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QUARTERLY BOARD MEETINGMEMBERS OF THE BOARD 

, Barbara Yaroslavsky, 
 Action may be taken 

President May 3-4, 2012 on any item listed 
Janet Salomonson, M.D. 

on the agenda.Vice President 
Doubletree by Hilton Hotel Torrance- South Bay Gerrie Schipske, R.N.P., J.D. 

Salon A & BSecretary 

Michael Bishop, M.D. 21333 Hawthorne Blvd. 

Jorge Carreon, M.D. 
 Torrance, CA 90503 

Hedy Chang 310-540-0500 (directions only) 
Silvia Diego, M.D. 


Shelton Duruisseau, Ph.D. 

Dev GnanaDev, M.D. 

Sharon Levine, M.D. 

Reginald Low, M.D. 
 AGENDA 

Thursday, May 3 
3:30 p.m. - 5:30 p.m. 

Friday, May 4 
9:00 a.m. - 3:00 p.m. 

While the Board intends to webcast this meeting, it 
may not be possible to webcast the entire open 

meeting due to limitations on resources. 

ORDER OF ITEMS IS SUBJECT TO CHANGE 

Thursday, May 3 

1. 	 3:30 p.m. Call to Order / Roll Call 

2. 	 Introduction of New DCA Attorney - Ms. Yaroslavsky 

3. 	 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 ofa future meeting. [Government Code 
Sections 11125, 11125.7(a)} 

4. 	 Approval of Minutes from the February 2-3,2012 Meeting 

The mission ofthe Medical Board ofCalifornia is to protect health care consumers through the proper licensing and regulation ofphysicians and 

surgeons and certain allied health care professions and through the vigorous, objective enforcement ofthe Medical Practice Act, and to promote 


access to quality medical care through the Board's licensing and regula/ory functions. 
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5. Ms. Herold 

6. Ms. Whitney and Ms. 

7. Dr. 

8. 

9. -Mr. 
and Ms. Seuri 

10. Ms. Kirehmeyer 

11. 

13. Dr. Salornonson 

14. ==:!.!:.!...:~==="-"-""-J:<=:'::: - Ms. Y aroslavsky 

15. 

16. Duruisseau 

17. 

18. 

Recess 
****************************************************************************** 
Friday, May 4 

20. 
Board may not Ut.'lLU.l.} 

to whether to place 
11125, 11125.7(a)] 

comment section, 
[Government Code 

21. Gipe 

22. 
16, Division 13, 

uV''''u~'''' lfltolJmltloln that will be 
and the type of 

23. 

24. "-'-'==~~== - Ms. Yaroslavsky 

Suite 1200, Sacramento, CA 95815 (916) 263-2389 Fax: (916) 263-2387 www.mbc.ca.gov 
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30. 

25. 

Kirchrneyer 
Kirchrneyer 

Ms. Kirchrneyer 

Department of Consumer Affairs Update - Ms. 

27. 
A. 
B. 

Mr. Worden 

C. 


11:45 Break (Move to Horizon Room) 

29. 

t'n)O(lltlon and Orders License Surrender During 
Probation 

A. Status on Statistics 
B. Organization and 

32. Ms. Simoes 

B. 
C. Enforcement 

31. Mr. Ramirez 

34. 

Meetings o/the Medical Board 0/California are open to the public e.'Ccept 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 

be/ore the Board, but the Presidellt may apportion available time among those who wish to 

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

For additional in/ormatwn call (916) 263-2389. 

who needs a disability-related accommodation or 
Tim Eiller at (9/6) 263-2389 or 

request at least five (5) business be/ore the 

Fax: (916) 263-2387 www.mbc.ca.gov 

request by 

requested accommodation. 

2005 Evergreen (916) 263-2389 
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Update on Hospitalist Medicine in 
California and the United States 

Bruce Gipe, MD, Medical Director 
Primary Critical Care Medical Group 

North Hollywood, CA 
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Physician Comp Will Decrease 

 Healthcare is 17% of GDP 
 SGR is still out there and could cut 20% from 

FFS payment 
 Payment/procedure = “solve for income” 
 Tax rates are going up and you are “rich” 
 Taking advantage of pre tax advantaged 

options requires foresight and discipline if you 
don’t want to work until you are 70 
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Who to Work For? 

 NYT, 3.25.10, More Doctors Giving Up 
Private Practices 

 In 2005 2/3 of practices were physician 
owned 

 In 2008 it was down to < 50% 
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Why the Decline? 

 Concerns re medical errors 
 Changes in payments, e.g. push to 

increase PCP comp has caused 
specialists to consider selling 

 E.H.R. cost 
 Call schedules 
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How to compete 

 Be available 
 Be nice 
 Demonstrate competency 
 There are about 85,000 licensed 

physicians in CA and about 24,000 in 
Los Angeles County! 
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Beginnings … 

 1980 … license 
 EM moonlighting/residency X 2 
 Full time EM in Palm Springs, 1985-87 
 Pulm/CCM fellowship at UCLA, 1987-90 
 Faculty UCLA, 1990-92 
 Private practice, 1992-present 
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Vision … 

 To create a medical group that provided 
hospitals with intensivists to staff their 
intensive care units 

 
 Reasons why this couldn’t work in 1992  
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Contracts 

 1992 LTAC, California 
 1994 ED, Huntington Beach 
 1995 ED + hospitalist, Exeter 
 1995 IM Clinic, Huntington Beach 
 1996 Primary Care Clinic, Farmersville 
 1996 ED, Coalinga 
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Contracts 

 1997 Hospitalist, Bakersfield 
 1997 EM, Dinuba 
 1998 Kaiser 
 1998 Hospitalist, LTAC 
 1999 Hospitalist, Marysville 
 1998 EM, King City 
 2000 EM, Fallbrook 
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Contracts … 

 2000 Hospitalist Oxnard 
 2002 Hospitalist ARMC 
 2002 Hospitalist Turlock 
 2004 Hospitalist Kona 
 2005 Hospitalist Hilo 
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Contracts  

 2006 Hospitalist MLK 
 2007 Hospitalist/Intensivist Rancho 
 2008 Hospitalist HUMC 
 2008 Hospitalist DRMC 
 2009 Hospitalist USC 
 2010 ED Hospitalist HUMC 
 2011 Neurohospitalist DRMC 
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Current 

 130,000 encounters/year 
 Contracts to cover > 100 facilities 
 Mix of traditional and non-traditional 

hospitalist contracts 
 Academic and non-academic 
 1 EM 
 2 intensivist 
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    STATE OF THE ART 

 About 20,000 currently practicing 
hospitalists 

 Estimated need: 30,000 (= same # of 
cardiologists in U.S.) 

 29% of hospitals have hospitalists 
 55% with >200 beds have a program 
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Demographics: 
2011 SHM Survey 

 50% single specialty 
 6% founded in 2010, 21% prior to 2000 
 88% internists, 5% FM, 5% peds, 1.3% 

PA or NP 
 65% male, 35% female 
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Group Size 

 26% = 16 or more 
 26% = 10-15 
 38% = 4-9 
 11% = 3 or less 



www.pccmg.com 20 

Finances 

 Median support = $131,564/FTE; 
$119,064 in West 

 $220,619 … higher for local hospitalist 
only groups vs. employment by multi-
state group or management company 

 South = $247K, East = $212K 
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Why do you need support? 

 A robust daytime program depends on 
an equally robust night and weekend 
program—the night coverage must be 
there but won’t generate as much 
revenue 

 Unfunded care obligations 
 Maintain the proper ratio to avoid 

burnout and achieve results 
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RESIDENCY PROGRAMS 
(JAMA 9/1/04—Vol. 292, # 9) 

 6,345 IM graduates in ’02-’03 (about 
5% plan to stay in GIM) 

 86 CCM graduates 
 359 Pulm/CCM graduates 
 3,251 FM graduates 
 21,351 IM residents on duty—8,591 

IMG residents, 1,183 AOA 
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HOW TO BUILD ONE 

 Why are you doing it? 
 Enlist support of key stakeholders. 
 Define the size of the service. 
 Define the payor mix. 
 Estimate revenue from FFS billing. 
 Select a staffing model and estimate 

expenses. 
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Advantages of Hospitalist Programs 

 Finite group of contracted physicians allows potential for better 
results with quality initiatives: core measures, antibiotic 
stewardship, HCAHPS, sepsis, readmission 

 Greater efficiency  reduced LOS 
 Solves call panel coverage problem for unassigned 
 Provides local PCPs with coverage options 
 Communication around handoffs and sign outs 
 In house night coverage for admissions and rapid response 
 Collaboration with intensivists 
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Program Components 
 Clinicians who are committed to achieving excellent 

results and who understand the value of teamwork 
and are able to empathize with patients and 
families in their time of need,  

 A local Medical Director who actively participates in 
patient care while providing the clinical and 
administrative leadership with a point of contact for 
working through complaints and challenges,  

 Infrastructure to support operations: recruitment, 
credentialing, scheduling, Call Center, billing, 
reporting, performance improvement, and risk 
management,  
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Components of Hospitalist 
Program … 2 
 Weekly hospitalist team meetings to focus group on 

key issues,  
 Coaching and mentoring for hospitalists in order to 

facilitate orientation and collaboration with facility 
and medical staff,  

 Active participation in medical staff committees by 
core hospitalists,  

 Tracking and reporting on key metrics in order to 
achieve program goals: ALOS, timing of discharge 
order writing, satisfaction/HCAHPS, core measures, 
sepsis bundle, antibiotic stewardship, etc. 
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Credentialing, Professional 

 Cognitive vs. procedural emphasis 
 
 Society of Hospitalist Medicine: 

www.hospitalmedicine.org  
 

http://www.hospitalmedicine.org/
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Malpractice 

 Communication: hospitalists don’t have 
a prior relationship 

 Medication management 
 Who’s in charge? 
 Handoff communication 
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 “Concern for man and his fate must 
always form the chief interest of all 
technical endeavors … never forget this 
in the midst of your diagrams and 
equations.” 
 

 Albert Einstein, 1885 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
FISCAL YEAR 2011-2012 as of March 31,2012 

CONSUMER INFORMATION UNIT FY 11/12 

FY 11112 Q1 Q2 Q3 Q4 
Total Calls Answered 
Calls Requesting Call Back 
Calls Abandoned 
Address Changes Completed 

64,242 
12,898 
11,629 
7,493 

15,725 
4,647 
4,356 
3451 

20,456 
5,022 
4,616 
2133 

28,061 
3,229 
2,657 
1 909 

CONSUMER INFORMATION UNIT FY 10/11 

FY 10111 *Q1 Q2 Q3 Q4 
ITota'l Calls Answered 100,626 26,974 22,484 24,592 26,576 
Calls Requesting Call Back 11,751 3,792 2463 2,576 2,920 
:Calls Abandoned 13,698 5,544 2,853 2,478 2,823 
Address Changes Completed 10,732 3120 2277 2822 2513 

* 1.5 days phone outage; technical issues wldropped calls. 

PHYSICIAN & SURGEON DATA FY 11112 

FY11112 Q1 Q2 Q3 Q4 
Applications Received 5,239 1,711 1,666 1,862 
Initial Reviews Completed 5,159 1,491 1,689 1,979 
Total Pending NIA 4,012 4,225 4,515 

Reviewed NIA 3,273 3,530 3,928 
Not Reviewed NIA 739 795 587 
(SR2s Pending) NIA 108 121 124 

Licenses Issued 3,981 1,359 1,203 1,419 
Renewals Issued 47,994 16,092 14,067 17,835 

PHYSICIAN & SURGEON IDATA FY 10/11 

FY 10/11 Q1 Q2 Q3 Q4 
Applications Received* 6,047 1,503 1,505 1,543 1,496 
Initial Reviews Completed 5,984 1,208 1,892 1,464 1,420 
Total Pending NIA 5,291 5,038 4,295 3,992 

Reviewed NIA 4,460 4,532 3,933 3,461 
Not Reviewed NIA 831 506 362 531 
(SR2s Pending) NIA 98 83 82 98 

Licenses Issued 5,272 1,447 1,248 1,277 1,300 
Renewals Issued 62,656 16,168 15,377 15,087 16,024 

* Applications Received Total and 04 numbers have been corrected to match the FY 10/11 Annual Report. Previous 
Reported as: Total 5,914 and 04 as 1,363 in July 2011 Board Meeting Packet. 

SR 2 - CATEGORIES 

159 




Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
FIISCAL YEAR 2011-2012as of March 31,2012 

INTERNATIONAl.. MEDICAL SCHOOL APPLICATIONS FY 11/12 

FY11112 01 02 
New Self-Assessment Report Received 3 2 I 0 I 

Pending Self-Assessment Report NIA 3 5 
New Applications Received wlo Recognized Schools 55 22 14 
Pending Application Received wlo Recognized Schools NIA 35 56 
School Recognized Pursuant to CCR 1314(a)(1) 10 4 2 
School Recognized Pursuant to CCR 1314(a)(2) 1 1 0 
TOTAL Pending Applications wlo RecoQlnized Schools NIA 62 75 I 

INTERNAT,IONAL MEDICAL SCHOOL APPLICATIONS FY 10/11 

FY 10/11 01 02 
New Applications Received 9 0 1 
Total Pending Applications NIA 0 6 
School Recognized Pursuant to CCR 1314(a)(1) 16 3 
School Recognized Pursuant to CCR 1314(a)(2) 2 

LICENSED MIDWIIVES FY 11/12 

FY 11112 01 02 
Appllications Received 27 9 5 
Applications Pending NIA 6 3 I 

Licenses Issued 22 4 8 I 
Licenses Renewed 88 24 31 

LICENSED MIDWIVES FY 1'0/11 

FY10111 01 02 
Applications Received I 41 I 12 11 
Applications Pending I NIA 4 1 
Licenses Issued 40 I 9 13 
Licenses Renewed 98 I 30 17 

FICTITIOUS NAME PERMITS FY 11/12 

FY 11112 01 02 
P&S - FNP Issued I 1,079 I 384 380 
P&S - FNP Pending NIA 59 63 
Podiatric FNP Issued 19 I 3 9 
Podiatric FNP Pending NIA 0 0 

FICTITIOUS NAME PERMITS FY 10/11 

FY 10/11 01 02 
P&S - FNP Issued""1 ,288 L 1,288 310 317 

P&S - FNP Pending NIA 66 62 
Podiatric FNP Issued 22 7 2 

Podiatric FNP Pending NIA 1 0 

03 
1 
6 
19 
72 
4 
0 

90 

03 
1 
5 
3 
2 

03 
13 
5 
10 
33 

03 
6 
2 
5 

20 

03 
315 
72 
7 
0 

03 
291 
129 

5 
1 

I 

I , 

04 

04 
7 
7 
10 

Q4 

Q4 
12 
2 
13 
31 

Q4 

Q4 
370 
89 
8 
0 

I 

"" P&S - FNP Issued Total and 04 have been corrected to match the FY1 0/11 Annual Report. Reported as: Total 
1,266 and 04248 in July 2011 Board Meeting Packet 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 27B 
FISCAL YEAR 2011-2012 as of March 31,2012 

RESEARCH PSYCHOANALYST FY 11/12 

RP Applications Received 
RP Licenses Issued 

FY 11/12 
2 
3 

Q1 
1 
3 

Q2 
0 
0 

Q3 
1 
0 

Q4 

RESEARCH PSYCHOANALYST FY 10/11 

RP Applications Received 
RP Licenses Issued 

FY10/11 
7 
8 

Q1 
3 
2 

Q2 
3 
4 

Q3 
1 
1 

Q4 
0 
1 

SPECIALTY BOARD APPLICATIONS FY 11/12 

Applications Received 
Applications PendinQ 

FY 11/12 
0 

N/A 

Q1 
0 
1 

Q2 
0 
1 

Q3 
0 
1 

Q4 

SPECIALTY BOARD APPLICATIONS FY 10/11 

Applications Received 
Applications PendinQ 

FY 10/11 
0 

N/A 

Q1 
0 
1 

Q2 
0 
1 

Q3 
0 
1 

Q4 

0 
1 

OPTICAL REGISTRATIONS FY 11/12 

Business Registrations Issued 
Pending Applications Business 

Out-ot-State Business Registrations Issued 
Pending Applications Out of State Bus. 

Spectacle Lens Registrations Issued 
Pending Applications-Spectacle Lens 
Contact Lens Registrations Issued 
PendinQ Applications-Contact Lens 

Spectacle Lens Registrations Renewed 
Contact Lens Reaistrations Renewed 

FY 11/12 
27 

N/A 
0 

N/A 
148 
N/A 
67 

N/A 
709 
286 

Q1 
10 
30 
0 
0 

47 
78 
13 
22 
216 
95 

Q2 
9 
30 
0 
0 

29 
107 
11 
33 

217 
79 

Q3 
8 
18 
0 
0 
72 
29 
43 
15 

276 
112 

Q4 

OPTICAL REGISTRATIONS FY 10/11 

Business Registrations Issued 
Pending Applications Business 
Out-ot-State Business Registrations Issued 
Pending Applications Out of State Bus. 
Spectacle Lens Registrations Issued 
Pending Applications-Spectacle Lens 
Contact Lens Registrations Issued 
Pending Applications-Contact Lens 
Spectacle Lens Registrations Renewed 
Contact Lens Registrations Renewed 

FY10/11 
69 

N/A 
0 

N/A 
196 
N/A 
75 

N/A 
870 
384 

Q1 
16 
25 
0 
0 

42 
62 
19 
20 
200 
81 

Q2 
21 
21 
0 
0 
55 
37 
17 
11 

238 
116 

Q3 
17 
22 
0 
0 
53 
49 
23 
14 

201 
106 

Q4 
15 
17 
0 
0 
46 
64 
14 
22 
231 
81 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
as of March 31, 2012 FISCAL YEAR 2011-2012 

Permit 
Applications 

Received 

SPECIAL PROGRAMS FY 11/12 * 

Applications 
Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total 
Pending 

SPECIAL PROGRAMS FY 10/11 

Permit 
Applications 

Received 
Applications 

Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total 
Pending 

2111 - Visiting Fellow (doesn't satisfy postgraduate training required for licensure) 


2112 - Hospital Fellowship Program Non-Citizen (does not satisfy postgraduate training required for 


licensure) 

2113 - Medical School Faculty Member (may satisfy postgraduate training required for licensure) 

2168 - Special Faculty Permit (academically eminent; unrestricted practice within sponsoring medical 

school - not eligible for licensure) 

2072 - Special Permit - Correctional Facility 

1327 - Medical Student Rotations - Non-ACGME Hospital Rotation 

* The 11/12 Special Program Chart has been updated with corrections . This was necessary as staff identified errors in the stat 
tracking formulas . 

159.3 




QTR 1 

-- ~ 

Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
as of March 31, 2012 FISCAL YEAR 2011-2012 

PHYSICIAN'S AND SURGEON'S LICENSES ISSUED 
Five Fiscal Year History 

Fiscal Year QTR 1 QTR2 QTR3 QTR4 TOTAL 

FY 11/12 1,359 1,203 1,419 3,981 

FY 10/11 1,447 1,248 1,277 1,300 5,272 

FY 09/10 1,107 1,132 1,424 1,447 5,110 

FY 08/09 1,192 912 849 1,735 4,688 

FY 07/08 1,271 904 1,014 1,598 4,787 

2,000 

1,800 

1,600 

1,400 

1,200 

1,000 

800 

600 

400 

200 

0 

2,000 

1,800 

1,600 

1,400 

1,200 

1,000 

800 

600 

400 

200 

o 

, LICENSES ISSUED 


• FY 07/08 

• FY 08/09 

• FY 09/10 

• FY 10/11 

• FY 11/12 

QTR 2 QTR3 QTR4 

LICENSES ISSUED 

/ 
~ 

- FY07/08 
...... 

- FY08/09-.....-....- ../7
/' - FY09/10 

- FY 10/11 

- FY11/12 

QTR 1 QTR 2 QTR3 QTR4 

~ ~ 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
as of March 31,2012 FISCAL YEAR 2011-2012 

*PHYSICIAN'S AND SURGEON'S LICENSE AND PTAL APPLICATIONS RECEIVED 
Five Fiscal Year History 

Fiscal Year 

FY 11/12 

FY 10/11* 

FY 09/10 

FY 08/09 

FY 07/08 

QTR 1 

1,711 

1,503 

1,658 

1,420 

1,341 

QTR2 

1,666 

1,505 

1,573 

1,568 

1,478 

QTR3 

1,862 

1,543 

1,211 

1,794 

1,751 

QTR4 

1496 

1,203 

1,325 

1,506 

TOTAL 

5,239 


6,047 

5,645 


6,107 

6,076 

* Applications Received Total and 04 numbers have been corrected to match the FY 10/11 Annual Report. 
Previous Reported as: Total 5,914 and 04 as 1,363 in July 2011 Board Meeting Packet. 

P&S APPLICATIONS RECEIVED 
2,000 

1,800 

1,600 

1,400 • FY 07/08 
1,200 

• FY 08/09 
1,000 

• FY 09/10
800 

600 • FY 10/11* 
400 • FY 11/12 
200 

0 
QTR 1 QTR 2 QTR 3 QTR4 

P&S APPLICATIONS RECEIVED 

~----.... 
 - FY07/08........ 
- -.............. 
~ 


- FY08/09 

- FY09/10 

- FY 10/11* 

- FY 11/12 

2,000 

1,800 

1,600 

1,400 

1,200 

1,000 

800 

600 

400 

200 

o 
QTR 1 QTR 2 QTR 3 QTR4 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 278 
FISCAL YEAR 2011-2012 as of March 31, 2012 

Strategic Plan Goal 5: Organizational Effectiveness 
Objective 5.1: Licensing Applications to be Reviewed Within 45 Days 

FY 11112 01 02 03 Q4 
# of Weeks 45 Day Initial Review Goal Not Met 9 2 6 1 
Number of Week Per Quarter / Toal Weeks 39 13 13 13 
Highest # of Days Initial Review Goal Exceeded NIA 3 7 5 

159.6 










Licensing Chief's Report INTERNATIONAL MEDICAL SCHOOL REVIEW Agenda Item Z7C 

Per CCR Section 1314.1 

I 

COUNTRY Medical School Name 

Georgia Tbilisi Medical Institute 'Vita' 

National and Kapodistrian University of Athens
Greece 

Faculty of Medicine 

india Saba Farid UnivenIIy of HeaIIh Sciences, 
Govemment'MedfcaI CoIIege;Amrbat 

... ...~...,.,.., ...........~. 
" ~~, ,,,,,,, 

,-
II ~~Ji:~~. 

