Governor 
Laura Zuniga, Deputy Secretary, State and Consumer Services Agency 

i 	Linda Whitney, Executive Director, Medical Board of California 

Members, Assembly Committee on Appropriations 


http:www.dca.ca.gov


AMENDED IN ASSEMBLY JUNE 23,2010 


AMENDED IN SENATE MAY 19, 20lO 


SENATE BILL No. 1410 


Introduced by Senator Cedillo 

February 19, 20lO 

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,--atttl 
deelaring the urgeney thereof, to take effeet immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 14lO, as amended, 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, and requires the board to adopt by resolution 
the passing score for each examination or each part of an examination. 
Existing law requires an applicant to obtain a passing score on Step 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 Step III of the United 
States Medical Licensing Examination more than 4 times, and would 
make that ehange retroaetive to January 1, 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, 
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and would make that requirement retroactive to January 1, 2007. The 
bill would further require the board to act by passing a resolution every 
time it adopts a passing score for an entire examination or for each part 
of an examination that is required for certification, subject to specified 
requirements and in conformity with the court's holding in Marquez v. 
Medical Board of California (2010) 182 CaLAppAth 548. 

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

Vote: 'l/rmajority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State ofCalifornia do enact as follows: 

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 Step 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 steps. However, only Step III has a limit on 
9 the number oftimes that an applicant may attempt to pass the step. 

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 formal 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 who have already 
25 registered for the examination. 
26 (d) Furthermore, prior to the enactment of Chapter 843 of the 
27 Statutes of 2006 (AB 1796), California did not limit the number 
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of times an applicant may take any part of the USMLE. Under the 
new law, which places an arbitrary limit of attempts on Step III of 
the examination, highly qualified and much nccdcd physicians and 
surgeons are being denied a license to practice medicine in 
California. 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. Furthermore, 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-seven states in the United States and two territories 
have more lenient policies regarding the USMLE, which may 
include having no cap or allowing for more attempts than 
California. Those states and territories include AL, AZ, CO, CT, 
DE, FL, GU, HI, lA, lL, 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 Assembly Bill 1796 was signed by the 
Governor, he expressed concerns with the measure. The Governor 
issued a signing message stating that Assembly Bill 1796 failed 
to provide the appropriate exceptions to the requirement that 
physicians and surgeons applying for licensure pass Step III ofthe 
USMLE within four attempts, and that Assembly Bill 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 of 2007 (SB 1048), which was an omnibus bill for the 
Senate Committee on Business and Professions. 
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(h) The inclusion of those changes by Senate Bill 1048 has 
proven to be an inadequate approach to addressing the need for 
flexibility and consideration of other factors that may contribute 
to an individual failing to pass Step III of the USMLE within four 
attempts. It is now viewed by the Legislature as unreasonable to 
require an individual to leave the state, go through all the steps 
necessary to obtain licensure in another state, and then return to 
California after four years to obtain a license to practice medicine. 

(i) It is further unreasonable for the MBC to change the passing 
score for an examination once an applicant has registered for that 
examination without any fonnal procedure or notification to the 
applicant. 

SEC. 2. 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) An applicant shall have obtained a passing score on Step III 
of the United States Medical Licensing Examination in order to 
be eligible for a physician's and surgeon's certificate. 

Ed) The ehanges made to subdivision Ee) by the aet adding this 
subdivision shall apply retroaetively to January 1, 2007. 

SEC. 3. Section 2177.5 is added to the Business and Professions 
Code, to read: 

2177.5. Ea}-Notwithstanding subdivision (a) of Section 2177, 
the board shall accept as a passing score on an examination or part 
of an examination 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. 

Eb) This seetion shall apply retroaetively to January 1,2007. 
SEC. 4. Section 2177.7 is added to the Business and Professions 

Code, to read: 
2177.7 . (a) Pursuant to Sections 2177 and 2184, the board 

shall adopt a resolution every time the board adopts a passing score 
for an entire examination or for each part of an examination that 
is required for certification under this article. 

(b) The resolution required pursuant to subdivision ( a) shall be 
adopted or readopted at a public meeting of the board, and subject 
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1 to public input and an affirmative vote of a majority of board 
2 members present at the meeting constituting at least a quorum. 
3 (c) The board shall not delegate to any other entity, whether by 
4 contract or resolution, the responsibility to adopt the passing score 
5 described in this section. If the board adopts the recommended 
6 passing score of another entity as its passing score for an 
7 examination or any part of an examination and that-tbe entity 
8 subsequently changes that recommended passing score, the board's 
9 passing score shall not be changed unless the board readopts that 

10 recommended passing score, or adopts some other score, by 
11 resolution pursuant to this section. 
12 (d) The passing score to be adopted pursuant to this section shall 
13 be stated as a numerical score and shall not be stated as a 
14 percentage of correct answers. 
15 SEC. 5. (a) It is the intent of the Legislature in enacting Section 
16 4 of this act that the Medical Board of California comply with the 
17 court's holding in Marquez v. Medical Board of California (2010) 
18 182 Cal.App.4th 548. 
19 (b) Sections 2177 and 2184 of the Business and Professions 
20 Code unambiguously require the Medical Board of California to 
21 establish a passing score for Step III ofthe United States Medical 
22 Licensing Examination and to do so by resolution. 
23 (c) The board shall adopt a passing score by means ofa formal, 
24 memorialized public vote. This single, unambiguous statutory 
25 requirement is intended to keep the board accountable to the 
26 Legislature, the medical professions, medical license applicants, 
27 and the public, and to prevent the board from delegating this 
28 responsibility to anyone else. 
29 SEC. 6. This act is an urgency statute neeessalY for the 
30 immediate preservation ofthe public peace, health, or safety within 
31 the meaning of Article IV of the Constitution and shall go into 
32 immediate effect. The faets constituting the necessity-t1:fe7 
33 In order to flllO'"" for the licensure of competent physicians and 
34 surgeons at the earliest possible time, it is necessary that this act 
3 5 take effect immediately. 

o 
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Medical Board of California 

Tracker II - Legislative Bills 


7/19/2010 

BILL AUTHOR TITLE STATUS AMENDED 

AB 52 Portantino Umbillical Cord Blood Collection Program Sen. Health 06/16/1 0 

AB 159 Nava Perinatal Mood and Anxiety Disorders: task force Dead 03/25/09 

AB 417 Beall Medi-Cal Drug Treatment Program: buprenorphine Sen. Approps. 03/15/10 

AB445 Salas Use ofX-ray Equipment: prohibition: exemptions Dead 

AB 452 Yamada In-home Supportive Services: CA Independence Act of 2009 Dead 

AB 456 Emmerson Dentristry Diversion Program Dead 05/28/09 

AB497 Block Vehicles: HOV lanes: used by physicians Dead 05/14/09 

AB 520 Carter Public Records: limiting requests Dead 

AB 542 Feuer Adverse Medical Events: expanding reporting Sen. Approps 07/15/1 0 

AB 718 Emmerson Health Care Coverage Sen. Health 05/20/10 

AB 721 Nava Physical Therapists: scope of practice Dead 04/13/09 

AB 832 Jones Ambulatory surgical clinics: workgroup Dead 05/05/09 

AB 834 Solorio Health Care Practitioners: peer review Dead 04/14/09 
-~ 

AB 867 Nava California State University: Doctor of Nursing Practice Degree Sen. Approps. - susp 07123/09 

AB 877 Emmerson Healing Arts: DCA Director to appoint committee Dead 04/14/09 

AB 950 Hernandez Hospice Providers: licensed hospice facilities Sen. Approps 07/15/10 

AB 1162 Carter Health Facilities: licensure Dead 

AB 1168 Carter Professions and Vocations (spot) Dead 

AB 1194 Strickland State Agency Internet Web Sites: information Dead 

AB 1235 Hayashi Healing Arts: peer review Sen. Floor 02/16/10 

AB 1458 Davis Drugs: adverse effects: reporting Dead 05/05/09 



---

Medical Board of California 
Tracker II - Legislative Bills 

7/19/2010 

BILL AUTHOR TITLE STATUS AMENDED 

AB 1478 Ammiano Written Acknowledgment: medical nutrition therapy Dead 

AB 1487 Hill Tissue Donation Sen. Floor 06114110 

AB 1518 Anderson State Government: Boards, Commissions, Committees, repeal Sen. Rules 04/08110 

AB 1542 Health Comm. Medical Records: centralized location Sen. Rules 06/24/10 

AB 1659 Huber State Government: agency repeals Sen. Approps 07115110 

AB 1916 Davis 
_. 

Pharmacies: prescriptions: reports Dead 04/08110 

AB 1937 Fletcher Pupil Health: Immunizations Sen. Floor 06/23110 

AB 1938 Fletcher Dentistry Dead 

AB 1940 Fletcher Physician Assistants Dead 04/05/10 

AB 1994 Skinner Hospital employees: presumption Dead 03/23110 

AB 2028 Hernandez Confidentially of Medical Information: disclosure Sen. Approps 06/22110 

AB 2093 V. Manual Perez Immunizations for Children: reimbursement of physicians Sen. Approps 07115/10 

AB 2104 Hayashi California State Board of Pharmacy Sen. Approps 06/24110 

AB 2130 Huber Professions and Vocations: sunset review Sen. Approps 06/22110 

AB 2254 Ammiano Marijuana Control, Regulation, and Education Act Dead 

AB 2268 Chesbro Alcohol and Drug Abuse Chaptered, #93 04/20110 

AB 2292 Lownethal Pharmacy: clinics Dead 

AB 2382. Blumenfield 

AB 2500 Hagman 

California State University: Doctor of Physical Therapy 

Professions & Vocations: licenses: military service 

Sen. Approps 

Sen. Approps 

0711511 0 

06/22110 

AB 2548 

AB 2551 

Block 

Hernandez 

CURES: Prescription Drug Monitoring Program 

Pharmacy Technicians: scholarship and loan repayment 
--~~-

Dead 

Sen. Approps 04/26110 

AB 2707 Berryhill Department of Consumer Affairs: regulatory boards Dead 

2 



Medical Board of California 

Tracker II - Legislative Bills 


7/19/2010 

BILL AUTHOR TITLE STATUS AMENDED 

SB 58 Aanestad Physicians and Surgeons: peer review Dead 05/19/09 

SB 92 Aanestad Health care refonn Dead 03/11/09 

SB 238 Calderon Prescription drugs Dead 04/23/09 

SB 341 DeSaulnier Phannaceuticals: adverse drug reactions Dead 05/14/09 

SB 389 Negrete McLeod Professions and Vocations Dead 06/01109 

SB 395 Wyland Medical Practice Dead 

SB 442 Ducheny Clinic Corporation: licensing Sen. Floor 06/22/10 

SB 484 Wright Ephedrine and Pseudoephedrine: classification as Schedule V Asm. Approps. 05112/09 

SB 502 Walters State Agency Web Sites: infonnation posting: expenditures Dead 

SB 638 Negrete McLeod Regulatory boards: operations Dead 

SB 719 Huff State Agency Internet Web Sites: infonnation searchability Dead 

SB 761 Aanestad Health Manpower Pilot Projects Dead 05/06/09 

SB 810 Leno Single-Payer Health Care Coverage Asm. Approps. 01113110 

SB 953 Walters Podiatrists: liability for emergency services Chaptered, # 1 05 05119/10 

SB 1050 Vee Osteopathic Medical Board of Cali fomi a: Naturopathic Medicine Asm. Floor 04122/10 

SB 1051 Huff Emergency Medical Assistance: administration of disasters Dead 05/1211 0 

SB 1083 Correa Health Facilities: licensure Dead 04/28/10 

SB 1094 Aanestad Healing Arts: peer review Dead 

SB 1106 Vee Prescribers: dispensing of samples Asm. Approps. 04/0511 0 

SB 1132 Negrete McLeod Healing Arts Dead 

SB 1171 Negrete McLeod Regulatory boards: operations Dead 04/05110 
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Medical Board of California 
Tracker II - Legislative Bills 

7/19/2010 

BILL AUTHOR TITLE STATUS AMENDED 

SB 1246 Negrete McLeod Naturopathic Medicine Asm. Approps. 06/15/10 

SB 1281 Padilla Emergency Medical Services: defibrillators Dead 

SB 1390 Corbett Prescription drug labels Dead 06/15/10 

SB 1490 B&P Comm. Professions and Vocations Asm. Approps. 04/12/10 

SB 1491 B&PComm. Professions and Vocations Asm. Approps. 06/16/10 

SBX853 Calderon Medical Marijuana Act Dead 

SJR 14 Leno Medical Marijuana Asm. Floor 

SJR 15 Leno Public Health Laboratories Chaptered, #46 08117/09 
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MEDICAL BOARD OF 
Executive Office 

AGENDA ITEM 6 

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

CALIFORNIA 


Medical Board of California 

Sheraton Gateway Los Angeles 


6101 West Century Blvd. 

Los Angeles, CA 90045 


April 29-30, 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 April 29-30, 2010 meeting. 

Agenda Item 1 Call to Order/ Roll Call 
Ms. Yaroslavsky called the meeting of the Medical Board of Cali fomi a (Board) to order on April 29, 2010 at 
4:12p.m. A quorum was present and notice had been sent to interested parties. 

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

Members Absent: 
Reginald Low, M.D. 

Staff Present: 
Fayne Boyd, Licensing Manager 
Susan Cady, Enforcement Manager 
Candis Cohen, Public Information Officer 
Janie Cordray, Research Specialist 
Julie Escat, Investigator 
Dominic Galluzo, Investigator 
Kurt Heppler, Legal Counsel 
Jerry Hull, Senior Investigator 
Breanne Humphreys, Licensing Manager 
Teri Hunley, Business Services Manager 
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Ross Locke, Business Services Office 
Kelly Nelson, Legislative Analyst 
Deborah Pellegrini, Chief of Licensing 
Regina Rao, Business Services Office 
Kevin Schunke, Regulation Coordinator 
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 
Jennifer Simoes, Chief of Legislation 
Laura Sweet, Deputy Chief of Enforcement 
Kathryn Taylor, Licensing Manager 
Cheryl Thompson, Executive Assistant 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Interim Executive Director 

Members of the Audience: 
Michelle Anne Bholat, UCLA School ofMedicine 
Hilma Balaian, Kaiser Permanente 
Yvonne Choong, California Medical Association (CMA) 
Roberta De La Rosa, Centinela Hospital Medical Center 
Karen Ehrlich, Midwifery Advisory Council (MAC) 
Julie D'Angelo Fellmeth, Center for Public Interest Law(CPIL) 
Stan Furmanski, M.D., Member of the Public 
Brett Michelin, California Medical Association (CMA) 
Carlos Ramirez, Senior Assistant Attorney General 
Rehan Sheikh, Member of the Public 
Lee Ann West, Member of the Public 

Agenda Item 2 Public Comment on Items not on the Agenda 
Stan Furmanski, M,D., member of the public, requested an opportunity to address the Board at 
the July 2010 meeting regarding his concerns with the Physician Assessment and Clinical 
Education Program (PACE). 

Lee Ann West, member of the public, expressed her objection to the Board's enforcement 
practices. 

Agenda Item 3 Approvalof Minutes from the January 28-29, 2010 Meeting 
Dr. Gitnick moved to approve the minutes/rom the January 28-29,2010 meeting; 
S/Zerunyan; motion carried. 

Agenda Item 5 Presentation on Medical Marijuana 
Jane Zack Simon and Larry Mercer, Deputy Attorney Generals from the Health Quality 
Enforcement Section of the Attorney General's Office in San Francisco, provided an overview of 
the Medical Board's role and policies with regard to medical marijuana. Health and Safety Code 
§11362.5 was enacted by the voters of California in November 1996 in order to ensure that 
seriously ill Californians have the right to obtain and use marijuana for medical purposes. The 
physician's role is that of a gatekeeper; it is up to the physician to determine if the patient has a 
medical condition that would be benefited by the use of medical marijuana. The Board has 
consistently communicated its policy that doctors do not violate the standard of practice and do 
not face discipline from the Board as long as they arrive at their decision to recommend 
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marijuana as medical treatment in accordance with accepted standards ofmedical responsibility 
(history and physical examination, development of a treatment plan with objectives, informed 
consent, periodic review and consultation, and proper medical record keeping). The Board's 
official policy statement is posted on its website. 

Mr. Mercer reported, to date, no physician has been investigated or disciplined solely for 
recommending marijuana. Over the past fourteen years, very few disciplinary decisions 
involving medical marijuana have been issued. Board investigations are generally triggered by 
complaints from law enforcement agencies, other physicians, or the patient's family members. 
Investigations proceed in the same manner as they would for any other prescribing case; 
however, since a physician cannot prescribe marijuana, there are no pharmacy records or CURES 
reports available as there would be for other Schedule 2 controlled substances. Securing patient 
cooperation in obtaining medical records can also be a problem. Due to these constraints, other 
methods of investigation (such as using undercover operatives) may be employed. 

Ms. Schipske reported there is a proliferation of physicians who have been hired by marijuana 
dispensing collectives to give on-site, video, or telephone evaluations in order to provide 
recommendations for medical marijuana. These collectives often solicit physicians and 
chiropractors online to perform these evaluations. In most cases, no prior exam or follow up 
occurs and no medical records are kept. Ms. Schipske was concerned with the corporate practice 
of medicine and how the dispensaries use the guise of a physician to falsely legitimize their 
businesses. 

Ms. Simon indicated these are enforcement and prosecution issues; the Board is limited by its 
jurisdiction to looking at the individual doctors involved, not the practices of the dispensaries. 
Mr. Mercer added that undercover operations to investigate these doctors is expensive and labor 
intensive; the Board must decide ifit has the resources to pursue each physician who might be 
involved in this practice. 

Agenda Item 6 Licensing Committee Update and Consideration of Committee 
Recommendations 

Dr. Salomonson reported the Licensing Committee heard a presentation on the licensing process 
and timeframes and discussed regulatory changes with regard to the abandonment of 
applications. The Committee voted to recommend that the Board adopt regulations and schedule 
a public hearing at the July 2010 meeting. 

Dr. Salomonson made a motion to accept the Committee's recommendation and set the 
abandonment ofapplication matter for regulatory hearing at the July 2010 meeting; 
slSchipske; motion carried. 

Other items discussed by the Committee included the issuance of a limited license, licensing of 
polysomnographic technologists, and priorities for processing physician and surgeon 
applications. Key findings from the Business Process Re-engineering (BPR) study were 
reviewed. Future agenda items include a discussion on adding a photo to physician pocket 
identification cards and identifying and developing remedies for road blocks in the licensing 
process. 
Agenda Item 7 Physician Responsibility in the Supervision of Affiliated Health Care 
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Professionals Advisory Committee Update and Consideration of 
Committee Recommendations 

Dr. Moran reported the Committee adopted a draft work statement. Senator Negrete McLeod has 
introduced SB 1150 which mandates the work of the Committee. 

Dr. Moran made a motion to accept the Committee's recommendation that discussion on 
physician supervision ofcertified registered nurse anesthetists be deferred until the lawsuit by 
CMA and California Society ofAnesthesiologists against the Governor is resolved; S/Chang; 
motion carried. 

Agenda Item 8 Wellness Committee Update 
Dr. Duruisseau reported the Wellness Committee is working to coordinate an interested parties 
discussion in order to create a 'best practices' manual for wellness programs at hospitals 
throughout California. CMA has volunteered to help with the project. The meeting will be 
scheduled in the summer of 201 O. 

Mr. Schunke is representing the Board on a collaboration project with UC Davis' Well-Being 
Committee to develop wellness!CME modules. The group has identified four modules they 
would like to produce (mental health, substance abuse, bum out, and creating a work/life 
balance). 

Dr. Laurie Gregg and Mr. Schunke made a presentation to the UC Davis Wellness Committee on 
the results of the Wellness Survey that was conducted last winter. Dr. Gregg would like to 
prepare an article on the survey to submit to the FSMB for publication. 

Agenda Item 4 Executive C()mmittee Report and Consideration of Committee 
Recommendations on Filling Executive Director Position 

Pursuant to Government Code Section 1126( e)(2){A), the Board went into closed session at 
approximately 5:20 p.m. todiscuss filling the Executive Director Position. 

Open Session: 

The Board reconvened in open session at approximately 5:30 p.m. 


Ms. Yaroslavsky reported the Executive Committee met and recommended a candidate to the 
Full Board for the Executive Director position. She announced the Board voted to appoint Linda 
Whitney as the new Executive Director of the Board. Ms. Whitney will be sworn in during the 
April 30, 2010 meeting. 

There was no public comment and Ms. Yaroslavsky adjourned the meeting at 5:35 p.m. 

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

Agenda Item 10 Call to Order! Roll Call 
Ms. Yaroslavsky called the meeting of the Medical Board of California (Board) to order on April 
30,2010 at 9:06 a.m. A quorum was present and notice had been sent to interested parties. 

2005 EVl'rgreen Street, Sacramento, CA 95815-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 114 

http:www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from April 29-30, 2010 
Page 5 

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 Low, M.D. 
Mary Lynn Moran, M.D. 
Gerrie Schipske, R.N.P., J.D. 
Janet Salomonson, M.D. 
Frank V. Zerunyan, J.D., Vice President 

Staff Present: 
Susan Cady, Enforcement Manager 
Candis Cohen, Public Information Officer 
Janie Cordray, Research Specialist 
Amber Driscoll, Investigator 
Kurt Heppler, Legal Counsel 
Teri Hunley, Business Services Manager 
Ross Locke, Business Services Office 
Kelly Nelson, Legislative Analyst 
Deborah Pellegrini, Chief ofiLicensing 
Regina Rao, Business Services Office 
Jaime Sandoval, Investigator 
Kevin Schunke, Regulation Coordinator 
Anita Scun, Department of Consumer Affairs, Supervising Legal Counsel 
Jennifer Simoes, Chief of Legislation 
Laura Sweet, Deputy Chief ofEnforcernent 
Kathryn Taylor, Licensing Manager 
Cheryl Thompson, Executive Assistant 
Renee Threadgill, Chief ofEnforcement 
Linda Whitney, Interim Executive Director 

Members of the Audience: 
Bev Augustine, Department of Consumer Affairs 

Michelle Anne Bholat, UCLA School of Medicine 

Hilma Balaian, Kaiser Permanente 

Claudia Breglia, California Association of Midwives 

Yvonne Choong, California Medical Association (CMA) 

Zennie Coughlin, Kaiser Permanente 

Roberta De La Rosa, Centinela Hospital Medical Center 

Karen Ehrlich, Midwifery Advisory Council (MAC) 

Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL) 

Stan Furmanski, M.D., Member of the Public 

Beth Grivett, California Academy of Physician Assistants 

James Hay, California Medical Association (CMA) 
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Kim Kirchmeyer, Department of Consumer Affairs 

Brett Michelin, California Medical Association (CMA) 

Erick Pollak, M.D., Member of the Public 

Rosielyn Pulmano, Senate Business and Professions 

Carlos Ramirez, Senior Assistant Attorney General 

Rehan Sheikh, Member of the Public 

Taryn Smith, Senate Office of Research 

Brian Warren, Department of Consumer Affairs 

Lee Ann West, Member of the Public 


Ms. Yaroslavsky administered the Oath of Office to Ms. Whitney as the new Executive Director 
of the Medical Board. 

Agenda Item 11 REGULATIONS - PUBLIC HEARING 
Ms. Yaroslavsky opened the public hearing on the proposed regulations to amend Section 1328 
ofTitle 16 of the California Code of Regulations as described in the notice published in the 
California Regulatory Register and sent by mail to those on theBoard's mailing list. The 
proposal would amend the regulation related to written examinations used for licensure as a 
physician and surgeon to keep it current and useful. Specifically, this rulemaking will recognize 
the examination combination ofUSMLE Steps 1 & 2 and NBME Step 3. It would also make a 
technical change to reflect the statutorily changed structure and elimination of the Division of 
Licensing. For the record, Ms. Yaroslavsky stated the date was April 30, 2010; the hearing 
began at approximately 9: 10 a.m. 

No written comments were received by the April 26, 2010 deadline. No oral testimony was 
offered during the public hearing. Ms. Yaroslavsky closed the hearing. 

Mr. Zerunyan made a motion to adopt the proposed changes to the regulations; s/Chang; 
motion carried. 

Agenda Item 12 Public Comment on Items Not on the Agenda 
Stan Furmanski, M.D., requested to make a presentation to the Board at the July 2010 meeting on 
the disqualification of two examiners in the PACE program and other concerns. 

Agenda Item 13 Board Member Communications with Interested Parties 
Ms. Yaroslavsky reported that she and Ms. Whitney attended the Executive Committee meeting 
of the CMA to meet the officers and share the Board's vision and legislative agenda for 2010. 

Agenda Item 14 President's Report 
Ms. Yaroslavsky noted that she and Mr. Zerunyan are working with staff to regularly review the 
Board's budget and expenditures. She has attended Health Professions Education Foundation 
(HPEF) meetings to discuss regulations and select recipients for the Stephen M. Thompson 
Physician Corps Loan Repayment Program awards. Ms. Yaroslavsky attended a meeting at the 
DCA with other boards presidents and executive officers on the Consumer Protection 
Enforcement Initiative (CPEI). 
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A. Appointment to Special Faculty Permit Review Committee 
Ms. Yaroslavsky appointed Dr. Low to the Special Faculty Permit Review Committee effective 
August 1, 201 O. Dr. Low has been attending the meetings to learn the process so he may take 
over as the chair and physician member when the current chair, Dr. Gitnick, completes his term. 

B. Appointment to Wellness Committee 
Ms. Yaroslavsky appointed Dr. Gary Nye to the Well ness Committee to replace Dr. Peter 
Moskowitz who resigned in January 2010. 

Agenda Item 15 Federation of State Medical Boards Update 
Janie Cordray was honored by the Administrators in Medicine (AIM) at its annual meeting in 
Chicago as the recipient of the John Ulwelling Special Recognition Award. Ms. Cordray was 
recognized for her efforts in producing a daily electronic news clip service for all state medical 
boards. Ms. Yaroslavsky and Ms. Chang expressed the Board's appreciation for her valuable 
contributions and presented her with an honorary award. 

Ms. Yaroslavsky reported she attended the FSMB annual meeting in Chicago and found it 
extremely valuable. She expressed her disappointment that Ms. Whitney's out of state travel was 
not approved. With its responsibility for licensing and regulating such a large number of 
physicians, California's expertise and input at the national level is vital. She expressed her hope 
that the Board's Executive Director be permitted to attend FSMB meetings in the future. 

Ms. Chang provided highlights of the FSMB meeting. She noted 200 public members serve on 
state medical boards nationwide. While some states have no public members, California has one 
of the highest numbers ofpublic members. The educational needs of these public members was 
a topic of discussion at the meeting. The maintenance oflicense (MOL) was also discussed by 
the state boards. Ms. Chang will be seeking feedback from the members and other interested 
parties on this topic. 

Ms. Yaroslavsky reported Arkansas' srnedical board consists of 14 members and represents 
approximately1O,OOO doctors. California's board also consists of 15 members, but represents 
over 127,000 doctors. This disparity may be an item for future discussion. 

