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Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 
Jennifer Simoes, Chief of Legislation 
Lynn Sterba, Licensing Analyst 
Laura Sweet, Deputy Chief of Enforcement 
Kathryn Taylor, Licensing Manager 
Cheryl Thompson, Executive Assistant/Midwifery Program 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Executive Director 
Crystal Williams, Licensing Analyst 
Trish Winkler, -Executive Assistant 
Barbara Yaroslavsky, President ofthe Board 

Members of the Audience: 
Yvonne Choong, California Medical .Association (CM:A). 
Zennie Coughlin, Kaiser Permanente .· . . . . · 
Julie D'Angelo Fellmeth, Center for Publiclntere~F.Law (CPIL) 
Stan Furmanski, M.D., Member of the Public · 
David Gonzalez, Member of the Public 
Brett Michelin, California Medical Ass~Pifttion (CMA) 
William Norcross, PACE Program ··.·· :·<··::: · ~' 
Carlos Ramirez, Senior Assistant Attorney·:Gert~bii .. 
Rehan Sheikh, Member ofthe Public ·. . ·.·· · . 

Agenda Item 2 . Approval of'l~linutes ...••. , 
Dr. Levine movedtf! approvedh.~ mlitfttesffrom .>the}J,pr,:il29, 2010 meeting; seconded; motion carried. 

, .. : ·.:· .. ·· . . ·'·~, ..... ·.·:·.· . ·,, ·,···· .. . , . =L·>;, 

Agendaltenl3 . i!Bublic C~~~ents:~n'l~ews~~tonthe Agenda 
Stan Furmanski, M.D., merriber ofthei}ublic, provided a slide presentation including.documentation which 
supported his .copcerns of the Physician A'ssessmentand Clinical Education Program (PACE). Dr. 
Furmanski preserl'te.d documents of.a cost outcomes ana.lysis on the PACE program. The analysis indicated 
that there is a high ll{lmber of false ;positive outcomes; Dr. Furmanski's definition of a false positive 
outcome was a P ACEfailure which· did not result 'in:the :revocation of a license. Dr. Furman ski opposes 
the use of PACE and asked the Board to look into other options for assessing physicians. 

Dr. Furmanski also discussed a .secret contract kept in thePACE files that detailed the cost of the booklets 
provided to PACE students and provided slides .of documentation to support his findings. Per Dr. 
Furmanski, the "Secret Contract" indicates that the booklets can be obtained at a cost of$ 50 to $100 and 
recommends that the Board buythe booklets and sell to doctors at cost. 

There were no additional public comments. 
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Agenda Item 4 Review/ Approval of Enforcement Committee Vision Statement 
Ms. Sweet presented to the Committee Members three prospective Vision Statements to be adopted for the . . . 

Committee: 

Vision Statement Option 1: 
The vision ofthe Enforcement Committee is to supplement (or enhance) the Medical Board's mission 
of protecting health care consumers by action as an expert resource and advisory body to members of 
the Medical Board and its enforcement program, by identifying program improvement opportunities, 
and by educating board members and the public on enforcement processes. 

Vision Statement Option 2: 
The Enforcement Committee will aetas an ex,pertreso\}l"(;:)yal}d.advisory body to members of the 
Medical Board and its enforcementprogram by educatirrg:boarO.~members and the public on 
enforcement processes and by identifying progra1nimprovemeD.ts.in order to enhance prqtection of 
health care consumers. 

Vision Statement Option 3: .;>. 

In furtherance of the Medical Board ~s mission o{p}jrect' 11~a1th care consul11~rs and in the ~pirit of 
transparency, the vision of the enfo""(;nnentcoml!littbe ... . . ~ct as an expertreSotirce and adVisory body 
for the enforcement program, to id ... :.:. :~f!implemeri't;~!f!gramimprovements, and to educate the 
public and other board members onho:W:the;eirforcement pr<),gram operates. 

Per legal counsel, there did nqt.appear to be ;an:Y.Jegal ·corlQ~s, and''after discussion by Committee 
Members, Vision Statementi:5ption:2 was agree(l,upon ... ·· .... 

There were no public corrirl'l.ents. 

Dr. Levine nrafte..-atni1tirm to rec()1ftl1iehiito.tb~fulliioard that Vision Statement Option 2 be adopted on 
behalf ofthe Committee} s/I)r. Chin;•:motion cariied., . . 