G;$ ;ViM;,MedlcatCOil8ge 

Dr. Shim Rao Ambedkar University, Agra ,
India 

'I Subharati Medical College 

india india University of Mumbal,Thane Municipal 
CoIporatfonMedical Collage 

india Kannur UnIvtIInsly. Academy 'ofMeciIC* 
ScIences. Partyararn 

Karnatak University, Karnataka Institute of
India 

Medical Sciences 

..... .~~~' Of"", ~. 
. ~~:~~ 

, . . , -

~ ~===~ -..... 

n 

Date Request 
Letter Mailed 

Status of CCR 
to Medical

Received 
School 

Application 1314.1(a)(1) 

6/22/2011 4/11/2012 Pending ? 

1/27/2012 3/30/2012 Pending ? 

111_11. . . , Recogtllad X 

! 

,,' ... ~ .. , 
, .. !! '.~-1It4l2Gf1 :J(,,: ,'*fA .'"T' ,, ' ~ , - .. ~ . .. l. ," 

...;.~ - ; '. '; ).' -
I I' I' 'I 

. 
I 
. , .1 

J ,...., . . 
.~ X 

7/25/2011 3/812012 Pending. ? 

812312010 RecognIz8d X 

&I2I2Oi1 8I30I2011 RecagnIzed X 

1017/2011 3116/2012 Pending ? 

11M28~. R8Ccii ~ 
I...•· .. ' •• 

..I. • _ 
~.. • '0 

- ... 
0.. . ... ~- ' .1 . ~ . . 

'. ". r
I 

flf4l2018·· " 

~-" 
X, . .' 

1 

CCR 
Comments

1314.1(a)(2) 

Letter sent on 4/11/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1) . 

Letter sent on 3/30/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1) . 

LIcensIng Program verIfIad medIcaIlChooIla 
owned and .,...byhtpernm.1I, 

,'lhei8fore; ilia ellgl)lefor~~ 
toCCR 1314.10.(.)(1). 

l.JcIMIng Pragiam·vdldftdcal.lCllool1a 
' ~:..,.....~~......., 

I•• :lt~"··' ~.:~r··"" . ... .. . .. ' . ' ,., ). 

";. ~~~"""'Ji I 
I, ", " ,.,....eU.i_......... ' 
·___.I......~~~ I 

toCCR 1314.1(a)(1). I 

? 
I Letter sent on 3/8/1'2 to the medical school 

requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Uc:ensing Program verified medical echool II 
~ and operIIIad bytbe government, 

theMfoN. It 18 eligible for r8COQIliIIon ~ , 
to COR 1314.1(a)(1). I 

IMSP KV(AMSP uc. KUHS)'provIdad _ of .1 
the nec,.slUJ dec:urntnts to verify"for 

...aognitiOn pursuant to COR 13141<-)(1~ 

Letter sent on 3/8/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

3'''';;'~10 1 
=., .... ". ~"''iM ''', --,".. 

. ~'.,j . - ---=' :. ~ '" ", .' ',',' -~ .' . . .. .a ~ .::#. 
• ,-. ~~"'~. ~ I.' '1 ' "·· ~~.i.;r...~-~·. 

" ~"' I,"eIfgibIe~tor~~. . . j , . .'. , 

toCCR 1314.1(aK1). 
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Per CCR Section 1314.1 
U 

COUNTRY 

India 

India 

India 

India 

India 

India 

India 

India 

India 

India 

Medical School Name 

Maharashtra University of Health Sciences, 
Lokmanya Tilak Municipal Medical College 

Mahara8htra lJnIv8r8Ity of Health ScIincas, 
NashIk, or..ShanfwRaG Chavart GoverrIftIent 

MedIcal College 

Maharashtra University of Health Sciences, 
Nasik District Maratha Vidya Prasarak Samaj's 

Medical College 

Maharashtra University of Health Sciences, 
Terna Medical College and Hospital (TMCH) 

Mahatma Gandhi University, Malankara 
Orthodox Syrian Church Medical College 

NTR University of Health Sciences, Kamineni 
Institute of Medical Sciences 

NTR University of Health Sciences, Osmania 
Medical College 

NTR University of Health Sciences, PES 
Institute of Medical Sciences and Research 

NTR University of Health Sciences, 
Sri Venkateswara Medical College, Vijayawada 

Pondicherry University, Vinayaka Mission's 
Medical College 

Date Request 
Letter Mailed 

Status of CCR 
Received 

to Medical 
Application 1314.1(a)(1)

School 

8/26/2011 3/812012 Pending ? 

8(1012010 RecognIz8d X 

9/21/2011 3/12/2012 Pending ? 

6/23/2011 3/12/2012 Pending ? 

2/24/2011 3/16/2012 Pending ? 

9/13/2011 3/20/2012 Pending ? 

3/30/2012 4/11/2012 Pending ? 

6/21/2011 3/22/2012 Pending ? 

2nt2012 4/5/2012 Pending ? 

8/31/2011 4/11/2012 Pending ? 

CCR 
Comments

1314.1(a)(2) 

Letter sent on 3/8/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a}(1). 

Uc I IIIlIg PiogIamvarified medIcaIachoolls 
ownact and.- bya-government, 

theIafont. lis eIIg.. for MCOgnIIon pursuant 
to CCR 1314.1 (8)(1). 

Letter sent on 3/12/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

? 
Letter sent to school on 3/12/2022 requesting 

additional information. 

Letter sent on 3/16/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/20/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 4/11/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a}(1). 

Letter sent on 3/22/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1) . 

Letter sent on 4/5/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 4/11/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

0\ 
~ 
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Per CCR Section 1314.1 

o..J 

COUNTRY 

India 

India 

India 

India 

India 

india 

India 

.. 
"tniIij 

India 

I Medical School Name 

Rajasthan University of Health Sciences, 
Mahatma Gandhi Medical College and Hospital, 

Jaipur 

Rajiv Gandhi University of Health sciences, 
Father Muller's Institute of Medical Education 

and Research , Mangalore 

Rajiv Gandhi University of Health SCiences, 
Vydehi Institute of Medical Sciences & 

Research Centre, Bangalore 

Shivaji University, Dr. D. Y. Patil Education 
Society's Medical College 

Sikkim Manipal University of Health, Medical & 
Technoligical Sciences, Sikkim Manipallnstitute 

of Medical Sciences 

s.mi RamaInand Teertb MaraIhwada 
Un1YetIIly, GMnImiri MidIcaI College, ..... 

Tamil Nadu Dr. M.G.R. Medical University, 
K.A.P. Vishwanathan Government Medical 

College 

Tilaka Manjhi Bhagalpur University, Jawaharlal 
Nehru Medical College 

Letter Mailed 
IDate Request I to Medical 

Received School 

3/16/2012 3/19/2012 

6/17/2011 3/13/2012 

1/31/2012 4/512012 

9/8/2011 3/9/2012 

2/21/2012 3/912012 

8f1tV2010 

6/2/2011 3/15/2012 

8/29/2011 4/512012 

Status of 
Application 

Pending 

Pending 

Pending 

Pending 

Pending 

"RecaghiZed 

Pending 

Pending 

CCR 
1314.1(a)(1) 

? 

? 

? 

? 

? 

X 

? 

? 

CCR 
1314.1(a)(2) I 

? 

? 

? 

? 

? 

? 

? 

Comments 

Letter sent on 3/19/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 3/13/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 4/5/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/9/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/9/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

~Pfopnverlled~" .qIOOf1s
owaedarid.......by ........,.. 
~• • 1 ....for.- ....ptII'IU8nt 

toCCR 1314.1(8)(1). 

Letter sent on 3/1' 5/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 4/5/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

0\ 
V> 
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Per CCR Section 1314.1 

0 

Letter Mailed 
Status of CCRIDate Request I to MedicalCOUNTRY I Medical School Name 

Received School Application 1314.1(a)(1) 

India 

l..s. 

.. 
India 

Iran 

Iran 

Iran 

.. 

I University of Kashmie, Jehlum Valley College of I 
Medical Sciences 

I University of Mad..... ~..,..MecIcaI COllege I 

V_.NannedtQldh·~U~ 
GOveinmint·.....~ 

West Bengal University of Health Sciences, 
Nilratan Sircar Medical College 

Ahvaz Jondishapour University of Medical 
Sciences 

Golestan University of Medical Education & 
Health Services 

Iran UnIversIty ofMedical Sciencea & HeaIUt 
~ 

8/10/2011 3/20/2012 Pending ? 

11311201~. I I ~l&ed I X 

1J512012·. j , ., I ~I X 

7/19/2011 4/5/2012 Pending ? 

9/13/2011 3/8/2012 Pending ? 

6/9/2011 3/26/2012 Pending ? 

911312011 ~ X 

CCR 
1314.1(a)(2) I Comments 

Letter sent on 3/20/112 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

~ PRIgram verified medlcaISChooIIs 
~_' _lIIiIdbythe~,l .....jItJl.....for~,..... 

to CCR ·'1314.t(8)(1). 

l.ICIInIIn9:Pic.9*R vded·medlcill 'sChOOl Is 

I~:.~~tbr~ 
to CCR 1314.1(8)(1). 

Letter sent on 4/5/2012 to the medical school 
? requesting information to determine eligibility 

for recogntion pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/8/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/26/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

0\-
0\ 
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Per CCR Section 1314.1 
o 

Date Request Letter Mailed Status of CCR 
COUNTRY Medical School Name Received tos~::~al Application 1314.1(a)(1) 

Iraq AI-An bar University College of Medicine 10/19/2011 4/512012 Pending ? 

Iraq University of Sulaimani College of Medicine 8/3/2010 3/9/2012 Pending ? 

The NtaUQnaI UnivenJIt,Y ~k8Iand (NUl) ., " , 


;1raIInd· ,, ~~,.:.~~=~ ~O ~ ~4ttr. ~ 

. I.,' , . -.' t-,'~~'~a...-(tICO) .. "_ " .. .~!I , _ ~ 

- -1 -. 1-' , -, r - - If • 

'. ," '. - . ;...". . . . i· .r; . d-' "," y"" ~·.l''; ,io,,·, ; 
.liiMIl ,.':~ "~~'M'T~~ ~l "'· - ,_.j • ." ..··irr,; :; ~:,~ , 

CCR 
1314.1(a)(2) Comments 

Letter sent on 4/5/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 3/9/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a){1I) . 

NUl. PUC, RCSI. &UCO ~".0f1be 
~..!.:~"".,_~
~IC~.~\O.~ _." ,_.;.,_.:~; 

, , .-. - ,. •.. • ,... • I 

~_lim'~ 
X .,".-;;;0 ~~==-w.h

' .': :~ .J~" .."jI;1t1i. 

Letter sent on 3/13/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 3/19/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

FUSM provided all of the necessary documents i 
to verify eIigIbIlty for recognIIIon pursuant to 

CCR 1314.1(8)(1), . 

I Letter sent on 3/22/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 3/13/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 4/12/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

. 

Italy 

Japan 

Japan 

Japan 

Japan 

Japan 

0\ 

" •• . "'--,' '0 .' 

.. . . _. . 
Unlverslta defg~ S~Udl dl M~a~o Blcocca Faculty 

o e Icrne an urgery 

Faculty of Medicine, University of Miyazaki 

Fukuoka Unlwnlty School d MedIcine (FUSM) 

Kansai Medical University 

Kyorin University School of Medicine 

University ofToyama 

.. -,;. 

9/9/2011 3/13/2012 

10/6/2010 3120/2012 

41412011 

6/23/2010 3/22/2012 

2/17/2012 3/13/2012 

1/18/2011 4/12/2012 

-

": . .... ~ I.:., " I 

Pending ? 

Pending ? 

RecognIzed X 

Pending ? 

Pending ? 

Pending ? 

Page 8 of 12 
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Per CCR Section 1314.1 
n 

COUNTRY Medical School Name 
Date Request 

Received 

Letter Mailed 
to Medical 

School 

Status of 
Application 

CCR 
1314.1(a)(1) 

CCR 
1314.1(a)(2) 

Comments 

Kazakhstan Karaganda State Medical Academy 8/25/2010 3/9/2012 Pending ? ? 
Letter sent on 3/9/12 to the medical school 

requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Malaysia 
Manipal University, Melaka-Manipal Medical 

College 
6/10/2011 4/11/2012 Pending ? ? 

Letter sent on 4/11/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Mauritius University of Mauritius, SSR Medical College 11/9/2011 4/11/2012 Pending ? ? 
Letter sent on 4/11/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

'.' Kathmandu.~. ...~;.of 
. ~-..-

1M1l2Q1Q,. ': ' 
'

.,
.,.... :It 

UcansIng PIograrn v8I'IIIad medlcallChoolla 

,---, -~..--~ 
~" ~L~-;~""" 

Nepal 
Universal College of Medical SCiences, 

Paklihawa Campus 
7/15/2011 Pending ? ? Staff needs to review Self-Assessment Report 

, 

Neves Medical University of the Americas 3/19/2012 Pending X Staff needs to review Self-Assessment Report 

Nigeria 
Ladoke Akintola University of Technology 

College of Health Sciences 
11 /13/2010 3/13/2012 Pending ? ? 

Letter sent on 3/13/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1 ). 

Nigeria 
Olabisi Onabanjo University, Obafemi Awolowo 

College of Health Sciences 
7/7/2011 3/26/2012 Pending ? ? 

Letter sent on 3/26/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

NOIWay NoNIegIan UnlvefdyQf$Cllrlce and 
Technology (NUST). F..-, of.... 1012512810 511112011 Recognized X 

NUST ~ .. of the neceeISafY dOcument8 
. to vedfy~: for I.CoglJ"on~to

:COR 1314.1(8)(1). 

Pakistan Baqai Medical University, Baqai Medical College 6/15/2011 3/30/2012 Pending ? 

, 

? 
Letter sent on 3/30/12 to the medical school 
~equesting information to detenmine eligibility 
for recognition pursuant to CCR 1:314.1 (a)(1 ). 

Pakistan 

-... 

Dow University of Health Sciences, 
Dow Medical College 

2/7/2012 4/5/2012 Pending ? ? 
Letter sent on 4/5/12 to the medical school 

requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1) . 

Page 9 of 12 
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Per CCR Section 1314.1 
rr 

COUNTRY 

Pakistan 

PaIdIIIn 

Pakistan 

Pakistan 

Poland 

P!I1Ind 

Poland 

,Qatar. 

RUe* 

Medical School Name 

Karachi Medical and Dental College , University 
of Karachi Faculty of Medicine 

KIng EdwaRi Medical Unbei*Ily 

University of Health Sciences Lahore , Nishtar 
Medical College and Hospital (NMCH) 

University of Health Sciences Lahore , 
Quaid-E-Azam Medical College 

Medical University of Bialystok 

MedIaII ~of", ~,ofMldIcln!tI 
(EftgIIih .liinpgePI_it) 

Medical University of Warsaw 
English Language Program 

WeWCalMII Mdc8l~.1JQatar 

Date Request ILetter Mailed 
Received to Medical 

School 

4/9/2012 4/10/2012 

Status of 
Application 

Pending 

5I11J2O.f1 11t4ia12 "r ~~ " 

9/1/2010 5/17/2011 Pending 

1/24/2012 3/20/2012 Pending 

1/412012 3/12/2012 Pending 

112008 ~ 

3/12/2012 Pending 

~1, " .IJfIIliJ.Id' 

' 

11,' 1.~n ~. I I 

CCR 
1314.1(a)(1) 

? 

x 

? 

? 

? 

K 

x 

Russia Moscow State University of Medicine & Dentistryl 3/20/2012 3/27/2012 Pending ? 

Russia Novosibirsk State Medical Academy 2/712012 3/27/2012 Pending ? 

0\ 
\0 

CCR 
1314.1(a)(2) 

? 

? 

? 

x 

x 

Comments 

Letter sent on 4/10/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1) . 

~.~, verIIIed medical ~ociIl8."'1'_.0IJIrIIf8CJby ..governmentl 
that", it.....for~~ 

toCCR 13W.1(a)(1). 

Staff needs to request additional information 
from NMCH. 

Letter sent on 3/20/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1 ). 

letter sent on 3/12/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1) . 

~."Jan~20118oard ....... 
Approvalia.• .r. G.....Io ..bepmingof.. __,,~Proo!'Mt 1ft ,. 

Additional information was requested on 
3/1212012 based on medical consultant's 

review of self-assessment report. 

WCMc' ~Q;""""oflbit 1\,11111' I." 
· .. · · .~ ...........fOr-~~;~'fIf'~.~~ .. ,~-. 