Agenda Item 16 Executive Director's Report 

A. Budget Overview 
Ms. Whitney reported Ms. Yaroslavsky and Mr. Zerunyan met with the Board's budget analyst to 
review individual line items in the budget. She provided explanations on the line items relating 
to general expense, consultant and professional services, and other items ofexpense which are 
used for law enforcement materials such as ammunition, badges, etc. Temporary help and 
overtime expenses were also reviewed, with the over expenditure attributed to costs associated 
with reducing the licensing backlog in the Fall of2009. The Board will continue to over expend 
in these two areas in order to meet the Governor's Job Creation Initiative. 
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The Board is authorized to have 4 months of reserves in its fund. Although the current estimate 
shows 5.9 months of reserves as of July 1, 2010, at the end ofFY 2011112 the reserve fund will 
be less than 4 months. Therefore, staffhas not brought a proposal related to the reduction of fees 
to this meeting. By the end of July 2010, the Board will know if the Consumer Protection 
Enforcement Initiative (CPEI) is approved and if other budget change proposals (BCPs) have 
moved forward. If approved, a reduction of fees would not be necessary. 

Kimberly Kirchmeyer, Deputy Director of Board and Bureau Relations at the Department of 
Consumer Affairs, reported the CPEI proposal moved through the Assembly Budget Committee 
and was held over in the Senate Budget Committee for the next hearing. She expressed her hope 
that both the CPEI and BreEZE BCPs will move forward. 

Ms. Whitney reported the Administration has placed a hard freeze on furniture purchases. This 
freeze impacts planned relocations for Enforcement staff into new offices and any new staff that 
may be added through the CPEl and Licensing Beps. Surplus furniture is being stored in 
anticipation of future needs. 

The freeze also included the purchase ofnew vehicles. Currently, the Board has 115 
enforcement positions that are entitled to a vehicle. The combination of the current freeze and 
the previous Vehicle Reduction Plan which required the surveying of 17 of the Board's 113 
vehicles leaves the Board with only 96 vehicles in its fleet. This presents a concern for the 
Board's ability to provide vehicles to its investigators so they may perform their jobs. 

Ms. Whitney noted the freeze included out of state travel, as well. Agency has asked the Board 
to cut back on expenditures for Board meetings, including reducing overnight stays and using 
free public agency locations. As such, the July 2010 meeting has been moved from downtown to 
the Board's headquarters in Sacramento. The November 2010 meeting will be held in Long 
Beach, CA. Ms. Schipske reported the Memorial Hospital of Long Beach has offered to host the 
meeting at their facility. Since the Board does not regulate hospitals, Ms. Scuri indicated this 
would not present a conflict of interest. 

B. Staffing Update 
Ms. Whitney announced the retirement of Deborah Pellegrini, Chief of Licensing, and Janie 
Cordray, Research Specialist. She introduced Jennifer Simoes as the new Chief of Legislation. 
The vacancy rate for the Enforcement Section is currently at 3%. In anticipation of future 
retirements, a request has been made to the DCA to hold Supervisor I and II examinations in 
order to fill future vacancies. A medical consultant will be added to the Executive Office to 
serve in an advisory capacity and to help with the development of examinations for the medical 
consultants used in licensing and enforcement. 

C. Strategic Plan: Consideration of 2011 Update 
Many ofthe objectives identified in the 2008 Strategic Plan have already been achieved or soon 
will be. Ms. Whitney announced an update of the Plan would begin in 2011. Ms. Yaroslavsky 
and Dr. Gitnick will work with Ms. Whitney to develop a plan and make a recommendation on 
whether to combine the Strategic Plan update with the Board audit; the plan will be discussed at 
the July 2010 meeting. 
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D. Board Meeting Dates and Locations 
Meeting dates for the remainder of 20 1 0 were reviewed. After discussion, the Board decided to 
change the November meeting date to November 4-5, 20 I O. 

E. Board Evaluation Update 
Ben Frank has been retained to perform the Board's evaluation. The first draft report is expected 
in mid-June. The members were encouraged to complete and return their Board Member 
Surveys to Mr. Frank as soon as possible. 

Ms. Yaroslavsky appointed Mr. Zerunyan and Dr. Salomonson to a committee to review the draft 
report so needed refinements and clarifications can be completed before the final report comes to 
the Full Board. 

Agenda Item 17 Legislation 
A. Status of Regulatory Action 
Mr. Schunke reviewed the Regulatory Action matrix located on page 188 of the packet. Section 
100 changes, which are non-substantive in nature, will be reviewed at the July 2010 meeting. 
Amendments to the Disciplinary Guidelines have been approved by the DCA and will next go to 
the State and Consumer Services Agency (SCSA) for review, then to the Department of Finance 
for fiscal consideration. 

The Notice to Consumers by Physicians regUlation was filed with the Secretary of State's Office 
on March 29, 2010 and will become effective June 27,2010. Candis Cohen, Public Information 
Officer, reported the regulation was posted on the Board's website with a link to a sample of 
actual signage. Staff sent notice to approximately 150 professional physician associations 
notifying them of the new regulation and a letter asking for their assistance in disseminating the 
information to their members. Many of these organizations have included information on their 
websites. The front page of the Board's July 2010 newsletter will be devoted to the regulation. 
The requirement will also be added to the guidebook that is distributed to new licensees. Ms. 
Cohen reported the Board of Podiatric Medicine and the Physician Assistant Committee are 
considering similar regulations. She noted the calls she has received have been very positive; 
individuals seem eager to complyand are asking for assistance in interpreting the regulation for 
their particular setting. 

B. 2010 Legislation 

Ms. Whitney and Ms. Simoes presented an update on 2010 Legislation. 


1. 
• 

MBC Bills: AB 1767, SB 1031, SB 1489 
AB 1767 (Hill) Enforcement: expert reviewers - This bill is currently on the Assembly 
Floor; Mr. Zerunyan testified at the Assembly Business and Professions hearing. 

• SB 1031 (Corbett) Medical Malpractice Insurance - Amendments to this bill continue. 
Staff will be meeting with the University of California to discuss coverage options. 
Legislative members are pleased and see SB 1031 as a good public policy bill that will 
have a positive impact on the healthcare of Californians. The fiscal is still a concern and 
the bill currently has the Board supporting the program. 
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During public comment, Beth Grivett, California Academy of Physician Assistants 
(CAP A), requested that the Board add physician assistants to the bill. 

• SB 1489 (B&P Committee) Omnibus This bill will include technical amendments. 

2. DCA CPEI - SB 1111 
This bill failed to pass. Ms. Kirchmeyer indicated, in addition to the legislative component, the 
CPEI includes administrative improvements. The DCA recently held their first enforcement 
academy. In addition, enforcement statistics and improvement plans have been gathered from 
each of the DCA boards in order to identify areas where the Department can be of assistance. 
DCA is reviewing regulatory language on a board by board basis. She remarked that much of the 
language was taken from language previously developed by the Medical Board in response to the 
Enforcement Monitor's report. DCA will work with Ms. Whitney and the Board's attorneys to 
identify regulatory language from SB 1111 that may possibly move forward. 

3. Other Legislation 
• 	 AB 2148 (Tran) Personal Income Tax: charitable deductions - The bill deals with 

allowing a tax deduction for mediCal services provided without compensation. Karen 
EhrliCh, Chair Elect, Midwifery Advisory Council, requested that the legislation also 
include other healthcare workers in addition toMDs and ODs. 
Dr. Duruisseau made a motion to support the bill; slLevine; motion carried. 

• 	 AB 2566 (Carter) Cosmetic Surgery: employment of physicians This bill would prohibit 
outpatient cosmetic surgery centers from violating the prohibition of the corporate 
practice ofmedicine. Dr. Moran asked if the bill would apply to medi-spas. Ms. 
Whitney explained that it would, if the medi-spa was providing medical services. 
Dr. Moran made a motion to support the bill; slChang; motion carried. 

• 	 AB 2600 (Ma) Continuing Education Requirements - This bill would require the Board 
to consider including a continuing medical education (CME) course in the diagnosis and 
treatment of hepatitis as one of the CME requirements. The bill does not mandate that a 
course on hepatitis be required. Members expressed their discomfort with any legislation 
that would mandate specific courses; they felt the professional specialty organizations 
should make these determinations since they possess the appropriate expertise. Staff 
recommended a neutral position. The Education Committee was directed to look for 
opportunities to educate the physician community on the diagnosis and treatment of 
hepatitis, possibly via the newsletter and/or website. During public comment Rehan 
Sheikh, member of the public, expressed his opposition to the bill. 
Mr. Zerunyan made a motion to take a neutral position on the bill; slMoran; motion 
carried. 

• 	 SB 700 (Negrete McLeod) Peer Review This bill provides a definition of peer review 
and adds that the peer review minutes or reports may be obtained by the Board. 
Mr. Zerunyan made a motion to support the bill; slLevine; motion carried. 
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• 	 SB 726 (Ashburn) Hospitals: employment of physician: pilot project revision - This bill 
makes revisions to a current pilot program administered by the Board relating to the direct 
employment of physicians by certain hospitals. The current language in the bill indicates 
the Board is responsible for arbitrating issues regarding physicians in the hospitals. Ms. 
Whitney has been in discussion with the authors and has been told that the language will 
be changed to reflect that the hospital board is responsible for arbitration; however, this 
change has not yet been made. Hence, staff recommends a support if amended position at 
this time. 

Dr. Moran made a motion to support ifamended. Dr. Levine seconded the motion. 

During public comment, Brett Michelin, CMA, requested that the Board take an oppose 
position or a support in concept position due to flaws he sees in the bill. He noted SB 
726 greatly expands the scope of the pilot program by using the federal definition of a 
"health professional shortage area" to determine which hospitals would be allowed to 
participate in the pilot; many more hospitals would qualify under this definition. The bill 
would also require the Board to confirm steps taken by the hospital CEO on issues such 
as whether or not the CEO has demonstrated significant need in the community to 
increase the number of physicians hired. Mr. Michelin noted the small community clinics 
or Federally Qualified Health Clinics (FQHCs), whichare allowed to directly employ 
physicians, are strenuously opposed to the bill due to a concern that their employed 
physicians will leave to work at larger hospitals participating in the pilot. He reported 
AB 646 and AB648, which also address the hospital employment of physicians pilot, are 
still possibilities. 

Ms. Whitney addressed CMA1sobjections to the bill. She noted the Board had 
previously supported the expansion ofthe pilot program so there would be sufficient data 
and information for an evaluation. There are 46 district hospitals and 38 rural non-district 
hospitals in the pilot. Each hospital would be allowed to employ two physicians for the 
pilot, for a total of 168 physicians; if a hospital demonstrates significant need to the 
Board, the number of employed physicians in that hospital could be increased to three. 
Staff does not see this as a significant expansion of the scope of the pilot. 

Dr. Levine remarked it was important to make sure the measures to be used for evaluating 
the success of the pilot are determined in advance. Ms. Whitney indicated the bill does 
address the evaluation of the pilot, but without great specificity. 

Dr. Salomonson expressed her concern that a provision requiring the medical staff and 
elected trustees of the hospital to vote on whether a physician's employment is in the best 
interests of the communities served by the hospital was removed from the bill; she would 
like to see this provision restored. 

Dr. Moran withdrew the motion to support ifamended. 

Dr. Salomonson made a motion to support in concept; s/Schipske; motion carried. 
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• 	 SB 1069 (Pavley) Physician Assistants - This bill would authorize physician assistants 
(PAs) to perform physical examinations, order durable medical equipment, and certifY 
disability for the purpose of unemployment insurance eligibility. 
Dr. Levine made a motion to support the bill; slChang. 

Dr. Gitnick expressed his concern with the level of training required to conduct a proper 
physical examination. Beth Grivett, P.A. noted physical examinations are within a P A's 
current scope of practice. Jim Hay, M.D. reported CMA supports the bill. Ms. Whitney 
noted PAs work within a delegated services agreement. She clarified the bill includes 
technical amendments that allow the P A to sign off on different procedures within the 
delegated services agreement without having to return to the physician for a signature. 

Ms. Chang expressed concerns and withdrew her second ofthe motion. 
Ms. Yaroslavsky suggested information on the roles and responsibilities ofphysician 
extenders be included at a future Education Committee meeting. 

Dr. Low seconded the motion to support. Ms. Yaroslavsky called for a vote. Motion 
carried (2 abstentions). 

• 	 SB 1150 (Negrete McLeod) Healing Arts: advertisements This bill would impose 
various requirements relating to healthcare practitioner adVertising, cosmetic surgery, 
outpatient settings~ and accreditation. The bill is essentially the same as SB 674 that the 
Board supported last year. . 
Ms. Schipske made a motion to support; slMoran; motion carried. 

• 	 SB 1172 (Negrete McLeod) Diversion Programs This bill includes provisions 
recommended by the SB1441 Task Force. Most ofthe requirements in the bill pertain to 
boards with diversion programs. The bill would allow healing arts boards to order a 
licensee to cease practice if the licensee tests positive for any substance that is prohibited 
under the terms of the licensee's probation or when ordered to undergo a clinical 
diagnostic evaluation. 
Dr. Moran made a motion to support; slCarreon; motion carried. 

• 	 SB 1410 (Cedillo) Medicine: licensure examinations This bill would delete the 
limitation sponsored hy the Board that an applicant for licensure may only make four 
attempts to obtain a passing score on Step III of the United States Medical Licensing 
Examination (USMLE). Staff recommends an oppose position in the interests of public 
protection. 
Dr. Moran made a motion to oppose the bill; s/Chang; motion carried (1 abstention). 

Ms. Whitney reported staff is working with the Office of Statewide Health Planning and 
Development (OSHPD) on the extension of the Board Members on the Health Professions 
Education Foundation (HPEF). The amendment would extend the 2011 sunset date so the 
Board's members may continue to sit on the foundation to assist with the Steven M. Thompson 
Loan Repayment Program and other foundation work. 
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Agenda Item 28 Department of Consumer Affairs Update 
B. DCA Strategic Plan 
Bev Augustine, Deputy Director of Strategic Planning and Organizational Development, DCA, 
offered the Department's assistance with the Board's update to its strategic plan. She referred the 
Members to the Department's 2010-2012 Strategic Plan located in their packets and reviewed its 
mission, vision and goals that include recognition as a leader at the national level, support of the 
Administration's job creation initiative, effective communication and customer service, and 
utilization of technological advances in order to better serve its stakeholders. She reported that 
performance measures for the strategic plan have been developed. All boards will be reporting 
on these measures beginning in October of201 O. The performance measure reports will also be 
posted publicly on each board or bureau's website. BeginningJuly 1,2010 each board will post 
a Customer Service Survey on its website to begin to collect data on customer satisfaction. 

Agenda Item 18 Licensing Outreach Report 
Kevin Schunke provided an update on his licensing outreach activities which include resident 
orientations and licensing workshops. Outreach has been expanded to include hospital recruiters 
and credentialing staff, and plans are being made to broaden outreach to medical groups, clinics, 
and professional societies in the future. Mr. Schunke has developed an extensive contact list for 
Graduate Medical Education (GME) and·teaching hospital staff which allows him to keep these 
stakeholders abreast of Board and regulatory developments and deadlines and to identifY areas he 
may be of assistance. 

Agenda Item 19 Licensing Chief's Report 
A. Licensing Program Update 
Mr. Schunke reported in October 2009 approximately 850 letters were sent to each of the 
ACGME Program Directors and to all of the GME offices at 175 teaching hospitals throughout 
California requesting a list ofresidents and fellows needing licensure or post-graduate training 
authorization letters (PTALs) by June 30, 2010. Approximately 1,800 names were provided to 
the Board and added to a matrix. The matrix is updated on a weekly basis with all file activity 
from the previous week, including applications received, files that were reviewed for the first 
time, and files that were licensed. A monthly update is provided to each of the 40 teaching 
hospitals that provided names. Currently, 1,080 of the individuals in the matrix have already 
been licensed and 625 are pending. Of the 625 individuals pending licensure, 515 have had their 
applications reviewed and are awaiting additional documents, 45 have not yet had their 
application reviewed, and 65 have not yet submitted an application. Individuals who have not 
yet applied greatly increase the likelihood that their license will not be issued by June 30 and that 
GME staff and program directors will have to formulate alternative work schedules for early 
July. 

Dr. Gitnick asked if it would be feasible to send a letter to the deans of the medical schools with 
the names of those who are unlikely to be licensed by June 1 and suggest that they begin to adjust 
their programs so the delivery of health care services is uninterrupted. Mr. Schunke indicated he 
would do so. 

Ms. Yaroslavsky directed the Licensing Committee to consider options and opportunities to 
facilitate the submission of applications, such as using faux application deadlines or reducing 
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fees for early applications. Mr. Schunke reported some teaching hospitals offer incentives such 
as paying the application or license fee, offering preferential work schedules, or paying Step III 
USMLE exam fees in order to encourage early licensure. 

Ms. Pellegrini noted management reports have been developed and are now available to help 
manage the licensing flow and workload. In previous years, resident and fellow applications 
were given priority over other applications. This prioritization, which contributed to the 
licensing backlog in the Fall of 2009, is no longer occurring. 

Ms. Pellegrini referred members to the Workload and Licensing Application Production Reports 
in their packets. The reports show the licensing workload fluctuates greatly from one week to the 
next, which also causes processing times to vary. The reports show that only 11 % of files are 
complete upon initial review (13% of US applications, 7% of PT ALs, and only I % of 
International applications). Processing times are down to 68 days for initial review; pending mail 
review is down to 10 to 29 days. Most US applications come in during the months during 
August through October; most international applications come in during April through July. 
Approximately 4,700 licenses were issued in 2009 (not including PT ALs); to date 4,100 licenses 
have already been issued with the highest application months still to come. Ms. Pellegrini 
anticipates 500 - 800 more licenses will be issued in 2010 than in 2009. 

A planned reduction in staffing and halt to overtime was overridden by the Governor's Job 
Creation Initiative in order to cut the number of pending applications by 50% and conduct an 
initial review of new applications within 45 days by June 30,2010. Staff set a goal to review all 
mail within 7 days. Overtime has been authorized for license review activities only. 

Ms. Pellegrini reported 22 cases were reviewed at the Senior II Level in the past quarter. The 
cases involved applicants with criminal histories (primarily DUIs), failure to make appropriate 
disclosures, post-graduate training issues, discipline by another state or agency, chemical 
addictions, and clinical competency issues. 

The Web Applicant Access System (W AAS), which allows applicants to check the status of their 
applications, is being accessed by approximately 800 applicants each week. A satisfaction 
survey imbedded in W AAS shows that 85% of those accessing the system find it useful, however 
85% also indicated they still need to call the Board after viewing their results. Staff is reviewing 
survey comments to identifY ways to better serve applicants' information needs. Information on 
the date an item is received and from which entity will soon be available on W AAS. 

The current licensing inventory stands at approximately 2000 applications. Due diligence will be 
performed to determine which applications are no longer active so they may be removed from the 
inventory. 

The implementation of the Business Process Re-engineering (BPR) Study will focus on activities that 
will increase efficiencies, such as completing the policy and procedure manual and reviewing 
application instructions and licensing information on the Board's website. 
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Ms. Pellegrini will work with Ms. Whitney to ensure a smooth transition upon her retirement. Ms. 
Yaroslavsky thanked Ms. Pellegrini for her 32 years of state service and for her work for the Medical 
Board. 

B. 	 Midwifery Advisory Council Update and Consideration of Council 

Recommendations 


Karen Ehrlich, Chair Elect, referred Members to the Staff Report on the April 2010 Midwifery 

Advisory Council (MAC) meeting. Licensed midwives face significant barriers to care in 

California. The MAC voted to request the Board's permission to begin to address these barriers 

to care, specifically to: work with liability insurance carriers to make it more affordable for a 

physician to hire a licensed midwife; change the process to register live births so that licensed 

midwives may fulfill the requirements they have by law; identify key legislative and regulatory 

areas to be addressed to ensure the Licensed Midwife Practice Act (LMP A) is implemented the 

way the legislature envisioned. 


M..",',. Chang moved to authorize the MA C to move forward with addressing barriers to care 

provided by licensed midwives; s/Schipske; motion carried •. 


Agenda Item 20 Approval of MaterriidadLa Luz Midwifery Challenge Program 
Modification 

Business and Professions Code Section 2513 states that an approved midwifery education 
program shall offer the opportunity for students to obtain credit by examination for previous 
midwifery education and clinical experience. The Maternidad La Luz's (MLL) Challenge 
Program has been previously approved by the Board; the program currently requires the midwife 
applicant to spend one year on campus to allow the school to verify skills, education, and 
practical knowledge prior to allowing the applicant to take the challenge examination. The MLL 
approached the Board in December 2009 to modify its existing curriculum to allow midwife 
applicants to challenge its program by distance education and practical verification. In addition, 
MLL is requesting approval to broaden the applicant acceptance criteria to allow Certified 
Professional Midwives (CPMs) to take the challenge examination. Staff and legal counsel 
reviewed the materials submitted by MLL and concurred that the modifications to the existing 
Challenge Program continue to m~et the statute and regulatory requirements. Staff recommends 
that the Board approve the modifications to the existing challenge program and allow the 
applicant acceptance criteria to be broadened, as these changes are consistent with law. 

Dr. Low made a motion to approve the modifications to the Maternidad La Luz Challenge 

Program and to broadening the applicant category to include certified professional midwives; 

s/Schipske; motion carried. 


Agenda Item 21 Approval of Proposed Resolution of Written Examination Passing 
Scores 

Mr. Heppler stated legal counsel recommends, as a matter of caution, the Board formally 
establish by resolution that the Board accepts a scaled passing score of 75 as the minimum 
passing score on all three parts of the USMLE. This reaffirms the Board's past practice of 
accepting the passing score set by the FSMB as its own passing score. 
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Dr. Low made a motion to formally establish by resolution that the Board accepts a scaled 
passing score of 75 as the minimum passing score on all parts ofthe USMLE; S/Zerunyan; 
motion carried. 

Agenda Item 22 Update on Special Task Force on International Medical School 
Recognition 

Dr. Low reported Dr. Joe Silva has already completed his initial review ofone of the 
international medical schools applying for recognition. Dr. Harold Simon ofUC San Diego and 
Dr. James Nuovo ofUC Davis are also conducting reviews. Dr. Mark Servis, Associate Dean of 
Curriculum and Competency Development at UC Davis, has been added as an additional 
reviewer. There are currently 5 pending applications for recognition: 

• 	 The American University of Antigua's(AUA) application was originally submitted in 
March 2008. In January 2010, a review was completed and a request for additional 
documentation was sent; the Board is awaiting a response to its request. 

• 	 Universidad Iberoamericana's (UNIBE) application was received in August 2008; it was 
reviewed in 2010 and a letter was sent requesting additional information. The Board is 
awaiting a response to its request. 

• 	 The Medical University of SHesia, Poland submitted an application in January 2009. 
The initial review has been completed. A letter will be sent to the school requesting 
additional information. 

• 	 Ross University, Bahamas Campus,submitted an application in November 2009. The 
review will be assigned to a medical consultant next week. 

• 	 The Medical University of Warsaw's application was received in April 2010 and will be 
assigned to a medical consultant shortly. 

Ms. Chang reported many state boards use California's international medical school approval list 
in formulating their own list. 

Agenda Item 23 Proposed Amendments to Regulations for SB 1441 
Ms. Whitney reported staffhas reviewed the SB 1441 standards that came out of the Substance 
Abuse Coordination Committee (SACC) and has determined there is no need for the Board to 
implement any new standards atthis time. The existing Disciplinary Guidelines already address 
a number of the issues raised in the proposed standards. SB 1172, which the Board voted to 
support, incorporates the legislative recommendations from the SACC; the Board will need to 
address implementation of some sections of that language via regulations if it should pass. 

Ms. Kirchmeyer reported changes were recently made to SB 1172 requiring any licensee found to 
be abusing substances to immediately cease practice, rather than being placed on an inactive 
status. This eliminates the need to promulgate regulations. The majority of the standards in SB 
1441 address individuals in a diversion program; as the Board no longer has a diversion program, 
they do not pertain to the Board. 
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Agenda Item 24 Enforcement Committee Update and Consideration of Committee 
Recommendations 

Dr. Low noted the Enforcement Committee convened its first meeting on April 29, 2010. The 
vision and purpose of the Committee was defined to provide advice and direction to the 
Enforcement Program as issues arise, as well as to provide education and information to Board 
Members and the public. 

Staff described issues with training medical expert reviewers and they will be developing a 
training concept that will utilize medical school training facilities. Staff also described training 
modules that can be made available to Board Members. These modules address most aspects of 
the Enforcement Program from the receipt of a complaint in the Central Complaint Unit, to field 
investigations, to the Discipline Coordination Unit, and, lastly, to the probation function. One or 
more of these modules will be presented at the next committee meeting. 

Agenda Item 25 Enforcement Chief's Report 
A. 	 Approval of Orders Restoring License Following Satisfactory Completion of 

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

Ms. Threadgill requested approval of 14 Orders Restoring License to Clear Status Following 
Satisfactory Completion of Probation and 4 Orders for License Surrender While on Probation. 

Dr. Moran made the motion to approve the orders; slLevine; motion carried. 

B. Expert Utilization Report 
Ms. Threadgill directed members to page 218 of the packets for a chart reflecting the use of 
experts by specialty during the past quarter. A list of specialty/sub-specialty areas experiencing a 
shortage of expert reviewers is located on page 223. 

C. Enforcement Program Update 
Ms. Threadgill reported staffreviewed statistical data on the cases presented to the panels from 
January 2008 to March 2010. Based on this analysis, the alpha assignments for the two panels 
will be redistributed to achieve a more equal balance between the two panels. 

The Probation Unit staffhas been updating the Petition for Reinstatement packages for 
modification and termination ofprobation. The proposed package is on pages 227-232 of the 
packet. 

Ms. Yaroslavsky asked if the Board is allowed to require an evaluation of technical skills before 
an individual applies for reinstatement, specifically for individuals who have not practiced for 
several years but are seeking penalty relief so they may return to practice. Ms. Threadgill noted 
the petition process is set by law; probationers are entitled to petition for modification or 
reinstatement after the appropriate number of years if they meet the minimum requirements set 
by law. Legislative changes would be required to change the petition process. 

Agenda Item 26 Vertical Enforcement Program Report 
Ms. Threadgill directed members to page 233 oftheir packets for statistics on the Vertical 
Enforcement (VE) Program. She reported the 2009 figure for All Calendar Day Age from 
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Accusation Filed to Disciplinary Outcome listed in their packets is incorrect; it should be 473 
days. 

Senior Enforcement staff continues to meet quarterly with Carlos Ramirez and supervising 
deputy attorney generals from the Health Quality Enforcement Section. Kim Bell, Supervising 
Deputy Attorney General, and Laura Sweet, Medical Board Deputy Chief of Enforcement, have 
begun work on the records acquisition training module that will be presented at a state-wide 
investigators training conference. The training, which will be for deputy attorney generals and 
investigators, will be designed to provide a manual with sample pleadings for civil penalties 
cases and subpoena enforcement cases. Mr. Ramirez reported additional training modules for 
deputies and investigators are planned. 