Agenda Item .S Progr~ss Report•ofExpert Reviewer Training 
Ms. Sweet prov1ciy(} an update ofthe.Expel"LR,eviewer Training indicating that with the assistance of Dr. 
Low, UC Davis Medical Center agreyd to provide their state ofthe art training facilities for the Board's 
inaugural expert trairiiifg, targeted fo~:the spring of 2011. Per Ms. Sweet the facilities and equipment at UC 
Davis Medical Center ate<qqite impressive and will allow for an interactive type of presentation. S'arnple 
cases are being sought for presentation purposes. 

Dr. Low provided that in terms ofhistory, the standardization ofexpert training throughout the state would 
make the expert process better .and more consistent; this interactive training would allow a:ll experts 
throughout the state to have the same training, getting everyone on the same page. Dr. Low feltthat this 
trainingwould go along way to help the Board, as well as experts, to understand their roles. 

There were no public comments. 
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Agenda Item 6 Presentation of an Overview of Enforcement Programs, Components and Processes 
Ms. Cady and Ms. Sweet provided a presentation of the Enforcement Program indicating that one of the 
areas of interest identified by members was the development of training segments that focused on the 
Enforcement Program and the variety of work performed by staff within that program. This first segment in 
the series provided a general overview of the entire Enforcement Program and will be followed up with 
more detailed information of each unit and how they function. 

Ms. Cady provided information for the units assigned to the Enforcement Operations Program. The 
Enforcement Program is Split into two main components under the overall direction of the Chief of 
Enforcement, Renee Threadgill. All sworn peace officer staff are assigned to the Investigative Services 
Program under the direction ofDeputy Chief, Laura Sweet. All non-sworn personnel are assigned in the 
Enforcement Operations Program under the direction of Susan Cady, Staff Services Manager, II. 
The Central Complaint Unit is primarily responsible for the triage of all new complaints filed with the 
Board. The unit consists of 24 professional and technical staff that are divided into two units based on the 
type of complaints that they specialize in, either Quality of Care or Physician Conduct. In addition to the 
triage function, the. Complaint Unit also serves as the focal point for the hospital disciplinary reports 
(80S's) that are received by the Board. Staff ensures that the reports are complete and posts information 
about either the termination or revocation of privileges to the physicians profile on the Medical Board's 
website. In- addition, staff is responsible for providing copies ofthe 805 reports to authorized entities such 
as credentialing bodies when physicians have either applied for or are renewing their application for 
privileges. Finally, all Citations issued by the Board are issued out of the Complaint Unit regardless of 
where the referral originated: [rom the · the District Office after an investigation, or from 
the Licensing Pro~am~ 

The Discipline 
pr.o~essimg llt1G .. · .. · 

probation to monitor. 
scheduling for the 120 
condition oftheir probation. 

Ms. Sweet provided information for the units assigned to the Investigative Services Unit. There are 
approximately 100 sworn peace officers in the field responsible for performing the field work and 
investigating the cases after they have passed through the triage process of the Central Complaint Unit. 
There are 12 District Offices located throughout the state, each staffed with approximately 5-6 
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investigators, a supervisor, a few attomeys, and 1-3 medical consultants. Their duties are to assess 
complaints, gather evidence, and to prove or disprove a violation oflaw. Duties can include a variety of 
investigative techniques including serving search warrants, subpoenas, etc. For Quality of Care cases their 
duty is to gather enough evidence so that an expert is able to render an unbiased and objective opinion. 

The Office of Standards and Training is located out of the headquarters ofthe Medical Board and is 
responsible for conducting background investigations of all Peace Officer hires, provide specialized 
training for all investigative staff, handle all cases involving internet prescribing, purchase equipment for 
the Enforcement Program, maintain policies andprocedures, andJl).anage the Expert ReviewerProgram. 
The Operation Safe Medicine unit specializes in investigatingtlJ.ejrij~egafions ofunlicensed practice.of 
medicine and is able to take a pro-active approach toprotecting.the;public from unlicensed .individuals 
practicing medicine. 