~~"Si1"1(8)(1.t 

~~~:,,~'~.z.:. ~';I_-~, :.i 

-~cCif13t~~ 
~~.~.;~"",:& 

Letter sent on 3/27/2012 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

Letter sent on 3/27/2012 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 
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Per CCR Section 1314.1 
.J 

COUNTRY 

Russia 

Sierra Leone 

Singapore 

South Africa 

SGuIi~· 

South Korea 

SoulhKoraa 

South Korea 

South Korea 

Syria 

I 
I, 

Medical School Name 

Yaroslavl State Medical Academy 

University of Sierra Leone College of Medicine & 
Allied Health Sciences 

Duke-National University of Singapore 
School of Medicine (DNUS) 

Walter Sisulu University Faculty of Health 
Sciences 

CaIhoIe~· of__~·0I1IedIcIne 
, ",}, .. 

. 

Dankook University College of Medicine 

Dongguk UnMnity College of Medicine 

Inha University College of Medicine 

Konkuk University College of Medicine 

AI-Baath University Faculty of Medicine 

-- -

Date Request 
Letter Mailed 

Status of CCR 
to Medical

Received 
School 

Application 1314.1(a)(1) 

5/10/2011 4/11/212 Pending ? 

10/6/2010 3/9/2012 Pending ? 

4/1/2011 9/19/2011 Pending ? 

10/20/2011 4/512012 Pending ? 

, ,. " . I' 

3Ift2ot2'.~ . ~-.$I3OI2Ot1 X 
" ..... - ' kI ~. . ,!' 

12/6/2010 31912012 Pending ? 

<412812011 4I30I2011 ReoognIzed X 

2/29/2012 4/512012 Pending ? 

10/31/2011 4/512012 Pending ? 

3/10/2011 4/12/2012 Pending ? 

CCR 
Comments

1314.1(a)(2) 

Letter sent on 4/11/2012 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1). 

Letter sent on 3/9/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 

? Staff needs to request information from DNUS. 

Letter sent on 4/5/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1) . 

~:f!I_""'mecIcIII.chooI"....·_ :aieI___~ 
~,l..·_tir~~ 

toOOR,t31<4.1(a}(1). 

Letter sent on 3/9/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1) . 

.Dongguk UnIwersIty COMprVIIIded all of the 
necU8ary-doOumenls to vertryellgllUly for 
recognIIion pursuant to CCR1314.1(a)(1). 

Letter sent on 4/5/12 to the medical school 
requesting, information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1), 

Letter sent on 4/5/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1 (a)(1 ). 

Letter sent on 4/12/12 to the medical school 
? requesting information to determine eligibility 

for recognition pursuant to CCR 1314.1(a)(1). 
-

-...) 

o 
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Per CCR Section 1314.1 


COUNTRY Medical School Name 
Date Request 

Received 

letter Mailed 
to Medical 

School 

Status of 
Application 

CCR 
1314.1(a)(1) 

CCR 
1314.1(a)(2) 

Comments 

.. 

Taiwan Fu Jen Catholic University School of Medicine 3/23/2011 3/26/2012 Pending ? ? 
Letter sent on 3/26/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1 ). 

·T...., Istanbut UnMnlty. c.rrahpUa SchooI .at 
.Madil;ine 

(T1l1tdIh andEngllah) 
1111~10 Recognfzed X 

UICSM provided .. dtlie,necesuay 
. d~to veitty.dg1bIIIty for ~n 

Pumuant to OCR 1314.1,(8)(1). 

Ukraine M. Gorky Donetsk National Medical University 7/8/2011 4/9/2012 Pending ? ? 
Letter sent on 4/9/12 to the medical school 

requesting information to determine eligibil ity 
for recognition pursuant to CCR 1314.1(a)(1). 

Ukraine Odessa State Medical University 11/23/2010 3/9/2012 Pending ? ? 
Letter sent on 3/911<2 to the medical school 

requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1). 

Venezuela 
Universidad Central de Venezuela Escuela de 

Medicina Jose Marie Vargas 
3/22/2012 Pending ? ? 

Letter sent on 3/22/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1) , 

Venezuela 
Universidad Central de Venezuela Escuela de 

Medicina Luis Razetti 
3/22/2012 Pending ? ? 

Letter sent on 3/22/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

Vietnam 
Can Tho University School of Medicine and 

Pharmacy 
7/30/2010 4/16/2012 Pending ? ? 

Letter sent on 4/16/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1 (a)(1) . 

Vietnam Hue University of Medicine 5/11/2011 4/16/2012 Pending ? ? 
Letter sent on 4/16/12 to the medical school 
requesting information to determine eligibility 
for recognition pursuant to CCR 1314.1(a)(1). 

-.J 
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FSMB Update 

© 2012 Federation of State Medical Boards 

Hedy L. Chang, FSMB Director 
Humayun J. Chaudhry, DO, FACP, FSMB CEO & President 
 
May 4, 2012 
 Medical Board of California 



3 © 2011 Federation of State Medical Boards 

Greetings from the FSMB Board of Directors 

© 2012 Federation of State Medical Boards 



4 © 2011 Federation of State Medical Boards 

What we’ll cover today 

FSMB: “New Directions” 
 
Key Topics 
 Vision & Mission 
 Messages (Voice, Trust, People, Service) 
 Structure 
 Advocacy 
 Education 
 Data 

© 2012 Federation of State Medical Boards 
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FSMB “New Directions” 

FSMB is moving on many fronts to better serve you 
Vision & Mission 
 Messages (Voice, Trust, People, Service) 
 Structure 

© 2012 Federation of State Medical Boards 
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FSMB Vision & Mission 2010-2015 

Mission 
FSMB leads by promoting 
excellence in medical practice, 
licensure, and regulation as the 
national resource and voice on 
behalf  of state medical boards 
in their protection of the public. 
 

Vision 
The Federation of State 
Medical Boards is the 
leader in medical regulation, 
serving as an innovative  
catalyst for effective policy  
and standards. 

 

© 2012 Federation of State Medical Boards 
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FSMB Messages to the Public 

• FSMB is the VOICE of the nation’s state medical boards 
• The end product of this professional community is TRUST 
extending in many directions 
• We are a community of PEOPLE dedicated to service and 
focused on two key goals 
• At the heart of FSMB’s work are three key elements of 
SERVICE  
 

 
 

© 2012 Federation of State Medical Boards 
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Lisa Robin, MLA 
Chief Advocacy Officer 

 

Board of Directors 

70 Member Boards 
(House of Delegates) 

 

Executive Office 
 

 Humayun Chaudhry, DO, FACP 
President  and CEO 

 

 

Michael Dugan, MBA 
Chief Information Officer 

 

 

Todd Phillips, MBA  
Chief Financial Officer 

 

 

Sandra Waters, MEM  
Chief Innovation Officer  

How FSMB priorities are established 

 

David Johnson, MA 
VP, Assessment Services 

 

© 2012 Federation of State Medical Boards 
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How FSMB policy is made 

• Step 1: Resolutions submitted to House of Delegates via state 
member boards or FSMB Board of Directors 
 

• Step 2: Resolutions assigned to Reference Committees for 
consideration 
 

• Step 3: Reference Committees recommend for or against; 
House members vote 
 
• Step 4: House adopted policy sent to FSMB Board of Directors 
for implementation 
 

• FSMB is formally mandated to create policy 
• House must vote on all FSMB public policy positions 

 

© 2012 Federation of State Medical Boards 
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 FSMB Committee & Workgroup Structure 

Advisory  
Advisory Council of Board Executives FCVS 

 

Committees Reporting to the House of Delegates 
Bylaws Reference 

Nominating Rules 

Committees & Workgroups Reporting to the Board of Directors 
Standing Committees:  
Audit, Editorial, Education, Ethics & 
Professionalism, and Finance 

Workgroups:  
Define a Minimal Data Set, Examine 
Composite Action Index (CAI) and Board 
Metrics, Innovations in State Medical 
Licensure, International Collaboration, MOL 
on Non-Clinical Physicians, MOL 
Implementation, Office-Based Opioid 
Treatment, and Pain Policy 

Special Committee on Physician Re-entry 
for Formerly Impaired Physicians 

© 2012 Federation of State Medical Boards 
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Advocacy 

Significant upgrade to our capabilities 
The creation of a new Washington, D.C. office and several 
new policy initiatives are aimed at serving better as your  
voice and partner  

© 2012 Federation of State Medical Boards 
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FSMB Advocacy Network 

• More than 180 participants 
• Summer Advocacy Meetings 

– FSMB Members met with their U.S. Representative and/or 
Senator in districts across the U.S. to raise state medical board 
visibility and FSMB advocacy agenda  

• Continued “grassroots” efforts 
– Raising awareness and communication within the   regulatory 

community 

 
 
 

© 2012 Federation of State Medical Boards 
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Advocacy Updates from Washington, D.C. 

Launch of FSMB Advocacy Network News – August 2010 
 

 
 

Want to subscribe? 
– Send an email request to lrobin@fsmb.org  

 

Our e-newsletter provides 
legislative tracking and news 
analysis about Congress, the 
White House, and federal 
agencies 

 

© 2012 Federation of State Medical Boards 
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FSMB Support of State-based Licensure 

• The U.S. medical regulatory structure limits physicians to 
practice only in the state(s) where they are licensed 

• This provides optimal protection for patients by assuring 
physicians are qualified and fit to practice and provides the 
avenue for states and patients to address physician care 
that fails to meet an acceptable standard 

© 2012 Federation of State Medical Boards 
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History of Portability 

• 1995 – A centralized repository of physician core credentials created 
• 1996 – Technology supports alternative licensure model to reduce burden of 

multi-state licensure process 
• 2002 – Call for license  application with model for expedited endorsement 
• 2004 – Common Licensure Application Form (CLAF) established 
• 2006 – HRSA contracts FSMB to design multi-state demonstration project 
• 2007 – First of two 3-year HRSA license portability grants awarded to FSMB  
• 2008 – CLAF evolves to Uniform Application for State Medical Licensure (UA)  
• 2009 – NGA/FSMB-sponsored licensure meeting = FSMB refines focus 
• 2010 – Second of two 3-year HRSA license portability grants awarded to FSMB 
• 2011 – Adoption of FCVS and UA continues to expand 

© 2012 Federation of State Medical Boards 
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3 components of the portability initiative 
and areas of focus 

Uniform 
Application 

Credentials 
Verification 

Policy and 
Legislative 

- Improve the UA 

- Improve FCVS 
- Develop a set of 
credentials, criteria 
and acceptable 
verification sources 
that could be 
adopted for an 
expedited licensure 
process 
 

© 2012 Federation of State Medical Boards 
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State Boards 
• Cost effective 

– Grant funds and 
technical support 

• Simplified data retrieval 
process 

– pdf, XML, web service 
• Paperless office 

environment 
– Electronic forms  

• Licensing staff time 
– Improved quality of data 

• Integrates with licensing 
software 

Significant Benefits  
Physicians 
• Reduces redundancy in 

the application process 
• Easy to use 

– Smart fields, pre-
population of data 

• Integration between 
FCVS and UA 

– Data flows bi-
directionally between 
the applications 

– 70% of the UA is pre-
populated when FCVS 
is used 

• Secure data repository 

© 2012 Federation of State Medical Boards 
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These states use the UA or are actively 
adopting the UA 

Over 25,000 applications since 2006 
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With overall interest growing significantly 
as 45 boards are now interested 
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FSMB House of Delegates’ 2004 Policy 
Statement focus 

 
“State medical boards have a  
responsibility to the public to 

ensure the ongoing competence  
of physicians seeking relicensure.” 

 

© 2012 Federation of State Medical Boards 
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What is Maintenance of Licensure (MOL)? 

• Process by which a licensed physician provides, as a 
condition of license renewal, evidence of participation 
in continuous professional development that 
– Is practice-relevant 
– Is informed by objective data sources 
– Includes activities aimed at improving performance in practice 

• MOL Pilots are in development for 2012 
 

© 2012 Federation of State Medical Boards 
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MOL Framework 
(adopted by FSMB HOD in 2010) 

3 major components of effective lifelong learning 

Component 3: 
Performance in 

practice 
(How am I doing?) 

 
Component 1:  
Reflective self-

assessment 
(What improvements 

can I make?) 

Component 2: 
Assessment of 

knowledge & skills 
  (What do I need to 

know?) 
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GOAL                    STRATEGY (HOW)      OPTION/EXAMPLES 
Reflective self-assessment • External measures of knowledge 

and skills or performance 
benchmarks 

Assessment tools: 
• Self-review tests 

– MOC and OCC 
– Home study  
– Web-based 
– Medical society simulations 

Professional development activities: 
•Literature review 
•CME in practice area 

Assessment of knowledge 
and skills 

• Structured, valid, practice relevant 
• Produce data to identify learning 

opportunities 
 

• Practice-relevant MCQ exams (e.g., MOC/OCC) 
• Standardized patients 
• Computer-based case simulations 
• Patient and peer surveys 
• Procedural hospital privileging 
• Mentored/proctored observation of procedures 
• Others approved by state board 

Performance in practice • Incorporates data to assess 
performance in practice and guide 
improvement 

• 360o  evaluations 
• Patient reviews 
• Analysis of practice data 
• MOC/OCC Practice Improvement activity 
• AOA-BOS Clinical Assessment Program 
• CMS measures 
• Performance improvement CME & projects, e.g., 

SCIP, IHI. IPIP, HEDIS 
• Other performance projects 

© 2012 Federation of State Medical Boards 
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Education 

Supporting your mission of public protection 
Our goal: Be the primary source for educational materials 
to help you keep up with best practices and trends  
in licensing and regulation 

© 2012 Federation of State Medical Boards 
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Education: What’s New? 

• Expanded Annual Meeting 
– Virtual sessions, “value-added” thematic content  (2012 meeting: 

Celebrating Service, Partnership, Innovation and Leadership) 
• Improvements to Journal of Medical Regulation 

– Redesigned for better readability, expanded and improved 
content 

• “Responsible Opioid Prescribing” 

© 2012 Federation of State Medical Boards 
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• Annual Meeting 
– Board Member Workshops 

• Annual Educational Series 
• Board Attorney Workshops 

– (Fall and Spring) 

• New Executives Orientation 

Education Events 

• Monthly Roundtable 
• Executive Institute Program* 
• Board Investigator Certification Program* 
  *Programs administered by AIM and supported by FSMB 

© 2012 Federation of State Medical Boards 
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• FSMB Annual Report 
• Journal of Medical Regulation 
• Newsline 
• FSMB eNews 
• Website - www.fsmb.org  

Multiple Channels/Multiple Audiences 

© 2012 Federation of State Medical Boards 

http://www.fsmb.org/
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Pain Management 
Publication 

• “Responsible Opioid Prescribing:  
  A Physician’s Guide 
• Written by Scott M. Fishman, M.D. 
• Details: 

– 162,000 hard copies distributed to 
physicians in 23 states 
– Eligible for 7.5 credits - AMA PRA 
Category 1 
– 2nd edition now available 

 
 

 

Educating Physicians About Opioid Use 

© 2012 Federation of State Medical Boards 
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Data 

Data is at the core of what we do as an organization 
We have the nation’s most comprehensive repository of 
physician licensing and credentialing information, with 
data on more than 850,000 physicians –  
Our data plays a key role in ensuring patient safety 

© 2012 Federation of State Medical Boards 
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Federation Credentials Verification 
Service (FCVS) 
• Primary Source Verification: 

– Identity 

– Medical Education (Domestic and/or ECFMG 
Certification) 

– Graduate Medical Education Training 

– Licensure Exam History 

– Board Action History 

– ABMS Board Certification 

 

 

• Low cost (compared with other CVOs) 

• Authentic (process, rigor and quality) 

• Security, storage and transmission of data 

© 2012 Federation of State Medical Boards 
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Federation Credentials Verification 
Service (FCVS) 

• Goal 
– Create and maintain a high quality, permanent file 
of a medical professional’s core credentials for use in 
licensure 

 
• Benefits  

– Low cost (compared to other CVOs) 
– Decreases costs to physician and SMB 
– Reduces duplication of effort by physician and SMB 
– Discrepancies identified and summarized 
– Extensive data repository facilitates  license 
portability 

© 2012 Federation of State Medical Boards 
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FCVS is widely accepted 

• Primary Source Verification of Core Credentials 
• Accepted by 64 of 69 Licensing Boards 
• Over 140,000 M.D.s, D.O.s and P.A.s Enrolled 
• Implementation of Fast Track in 2011 

– Redesigned Work Groups 
– Improved Data Repository 
– Improved Communication with Boards and Physicians 

• NCQA Certification in Progress 

© 2012 Federation of State Medical Boards 
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FCVS and Your Board 

• Medical Board of California 
– 1 of 64 accepting boards 
– In 2011, 827 FCVS profiles were created for the 
Medical Board of California 
– This represents about 2.8% of the total FCVS 
files completed in 2011 

 
 

© 2012 Federation of State Medical Boards 
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•  Substantial upgrades 
–   Online platform that gives applicants much more control, efficiency 
and ease of use 
–   Aligns FCVS staff with key customer groups  
–   Fundamentally improved service 

 

•  Establishes a portfolio 
–   Enhanced data and processing capabilities 
–   Positions us to lead the way in credentialing 
–   Building a portfolio is a time consuming process  
 

•  Major transition 
–   Addressing adjustments and “fixes”  
–   Customer migration 
–   Natural continuous improvement 
–   Remain committed to customer service  

FCVS Fast Track 

© 2012 Federation of State Medical Boards 
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Medical Board Participation in USMLE 
 

• Item Writing and Test 
Development 

 
• Standard setting 

 
• Governance committees 

 
• Quality Assurance 

Program 
 

• Special committees and 
projects 

 
 

USMLE ! 
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Comprehensive Review of the USMLE 
(CRU) : Why Change?  

Existing Step examinations are excellent but: 
• Technology has advanced 
• Medical education has evolved 
• USMLE rate of change needs to adapt 
 

Even existing assessments may benefit from reorganization 
and refinement to address observed unintended 
consequences 

© 2012 Federation of State Medical Boards 
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Milestones Toward 
2004   
   USMLE Composite Committee calls for in-depth review of 

program design, structure, format 
 
2006-08 
• Extensive information gathering process through surveys, 

webinars, focus groups, meetings 
• Review & subsequent recommendations by the Committee to 

Evaluate the USMLE Program  
 
2009 
   Approval by FSMB and NBME governance 

© 2012 Federation of State Medical Boards 
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Ongoing Strategic Enhancements to 
USMLE 

• Better support licensing decisions 
(supervised /independent practice) 
• Reinforce prominence of 
foundational sciences 
• Introduce additional measures 
related to competencies 
• Reflect changes in information 
technology and usage 
• Build on experience from Step 2 
Clinical Skills (CS) 

© 2012 Federation of State Medical Boards 

Adopted by FSMB House 
of Delegates in 2009 
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Current USMLE Sequence Compared with Envisioned Final Structure   

Total 
  

Current USMLE Step 1 Step 2 
CK 

Step 2 
CS 

Step 3 
  

Current testing 
hours 

7 8 5 14* 34 
  

 

  
Envisioned 
Change  

Step 1 Step 2 
CK 

Step 2 
CS 

Step 3A Step 3B 
  

Estimated testing 
hours  

5 6-8** 6-8 34 
  

  

*Time is divided over two days.     ** Time may be divided over two days. 
NOTE:  Naming convention TBD but anticipate retaining Step language. 
 Testing time remains 15 hours (Steps 1, 2 CK) and 14 hours (Step 3)  respectively.            
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Current USMLE Sequence and Content 

Step 1 Step 2CK Step 2CS Step 3

New Content

Envisioned Future Content 
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SPEX 

• One-day multiple choice examination 
to evaluate general medical knowledge 

• Enhanced in 2010 
‒ Live items from USMLE Step 3 pool 

‒ More focus on tasks physicians do in practice 
(e.g., patient management/care items); less 
focus on mechanisms of disease 

‒ More descriptive performance reports provide 
better information about examinee strengths 
and weaknesses 

• Free take offer for state board member 
 

© 2012 Federation of State Medical Boards 
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Physician Data Center 

• Board Action Data Bank  
‒ Collects & reports data on disciplinary actions 

taken against physicians and physician 
assistants by medical boards and other 
authorities 

‒ Querying – www.drdata.org  
‒ Annual Data Compilation Release 

• All Licensed Physicians Information 
‒ Consolidated physician information 
‒ Disciplinary Alert – in 2011, 743 alerts were 

sent to the Medical Board of California 
‒ Public access – www.docinfo.org  

 

© 2012 Federation of State Medical Boards 
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Other FSMB Initiatives 

 FSMB Foundation 
 FSMB Centennial 
 Service Initiative 
 

© 2012 Federation of State Medical Boards 
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Other Initiatives: What’s New? 

• FSMB Foundation 
– Renewed brand was launched 

in 2009, with new projects 
• Public Member Project 
• Violence Against Medical 

Boards Project 
• 2nd edition “Responsible 

Opioid Prescribing: A 
Physician’s Guide” now 
available 

© 2012 Federation of State Medical Boards 
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   California FSMB Leaders  
 

• Charles Pinkham, MD 
 
• FSMB President,1930-1931 
 

• Expert on board disciplinary and 
administrative procedures 
 

• Widely published in national journals 
including the Federation Bulletin 
 

• One of the dominant figures in medical 
licensure during the first half of the 20th 
century along with Walter Bierring (Iowa), 
Herbert Platter (Ohio) 
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  California FSMB Leaders 
 
• Louis Jones, MD 
 
• FSMB President,1961-1962 
 

• FSMB acquires its first national office 
during Jones’ tenure 
 

• President during FSMB’s 50th 
anniversary 
 
• In 1962, Jones thought in terms of 
assuring competence when he said  
“…the challenge of the future in 
licensure is that of integrating total 
experience with multiple evaluations 
since fitness will change over time.” 
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  California FSMB Leaders 
 
• Harold Wilkins, MD 
 
• FSMB President,1977-1978 
 

• Service on the FLEX Clinical 
Science Committee 
 

• Editorial advisor to the Federation 
Bulletin 
 

• Interested in scope of practice 
issues as evidenced by his service 
representing FSMB on the National 
Commission on Certification of 
Physician Assistants (NCCPA) 
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  California FSMB Leaders 
 
• Alan Shumacher, MD 
 
• FSMB President,1999-2000 
 

• Established FSMB Special 
Committee on Physician Profiling in 
1999 
 

• Served FSMB on multiple USMLE 
committees, e.g., Composite 
Committee; Committee on Irregular 
Behavior  
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Questions/Discussion/Contact Us 
 

Hedy L. Chang 
Member, Board of Directors / Liaison Director to CA (M) 

 hchang@fsmb.org 
 

Humayun J. Chaudhry, DO, FACP 
Chief Executive Officer & President 

hchaudhry@fsmb.org 
 

FEDERATION OF STATE MEDICAL BOARDS 
400 Fuller Wiser Road, Suite 300 

Euless, TX 76039 
Tel: 817.868.4000    Fax: 817.868.4097 

 

© 2012 Federation of State Medical Boards 

mailto:hchang@fsmb.org
mailto:hchaudhry@fsmb.org
mailto:swaters@fsmb.org


© 2011 Federation of State Medical Boards 

Thank you! 
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AGENDA ITEM 30B 