Mr. Zerunyan noted for 2009, the average number of days from the time a case is assigned to an 
accusation being filed is 578 days or almost 1 Y2 years, and the average number of days from an 
accusation being filed to a disciplinary outcome is 339 days or almost 1 year. Mr. Ramirez 

reported the Attorney General's Office is requesting hearings as soon as possible and rarely agree 

to continuances. The time it takes to schedule a case with the Office of Administrative Hearings 

(OAR) varies depending on the geographic region. On-going teacher termination hearings at 

OAR and opposing counsels' schedules have also impacted hearing timelines. Ms. Threadgill 

stated that investigation averages have decreased or held steady, despite the ongoing furlough 

and loss of staff hours. 


Dr. Salomonson asked how many complaints proceed to investigation and discipline. Ms. 

Kirchmeyer replied, based on her experience atthe Medical Board, that of the 8,000 or so 

complaints received each year, approximately 2000 proceed to investigation and approximately 

300 result in disciplinary action, oran average of 3%. According to the FSMB' s data, this 

percentage is fairly consistent iri medical boards across the nation. 


Ms. Kirchmeyer advised that one ofthe goals of the CPEI will be to reduce the length of time 

from the date a complaint is originally received until the time formal disciplinary action is taken 

to 12 to 18 months by 2012/2013. The Department will collect data from the boards to evaluate 

progress toward this goal. Administrative and IT improvements should facilitate this reduction 

in the timeframes. 


The CRIMS IT system requirements that were developed by the Board will be included in the 

Department's BreEZE IT system requirements. A Request for Proposal has been prepared and 

should be released in May 2010; the BCP for the BreEZE system is awaiting approval. The 

Department has planned an aggressive schedule for implementing the system, with a goal to roll 

out the BreEZE system in December 2012. 


Agenda Item 27 Physician Assistant Committee Update 

Dr. Low reported the Physician Assistant Committee (PAC) last met in February 2010 in 

Sacramento. A regulatory hearing was held to change the amount paid by Diversion participants. 

The regulation would require those participating as part of an enforcement action to pay all costs; 

self-referred participants would pay 75% of costs. Some minor changes were made after the hearing 

and the modified text was sent out for public comment. 
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The Committee will begin to provide information to OSHPD pursuant to SB 139, similar to the 
information provided by the Medical Board. This bill (from 2007) seeks to gather information on the 
supply and demand of various health care professionals in California. 

The PAC is considering revising the regulation pertaining to preceptorlpreceptee to determine if the 
current one-to-one ratio should be modified. Additionally, the PAC has formed a Task Force to 
review proposed changes to the accreditation for two year programs. 
The Committee is considering whether to change their name from Physician Assistant Committee to 
Board. This change will not affect the relationship that the Committee retains with the Medical 
Board. 

The Committee discussed THREE pending legislative bills, but did not take a position on the bills. 
• 	 SB 389 deals with the fingerprinting oflicensees. 
• 	 AB 1310 deals with the collection of data for health care professionals which then shall be 

reported to OSHPD. 
• 	 SB 1069, which is sponsored by the California Association for Physician Assistants, would 

allow PAs to sign any and all forms which a physician can sign if it is delegated to them in 
their Delegation of Services Agreement. 

The next meeting of the PAC will be on July 26th in Sacramento. 

Agenda Item 28 Department of Consumer Affairs Update 
On behalf of the Department, Ms. Kirchmeyer congratulated Ms. Whitney on her appointment as 
Executive Director. She thanked staff for collecting data the Department requested for various 
reports and the Board for passing the Notice to Consumers regulation. 

The Customer Service Survey previously mentionedhy Ms. Augustine in her report is currently 
being piloted with another board. Information on the survey will be provided to Ms. Whitney 
and staff before it is implemented. 

The Department is exploring ways to be more proactive in its approach to enforcement. The 
issue of continuing competency for licensees will be addressed at the July 2010 DCA Board 
Member Training as a possible way to increase patient protection. 

A. Board Member Training 
A Board Member Training session for all DCA board members will be held on Tuesday, July 27, 
2010 at the city library in Sacramento. The training will provide information on licensing and 
enforcement processes, the role ofmembers, performance measurements for the boards, and 
board member governance. All board members are encouraged to attend. The meeting may be 
web cast. 

Agenda Item 29 Agenda Items for July 29-30, 2010 Meeting 

Ms. Yaroslavsky requested that the following items be included in the July 2010 agenda: 


• 	 Election of Officers 
• 	 Update on the Governor's Job Creation Initiative 
• 	 Discussion on the Medical Board IUC Davis telemedicine pilot 
• 	 Presentation ofthe Physician Humanitarian Award 
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Ms. Schipske requested an analysis of the new federal health care reform and how it will impact 
physicians and drive future legislation. 

Beth Grivett, CAP A, offered to provide a presentation on current legislation and P A scope of 
practice issues. Ms. Schipske suggested that the California Coalition of Nurse Practitioners also 
be included in such a presentation on physician extenders. 

Agenda Item 22 Adjournment 
There being no further business, the meeting was adjourned at 2:50 p.m. 

Barbara Yaroslavsky, President 

Hedy Chang, Secretary 

Linda K. Whitney, Executive Director 
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AGENDA ITEM 7 


TITLE 16. Medical Board of California 

NOTICE IS HEREBY GIVEN that the Medical Board of California (hereinafter referred 
to as the "Board") is proposing to take the action described in the Informative Digest. Any 
person interested may present statements or arguments orally or in writing relevant to the action 
proposed at a hearing to be held at the Medical Board of California's Hearing Room, 2005 
Evergreen Street, Sacramento, California, at 9:00 a.m. on July 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 July 26,2010, 
or must be received at the hearing. The Board, upon its own motion or at the instance of any 
interested party, may thereafter adopt the proposals substantially as described below or may 
modify such proposals if such modifications are sufficiently related to the original text. With the 
exception of technical or grammatical changes, the full text of any modified proposal will be 
available for 15 days prior to its adoption from the person designated in this Notice as contact 
person and will be mailed to those persons who submit written or oral testimony related to this 
proposal or who have requested notification of any changes to the proposal. 

Authority and Reference: Pursuant to the authority vested by Section 2018 of the 
Business and Professions Code, and to implement, interpret or make specific Sections 2082, 
2141 and 2435 of said Code, the Board is considering changes to Division 13 of Title 16 of the 
California Code of Regulations as follows: 

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW 

Amend Section 1306 in Article 2 of Chapter 1 of Division 13, relating to the Abandonment of 
Application Files. 

Existing regulation specifies that the Board shall "deny an application without prejudice" if an 
applicant does not "exercise due diligence" by completing the application within one year. The 
intent of this section is to notify applicants that the Board will close their licensing application if 
they do not fulfill all applicable licensing requirements and receive a physician's and surgeon's 
license within one year after they filed the application. However, applicants can misinterpret the 
existing obsolete, ambiguous terminology to mean that the Board will take formal action to deny 
their application. This proposal would replace obsolete, ambiguous terminology with concise 
language that establishes what actions are necessary on the part of an applicant to prevent his 
or her application from being deemed abandoned by the Board. This proposal would also 
require that applicants notify the Board of a change of address within thirty days. 

FISCAL IMPACT ESTIMATES 

Fiscal Impact on Public Agencies Including Costs or Savings to State Agencies or 
Costs/Savings in Federal Funding to the State: None 

Nondiscretionary Costs/Savings to Local Agencies: None 

Local Mandate: None 

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

Business Impact None 

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

There are no costs associated with the proposed regulatory action. The proposed 
amendments only clarify the requirements that applicants need to meet in order to 
maintain their licensing applications in active status and avoid having their applications 
deemed abandoned by the board. 

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

Cost Impact on Representative Private Person or Business: 

The Medical Board of California is certain that there are no cost impacts to this proposed 
rulemaking. 

Effect on Housing Costs: None 

EFFECT ON SMALL BUSINESS 

The Board has determined that the proposed regulations would not affect small businesses. 
This proposed regulation will only have an impact on those applying for licensure as a physician 
and surgeon. 

CONSIDERATION OF ALTERNATIVES 

The Board must determine that no reasonable alternative it considered to the regulation or that 
has otherwise been identified and brought to its attention would either be more effective in 
carrying out the purpose for which the action is proposed or would be as effective and less 
burdensome to affected private persons than the proposal described in this Notice. Any 
interested person may present statements or arguments orally or in writing relevant to the above 
determinations at the above-mentioned hearing. 

INITIAL STATEMENT OF REASONS AND INFORMATION 

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

http://www.medbd.ca.gov/laws/regulations_proposed.html. 

TEXT OF PROPOSAL 

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

AVAILABILITY AND LOCATION OF THE FINAL STATEMENT OF REASONS AND 
RULEMAKING FILE 
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AII the information upon which the proposed regulations are based is contained in the 
rulemaking file which is available for public inspection by contacting the person named below. 

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

CONTACT PERSON 

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

Name: Fayne Boyd, Licensing Manager 
Medical Board of California 

Address: 2005 Evergreen St., Suite 1200 
Sacramento, CA 95815 

Telephone No.: (916) 263-2365 
Fax No.: (916) 263-2487 
E-Mail Address: regulations@mbc.ca.gov 

The backup contact person is: 

Name: Kevin A. Schunke 
Medical Board of California 

Address: 2005 Evergreen St., 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 
http://www.medbd.ca.gov/laws/regulations_proposed.html. 
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Medical Board of California 

Specific Language of Proposed Changes 


Abandonment of Application Files 


Amend section 1306 in Article 2 of Chapter 1 of Division 13, Title 16 Cal. Code Regs. to read as 

follows: 


1306. lID An application shall be denied without prejudice wRen- deemed abandoned if an 


applicant does not exercise due diligence in the completion of fails to complete the application. 


~Failure to complete the application: within one year constitutes failure to exercise due diligence. 


means that the applicant: 


(1) Did not submit all required supporting documents and information within 365 days 

from the date of written notification from the board of the documents needed to complete the 

application; or 

(2) Unless otherwise authorized by the board, did not undergo a required evaluation 

within six months from the date of written notification from the board of the need to undergo an 

evaluation; or 

(3) Failed to pay the required license fees within 365 days of notification that his/her 

application was otherwise complete: or 

(4) Failed to either pass or re-take Step 3 of the USMLE within one year from the date 

of written notification by the board; or 

(5) Failed to remedy clinical rotation deficiencies within one year from the date of 

notification by the board; or 

(6) Failed to show progress toward licensure, as demonstrated by proof of acceptance of 

enrollment in an approved postgraduate training program within three year from the date of 

application and completion within three years thereafter of the training required for licensure. 

1 
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(b) An application submitted subsequent to the abandonment of a former application 

shall be treated as a new application, and the applicant must meet all licensure requirements in 

effect at the time of the subsequent application. 

(c) An applicant shall report any change of address to the board within 30 working days. 

(e) An applicant shall update his or her application upon request of the board, but not 

more frequently than once every 365 days. 

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

2 
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MEDICAL BOARD OF CALIFORNIA 


INITIAL STATEMENT OF REASONS 


Hearing Date: July 30, 2010 

Subject Matter of Proposed Regulations: Abandonment of Application Files 

Amend Section 1306 in Article 2 of Chapter 1, Division 13, of Title 16. 

Specific purpose of each adoption, amendment. or repeal: 

Amend Section 1306 in Article 2 of Chapter 1, Division 13, relating to abandoned applications. 

The Medical Board of California (Board) proposes to amend Section 1306 to: 


1) Clarify that an application will be deemed abandoned if the applicant failed to do any of 

the following, as applicable: 

A) Submit the required supporting information and documents to the board within 
365 days; or 

B) Unless otherwise authorized by the board, undergo a required evaluation within 
six months from the date of written notification from the board of the need to undergo an 
evaluation; or 

C) 	 Pay the required license fees within 365 days of notification that his/her 
application was otherwise complete; or 

D) 	 Either pass or re-take Step 3 of the USMLE within one year from the date of 
written notification by the board; or 

E) Remedy clinical rotation deficiencies within one year from the date of notification 
by the board; or 

F) 	 Show progress toward licensure, as demonstrated by proof of acceptance of 
enrollment in an approved postgraduate training program within three years from the 
date of application and completion within three years thereafter of the training required 
for licensure. 

2) 	 Specify that an application submitted subsequent to the abandonment of a previous 
application will be treated by the board as a new application, and that the applicant must 
meet all licensure requirements in effect at the time of the subsequent application, 
including the payment of any required fees. 

3) 	 Require the applicant to notify the board of any change of address within thirty days. 
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4) 	 Require that an applicant update his or her application upon the request of the board but 
no more frequently than once a year. 

Factual Basis/Rationale: 

The existing language in Section 1306 is inadequate as it does not clearly describe the 
circumstances under which the Board will treat an applicant as abandoned. 

Every year, dozens of applicants elect not to proceed with their applications for a variety of 
reasons but do not inform the Board of their intent. These dormant applications strain the 
Board's resources, as the Board must store them at its headquarters. In addition, Board staff 
must re-review these applications annually to determine if the applicant's status has changed 
and then contact the applicants to ask if they intend to pursue California licensure in the near 
future. In some cases, applicants even call the Board and request that their file be kept open 
and active even though no progress has made in satisfying the licensure requirements for 
several years. 

Oftentimes, applicants have moved several times without notifying the Board. Consequently, 
when the Board attempts to notify a physician of a deficiency in his or her application, the net 
result is a returned letter and then staff will diligently review the file or call the applicant's 
employers or training institution to see if there is another address that can be utilized. This 
additional workload expended on uninterested, unreachable physicians redirects the Board's 
resources away from current applicants. 

The obsolete terminology in Section 1306 may confuse applicants. The language does not 
clearly notify applicants of their responsibility to meet the licensing requirements within the one­
year timeframe or that failure to meet these requirements within the prescribed timeframe will 
lead to closure of their application. In fact, the current language stating an application will be 
"denied without prejudice" may cause applicants to mistakenly fear the Board will take action 
against them for failure to proceed to licensure. However, the closure of an application is a 
routine administrative matter. 

Amending Section 1306 will benefit both the Board and applicants by clarifying both parties' 
responsibilities. Once the amendments take effect, the Board will be able to focus the Board's 
resources on applicants who are diligently pursuing licensure in California. 

Underlying Data: 

The Board relied on the statistical data below to determine that the Board's caseload of pending 
licensing applications may contain a significant number of abandoned applications. The table 
below breaks down the number of applications pending as of April 6, 2010. If an application has 
been pending for more than three years, there is a high likelihood the applicant is having 
unusual difficulties meeting the licensing requirements and has abandoned his or her 
application for this reason. Alternatively, the applicant may have obtained licensure in another 
state and has no further interest in practicing in California, but has not notified staff to close his 
application. 
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I 

*1,528 Postgraduate Training Authorization letters (PTAls) were recently 
issued and flagged; therefore, total number of pending applications is 6,716. 

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 impacts only 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. 

Age of Pending 
Applications US IMG PTAL 

Total Pending 
Applications 

5+ Years 44 327 68 439 I 

4 - 5 Years 45 299 147 491 

3 - 4 Years 68 106 626 800 

2 - 3 Years 119 207 915 1241 

1 - 2 Years 283 246 1030 1559 

0-1 Year 1968 567 1179 3714 

2527 1752 3965 Total = *8244 
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AGENDA ITEM llA 

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

Actual 
2008·09 

Projected 
CY 

2009·10 
BY 

2010·11 
BY+1 

2011·12 
BY+2 

2012·13 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

$ 23,866 
$ 614 
$ 24,480 

$ 24,363 
$ 
$ 24,363 

$ 26,370 
$ 
$ 26,370 

$ 22,049 
$ 
$ 22,049 

$ 17,158 

$ 
$ 17,158 

REVENUES AND TRANSFERS 
Revenues: 

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

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

Totals, Revenues 

$ 371 
$ 5,557 
$ 44,670 

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

$ 379 
$ 5,650 
$ 43,692 

$ 101 
$ 20 
$ 171 
$ 1 
$ 14 
$ 
$ 1,115 
$ 51,143 

$ 386 
$ 5,633 
$ 44,037 
$ (1,210) 
$ 101 
$ 20 
$ 142 
$ 1 
$ 14 
$ 
$ 1,000 
$ 50,124 

$ 386 
$ 5,633 
$ 44,429 

$ 101 
$ 20 
$ 109 
$ 1 
$ 14 
$ 
$ 1,000 
$ 51,693 

$ 386 
$ 5,633 
$ 44,821 

$ 101 
$ 20 
$ 70 
$ 1 
$ 14 
$ 
$ 1,000 
$ 52,046 

Transfers: 

GENERAL FUND LOAN $ (6,000) 

Totals, Revenues and Transfers $ 45,313 $ 51,143 $ 50,124 $ 51,693 $ 52,046 

Totals, Resources $ 69,793 $ 75,506 $ 76,494 $ 73,742 $ 69,204 

EXPEN DITU RES 
Disbursements: 

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

2009-1 0 BCPs: 
Probation Monitoring 1110-19 
Operation Safe Medicine (OSM) 1110-17 

$ 18 

$ 45,412 

$ 33 

$ 49,572 

$ 
$ 

$ 81 
$ 31 

$ 52,814 

$ 
$ 

$ 

$ 53,870 

$ 

$ 

$ 54,947 

$ 

OE & E Savings (Approved by Agency) $ (469) 

2010-11 BCPs: 
License Application Processing 
Cal-Licensing System-BCP 1B 
CPEI (Consumer Protection Enforcement Initiative) 

$ 

$ 1,519 

$ 
$ 11 
$ 1,714 

$ 
$ 150 
$ 1,714 

Proposed 2011-12 BCPs 
Operation Safe Medicine (OSM) 
BreEZe Project 
Licensing Support (WAAZlScanning) 
Temp Help (District Medical Consultant $) 

Totals, Disbursements $ 45,430 $ 49,136 $ 54,445 

$ 567 
$ 107 
$ 119 
$ 196 
$ 56,584 

$ 567 
$ 106 
$ 116 
$ 196 
$ 57,796 

FUND BALANCE 
Reserve for economic uncertainties $ 24,363 $ 26,370 $ 22,049 $ 17,158 $ 11,408 

Months in Reserve 5.9 5,8 4.7 3.6 2.3 
NOTES: 

A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2009-10 AND BEYOND. 
B. INTEREST ON FUND ESTIMATED AT .68% In FY 09/10 and beyond. 

C. MED BOARD'S PROB MONITORING AND OSM BCPs APPROVED WITH NO FUNDING (Prob Mon ~ $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). m12010 
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Medical Board of California 

FY 09/10 


Budget Expenditure Report 


(As of May 31,2010) 

(91.7% 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 11,271,887 84.7 2,033,969 
Board Members 31,500 43,800 139.0 (12,300) 
Phy Fitness Incentive Pay 29,623 22,750 76.8 6,873 
Temp Help 1,144,410 1,813,930 158.5 (669,520) 
Overtime 12,142 193,487 1593.5 (181,345) 
Staff Benefits 6,004,976 5,155,756 85.9 849,220 
Salary Savings (836,251) (836,251) 

TOTALS, PERS SERVICES 19,692,256 18,501,610 94.0 1,190,646 

OPERATING EXP & EQUIP 
General Expense 139,208 273,949 196.8 (134,741 ) 
Fingerprint Reports 361,017 263,353 72.9 97,664 
Minor Equipment 291,650 103,630 35.5 188,020 
Printing 733,196 623,983 85.1 109,213 
Communications 504,566 287,531 57.0 217,035 
Postage 496,411 218,575 44.0 277,836 
Insurance 41,053 13,178 32.1 27,875 
Travel In-State 394,929 280,096 70.9 114,833 
Travel Out-of-State 2,031 154 7.6 1,877 
Training 66,336 59,514 89.7 6,822 
Facilities Operation (Rent) 2,702,140 2,189,118 81.0 513,022 
Consult/Prof Services 982,594 1,328,127 135.2 (345,533) 
Departmental Pro rata 3,886,732 3,558,148 91.5 328,584 
Consolidated Data Center 646,809 392,533 60.7 254,276 
Data Processing 119,492 125,628 105.1 (6,136) 
Central Admin Svcs (Statewide Prorata) 1,699,376 1,699,376 100.0 0 
Attorney General Services 13,347,280 11,936,276 89.4 1,411,004 
Office of Administrative Hearings 1,862,591 655,011 35.2 1,207,580 
EvidencelWitness 1,893,439 1,462,023 77.2 431,416 
Court Reporter Services 175,000 76,881 43.9 98,119 
Major Equipment 333,000 134,225 40.3 198,775 
Other Items of Expense 81 71,313 88,040.7 (71,232) 
Vehicle Operations 261,925 267,387 102.1 (5,462) 

TOTALS,OE&E 30,940,856 26,020,009 84.1 4,920,847 

TOTALS, EXPENDITURES 50,633,112 44,521,619 87.9 6,111,493 

Scheduled Reimbursements (384,000) (296,866) 77.3 (87,134) 
Distributed Costs (677,000) (746,877) 110.3 69,877 

NET TOTAL, EXPENDITURES 
Unscheduled Reimbursements 

49,572,112 43,477,876 
(1,085,509) 
42,392,367 

87.7 6,094,236 

Budget Expenditure Report.xls 

Date: July 6. 2010 
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MEDICAL BOARD OF CALIFORNIA 

LICENSING PROGRAM 


BUDGET REPORT 

JULY 1,2009 - MAY 31,2010 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

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

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

SCHEDULED REIMBURSEMENTS 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

EXPENDITU RESI 
FY 09110 ENCUMBRANCES 
BUDGET YR-TO-DATE 

1,806,291 2,058,685 
838,775 776,676 

2,645,066 2,835,361 

5,000 25,450 
356,817 260,447 

35,000 41,459 
55,000 47,909 

146,890 94,076 
25,000 15,778 

4,000 2,264 
225,000 219,323 
506,873 510,461 
334,648 306,361 

1,000 5,700 
146,316 146,316 
190,000 82,145 

7,500 5,400 
0,000 185 

12,000 10,373 

Q 4,068 

2,051,044 1,777,715 

(384,000) (296,866) 

(43,723) (32,792) 

4,268,387 4,283,418 

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

g/admin/licensn2.xls 

3/25/2010 

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 
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MEDICAL BOARD OF CALIFORNIA 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

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

Materials/Lab, etc.) 

Vehicle Operations 

Minor Equipment 


TOTAL OPERATING EXPENSES & 
EQUIPMENT 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

Unscheduled Reimbursements 

1/See next page for monthly billing detail 

g/adminlenfrcbud.exl 

ENFORCEMENT PROGRAM 
BUDGET REPORT 

JULY 1,2009 - MAY 31,2010 

EXPENDITURES/ 
FY 09/10 
BUDGET 

ENCUMBRANCES 
YR-TO-DATE 

8,610,439 
3,637,392 

7,969,576 
3,031 ,329 

12,247,831 11,000,905 

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

38,378 
183,139 

0,000 
24,188 

2,007,140 
300,000 

2,868,797 
8,994 

1,254,309 
13,157,280 

1,862,591 
1,820,939 

175,000 
220,000 

130,389 
372,854 
176,016 
47,396 

9,005 
173,179 

154 
31,988 

1,620,745 
256,243 

2,626,250 
9,996 

1,254,309 
11,854,131 

655,011 
1,438,144 

76,696 
36,738 

81 
204,425 

92,000 

70,927 
227,200 

6,867 

24,975,739 21,074,238 

(629,942) (711,584) 

36,593,628 31,363,559 

(26,644) 
31,336,915 

LAG 

TIME 


(MONTHS) 


current 

current 


1-2 

1-2 

1-2 

1-2 


current 

1-2 


current 

1-2 


current 

1-2 


current 

1-2 


current 

current 

current 


1-2 

1-2 

1-2 


1-2 
1-2 
1-2 

7/2110 
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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 6/16/10 

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 = 
09/10 FY Budget = 

Amount 

1,129,140.00 
36,360.00 
10,890.00 

1,176,390.00 

1,132,200.00 
38,940.00 
9,157.50 

1,180,297.50 

1,104,787.50 
32,070.00 
9,207.00 

1,146,064.50 

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

1,188,677.30 

925,012.50 
33,540.00 

5,742.00 

964,294.50 

985,362.50 
28,890.00 

7,672.50 
601.26 

1,022,526.26 

6,678,250.06 
13,157,280.00 
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MEDICAL BOARD OF CALIFORNIA 
ATIORNEY GENERAL EXPENDITURES - FY 09/10 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 2 of 2 

January 

February 

March 

April 

May 

June 

Revised 6/16/10 

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 

5,703.75 
325.75 

77.25 

5,691.50 
369.50 

69.00 

6,406.25 
419.50 
107.25 

5,762.00 
375.25 
89.75 

5,260.75 
260.75 

75.00 

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 = 

969,637.50 
39,090.00 

7,647.75 
3,739.56 

1,020,114.81 

967,555.00 
44,340.00 
6,831.00 
5,589.47 

1,024,315.47 

1,089,062.50 
50,340.00 
10,617.75 
5,296.71 

1,155,316.96 

979,540.00 
45,030.00 

8,885.25 
237.45 

1,033,692.70 

894,327.50 
31,290.00 

7,425.00 
9,398.19 

942,440.69 

0.00 
0.00 
0.00 

11,854,130.69 
13,157,280.00 

g/admin/ENF AG 0910.xls 

0.00 
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ENFORCEMENT/PROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2007 - MAY 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 9,100 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-OS Oct-08 Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 
Invest Cost Recovery 18,069 1,850 2,935 6,569 3,616 4,564 8,445 14,535 2,716 5,585 3,650 5,200 
Criminal Cost Recovery 0 5,694 0 0 0 0 3,500 0 0 0 0 0 
Probation Monitoring 56,999 17,107 28,739 109,603 53,626 75,517 218,781 232,169 82,153 52,220 44,309 37,530 
Exam 825 75 50 3,495 50 2,150 125 5,740 100 75 75 50 
Cite/Fine 3,050 3,200 9,050 2,400 1,500 5,650 4,300 10,400 9,415 5,375 5,700 8,300 

MONTHL Y TOTAL 78,943 27,926 40,774 122,067 58,792 87,881 235,151 262,844 94,384 63,255 53,734 51,080 
FYTD TOTAL 78,943 106,869 147,643 269,710 328,502 416,383 651,534 914,378 1,008,762 1,072,017 1,125,751 1,176,831 

Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-1O Feb-10 Mar-1O Apr-1O May-1O Jun-1O 
Invest Cost Recovery 4,486 1,050 1,250 740 67 1,161 7,409 11,613 0 2,186 11,388 
Criminal Cost Recovery 0 0 0 0 0 0 0 0 0 0 0 
Probation Monitoring 46,225 21,354 22,836 34,983 22,419 186,279 345,366 200,249 60,048 59,731 29,879 
Exam 150 250 105 330 3,480 1,658 292 200 1,500 300 325 
Cite/Fine 3,500 3,025 2,425 3,225 3,055 5,320 475 4,723 4,600 5,200 3,261 

MONTHLY TOTAL 54,361 25,679 26,616 39,278 29,021 194,418 353,542 216,785 66,148 67,417 44,853 0 
FYTDTOTAL 54,361 80,040 106,656 145,934 174,955 369,373 722,915 939,700 1,005,848 1,073,265 1,118,118 1,118,118 