At thenextmeeting of the EnforcementCommittee,Jv1s. Cady recorinfiended that focus bemadetothe 
specific units of the Enforcement Program, specificatly'fhe Probation Driit. Ms. Cady feltthatit was 
important to begin with this unit as fhey are responsible .for taking the direbtiatl given by theBoardin 
decisions on disciplinary cases and. insuring;that phy~icians -are cqmp1ying with the ordered terms and 
conditions. There are a number ofcases thathave rais~;;conceirts;;al>out the effectiveness of some offhe 
·tenns being ordered, such as fhe Pracfit~J::tylonilor, D1fflb~lti6s·that physicians hav~ih complying with.this 
tenn have been identified and Ms. Cady,~O'tll.(l,:~ike to,promotp:li discussion on whether there are 
alternatives to this requirement or whethef.addit1h1l(!Ltrainingfu.:~y:beneeded forthe physicians·who have 
taken on the role of a Practice Monitor. · · · · ·. · .· 

The floor was then openecLtd;:PJlJI~;c,Gommenf:': 
. . . :.; . ::: .. ·: . ~ ~ ~ .. : :: .. ' 

. . .... 

Rehan Sheikh, member of\ tiblic, e~pressed iriter~st in the Board's discipline process, specifically what 
precautions aretaken to in JJ:at,aq:$~?,,Reportrec€iyedfrom a hospital. is completed without errors 
prior to·issuiJJg,dfs¢iplip.~ acbdn.;; ~s.·ca:~Y~PJ9;tided,:i:t:briefoverview of the process, indicatingthat 
when an 8~5 {J;h~port isrecej;ved. in 'the·:ComplairlfUni~, if is reviewed to ensure fhat all of the .requested 
infonnatiol1:6.as been provided{)n the form, and the report is then sentto an investigative.office for a 
fonnal investigation. · 

Agenda Item 7 P,~CJi: update , 
In a<;ldition to Dr. Norcross' presentation, additional information was provided in the Agenda 
packet details, starting oil,::Rage 51, Item 7a. 

Dr. William Norcross, Clinical . .Professor ofFamily Medicine at the UC San Diego School of Medicine 
provided a Physician Assessment and Clinical Education (PACE} program update including details of the 
implementation of the 2007 Audit recommendations. Dr. Norcross indicated that there are no formal 
associations with the Medical Board; PACE is not under contract by the Medical Board; and he is not an 
employee of the Medical Board. 

Dr. Norcross stated that to date, PACE services have been provided to California State Department of 
Corrections, to several hospitals, to medical boards in and outside of California, insurance companies, and 
to physicians who are self-referred. 

2005 Evergr.eenStreet, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2389 Fax {916) 263-2387 www.mbc.ca.gov 



Enforcement Committee Minutes 
July 29,2010 
Page 6 

Dr. Norcross stated that PACE's primary objective is to protect patients. The PACE program started in 
1996 and is built around the 6 core competencies that would be required for a physician to be competent, 
including medical knowledge, communications, professionalism, etc. There is a rational and objective 
nature for how PACE decides if physicians fail or not, however as there are physicians of different 
specialties and different practice types within each specialty, each determination is individualized. 
Physicians can fall into one of four categories: Pass, Pass with Minor Recommendations, Pass with Major 
Recommendations, and Fail. Fail means that the physician is currently unsafe to practice and the category 
is set at a very low bar. The fail rate is a little above 10%. 

PACE is broken into 2phases; Phase 1 is 
cannot be purchased privately as they~;!·~~·~······~·······~·····~~~~~~~ 
Examiners (NBME), and must remain~ .·• .•..•.•... ·········· 
bringing the doctor back for five days · 
including placing the doctor in the ho;snital. 
responsibility. During this phase the iloctn;f"t~ 

The floor was then opened to 
Norcross to discuss the cost alrvvuu\J.ll 
stated that PACE is 100% within 
program is comparable to other 
research, faculty fees, and to other 
in private practice, and much of the .· · 

Dr. Levine inquired· · 

~~~~~%l;:e~~~t; .· . 

Licensure As:ses:sm·,ent 
details of this program 
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is looked into is whether the program will identify if the physician performs so poorly as to·be considered 
not safe to practice, which is a critical element from the Board's perspective as the clinical assessment is 
used to determine if the physician is safe to practice. 

The floor was then opened to Public Comment: 
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL), expressed that the Medical Board is very 
fortunate to have a program such as PACE at their access. 

Agenda Item 8 Agenda Items · 
Dr. Low requested that the fol 
• Presentation of an Overview of En:foi~~eifi~B.1:·P.ro:j 

Unit 

Ther~ were no public comments. 

Agenda Item 9 Adjourn 
There being no further business, the· ..... :· 

r.mp:ta· · ··t•-~ · ..... -w~~~-~l~;t~~ · ·· · 
;:-pto·vittleia.b·y ·•.MS:>F 
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