Medical Board of California 
Expert Reviewer Program Report 

CASES BY SPECIALTY SENT FOR REVIEW 

USE OF EXPERTS BY SPECIALTY 


ACTIVE LIST EXPERTS BY SPECIALTY 

1ST QUARTER (Jan-Mar) 2012 

SPECIALTY Number of cases Number of Experts used and 
reviewed/sent to how often utilized 
Experts 

Active List 
Experts 
4/1/12 : 1,125! 

ADDICTION 6 3 EXPERTS 15 J
I LIST EXPERT REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 3 CASES 

ALLERGY & IMMUNOLOGY (A&I) 6 

ANESTHESIOLOGY (Anes) 6 6 EXPERTS 
6 LIST EXPERTS REVIEWED I CASE 

80 J

COLON & RECTAL SURGERY (CRS) 1 1 EXPERT 
I LIST EXPERT 

4 

COMPLEMENTARY/ALTERNATIVE MEDICINE 7 4 EXPERTS 
3 LIST EXPERTS REVIEWED I CASE 

26 J

I LIST EXPERT REVIEWED 4 CASES' 

'INVOLVED CASE REVIEW, PREP&TESTIMONY, SUPPLEMENTAL WORK 

CORRECTIONAL MEDICINE 35 J

DERMATOLOGY (D) 4 2 EXPERTS 
I LIST EXPERT REVIEWED I CASE 

13J
I LIST EXPERT REVIEWED 3 CASES 

EMERGENCY (EM) 3 3 EXPERTS 
3 LIST EXPERTS REVIEWED I CASE 

60 J

ETHICS 7J

FAMILY (FM) 20 12 EXPERTS 
5 LIST EXPERTS REVIEWED I CASE 

97 J

6 LIST EXPERTS REVIEWED 2 CASES 

I LIST EXPERT REVIEWED 3 CASES 

HAND SURGERY 19 

HOSPICE & PALLIATIVE MEDICINE 12 

INTERNAL (General Internal Med) 24 21 EXPERTS 
18 LIST EXPERTS REVIEWED I CASE 

226 J

3 LIST EXPERTS REVIEWED 2 CASES 

Cardiovascular Disease (Cv) 6 6 EXPERTS 36 i 
6 LIST EXPERTS REVIEWED I CASE 

Endocrinology, Diabetes and Metabolism (EDM) 1 
1 EXPERT 

I LIST EXPERT 8 

Gastroenterology (Ge) 4 2 EXPERTS 20 
2 LIST EXPERTS REVIEWED 2 CASES 
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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 

1ST QUARTER (Jan-Mar) 2012 


SPECIALTY Number of cases Number of Experts used and Active List 
reviewed/sent to how often utilized Experts 
Experts 4/1/12 : 1,1251 

Hematology (Hem) 1 1 EXPERT 
I LIST EXPERT 

4 

Infectious Disease (Inf) 1 1 EXPERT 
I LIST EXPERT 

12 

Medical Oncology (Onc) 1 
1 EXPERT 

I LI ST EXPERT 15 

Nephrology (Nep) 12 

Pulmonary Disease (Pul) 19 

Rheumatology (Rhu) 7 

MIDWIFE REVIEWER 2 1 EXPERT 
I LI ST EXPERT REVfEWED 2 CASES 

10 

NEUROLOGICAL SURGERY (NS) 5 
5 EXPERTS 

5 LIST EXPERTS REVIEWED I CASE 11 i 

NEUROLOGY (N) 1 
1 EXPERT 

I LIST EXPERT 29 

NEUROLOGY with Special Qualifications in Child 
Neurology (N/ChiN) 

5 

NUCLEAR MEDICINE (NuM) 5 

OBSTETRICS & GYNECOLOGY (ObG) 15 10 EXPERTS 
6 LIST EXPERTS REVIEWED I CASE 

3 LIST EXPERTS REVIEWED 2 CASES 

1 LI ST EXPERT REVIEWED 2 CASES 

90 -1.

OPHTHALMOLOGY (Oph) 4 2 EXPERTS 
I LIST EX PERT REVIEWED I CASE 

I LI ST EXPERT REVIEWED 3 CASES 

37 

ORTHOPAEDIC SURGERY (OrS) 5 5 EXPERTS 
5 LIST EXPERTS REVIEWED I CASE 

32 -1.

OTOLARYNGOLOGY (Oto) 28 i 
PAIN MEDICINE (PM) 7 5 EXPERTS 

3 LI ST EXPERTS REVIEWED I CASE 

2 LI ST EXPERTS REVIEWED 2 CASES 

20 -1.

Page 2 of4 
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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 

1ST QUARTER (Jan-Mar) 2012 


SPECIALTY Number of cases Number of Experts used and Active List 
reviewed/sent to how often utilized Experts 
Experts 4/1/12 : 1,1251 

PATHOLOGY (Path) 1 1 EXPERT 
I LIST EXPERT 

12 

PEDIA TRlCS (Ped) 54 -1.

Pediatric Cardiology (Cd) 1 
1 EXPERT 

I LIST EXPERT 6-1.

Pediatric Emergency Medicine (PEM) 3 

Pediatric Hematology-Oncology (HO) 4 

Pediatric Nephrology (Ne) 2 

Pediatric Pulmonology (Pul) 1 

PHYSICAL MEDICINE & REHABILITATION (PMR) 10 -1.

PLASTIC SURGERY (PIS) 4 4 EXPERTS 
4 LIST EXPERTS REVIEWED I CASE 

59 i 

OCCUPA TIONAL MEDICINE 9-1.

PUBLIC HEALTH and GENERAL PREVENTIVE 
MED. 

4-1.

PSYCHIATRY (Psyc) 19 14 EXPERTS 
9 LIST EXPERTS REVIEWED I CASE 

5 LIST EXPERTS REVIEWED 2 CASES 

102 -1.

RADIOLOGY (Rad)/ Diagnostic Radiology (Rad DR) 40 

Radiation Oncology (Rad RO) 5 

SLEEP MEDICINE (S) 10 

SURGERY (S) 10 5 EXPERTS 
2 LIST EXPERTS REVIEWED I CASE 

I LIST EXPERT REVIEWED 2 CASES 

2 LIST EXPERTS REVIEWED 3 CASES 

53 -1.

Pediatric Surgery (PdS) 1 1 EXPERT 
I LIST EXPERT 3 

Vascular Surgery (VaseS) 1 1 EXPERT 
I LIST EXPERT 14 

THORACIC SURGERY (TS) 18 -1 
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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 

1ST QUARTER (Jan-Mar) 2012 


SPECIALTY Number of cases Number of Experts used and Active List 
reviewed/sent to how often utilized Experts 
Experts 4/1/12: 1,125L 

(MEDICAL) TOXICOLOGY 2-i-

UROLOGY (U) 5 3 EXPERTS 
2 LIST EXPERTS REVIEWED I CASE 

I LIST EXPERT REVIEWED 3 CASES 

19 

TOTAL EXPERTS UTILIZED (1 ST QUARTER) 117 

TOTAL CASES SENT TO EXPERTS (1 ST QUARTER) 158 

TOTAL ACTIVE LIST EXPERTS (AS OF 4/1/2012) 1.125 

/susan (4/1/12) 

Page 4 of 4 
191 



Medical Board of California 
Prosecution Timeframes· 

'Excludes Oul of Stale and Headquarters Cases 
"Excludes Outcomes where no Accusation Filed 



134 

12 42 15 36 25 53
0 4 

~!!!!!!!!!!~-;:: 

Complaint Ana lyst Request Medical Request Records Records Complaint to Complaint 

Received by Assigned/ Medica l Release from Received from Medical Returned from 

Board Initial Release Returned Subject/Provider Subject/Provider Consultant Medical 

Review Consultant 

Conducted Investigation 

~I 123 Subpoena 
Served 

1?2] 

Complainant 

Interview 

Completed 

1 76 1 

Medical 

Records 

Requested 

with 

Release 

All 

Records 

~ Received 

1 63 J 

o 
Case to 

Medica l 

Consultant 

for Review 

1 66 1 

Subject 

Interview 

Attempted 

53 1 

Subject 

Interview 

Completed 

62 1 1 58 1 L31

Case Sent Case Back 

to Expert from Expert 

Review Review 

Case 

Closed 

Ca se Referred 

for Cite/Fine 

Case Referred 

for Criminal 

Action 

Case Referred 

for Disciplinary 

Action 

, 

n 

D 

336 1.,( 
Stipulation 

Received 

Accusation/ , / 

Petition to 

Revoke 

Probation Filed 

310 

Date Hearing 

Closed  Submit 

toAU 

Mail Vote Sent 

1 96 1 

I-~-l 

Proposed 

Decision 

Received 

Case 

Outcome 

All Case Types - FY 2011/2012 Qtr 3 
Data represents average days to complete process 

for records closed during timeframe. 

~ 
\0 
l;.) 



MEDICAL BOARD OF CALIFORNIA 

Enforcement Processing Timeframes 

2012 Strategic Plan Objective 5.2 

Other Stages of the Legal Process (e.g., after charges filed) 

1 Some cases closed were opened in a prior fiscal year. 

(Footnote applies to all years provided on report) 

2 Average time (calendar days) in processing complaints 

during the fiscal year, for all cases, from date of original 

receipt of the complaint, for each stage of discipline, through 

completion of judicial review. (Footnote applies to all years 

provided on report) 

,....... 

\0 
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POST ACCUSATION AVERAGE TIME FRAMES 

Cases Opened Between January 1, 2009, and December 31,2011 

Setting Cases for 
Administrative Hearing 

210 Days 

Factors 

• 	 Availability of Respondent's 

Counsel 

• 	 Availability of Calendar 

Days at the Office of 

Administrative He'arings 

• 	 Availability of Expert 

Witnesses 

• 	 Amendments to Pleadings 

by MBC 

• 	 Lack of Uniformity by the 

Office of Administrative 

Hearings in Setting Cases 

for Hearing 

• 	 Availability of DAGs 

Post Hearing Adminstrative 

Procedures 


160 Days 


Factors 

• 	 Administrat ive Law Judge 

has 30 Days to Prepare 

Proposed Decision After the 

Case is Submitted 

• 	 MBC has 100 Days to Issue 

Decision from the Date Case 

Submitted 

• 	 MBC Decision Becomes Final 

30 days After Issued 

• 	 Reconsideration Procedures 

Writs of Mandate 

268 Days 

Factors 

• Respondent/Petitioner is 

the Moving Party and 

Selects Venue 

• Transcript Preparation by 

the Office of Administrative 

Hearings 

• Setting Case for Hearing in 

Superior Court 

• Remand to the MBC for 

Further Proceedings 

• Business and Professions 

Code Requires Hearing to 

be Set within 180 Days 

Absent Good Cause 

• California Judicial Council 

Rules of Court Require Two 

Years Before MBC Can File a 

Motion to Dismiss for 

Petitioner's Failure to Bring 

Case to Hearing 



RECOMMENDATIONS 


• 	 Request that the Office of Administrative Hearings 
Initiate the Hearings in Medical Board Cases Within 
180 Days of Receiving the IIRequest to Setll 

• 	 Request that the Office of Administrative Hearings 
Adopt a Uniform Statewide Procedure for Setting 
Hearings in Medical Board Cases 

• 	 Adopt the State Bar Disciplinary Model and Create 
an In-House Panel of Administrative Law Judges 

• 	 Request that the Judicial Council Modify its Rules 
and Reduce to One Year the Waiting Period to File a 
Motion to Dismiss for Failure to Prosecute a Case 
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Cosmetic Surgery: 
of Physicians 
Physicians & Surgeons: Prostate Cancer Senate B&P Reco: Support 

Tribal Health Programs: Asm. 3rd Reading Reco: 3/27/12 
Health Care Practitioners No Position 

Certified Surgical Tech. Asm. Approps Reco: Neutral 3/29/12 

Licensees: Settlement Agreements Asm. Approps Reco: Support 

Chiropractors Assembly Support 01/11/12 
if Amended 

PTs: Direct Access: Asm. B&P Oppose Unless 01/26/12 
Professional Corporations Amended 

Pharmacy: Clinics Sen. Approps, 4/30 Reco: Support 

Healing Arts: Hospitals: Employment Sen. Health Reco: Support 04/09/12 

Abortion Sen. B&P, 4/26 Reco: 4/9/12 
No Position 

Medical Residency Training Program Sen. Health, 4/25 Reco: Support 4/16/12 
Grants 

Steinberg Physician Health Program Sen. Approps Reco: Oppose 
Unless Amended 

4/17/12 

Senate Reco: 

Pink - Sponsored Bill, Blue - For Discussion, Green - No Discussion Needed 







MEDICAL BOARD 
LEGISLA TIVE 

Bill Number: 1533 
Author: Mitchell 
Bill Date: March 21, 2012, amended 
Subiect: IMG Pilot Program 
Sponsor: Medical Board of California and of California 
Position: Sponsor/Support 

STATUS OF BILL: 

This bill is on Assembly Consent Calendar. 

DESCRIPTION OF CURRENT LEGISLATION: 

AB 1 would authorize a pilot for the University California at Los Angeles 
(UCLA) international graduate (IMG) pilot would allow program 
participants to in supervised patient care similar to participation at 
level of a on a health care team) a typical assignment lasting 16 
(but not to as part of an approved clinical at 

All such training 

This bill would request the UC to the Board and Legislature 
after the pilot has been operative for five which would include the number 
participants in the pilot the number of participants issued a license by the Board; and 
the potential for or expansion of the pilot bill would sunset the pilot 
program on January 1, 9. 

This bill was amended to require the report to be submitted on or before 
January 1,2018, to require the report to include on the number of participants 
who practice in designated medically underserved areas. 

ANALYSIS: 

In 2006, an innovative program 
to prepare bilingual 

Department of Family 
speaking), bi-cultural to enter accredited family 

medicine programs California and to pursue licensure board-certification as family 
functions as a pre-residency training program. The program recruits 
from international medical schools with that meet the 

educational 

physicians. This 
proficient bilingual 

set forth by the Medical Board California (the Board) for purposes 

UCLA health care or with other approved 
by 



inception, the UCLA IMG program has had an 
entry to residency training in California. 

a Clinical Observership program. Typically, this 
weeks). In no instance do UCLA IMGs hold 

for purposes of patient care or any other 
are neither "medical students" enrolled in the School of Medicine (since they 

from medical school in their country), nor "medical enrolled 
individuals are not currently authorized 

training as part of their course of study. result is are 
to function as "observers," even when supervised by licensed physicians 

California training programs. 

3 would authorize a pilot for the UCLA IMG program. would allow 
to in supervised patient care activities for a typical ~~""6"UAH'" 

(but not to exceed 24 weeks), as part of an approved and 
at health care facilities, or with other approved UCLA 

California family medicine programs). All such training will occur 

to prepare a report for the 
years, which include the number 

number participants issued a license by Board; and 
pilot program. This bill would sunset the pilot 

amendments were taken at the request of the Assembly Republican 
amendments would require the report prepared by the UC to be submitted 

on or before January 1,2018, and would also require the report to include data on the 
number of participants who practice in designated medically underserved areas. The 
Board and the have no concerns with these amendments. 

believe this pilot program will benefit the UCLA IMG program, 
family medicine programs seeking to increase the recruitment 

"LVL ......, to their programs. Although the UCLA IMG program could continue to 
residency programs throughout the state continue to express their 

a mechanism which these trainees could participate 

2 



training activities as to enter a residency program. This pilot would 
improve the preparation and program participants. Because 
commit to 24-36 months employment in a California health care 
located in a designated the continued success of 
program offers term underserved communities throughout the state. 
value of this pilot takes on added importance as provisions of health care refonn take In 

2014, and as California to provide health services to substantial numbers new 
Spanish-speaking patients 

FISCAL: UCLA IMG program is ~ ....u~"u 
include Kaiser Pennanente 

Foundation, The California 
New America Alliance, Kaplan ,",Ut4"UUVj 

individuals. 

(Co-Sponsor) 
Family Physicians 

Health Association 

OPPOSITION: None on 

POSITION: Sponsor/Support 

3 




from 

p.~~~'tt David Geffen School of Medicine 

AMENDED IN ASSEMBLY 21,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1533 

Introduced Member 

January 23, 2012 

2066.5 Business 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1 as amended, MitchelL Medicine: 
medical graduates. 

international 

An act to add and 

Medical Practice Act 
physicians and surgeons by 

regulation 
and imposes 
an applicant 

as a physician and surgeon to successfully complete a 
medical curriculum, a clinical instruction program, and a 

training program. Existing provides that nothing in the Medical 
Practice shall be construed to prohibit a medical graduate 

in the medicine wherever 
part of a clinical service program, to certain 

until January 1,2019, would authorize a clinical instruction 
for certain international graduates at 

University of 
California at Angeles as part of an existing preresidency 
training program, at the option of UCLA. The bill would provide that 
nothing in Medical shall be to prohibit a 

graduate participating program from 
the practice of the pilot 

foreign 
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program. bill would set the requirements international 
medical graduates to in the pilot program. bill would 

UCLA to names of the participants 
and other the board to ""VIC1.,"..."'1 

clinical instruction pilot program as remediation 
deficiencies a participant's subsequent 

for licensure as a physician and The bill would 
to to the board 

The people a/the State o/California do enact as/allows: 

1 SECTION 1. The Legislature and declares all 

2 

3 needs more 

4 Although Hispanics rpr,rp"pn 


5 population, 

6 Hispanic. census, an estimated 

7 percent million Hispanics 

8 medically underserved areas, to 20 percent of 

9 popUlation. 


1 0 (b) California year, there 
11 are approximately 19,500 graduates of schools the 
12 United States who compete in the National Residency Match 
13 (NRMP) or "Match" one of 
14 graduate medical education (GME) positions (residency 
15 positions). The States has more positions 

United States school a result, an 
17 estimated 5,500 International Medical Graduates (IMGs), or 
18 percent of enter United training 
19 year. According to NRMP data 2011,94.4 percent offamily 
20 residency positions were Because not positions 
21 were this indicates there is capacity existing 
22 programs to accept more IMG residents family medicine, 

provided that these individuals are eligible and well prepared. 
24 ( c) IMGs legally residing in the can be part 
25 solution California's shortage of Hispanic physicians. 

98 
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I 400 to 1,000 unlicensed IMG legally reside 
2 work California. they do not 
3 have a California medical license, cannot practice medicine 
4 in California. Many work in a of such as 
5 educators, or and a 
6 retrained as nurses. 
7 (d) is an resource that is 
8 underutilized. 2006, the David of Medicine 
9 at the University ofCalifornia at Los (UCLA) has operated 

lOan innovative highly program to 
11 bilingual, individuals who have 
12 from an accredited school outside United 
13 to enter accredited family medicine programs in California. 
14 UCLA program as a preresidency training program. 
15 However, IMG are neither 
16 students" in the school of (because they 
17 already from medical school in their country), nor 
18 residents" enrolled training, individuals 
19 by state law as who are 

llffl'tl'lt'HH')fi-'-' "hands-on" clinical training, 
21 a medical student, as part of their course of 

study. program a small 
23 exceptionally promising bilingual unlicensed Hispanic 
24 in California to participate in a from 
25 4 to 21 months, with total for completion determined by 

UCLA based upon assessment qualifications of each program 
To be for in California, graduates 

28 as United 
29 I and 2 of the 
30 Upon a passing 
31 score on these exams, medical school graduates are eligible 

to compete for a position in one California's 30-plus 
family training programs. three-year 

34 medicine training is completed, these UV'~H~'VU 
35 family commit to in an underserved 
36 for up to 

Section 2066.5 is Professions 
to read: 

2066.5. (a) program by this section shall 
40 be known and may be cited as the University of California at 

98 
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Angeles School International Medical 
Graduate Pilot Program. 

(b) in this chapter shall to prohibit a 
foreign graduate from engaging in practice ofmedicine 
when as part of the pilot authorized by this 

program at the 
Geffen School 

Medicine, Department of Family Medicine, hereafter referred to 
as UCLA, international graduates (IMGs). 
Participation in the pilot program by this section shall 
be at of UCLA. This section those IMGs, 
through new pilot program by this section, to 

existing program, hands-on clinical instruction 
in subdivision (c) 2089.5. 

as administered by shall include all of the 

done all of the 

a medical school reCO!nllZt~O by the Medical 
at the time of ",,,,.',,,,,,,.vu 

(B) passed the United Medical Licensing 
Examination Steps I and 2 (Clinical Knowledge and Clinical 
Science). 

(C) Submitted an application and materials to the Educational 
Commission Medical 

(2) A program partIcIpant all clinical 
instruction at health care facilities ,",V""',,,''' by the University 

hospitals or clinics 
with UCLA or awith 

signed 
(3) instruction offered by 

the pilot shall not generally ,,,,,,vvvu 16 weeks. However, 
at the discretion of UCLA, an additional 
instruction may be granted. In no event 
more than 24 ofclinical the pilot program. 

instruction shall be supervised by licensed 
at UCLA or affiliated with UCLA 

weeks of clinical 

(4) 
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I as specified in an approved affiliation agreement between 
2 affiliated entity. 
3 (5) The clinical instruction shall be provided pursuant to 
4 affiliation agreements for clinical instruction 
5 byUCLA. 
6 (6) The supervising faculty shall evaluate each participant on a 
7 basis and shall document the 
8 the clinical instruction portion of the program each participant. 
9 (d) UCLA shall provide the board with the names 

10 participants in the pilot program on an annual 
11 if necessary to maintain accuracy. 

of the board, UCLA shall provide U'.""<HJ11« 

13 as the courses su(;ce:ssfllllly 
14 of instruction, and other relevant 
15 Nothing in this section shall to 
16 for licensure set forth in Sections 2089 and 
17 The board may consider participation in the clinical instruction 
18 portion of the pilot program as remediation for education 
19 deficiencies identified in a participant's application for licensure 
20 or authorization for postgraduate training should such a deficiency 
21 apply to that applicant. 
22 (f) After the pilot program has been operative for fiye years, 

On or before January 1, 2018, UCLA is requested to prepare a 
24 for the board and the Legislature. Topics to be 

the report shall include the number of participants in the pilot 
26 program, the number ofparticipants in the pilot program who were 

issued physician's and surgeon's certificates by the board, the 
28 number of participants who practice in designated medically 

underserved areas, and the potential for retention or expansion 
30 the pilot program. 
31 (g) This section shall remain in effect only until January 1,2019, 
32 and as of that date is repealed, unless a later enacted that 

is enacted before January I, 2019, deletes or extends that date. 

o 
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electrOnllC method, 
it has been 

a delinquent notice 

OF CALIFORNIA 
ANALYSIS 

Bill Number: SB ! 575 
Author: Committee on Professions, Economic 
Bm Date: April 16,20 I 
Subiect: Omnibus 
Sponsor: 

Provisions 
Y~""''''''''''''''A Board, and other health boards 

Position: 

Professions and DevelopmentThis bill is the Senate 
Committee. 

Senate 
will only include the relevant sections 
(BPC) that are sponsored by and 
omnibus would allow the 
clarify that has enforcement jurisdiction over all 
with a non-practice license status; would establish a 

Professions 
California (Board). 

via e-mail; would 
including 

status for 

via E-Mail 

midwives; would make other changes. 

BPC Sections & 2424 Renewal Notices - Ability to 

These provisions allow the 
notice to all 
to send renewal notices via e-mail and 

the Board to send an that have opted to 
to e-mail with the Board is 

current. 

The will be moving to a new information technology (IT) system, 

they receive 
which will allow physicians and to receive notifications via email. 
physician and can pay their renewal fees online; 
renewal notice via US postal service. The new IT system will allow individuals 
opportunity to the best method electronically or Postal Service) of 

from the 

will impede this ",rr,,...,,"<, 

to save mailing costs, mailing time, printing etc., this bill would 

The instructions will specific that if 
the only notification tool used. In 

that Business (B&P) 

postal service and it must be sent 



allow the Board to send renewal notices via e-mail if requested by the physician and also 
include a process to ensure that the e-mail address on record is current. 

BPC Section 2220 - Non Practice License Status, Authority to Impose Discipline 

This provision would clarify that the Board has enforcement jurisdiction over all 
licensees, "including those who hold certificates that do not permit them to practice 
medicine, such as, but not limited to, retired, inactive, or disabled status certificate 
holders." 

The Medical Board recently lost a court of appeal case related to taking 
disciplinary action against a licensee that held a retired license. The respondent's 
attorney alleged the Board lacked jurisdiction to impose discipline because, as the holder 
of a retired license status, the respondent was not permitted to engage in the practice of 
medicine. Board staff and legal counsel believe that Board does have jurisdiction to 
impose discipline on any license it issues because that licensee can opt to change their 
license status by meeting limited requirements. If the Board lacks jurisdiction to impose 
discipline, it may create a retired status loophole that would insulate any licensee from 
discipline by transferring his or her license to a retired or inactive status. However, the 
court ruled that the holder of a retired status license is not a licensee under the Board's 
jurisdiction and that the Board's disciplinary authority is relevant to the holder of a 
retired license, "only if and when the retired licensee seeks to return to the practice of 
medicine and files and application" with the Board for restoration of his or her license. 
This bill would make it clear that the Board does in fact have jurisdiction over all 
licensees. 

BPC Section 2518 - Licensed Midwives - Retired Licensed Status 

This provision would establish a retired license status for licensed midwives 
(LMs), similar to the retired license status for physicians. 

A retired license status for licensed midwives appears to have been left out of the 
Licensed Midwifery Practice Act due to an oversight. For most practitioners, there is a 