FYTD 
Total 

134,177 
52,987 

1,038,981 
25,509 
71,821 

1,323,475 

FYTD 
Total 

77,734 
9,194 

1,008,753 
12,810 
68,340 

1,176,831 

FYTD 
Total 

41,350 
0 

1,029,369 
8,590 

38,809 
1,118,118 

excel: enfreceiptsmonth 1 yprofile. xis. revised 7 i6!10 
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Medical Board of California 
Board Members' Expense Report 


July 1,2009 - May 31,2010 


Per Diem* 

MAR APR MAY 

Dr. Carreon 300 800 0 
Ms. Chang 0 0 0 
Dr. Chin 0 0 0 
Dr. Duruisseau 700 800 700 
Dr. Gitnick 0 0 0 
Dr. Levine 0 0 0 
Dr. Low 0 0 0 
Dr. Moran 800 0 0 
Dr. Salomonson 0 600 0 
Ms. Schipske 0 0 0 
Ms. Yaroslavsky 1,000 1,800 1,100 

Mr. Zerunyan 1,200 1,400 900 

BOARD TOTAL 4,000 5,400 2,700 

*includes claims paid/submitted through June 30, 2010 

Board Members Expense Report.xls 

Date: July 6, 2010 

Travel Total 
Expenses· Mar-May 

TOTAL 

1,100 0.00 1,100.00 
0 0.00 0.00 
0 0.00 0.00 

2,200 693.24 2,893.24 

0 86.00 86.00 
0 0.00 0.00 

0 0.00 0.00 
800 0.00 800.00 
600 0.00 600.00 

0 0.00 0.00 
3,900 2,295.34 6,195.34 
3,500 439.96 3,939.96 

12,100 3,514.54 15,614.54 

Total 
FYTD 

6,829.95 
2,100.00 

527.15 

9,877.19 
1,508.13 

660.94 

0.00 
5,200.00 
1,552.55 

2,438.60 
20,307.69 

13,968.72 

64,970.92 
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MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

OPERATION 
SAFE ADMIN INFO PROBATIONI BOARD 

FY 06/07 
$ Budgeted 

EXEC 

1.534,000 

ENFORCE 

34,693,000 

MEDICINE LICENSING 

3,949,000 

SERVICES 

3,089.000 

DIVERSION 

1,747,000 

SYSTEMS 

2,857.000 

MONITORING 

2,591,0001 

TOTAL 

50,460,000 
$ Spent· 1,555,000 30,572,000 3.517,000 2,756.000 1,683,000 2,393.000 1,495.000 43,971,000 • 
Positions 
Authorized 8.8 141.6 40.5 19.4 14.0 16.0 25.01 265.3 

FY07lO8 
$ Budgeted 1,896.000 35,696.000 4,334.000 2.855,000 1.397.000 3,078,000 2.750,0001 52.006.000 
$ Spent' 
Positions 

1,796,000 33,478,000 4.077,000 2,113.000 1.037.000 2,696.000 1,647,000 46,844,000 • 

Authorized 8.8 147.6 44.5 15.0 14.0 16.0 19.01 264.9 

FY 08/09 
$ Budgeted 2.158,000 36.659,000 4,599.000 2,048,000 3,370,000 1,914.0001 50,748.000 
$ Spent' 
Positions 

1,875,000 34,026,000 4,522.000 1,697.000 2,668.000 625,000 45,413,000 • 

Authorized 8.8 146.6 45.5 15.0 16.0 20.01 251.9 

FY 09/10 
$ Budgeted 2,033.000 36,594,000 568,000 4.268,000 1,560.000 2,958.000 1,591,000 49,572,000 
$ Spent thru 5/28 • 
Positions 

2,052,000 31.337,000 455.000 4.283,000 1,345.000 2,523,000 397.000 42,392,000 

Authorized 8.8 146.6 6.0 45.5 15.0 16.0 25.0 262.9 

• net expenditures (includes unscheduled reimbursements) 

7/612010 

Budget Overview by Program.xls 

• 
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AGENDA ITEM llD 

PROPOSED 

BOARD MEETING DATES 


FOR 2011 


January 27/28 
Or 
February 3/4 

April 28/29 
Or 
May 5/6 

July 28, 29 

October 27/28 
Or 
November 3, 4 

Sacramento, San Francisco, or San Jose 

Los Angeles, Burbank or Ontario 

Sacramento (MBC Headquarters) 

San Diego or San Jose 
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AGENDA ITEM 12 


Medical Board Staff Report 

Date Report Issued: 7/15110 
Attention: Members, Medical Board 
Subject: Comprehensive Review of Board Operations and Structure 
Staff Contact: Linda Whitney, Executive Director 

Requested Action: 

None. This report is for information only. 

Summary: 

As many of the members will likely recall, during 2009 the Medical State's health professions 

licensing programs were the subject of a series of critical reports in the Los Angeles Times and 

other newspapers. These reports highlighted the extended timeframes needed to complete 

investigations and initiate disciplinary actions against regulated professionals. At its July 2009 

Quarterly Meeting, members of the Medical Board expressed concerns about the newspaper 

reports, and about growing backlogs of work in the Licensing and Enforcement programs, 

increased turnover of staff, the impacts of work furloughs, and management's plans to achieve 

meaningful effectiveness and efficiency improvements. 


To address the above concerns, the Medical Board authorized the Executive Director to 

undertake an evaluation of the Medical Board's programs. A Request for Offers (RFO) was 

issued in August, and the Board awarded a contract to perform the assessment to Benjamin Frank, 

LLC. Work began on November 4,2009. 


The purpose of this study is to conduct an independent and unbiased review of the Medical 

Board's organizational structure and core programs, to identify strengths and weaknesses of 

current operations, and develop recommendations for improvements. The scope of the review 

encompasses assessment of the Medical Board's governance structure and also a review ofthe 

Medical Board's internal organization and whether its structure and personnel are sufficient to 

meet the Medical Board's critical functions. Additionally, the study scope includes assessment of: 


• The sufficiency of fees to meet legislative goals and mandates 
• Laws, regulations, policies, and procedures that may hinder effectiveness 
• The value of services provided by external agencies 
• The value of services provided by contractors 
• The uses and effectiveness ofmajor equipment purchases 
• The effectiveness ofIT applications used for enforcement and licensing. 

Finally, the study scope includes development of other recommendations for improvement, 
including assessment of the possible elimination or transfer of non-critical functions to enable re­
direction of resources to critical functions. 



At the April Board meeting, the president established a two-member committee to work with 
staff and Ben Frank on the completion of a report that would fulfill the needs of the members. 

The research and data gathering has been completed, and substantially most of the evaluation 
and analyses has been performed. Ben Frank has been meeting with program staffto draft a 
report. It is anticipated that the a draft report will be submitted no later than mid-August to the 
Board's committee, that will then begin work to develop a report that will meet the members' 
needs in evaluating Board's operations and structure. It is anticipated that a final, formal report 
will be presented to the members at their November meeting. 

Mr. Frank will be at the July Board meeting to make a short presentation on his company's study 
and evaluation, and will be available to answer the members' questions. In the meantime, if you 
have any questions, you may contact me at 916-263-2389. 



MEDICAL BOARD OF CALIFORNIA 
Status of Pending Regulations 

Subject Current Status Date 
Approved 
by Board 

Date 
Notice 

Published 
byOAL 

Date of 
Public 

Hearing 

Date of 
Final 

Adoption 

Date to DCA (and 
other control 
agencies) for 

Review * 

Date to 
OAL for 

Review** 

Date to 
Sec. of 
State*** 

Disciplinary 
Guidelines 

At OAL pending final 
review 

7/24/09 9/11/09 10/30109 11/30109 
To DCA 3/18/10; 

Approved by 
DCA 4/28/10; 

To Agency 4/29/10; 
approved by SCSA 

6/1110 

613/10 

1/29/10 3/12/10 4/30/10 4/30/10 
Written Exam for Staff is Finalizing the File 
Physician 
licensure 

4/30/10 6/4110 7/30/10 , 

Abandonment of Hearing set 7/30/10 
Application Files 

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

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

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

Prepared by Kevin A. Schunke 
Updated July 8, 2010 ~ For questions, call (916) 263-2368 Z 
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LEGISLATIVE PACKET 

Agenda Item 13B 

2010 Legislation 


Will be forwarded under separate cover 
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AGENDA ITEM 14 


CA1.1 I'OIlNIA 
IIIiA L'rIiCARf 

FOVNUA'IION 

AboutCHCF 
The California HealthCare Foundation (CHCF), an independent philanthropy founded in 1996 and based in 
Oakland, works to improve health care in California by promoting innovation in care and access to information 
so that people can get the care they need, when they need it, at a price they can afford. From its inception, 
CHCF's strategy has been one of engagement, collaboration, and partnership with key health care players in 
state and local government, employers, providers, consumer groups, patients, and other foundations. To help 
amplify its impact, the Foundation now focuses most of its grantmaking in four areas: Better Chronic Disease 
Care; Innovations for the Underserved; Market and Policy Monitor; and Health Reform and Public Programs 
Initiative. 

A key objective of the Health Reform and Public Programs Initiative is to inform policymakers, the health care 
community, and the public about approaches to expanding public and private coverage. Through a combination 
of published reports, legislative briefings, and technical assistance to state health care decisionmakers, CHCF 
will provide timely data and analysis to help inform policymakers of actions needed to realize health reform 
implementation in California. 

Teri Boughton, M.H.A. 
Senior Program Officer 
Health Reform and Public Programs Initiative, CHCF 

Teri Boughton is a senior program officer for state health policy for the Foundation's Health Reform and Public 

Programs Initiative. Based in Sacramento, Boughton works as the Foundation's liaison to policymakers, sharing 

information on policy developments and market trends and supporting statewide efforts to expand access to 

affordable care and coverage. 

Boughton was most recently senior program officer in the Foundation's Market and Policy Monitor program. 

She has more than 15 years of experience in the legislative and executive branches as well as at the local 

government level. Boughton has managed major health initiatives for the Governor's office and the Legislature. 

Prior to joining CHCF, she was the chief consultant to the state Assembly Health Committee and earlier served 

as the associate secretary for legislation and programs at the California Health and Human Services Agency. 

Boughton received a bachelor's degree in sociology from San Jose State University and a master's of health 

administration from the University of Southern California. 

Links to Health Care Reform Resources: 

The Affordable Care Act: What Californians Should Know 
http://www.chcf.orgl-/mediaiFiles/PDF/AiAffordableCareActWhatCAShouldKnow.pdf 

Insurance Provisions of the Affordable Care Act: An Implementation Timeline for California 
http://www.chcf.orgl-/mediaiFiles/PDF/AIAffordableCareActTimelineForCA8xII.pdf 

Implementing National Health Reform in California: Changes to Public and Private Insurance 
http://www.chcf.orgl-/mediaiFiles/PDF/I/lmplementingNationalHealthReformlnCA.pdf 
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The Affordable Care Act: What Californians Should Know 


Signed into law in March 2010, the federal 

legislation known as the Affordable Care Act 

is designed to make it easier for millions of 

Americans to obtain, pay for, and keep the 

coverage they need. After the law is fully 

implemented in 2014, estimates are that 94 

percent of Californians will be insured, either 

through their employer, a new exchange market, 

or expansions to public benefit programs. This 

guide is intended to orient California consumers to 

the coming changes in the coverage landscape, 

the key reforms the law contains, and what their 

options will be once all the pieces are in place. 

Changes for Californians with No Insurance 

May 2010 

Highlights of the Law 

Bars insurers from: 
• 	Denying coverage because of pre-existing medical 

conditions. 
• 	Dropping the coverage of people who become sick. 
• 	Charging higher premiums because of health issues. 

Requires large employers to: 
• 	Provide health insurance, or be subject to potential 

penalties. 

Encourages small employers to: 
• 	Provide coverage in exchange for tax credits. 

Requires individuals to: 
• 	Obtain health insurance or pay a penalty, unless 


they qualify for certain exemptions. 


Allows parents to: 
• 	Extend their health insurance to children up to the 

age of 26. 

Annual Income Coverage Options Cost 

Up to $14.400 Up to $29,327 Eligible for Medi-Cal. Low-income Californians 
who are U.S. citizens, as well as most legal 
immigrants, can enroll in Medi-Cal, the state's 
Medicaid program. 

Copayments of $1 to $5 for selected 
services. A provider may not refuse 
care if a patient cannot pay for the cost 
of a visit. 

Up to $43,320 Up to $88,200 Eligible to buy subsidized private coverage 
through a new health insurance exchange 
market. Participating insurers must offer a 
package of "essential" benefits that covers 
at least 60% of health care expenses. 

Buyer's share of premium may not 
exceed 2% of annual income at the low 
end of the earning scale to 9.5% at the 
top. Yearly limits on out-of-pocket costs 
also apply. 

$43,321 and 
above 

$88,201 and 
above 

Required to buy private coverage. Ineligible 
for subsidy. 

Subject to market rates. Individuals 
who remain uninsured will be liable for 
penalties of up to 2.5% of their income 
unless they qualify for certain exemptions. 

What if I'm sick and need coverage before 2014, but no insurer will sell it to me? 
Uninsured Californians with health problems may qualify for insurance through a temporary, 
state-run program at standard market rates, with no lifetime or annual payout limits. Contact the 
California Major Risk Medical Insurance Program, (800) 289-6574 or www.mrmib.ca.gov. 

CALIFORNIA 

HEALTHCARE 

FOUNDATION 

California HealthCare Foundation www.chcf.org 
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Changes for Californians with Insurance 

Plan 

Medicare 

Coverage Options 

Coverage 

Source of 

Lifetime dollar limits on insurance payouts 
coverage, you can keep it. 

Employer • Stay in employer plan. If your employer continues to offer 
are eliminated. 

• Shop for coverage through the insurance exchange. Medicare taxes will increase for individuals 
Small businesses and people whose employer offers only with annual incomes above $200,000, or 
minimal benefits, or who must pay more than 9.5% of families earning more than $250,000. 
their income in premiums, can look for better options in 

Annual contributions to Flexible Spendingthe exchange. 
Accounts will be capped at $2,500, 

• Participate in long term care insurance. A new payroll and can no longer be used for over-the­
deduction will allow employees to qualify for long term counter drugs. 
care benefits after a five-year waiting period. The program 

Employer-provided insurance valued atis voluntary; those who do not opt out will be enrolled 

automatically. 
 $10,200 or higher ($27,500 for families) 

will be subject to federal tax. 

Lifetime dollar limits on insurance payouts 
Policy 
Individual • Keep current plan. If your insurer continues to offer the same 

are eliminated. Caps on out-of-pocket 
comply with federal minimum coverage standards; older 
coverage, you can renew it. However, new policies must 

costs apply. 
plans that don't meet this test cannot enroll new customers. 

Medicare taxes will increase for 
• Shop for coverage through the insurance exchange. individuals with annual incomes above 

Individuals with incomes below $43,320 can qualify for $200,000, or families earning more than 
federal tax credits to help offset premium costs. $250,000. 

Free annual check-ups and wellness 
who qualify under today's rules will continue to do 50. 

• Basic benefits and eligibility. No change. All Californians 
programs, including screening tests. 

• Medicare Advantage. Federal subsidies for Medicare Gaps in drug coverage phased out, 
Advantage plans will be eliminated, which may cause beginning with $250 rebate. 
the private insurers who sell them to cut benefits, redJce 

Monthly premium payments for drugenrollment, or raise premiums. 
coverage will increase for individuals with 

• Access to services. Physicians who treat Medicare patients incomes above $85,000 and households 
in rural areas, inner cities, and other underserved areas earning more than $170,000.
will be paid a 10% bonus, which may make it easier for 

beneficiaries to obtain care. 


Reform TImeline: When the Changes Happen 
• Medicare beneficiaries pay less • Insurers required to cover sick children • Medicare taxes rise on • Federal tax on 

for preventive care services • Lifetime limits on insurer payouts prohibited incomes above $200,000 high-va Iue benefit 

• Tax credits for certain small • Children allowed to remain on parents' per year packages begins 

employers begin policy until age 26 

• Seniors who exceed Medicare drug • Medi-Cal eligibility expanded 
coverage limit receive $250 rebate • Insurers barred from denying coverage 

• Voluntary payroll deduction for • Individual requirement to obtain coverage begins
long term care coverage starts • Insurance exchange opens for business 

• Subsidies for buying coverage available 
Where to go for more information 

Details on the health reform law are available at healthreform.gov. General questions can be emailed to healthreform@hhs.gov. 


• Uninsured people with 
health problems eligible for 
state insurance program 
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New Insurance 
Standards 

Insurance Provisions of the Affordable Care Act: 
An Implementation Timeline for California 

MOE requirements for adults lifted. State may MOE requirements for children lifted. State may 
begin modifying Medi-Cal eligibility levels, begin modifying Medi-Cal eligibility levels, 
standards, and income levels for adults. (111114) standards, and income levels for children. (111/19) 

State may pursue I Medi-Cal Expansion . Enhanced Federal Support for Children's Health 
Hospitalization I • State must provide Medi-Cal coverage for all individuals under 133% FPL (111114) i • State may transition Healthy Families-eligible children 
Care Integration­
Payment Bundling. 
(111112) 

• State must transition children ages 6-18 with family incomes between 100-133% 
FPL from Healthy Families to Medi-Cal. (111/14) 

Changes in Eligibility and Enrollment Rules 
• • State must apply modified adjusted gross income formula for Medi-Cal and 

to Medi-Cal or comparable coverage in the exchange. 
HHS must certify pediatric coverage in the exchange is 
comparable. (4/1115) 

• Last year of new federal CHIP funding. (9/30115) 

Dual-eligible Special Healthy Families. 011/14) • State will start drawing 88% federal matching funds rate 

Needs Plans must Enrollment Simplification for Healthy Families. (1011/15) 

contract with state. • State must implement procedures to Simplify Medi-Cal and Healthy Families • State may start enrolling Healthy Families-eligible 
(11113) enrollment. (1/1114) children in the exchange. (0/1115) 

HHS must award State must possess an 
loans and grants for operational exchange. 

(l111l4)CO-OPs. (711113) 

2015 

Temporary Reinsurance Programs 
• State must adopt model regulations and establish transitional reinsurance Corridor 

• HHS must promulgate • Program ends. program. (111/14) • Federal risk corridor 
regulations for hea Ith (12/31113) payments end.Federal Risk Corridor 

plan Quality-reporting (/1117)
• Payment adjustments begin. (lIl!l4)

requirements. (3123112) 


Permanent Risk Adjustment
• Health plans must • State must establish permanent risk adjustment program. (1/1114)

provide benefits summary 
New Insurance Standardsand coverage information 
Health plans:to individuals, following 
• May not impose annual limits on essential benefits. (/1114)astandardized format. 


(3123112) • Must sell and continue insurance policies to interested individuals and 

employers. (1/1114) 


• May not withhold adult coverage due to pre-existing conditions. (1/1114) 

• May not apply waiting periods for coverage in excess of 90 days. (111/14) 

Federal Risk 

CALlFORSIA 
HEALTHCARE ~~FUlT!'<iDATIUKState may create aBasic 

Health Plan for targeted 
individuals. (111!14) 

For more information, visit: www.chcf.org/healthreform 
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Medi-Cal Expansion 
• State may expand Medi-Cal coverage to anew eligibility group: (4/1110) 

• State must define "benchmark benefits," including "wraparound" benefits for children. 

• State must make changes to state law, amend the Medi-Cal State Plan, and modify application and enrollment systems. 

Chanps in Eligibility and Enrollment Rules 
• State must monitor CMS guidance to determine how to implement the modified adjusted gross income (MAGI) formula and its effect upon eligibility 

for beneficiaries already in the program. 

Maintenance of Effon (MOE) 
• State must maintain Medi~Cal and Healthy Families eligibility levels, standards and procedures. 

Enrollment Standards Dual-Eligible CoverageDual Eligible Coverage Coordination 
• State may pursue Home and Community 

Based Services option. (411/10) 

• State may pursue new Money Follows the 
Person Demonstration Projects. (4/22110) 

• HHS Secretary to develop 
interoperable and secure 
standards and protocols for 
enrollment in federal and state 
health and human services 
programs. (9/23/10) 

Coordination 
• State may pursue health 

homes for the chronically ill. 
0/1111) 

• State may pursue Balancing 
Incentive Payments. (/1111) 

• State may pursue Medicaid 
Community First Choice 
Option. (1011111) 

State may be able to get federal SU..,'.p.O.rt.for an existing consumer assistance 
office or establish anew one, pending 
federal guidance. (3/2311 0) 

Temporary High-Risk Pool 
• State must inform HHS that 

it intends to apply for an HHS 
contract to operate the pool. 
(4/30110) 

' ..1 Com,lroll"Geneial muslappoint CO-OP Advisory 
Board. (6123/10) 

Temporary High-Risk Pool 
• HHS must establish temporary 

high-risk pool program. 
(6/23/10) 

Premium Rate 
Review 
State must review plan 
premium rates, pending 
federal guidance. 
(3/23110) 

New Insurance Standards 
Health plans: 

HHS must establish an Internet 
portal for consumers to identify 
coverage options. (711110) 

New Insurance Standards 
• National Association of 

Insurance Commissioners 
must develop medical loss 
ratio calculation guidelines. 
(l2/31/10) 

• May not impose lifetime limits on essential benefits and may only impose restricted 
annual limits on coverage. (9123/10) 

• May not rescind coverage except in cases of fraud and abuse. (9123/10) 

• Must provide preventive services without cost-sharing. (9/23110) 

• Must provide coverage for dependents up to age 26. (9/23/10) 

• May be required to report quality data, pending federal guidance. (9/23/10) 

• May not discriminate coverage eligibility or benefits in favor of highly compensated 
individuals. (9/23110) 

• Must implement internal claims appeals and external review processes. (9123110) 

• May not withhold coverage due to pre-existing conditions for children under 19. (9/23110) 

HHS must make 
available exchange 
planning grants for the 
state. (3/21111) 

New Insurance 
Standards 
• HHS must develop 

standardized format for 
benefits summary and 
coverage information. 
(312311l) 

State must monitor federal 
guidance to determine whether 
the state will opt to create aBasic 
Health Plan. (Prior to 2014)

Source, California HealthCare Foundation / Manatt Health Solutions 
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AGENDA ITEM 15 


STATE AND CONSUMER SERVICES AGENCY Department ofConsumer Affairs Arnold Schwarzenegger, Govemor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

July 10, 2010 

The Honorable Gloria Negrete McLeod, Chair 
Senate Committee on Business, 

Professions and Economic Development 
State Capitol, Room 2053 
Sacramento, CA 95814 

The Honorable Mary Hayashi, Chair 

Assembly Committee on Business, Professions, 


and Consumer Protection 
State Capitol, Room 3013 
Sacramento, CA 95814 

Madame Chairs: 

This report is submitted pursuant to California Business and Professions Code Section 
2028.5, which was enacted in Assembly Bill 329/Nakanishi (Chap 386, Stats. of 2007). 

AB 329 authorized the Medical Board of California (Board) to establish a pilot program 
to expand the practice of telemedicine in California. The purpose of the pilot is to 
develop methods, using telemedicine, to deliver health care to persons with a chronic 
disease. The pilot also shall develop information on the best practices for chronic 
disease management services and techniques and other health care information as 
deemed appropriate. 

The bill requires the Board to report to the Legislature, with findings and 
recommendations, within one calendar after the commencement date of the pilot. 
However, in developing the parameters of the pilot, the Board realized that a one-year 
pilot was not feasible, valuable results would not be recognized, nor could feasible 
recommendations be made in such a short time frame. However, as will be explained 
in greater detail at the end of the report, this report only presents a summary of the 
milestones and achievements recognized during the first year of a three-year contract. 
The two subsequent annual reports will evaluate the effectiveness of the pilot; the final 
report (Summer 2012) will include a summary of the pilot and evidence-based 
recommendations. 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 
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Sen. Gloria Negrete McLeod 
Assm. Mary Hayashi -2- July 10, 2010 

In the long term, the pilot strives for an outcome that documents improved methods of 
teaching personal health care maintenance to a patient with a chronic disease and, with 
this increased knowledge, it is hoped that objective lab data from the pilot will reflect the 
improvements in the patient's self-managed care of the disease. 

If the Board can be of further assistance, please contact me at (916) 263-2389. 

Sincerely, 

Linda K. Whitne 
Executive Dir 

cc: 	 Bi age, Principle Consultant, Senate Committee on 
Business, Professions and Economic Development 

Ross Warren, Principle Consultant, Assembly Committee on Business, 
Professions, and Consumer Protection 


Members, Medical Board of California 
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Executive Summary 

Assembly Bill 329/Nakanishi (Chap 386, Stats. of 2007) authorized the Medical Board of 
California (Board) to establish a Telemedicine Pilot Program ("pilot") to expand the practice of 
telemedicine. AB 329 envisioned a one-year project and required the board to make 
recommendations regarding its findings to the Legislature within one calendar year of the 
commencement date of the pilot program. However, upon entering into initial discussions with 
interested parties, the Board quickly realized that a one-year pilot was not feasible, valuable 
results would not be recognized, nor could feasible recommendations be made in such a short 
time frame. 

As implementation of the bill came to fruition, the Board determined that a contractor would 
develop a pilot that will deliver health care and education to diabetes patients in rural 
underserved communities in California. The contractor will playa significant role in developing 
the three annual reports evaluating the effectiveness of the pilot. 

Project Overview 

On July 1, 2009, the Board entered into a contract with the University of California, Davis 
(UCD), of which the UCD Health System (UCDHS) is a major partner. The UCDHS Chronic 
Disease Management Program (CMD), in collaboration with the UC Davis Center for 
HealthCare Policy and Research (CHPR) and UCDHS Center for Health and Technology 
(CHT), was to develop a telemedicine model for the provision of modern diabetes self­
management education and training classes for patients with diabetes living in a 33-county area 
of rural, underserved communities in northern and central California. 

It was determined that the classes offered would meet the current recommendations of the 
American Diabetes Association (ADA) and will be taught by health educators. In addition, this 
pilot was defined to study the impact of offering additional follow-up health coaching to class 
partiCipants via a toll-free telephone line, internet "blogging," or secure email. Data will be 
collected on the level of patient partiCipation, patient clinical outcomes, patient and provider 
satisfaction, and project costs in order to evaluate the effectiveness and cost-efficiency of the 
program. The proposed project will occur over a three year time period to allow for sufficient 
time to measure project outcomes. 

I. Focus of the Pilot Project 

A. Diabetes 

Although the legislation does not specifically identify which chronic disease to target, it 
was decided that the project will focus on diabetes, a serious medical condition 
impacting many Californians. 

The incidence of diabetes in the United States is soaring. The Centers for Disease 
Control (CDC) reported in 2008 that 24 million people in the U.S. are affected by 
diabetes, an increase of more than 3 million people in approximately two years.1 In 
California, it is estimated that nearly 2 million people have diabetes with a statewide 
prevalence rate of 6.2%, and increasing to 15.1 % for those age 65 and older. 

In addition, there are disparities in the incidence rate between various racial and ethnic 
populations. After adjusting for population age differences, the CDC-estimated rate of 
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diagnosed diabetes is 11.8% for African-Americans and 10.4% for Hispanics (11.9% for 
Mexican Americans) compared to 7.5% for Asian Americans and 6.2% for whites.1 

Finally, the economic cost of diabetes is enormous. In California, the cost of health care 
for patients with diabetes is estimated to be approximately $12 billion a year which 
includes an estimated $3.4 billion for over 300,000 diabetes-related hospitalizations.3 

1. Centers for Disease Control and Prevention, Diabetes Public Health Resource, 2008. Fact Sheet Press 
Release, Available at http://www.cdc.gov/media/pressrel/2008/r080624.htm. Accessed January 15, 2009. 
2. He, G, Albright, A, Black, K, Lopez-Payan, S, "2005 Diabetes in California Counties: Prevalence, Risk 
Factors and Resources, http://www.caldiabetes.org. Accessed January 13,2009. 
3. Wagner EH, Sandhu N, Newton KM, McCulloch, OK, Ramsey SO, Grothaus, LC, Effect of Improved 
Glycemic Control on Health Care Costs and Utilization. JAMA, 2001, 285(2).182-189. 

B. Geographic Focus Area 

For this pilot, the focus is on a 33 county area in northern and central California where 
the UCDHS CHT currently has telemedicine partners based in nearly 80 different clinics, 
practices, and hospitals serving rural and medically-underserved communities. The 
number of healthcare sites will increase in the next few years due to the California 
Federal Communications Commission's Pilot Project which will fund development of the 
California Telehealth Network (CTN) and the recent passage of Proposition 1D which 
provides for a telemedicine equipment loan program. This service area included in this 
proposal stretches from the Oregon border in the north, the coast on the west, the 
Nevada border on the east, and down the Central Valley through Merced County. In this 
service area, 25 of the 33 counties have a diabetes incidence rate that exceeds the state 
average of 6.2%. 

C. Chronic Care Model and Self-Management 

In the past decade, there has been an accelerating shift in the approach to caring for 
patients with chronic illnesses from the more traditional reactive approach to care that is 
planned and proactive. The Chronic Care Model, which is now widely accepted as "best 
practice," advocates a comprehensive, coordinated approach to care that is patient­
centered and evidence-based. By coordinating health system improvements around 
clinical information systems, evidence-based care, delivery system improvements, and 
the provision of patient self-management support, the goal of the model is for "productive 
interactions" between an informed, empowered patient and a prepared, proactive 
practice team. 

For this pilot project, UCD planned to develop and test educational interventions that 
focus on two parts of the model: 1) improving access to patient self-management 
support resources and 2) improving provider knowledge on evidence-based care. The 
goal of the first educational effort is on activating, educating and training patients to 
better manage their diabetes. It recognizes the central role of the patient as the one who 
does the majority of the day-to-day work of health management and makes the majority 
of decisions in dealing with their illness. Thus, there is a goal to teach patients not only 
information about their illness but how to take this information and use it to solve 
problems that come up in their daily lives and includes individualized approaches based 
on the diverse cultures of the patient population. The desired outcome is for patients to 
gain a greater sense of confidence and self-efficacy with respect to their diabetes. In the 
process, however, it must be recognized that a patient's readiness to manage their care 
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can vary over time so it is important to meet them "where they're at." The goal of the 
second educational effort is to provide primary care physicians, via telemedicine, with 
the most current knowledge and care management strategies to support the provision of 
evidence-based care. 

D. Health Coaching 

Health coaching is quickly emerging as a new approach of partnering with patients to 
enhance self-management strategies for the purpose of preventing exacerbations of 
chronic illness and supporting lifestyle and behavior change. A health coach is a 
specially trained educator who can provide information and support patients to make 
informed decisions and manage their health intelligently. Motivating patients to change 
health-related behaviors is challenging and a health coach can, through forming an 
alliance with a patient, help them work towards change. 

II. Organizational Experience 

A. UCDHS Chronic Disease Management Program 

The CDM began in 2002 with a grant from the Robert Wood Johnson Foundation (to the 
Department of Family and Community Medicine) and has, since 2003, been supported 
by the Health System to continue and expand the work. The goal is to improve the 
quality of care provided to all patients with chronic illnesses; diabetes is one of the three 
chronic illnesses targeted. The initial focus has been on developing system wide clinical 
information infrastructure (e.g. patient registries and EMR tools), patient self­
management resources, and active consultation with physicians and clinic staff teams 
around clinic redesign. 

One of UCDHS' greatest successes has been in the area of patient-self-management 
education. In 2008, four different diabetes classes were taught, totaling nearly 200 class 
sessions a year. The Diabetes Self-Management Education program received a 
certificate of recognition from the American Diabetes Association, a rigorous recognition 
process requiring programs to meet the highest educational standards. The certified 
class that was recognized is titled "In Charge and In Control." The UCDHS program has 
been certified since 2003. 

During the 2008-09 year, 276 patients were tracked who had taken the four week "In 
Charge and In Control" class. Comparing patients' A 1 c and LDL lab values immediately 
before taking the class and 90-180 days following the class, there was a statistically 
significant (p=<O.001) decrease in mean HgbA1c from 8.3 to 7.4 and mean LDL from 
112.0 to 100.4 In 2007, UCDHS also explored the feasibility of extending access to 
these classes within the Primary Care Network via videoconferencing. Patients 
attending the class at the remote site reported high satisfaction with the class and 
technology. 

B. UC Davis Center for Health and Technology 

The UCDHS Center for Health and Technology (CHT) began in 1992 and has grown to 
be an internationally-recognized leader in the use of telecommunications technology to 
improve the delivery of health care. CHT partners with approximately 80 hospitals and 
clinics throughout rural northern California, providing patients and their physicians with 
access to over 30 medical specialties and subspecialties through the use of 
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telecommunications technologies. CHT has completed over 13,000 telemedicine video­
based clinical consultations since the program began. For this pilot, CHT will provide 
technical consultation and assessment of the rural practice sites participating in this pilot 
and provide the videoconferencing linkage for the educational classes. 

C. UC Davis Center for Healthcare Policy and Research 

The UCD Center for Healthcare Policy and Research (CHPR) was founded in 1994 with 
the mission of facilitating research, promoting education, and informing policy about 
health and healthcare. The CHPR brings together the talents of researchers 
representing a broad spectrum of disciplines from the School of Medicine, the main 
Davis Campus, and other organizations. With this multidisciplinary approach, the CHPR 
helps investigators examine questions pertinent to health services access, delivery, cost 
and outcomes, with an emphasis on healthcare policy. It also provides the 
administrative resources and technical expertise crucial to implementing this kind of 
focused, collaborative research. For this project, the CHPR will provide contract 
management, evaluation and administrative support. 

D. UC Davis Office of Continuing Medical Education 

The UCDHS Office of Continuing Medical Education (OCME) offers physicians and other 
health care providers' educational opportunities that foster excellence in patient care. 
Accredited by the national Accreditation Council for Continuing Medical Education, the 
Office provides both traditional and innovative modes of learning to physicians 
throughout northern California. Most recently, they have begun utilizing new learning 
modalities through innovative communication technologies including interactive remote 
video teleconferencing and CME self-study modules courses on the Internet. For this 
project, the OCME will provide consultation in the use of these new modalities and 
provide CME credit for the classes offered. 

III. The First Year of the Pilot 

The intention of this annual report is to provide an update and evaluation of the work in progress 
for the "Development of Diabetes Self-Management Education Program via Telemedicine for 
Patients in Rural Underserved Communities in California" pilot, which is administered by the 
UCD and funded by the Medical Board of California. 

AB 329 envisioned a one-year project and required the board to make recommendations 
regarding its findings to the Legislature within one calendar year of the commencement date of 
the pilot program. However, upon entering into initial discussions with interested parties, the 
Board quickly realized that a one-year pilot was not feasible, valuable results would not be 
recognized, nor could feasible recommendations be made in such a short time frame. 

Since the actual contract took effect and was negotiated for three years, this is only the first 
report to the Legislature. However, in order to comply with the wishes of the Legislature, this 
report covers the first period from July 1, 2009 to April 30, 2010, so that the report can be 
submitted by the deadline specified in law. UCD will playa significant role in developing the two 
subsequent annual reports evaluating the effectiveness of the pilot (to be submitted Summer 
2011, at the end of the second year, and Summer/Fall 2012, to include a summary of the pilot 
and to prepare evidence-based recommendations.) 

4 

163 



Under the direction of Dr. James Nuovo, the Principal Investigator, the project team core 
members have met on a monthly basis with the project manager from the Medical Board of 
California to ensure our continued movement forward in tandem as the project and its 
momentum increases. The project team has effectively organized and laid the foundation for the 
success of the project. A collaboration of efforts has been established between the Board and 
UC Davis departments including Chronic Disease Management (COM), Center for Health and 
Technology (CHT), Center for HealthCare Policy and Research (CHPR), Office of Continuing 
Medical Education (OCME) and various rural prime network member clinics. 

The UCD project team core members have worked with internal evaluation experts, statistical 
experts, and research project staff to develop a set of functional, viable and user friendly data 
collection forms. These forms will provide the data required to conduct valid and measureable 
outcomes and evaluation analysis. 

The telemedicine Diabetes Self-Management Education Curricula was developed through the 
collaborative efforts of the project staff, subject matter experts and the health coaches. The 
curricula were piloted with a group of 9 patients with diabetes at UC Davis Medical Center. This 
test included the curricula and the telemedicine aspect of health educators conducting the 
educational process via telemedicine. The results of the pilot are as follows: 

1. Overall positive experience with the telemedicine experience 
a. Feedback was positive and participants enjoyed the experience 

2. Regarding curricula, feedback included: 
a. Rearrangement of specific booklet pages 
b. Deletion of a specific page 

3. Regarding delivery, feedback included: 
a. Use a role play for teaching a specific content area 
b. Re-organize teaching techniques for specific content areas. 

This feedback and suggestions were incorporated into the curricula and delivery processing 
going forward. 

The CME component is in the process of finalization with the OCME. The application for credit 
designation has been accepted and course subject matter, objectives and disclosures 
approved. The physician topic surveys have been finalized. In preparation for health coaching 
efforts as well as managing ongoing questions or concerns from clinics and class participants, a 
toll free number has been established for the project through the Chronic Disease Management 
Department. 

Financially, the pilot team has spent only 50% of its funds for the first year while using over 75% 
of its planned project time during this fiscal period. The team plans to have 75% of the funding 
expended by the end of the first fiscal period. These lower-than-anticipated expenditures are 
attributed to several factors: 

1. Delay in appropriations--expenses did not begin to accrue until August. 
2. Personnel expenses less than forecasted due to delay in hiring staff. 

UCD anticipates that the expenses will balance out during the first two quarters of the second 
year as we increase the number of sites, number of classes and expenses that tie to these 
efforts. 

The project commenced formally on 7/1/2009. The contract and financial appropriations were 
finalized on 8/6/2009 and since then the team has been proceeding with an active timeline to 
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achieve the project's first year goals. The following is an outline of achievements to date and 
expected accomplishments by the end of 6/30/2010: 

Accomplishments as of 4/30/2010 

Staffing 
1. 	 Health educator staff have been recruited, hired and trained. 

Institutional Review Soard (IRS) [a committee that has been formally designated to approve, 
monitor, and review biomedical and behavioral research involving humans with the aim 
to protect the rights and welfare of the research subjects] 

1. 	 IRS approval was obtained as of 11/20109. 
a. Post pilot of the survey forms and curriculum IRS modification were submitted and 
approved as of 3112/2010. 
b. 	 Approved IRS consent forms have been translated into Spanish. 
c. 	 Multiple modifications have been approved. 

2. 	 Clinic Sites 
a. Site project binders which provide in-depth project details, timelines, goals, support 
documentation and forms required have been established. 
b. The project has generated 3 invitations, one on Jan 6th

, Feb 9th
• and March 23rd

. 

i. A cumulative total of 23 sites have been invited on the dates mentioned 
above. 
ii. 	 Invitations are generated every 4-6 weeks. 
iii. Invitations include a project description and a project manager contact to 
discuss any questions or concerns. 
iv. 	 A minimum of three clinics sites will be invited to participate every 4-6 weeks. 

c. The first site recruited is Sierra Family Medical, located in Nevada City 
i. The initial clinic site meeting with Sierra Family Medical providers and staff 
was completed on 3/11/2010. 
ii. 	 Classes on this site begin in June 2010. 

d. 	 Additional Sites that have accepted include: 
i. 	 Western Sierra Medical Center - Downieville 
ii. 	 Miners Family Health Center - Grass Valley 
iii. 	 Tahoe Forest (Rural Prime Site) - Truckee 

Curriculum Development 
1. 	 The curriculum development was completed early January, 2010. 
2. 	 The curricula were piloted with diabetes patients on January 26, 2010 at UC Davis 


Medical Center. 

3. 	 The curricula were demonstrated on February 2, 2010, with staff from the Medical 


Soard in attendance. 

4. 	 Class books are printing and will be completed by the end of May 2010. 

Continuing Medical Education 
1. 	 The CME portion of this project has been submitted to and approved by the OCME. 
2. 	 Topic surveys for physicians have been established. 

One-on-One Education Consults 
1. 	 Physician overview and process developed 
2. 	 Physician forms finalized 
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During t~lis first period we have learned some interesting and valuable lessons that we share as 
lessons learned. We believe these can prove to be invaluable as we continue to develop the 
program at its highest quality and effectiveness for all in the future. 

Note-worthy lessons learned: 
1. 	 Sites are opting out for the following reasons: 

a. 	 Have adequate diabetes education resources on site 
b. 	 Inundated with other projects 
c. 	 T ele-video room limitations 
d. 	 Inconveniently located televideo equipment 
e. 	 No outpatient clinics 

2. 	 Working with the UCD Rural Prime project has engaged several existing Rural Prime 
Clinics. 

3. 	 Working with existing collaborative groups like Health Alliance of Northern California 
(HANC) has proven very effective for spawning interest, engaging and recruiting sites. 

Goals for 5/1/10-6/30/2010 
IRS 

1. 	 All remaining items in Spanish requiring IRS approval will be submitted to the IRS early 
June. 

Clinic Site 
1. 	 Segin participant recruitment within one week of human subject certification training 

completion by clinic staff. 
2. 	 Establish a new clinic site every 4-6 weeks. 
3. 	 Follow up with clinics that have demonstrated interest but have not committed 

a. 	 Redwoods Rural health Center 
b. Warner Mountain Indian Health 

Classes 
1. 	 Upon appropriate recruitment volume, site classes will be scheduled regularly at clinic 

sites. 
2. 	 Complete classes within 3-4 months of initial site visit. 

Curriculum Development 
1. 	 All Spanish curricula will be translated by late June. 
2. 	 Spanish classes will be taught as needed after early July 2010. 

CME 
1. 	 Upon site recruitment, physicians will be surveyed to obtain their CME preferred topics 

relating to diabetes and care of diabetes patients. 
2. CME will be completed within 6 months of initial site visit 

Evaluation 
1. 	 Conduct preliminary evaluation with data collected from initial site recruitment, classes 

and survey data obtained from both Diabetes Self-Managed Care Education and CME 
courses. 

2. 	 The provider satisfaction survey is in the early draft stages and will be completed by July 
2010. 
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Project Timeline 

Task Proposed 
Completion Date 

Actual 
Completion Date 

Contract Completed / Appropriated 7/1/09 8/6/09 
Recruit, hire, and train health 
educators/coaches 

9/30/09 First health 
educator hired 

10/19/09, second 
bi-lingual educator 

hired 12/14/09 
Develop evaluation plan & methods; 
obtain IRB approval 

9/30/09 Initial approval 
11/20/09, 
additional 

modifications post 
pilot approved 

3/12/10 
Identify 151 6 healthcare sites to 
participate 

9/30/09 Healthcare site 
recruitment 

commenced on 
1/6/10 and 3 sites 
or more are being 

invited every 6 
weeks 

Meet with clinic providers and staff to 
review project, class enrollment process 
and patient follow-up 

Begin as of 
12/31/09 ongoing 

Meeting with site 
#1 Nevada City 
completed on 

3/11/10 
Develop class curriculum and handout 
materials in English and Spanish 

9/30/09 English version 
completed early 
January, piloted 

with patient 
partiCipants on 
1/26/10, piloted 

with Medical Board 
Staff on 2/2/10. 
Translation to 
Spanish to be 

completed by late 
summer 2010 

Schedule classes and begin enrollment Begin as of 
12/31/09 ongoing 

Patient recruitment 
and class 
scheduled early to 
mid June and 
then ongoing 

Conduct monthly classes for each site Begin as of 
12/31/09 ongoing 

Commencing early 
to mid June and 

ongoing 
Conduct patient surveys; input data Begin as of 

3/31/10 ongoing 
Commencing early 

to mid June and 
ongoing 
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Survey physicians re: CME topics; 
initiate noontime CME presentations; 
initiate individual consultations 

Begin as of 
9/30109 ongoing 

Commencing early 
to mid April and 

ongoing 
Conduct chart audits 90-180m days 
following class 

Begin as of 
6/30/10 ongoing 

Commencing mid 
October and 

ongoing 
Conduct provider satisfaction and 
suggestions for improvement; 
implement changes 

Begin as of 
6/30/10 ongoing 

Commencing June 
and ongoing 

Evaluate progress to date; prepare 
annual report 

Begin as of 
6/30/10 ongoing 

Began March and 
ongoing 
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AGENDA ITEM 17 


Governor's Job Creation Initiative 

Overtime/temp Help Hours Worked 


SUMMARY 

March - June 2010 


MONTH OVERTIME TEMP HELP TOTAL 

March $7,425.24 $20,367.83 $27,793.07 

April $14,814.57 $17,904.57 $32,719.14 

May $13,789.88 $15,618.56 $29,408.44 

June $8,070.25 $15,004.22 $23,074.47 

TOTAL $44,099.94 $68,895.18 $112,995.12 



AGENDA ITEM 18 
LICENSING PROGRAM WORKLOAD REPORT FISCAL YEAR 2009-10 
CHIEF'S REPORT as of June 30, 2010 

AMBULATORY SURGERY CENTER APPROVALS FY 09/10 
01 02 03 04 FY 

Renewal Applications Received a 4 n/a a I n/a 
Renewal Applications Issued a 4 n/a a t n/a 
* Approval granted for three (3) years 

CONSUMER INFORMATION UNIT FY 09/10 
01 02 03 04 FY 

Total Calls Answered 27,117 22,a49 23,579 24,7a5 97,450 
Calls Requesting Call Back 4,951 3,a21 4,491 3,855 16,318 
Calls Abandoned 4,967 3,336 4,834 4,111 1 17,248 
Address Changes Completed 3,346 2,3a2 2,217 1,835 9,700 

PHYSICIAN & SURGEON DATA FY 09/10 

-­
01 02 03 04 FY 

I Applications Received 1,651 1,555 1,274 1,342 5,822 
Initial Reviews Completed I n/a n/a 1,658 1,872 3,530 

~ :~(~. 

. Total Pending n/a n/a 6,716 5,772 
Reviewed n/a n/a n/a 5,386 

1 Not Reviewed n/a n/a n/a 386 

SR2s n/a n/a 73 65 

Licenses Issued 1,1a7 11,132 1,425 1,447 5,111 
Renewals Issued 14,883 15,668 15,447 14,816 60,814 

SPECIAL PROGRAMS FY 09/10 

Permit 
Category 

Applications Applications Permits Permits Total Total 

01 02 03 04 01 02 03 04 01 02 03 04 01 02 03 04 03 04 103 04 

2111* 12 4 3 16 12 4 3 16 17 1a 3 7 17 11 6 8 6 a a a 

2112 1 a a 1 1 a a 1 1 1 a a 1 a a a a 1 ~ a 

2113 5 1 3 11 5 1 a 11 13 4 1 9 13 18 18 22 8 a 3 a 
2168 1 a a a 1 I a a a a a 2 a a 1 1 1 1 1 l a a 
2a72 a a a a a a a a a a a a a a a a a a a a 
1327 1 a a a 1 a a a a a a a a 2 a 1 a a a a 

*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) 

2a72 - Special Faculty Permit - Correctional Facility 

1327 - Special Faculty Permit - Hospital 

**Number of requests over the 1 a-working day regulatory timelines for reviewing an application 

n/a - Not applicable 
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SPECIALTV BOARD APPLICATIONS FY 09/10 

I Q1 I Q2 I Q3 I Q4 I FY 
Applications Received (Emergency Medicine) * I 0 I 0 I 0 I 0 I 0 

LICENSING PROGRAM WORKLOAD REPORT FISCAL YEAR 2009-10 
CHIEF'S REPORT as of June 30, 2010 

INTERNATIONAL MEDICAL SCHOOL APPLICATIONS FY 09/10 
Q1 Q2 Q3 Q4 

New Applications Received in Quarter 0 1 0 2 
Pending Assignment to Consultant in Previous Quarte 2 3 1 1 
Applications to Consultant in Current Quarter 1 1 3 1 
Total Pending Applications 3 4 4 6 

LICENSED MIDWIVES FY 09/10 
Q1 Q2 Q3 Q4 FY 

Applications Received 2 0 10 4 16 
Applications Pending n/a 1 0 2 
Licenses Issued -­ 2 2 10 5 19 
Licenses Renewed 18 4 29 23 74 

OPTICAL REGISTRATIONS FY 09/10 
Q1 Q2 Q3 Q4 FY 

Business Registrations Issued 19 60 8 55 142 
Pending Applications Business n/a n/a 82 30 
Out-ot-State Business Registrations Issued 1 0 0 0 1 
Pending Applications Out ot State Bus. n/a n/a 0 0 0 
Spectacle Lens Registrations Issued 56 18 71 76 221 
Pending Applications-Spectacle Lens n/a n/a 47 38 
Contact Lens Registrations Issued 36 11 26 25 98 
Pending Applications-Contact Lens n/a n/a 22 7 -­

Spectacle Lens Registrations Renewed 214 200 242 250 906 
Contact Lens Registrations Renewed 82 93 77 114 366 

RESEARCH PSYCHOANALYST (RP) FY 09/10
-

Q1 Q2 Q3 
RP Applications Received 0 0 0 
RP Licenses Issued 0 1 0 

Q4 FY 
4 4 
2 3 

FICTITIOUS NAME PERMITS (FNP) FY 09/10 

I Q1 Q2 Q3 Q4 FY 
P&S - FNP Issued 276 227 210 387 1,100 
P&S - FNP Pending n/a n/a 242 86 
Podiatric FNP Issued 6 6 1 5 18 
Podiatric FNP Pending 0 0 1 1 - . 

. . 
*Apphcatlon received In 1999 and IS Incomplete . 
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Licensing Program 
Weekly Application Production 

-...l 



GME Residents Needing Licensure 

TOTAL PENDING 119 

61 Incorrectly identified by hospital as needing licensure by 1 July. 

38 Missing documents/fees 

13 SR2s 

4 SR1s 

3 Birthmonth : August + 

-..] 
N 



AGENDA ITEM 18 

LICENSES ISSUED 

US 

FY 06/07 FY 07/08 FY 08/09 FY 09/10 TOTAL 
3835 3484 3452 3846 14617 

IMG 1449 1288 1179 1002 4918 
PTAL * 2 17 56 261 336 
TOTAL 5286 4789 4687 5109 19871 

Oct Newsletter 4787 (+2) 


Oct Newsletter 4688 (-1) 


PTAL * STILL WORKING ON CAPTURING DATA 

APPLICATIONS REVIEWED 

US 

FY 06/07 FY 07/08 FY 08/09 FY 09/10 TOTAL 
4184 3542 3446 4758 15930 

IMG 1191 1016 897 1060 4164 
PTAL * 1103 937 919 1461 4420 
TOTAL 6478 5495 5262 7279 24514 

PTAL * STILL WORKING ON CAPTURING DATA 

APPLICATIONS RECEIVED 

US 

FY 06/07 FY 07/08 FY 08/09 FY 09/10 TOTAL 
3783 4010 3951 3882 15626 

IMG 1135 1080 1024 884 4123 
PTAL * 1038 999 1133 1197 4367 
TOTAL 5956 6089 6108 5963 24116 

Oct Newsletter 6192 (-103) 

Oct Newsletter 6169 (-61) 

PTAL * STILL WORKING ON CAPTURING DATA 



AGENDA ITEM 19 


MEDICAL BOARD STAFF REPORT 


DATE REPORT ISSUED: July 29,2010 
ATTENTION: Medical Board of California 
SUBJECT: Special Faculty Pennit Review Committee Appointment 
STAFF CONTACT: Kathryn Taylor, Manager 

REQUESTED ACTION: 

The Keck School ofMedicine at the University of Southern California (USC) has nominated Dr. 

Frank R. Sinatra as their new representative for the Special Faculty Permit Review Committee. 

Staff recommends approval of Dr. Sinatra's appointment to represent USC on the Special 

Faculty Permit Review Committee. 


EXECUTIVE SUMMARY: 

Section 2168.1 (c) of the Business and Professions Code states the Board shall establish a review 

committee comprised of two members of the Board, one of whom shall be a physician and 

surgeon and one of whom shall be a public member, as well as one representative from each of 

the medical schools in California. The committee shall review and make recommendations to 

the Board regarding applicants applying pursuant to this section, including those applicants that a 

medical school proposes to appoint as a division chief or head of a department as a nontenure 

track faculty. 


The medical school dean at Keck School of Medicine at the University of Southern California 

has nominated Dr. Sinatra to replace the school's current representative. Please find attached for 

your review the nomination letter and Curriculum Vitae of Dr. Sinatra. 