status that allows for retirement where fees are not required, but the licensee can still use 
the initials of a licensee after his or her name. This bill would establish the retired 
license status for LMs. 

Additional Technical Changes: 

• 	 Section 2064 - In 2005, the Medical Board requested a change in the omnibus 
bill to change Section 2064 from" ... in an approved medical school or clinical 
training program ... ", to " .. .in an approved medical school Of and training 
program". This amendment was asked for in error and the board should have 
not asked for this change. 

• 	 Section 2184 - would clarify that clinical training should be included as a way 
an applicant may have spent time in a postgraduate training program, in order 
to qualify an applicant to have the period of validity for USMLE test scores 
extended. 

2 




• Section 2516 - would change the term "infant" to in subdivision 
(a)(3)(L) related to reporting requirements. to the Midwifery 

Council, "neonate" is a more appropriate term to use for this 
requirement than "infant", as it a first 4 

of life. 

None to MBC 

MBC (Sponsor/Support) 

on file 

Support MBC Provisions 

3 




AMENDED IN SENATE APRIL 16, 2012 


SENATE BILL No. 1575 


Introduced by Committee on Business, Professions and Economic 
Development (Senators Price (Chair), Corbett, Correa, 
Emmerson, Hernandez, Negrete McLeod, Strickland, Vargas, 
and Wyland) 

March 12,2012 

An act to amend Sections 1934, 1950.5, 2021,2064,2184,2220, 
2424, 2516, 2518, 2904.5, 3057.5, 3742, 3750, 3750.5, 4209, 4600, 
4601, 4603.7, 4612, 4980.04,4980.34,4980.398,4980.399,4980.43, 
4980.44,4980.48,4980.78,4980.80,4984.4,4989.16, 4989.42, 4992.07, 
4992.09,4996.6,4999.22,4999.32,4999.46, 4999.57,4999.58,4999.59, 
4999.62,4999.76,4999.90,4999.106, and 4999.120 of, to add Section 
Sections 144.5, 1902.2, 1942, 1958.1, and 4300.1 to repeal Section 
1909.5 oj, and to repeal and amend Section 4999.45 of, the Business 
and Professions Code, relating to professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1575, as amended, Committee on Business, Professions and 
Economic Development. Professions and vocations. 

Existing law provides for the licensure and regulation of various 
professions and vocations by boards within the Department ofConsumer 
Affairs. 

(1) Under existing law, specified professions and vocations boards 
are required to require an applicant to furnish to the board a full set of 
fingerprints in order to conduct a criminal history record check. 

This bill would authorize such a board to request, and would require 
a local or state agency to provide, certified records of, among other 
things, all arrests and convictions needed by a board to complete an 

98 
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SB 1575 -2

applicant or licensee investigation. By imposing additional duties on 
local agencies, the bill would impose a state-mandated local program. 

(2) Existing law, the Dental Practice Act, provides for the licensure 
and regulation of the practice of dentistry by the Dental Board of 
California within the Department of Consumer Affairs. Existing law 
establishes the Dental Hygiene Committee of California under the 
jurisdiction ofthe board and provides for the licensure and regulation 
ofthe practice ofdental hygienists by the committee. 

This bill would require dental hygienists, upon initial licensure and 
renewal, to report their employment status to the committee and would 
require that information to be posted on the committee's Internet Web 
site. This bill would also require an approval dental hygiene education 
program to register extramural dental facilities, as defined, with the 
committee. 

Existing law provides that a dental hygienist may have his or her 
license suspended or revoked by the board for committing acts of 
unprofessional conduct, as defined. 

This bill would include within the definition ofunprofessional conduct 
the aiding or abetting of the unlicensed or unlawful practice ofdental 
hygiene and knowingly failing to follow infection control guidelines, 
as specified. 

Existing law authorizes the committee to deny an application for 
licensure or to revoke or suspend a license for specified reasons. 

This bill would require the committee to deny a license or renewal 
ofa license to any person who is required by law to register as a sex 
offender. 
~ 
(3) Existing law, the Medical Practice Act, provides for the licensure 

and regulation of physicians and surgeons by the Medical Board of 
California. Under existing law, the board issues a physician and 
surgeon's certificate to a licensed physician and surgeon. Existing law 
provides for the licensure and regulation of the practice of podiatric 
medicine by the California Board of Podiatric Medicine within the 
Medical Board of California. 

Existing law requires the Medical Board of California and the 
California Board of Podiatric Medicine to provide written notification 
by certified mail to any physician and surgeon or podiatrist who does 
not renew his or her license within 60 days of expiration. 

This bill would require the Medical Board of California and the 
California Board of Podiatric Medicine to provide that written 
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notification either by certified mail or by electronic mail if requested 
by the licensee. The bill would require the Medical Board of California 
to annually send an electronic notice to all licensees and applicants 
requesting confinnation that his or her electronic mail address is current. 

Existing law authorizes the Medical Board ofCalifornia to take action 
against all persons guilty ofviolating the Medical Practice Act. Existing 
law requires the Medical Board of California to enforce and administer 
various disciplinary provisions as to physician and surgeon certificate 
holders. 

This bill would specify that those certificate holders include those 
who hold certificates that do not pennit them to practice medicine, such 
as, but not limited to, retired, inactive, or disabled status certificate 
holders. 

(37 
(4) Existing law, the Licensed Midwifery Practice Act of 1993, 

provides for the licensure and regulation of the practice of licensed 
midwifery by the Medical Board of California. A violation of the act 
is a crime. Under existing law, these licenses are subject to biennial 
renewal that includes the payment of a specified fee and the completion 
of specified continuing education. 

This bill would exempt a licensee from those renewal requirements 
if the licensee has applied to the board and has been issued a retired 
status license. The bill would prohibit the holder of a retired status 
license from engaging in the practice of midwifery. Because a violation 
of that prohibition would constitute a crime, the bill would impose a 
state-mandated local program. 

E41 
(5) Existing law, the Psychology Licensing Law, provides for the 

licensure and regulation of psychologists by the Board of Psychology. 
Existing law provides that a licensed psychologist is a health care 
practitioner for purposes of specified telehealth provisions that concern 
the delivery of health care via infonnation and communication 
technologies. 

This bill would instead provide that a licensed psychologist is a health 
care provider subject to those telehealth provisions. 

E5) 
(6) Existing law, the Respiratory Care Practice Act, provides for the 

licensure and regulation of the practice of respiratory care by the 
Respiratory Care Board of California. 
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I (1) The commillee shall deny an application by the individual 
2 for licensure pursuant to this article. 
3 (2) 1jthe individual is licensed under this article, the commillee 
4 shall promptly revoke the license ofthe individual. The commillee 

shall not stay the revocation nor place the license on probation. 
6 (3) The commillee shall not reinstate or reissue the individual's 
7 licensure under this article. The commillee shall not issue a stay 
8 oflicense denial and place the license on probation. 
9 (b) This section shall not apply to any ofthe following: 

(1) An individual who has been relieved under Section 290.5 of 
II the Penal Code ofhis or her duty to register as a sex offender, or 
12 whose duty to register has otherwise been formally terminated 
13 under California law or the law of the jurisdiction that requires 
14 his or her registration as a sex offender. 

(2) An individual who is required to register as a sex offender 
16 pursuant to Section 290 of the Penal Code solely because of a 
17 misdemeanor conviction under Section 314 of the Penal Code. 
18 However, nothing in this paragraph shall prohibit the commillee 
19 from exercising its discretion to discipline a licensee under other 

provisions ofstate law based upon the licensee's conviction under 
21 Section 314 ofthe Penal Code. 
22 (3) Any administrative adjudication proceeding under Chapter 
23 5 (commenCing with Section 11500) ofPart 1 ofDivision 3 ofTit Ie 
24 2 ofthe Government Code that is fully adjudicated prior to January 

1, 2013. A petition for reinstatement ofa revoked or surrendered 
26 license shall be considered a new proceeding for purposes ofthis 
27 paragraph, and the prohibition against reinstating a license to an 
28 individual who is required to register as a sex offender shall be 
29 applicable. 

SEC. 2. 
31 SEC. 8. Section 2021 of the Business and Professions Code is 
32 amended to read: 
33 2021 . (a) If the board publishes a directory pursuant to Section 
34 112, it may require persons licensed pursuant to this chapter to 

furnish any infonnation as it may deem necessary to enable it to 
36 compile the directory. 
37 (b) Each licensee shall report to the board each and every change 
38 of address within 30 days after each change, giving both the old 
39 and new address. If an address reported to the board at the time of 

application for licensure or subsequently is a post office box, the 
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14

applicant shall also provide the board with a street address. 
licensee's address of record, he or may 

address not be disclosed to 
shall report to the board each and every """UA/",'" 

each change, both old 
new names. 

is 

u'"',.u'"',u 2184 of the Business and 
amemled to 

(a) applicant shall 
Hla',lUB a passing score, established by the 

Passing scores on each step of the 
shall be valid for a period 

examination for purposes of 

(1) may 

including, 
fellowship 
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1 training, or other training that is 
2 skills. 
3 in another 
4 and actively 
5 
6 
7 
8 
9 

10 
11 
12 and Professions Code 
13 
14 provided by law, the board may 
15 guilty of violating this chapter. The 
16 and administer this article as to physician and 
17 including those who hold certificates 
18 to practice medicine, such as, but not 
19 limited to, or disabled status certificate holders, 
20 and board shall have all powers granted in this chapter for 
21 these but not limited to: 
22 (a) complaints from public, from other 
23 licensees, from or from the board that a 
24 gUilty of unprofessional conduct. 
25 circumstances underlying a report 
26 805 or 805.01 within 30 days to 
27 order or temporary restraining 
28 board shall otherwise provide timely 

pursuant to Section 805 and 
30 
31 
32 
33 
34 

36 
37 
38 omiSSion. 
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1 nature and causes of 
2 reported ofa high number ofjudgments, sett:lenlents 
3 or au,,,,.r,,, against a physician and 
4 
5 Section 2424 of the Business and 
6 is ,u"."'''''''''''' 

7 2424. 

8 

9 

10 
11 
12 
13 163.5, 

expired license 
15 following fees: 
16 in effect at the time of renewaL 
17 equal to 50 percent of 
18 nrllflPY'I''' fee required by Section as 
19 case may 
20 (c) Notwithstanding any other provision of 
21 any physician's and surgeon's or podiatrist's u~~u~~ 
22 from date of expiration shall 
23 expiration of that license. The division or board, 
24 cause, may the 50 percent penalty and may 

to two years from the expiration any such 
26 
27 
28 16 of the Business and Code 
29 
30 licensed midwife who or a 
31 in childbirth that occurs III an 
32 shall annually 

'-"-"-"0 and Development. 
34 no 30, with the 

2008, prior calendar year, in a form 
36 and shall contain all of the following: 
37 (I) name and license number. 
38 (2) calendar year being reported. 
39 following information with regard to cases in ,-,""'''LV'' 
40 in midwife, or the student 
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I 
2 
3 (A) 
4 onset of care. 
5 (B) The total number of 
6 available through, or by, a 
7 (C) The total number of clients 
8 a licensed physician and ""r,..,,,r,1"\ 
9 (D) The number by county 

10 
11 
12 
13 
14 
15 
16 reason for each 

the 

with collaborative care 
physician and surgeon. 
under the supervision 

live births attended as 

cases fetal 

as primary caregiver at 


17 (G) The number, reason, and outcome for each elective hospital 
18 during the or postpartum period. 
19 (H) The number, reason, and outcome for each 
20 transport mother in the 
21 
22 (1) The number, reason, outcome for each 

transport of an or mother during the 
24 or immediate postpartum 

(J) number 
26 and the number 
27 

(K) The number of planned out-of-hospital births 
an out-of-hospital were any of the following: 

(i) Twin births. 
31 (ii) Multiple births other twin births. 
32 (iii) Breech births. 

(iv) Vaginal births after performance of a cesarean 
(L) A brief description of complications resulting 

morbidity or mortality a or a neonate. 
(M) Any other information prescribed by the 

the information 
not permit any law enltor.:::ernellt 
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II 
12 
13 
14 

16 
17 
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19 
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26 law, a violation of 
27 
28 
29 and Professions Code 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANAL YSIS 


Bill Number: AB 589 
Author: Perea 
Bm Date: August 17,2011, amended 
Subject: Medical School Scholarships 
Sponsor: California Medical Association 
Position: Support 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would create the Steven M. Thompson Medical School Scholarship 
Program (STMSSP) within the Health Professions Education Foundation (HPEF). 
The STMSSP would be funded by private or federal funds and would only be 
implemented if HPEF determines that sufficient funds are available. 

This bin was amended to specify that funds supporting the Steven M. 
Thompson Loan Repayment Program (STLRP) shaH not be used to support the 
STMSSP. This bill was also amended to specify that STMSSP program participants 
must agree in writing to the program requirements prior to completing an 
accredited medical or osteopathic school based in the United States. This bill also 
specifies that the cost of administering the program shaH not exceed ten percent of 
the total appropriation of the program. 

ANALYSIS: 

The STLRP was created in 2002 via legislation which was co-sponsored by the 
Medical Board of California (the Board). The STLRP encourages recently licensed 
physicians to practice in underserved locations in California by authorizing a plan for 
repayment of their student loans (up to $105,000) in exchange for a minimum three years 
of service. In 2006, the administration of STLRP was transitioned from the Board to 
HPEF. Since 1990, HPEF has administered statewide scholarship and loan repayment 
programs for a wide range of health professions students and recent graduates and is 
funded through grants and contributions from public and private agencies, hospitals, 
health plans, foundations, corporations, as well as through a surcharge on the renewal 
fees of various health professionals, including a $25 fee paid by physicians and surgeons. 

AB 589 would create the STMSSP in HPEF. STMSSP participants must commit 
in writing to three years of full-time professional practice in direct patient care in an 
eligible setting. The maximum amount per total scholarship is $105,000 to be distributed 
over the course of medical school. 



The committee charged with selecting scholarship recipients must use guidelines 
that provide priority consideration to applicants who are best suited to meet the cultural 
and linguistic needs and demands of patients from medically underserved populations 
and who meet one or more of the following criteria: 

• Speak a Medi-Cal threshold language. 
• Come from an economically disadvantaged background. 
• Have experience working in medically underserved areas or with medically 

underserved populations. 
The selection committee must give preference to applicants who have committed to 
practicing in a primary specialty and who will serve in a practice setting in a super
medically underserved area. The selection committee must also include a factor ensuring 
geographic distribution of placements. 

The STMSSP would have originally been funded by funds transferred from the 
Managed Care Administrative Fines and Penalties Fund that are in excess of the first 
$1,000,000, including accrued interest, as the first $1,000,000 funds the STLRP (this bill 
would not reduce the funding to the current STLRP). 

The May 2ih amendments remove all references to the STMSSP being funded by 
the Managed Care Administrative Fines and Penalties Fund. As amended, the STMSSP 
would be funded by federal or private funds and the bill shall only be implemented if 
HPEF determines that there are sufficient funds available in order to implement 
STMSSP. 

The July 12th amendments specify that funds supporting the STLRP shall not 
be used to support the STMSSP. 

This amendment was suggested by Senate Health Committee. The Senate Health 
Committee analysis suggested this amendment to clarify that the STLRP and the 
STMSSP funds are separate and the STLRP funds should not be used to fund the 
STMSSP. 

The August 17th amendments specify that STMSSP program participants 
must agree in writing to the program requirements prior to completing an 
accredited medical or osteopathic school, and require the school to be based in the 
United States. The amendments also mandate that the costs of administering the 
STMSSP program shall not exceed ten percent of the total appropriation of the 
program. The amendments also make other technical and clarifying changes. 

These amendments specify program requirements, in order to help ensure that this 
bill can be easily implemented. These amendments also ensure that the 
administrative program costs stay within the program's budget. 

According to the author's office, this bill will address shortages of physician 
services that exist in over 200 regions in California identified as medically underserved 
areas. The purpose of this bill is to make medical school more financially accessible for 
students who are willing to pursue careers in primary care. According to the author's 

2 




this bill will help to the geographical of physician supply 
California, as well as cost of medical which is a to 
for students from economically disadvantaged backgrounds. The author's believes 
this bill will provide communities with access to medical care. 
bill is consistent with of the Medical of promoting access to care. 

Association of California 
Primary 

Children's Hospital Central 
of Kernan 

Clinic Association of 
Medical Board of California 

Angeles County 

OPPOSITION: None on file 

FISCAL: 
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AUGUST 17,2011 

JULY 12,2011 

ASSEMBLY MAY 27,2011 

IN APRlL 11,20]] 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY No. 589 

Alquist and Rubio) 

16, 2011 

""""""",,",... by Assembly Member Perea 

An act to add 
5 of 3 
health 

6 (commencing with Section 128560) to Chapter 
107 Health and Safety Code, relating to 

LEGISLATIVE COUNSEL'S DIGEST 

Medical school scholarships. 
the Medically Underserved Account for 

Professions Education Fund that is 
Education Foundation and the Office 
Development. Under existing law, 

account is to fund the Steven M. Thompson 
Program, which provides 

loans, not to exceed $] 05,000, 
who practices in a medically 

Thompson Medical 
luuU"'I">""''''' by the foundation 
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Statewide and Development to promote the 
of medical doctors and doctors of osteopathy, as specified. 
would to $105,000 in scholarships to selected participants 

prior completing an accredited HI\O\.1I",aI 

based in the United Slates to serve in an eligible 

ofCalifornia do enact as follows: 

1 Article 6 (commencing with Section 128560) is 
2 5 Part 3 of Division 1 07 of 
3 
4 
5 6. M. Thompson Medical School ,",""'v"'" 
6 Program 
7 
8 (a) There is hereby established within the 
9 Foundation, the Steven M. 

10 Scholarship Program. 
11 intent of this article that the foundation and 
12 VH!,;VH.ll'; ",-1"\""',,,..., management for the 
13 of this article, the following 
14 
15 
16 
17 
18 
19 
20 languages" means primary A~"I"'~~I::>~V 
21 limited-English-proficient (LEP) population 
22 threshold of3,000 LEP individuals vU'-"V'V 

_~.~ .. ,." in a county, 1,000 LEP individuals 
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22 
23 
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29 
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-3- All 589 

Medi-Cal residing in a single ZIP Code, or 1,500 LEP individuals 
eligible for Medi-Cal residing in two contiguous ZIP Codes. 

Cd) "Medically underserved area" means an area defined as a 
health professional shortage area in Part 5 (commencing with Sec. 
5.1) of Subchapter A of Chapter 1 of Title 42 of the Code of 
Federal Regulations or an area of the state where unmet priority 
needs for physicians exist as determined by the Califomia 
Healthcare Workforce Policy Commission pursuant to Section 
128225. 

(e) "Medically underserved population" means the persons 
served by the Medi-Cal program, the Healthy Families Program, 
and uninsured populations. 

(f) "Office" means the Office ofStatewide Health Planning and 
Development (OSHPD). 

(g) "Practice setting" means either of the following: 
(1) A community clinic as defined in subdivision (a) of Section 

1204 and subdivision (c) of Section 1206, a clinic owned or 
operated by a public hospital and health system, or a clinic owned 
and operated by a hospital that maintains the primary contract with 
a county govemment to fulfill the county's role pursuant to Section 
17000 of the Welfare and Institutions Code, each of which is 
located in a medically underserved area and at least 50 percent of 
whose patients are from a medically underserved population. 

(2) A medical practice located in a medically underserved area 
and at least 50 percent of whose patients are from a medically 
underserved population. 

(h) "Primary specialty" means family practice, intemal medicine, 
pediatrics, or obstetrics/gynecology. 

(i) "Program" means the Steven M. Thompson Medical School 
Scholarship Program. 

U) "Selection committee" means the advisory committee ofnot 
more than seven members established pursuant to subdivision (b) 
of Section 128551. 

(k) "Super-medically underserved area" means an area defined 
as medically underserved pursuant to subdivision (d) that also 
meets a heightened criteria of physician shortage as determined 
by the foundation. 

128570. (a) Persons participating in the program shall be 
persons who agree in writing prior to entering completing an 
accredited medical or osteopathic school based in the United States 
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I pursuant to subdivision 
2 years. The program 
3 promoting the education of medical 
4 doctors and doctors related administrative costs. 
5 (b) A program participant shall commit to three 
6 professional 
7 
8 
9 

10 
11 

once participant 
4 (commencing 
2099.5 of the 

13 (1) Leaves of absence either during medical school or service 
14 obligation shall be 
15 natural causes. 
16 
17 
18 
19 

21 
requirement on a 

(c) The maximum 

serious illness, 

committee shall 


amount per total shall 
one hundred five thousand dollars ($105,000). moneys 

shall be distributed over course a standard medical school 
curriculum. The distribution funds shall increase over the course 

medical school, increasing to ensure that at least 45 
total scholarship is distributed upon matriculation 

year of schoo1. 
(d) In the event 

31 	 school years 
agreement 

LVU'llU'U."i\.Ji' and the shall recover 
awarded plus the maximum allowable interest for failure to 
or complete the service 

I (a) The committee shall use 
meet all of the following criteria to select scholarship recipients: 

(l) 	Provide priority to applicants who are 
to meet the cultural linguistic needs and 

95 
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I patients from medically underserved populations and who meet 
2 one or more 
3 Speak a language. 
4 (B) Come from an economically disadvantaged background. 
5 (C) Have in medically areas 
6 or with medically populations. 
7 (2) Give to applicants who committed to 
8 practicing in a primary specialty. 
9 (3) Give preference to applicants who will serve in a practice 

10 setting in a underserved area. 
11 (4) Include a ensuring geographic distribution of 
12 
13 (b) committee may award up to of the 
14 available ""xxv..,.. to program applicants who will practice 
15 specialties outside a 
16 (c) The foundation, 
17 shall develop a 
18 applicants. 
19 128580. (a) 

Scholarship Account is 
21 Professions Education 

or private funds. 
(b) Funds 


pursuant to 

(1) Scholarships 

dollars ($105,000) 
(2) Scholarships 

expenses incurred by 
29 (c) Funds placed in 
30 upon appropriation by 
31 this article. Funds 

Corps Loan 
5 

34 purposes of this article. 
The account 

specialty. 
consultation with the committee, 

for outreach to potentially eligible 

M. Thompson Medical School 
hereby established within the Health 

the purposes federal 

educational 

account for purposes article shall, 
Legislature, be purposes of 

the Steven M. Thompson Physician 
Program established pursuant to Article 

128550) not the 

to pay for the cost ofadministering 
the f'rogram, not to exceed 5 f'ereent of the total ftJ'f'rof'riatiofl for 
the f'rogram. the andfor any other purpose authorized 
by this article. cost ofadministering the program, including 
promoting the of medical doctors doctors of 

40 osteopathy in an accredited school who agree to service in an 
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1 eligible setting and related administrative costs, shall not oY'f'oon 

2 10 percent o/the total appropriation/or program. 
3 (e) The office the foundation manage the account 
4 established section prudently accordance with 
5 
6 be implemented only to the extent that 
7 funds as by the HJU""'''''1V 

o 
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MEDICAL BOARD 
LEGISLA TIVE 

AB 783 
Hayashi 
April 7, 2011, amended 

California Medical 
Professional Corporations: Physical Therapists 

Orthopaedic Association, 
Podiatric Medical 

Support 

bill is Senate Business, Professions Economic Development Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

bill would add licensed physical ."....' ......,h,." and occupational therapists to the list 
arts practitioners who may be shareholders, directors, or professional 

a medical corporation. 

physical therapist's to be 

may not be employed by a 
physical therapy 

therapists. This issue came to 

allowed to be employed 
law did not specifically list 

to the California Legislative 
Therapy Board voted to rescind 

therapists. 

Currently, many physical therapists are employed by medical corporations. 
this bill was introduced to "prevent the unnecessary loss of 
recession by podiatric medical corporations to 

physical therapists, as done for over 21 years". 

1 


10, the California Legislative 

menae:a to add naturopathic doctor 

a general corporation employing physical 



Occupational Therapy requested 
to occupational therapists are to be employed by medical "ArnA'r'<:l 

U\;;...,a.U;~\;; they work in numerous health care throughout California 
"'1l\J" ..... to be employed by medical COll}OraIllons: this amendment was taken. 

Medical Board has regarding physicians who are 
therapists. Neither the Medical nor the Physical Therapy 

action against licensees as of yet. This bill codify the practice that has been allowed for 
over 20 and allow physicians in ll..'.U...;U corporations to employ physical 

"F>""'''J physical therapists 
in a holding pattern, until 

a statute change. 

None to the 

CMA (Co-sponsor), California Orthopaedic Association (Co-sponsor); 
California Medical Association (co-sponsor); California 

California Hospital California 
Society of 
and "."'11o.l..Il 

,-"" ...",va. '''''''''C>'''''A Permanente; 
Western States Council of 
and Individual Physical 

California Physical 
Individual Physical 
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AMENDED IN ASSEMBLY APRIL 7,2011 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 783 

Introduced by Assembly Member Hayashi 


February 17,2011 


An act to amend Section 2406 of the Business and Professions Code, 
and to amend Section 13401.5 of the Corporations Code, relating to 
profcssioftal corporatiofts, aftd dcelariftg thc urgCftcy thcreof, to takc 
cffect immcdiately. professional corporations. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 783, as amended, Hayashi. Professional corporations: licensed 
physical therapists and occupational therapists. 

Existing law regulating professional corporations provides that certain 
healing arts practitioners may be shareholders, officers, directors, or 
professional employees of a medical corporation-or-a, podiatric medical 
corporation, or a chiropractic corporation, subject to certain limitations. 

This bill would add licensed physical therapists and licensed 
occupational therapists to the list of healing arts practitioners who may 
be shareholders, officers, directors, or professional employees ofthose 
corporations. The bill would also make conforming changes to a related 
provision. 

This bill would dcelarc that it is to takc cffeet immediately as aft 
urgCftcy statute. 

Vote: %-majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 
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The people ofthe ofCalifornia do enact as follows: 

I SECTION 1. of the 
2 Code is amended to read: 
3 2406. A medical 
4 corporation that is 
5 defined in Sections 1 
6 so long as that (,f'lf'nf'llr" 

7 and employees 
8 and surgeons, 
9 podiatrists, 

1 0 physical 
II 
12 
13 
14 other statutes 

(,f'l1'T\f'lT!'lt1f'1r'i or podiatry IS a 
to render professional as 

1and 13401.5 of the Code, 
and its shareholders, directors, 

professional services who are physicians 
registered nurses, optometrists, 

acupuncturists, naturopathic doctors, 
case of a medical only, 

and family 

compliance with 


the provisions 

regulations now or hereafter ,",u~,,-,,\..u. 

15 pertaining to the and the conduct 
16 With respect to a corporation or 
17 the governmental referred to in 
18 Professional is the board. 
19 2. Section 13401.5 of the Corporations is amended 

to 
21 13401.5. '-H~U"b subdivision (d) 1340 I 
22 any other "'..",,,,,,.,,'" law, the following persons 

may be shareholders, directors, or professional employees 
24 	 of the professional designated in so long 

as the sum of all owned by those licensed does not 
exceed 49 percent total number ofshares professional 
corporation so herein, and so long as number of 
those licensed persons owning shares professional 
corporation so herein does not number of 

licensed the 
31 

(a) Medica} ""....."'..,,tI 

(I) Licensed 
(2) Licensed psychologists. 
(3) Registered nurses. 
(4) Licensed nnrtHnF'rr., 

(5) Licensed marriage and family therapists. 
(6) Licensed clinical workers. 
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(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
(l0) Naturopathic doctors. 
(11) Licensed physical therapists. 
(12) Licensed occupational therapists. 
(b) Podiatric medical corporation. 
(l) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
(3) Registered nurses. 
(4) Licensed optometrists. 
(5) Licensed chiropractors. 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 
(8) Licensed physical therapists. 
(9) Licensed occupational therapists. 
(c) Psychological corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors of podiatric medicine. 
(3) Registered nurses. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed chiropractors. 
(8) Licensed acupuncturists. 
(9) Naturopathic doctors. 
(d) Speech-language pathology corporation. 
(1) Licensed audiologists. 
(e) Audiology corporation. 
(l) Licensed speech-language pathologists. 
(t) Nursing corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors of podiatric medicine. 
(3) Licensed psychologists. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
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I (l0) Naturopathic 
2 (g) Marriage and family rnf'r,:'tr,'lf 

3 ( I) Licensed physicians 
4 Licensed psychologists. 
5 (3) Licensed clinical workers. 
6 (4) Registered nurses. 
7 (5) Licensed chiropractors. 
8 (6) Licensed acupuncturists. 
9 (7) Naturopathic 

10 (h) Licensed clinical worker corporation. 
II (I) Licensed surgeons. 
] 2 (2) Licensed psychologists. 
13 (3) Licensed therapists. 
14 (4) Registered nurses. 
15 (5) Licensed chiropractors. 
16 (6) Licensed acupuncturists. 
17 (7) Naturopathic doctors. 
18 (i) Physician corporation. 
19 (1) Licensed physicians and surgeons. 

(2) Registered nurses. 
21 (3) Licensed 
22 (4) Naturopathic 

G) 
(l) Licensed 

Licensed rlA'~~A,e<, 
(3) Licensed psychologists. 
(4) Registered nurses. 
(5) Licensed 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 

31 (k) Chiropractic corporation. 
(I) Licensed physicians 

Licensed doctors 
Licensed 

(5) Licensed oDt.omletflsts 
(6) Licensed 
(7) Licensed workers. 
(8) Licensed acupuncturists. 

40 (9) Naturopathic doctors. 

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 

-5- AB 783 

(10) Licensed physical therapists. 
(11) Licensed occupational therapists. 
(I) Acupuncture corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors of podiatric medicine. 
(3) Licensed psychologists. 
(4) Registered nurses. 
(5) Licensed optometrists. 
(6) Licensed marriage and family therapists. 
(7) Licensed clinical social workers. 
(8) Licensed physician assistants. 
(9) Licensed chiropractors. 
(10) Naturopathic doctors. 
(m) Naturopathic doctor corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
(3) Registered nurses. 
(4) Licensed physician assistants. 
(5) Licensed chiropractors. 
(6) Licensed acupuncturists. 
(7) Licensed physical therapists. 
(8) Licensed doctors of podiatric medicine. 
(9) Licensed marriage, family, and child counselors. 
(10) Licensed clinical social workers. 
(11) Licensed optometrists. 
(n) Dental corporation. 
(1) Licensed physicians and surgeons. 
(2) Dental assistants. 
(3) Registered dental assistants. 
(4) Registered dental assistants in extended functions. 
(5) Registered dental hygienists. 
(6) Registered dental hygienists in extended functions. 
(7) Registered dental hygienists in alternative practice. 
SEC. 3. This aet is an urgency statute necessary for thc 

immediate preservation ofthc public peaee, health, or safety within 
the meaning of Artiele IV of thc Constitution and shall go into 
immediatc effeet. Thc facts constituting the ncecssity arc. 

In order to authori2':e licensed physical therapists to be 
shareholders, offiecrs, dircctors, or l"rofessional c1l11"Ioyces of 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


BiH Number: 'AB 1548 
Author: Carter 
Bill Date: March 22, 2012, amended 
Subject: Cosmetic Surgery: Employment of Physicians 
Sponsor: American Society for Dermatologic Surgery and 

California Society of Dermatology and Dermatologic Surgery 
Position: Support 

STATUS OF BILL: 

This bill is on the Assembly Consent Calendar. 

DESCRJPTION 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 medical proced ures or treatments." 

This bill was amended to specify that nothing in this bill shall be construed to alter 
or apply to arrangements currently authorized by law, including but not limited to, any 
entity operating a medical facility authorized to provide medical services under Section 
1206 of the Health and Safety Code. 

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 andJor 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 medical 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 March amendments specify that nothing in this bill shall be construed to 
alter or apply to currently authorized by law, including but not limited to, 
any entity authorized to provide medical services under 
Section 1206 of Code; these amendments do not impact the Board's 
analysis or position. 

Board 

Society for Dermatologic Surgery (Co-Sponsor) 
of Dermatology and Dermatologic Surgery (Co-Sponsor) 

Academy of Dermatology Association 
Academy of Facial Plastic and Reconstructive 
Academy of Otolaryngology Head and Neck Surgery 
Medical Association 

American Society of Ophthalmic Plastic & Reconstructive Inc. 
Society of Plastic Surgeons 

of California 

on 
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AMENDED IN ASSEMBLY MARCH 22,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1548 

Introduced by Assembly Member Carter 

(Coauthors: Assembly Members Bill Berryhill and Hill) 


(Coauthors: Senators Correa, Emmerson, Negrete McLeod, and Wyland) 


January 25, 2012 

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

LEGISLATIVE COUNSEL'S DIGEST 

AB 1548, as amended, Carter. Practice ofmedicine: cosmetic surgery: 
employment of physicians and surgeons. 

Existing law, the Medical Practice Act, establishes the Medical Board 
ofCalifdmia within the Department of Consumer 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 benefi t, 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, with respect to a business organization that provides 
outpatient elective cosmetic medical procedures or treatments, that is 
owned and operated in violation of the prohibition against employment 
of licensed physicians and surgeons and podiatrists, and that contracts 
with or employs these licensees to facilitate the offer or provision of 
procedures or treatments that may only be provided by these licensees, 
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that business of a 
prohibition against knowingly .. AU,XUA'/") 

claim for n!'nJrn,Pt"H 

fH"'Tlnfll construing its provisions to alter or apply to any an"an'!7e,ments 
authorized by law, the bill would expand a public 

it would impose a local program. 
This bill would state that its provisions are declaratory of existing 

law. 
California Constitution the state to reimburse 

and school districts costs mandated by state. 
....t<lt"t"ftf provisions establish making that 

would provide is required 

no. Fiscal committee: 

The people ofthe State do enact as follows: 

1 SECTION 1. 
2 
3 
4 
5 
6 
7 
8 
9 this act, is declaratory 

1 0 2. Section 241 
11 to read: 
12 2417.5 . (a) A business organization that offers to provide, or 
13 provides, outpatient medical 
14 treatments, that is owned or 
15 that contracts with, or 
16 surgeon to facilitate 
17 elective 
18 may be provided only 
19 certificate is 

subdivision (a) of Section 
21 (b) For purposes of this "outpatient elective cm;mtmc 
22 procedures or means medical ny""",t1"yp", orHI,","'I"<U 

98 



-3 AB 1548 

1 treatments that are performed to alter or structures 
2 body solely in order to improve appearance. 
3 (c) Nothing in this section shall to alter or apply 
4 to currently authorized by including, but not 
5 limited to, any entity operating a medical facility or other business 
6 authorized to provide medical services under Section 1206 ofthe 
7 Health and Safety Code. 
8 3. No reimbursement is this act pursuant to 
9 6 ofArticle XIII B of the Constitution because 

10 the only costs that may be incurred by a local agency or school 
11 will be incurred act creates a new crime or 
12 eliminates a crime or infraction, or the penalty 
13 or infraction, 17556 of 
14 Code, or changes 
15 of Section 6 of 
16 

o 
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the patient is 

by 

..... 

to 
bill would add an 

AB 1621 
Haldennan 

Bill Date: February 8,201 introduced 
Subiect: Physicians and Surgeons: Prostate '-'''' .. ''',.. 
Sponsor: Author 

STATUS OF BILL: 


This bill is in the Senate Business, 
Committee. 

..,<......"'..>", who undergo an examination of the prostate 

bill would exempt physicians working on trauma cases 
to provide specified infonnation on .......".<:'l''''·t''' 

Existing law (Business and Professions Code Section 
Prostate Cancer Detection Act, requires physicians that examine a 
during a physical examination to provide infonnation to the 
appropriate diagnostic procedures if any of the following conditions are 
over 50 years of age; the patient manifests clinical symptomatology; patient is at an 
increased risk of prostate cancer; or the provision of the infonnation is 
the opinion of the physician. Physicians often meet this 
the 59-page booklet published by the National Cancer Institute and 
Board's Web site. Existing law specifies that a violation of this provision vv.,,, .. ' 

unprofessional conduct. 

Existing law also defines "trauma case" as 

agency and who has been found to require 
prehospital personnel according to policies and """,(){'p{1 

The author's office believes that providing required .......".<'t.,1-"" """'l5uV'H''''' pr()ceowre 
infonnation is not appropriate in all settings. Physicians 
perform prostate exams on patients who are 
pelvic fracture and internal bleeding after 
existing law to allow for trauma situations. 

1 



room doctors also contend that current law can be impractical in trauma 
since the patients are often unconscious can transferred to another 

h",1"A..", regaining consciousness. In addition, providing trauma patients with 
cancer could be misleading and to is at for 

examination was performed for a reason. 

by this bill for trauma 
,..,<>1",,,, ... 1"<, are unconscIous m 

in 

SUPPORT: 	 California Chapter of the American Physicians 
California Hospital Association 
Northern CA Chapter of the American Surgeons 
One individual 

None on File 

Recommendation: Support 

2 




I 
2 
3 
4 

"c"'h".~ 2248 of the Business and 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

No. 1621 

Introduced by Assembly Member 

February 8, 2012 

act to amend Section 2248 of the Business Code, 
",,,,,u,·,,, to 

LEGISLATIVE COUNSEL'S DIGEST 

Halderman. 

LVA"'''U,",<U Practice 
and surgeons 

law requires a physician and 
gland during a physical 

specified information if certain conditions are 
bill would from this requirement a physician and U~AM~~'U 

working on a trauma case, defined as any injured person who been 
evaluated by prehospital personnel according to policies procedures 

by the local EMS agency and who found to 
transportation to a trauma facility. 

Vote: majority. Appropriation: no. no. 
''''"''.-UHUJI'''''''VU local program: no. 

Slate ofCalifornia enact 

be known as, and may as, 
vUAlv'", Detection 
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AB -2

1 (a) a and surgeon, during a physical "'''UUUAU.< 

2 a patient's prostate gland, the physician and 
3 information to the patient about the 
4 procedures, including, but not to, 
5 (PSA) test, if any of the following conditions 
6 

7 

8 

9 


10 

11 

12 

13 

14 

15 

16 


o 
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Bill Number: AB 1896 
Chesbro 
March 27,2012, amended 

Subject: Tribal Health Health Care Practitioners 
Sponsor: Health Board (CRIHB) 

Assembly Third H,v«UU'F. File. 

AB 1896 would align state law with federal Patient Protection and Affordable Care 
Act (PPACA) and would exempt all health care practitioners employed a tribal health 
program from licensure, if they are in another state. 

Federal Law 

1970s, Congress passed Indian Self Determination and Education 
allowed Indian tribes and tribal organizations to acquire increased control 

federal programs impact their resources and governments. 
These agreements are referred to as "638 contracts." compacts 

In the 

over the 

are very Self-Determination contracts are authorized Self 
Determination 
by 1994 Assistance Act. 

Federal law, 111-148, enacted in 0, provides the 
professionals by a tribal health 

"Licensed health 
'''''"'''''''",.... 

the tri bal health pro gram 
(25 U,S.c. 450 et 

shall be exempt, in any state, 
from the of the state in which the tribal health performs the 

the Indian Self-
Determination and 

The Federal Government and Tribes have a unique legal relationship 

between Tribes has long been in the 
Constitution, regulations, case law, Presidential executive orders and policies, 
and the general course dealings between the Federal government. In its role, the 
U.S. provides a services, including health care, to American Indians 



1.HUH..." Tribe is a self-governing and is acknowledged as by the U.S. In the case 
Nation v. Georgia, described tribes as dependent 

other __ ~>-."'~_ 1) nat:lonnO()o of Tribes and 2) 

Delivery of Indian Health Care 

Indian Health Care Improvement Act (IHCIA), along with the Snyder Act of 1921, 
forms basis for federally-funded care and the direct delivery 

Since its passage IHCIA has provided programmatic and legal 
for carrying out government's trust Indian Health. 

the created (lHS), an 
the Department Human Services sole mission is to 

deliver health care to Als. The IHS '1"\",","'" comprehensive health care services-using a 
public residing in tribal communities located in 35 States. 

Indian Service 

Throughout the U.S., the 
health and 31 health .., ....'.AVA;'''. 

compacts under the 
50% of the care 

health A="'~="C' stations (including 1 Native village 
also operate 11 regional youth substance abuse 

treatment centers and 2,241 units of quarters. 

Authority of Tribal Health Programs to Hire Providers 

have experienced in doctors, nurses and 
reports the vacancy rates from 1 0% to 25% 

is primarily due to the remoteness the Tribal 
Programs operate clinics and have 

in the facilities. safety net 

2 




the New Federal Tribal Health ................ Provider Provision 

Arizona, Nebraska are some states to deal with new 

10, Anthony Marple, 
In the letter Director Marple 

physician licensing requirements from Indian 
.. This letter is to confirm that 
so as they are licensed 

is complying with the provision. Department of Health Services and 
Containment System have complied with law through procedural 

initially chose not to comply '-'''~'VIJl''v, the Ponca a 
officials the provision. In 

and the Attorney General's 
they had reviewed the matter tribe's doctor, Rosa M. 

LeRoy Health and Wellness in Omaha fell under federal jurisdiction. 

bill would align California law with law and would provide that an 
individual, who is licensed as a health care ""<l<lV''''''l in any other state and is employed a 
tribal program, is exempt from any requirement in California law 

including physician This bill defines health care 
as any person who acts subject of licensure or 

law other state. Federal law health program" as an 
5".."u.<..<,..n,,., that operates any function, activity, or 

or part, by the Indian through, or in contract or 
the ISDEAA. 

to the sponsors, tribal clinics can see are not associated with a 
the patients seen in tribal health Medi-Cal patients. 

in order to receive Medi-Cal must licensed in California. 
AB 1896 is to align California law with PPACA and to allow the 

health programs to receive Medi-Cal payments provided by practitioners, 
even if they are not licensed in California, as allowed by law. 

3 




Board staff has met with CRlHB several times and has discussed the importance of 
protecting consumers and ensuring that all patients, including patients not associated with an 
Indian Tribe, have complaint resolution options available. According to the sponsors, the 
following are options available for all patients receiving services in tribal health programs: 

• 	 IHS, which among other avenues, offers a web-based patient safety adverse 
event reporting system called WebCident. 

• 	 Tribal Health Program Governing Boards have compliance services, established 
by the Boards of Directors of Tribal Health Programs. Compliance services 
include an anonymous hotline for complaints operated by the United Indian 
Health Service, an option to file a complaint, which may be investigated and if 
applicable, disciplinary or corrective action can be taken. 

• 	 The Federal Tort Claims Act, which allows parties claiming to have been 
injured by negligent actions of employees of the U.S. to file claims against the 
federal government. This encompasses negligent acts of Tribal contractors 
carrying out contracts, grants, or cooperative agreements. 

• 	 Licensing Boards in other states that issued the practitioner license. 

Board staff will continue to work with CRlHB, the author's office, and other interested 
parties to ensure that if this bill is passed, it is implemented in a way that will ensure consumer 
protection for all patients served in tribal health programs. 

FISCAL: 	 None 

SUPPORT: 	 CRIHB (Sponsor) 
CRIHB, Tribal Governments Consultation Committee 

OPPOSITION: 	 None on file 

POSITION: 	 Recommendation: No Position 
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IN ASSEMBLY MARCH 27, 2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

BILL No. 1896 

Introduced by nt.""o.", ... Member Chesbro 

February 22, 2012 

An act to amend the 
710) Chapter 1 of 