FISCAL CONSIDERATIONS: 

None 
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BIOGRAPHICAL SKETCH 


POSITION TITLE NAME 

Professor of Pediatrics 
----------------------i Head, Pediatric Gastroenterology 

Assistant Dean for Faculty Affairs 

Frank R. Sinatra 

EDUCATIONfTRAINING 

INSTITUTION AND LOCATION 
DEGREE 

(if applicable) MMIYY FIELD OF STUDY 

Whittier College - Whittier, CA 
University of Southern California School of 
Medicine -Los Angeles, CA 
Childrens Hospital Los Angeles - Los Angeles, 
CA 
Childrens Hospital Los Angeles - Los Angeles 
CA 

Stanford University Hospital- Stanford CA 

BA 

MD 

Resident 

Chief 
Resident 

Postdoctoral 
Fellow 

06/1967 

06/1971 

07/71-06/73 

07/73-06/74 

07/74-06/76 

Biology-Chemistry 

Medicine 

Pediatrics 

Pediatrics 

Pediatric 
Gastroenterology 

Positions and Honors 

Positions and Appointments: 
1976-1982 Assistant Professor of Pediatrics, Keck School of Medicine - University of Southern California 
1982-1992 Associate Professor (with tenure) of Pediatrics, Keck School of Medicine- University of Southern 

California 
1992-present Professor (with tenure) of Pediatrics, Keck School of Medicine-University of Southern California 
1976-1978 Attending PhysiCian - Division of Neonatology- Childrens Hospital Los Angeles 
1977-1992 	 Head, Division of Gastroenterology - Childrens Hospital Los Angeles 
1977-2009 	 Director, Pediatric Gastroenterology Fellowship - Childrens Hospital Los Angeles 
1988-present 	Head, Division of Pediatric Gastroenterology - Los Angeles County+USC Medical Center 
2008-present 	Assistant Dean for Faculty Development - Keck School of Medicine-University of Southern 

California 

Other Experience and Professional Memberships: 
1974-present 	North American Society for Pediatric Gastroenterology and Nutrition 
1976-present Fellow, American Academy of Pediatrics 
1978-present American Gastroenterological Association 
1978-present Western Society for Pediatric Research 
1979-present American Association for the Study of Liver Diseases 
1979-present 	Los Angeles Pediatric Society 
1983-1986 	 Co-editor - Topics in Neonatal Nutrition - Journal of Perinatology 
1980-1986 	 Medical Advisory Board - Childrens Liver Foundation 
1987 -1988 	 Medical Advisory Board - Co-Chair Southern California - American Liver Foundation 
1989-present Member, American Board of Pediatrics 
1992-1999 	 Editorial Board- Pediatrics in Review 
Reviewer: 	 Pediatric Research, Pediatrics, Journal of Pediatric Gastroenterology and Nutrition, American 

Journal of Diseases of Childhood, Journal of Pediatrics, Gastroenterology, Digestive Diseases 
and Sciences, New England Journal of Medicine 
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Honors: 
1967 . American Institutes of Chemists Award 
1970 Alpha Omega Alpha 
1972 Associate Groups Resident Award - Childrens Hospital Los Angeles 
1982 Morris and Mary Press Humanism Award 
1985 Childrens Liver Foundation Award 
1996 Visiting Scholar - University of California San Diego - Dr. Alan Hofmann's Laboratory 
1999 Distinguished Service Award - Childrens Hospital Los Angeles 

Excellence in Teaching Awards - Keck School of Medicine - 2002,2003,2004,2005,2006,2008 
2004 Master Teacher Designation Keck School of Medicine 
2005 Leonard Tow Humanism in Medicine Award - Arnold Gold Foundation 
2006 Resident Teaching Award - Department of Pediatrics - LAC+USC Medical Center 
2007 Pediatric Clerkship Award - Keck School of Medicine 

Best Doctors in America - 2004,2005,2006,2007,2008,2009 

America's Top Doctors - 2007,2008,2009 


Selected Peer-reviewed Publications (Selected from 69 publications) 

1. 	 Kanegaye J, Lally KP, Matsumura M, Rosenthal P, Sinatra F, and Atkinson JB (1989). Perioperative 
factors and long term outcome of repair of biliary atresia. Pediatrics 83: 723-726. 

2. 	 Sokol RJ, Butler-Simon N, Heubi JE, Iannaccone ST, McClung HJ, Accurso F, Hammond K, Heyman M, 
Sinatra F, Riely C, Perrault J, Levy J and Silverman A (1989) Vitamin E deficiency neuropathy in children 
with fat malabsorption: Studies in cystic fibrosis and chronic cholestasis. Annals NY Acad Sci 570: 156­
169. 

3. 	 Sokol RJ, Butler-Simon N, Conner C, Heubi J, Sinatra F, RielyC, Suchy F, Heyman M, Perrault J, 
Rothbaum RJ, Levy J, Narkewicz MR, Iannacone S, Schneider B, Rosenblum JL, Prensky A, Koch Rand 
Silverman A (1993) Multicenter trial of D-alpha tocopheryl polyethylene glycol-1 000 succinate for treatment 
of vitamin E deficiency in children with chronic cholestatic liver disease. Gastroenterology 104:1727-1735. 

4. 	 Goldstein NS, Rosenthal P, Sinatra F, and Dehner LP (1996) Liver disease in polyglandular autoimmune 
disease disease type one. Pediatric Path and Lab Med 16: 625-636. 

5. 	 Wu SS, Chao CS, Vargas JH, Sharp HL, Martin MG, McDiarmid SV, Sinatra FR. and Ament ME (2007) 
Isoniazid-related hepatic failure in children: a survey of liver transplantation centers. Transplantation 84 
173-179. 

6. 	 Kelly DA, Haber B, Gonzalex-Peralta RP, Murray KF, Jonas MM, Molleston JP, Narkewicz MR, Sinatra FR, 
Lang T, Lachaux A, Wirth S, Shelton M, Te HS, Pollack H, Deng W, Noviello S and Albrecht JK (2008) 
Clearance of HCV in children at 5-year follow-up is predicted by sustained virologic response at 24 weeks 
post treatment with interferon alfa-2b plus ribavirin. Gastoenterology 134:A 773. 

Research Support 

Completed Research Support: 

Schering-Plough Research Institute 1999-2001 
Assessment of the safety, tolerability, pharmacokinetics and pharmacodynamics of the combination of Intron A 
plus Ribavirin in pediatric patients with chronic hepatitis C 
The goal of the study was to determine the safety and optimal doses of Intron-A and Ribavirin combination 
therapy in the treatment of hepatitis C in children and adolescents. 
Role: Institutional PI 
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Schering-Plough Research Institute 2001-2002 

An open-label fixed dose study to assess the efficacy, safety and tolerability of the combination of Intron A plus 

Ribavirin in pediatric subjects with chronic hepatitis C 

The goal of the study was to determine the safety and efficacy of Intron A plus Ribavirin combination therapy in 

the treatment of chronic hepatitis C in children 

Role: Institutional PI 


Schering-Plough Research Institute 2002-2007 


Long term follow-up protocol to assess pediatric subjects after completing 24 weeks of follow-up in a clinical 

trial for the treatment of chronic hepatitis C 


The goals of the study were to determine the sustained hepatitis C eradication rate in children following 

treatment with Intron A and Ribavirin combination therapy and to assess the long term complications of 

treatment. 

Role: Institutional PI. 
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AGENDA ITEM 


REPORTMEDICAL BOARD 

REPORT ISSUED: July 21,2010 
ATTENTION: Medical of California 
DEP ARTMENT: Licensing Operations 

Bastyr University Department Midwifery Program 
Thompson, Midwifery Analyst 

Determine the Bastyr University Department of Midwifery formerly Seattle 
Midwifery School, should be recognition. 

STAFF RECOMMENDATION: 

Staff recommends that Board recognition to Bastyr University Department of 
Midwifery as it is identical to the offered by Midwifery School that 
was previously by the 

In 1994, 
midwifery education program 

Midwifery (SMS) was approved by the Board as a 
Business 

Code of .,,"/.,... ' ........'''0. 

the qualifications required 
t"roteS:SlOI1S (B&P) and Title 16 of the 

SMS with Bastyr University. program, now known as University 
Department IS to the one by SMS that has previously 
been approved by the 

Midwifery 

School Midwifery accredited by the Midwifery Education Accreditation 
1996. When the change ownership was approved by the MEAC, 

MEAC accreditation was conveyed to the new Department Midwifery at University. 
,"-,V"''''-,l1 (MEAC) 

The Bastyr University Department of Midwifery has submitted a substantive change in 
curriculum application which is currently being by MEAG. proposed IS 

to its plan to graduate research courses leading to a Masters 
Midwifery and not impact entry-level curriculum. The 

and the for 
the in ownership, submission of updated self-

evaluation materials, and completion of the requisite visit. MEAC anticipates a final 
accreditation decision no later than 2011. 

review by 

review is in 1'\rA(,po<> 

Bastyr remams standing is fully while 
staff might Should MEAC have issues with curriculum 

need to these to the Board for consideration in April/May 2011 . 



staff recommends that the Board recognition to the Bastyr University 
Department Midwifery with retroactivity to June 2010, when the first graduated 
from instead of SMS. 

California recognition to 
Program. the Board grants recognition to the school's 

the program will be able to apply licensure in 

as it met 
qualifications as listed in the the California of Regulations. 

An has completed program at one of the 
midwifery must ask school to submit directly to the Board a verification of 
graduation. 



14500 

14500 Juanita Drive N.E. 
'No,hinf7rnn 98028-4966 

filx: (425) 823·6222 
Email: tcallahan@bastYLeduBASTYR 

UNIVERSITY BASTYR 
AT THE HEART OF NATURAL MEDICINE UNIVERSITY 

Kerunore, Timothy C. Callahan, PhD 
823-1300 Senior VicE' President and Provost 

FAX (425) 823-6222 
www,bastyr,edu 

22,2010 

Medical Board 
Midwifery fJr"OT'''rrl 

2005 

Attention: Abbie Licensing Operations Manager 

Re: University of Midwifery 


To it may concern: 

This letter the application 

of California of we are 


our application aUL"a",,,, to apply for licensure in '-'OllHJJ. 


Inl School (SMS) was approved by Medical Board of California as a three-

qualifications required by the Business and Professions 


Its were to apply sit 

as midwives in the State 


On March 23,2010, SMS with University, We are, of 

program now offered through the Department Midwifery at Bastyr University, 

identical to one SMS and has by the 


with the Northwest Commission on 

a The between the 


proposed master's program and the program 

of all We believe that this a 


will have a on the profession as a whole. 


If you have any questions or concerns, do not to me at 425-602-3110, with 

to our for approval. 


. Callahan, PhD 

Senior Vice Provost 


Enclosure 

cc: Mary Y glesia, Supervisor Department of Midwifery, 

Natural Medicine • Natural Sciences • L1.L'ULICU Science 
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Midwifery Education Accreditation Council 

Setting the Standards Midwifery Education 

Mid w 	 i fer y 
Education 
Accreditation 
Council 

Board of Directors 

Ellie G. Daniels, 

CPM 

President 

$coolies, 
CPM.MA 

Vice-Presidem 

Krisd flJdd.YoU!lil, 

ICCE, MS 

Secretary 

M4ry Ygiesia 
Treasurer 

I-' ''''FilImore-Patrick. 
M.CPM. BS 

Diana Janopaul. 
U1, CPM 

F. Miller, 
CPM. PhD 

Kathryn Montgomery. 
PhD 

Executive Director 

Jo Anne Myers-Ciecko. 
MPH 

May 18, 2010 

To: 	 Abbie French 
Manager, Operations Section 
California Medical Board 
Fax: 916-263-8936 

From: 10 Anne 

Thank you for your call ye:ste:raaLY clom;ernm,g the status of the 
Midwifery at Bastyr University (formerly Midwifery School). 

"~~'t"lS 	 on~U"~I~~~ 

regional accrediting agency. been 
Midwifery Education Accreditation Council since When the change ownership was 
"",..,rn,,,pn by MEAC and MEAC accreditation was to the new 
Department 

submitted a application which is currently 
reviewed by The proposed is to their to add level 

courses leading to a Masters in Midwifery their 
level midwifery curriculum. degree offering already been approved NWCCU. 
Meanwhile, tbe program is also in the regular cycle for 
timeline completing that has been to in 

submission ofupdated and completion of the requisite 
anticipates making a final re-accreditation decision no than 

The program in good standing fully-accredited H.LIJL&',,", while the re-
accreditation review is in process. PJease let me know have further or 

ce. 	 Mary 
Program Supervisor 
Il"n",r+rn"nt ofMidwifery 

U.S. of Education Recognized Agency 
P.O_ BOJ( 984, laConner, WA ..,8251 Phone 360-466·2080 Fax 480-907-2936 



AGENDA ITEM 22 


State of Califomia 
Medical Board of Califomia 
2005 Evergreen Street, Suite 1200 
Sacramento, Ca 95815 
www.mbc.ca.gov 

Memorandum 

Date: July 12, 2010 

To: Members, Division of Licensing 

From: Reginald Low, M.D. 

Subject: Status Update of Intemational Medical School Recognition 

International Medical Schools are subject to review pursuant to Title 16, Section 
1314.1 (a}(2), of the California Code of Regulations (CCR). 

Attached for your review is the list of the six International Medical Schools that have 
submitted applications for recognition by the Board. This list provides both the 
timelines and the current status of the application. 

Currently, we have four medical consultants reviewing applications. One consultant 
serves as the trainer for the new consultants, one is an experienced consultant; and 
two are still fairly new to our review process. The Board is still seeking to expand its 
staff of part-time Medical Consultants and is looking for two to four additional 
consultants to review the new applications that are arriving. We are working closely 
with the Department of Consumer Affairs, Examination Unit on putting together the 
examination for medical consultants. We are expecting the examination to given in 
late fall of 2010. 

Today, we have two schools on our agenda for review. 
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REVIEW OF SECTION 1314.1 (a)(2) SCHOOL APPLICATIONS - STATUS UPDATE 

American University of Antigua 

3/23/08 

6/30108 

11/26/08 

8120109 

9/24/09 

10/22/09 

1/4/10 

2/3/10 

4/30/10 

6/4/10 

6/21/10 

6/22/10 

Received application 

Staff transmitted application to Medical Consultant 

Staff mailed Medical Consultant deficiency letter to school 

Staff mailed "due diligence" letter to school 

Staff received information from school 

Staff transmitted school's reply to Medical Consultant 

Medical Consultant requested additional information 

Staff mailed Medical ConSUltant deficiency letter to school 

Staff received information from school 

Staff transmitted school's reply to Medical Consultant 

Staff mailed staff deficiency letter to school 

Staff and Medical Consultant discussed questions, obtained information 
and clarified additional informational needs with school officials from AUA 
via teleconference 

Universidad Iberoamericana (UNIBE), Dominican Republic 

8/22/08 Staff received application 

1/14/10 Staff transmitted application to Medical Consultant 

4/5110 Medical Consultant requested additional information 

4/21/10 Staff mailed Medical Consultant deficiency letter to school 
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Medical University of Silesia (English-language program), Poland 

1/6/09 Staff received application 

2/10/10 Staff transmitted application to Medical Consultant 

5/24/10 Staff mailed Medical Consultant deficiency letter to medical school 

Ross University - Bahamas Branch Campus 

11/2/09 Staff received application 

614110 Staff transmitted application to Medical Consultant 

6/4/10 Staff mailed staff deficiency letter to medical school 

Medical University of Warsaw (English-language program), Poland 

4/15/10 Staff received application 

6/30/10 Staff transmitted application to Medical Consultant 

6/30/10 Staff mailed staff deficiency letter to medical school 

Technion-Israel Institute of Technology ("American program"), Israel 

6/16/10 Staff received application 

180 



AGENDA ITEM 22A 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: July 14,2010 
ATTENTION: 	 Medical Board of California 
SUBJECT: 	 Recognition of International Medical School 

American University of Antigua 
Request to Authorize Site Inspection 

STAFF CONTACT: Fayne Boyd, Licensing Manager 

-REQUESTED ACTION AND RECOMMENDATION: 
1. 	 Authorize staff to conduct a site inspection the American University of Antigua's campus 

program in Antigua and at least one representative teaching hospital in the United States where 
students receive clinical training. 

2. 	 Approve the composition of the site team, which usually includes at least one board staff, one 
legal counsel, one board member along with the Medical Consultant. 

3. 	 Delegate to staff the determination of the hospital training site or sites to be reviewed. 
4. 	 Approve staff to move forward with one or more out of state travel requests (for the teaching 

hospital sites) and an out of country travel request for the medical school site visit. 

BACKGROUND: 

The American University of Antigua College of Medicine (AUA) is located on the island of 

Antigua in the West Indies. This private medical school was founded in 2004 by American 

physicians to train physicians to practice medicine primarily in the United States and other 

countries. The school admits three classes per year and has a current enrollment of several 

hundred students. In January 2010, AUA opened a new 17-acre campus on Antigua. 


As a medical school whose primary purpose is to educate non-citizens to practice medicine outside 

Antigua, AUA meets the criteria for the Board's review pursuant to Section 1314.1 (a)(2) of Title 

16, California Code of Regulations. In March 2008, AUA officials submitted a Self Assessment 

Report to commence the Board's review process. Medical Consultant James Nuovo, M.D., has 

been reviewing the school's application. Dr. Nuovo and medical school officials have exchanged 

written information three times over the past two years, and on June 22,2010, Dr. Nuovo and 

medical school officials in Antigua had the opportunity to discuss by speakerphone several 

remaining issues concerning the administration of the school's educational program. 


ANALYSIS: 

In his attached memorandum dated July 13,2010, Dr. James Nuovo presented the results ofhis 

review of written documentation submitted by American University of Antigua officials. Dr. 

Nuovo is recommending that the Board proceed to the site inspection phase of the medical school 

review process. During the site inspection, Dr. Nuovo, along with a Board staff representative, 

legal counsel and one Board member, will tour the school's campus in Antigua, interview AUA 

administrators, faculty and students, and also tour at least one representative U.S. hospital where 

AUA students complete clinical rotations during their third and fourth years. 




last conducted 
inspections have ,....r"'''''' 

documented in the Self Assessment 
minImum of law and 
physicians who will be able to safely 

infonnation the scnOOI educational 
resources you reach a decision regarding site inspections, staffwill "'1'>""1'>" AUA officials to 
submit the infonnation your review during a future meeting. 

In accordance with Business Professions 2089.5, the costs of conducting a 
inspection are by the school applying Board's These costs 
include all team members' air and ground travel costs the guidelines allowed by the State, 
the consultant's daily diem expense, and the consultant's travel expenses to and 

meetings where team 1314.1 
regulations requires the medical 
expenses in advance of the site 

Representatives from American University Antigua will available during to 
answer any questions you have school's educational program. 



July 13,2010 

Linda Whitney 

and Graduate Education 

-~¥ai-tffi'tro"rroo American University Antigua College of 
(AUACOM)!Self-Assessment Application for 

BACKGROUND 

The Medical Board California (Board) a review of 

participate in 

Antigua College Medicine (AUACOM), 
These were submitted in pursuit of a 

the Board to their students and 

California, and to npr'r\tyIP medicine 

provided 
on the 

for 

by the 

This report is 
discussion in a 
2010. 

on my review of the 
call meeting with 

the 

I have had the opportunity to review the submitted by AUACOM. goal 
of this review was to determine if the medical education received at AUACOM meets the 
requirements of current California statutes regulations for by the Medical 

of California. 

RECOMMENDATIONS 

documents been provided are to permit a 
whether AUACOM is in substantial and 
Professions Code 2089 and 2089.5 Title 16, 
Division 13, Section 1314.1. 

In order to whether AUACOM is 
aforementioned statutes I a site visit 

the School at 
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REVIEW 

AUACOM In of2004. It had been previously by 
Greater Learning York Corporation. It is 


currently owned by ManipaJ Universal out of India. Its stated 

mISSIOn is to excellent education to committed candidates in order to 


skilled ethical caring physicians who will become long learners the 
ability to and critically evaluate medical " 

also states that its "objective is to the 
skills and knowledge to able to face the increasing challenges healthcare 

presents globally and specifically United while down the 
that in obtaining a medical education subsequent 

" 

The programs at AUACOM include the following: 

4-Year MD Program. This of 10 semesters. The 4 
semesters are covered in two academic are primarily didactic with a 
clinical integrated the basic course The last two academic 

are comprised 6 semesters (90 weeks) which includes core and clinical 

This is a 6-year that leads to an Associate 
and an MD. 

consists four 1 semesters college-level 
courses. 

Extended of a course load of only two 
academic status" program. may 

placed in it by Admissions Committee, the 

While the Science Curriculum for Program is offered at School 
the Clinical Uv'v'''_,", at a number participating hospitals 

of the core and elective clinical 
Prior to 

Transition to Medicine 
semester at one of in the United States: the Clinical Training 

, the Richmond University Medical Center Staten Island, or the 
Hospital Pontiac 

The is a detailed assessment the School based on the aforementioned 
statutes and on the School's responses to the Report and 

additional concerns posed by this 
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the medical curriculum to extend over four or of 
, s 4-Year MD Program is comprised 10 semesters. 

of hours all courses to complete MD degree program is 
with 4,000 hour 2089. 

in all of courses. The 's curriculum 
courses listed Section 2089 (b). The information provided 

report indicates that goals, objectives course content are 
appropriate. 

It was unclear the School meets the specific curriculum in 
end of care. 

documents provided by AUACOM indicate that instmction in the clinical courses 
meets or minimum requirements in 2089.5. example, 

requires a minimum of 72 of coursework. AUACOM 
clinical 

Students the core clinical required in 2089.5 in multiple 
There are hospitals listed 7 states and Puerto Rico. The 

by the School indicates that are In with (d); 
provided rotations are performed 

stated 

on the available documents, I am currently unable to determine if the 
program provides students with an adequate medical education. Additional 

information will to be before or during a site to assess 
component the curriculum. 

department all required courses. For 
have faculty appointments and 

There is insufficient to the credentials 
This will to be a:>;:"c;:>~,c;u visit. 

It is unclear the School provides to the implementation of the 
clinical program on a meaningful and documents the level and extent 

This will need to be visit. 

It is whether the hospital-based sufficiently evaluate each student on a 
regular basis and document completion aspect curriculum each 
student. It is unclear the School a comprehensive method to assess 
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information from the students' performance as part of an ongoing assessment of the 
quality of the training and makes appropriate modifications to the curriculum. 

It is unclear whether the program ensures sufficient census to meet the training of 
the students enrolled in each course area of clinical instruction and has no less than 15 
patients in each course area of clinical instruction. 

I feel that one focus of the site visit must be determining if the students meet the 
requirements of having an adequate number of patients for student's and 
experience. The current documents are insufficient in determining if the students have 
adequate exposure on all of the required clinical rotations. . 

California Code of Regulations, Title 16, Division 13, Section 1314.1 

The medical school is owned and operated by Manipal Universal Learning. AUACOM's 
mission is to "provide an excellent medical education to committed candidates in order to 
graduate skilled ethical and caring physicians who will become life long learners with the 
ability to conduct and critically evaluate medical research," and to "graduate physicians 
who have the necessary skills and knowledge to be able to face the increasing 
healthcare presents globally and specifically in the United States, while breaking down 
the barriers that underrepresented minorities face in obtaining a medical education and 
subsequent licensure in the United States." 

There is insufficient information to determine if the structure and content of the 
educational program provides an adequate foundation in the clinical sciences and enables 
students to learn the fundamental principles of medicine, to acquire critical judgment 
skills, and to use those principles and skills to provide competent medical care. I feel this 
will need to be a focus ofa site visit. There will need to be an assessment of the method 
by which the School uses educational outcomes from the student's academic performance 
in the basic and preclinical sciences to modify the curriculum as part of a comprehensive, 
ongoing process. 

It is unclear whether there is sufficient effort to ensure that clinical clerkship experience 
done at multiple sites demonstrates comparability of the educational experience for all 
students. This will need to be a focus of a site visit. 

It is unclear that the School has sufficient central oversight to assure that the faculty 
define the types of patients and clinical conditions that students must encounter and the 

np....'tprl level of student responsibility. It is unclear whether the School monitors the 
student's experience and modifies it to ensure that the objectives will be met. 

It has been unclear whether Kasturba Medical College International Center (KMCIC), 
located India, functions as a branch campus and therefore whether the School meets 
the requirements of(l3)(A) and (8). This will need further assessment as ifKMCIC 
meets the definition of a branch campus, then an assessment of this institution will need 
to be considered. 



5 


above, it is 
program 

(14); 

provided a of the faculty for preclinical course; these 
documents indicate that are an adequate number the size of the '-''''''"'VI There is 

description credentials of the to indicate that they are 
qualified to their specific content. It is are 

with credentials 
to School is 

will need to provide additional information as indicated in 
comments. 

AUACOM has published governing 
description of the admissions criteria, student 
information provided is not detail to 

of assessment 

The School's policy on the of transfer students appears similar to 
son Committee on Medical Education (LCME). 

achievements medical school In 

that they join. information provided is not of sufficient detail to 
whether the an effective 

School has a 
In 

U",j,VU' presented information on its financial resources. The funds to the 
School come from tuition School describes an budget of million 
US School sufficient 

with the to retain student 

Final Comments 

The concerns listed above are not ,1\.__ '_"""''''''-' all concerns and it is 
that additional concerns or by "''"'V'-''''-I 

Thank the opportunity to the materials AUACOM. 



AGENDA ITEM 22A 


Linda Whitney - Application of American University of Antigua 

From: Leonard Sclafani <lsdafani@AUAMED.ORG> 

To: <Iinda.whitney@mbc.ca.gov> 

Date: 7/20/20 1 0 11: 1 0 PM 

Subject: Application of American University of Antigua 

CC: "Alice Huffman" <alicehuffman@sbcglobal.net> 
Attachments: Letter to Barbara Yaroslavsky- Med. Bd. Cal. 7-20-1 O.doc 

Dear Ms Whitney, 

Please find attached the comments of American University of Antigua College of Medicine's comments and 
responses to the July 13, 2010 Report and Reccomendations of the consutant for the Medical Baord of 
California on AUACOM's application for inclusion on the Medical Board's list of "approved" medical schools. 

Thank you for the opportunity to submit AUACOM's responses to the Report and Recommendations for the 
Board's consideration prior to the meeting on July 30,2010 at which AUACOM"s application will be on the 
agenda. Because the exhibits are voluminous, I will send hard copies and CD's of them to you by fedex. They 
are not attached to this email. 

Very truly yours, 

Leonard A. Sclafani, Esq. 
V.P. & General Counsel p.p. 

AMERICAN UNIVERSITY OF ANTIGUA 

c/o GCLR,LLC. 

2 Wall Street- 5thFl. 

New York, New York 10005 


Note to Medical Board Members, 

The exhibits are not included in this packet as there is confidential information contained 
in those documents. These were forwarded to staff and the Medical Consultant on July 22, 
2010 for review. Dr Nuovo and staff mayor may not have adequate time to review all the 
documents prior to the Board meeting on July 30, 2010. 

Linda K. 'Whitney 

Executive Director 
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American University of Antigua 

July 20, 2010 

Barbara Y aroslavsky, President 
State and Consumer Services Agency 
Department of Consumer Affairs 
Medical Board of California 
2005 Evergreen Street - Suite 1200 
Sacramento, CA 95825 

RE: 	 Application of American University of Antigua College of 
Medicine for Inclusion on the Medical of California's List of 
"approved" Medical Schools 

Dear Ms. Yaroslavsky: 

American University of Antigua College of Medicine (AUACOM), 
having received the July 13, 2010 Report and Recommendation of Jim 
Nuevo, MD, the consultant assigned to review and to report on AUACOM's 
application for inclusion on the Medical Board of California's list of 
"approved" medical schools, welcomes the opportunity to provide the 
Medical Board with our comments concerning the consultant's Report prior 
the Board's consideration of AUACOM's application at the July 30, 2010 
quarterly meeting of the Medical Board. 

As hereinafter more fully set forth, AUACOM respectfully disagrees 
with the ultimate determination of the consultant that AUACOM has not 
provided documents and information sufficient to permit a determination as 
to whether AUACOM is in substantial compliance with the requirements of 
the Business and Professionals Code §2089 and §2089.5 or California Code 
of Regulations, Title 16, Division 13, § 1314.1. As hereinafter more fully 
demonstrated, the consultant must have overlooked, misunderstood or 
misconstrued.the information and documentation that AUACOM presented 
in support of its application in making his finding of fact and conclusions 
and, ultimately, the recommendations set forth in his Report. As also 
hereinafter more fully discussed, in some cases, the consultant's findings 



and recommendations would hold AUACOM to higher standards than 
which other medical schools on Medical Board's "approved" schools list 
and, in particular, schools on the list by virtue of their in having been 
accredited by the Liaison Commission on Medical Education 
("LCME"), are held. 

Hereinafter AUACOM will address seriatim each of the findings of the 
Board with which AUACOM takes exception. AUACOM's comments have 
been organized under the headings as they appear in consultant's Report. 

Review 

• 	 The consultant reports that AUACOM has a 
leads to an Associate in science in pre-health and an 

. This finding factually erroneous. reported by AUACOM 
through April 22, 2010 Response to the Medical Board's Request 

Information February 3,2010, as mid 2009, AUACOM's 
6 year AS/MD was eliminated. Response "2' of 
AUACOM's April to the Medical Board's 
Requests for Information. 

• 	 consultant's finding that AUACOM a "Pre-Medical 
which "consists 4 16-weeks semesters of college-level and 
humanitarian· courses" is also erroneous and odds with 
information AUACOM provided in its Responses April 
2010 to the Medical Board's Requests for Information. When 
AUACOM eliminated 6-year AS/l\IID Program, it also 
eliminated its pre-medical program. In any case, as the Medical 
Board was . at no time was American University of 
Antigua's pre-medical program ever a part of American of 
Antigua College Medicine. The pre-medical program was an 
undergraduate program of AUA (of which AUACOM is but one part) 
which accepted and undergraduate in preparation 
for careers in the and medical regardless of 

wished to apply for admission to AUACOM (or to any other 
medical school, or domestic) upon completion of their pre­
medical studies. 

• 	 The consultant's description of AUACOM's Extended J.Ju..,.v Science 
program is, at best, Under AUACOM's 
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first semester only of a student's medical school education, a 
student enrolled in AUACOM's Program is to take a 
reduced courseload only two courses in order to enable the student 
better to acclimate himself/herself to the rigors of AUACOM's 
challenging school education; by the end of the first 
academic students enrolled in the program are required to have 
completed all the courses that students enrolled in traditional 4 
year admissions track are required complete. AUACOM's 

and "3" its April 2010 Responses to Medical 
Board's Requests for Information for description of AUACOM's 

Program as provided the Medical Board). A reading of 
the consultant's Report would one incorrectly to conclude 

courseload of students enrolled in AUACOM's EBS Program 
remains reduced entirely their education. As AUACOM 
disclosed in its April 22, 2010 Responses to the Board's Requests for 
Information, while student may to enroll AlJACOM's 
EBS Program, AlJACOM finds it to be particularly beneficial for 
students who are of one or more classes of underrepresented 
minorities or for students who are into AlJACOM more on 
the basis of prior demonstrated experIences and 
accomplishments than on such criteria as students' prior GPAs. 

program is a AUACOM's to achieve 
mission of providing an excellent medical education to committed 
candidates order to graduate compassionate, skilled physicians 
while breaking down the that minorities 
face in obtaining a medical education and subsequent 

There a natural symbiosis 
program and AlJACOM's Educational program 

• The consultant made no mention whatsoever of AUACOM's 
Educational Enhancement Department ("EED") which offers students 
access to academic support designed improve their study and 
learning skills so as to more proficient, accomplished 
throughout their medical school education and, as well, throughout the 

of lives. AUA's EED Program was in detail in 
"19" of April 2010 Responses to the Medical Board. 

As AUACOM reported to the Medical the program is 
provided at no to students and, while available to all 
AUACOM's students, is an integral and vital of AUACOM's 
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stated mission of "breaking barriers that underrepresented 
minorities face in obtaining a education and subsequent 
licensure in the United States" inasmuch as, traditionally, 
underrepresented minorities, while the capacity to succeed in 
medical school and to become caring, compassionate and competent 
physicians, have denied access to types of schools that teach 
students art of study and learning and development of 
appropriate study and learning skills and habits. (See Exhibit" 1 "). 

• The consultant erroneously reports, with respect to the clinical 
component of AUACOM's educational program, that "arrangements 
and assignments the core and elective clinical clerkships are 
through school's administrative offices in New York". It the 

however, that and assignments of AUACOM's 
core and clinical clerkships are AUACOM's 
educational Clinical Department under the supervIsIOn of 
AUACOM's Executive Clinical Dean and Associate Clinical Deans. 
As the opening of AUACOM's new $60,000,000.00 campus in the 
fall of 2009, AUACOM's Clinical Department and, in particular, 
those in the Department responsible for and assignments 

the core and elective clinical clerkships AUACOM's students, 
are located on AUACOM's in Antigua. 

• 	 consultant erroneously reports that student is to 
attend "Transition to Medicine" semester, which the consultant 
asserts occurs "The Clinical Training in Miami, the 
Richmond University Medical in Staten Island or the 
University in Pontiac Michigan". We surmise that the 
consultant was referring to AUACOM's "Family PracticelInternal 
Medicine I Course, the syllabus was provided as Exhibit "4" 
of AUACOM's . 2010 Responses to the Medical Board's 
Requests for Information ofFebruary 3, 2010. 

As so reported the Medical Board, that course 
AUACOM's 01" course which, coupled 
with AUACOM's 4th semester Introduction Clinical Medicine 
("ICM") course, assures that students have necessary knowledge 
and skills successfully to enter and succeed the clinical 
component AUACOM's MD Degree including the 
knowledge and skills competently to patient histories and to 

4 


http:60,000,000.00


conduct patient examinations. it is significant to note that 
AUACOM modified both its ICM and Family PracticelInternal 
Medicine 1 curriculum in order to improve curriculum and 
performance AUACOM's students based upon educational 
outcomes of our students' academic AUACOM's 
Family Practice/Internal Medicine 1 course taught at University 
of Miami School of Medicine Greater Miami Health Education and 

"~HU'6 Center ("GMHETC"), and not the "Clinical Training Center 
in Miami" as consultant reported. course is 
Joseph Mercy Hospital Oakland-Pontiac Michigan, part the Trinity 
Health-Michigan System, and not "University Hospital" as the 
consultant reported. course also by AUACOM 
Wyckoff Medical Center, Brooklyn, New York, a fact not reported by 
the consultant. 

Business and Profession Code §2089 

• 	 The consultant has found that it "was unclear whether School 
meets the requirement of having a specific curriculum in pain 
management and end care". However, a of 
AUACOM's curriculum reveals that those subjects are specifically 
included in AUACOM's curriculum as part of the following courses: 
Neuroscience, and Pharmacology-Central Nervous 
System (Opioids Analgesics), in the basic sciences component of 
curriculum, and Family Practice/Internal Medicine I, surgery and 
anesthesiology in the clinical sciences component of the curriculum. 
A of AUACOM's entire curriculum was provided to 

Medical Board both of AUACOM's 24, 2008 and 
April 2010 Responses to the Medical Board's Requests for 
Information. copy of AUACOM's curriculum as of the date that 
AUACOM submitted Self Assessment Report was also included as 
part of that report. 

• 	 AUACOM specific exception to consultant's finding that 
"[b]ased on review of available documents", the consultant is 
"currently unable to determine if the clinical provides 
students with an adequate medical education". Respectfully, 
consultant's finding both conclusory and factually erroneous. 
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Ultimately, best that AUACOM's clinical program 
provides its students with an adequate medical education is the 
success of AUACOM's students on USMLE Step II (CK) and Step II 
(CS) examinations. previously reported to Medical it is 
a condition for a student to graduate AUACOM that the student 
receives passing scores on both Step II (CK) and Step II (CS) of 
United States Medical Licensing Examination (having already 
required to pass Step I of USMLE and several MBME Shelf 
Examinations, including Comprehensive Examination, 

the student begins clinical clerkships). As reported 
State Medical (FSMB) (of which the 

Board of California is a member) and the National Board Medical 
Examiners (MBME), Step (CK) of USMLE tests the student's 
comprehensive knowledge and understanding of "the principles of 
clinical science that are deemed important for the practice of medicine 
under supervision in post-graduate education". As reported by 
the FSMB and MBME, Step II (CS) of the USMLE tests whether 
students graduates have the ability to apply knowledge, concepts 
and principles, and demonstrate fundamental patient centered skills 
that are important in health and disease and that constitute the basis 

and effective basic care. 
Students who completed AUACOM's clinical science curriculum 

in 2009 enjoyed a 99.2% pass rate on their Step II 
(CS)exams and a rate of 94.6% on their USMLE Step II (CK) 
exams. 

Ultimately, 100% of AUACOM's graduates will have passed Step 
I and each of II (CS) (CK) a result, 
above all of and constantly exercised means 
employed by AUACOM insure competence and 
sufficiency of AUACOM's clinical program, AUACOM (and, it is 
submitted, the Medical Board of California) can assured 
students who AUACOM's clinical curriculum have 

an education in the clinical sciences favorably comparable to 
education that students who attend medical schools the United 

States are offered. 
hereinafter more fully discussed in connection with other 

conclusions of the consultant the clinical 
component AUACOM's educational program, AUACOM 
presented a wealth of additional information and documentation to 
Medical Board, all of which demonstrates that the clinical sciences 
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component of AUACOM's educational program more than 
adequately provides a competent, appropriate, structured, well 
supervised education for AUACOM's c~LU'."'•." 

.. a letter Deborah Pelligrini, Chief of Licensing of 
Medical Board California, dated 21, 2010, AUACOM was 
informed that, despite been for of 
AUACOM failed to provide them. In report, the consultant 
again is insufficient information to determine 
credentials of the clinical clerkship faculty". were 
made notwithstanding that AUACOM provided as exhibits 
September 10 to Medical Board's November 26, 
2008 Requests for information not only CVs of AUACOM's 
Executive and Associate Clinical Deans, but the CVs AUACOM's 
Provost, Seymour Shwartz, the CVCs each Chairs of 
AUACOM's individual Departments. Annexed hereto as 

additional copies of CV's as well as copies of the 
CV's numerous AUACOM's cinical faculty who teach at 
AUACOM's clinical sites. CV's clearly evidence 
competence, qualifications and credentials of AUACOM's 
faculty. 

.. AUACOM strongly disagrees finding Medical Board's 
consultant that AUACOM has provided information adequate for him 
to determined whether AUACOM "provides oversight 

implementation of the clinical program on a meaningful basis 
and documents the and of supervision. AUACOM 
submits that the information and materials that we submitted through 

Assessment Report in our Responses the Medical 
s Requests for Information (and, in particular, our April 22, 

2010 Responses to Medical Board's February 3, 2010 Requests 
for Information) more adequately demonstrate that AUACOM 
provides oversight over the clinical component of 
educational that is more than adequate to that each of 
AUACOM's students an appropriate in the clinical 
sciences through each their clinical clerkships. As AUACOM 
reported its April 2010 to the Medical Board, 
clinical clerkship program at clinical is visited evaluated 
at once by Clinical Chair of department to 
which the one hospital provides clinical clerkships 
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in multiple disciplines, the site will be visited by Chair 
responsible offered discipline. This might in either 
joint visits of several Clinical or multiple visits by several 
Chairs during the course of the year. Each Chair submits a formal 
evaluation to the Clinical Provided as Exhibit IS 

a sample clinical evaluation. In addition, each site is visited and 
evaluated regularly by AUACOM's Executive Clinical Dean. 
Additionally, are required to submit clinical evaluation 
forms at the end of each clinical clerkship. The forms are reviewed 

Clinical Chairs and Executive Clinical Dean's 
office. The Executive Clinical Dean and Clinical Chairs to 

and initiate modifications to AUACOM's clinical 
SCIences as appropriate. 

Also as AUACOM reported to the Medical Board, the 
Clinical and the Clinical Chairs meet during visits the 
clinical with clinical faculty, the Chair of the respective 
clinical department and the of Medical (DME). A 
major part of site visit a scheduled meeting with the students 
then currently participating in the specific program visited. 

The Executive Clinical Dean determines the adequacy of 
administration the clinical curriculum based, inter alia, on: 

1. 	 Formal Site evaluations Clinical Chairs; 
Formal evaluations by students; 

3. communication with clinical faculty and students; 
4. 	 Personal evaluation of a specific clinical during visits. 
5. 	 Student result. 
6. 	 Student feedback 

AUACOM's clinical for core clerkships are at teaching hospitals 
as that is defined under California's laws. Almost to a 
hospitals either have or AOA accredited residency programs 

the disciplines of the clerkships or are associated with an LCME 
accredited US medical school. AUACOM the standards 
established, controlled, enforced and regularly revisited 
ACGME the AOA and the LCME will that the sites of its 
clerkship and education provided these will meet our 
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our faculty, Deans and Chairs maintain a 
scrutiny over our program at each 

It noteworthy that consultant found that AUACOM has 40 
for students, however, AUACOM's April 2010 

Responses to the Medical Board (Exhibit "8" of the document ­
Exhibit shows that AUACOM has only 17 clinical sites at 
which our students participate in clinical clerkships, each of which are 
JCAHO accredited and are with an LCME program 

which our are students) or have ACGME or AOA 
accredited residency programs. 

Clinical for elective rotations for the most part follow the same 
standards as for core rotations. Exceptions are made only after careful 
review by the Executive As was explained to 
Medical Board its consultant the meeting held at the Board's 
offices in Sacramento on June 2010, an ofthe practice of 
deviating from in hospitals elective 

is: two students who are currently enrolled in research 
clerkships in neuroscience at John Hopkins University. 

Within the twelve months, the school has terminated three clinical 
South Fulton Medical and South Regional Medical 

Center in Atlanta, and a program affiliated with Maryland 
General Hospital in Baltimore, Maryland-because clinical 
were performing up to AUACOM's requirements and 
expectations as determined through AUACOM's critical central 
oversight of clinical program. 

From all the foregoing, it is submitted, there was, and' more than 
ample evidence about AUACOM's clinical program for 
Board's consultant have concluded, and for the Board now to 
conclude, that AUACOM's education, and, in particular, the clinical 
component of education more than adequate and satisfies all 
aspects of the California Code of Regulations. 

• 	 The that "it unclear whether the hospital-based 
faculty sufficient evaluate each student on a, regular and 
document the completion each aspect of the curriculum for each 

and also "whether the school has a comprehensive method to 
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assess students' performance as part of an assessment 
the quality of the program and make appropriate 
modifications to curriculum". AUACOM submits that 
opinions are at odds with the information and documentation that 
AUACOM provided to the Medical Board. AUACOM reported both 

. in its Assessment Report and in its Responses to the Medical 
Board's Requests for Information that performance of each 
student in each clinical rotation is separately assessed on the of 
several criteria. The assessments are reported to the school by the 
clinical faculty at site of each clinical rotation to which each 
student is assigned on a which is the form 
used by University School of Medicine for evaluation the 
performance of its students in their clinical clerkship. The 
University's form was, in tum, modeled after, and substantially 
identical to, the used by several accredited medical 
schools for same purpose. copy of AUACOM's form used for 
an evaluation of performance of students in clinical clerkships was 
provided as Exhibit "15' to AUACOM's Report. 
additional copy is annexed hereto as Exhibit . AUACOM also 
reported to the Medical Board, as above noted, that, additional to 

tools, AUACOM as a condition for 
graduation, that students pass Step II (CK) and Step 
I (CS). previously discussed, AUACOM assesses performance 

each of its and overall effectiveness of its educational 
alia, through students' performance on 

It submitted is absolutely no lack of clarity 
as to whether AUACOM's hospital-based faculty sufficiently evaluate 

student or whether AUACOM has a comprehensive method to 
assess information from the students' performance as an ongomg 
assessment quality their training. 

.. 	 As AUACOM, clearly demonstrated that it indeed, properly 
competently and proficiently evaluate each students' performance in 
each clinical clerkship through its hospital faculty, 
consultant's on the matter to the contrary notwithstanding 
AUACOM has provided the consultant's review more 
than ample information and documentation establishing that 
AUACOM does have "a comprehensive method to assess information 
from performance" from which it can make appropriate 
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modifications to its clinical program, the consultant's 
determination otherwise notwithstanding. 

example through its 22, 2010 Responses Medical 
Board's inquiries, AUACOM reported to the Medical Board that, 
based information it had of its students' performance in 
the clinical sciences component of their education, AUACOM 
determined that it would no longer send students to clinical sites 
(South Fulton Medical Center, Georgia and Southern 
Regional Medical Atlanta Georgia) because, in our 
determination, the were not providing instruction in 
accordance with our curriculum. Also as AUACOM reported through 

April 22, 2010 Responses, AUACOM reported to the Medical 
Board that it made modifications to its 
01 Fifth Semester Program-now, AUACOM's Family 
Medicine/Internal Medicine-Ol course-based upon AUACOM's 

of quality AUACOM's program and the 
performance students in clinical AUACOM has 
recently significant modifications to the requirement 
surgery core clinical curriculum and, as reported the Board, 

significant modifications to the substance and of 
of AUACOM's Ob/Gyn core curriculum and clerkships in 

specialty. More over course the last 
AUACOM has significantly the of its clinical 
curriculum response its of the curriculum upon 

consideration obj ective such as USMLE 
feedback, individual student performance evaluations, and 

personal observations AUACOM's Executive Clinical 
Chairs, Provost and AUACOM faculty and site 
the hospitals where AUACOM's students rotate. A copy of 
AUACOM's new clinical curriculum was provided to the Board as 

AUACOM's 22,2010 Responses to Medical 
Board's February, 2010 Request for Information. And an additional 
copy is hereto as Exhibit "6" 

AUACOM, submits that there no basis the 
consultant's determination that AUACOM documentation failed to 

whether AUACOM makes appropriate modification to its 
curriculum based upon ongoing assessments of the quality of 
of its students. 
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• 	 The consultant erroneously determined that AUACOM has not 
adequately established that clinical program "insures a 
census to meet the of the students enrolled in course 
areas of clinical instruction no than 15 patients in each 
course areas of clinical instruction". At the outset, it must noted 
that, in his Report (pg. 3) describing (albeit erroneously) 
where AUACOM's students their clinical instruction, the 
consultant expressly found that: 

The information provided by School indicates that 
[the teaching hospitals at which AUACOM educates its 
students in the clinical sciences] are in compliance with 

and Professions Code §2089.5] item(d); 
specifically that the provided for core clinical 
rotations are performed in hospitals that one the 
stated requirements. 

As above noted, AUACOM reported in its April 22, 2010 Responses 
to the Medical Board's Requests for Information of November 26, 
2008, all of the hospitals where AUACOM's clinical core clerkships 

most of AUACOM's clerkships are provided are 
"teaching hospitals" that either have ACGME or AOA accredited 
residency programs in the specialty in which the clerkships are taught 
or, at a minimum, in family medicine. Where such is not the 
AUACOM's students receive clinical training as visiting students of 

accredited medical schools at the principal clinical 
training of the school's students. As the clinical at which 
AUACOM's students receive their clinical instruction IS JCAHO 

a simple review on JCAHO website (and 
will reveal that each of the hospitals which 

AUACOM's clinical instructions is provided has more than an 
adequate patient census (and well more than 15 patients each of the 
course areas clinical instruction). Were the hospitals to lack an 
adequate census the training needs of students, they would 
also be inadequate for the training needs of residents and, therefore, 
would not have qualified as (in almost every case, principal 
sites) of an ACGME residency program (or adequate to 
provide clinical instruction for students at accredited schools. 
Accordingly, AUACOM respectfully submits that the consultant's 
concern that hospitals at which AUACOM provides clinical 
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instruction for its students may not have the required census 
education of students is a 

.. respectfully submitted that the concerns raised by the consultant 
under heading in his Report are repetitious of those that raised 
through the prior sections of his Report have been addressed both 
above and through AUACOM'a prior submissions. 

.. above discussed, the consultant's concern that AUACOM 
provided insufficient information for him to determine if structure 
and content of AUACOM's educational program provides an 
adequate foundation in the clinical sciences and enables students to 

the fundamental principles to acquire critical 
judgment skills, and to use those principles and skills to provide 
competent medical care is belied by the scores achieved 
AUACOM's students on Step II (CK) and II (CS) 

among the other items of information and 
documentation above discussed that AUACOM previously 
presented to the Medical Board. 

.. Also repetitious of concerns by the consultant under prior 
of his Report and AUACOM has above addressed the 

consultant's assertion that an assessment is necessary to determine the 
method by which the school uses educational outcomes to modify 
curriculum. above and as reported in AUACOM's 
various prior submissions to the Medical AUACOM uses 
MBME Exam results in each the basic courses 
where such exam are available, MBME Comprehensive Shelf 

results, performance during basic science courses 
(course examination results, laboratory exam results, exam 

USMLE Step I results, clinical clerkship data and 
USMLE Step II (CK) and (CS) the success its 

students in securing residency positions, evaluations students and 
other outcome data) to evaluate progress and performance each 
of students as as the of its educational 
program. 

The collected outcome are by and administration 
together with a myriad other data and information to evaluate 
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students' perfonnance in given subjects, clerkships 
and AUACOM's overall educational program; data where 
appropriate, to make alterations, modifications and to 
AUACOM's overall program. used to where 

improvements to facultyappropriate, to make 

promotion 
and school such as 

Faculty will also use the data to 
improve educational content and its delivery; Curriculum 
Committee will base recommendations for curriculum partly 
on the outcome data; senior leadership will use outcome 
data to and make modifications to improve 
educational in order to 
the program. examples basic 
SCIences curriculum as a result of AUACOM's 

success of 

curriculum through consideration of the obj 
it collects are above discussed and have 

"""~'''''u: in AUACOM's submissions to the 
outcome 
identified and 

• 	 The consultanfs question as to whether AUACOM has 
central that faculty 
clinical students must and the expected 

types of patients 

of student is also repetitious of concerns earlier stated 
Report and by AUACOM As above set forth, 

AUACOM has demonstrated that it more than """.l.J..L,-,''''' 

oversight of its sciences program to ensure that students are 
appropriately in the clinical and the 
students' USMLE exam scores 

• The consultant a of clarity as "whether 
ensure that clinical experience done at 

multiple sites comparability the educational 
experience for all students". That he has concern coupled 
with the fact that, Requests for Infonnation following receipt of 
AUACOM's Self Report, the Board asked 
AUACOM how the school detennines number 
cases to insure in the clerkships" gives 
AUACOM great cause concern that the and the Medical 

wish to hold to a higher, and practically 
standard than to which every other school on its list of 
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those schools on the list 
accredited by are held. As the Medical 

and its consultant must know appreciate, medical schools, 
and domestic, can not that from clinical site 
or even within the same hospital, clerkship to "v....,"'uu 

students will have the same ",v",,,,,V, or participate in 
the same of procedures or to the same, or 
particular number, or legitimately range, of cases. 
AUACOM amply demonstrated in it closely 

exposure that its students the course of 
their education, and in clerkship through 
numerous means including, but not supervision of the 

hospital based faculty, student portfolios 
expenences site visits of 
Dean, Associate Clinical Departmental 

Chairs faculty to the clinical sites intervals, 
student through interview and evaluations and 
through other means. AUACOM monitors of its 
students in same manner, and to the same ""L""""H~. """"TT"'''' than 
most other schools can, and do, monitor 
of their 

Annexed as is a report of the 
Medical AA_'~_~ ("AAMC") on its "Project on 
of Medical Skills 
document, the 

no curricular standard and much variability 
medical education community the 

education of medical omitted). 
Very few appears to approach clinical 
education as an explicit developmental 
throughout years of the curriculum. 
minority have explicit clinical ""..........v'-".u'U.u 

obj the clinical education 
For a wide variation in the school 
skills schools provide some 
form primarily during the first 
and curriculum. There is a 

degree to which clerkship 
disciplines in an organized way in teaching 
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and assessing clinical skills. There continues to be an 
assumption that students acquire the clinical skills 
required for post-graduate training during clerkships, but 
most schools do not determine if this is in fact happening. 
There is also no explicit clinical skills development 
process that formally bridges the continuum of 
undergraduate and graduate medical education 

Few schools have an organized approach for assessing 
clinical skills in a developmentally explicit manner. 
While the majority of schools assess clinical skills ability 
at some time in the curriculum, the assessment exercises 
do not systematically and comprehensively relate to a 
clear set of objectives for clinical skills education. 

According to students, the frequency of faculty 
participation in both observation and feedback about 
physical examination ranges between 40% and 80%. It is 
noteworthy that over a quarter of graduating students 
have reported that they have never been observed taking 
a history ofperforming a physical examination by a 
faculty member. A minority of students report having 
been required successfully to pass an OSeE at the 
completion of any of the required clinical clerkships. On 
the other hand, schools with established skills programs 
assess such students more often and with a wider range 
of assessment including faculty observation. 

• The Report goes on to summarize: 

Overall, from the data that are available, it appears that 
contemporary clinical skills education in the U.S. 
undergraduate medical curriculum continues to remain a 
largely implicit process with wide variability among 
schools in the attention and detail given to the essential 
educational activity. This implicitness, lack of 
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comprehensiveness, and content variability the 
norm within schools and clinical disciplines. the 
fact that medical students the United can 
continue their postgraduate education almost anywhere in 
the it is noteworthy that there no national 
consensus what basic skills 
education. 

A review of LCME's for medical school 
education will that the LCNIE not require a 
number, range, or of specific ...,<.1..1" •. " .... any clinical 

to site. AUACOM submits that the 
guidelines of LCME and of 

has demonstrated that it properly, 
adequately and monitors the clinical experience 

students and that they an education 
provides more than adequate and exposure to 

the type of that will provide a meaningful 
in the of the . prepare 

education AUACOM shall be held 
standard nor should it be inclusion on 

. Medical s list of "approved" medical schools 
the consultant not believe AUACOM 

a standard that few, if other schools or do, satisfY, of 
comparable or clerkship to 

clerkship through the of range 
a type cases. 

• 	 The reports that it unclear whether AUACOM "has an 
effective of evaluation of program effectiveness. Specifically, 
whether school meets the requirements of (14); evaluation of 
Program In this the 
consultant overlooked, misunderstood or misconstruded the 
wealth of and provided by AUACOM in 
its Self Report and subsequent to the 
Medical s Requests for Information. Specifically, AUACOM 
advised that AUACOM is able to its program <:>1"1"<:."1',, ,",U,""u,.; 

through the of MBNIE in the 

courses and in Shelf Exam. 

also demonstrated the program 
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an of USMLE scores achieved by 
AUACOM's students on I, (CK) and II (CS) the 
USMLE, passing each of which exams is prerequisite to 
graduation from AUACOM and, in proceeding from the 

_.""u"."""" to the clinical sciences component of a student's education. 