and Professions 

ofArticle 10 
2 of, and to 
relating to 

LEGISLATIVE COUNSEL'S DIGEST 

as amended, Tribal health health care 

Under existing professionals 
by a tribal health program are required to exempt, if u,",'vu"vu 

program IS 

rpl'm"'P1YIPntc of the state in which 

servIce, in whole or 
A"',""<ltpc any health 

by the Indian Health 
Existing law 

practitioners by various 
Consumer Affairs. 

bill would codify specifying a 
person who is licensed as a health care practitioner in any other state 

is employed a tribal health is exempt from state 
licensing requirement respect to acts authorized s 
license the tribal health program performs services. 

Vote: majority. Appropriation: no. Fiscal committee: no. 

local no. 
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AB 1896 2 


The people ofthe IfflYTllFl do enact 

I ivU'''U',;;;' of Article 1 0 
2 Section 71 
3 
4 

5 Article 1O. and Tribal Health 

6 
7 SEC. 2. Section 719 is added to the Business and Professions 
8 Code, to read: 
9 719. (a) Aperson who is licensed as a health care practitioner 

10 in any other state and is by a tribal health 
11 defined in Section 1 ofthe United States 
12 be exempt requirement described in 
13 with respect to acts authorized under the person's 
14 the tribal health 
15 contract or 
16 Self-Determination 
17 450 et seq.). 

the services 
health program 

Assistance Act (25 

18 (b) For 

other state. 

"health care practitioner" means 
of19 any person who in acts that are the 

20 or regulation 
21 this di y'isieH the law 

o 
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This bill would not require the a license or 

Sponsor: 

AB 
Hernandez 

proposed to amended 
Surgical 

of Surgical Technologists 
Association of Technologists 

Appropriations Committee. bill is in the 

DESCRIPTION OF CURRENT LEGISLATION: 

technologist (CST) and would define surgical 
technology patient care. 

certified 
bill would prohibit individuals from holding out to be 

unless meet specified 

bill would 

Medical 

a 

bill would provide title protection by prohibiting individuals 
Surgical Technologist" in unless individual: has completed a nationally 
accredited educational for technology 

the army, or coast or in the States 
Public Health maintains certification as a surgical technologist by the 

of Surgical Technology and Surgical or its successor, or another nationally 

accredited surgical certification This would define Surgical 


as a person who 
educational 

completed a 
for surgical technologists 

technologist any of the described 

bill would define technology" to mean surgical 
• the operating room for surgical procedures by IS 

".V.'<AU,,", properly 

• by preparing 
USIng 



• 	 Anticipating the on knowledge human 
pathophysiology the procedure. 

• 	 performing the following tasks at sterile 

o 

o or an 

o 	 Preparing cutting suture material. 
o 	 Transferring pouring lITIgation 
o but not administering field. 

o 

o 


on bleeders. 
apparatus. 

o 	 to cl osed wounds. 
o 	 In sponges, needles, supplies, and instruments the 

nurse circulator. 
o 	 Cleaning preparing on of surgery. 
o 	 surgical team with of the operating room on completion of the 

bill would specifY that it does not or amend existing law to the 
surgical it would not prohibit or limit healing arts licensee 

division a task or function the the art 
This bill would also not apply to a registered nurse or an individual by a 

health care facility whose primary functions include the cleaning or supplies, 
""AuvAn.>, equipment, or operating rooms. 

and included in bill, the 
well-educated, highly skilled, and versatile 

skilled to deliver highest 
found to be the second most common 
this bill is to the "."-lL"AU 

their surgical 
bill does not raise any concerns for 

None 

of Surgical Technologists (Co-sponsor) 

American Nurses Association - Opposed to licensure technologists 

POSITION: Neutral 

2 
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Bl 

H 

no. 

DO 



prof:.:SSI()Il;IIS 1(' 

( ) 1\ S 

ami 
lole 

/\nicle SllrL'ical 

be knovvn and cited as lhe 

instruments. and 

d. 

Hoi instruments. 
(l-l) Appl,' electrocautery to clamps on bleeders. 
(f) Connecting 
(.I) d 



inSlrumems 'v\lth lile 
on on 

of 

function within the nor 
construed as such, 

with Section 
(commencing 

a care 
cleaning or sterilization 

rooms, 

789<)40,2 





MEDICAL BOARD CALIFORNIA 

ANALYSIS 


2012, 
Settlement Agreements 

Author 

STATUS OF BILL: 


This bill is in the rl..:>C,'-'"1 Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

bill would prohibit a physician including a clause" In a 
settlement agreement, or one prohibits other party the dispute from contacting, filing 
a complaint with, or cooperating with, the appropriate licensing board, or requiring other 
party to withdraw a previously filed complaint. A violation of this provision would subject 
licensee to 

from 
Medical Practice Act (Section 2220.7) prohibits a physician 

In a subjects physicians to disciplinary 
prOVISIOn law. This bill would this prohibition to all 

boards, bureaus, programs within the Department ofConsumer Affairs. The in 
this is identical to the language included AB 446 McLeod, 2005), which the 
Medical California (Board) supported and 2260 McLeod, 645, 
Statutes 2006), which Board sponsored, that among other prohibited a physician 
from including a in a civil settlement 

Board believes bill will ensure that consumers in California will not be 
coerced to their right to file a complaint as a condition of receiving civil '-'~"."'"'u 

will other boards under DCA to ensure that the appropriate administrative actions are 
taken and consumers are protected, regardless of status of civil settlement. 

None 

SUPPORT: on file 

None on file 

Recommendation: 



that the 

to 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 2570 

Introduced by Assembly Member Hill 
(Coauthor: Senator Correa) 

""".... '",.-., 24, 2012 

An act to 
relating to professions 

""".>lVA,'" Code, 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2570, as introduced, Hill. Licensees: 
Existing law provides that it is a cause for suspension, disbannent, 

or discipline for an to agree or 
professional misconduct or the tenns of a settlement 
pr<)te:ss!()na misconduct are not to reported to 
or to agree or that the plaintiff 
disciplinary complaint or not cooperate with an investigation or 
prosecution conducted by agency. 

This bill would prohibit a licensee who is regulated by the Department 
of Consumer or boards, bureaus, or or an 
entity or person acting as an authorized agent of a from 
including or pennitting to included a provision an agreement to 

a civil dispute that prohibits the other party from 
contacting, filing a complaint with, or cooperating with department, 

bureau, or requires the other 
a complaint from board, bureau, or 

would be subject to violation of 
the board, bureau, or The bill would 

or program requiring its licensees in a 
that is based on a complaint or report that has been 

99 



AB 2570 2 

action to pay additional moneys to the benefit of any in the 
civil action. 

Vote: majority. Appropriation: no. Fiscal cornml1ttf~e yes. 
State-mandated local no. 

ofCalifornia do enaci 

I 143.5 is added to the 
2 
3 who is regulated by a board, or 
4 of Consumer Affairs, nor an entity 
5 as an authorized agent of a licensee, include 
6 included a provision in an agreement to 
7 civil dispute, the agreement is made 
8 commencement of a civil action, that prohibits the 
9 that dispute filing a complaint or (,"')rlP"''' 

1 0 with the department, bureau, or program or that 
11 the to withdraw a complaint from the 
12 board, bureau, or A provision of that nature is 
13 and any licensee who 
14 of that nature in a 
15 action by the board, bureau, or n,.,\O',.""", 

16 or program within 
17 takes disciplinary action 
18 on a complaint or report that also 
1 9 and that has been settled for monetary 
20 for full and final satisfaction of the may 
21 or licensees to pay any additional sums to 
22 in the civil action. 
23 "board" shall have the same me:anm~ 
24 and "licensee" means a person who 
25 been "'LUU'~'~ .v'"'., ....". as that term is defined in 

o 
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has requested that the 

3 
Huff 

Chiropractors: Allergies 
Author 

MEDICAL BOARD OF 
LEGISLADVE ANALYSIS 

11,2012, amended 


Amended 


bill is in 

DESCRIPTION OF CURRENT LEGISLATION: 

bill would prohibit chiropractors from treating 

to 

including hypersensitivity 
memc;anons. envirorunental allergens, or venoms, the use of laser therapy_ 

also prohibit chiropractors from above listed 

relating to the use 
by Their regulations would chiropractors to use the 
uses approved by the FDA, and specifically prohibit chiropractors from using 

reasons, as follows: 

a by a 
the chiropractic scope is not limited to, 

procedures and the laser treatment there is a 
reaction to the individual 

"'5',4U•.,,,v,,, which would prohibit chiropractors from 
as cosmetic procedures are outside 

introduced this bill because he has evolved, 
chiropractic involvement in the treatment of allergies, including use of lasers, is outside the 
chiropractic practice, especially for serious that may result in anaphylactic 

is concerned that the regulations down by the bigger 
cold and has introduced bill to the measure moving. 

reactions. 

1 




Senator Huff has agreed that if the regulations get finalized before the end of the legislative 
session, he will drop this bill. 

The procedures listed in the BCE regulations are agreeably outside the scope of 
chiropractic practice, and if these procedures and cosmetic procedures could be added to this 
bill, the Board believes it would help to ensure consumer protection. The Board will be 
supportive of this bill if it is amended to specifically list other procedures that chiropractors 
should not be authorized to perform using laser therapy, including, laser ablation, surgical 
procedures, and cosmetic procedures. 

FISCAL: None to the Board 

SUPPORT: California Medical Association 
The Joint Council of Allergy, Asthma & Immunology 
Capital Allergy & Respiratory Disease Center 
Medical Board of California (if amended) 
North Bay Allergy & Asthma Medical Associates 
Allergy & Asthma Associates of Southern California 

OPPOSITION: Board of Chiropractic Examiners 
California Chiropractic Association 
Southern California University of Health Sciences 

2 




TN SENATE JANUARY 11,2012 

TN SENATE JANUARY 4, 2012 

SENATE BILL No. 352 

Introduced by Senator 

February 15,2011 

An act to 1006 and 1007 to the 
Code, to chiropractors. 

LEGISLATIVE COUNSEL'S DIGEST 

as Chiropractors. 
law, the Chiropractic Act, enacted by initiative 

regulation of chiropractors by 
Under the act, a license 

as taught in chiropractic schools or I,.,VI.'\OJ::.I;o" 

holder to practice 

This bill would specify that the practice of not 
include the treatment Of diagno3i3 of hypersensitivity to foods, 

environmental allergens, or venoms, and would 
a chiropractor from advertising that he or she provides or is able to 
provide services, as specified. The bill would that a 

provisions constitutes a cause for the 
Chiropractic Examiners. 

violation 
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Vote: maJonty, Appropriation: no, Fiscal committee: 
State-mandated local program: no, 

The people of the State ofCalifornia do enact as follows: 

I "",r.,,,,,, finds and the 
2 following: 
3 (a) governing of is an 
4 initiative statute known as the Chiropractic Act that was originally 
5 approved by electorate on 7, 1922. 
6 (b) The of practice by the Chiropractic Act 
7 does not beyond the scope the term "chiropractic" as it 
8 was defined in I In addition, the 
9 Act 

10 medicine. 
11 ( c) As it was understood the term "chiropractic" did 
12 not include ent:-eT-tHi:tjffitOs-:tSofhypersensitivity to foods, 
13 medications, environmental or venoms. Furthermore, 
14 those constitute the of medicine. the 
15 Chiropractic Act does not licensees to 
16 
17 1006 is to 
18 Code, to 
19 1006. (a) practice of chiropractic does not include the 
20 treatment Of diagnosis of hypersensitivity to foods, 
21 environmental allergens, or venoms, including, but not limited to, 

the use therapy for purposes. 
(b) A of this shall constitute a cause for 

discipline For 
purposes subdivision, the shall have the same powers 

26 of suspension, revocation, discipline as by the 
initiative measure referred to 1000, 

28 SEC. 3. 1007 is added to the Business and Professions 
Code, to 

30 1007. (a) A person licensed State Board ofChiropractic 
31 Examiners Act shall not that he 

or 

34 

97 



-3 352 

1 (b) purposes of this "advertise" is not 
2 limited to, the issuance of sign, or device to any person, 
3 or the causing, permitting, or allowing of any sign or marking on, 
4 or in, building or structure, or any or magazine 
5 or in any matter whatsoever, with or 
6 any It business 
7 solicitations communicated by or television Ul\.,au""", 

8 ( c) A of this shall constitute a cause for 
9 discipline by the State Board Chiropractic For 

1 0 purposes subdivision, shall have 
11 of suspension, revocation, and discipline as 
12 initiative measure referred to in Section 1000. 
13 SEC. 4. act are If any 
14 proVIsIon is invalid, invalidity 
15 shall not or applications that can given 
16 effect without the invalid provision or application. 

o 

97 





CALIFORNIA 
ANALYSIS 

rl.vvvC'''' to Services: 
Bill Date: 
Subiect: 

Professions & Consumer Protection This bill is in the 

This bill would add physical therapists, chiropractors, acupuncturists, 
naturopathic doctors, occupational therapists, marriage and family therapists, and clinical 
social workers, to the arts practitioners who may be shareholders, officers, 
directors, or a medical or podiatry corporation. 

This bill would allow a patient to directly access PT services, without being referred by 
a physician, provided that treatment is within the scope of a PT as long as specified 
conditions are met. 
accessed their 
signed by the 

bill would 
to 

performing 
a spe

a PT to provide a patient that has directly 
cified written notice, orally and in writing and 

services. 

ANALYSIS: 

therapists, chiropractors, acupuncturists, 
and family therapists, and clinical 

who may be shareholders, 
a or podiatry corporation. This 

to disclose to patients, orally 
(PT) treatment the patient 

who may not necessarily be employed by 
not apply to medical corporations that contract 

California (the Board) has taken a support 
licensed physical therapists and occupational 

on 
th~''''<>l''''would 

arts practitioners who may be shareholders, officers, ~U'v"''',,, 



This bill would also add other health 
of a medical corporation. 

access PT services, without being 
rp1","rri'·11 by a the a as long as the 
following conditions are met: 

.. reason to or symptoms of a condition 
treatment beyond the scope of practice of a PT, the PT shaH 

""",,n',T-h',f' physician, or to a dentist, podiatrist or 
chiropractor. 

.. requirements (Business and Professions 

physician, with the patient's written 
patient. 

treating the patient beyond 30 business days 
or 12 visits, whichever occurs first, without receiving a 

plan of care from a licensed physician or osteopathic 
approval of the PT's plan of care. The bill would specify 

plan of care shall include an appropriate examination by the 

to provide to patients that have directly accessed their PT 
services to provide a notice, orally and in writing, and signed by the patient, 
before performing must be in at least 14-point type, on one page, and 
must state the 

Physical Therapy Treatment Services 

physical therapy treatment services from an 
surgeon, but who is a physical 

Therapy Board ofCalifornia. 

continue to receive direct physical 

a period of30 business days or 12 visits, 


which time a physical therapist may continue 

physical therapy treatment services only 

and surgeon's 
""'..... ," or by Osteopathic 

SH)'na'tw'e on the physical therapists 
ofthe physical therapists plan ofcare. 

Jfyou direct physical therapy treatment 
IJ.HYlV"" days or 12 visits, whichever 

2 



physical therapist, it may constitute unprofessional conduct for that 
physical therapist or another physical therapist to provide direct physical 

treatment services without receiving from a holding a 
and surgeon '.'I certificate issued by the Medical Board ofCalifornia 

or Osteopathic Medical Board a signature on the 
physical therapists plan ofcare, indicating approval ofthe physical therapist's 
plan 

scope of practice of a practitioner to treat 
a physician. The nn'nn"p position in the 

for direct patient access to limit the 
a patient can receive PT services 

or 12 visits, whichever occurs first. 
.... ."j·."".,t orally and in writing, and be signed by 

is opposed to this bill unless it is amended to remove the provisions that 
patient access to PT services. The Board the scope of 

by allowing them to see patients directly, patients first 
seen a puts patients at risk. A patient's cannot accurately 
determined without first being examined by a physician, as are not trained to make these 
comprehensive assessments and diagnoses. As such, the this bill would 

care and consumer protection, and is opposed unless it is amended to 
remove that allow for direct patient access to 

None to the Board 

California Physical Therapy 
California Advocates for 
California Senior LJv.F,h'U.U'''"'v 

Numerous Individuals 

California Association of Joint ....""XlP'rC' 

California Chiropractic Association 
Medical Association 

California Orthopaedic 
California Society of Anesthesiologists 
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AMENDED IN SENATE JANUARY 26, 2012 


AMENDED IN SENATE MAY 24, 2011 


AMENDED IN SENATE MAY 9, 2011 


AMENDED IN SENATE MARCH 30, 201 1 


SENATE BILL No. 924 

Introduced by Senator Senators Price, Walters, and Steinberg 
(Coauthors: Senators Emmerson, Runner, and Striekland) 

(Coauthors: Assembly Mernbers Bill Betlyhill, Chesbro, Knight, 
Morrell, Norby, and Silva) 

February 18, 2011 

An act to amend Section 2660 Sections 2406 and 2690 of, and to add 
Section Sections 2406.5, 2620.1, and 2694.5 to, the Business and 
Professions Code, and to amend Section 13401.5 of the Corporations 
Code, relating to physical therapists healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 924, as amended, Waltcrs Price. Physical therapists: direct access 
to serviees. services: professional corporations. 

Existing 
(1) Existing law, the Physical Therapy Practice Act, creates the 

Physical Therapy Board of California and makes it responsible for the 
licensure and regulation ofphysical therapists. The act defines the term 
"physical therapy" for its purposes and makes it a crime to violate any 
of its provisions. The aet authorizes the board to suspend, revoke, or 
impose probationary conditions on fI license, certificate, or flppro"vfll 
issucd tmdCI thc act for unprofessional conduct, as specificd. 

This bill would specify that patients may access physical therapy 
treatment directly, and would, in those circumstances, require a physical 
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initiation of treatment 
notice the 

therapist receives a 
a person with a physician and surgeon's 

a physical therapist, prior to the 
to provide a patient with a specified 

....,'v,,,.> on the treatment services.--tle 

constitutes unprofessional conduct subject to disciplinary' action by the 
beaftI-: 

(2) Existing law regulating professional corporations provides that 
certain healing arts may shareholders. officers, 
directors, or professional of a medical corporation or a 
podiatric medical corporation, to certain limitations. 

bill would physical therapists and licensed 
occupational therapists to the list ofhealing arts practitioners who may 
be shareholders, officers. employees ofthose 
corporations. bill would specified healing arts 
licensees may or professional 
employees ofa physical bill would require, 
except as specified, that a podiatry corporation, 
and physical therapy with a specified 
disclosure them therapy treatment 
services from any bill would also make 
conforming Cnl'1n!7es 

costs 
making reimbursement. 

no reimbursement is required by this act 
reason. 
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Vote: maJonty. 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 an 
2 individual's access to early intervention to physical therapy 
3 treatment may decrease the duration of a disability, reduce pain, 
4 and lead to a quicker recovery. 
5 SEC. 2. Section 2406 ofthe Business and Professions Code is 
6 amended to read: 
7 2406. A medical corporation or podiatry corporation is a 
8 corporation-whieh that is authorized to render professional services, 
9 as defined in Sections 13401 and 13401.5 of the Corporations 

10 Code, so long as that corporation and its shareholders, officers, 
11 directors, and employees rendering professional services who are 
12 physicians and surgeons, psychologists, registered nurses, 
13 optometrists, podiatrists, chiropractors, acupuncturists, 
14 naturopathic doctors, physical therapists, occupational therapists, 
15 or, in the case of a medical corporation only, physician assistants, 
16 marriage andfamily therapists, or clinical social workers, are in 
17 compliance with the Moscone-Knox Professional Corporation Act, 
18 the provisions of this article, and all other statutes and regulations 
19 now or hereafter enacted or adopted pertaining to the corporation 
20 and the conduct of its affairs. 
21 With respect to a medical corporation or podiatry corporation, 
22 the governmental agency referred to in the Moscone-Knox 
23 Professional Corporation Act is the Division of Lieensing board. 
24 SEC. 3. Section 2406.5 is added to the Business andProfessions 
25 Code, to read: 
26 2406.5. (a) A medical corporation or podiatry corporation 
27 that is authorized to render professional services, as defined in 
28 Sections 13401 and 13401.5 of the Corporations Code, shall 
29 disclose to its patients, orally and in writing, when initiating any 
30 physical therapy treatment services, that the patient may seek 
3 J physical therapy treatment services from a physical therapy 
32 provider ofhis or her choice who may not necessarily be employed 
33 by the medical or podiatry corporation. 
34 (b) This disclosure requirement shall not apply to any medical 
35 corporation that contracts with a health care service plan with a 
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35 

40 

SB924 4 

1 
2 
3 
4 to 

6 
7 to the Business and Professions 
8 
9 (a) and evaluation 

services from a a person may initiate physical 
11 therapy treatment from a physical therapist 
12 provided that treatment is within the scope of practice of 
13 physical 2620, and that all the 
14 

16 
17 
18 
19 

21 or to a 
22 or chiropractic. 
23 (2) The 
24 

26 
27 written authorization, the physical 
28 physician and surgeon, if any, 
29 the patient. 

therapy treatment 
31 therapist 
32 

without receiving, from a 
34 surgeon's certificate the 

or the Osteopathic Medical Board 
36 on the physical therapist's plan 
37 ofthe physical therapist splan ofcare. 
38 therapist's plan ofcare shall include an 
39 examination the person holding a physician 

from the Medical Board of California 
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1 or the Osteopathic Medical For purposes of 
2 paragraph, "business day" means any calendar day except 
3 Saturday, Sunday, or the following holidays: New Year's 
4 Washington's Birthday, Memorial Independence Day. 
5 Labor Day, Columbus Day, Veterans Thanksgiving Day, and 
6 Christmas Day. 
7 (b) conditions in 
8 subdivision (a) do not apply to a 
9 or wellness physical 
lOinsubdivision (a) of """"',"'-"11 
11 or diagnosis by 

13 

15 
16 Nothing in this section shall to expand or 
17 the scope of practice for therapists set forth in 
18 2620, including the on a physical therapist 
19 a disease. 
20 (d) Nothing in this section shall 
21 care plan, insurer, workers insurance plan. 

or any other person or entity, including, but not limited to, a state 
nr(\o,."rn or state employer, to for direct access 

24 to treatment by a physical 
25 

27 
treatment services 

pursuant to this section. the therapist shall not 
30 perform physical therapy treatment services withoutjirst providing 
31 following written notice, orally in writing, on one page, 

in at least 14-point type, and a patient signature on the 
notice: 

34 
Direct Physical Services 

36 
You are receiving direct physical treatment services 

38 an individual who is not a surgeon, but who 
therapist Therapy Board of 

40 
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1 California law, you may continue to 
2 physical treatment services a period of 30 f11I"·IYI,V'·~ 