• The consultant's Report the issue as to the relationship of 
Kasturba Medical College International Center ("KMCIC") 
AUACOM. AUACOM has advised Medical that it is 
..;o""""",',""UJ'",, approval its KMCIC program. Historically, the Medical 

has international medical to make separate 
applications approval of separate programs. University of 
Lublin's Hope Medical Institute S1. University 
Medical School's program and Ross University School of 
Medicine's program are such. AUAlKMCIC 
should be and should not be 
considered as part of AUACOM's pending application. 
Notwithstanding we provide the following: 

Complete information on nature of AUA's relationship with 
KMCIC, whether students are transfer and 
whether they receive degrees from AUA has provided and 

'"'H'''''''''"",,,''' both through AUACOM's to the 
for information and thoroughly 

undersigned during my 22, 2010 meeting above discussed. 
To Kasturba Medical International Center 
("KMCIC") is a doctorate program offered by American 
University of The is separate and distinct from 

medical program offered by University of 
Antigua of Medicine. The government of Antigua and 
Barbuda, apprised the program after review AUA's 
KMCIC medical doctorate degree program, has sanctioned the 

and AUA medical doctorate 
"8"). is the case with 

graduates of AUA's KMCIC are 
eligible for the of and to 

of medicine, in Antigua Barbuda. 
Moreover, Education Commission on Foreign Medical 
Graduates ("ECFMG"), having duly of the AUA's 
KMCIC program and authority from the of 
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has determined that the satisfies's 
requirements for AUACOM's students to for the United States 
Medical Licensing and graduates to be considered for 
certification as having had an education comparable to that 
provided LCME accredited schools. 

the program a part of University of Antigua, 

students enrolled in the program are not, any time, 

students" . 


of today's date, students have matriculated into AUA's 
KMCIC program and there are currently 330 students enrolled 

program. 

Official transcripts of enrolled in the program plainly 
indicate "KMCICIAUA" as program which the students are 
enrolled; diplomas awarded to the students plainly recite that 

are from KMCICIAUA Exhibit "9") because the 
KMCICIAUA program a part of AUA, there no written 
agreement the relationship between KMCIC 
program and AUA. 

.. 	 The Medical Board's consultant has stated that the information 
provided by AUACOM on admissions policies not of 
sufficient detail to permit him determine whether the School 
has an effective process of its admissions 
requirements. AUACOM respectfully disagrees. AUACOM 
has advised in September 24, 2009 and April 2010 

to the Requests for Information of the Medical 
Board that, while AUACOM does not employ a specific GPA 
as a litmus test for admission, applications for admission 
students who have GPA's of 2.6 or higher are more favorably 
considered than are applications of students who GPA's 
below however, the fact that an applicant has a 2.6 or 
higher undergraduate not guarantee that the student 
will be admitted into AUACOM. AUACOM also reported 
to the Medical Board that refusal to employ a specific 
undergraduate GP A litmus for admission into the school 

with the LCME's guidelines for admission into U.S. 
schools and recommendations in the Macy Foundation's 
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AAMC 2009 Monograph. AUACOM has adequately 
various tracks for admissions the of each 

consistent with its mission statement. AUACOM 
demonstrated that its admissions are made by an 
independent faculty Admissions Committee comprised 

faculty. . AUACOM has provided substantial 
data with respect to each of the students that been admitted 
. AUACOM's basic sciences over the last three years, 
GPA's and their outcomes, which AUACOM tracks. Annexed 
hereto as Exhibit" 1 0" is a spreadsheet identifYing every such 
student, hislher GP A and his/her current status. 

document that, in 2008, students who 
AUACOM the 4 year track, by the most common 
means of gaining admission into AUACOM, had an average 

GPA of 3.07 while, 2009 and 10 to date, students 
entering AUACOM our 4 track had entering 
GPA's 3.06 and 3.11 respectively. 

schedule reveals that only 7.9% of students who entered 
AUACOM its 4 year track in 2008 had GPA's oflower than 
2.6 while, in 2009, percentage was and in 2010 to date, the 
percentage was 8.1. 

The who AUACOM through our 
Extended Basic (EBS) track in those same with GPA's 
lower than 2.6 were, as one would expect given the nature of EBS 
program, slightly higher. 

reported AUACOM's Responses to the Medical Board's 
Request for Information and as above noted, AUA no has a 6 

track for admission into AUACOM. 

reported through A UACOM' s Responses "5", "6" and" 15" of our 
September 24,2009 Responses to Medical Board's November 
2008 Request Information and also through Responses No.'s "3" 
and "4" of its Responses dated April 22, 2010 the Medical Board's 
Requests Information dated February 2010, the criteria that 
AUACOM's Faculty Admission Committee employs to 
which applicants GPA's are lower than 2.6 as well which 
students whose GPA's are higher than will be accepted 
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III 

into AUACOM are not fixed, but are many, complex and 
myriad. mere fact a student had achieved a 2.6 GP A or 

does not guarantee admission while the fact that a student's 
GPA lower not automatically a favorable 

'admission Each application for admission considered on a 
case by case basis. AUACOM's independent faculty Admissions 

a holistic approach to the consideration of a student 
for admission into AUACOM. The Committee favors inclusion and 
opportunity over exclusion and outright rejection. A student's 
demonstration of commitment, hislher s and 
accomplishments leadership qualities, evidences of compassion, status 
as a member of a of undergraduate minorities will always trump 
a GPA. And, as the attached schedule AUACOM's 
Admission Committee very successful in out applicants 
who otherwise have rejected on basis of a GPA less 
than 2.6 but who can and do, succeed in medical school and 
thereafter. As the schedule reveals, the attrition rate of students 
admitted into AUACOM whose are above from the 
foregoing, there should be no as to AUACOM. 

AUACOM disagrees with the consultant's determination that 
AUACOM had not provided sufficient information him to 
whether AUACOM has an process of its 
admissions for transfer students that m 
modification to its admissions practices and procedures. Through 
submissions to date to Medical as reiterated in on 
June 2010, AUACOM has provided extensive details policies 
and procedures and standard of admissions transfer students. 
AUACOM also documented the it made to 

policies due of the results its prior admissions 
decisions. The Board was advised as follows: 

All applications are reviewed on a case-by-case-basis by 
the Admissions Committee, which is comprised senior faculty. 
The process of review is as follows: application is by 
a member of the Admissions Committee who will comment on the 
application and make a recommendation to the Committee. 
Admissions Committee then discusses the application at a meeting 
and considers the recommendation before making a final decision. 
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Criteria applicants to be considered acceptance are: 

Successful completion (evidenced by transcripts) of the 
required undergraduate coursework for admission to AUACOM as 
outlined before; 
Official transcripts all institutions attended; 
Personal statement; 
At two letters of recommendation; at least one of which must 
be an academic letter recommendation 
Interview conducted by a member of the NY team; and 
Transcripts that document the completed coursework at 
currently attended medical school. 

As November 2009 AUACOM accepts credits for from (1) 
LCME accredited US medical schools; (2) AOA approved DO schools, and 
(3) international medical schools are approved by the NY State Board of 
Education with few exception. 

At AUACOM not into 5 or 
higher. Between November 2009 and March 1, 2010 clinical 
applicants were considered if the applicant Step I and 
medical school which is AOA, or NYS approved. Prior to 
November 2009, the basic science coursework for clinical applicants 
was considered equivalent to AUACOM if the applicant had passed Step I. 

final decision to accept or deny clinical transfer applications was made 
by the Clinical Dean. 

In cases schools that are not approved by the LCME/AOA or NY State 
the Admissions Committee conducts an independent evaluation that 
includes following: 

Curriculum 
The Admissions Committee evaluates the curriculum the prior medical 
school and its compatibility with AUA curriculum. In cases where the 
AUA curriculum and the curriculum of prior medical school are partly or 
'completely incompatible (e.g., traditional vs. systems based) the Admissions 
Committee may rej applicant or may require applicant to do 
remedial coursework where curricular deficits are identified or suspected. 
number AUA faculty members (including some who serve on 
Admissions Committee) have intimate and first-hand knowledge of most of 
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Caribbean medical schools and their curricula. 

Course Equivalency 
Courses taken completed the other medical school and their 
equivalency to courses AUA are evaluated through analysis of transcripts 

course outlines/descriptions. The Admissions Committee may not accept 
credits transfer credits for courses at prior medical school are 
significantly lower than those for the same courses at AUA as this u."'..""''''''~....,v 

a smaller course and course Course' may 
be further assessed through analysis of course outlines in addition to 
transcript evaluation. The Admissions Committee may require the applicant 
to provide detailed course outlines coursework done at the prior medical 
school before a decision concerning acceptance and granting of transfer 
credits is made. Such review course outlines by 
members the Admissions Committee or through course and 

of relevant courses who will provide . conclusions to 
the Admissions Committee. In cases of transfer applications from medical 
schools outside of North and Caribbean 
Admissions Committee routinely requires the applicant to provide 
credentials evaluation by a professional and accredited credentials 
evaluation agency for the coursework completed the prior medical schooL 

course equivalency cannot be conclusively evaluated through analysis of 
transcripts course outlines alone the Chair the Admissions "'-''V.UAU.H 

may contact the prior medical school for clarification. 

Approval status. 
The Admissions Committee evaluates approval status of pnor 
medical school. It expected the prior medical school approved by 
the of the country in which school is located. pnor 
medical school should also approved in the US, in particular the 

New York. Please see below the policy on acceptance of 

As of November 2009 AUACOM accepts transfer from the following 
medical schools (Positive List) 

• All mainland US LCME accredited medical schools and DO schools 
• St. s University School of Medicine (Grenada) 
• Ross University SOM (Dominica) 
• University the Caribbean (St. Maarten) 
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of 
otherwise. 

IS ....UJl"' .... to be on the 

• University SOM (Saba) 
• Medical University the Americas (Nevis) 
• Matthews University SOM (Grand Cayman) 

The following a list of schools from which AUACOM not accept 
credits transfer (Negative List): 

• Windsor University (St. Kitts) 
• St. Christopher Ibu Diop (Luton, 
• Spartan Lucia) 
• 	 of Health Sciences 


University SOM (St. ....,Ju..... , .......L.I 


• Medical University of the Americas (Belize) 
• Universidad Iboamericana (Dominican Republic) 
• James (Bonaire) 
• Xavier (Bonaire) 
• All Saints (Aruba and Dominica) 
• Milik University SOM (St. Kitts) 
• International American University (St. Lucia) 
• American Global University (Belize) 
• Trinity University Vincent) 

(St. Kitts) • University of Medical and 

other school that is not on 
negative until evidence 

upon all the AUACOM's Self Assessment Report 
subsequent submissions, the Board must consider AUACOM's application 
for inclusion on "approved schools lists" favorably without the need 

to clarify issues concerns by the consultant in his 
is so notwithstanding AUACOM proud of newly 

built modem campus and buildings and welcomes Medical Board to 
our campus to see firsthand the quality AUACOM's program, faculty, 

of a 

and 

truly yours, 

Neal Simon, 
President 



Agenda Item 22B 


Ross University / Bahamas 


will be sent under separate cover 


(if completed) 
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AGENDA ITEM 24B 

Medical Board of California 

Expert Reviewer Program Report 


CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

July 1, 2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 
Y-T-D 1,161 l' 

ADDICTION 

ALLERGY & IMMUNOLOGY (A&I) 

ANESTHESIOLOGY (Anes) 

4 

1 

4 

2 LIST EXPERTS REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 

LIST EXPERT 

4 LIST EXPERTS REVIEWED 1 CASE 

15! 

10 

98! 

Critical Care Medicine (CCM) 

Hospice & Palliative Medicine (RPM) 

Pain Medicine (PM) 

COLON & RECTAL SURGERY (CRS) 2 1 LIST EXPERT REVIEWED 2 CASES 4 

COMPLEMENTARY/ALTERNATIVE MEDICINE 4 
I LIST EXPERT REVIEWED I CASE 
1 LIST EXPERT REVIEWED 3 CASES 17 J 

CORRECTIONAL MEDICINE 10 5 LIST EXPERTS REVIEWED 1 CASE 

I LIST EXPERT REVIEWED 2 CASES 

I LIST EXPERT REEVIEWED 3 CASES 

29 

DERMATOLOGY (D) 2 1 LIST EXPERT& 1 OFF LIST EXPERT 14 

Clinical & Laboratory Dermatological Immunology (CLD) 

Dermatopathology (DP) 

Pediatric Dermatology (PedD) 

EMERGENCY (EM) 7 5 LIST EXPERTS REVIEWED 1 CASE 

I LIST EXPERT REVIEWED 2 CASES 
63! 

Hospice & Palliative Medicine (HPM) 

Medical Toxicology (MT) 

Pediatric Emergency Medicine (PEM) 

Sports Medicine (SM) 

Undersea & Hyperbaric Medicine (UHM) 

ETHICS 2 1 LIST EXPERT 
6! I 

Page 1 of8 
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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 

July 1, 2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 
Y-T-D 1,161 t 

I 

I 
i 

14 LIST EXPERTS & I OFF LiST EXPERT FAMILY (FM) 40 99REVIEWED 1 CASE 

5 LIST EXPERTS REVIEWED 2 CASES 

5 LIST EXPERTS REVIEWED 3 CASES 

Adolescent Medicine (AM) 

Geriatric Medicine (Ger) 
I 

Hospice & Palliative Medicine (HPM) i 
Sleep Medicine (SLP) I 

Sports Medicine (SM) 

HAND SURGERY 241 
I 

HOSPICE & PALLIATIVE MEDICINE 9 

17 LiST EXPERTS REVIEWED 1 CASE INTERNAL (General Internal Med) 37 222 i 
6 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 3 CASES 

1 LIST EXPERT REVIEWED 5 CASES' 

. 4 CASE REVIEWS AND 1 PREP. & TESTIMONY 

Adolescent Medicine (AM) 


Cardiovascular Disease (Cv) 
 6 LIST EXPERTS REVIEWED I CASE14 32 
1 LIST EXPERT REVIEWED 2 CAS.ES 
1 LIST EXPERT REVIEWED 3 CASES 

[Interventional Cardiology] 13 19 

[Non-Interventional Cardiology] 1 21 

Clinical Cardiac Electrophysiology (CCEP) 3 
I 

Critical Care Medicine (CCM) 18 

Endocrinology, Diabetes and Metabolism (EDM) 7 

Gastroenterology (Ge) 21 

Geriatric Medicine (Ger) 42 

Page 2 of8 
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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 

July 1, 2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 

I Y-T-D 1,161 i 

Hematology (Hem) 

Hospice & Palliative Medicine (HPM) 

Infectious Disease (Int) 

Interventional Cardiology (Intv Cd) 

Medical Oncology (One) 

Nephrology (Nep) 

Pulmonary Disease (Pul) 

Rheumatology (Rhu) 

Sleep Medicine (SLP) 

Sports Medicine (SM) 

Transplant Hepatology (TH) 

MIDWIFE REVIEWER 

MEDICAL GENETICS (MG) 

Clinical Biochemical Genetics (MG CBCGn) 

Clinical Cytogenetics (MG CCytG) 

Clinical Genetics (MD) (MG CGen) 

Clinical Molecular Genetics (MG CMGn) 

PhD Medical Genetics (MG PhDMG) 

Medical Biochemical Genetics (MG MBGn) 

Molecular Genetic Pathology (MGP) 

NEUROLOGICAL SURGERY (NS) 

3 

1 

1 

2 

4 

1 LIST EXPERT REVIEWED 1 CASE 
1 LIST EXPERT REVIEWED 2 CASES 

1 LIST EXPERT 

2 LIST EXPERTS REVIEWED 1CASE 

1LIST EXPERT REVIEWED 2 CASES 

7 

1 

12 

15 

9 

23 

9 

4 

1 

10 

1 

17 

i 

I 

i 

i 

I 
I 

I 
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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 

July 1,2010 


SPECIALTY Number of cases Number of Experts used and 
reviewed/sent to how often utilized 
Experts 

NEUROLOGY 7 5 LIST EXPERTS REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CASES 

LIST EXPERT 
Clinical Neuroohvsiolo2V (CINPh) 1 

Neurodeveloomental Disabilities (ND) 

Neuromuscular Medicine (NeuroMed) 

Pain Medicine (PM) 

Sleep Medicine (SLP 

Vascular Neurology (VascN) 

NEUROLOGY with Special Qualifications in Child 

NUCLEAR MEDICINE (NuM) 

OBSTETRICS & GYNECOLOGY (ObG) 34 14 LIST EXPERTS & 3 OFF LIST EXPERTS 
REVIEWED I CASE 

5 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 3 CASES 

I LIST EXPERT REVIEWED 4 CASES 

Critical Care Medicine (CCM) 

Gynecologic Oncology (GO) 

Maternal & Fetal Medicine (MF) 

Reproductive Endocrinology! Infertility (RE) 

OPHTHALMOLOGY (Oph) 16 5 LIST EXPERTS REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 3 CASES 

I LIST EXPERT REVIEWED 4 CASES 

ORAL & MAXILLOFACIAL SURGERY 

ORTHOPAEDIC SURGERY (OrS) 12 8 LIST EXPERTS REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 

Surgery of the Hand (HS) 

Orthopaedic Sports Medicine (OSM) 

OTOLARYNGOLOGY (Oto) 1 

Neurotology (ON) 

Active List 
Experts 
Y-T-D 1,161 f 

22 

4 

3 

1 

5 

6 

88 I 
i 

7 

9 

9 

42 

1 I 

45 
I 

31 

1 

Page 4 of8 
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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 

July 1, 2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 
Y-T-D 1,161 i 

Pediatric Otolaryngology (PO) 

Plastic Surgery within the Head and Neck (PSHN) 

Sleep Medicine (SLP) 

PAIN MEDICINE (PM) 11 3 LIST EXPERTS REVIEWED 1 CASE 
4 LIST EXPERTS REVIEWED 2 CASES 

PATHOLOGY (Path) 

Blood Banking Transfusion Medicine (BBTM) 

Chemical Pathology (ChemP) 

Cytopathology (CytoP) 

Dermatopathology (DP) 

Forensic Pathology (FPath) 

Hematology (Hem) 

Medical Microbiology (MMB) 

Molecular Genetic Pathology (MGP) 

Neuropathology (NPath) 

Pediatric Pathology (PdP) 

PEDIATRICS (Ped) 3 3 LIST EXPERTS REVIEWED I CASE 

Adolescent Medicine (AM) 

Clinical & Laboratory Immunology (CLI) 

Developmental-Behavioral Pediatrics (DBP) 

Medical Toxicology (MT) 

Neonatal-Perinatal Medicine (NP) 1 LIST EXPERT 

Neurodevelopmental Disabilities (ND) 

Pediatric Cardiology (Cd) 

Pediatric Cardiothoracic Surgery 

Pediatric Critical Care Medicine (CCM) 

Pediatric Emergency Medicine (PEM) 

I 
I 

3 
i 

2 I 

29 i 

11 

5 

3 

1 

1 

1 

I 
2 I 

I 
1 

61 I 

I 

I 
i 

7 i 

i 

i 

9 ! 

1 i 

6 

2 

2 
I 
i 

2 
Page 5 of8 
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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 

July 1,2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 
Y-T-D 1,161 t 

Pediatric Endocrinology (En) 

I 

I 

I 

Pediatric Gastroenterology (Ge) 3 

Pediatric Hematology-Oncology (HO) 5 

Pediatric Infectious Diseases (Inf) 

[BOARD CERTIFIED] 
7 
[3] 

Pediatric Nephrology (Ne) 2 

Pediatric Pulmonology (Pul) 1 

Pediatric Rheumatology (Rhu) 

Pediatric Transplant Hepatology (TH) 

Sleep Medicine (SLP) 

Sports Medicine (SM) 

PHYSICAL MEDICINE & REHABILITATION (PMR) 1 LIST EXPERT 9 

Neuromuscular Medicine (NeuroMed) 

Pain Medicine (PM) 1 

Pediatric Rehabilitation Medicine (PedRM) 

Spinal Cord Injury Medicine (SCInj) 1 

PLASTIC SURGERY (PIS) 15 9 LIST EXPERTS REVIEWED 1 CASE 

1 LIST EXPERT REVIEWED 2 CASES 

1 LIST EXPERT REVIEWED 4 CASES 

1 LIST EXPERT REVIEWED 5 CASES • 

50 

• CONSOLIDATED CASES - PREPARED FOR HEARING & TESTIFIED 

Plastic Surgery within the Head and Neck (PSHN) 9 

Surgery of the Hand (HS) 2 

PREVENTIVE MEDICINE (PrM) 

AEROSPACE MEDICINE 

OCCUPATIONAL MEDICINE 
8 

PUBLIC HEALTH and GENERAL PREVENTIVE MED. 1 LIST EXPERT 6 

Page 60f8 
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Medical Board of California 

Expert Reviewer Program Report 


CASES BY SPECIAL TV SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

July 1, 2010 


SPECIALTY Number of cases 
reviewed/sent to 
Experts 

Number of Experts used and 
how often utilized 

Active List 
Experts 
Y-T-D 1,161 i 

Medical Toxicology (MT) 

Undersea & Hyperbaric Medicine (UM; UHM) 

PSYCHIATRY (Psyc) 37 19 LIST EXPERTS & 

1 OFF LIST EXPERT REVIEWED 1 CASE 

3 LIST EXPERTS REVIEWED 2 CASES 

1 LIST EXPERT REVIEWED 3 CASES 

2 LIST EXPERTS REVIEWED 4 CASES 

50 

Addiction Psychiatry (AdP) 27 
Child & Adolescent Psychiatry (ChAP) 23 

Clinical Neurophysiology (ClNPh) 

Forensic Psychiatry (FPsy) 55 

Geriatric Psychiatry (GPsyc) 28 
Pain Medicine (PM) 13 

Psychosomatic Medicine (PsychoMed) 17 
Sleep Medicine (SLP) 1 

RADIOLOGY (Rad) 3 I LIST EXPERT REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CASES 
39 

Diagnostic Radiology (Rad DR) 3 SAME 39 
Radiation Oncology (Rad RO) 2 2 LIST EXPERTS 4 

Radiologic Physics (RP) 

Neuroradiology (NRad) 17 
Nuclear Radiology (NR) 2 

Pediatric Radiology (PR) 8 
Vascular/Interventional Radiology (VIR) 4 

SLEEP MEDICINE (S) I LIST EXPERT 8 
SPINE SURGERY (SS) 1 
SURGERY(S) 9 5 LIST EXPERTS REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 
54 

Pediatric Surgery (PdS) 4 

Page 7 of8 
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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 

July 1, 2010 


SPECIALTY Number of cases Number of Experts used and Active List 
reviewed/sent to how often utilized Experts 
Experts Y-T-D 1,161 A 

Surgery of the Hand (HS) 

Surgical Critical Care (SCC) 

Vascular Surgery (VaseS) 
[BOARD CERTIFIED] 

1 LIST EXPERT 

2 

14 
[8] 

I 

THORACIC SURGERY (TS) 

(MEDICAL) TOXICOLOGY 

UROLOGY(U) 

WORKERS' COMPIQMEIIME 

1 

10 

LIST EXPERT 

3 LIST EXPERTS REVIEWED I CASE 

2 LIST EXPERTS REVIEWED 2 CASES 

1 LIST EXPERT REVIEWED 3 CASES 

50 

4 

11 

27 

Isusan (7/1/10) 

Page 8 of8 
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Department of Consumer Affairs 

MEDICAL BOARD OF CALIFORNIA 

ENFORCEMENT HEADQUARTERS 


Central Complaint Unit 

Discipline Coordination Unit 


JULY 2010 


Executive Director 

Linda Whitney 


629-110-7003-001 

1­
Executive Director or Designee 

Chief of Enforcement CEA II 
Renee Threadgill Date 

629-170-7500-001 

I 

Staff Services Manager II ) 


Susan Cady 

629-170-4801-001 ,. 

T-
r 


Phvsician Conduct & 

Affiliated Healing Arts Section 


Teena Arneson SSM I 

629-170-4800-002 

Case ManagemenUProjects Quality of Care Section 
SSM I est 7/10Paulette Romero SSM I 

629-170-4S00-tbd629-170-4800-005 

Qyaljty of CarePhvsician Conduct 

Desk Investigations 

SSM I est 10110 


S29-170-4S00-tbd 


Complaints Complaints 

Patti Mahan SSA Marcie Bannan SSA 
629-170-5157-016 629-170-5157-807 

Christina Thomas SSA Joe May SSA 
629-170-5157-809 629-170-5157-808 

I- Debbie Barrios AGPA Frederick Holbrook AGPA 
629-170-5393-016 629-170-5393-011 

Terese Barrientos AGPA Shannon Mayo AGPA 
629-170-5393-811 629-170-5393-014 
Ian McGlone AGPA Mike Ginni AGPA 
629-170-5393-815 L­ 629-170-5393-805 "--­
AGPA est 10110 Ramona Carrasco AGPA 

(Allied Health) Bilingual 
629-170-5393-tbd 629-170-5393-810 

Sharlene Smith AGPA 

Cite and Fine 629-170-5393-812 
f--I Anthony Salgado AGPA AGPA est 10110 

629-170-5393-017 (Allied Healthl 
629-170-5393-tbd 
AGPA est 10/10 
629-170-5393·tbd 

Enforcement Support AGPA est 10110 
629-170-5393·tbd 

Jamie Wilson OT (T) 
"--­ 629-170-1139-011 

Rachel McCormick OT(T) (FT) 
629-170-1139-008(.6) 

....... New 10/10 (.51 OTto make PY FT 
1.0 

Case Management 
~ 

Loretta Arroyo SSA 
629-170-5157-015 

Shelley Anderson MST 
629-170-5278-008 
George Miller MST 
629-170-5278-002 
Elisa Franco MST 
629-170-5278-004 

Porter Balanza MST 
629-170-5278-001 

Keith De George MST 
629-170-5278-005 

MST est 10/10 
629-170-S27S-tbd 

Marcia Sanchez AGPA 
629-170-5393-813 
AGPA est 10/10 


(ConsulUExpert Review) 

S29-170-5393-tbd 

AGPA est 10/10 


(Projects/Post Audit) 

629-170-5393-tbd 


L-

Desk Investigations 

MST est 10/10 
629-170-527S-tbd 
AGPA est 10/10 
629-170-5393-tbd 
AGPA est 7111 

629-170-S393-tbd 
AGPA est 7111 

629-170-5393-tbd 
AGPA est 10110 
629-170-5393-tbd 
AGPA est 10110 

(Allied Health) 
629-170-5393·tbd 
AGPA est 10/10 

(Allied Health) 
629-170-S393-tbd 

Brenda Allen SSA 
629-170-5157-026 

Richard Acosta AGPA /------I 
629-170-5393-814 

John Yelchak AGPA 
629-170-5393-007 

Arlene Krysinski AGPA 
629-170-5393-010 

Kelly Montalbano AGPA 
629-170-5393-013 
AGPA est 7/11 

629-170-5393·tbd 

Qy1::5!f l21i1w t!i!l!<illlill§ 
I----l Pam Mosher SSA 

629-170-5157-003 
I 

SYIU~Q!l Stiff S!!r:vi!<lIli ~ 

Cllntral FilllS 


Cliff Hamilton OT (T) 

629-170-1139-004 


--l 
Sandy Fuggel\ SSA 

629-170-5157-027 
Cyndie Kouza MST 
629-170-5278-006 

Put!!j!< DiliCIQliY[!! 
l--l Jerry Cummins SSA 

629-170-5157-022 

l 

Discipline and Staff 


Services 

Valerie Moore SSM I 


629-170-4800-003 

Discip!jne Coord. Unit 

>
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Medical Board of California 

Investigation & Prosecution Timeframes· 


Assignea to Completed 

to 

*Excludes Out of State and Headquarters Cases 
··Excludes Outcomes where no Accusation Filed 
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