3 days or J2 whichever occursfirst, after time a physical 
4 therapist may continue providing you physical therapy 
5 treatment services only receiving. from a holding a 
6 physician and surgeon's certificate issued by the Medical Board 
7 ofCalifornia or by the Board 
8 a dated signature on the physical 's plan ofcare 
9 approval ofthe therapist's ofcare. 

10 lfyou have direct physical treatment services 
11 a duration of30 business days or J2 visits, occurs 
12 from a physical it may constitute un'·"Y.lO 

13 conductfor that physical therapist or for another physical 
14 to provide physical therapy treatment services 
15 recelvmg a person holding a physician and surgeon's 
16 certificate issued by Medical Board of California or by the 
17 Osteopathic Medical Board ofCalifornia a 
18 therapist's of care, indicating 
19 physical therapist splan ofcare. 
20 

on the 
FlTll',rlJ'1UII 

21 

37 
38 
39 
40 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

11 
12 
13 
14 
15 
16 
17 
18 
19 

21 	 consider referencing the standards, rcgulations, and guidclincs of 
the State Department of Publie Health developed pursuant to 

24 

30 
31 

34 
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23 
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26 
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SEC 5. Section 2690 ofthe Business and Professions Code is 
amended to read: 

2690. A physical therapy corporation is a corporation that is 
authorized to render professional services, as defined in Seetion 
Sections 13401 and 13401.5 of the Corporations Code, so long as 
that corporation and its shareholders, Qfficers, directors, and 
employees rendering professional services who are physical 
therapists, physicians and surgeons, podiatrists, acupuncturists, 
naturopathic doctors, occupational therapists, speech-language 
pathologists, audiologists, registered nurses, psychologists, and 
physician assistants are in compliance with the Moscone-Knox 
Professional Corporation Act, this article, and all other statutes 
and regulations now or hereafter enacted or adopted pertaining to 
the corporation and the conduct of its affairs. 

With respect to a physical therapy corporation, the governmental 
agency referred to in the Moscone-Knox Professional Corporation 
Act is the PhysieaJ Therapy Board of Califomia board. 

SEC 6. Section 2694.5 is added to the Business and Professions 
Code, to read: 

2694.5. A physical therapy corporation that is authorized to 
render professional services, as defined in Sections 13401 and 
13401.5 of the Corporations Code, shall disclose to its patients, 
orally and in writing, when initiating any physical therapy 
treatment services, that the patient may seek physical therapy 
treatment services from a physical therapy provider ofhis or her 
choice who may not necessarily be employed by the physical 
therapy corporation. 

SEC 7. Section 13401.5 ofthe Corporations Code is amended 
to read: 

13401.5. Notwithstanding subdivision (d) of Section 13401 
and any other provision of law, the following licensed persons 
may be shareholders, officers, directors, or professional employees 
ofthe professional corporations designated in this section so long 
as the sum of all shares owned by those licensed persons does not 
exceed 49 percent of the total number of shares of the professional 
corporation so designated herein, and so long as the number of 
those licensed persons owning shares in the professional 
corporation so designated herein does not exceed the number of 
persons licensed by the governmental agency regulating the 
designated professional corporation: 

95 



9- SB924 


I (a) Medical corporation. 
2 (l) Licensed doctors of podiatric 
3 (2) Licensed psychologists. 
4 (3) Registered nurses. 
5 (4) optometrists. 
6 (5) Licensed marriage and 
7 (6) clinical social 
8 (7) Licensed physician assistants. 
9 (8) chiropractors. 

10 (9) .w,v'vu"",,,, <ll'ln,nnr'h 

II (10) Naturopathic doctors. 
12 (II) Licensed professional VHj,U,",':U 

13 (J 2) Licensed physical therapists. 
14 (13) Licensed occupational tht>l"nnH:t<: 

15 (b) Podiatric medical corporation. 
16 (1) Licensed physicians and Cllr'O'p.,"\",c 

17 (2) Licensed psychologists, 
18 (3) Registered nurses. 
19 (4) optometrists. 

(5) Licensed chiropractors. 
21 (6) Licensed acupuncturists. 

Naturopathic doctors. 
therapists. 

24 occupational 
VB,nu,;:,''"'''' corporation. 

""'''~vH'''vU physicians and surgeons. 
'-'ll.,"U""'" doctors of podiatric 
......"'i"-l"',"'H.'U nurses. 
'-'l~~""U,""'U optometrists. 

30 Licensed marriage and family 
31 (6) clinical social "fA.-IrAre 

(7) Licensed chiropractors. 
(8) Licensed acupuncturists. 
(9) Naturopathic doctors. 
(10) Licensed professional clinical 

36 (d) Speech-language pathology .... r ...... "'r"" 
(1) Licensed audiologists. 
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18 
19 
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21 
22 
23 
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(1) Licensed physicians and surgeons. 
(2) Licensed doctors of podiatric medicine. 
(3) Licensed psychologists. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
(l0) Naturopathic doctors. 
(11) Licensed professional clinical counselors. 
(g) Marriage and family therapist corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
(3) Licensed clinical social workers. 
(4) Registered nurses. 
(5) Licensed chiropractors. 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 
(8) Licensed professional clinical counselors. 
(h) Licensed clinical social worker corporation. 
(I) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
(3) Licensed marriage and family therapists. 
(4) Registered nurses. 
(5) Licensed chiropractors. 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 
(8) Licensed professional clinical counselors. 
(i) Physician assistants corporation. 
(l) Licensed physicians and surgeons. 
(2) Registered nurses. 
(3) Licensed acupuncturists. 
(4) Naturopathic doctors. 
(j) Optometric corporation. 
(1) Licensed physicians and surgeons. 
(2) Licensed doctors of podiatric medicine. 
(3) Licensed psychologists. 
(4) Registered nurses. 
(5) Licensed chiropractors. 
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1 (6) Licensed acupuncturists. 
2 (7) Naturopathic doctors. 
3 (k) corporation. 
4 (1) Licensed physicians and surgeons. 
5 doctors of podiatric 
6 psychologists. 
7 Registered nurses. 
8 optometrists. 
9 (6) marriage and family 

10 (7) social 
11 (8) acupuncturists. 
12 (9) Naturopathic doctors. 
13 (10) professional clinical 
14 (f) Acupuncture corporation. 
15 (1) physicians and 
16 doctors of podiatric medicine. 
17 psychologists. 
18 (4) Registered nurses. 
19 (5) optometrists. 
20 (6) marriage and family 
21 (7) clinical social workers. 
22 (8) physician assistants. 
23 (9) chiropractors. 

(10) doctors. 
(11) professional 

26 (m) Naturopathic doctor corporation. 
27 (1) physicians and 

(2) psychologists. 
(3) Registered nurses. 

30 physician assistants. 
31 chiropractors. 

acupuncturists. 
33 (7) physical therapists. 
34 (8) Licensed doctors of podiatric 
35 (9) marriage and family therapists. 

(10) clinical social workers. 
(11 optometrists. 
(1 professional clinical 
(n) corporation. 

40 and 
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I (2) 
2 (3) 
3 (4) 10 

4 (5) Registered dental hygienists. 

5 (6) Registered 

6 (7) Registered hygienists in 

7 (0) Professional clinical counselor corporation. 

8 (1) Licensed and surgeons. 

9 (2) Licensed psychologists. 


10 (3) Licensed workers. 

11 (4) Licensed and family 

12 (5) Registered nurses. 


hygienists in extended ~"''''''''HJU''. 

13 (6) L.H""""""""~ 
14 (7) Licensed acupuncturists. 
15 (8) Naturopathic 
16 (P) Physical therapy corporal ion. 
17 (J) Licensed physic ians and surgeons. 
18 (2) Licensed doctors o/podiatric medicine. 
] 9 (3) Licensed acupuncturists. 

(4) Naturopathic doctors. 
2] (5) Licensed occupational therapists. 
22 (6) pathologists. 
23 Licensed 
24 (8) Registered nurses. 

(9) Licensed psychologists. 
26 (10) Licensedphysician assistants. 

SEC. 4. 

3] 
32 
33 
34 

Constitution. 

SEC. 8. No 

for a crime or 
the Government or changes the definition 
the meaning 6 of Article B 

o 
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BOARD OF CALIFORNIA 
ANALYSIS 

SB 1095 
Rubio 
February 16,201 
California Outpatient Pharmacy Safety and Improvement Act 

Sponsor: California Ambulatory Surgery Association (CASA) 

Senate Appropriations Committee. 

bill would expand the type of that may be issued a license by the Board of 
Pharmacy to include specified outpatient and Medicare certified ambulatory surgical centers. 
The by the Board of allows these clinics to at wholesale for 
administration or dispensing to clinic of a physician. 

to issued a Board of Pharmacy is 
Department of Public (CDPH). However, a 

155 Cal.App.4lh 378) prohibited CDPH from issuing 
licenses to any outpatient setting or center with any percentage ownership. This 
ruling required centers owned by physicians to instead be accredited; and therefore were not 
eligible to a license from the Pharmacy to purchase drugs at for administration 
or dispensing to clinic patients. According to the author, this is problematic 90% of surgery 
centers have some percentage of physician Currently, in accredited 
surgery centers are each individually required to acquire and maintain on-hand a myriad of medications 
to at of care, instead center being to at 
wholesale store the medication location 

an unintended created by the 2007 court decision that 
from licensing surgical centers any percentage of physician This bill 

certified surgery centers to obtain a license from Pharmacy Board, which 
will permit ':l1'('rP/11t,·'; surgery centers to purchase medication at wholesale and store the 
medication in a location in the center. Board staff is Board 
support this bill. 

None 

(Sponsor) 
Numerous Surgical 'L/""""" 

None on file 

POSITION: Recommendation: Support 



BILL AB 

AMEKDED IN 2012 

Assembly Member Hernandez 

2012 

and 
of Consumer 

An act to add and repeal Article (commencing with 
5 of Division 2 the and Professions Code, 

to healing arts. 

law provides for the licensure and regulation of healing 

1vv,.,;)vl.;) by boards within the of Consumer 


licensure and physicians and surgeons by 


This would make it unlawful to use title surgical 
technologist" one meets educational requirements, and 
holds a issued by 

majority. Appropriation: no. committee: no. 
State-mandated local program: no. 

PEOPLE OF CALIFORNIA ENACT AS FOLLOWS: 

room, and their 
technique 



steps to prevent 

SEC. 2. 

Chapter 5 


Article Surgical 

article shall be known and cited as Certified 
Act. 

following definitions shall 

W surgical technologist" means a person who practices 
surgical and who has completed a nationally 
accredited educational program technologists holds 
and maintains technologist by of 

(hl patient care as 
(1) Preparing operating room surgical procedures 

ensuring that equipment is functioning properly safely. 
(2) Preparing operating room the sterile field 

surgical by preparing supplies, and 
equipment technique. 

(3) team 
and pathophysiology and how 

surgical patient the patient's procedure. 
(4) As an operating room setting, "",0,.+",,,,,,", 

following at the sterile field: 
(A) Passing equipment, or instruments. 
(B) Sponging or suctioning an 
(C) 
(D) 
(E) field. 
(F) Handling 
(0) Holding retractors and other instruments. 
(H) Applying electrocautery to on bleeders. 
(I) drains to suction 

to ",",v..,,,,,", 



instruments with registered nurse 
(L) Cleaning and instruments for on 

completion of surgery. 
eM) Assisting the team with of operating 

room on completion 

(a) It shall unlawful to use the "certified 
in this state a person (1) has successfully 

completed a nationally educational for 
technologists, or a training program technology 
navy, air force, marine corps, or coast of the United or In 

United 	 Public and holds and maintains 
by National Board 

Technology and Assisting or its successor, or another nationally 
surgical teclmologist program. 

article does not modify, or amend any 
existing law relating to the supervision surgical 
nor shall it be to do so. 

2525.28. This article does not prohibit or limit any healing arts 
described this division from performing a task or 

function within the the healing art licensee's nor 
shall it be 

This article does not apply to of the following: 
(a) A registered nurse licensed pursuant to 6 (commencing 

with Section 2700) or a vocational nurse licensed pursuant to Chapter 
(commencing with 2840). 

(b) An individual employed a health care facility whose primary 
functions include the cleaning or sterilization of supplies, instruments, 
equipment, or operating rooms. 

7899402 



SENATE BILL No. 1095 

Introduced by Senator Rubio 


February 16,2012 


An act to amend Sections 4190 and 4195 of, and to amend the heading 
ofArticle 14 (commencing with Section 4190) ofChapter 9 of Division 
2 of, the Business and Professions Code, relating to pharmacy. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1095, as introduced, Rubio. Pharmacy: clinics. 
Existing law, the Pharmacy Law, provides for the licensure and 

regulation of the practice of pharmacy by the Califomia State Board of 
Pharmacy and makes a knowing violation of its provisions a crime. 
Existing law authorizes a surgical clinic, as defined, that is licensed by 
the board to purchase drugs at wholesale for administration or 
dispensing, under the direction of a physician and surgeon, to patients 
registered for care at the surgical clinic. Existing law prohibits a surgical 
clinic from operating without a license issued by the board. Existing 
law requires these surgical clinics to comply with various regulatory 
requirements and to maintain specified records. Existing law authorizes 
the board to inspect a surgical clinic at any time in order to determine 
whether a surgical clinic is operating in compliance with certain 
requirements. 

This bill would expand these provisions to additionally authorize an 
outpatient setting or an ambulatory surgical center, as specified, to 
purchase drugs at wholesale for administration or dispensing, subject 
to the requirements applicable to surgical clinics. The bill would delete 
the requirement that a surgical clinic be licensed by the board but would 
require the clinics described above to be licensed in order to receive 
the benefits of these provisions. The bill would specify that the board 
is authorized to inspect only a clinic that is licensed by the board. 

99 
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Because a knowing violation of these requirements by outpatient 
settings and ambulatory surgical centers would be a crime, the bill 
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. This act shall be known and may be cited as the 
2 California Outpatient Pharmacy Patient Safety and Improvement 
3 Act. 
4 SEC. 2. The heading ofArticle 14 (commencing with Section 
5 4190) of Chapter 9 of Division 2 of the Business and Professions 
6 Code is amended to read: 
7 
8 Article 14. Surgical Clinics 
9 

10 SEC. 3. Section 4190 of the Business and Professions Code is 
11 amended to read: 
12 4190. (a) For the purposes of this article, "clinic" means a 
13 surgical clinic licensed pursuant to paragraph (1) ofsubdivision 
14 (b) ofSection J204 of the Health and Safety Code, an outpatient 
15 setting accredited by an accreditation agency, as defined in Section 
16 J248 of the Health and Safety Code, or an ambulatory surgical 
17 center certified to participate in the Medicare Program under Title 
18 XVIII of the federal Social Security Act (42 USc. Sec. 1395 et 
19 seq.). 
20 W 
21 (b) Notwithstanding any provision of this chapter, a stlfgieal 
22 clinic, as defined in paragraph (1) of subdivision (b) of Section 
23 1204 of the Health and Safety Code clinic may purchase drugs at 
24 wholesale for administration or dispensing, under the direction of 
25 a physician andsurgeon, to patients registered for care at the clinic, 
26 as provided in subdivision-fb1 (c). The clinic shall keep records of 
27 the kind and amounts of drugs purchased, administered, and 
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a 

inhalation, 
a patient for or 

it has obtained a 
be required 
shall notify the board 
form furnished by 

(d) Any 
(e) Ifa the board, any proposed change in 

ownership or the shall be reported 
to the board, on a form to furnished by the board, at least 30 
days prior to the crrppm,pnt to purchase, sell, 
exchange, gift or any ownership or beneficial 
interest or to or beneficial interest, 
whichever occurs 

(j) Nothing in this section shall limit the ability ofa physician 
and surgeon or a to prescribe, dispense, 
administer, or furnish at a clinic as provided in Sections 
2241.5,2242, 4170. 

4. Section 41 and Professions Code is 
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1 
2 

3 

4 

5 

6 

7 


4 

be incurred by a local agency or school 
because this act creates a new crime or 

or infraction, or changes the penalty 
the meaning of Section 17556 of 

or changes the definition of a crime within 
6 of Article XIII B of the 

o 
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BOARD OF CALIFORNIA 

LEGISLA TIVE 


Wolk 
April 9, 201 amended 
Hospitals: Employment 

Hospital for 

STATUS OF BILL: 

bill is in Senate Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill allow Shriners Hospital for Children to to employ 
and will allow the hospital to bill for the rendered to pUll'-Hl" with insurance 

ANALYSIS: 


Current (commonly to as the "Corporate - B&P Code 
2400) generally prohibits corporations or other entities that are not controlled physicians from 
practicing medicine, to ensure lay persons are not controlling or the professional 

and practice by 

Shriners provided high quality sub-specialty care to children with neuromusculoskeletal 
injuries and other health care without regard to payment for " ...r'll"',·" 

since 1 are two hospitals in California, one in Sacramento and one in 
which serve 34,000 children in California each 

corporate 
directly employed physicians they are exempted the ban on 

medicine (CPM), as they are a institution that does not charge for 
medical professional services, Shriners Endowment has fully the operations of 
Shriners hospitals since inception. However, Endowment Fund incurred a 
~v'"''''........ ''' in value and has continued to serve children and families through 
spending, which is not sustainable. This bill would allow Shriners to bill insurers for provided 
to patients who insurance and allow to directly employ physicians. 

bill is drafted that would only to the two Hospitals in California, 
the hospital to and by a licensed charitable organization that only 
subspecialty care, and that to January 1,2013, must have employed physicians on an 

annual basis must not have charged professional rendered to patients. bill requires 
Shriners to meet the following conditions: 



l1li does not number of salaried ('PY\QPi'Q by more than 
and or podiatrists each 

l1li The hospital not expand its scope of 
l1li hospital each patient 

including whether the patient 
l1li staff concur 

"'U''YIP'''! is in 
hospital does not with, control, or otherwise direct the physician's and 

surgeon's judgment in a manner prohibited by law. 

This bill will expand the exemption to allow to recoup some pal:leru care 
costs from companies, which will Shriners to in operation, without to limit 
services to 34,000 children serve each year in Board staff is 

on this bill. 

FISCAL: 

Shriners Hospital Children (Sponsor) 

OPPOSITION: None on file 

Recommendation: Support 

2 




1...,...""",",,,, physicians surgeons 
artificial legal subject to specified exemptions. 

bill would authorize a 

for professional 
to charge 

9,2012 

SENATE BILL No. 1274 

AMENDED SENATE 

Introduced by Senator Wolk 


February 12 


An act to amend Section lofthe ...."Al...,.,,, and Code, 
relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1274, as amended, Healing arts: hospitals: employment. 
Existing law, the Medical Practice Act, the employment of 

podiatrists by a corporation or 

that is owned and operated by a 
offers 

1, 2013, employed licensees on a salary 
rendered to 

rendered to patients, certain 
conditions are met, including, but not limited to, that hospital does 
not increase the of licensees by more than 5 

that the accepts patient ofhis or 
to pay, and that the medical staffconcur by an affirmative vote that the 
physician and surgeon s employment meets a specified standard. 

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

The people ofthe Stale ofCalifornia do enact as follows: 

I 
2 

2401 of 
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1 2401 Notwithstanding 2400, a clinic 
2 primarily the purpose of education by a or 
3 private nonprofit university medical school, which is approved by 
4 the Division of Licensing or Osteopathic Medical of 
5 California, may charge for services 
6 teaching by licensees who hold academic "1J~JVU.nH'vH'" 
7 on university, if 
8 physician surgeon in whose name 
9 (b) Notwithstanding Section 

10 subdivision (P) of Section 1206 
11 may employ licensees and charge 
12 by those However, 
13 control, or otherwise direct professional judgment of a 
14 physician surgeon in a manner prohibited by Section 2400 or 
15 provision of law. 
16 Section a narcotic treatment nrrH"f""rn 

1 7 II and Safety 
18 regulated Department ofAlcohol and Drug 
19 may employ licensees and charge professional services .."'.,,£"1""...""£"1 

20 by those However, the narcotic treatment program shall 
21 not control, or direct the 
22 judgment a physician and surgeon a manner prohibited by 
23 Section 2400 or any other provision 
24 (d) Section 
25 operated a health care 
26 with Section 32000) 
27 may employ a pursuant to ...,,",,"u,,'u 

28 for professional services rendered by 
29 and in whose name the are made approves the 
30 the hospital shall not interfere with, control, or 
31 otherwise physician professionaljudgment 
32 in a manner prohibited by or any other of 

law. 
34 (e) Section a hospital that is 

operated a licensed charitable organization, that offers only 
36 pediatric care, that, to January 1,2013, 
37 licensees on a salary basis, and that not charged for professional 
38 services rendered to patients may, commencing January 1, 13, 

charge rendered to provided the following 
40 conditions are met: 
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-3- SB 1274 

I (I) The hospital does not increase the number of salaried 
2 licensees by more than five physicians and surgeons or podiatrists 
3 each year. 
4 (2) The hospital does not expand its scope of services beyond 
5 pediatric subspecialty care. 
6 (3) The hospital accepts each patient needing its scope of 
7 services regardless of his or her ability to pay, including whether 
8 the patient has any fonn of health insurance. 
9 (4) The medical staff concur by an affirmative vote that the 

10 physician and surgeon's employment is in the best interest of the 
II communities served by the hospital. 
12 (5) The hospital does not interfere with, control, or otherwise 
13 direct the physician and surgeon's professional judgment in a 
14 manner prohibited by Section 2400 or any other provision oflaw. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGIS LA TIVE ANALYSIS 


SB 1 
Kehoe 

Bill Date: 201 
Abortion 
ACCESS Women's Health 
American Civil Union of California 
NARAL Pro-Choice California 
Planned of California 

Senate Business, Professions and Economic Development 

This bill would eliminate the distinction in law between "surgical" "nonsurgical" 
abortions would allow (PAs), nurse practitioners (NPs), certified nurse-
midwives (CNMs) to perform the functions for an by or aspiration 
techniques, if specified training is completed. This bill would sunset the authorization PAs, NPs and 
CNMs to perform abortions by medication or aspiration techniques and the associated training 
requirements on January 1,2015. After 
CNMs who have completed 

1, 
to 

5, this would allow only those NPs, and 
continue to perform aspiration abortions. 

ANALYSIS: 

According to author, this bill to the Health Workforce Pilot Project (HWPP) 
#171, coordinated through Office Statewide Planning (OSHPD) and 
sponsored by the New Standards in Health (ANSIRH) program at the 
University of California, San Francisco (UCSF). This pilot project has been approved since March 31, 
2007, and will end on September 3l, 2012. purpose ofthe pilot project is to evaluate the 

and acceptability NPs, and in providing aspiration abortions, and to 
evaluate the implementation a standardized, competency based curriculum in provision 
abortion care. 

As part of the pilot, 41 CNMs P As were trained to be in aspiration abortion 
care. Clinicians participated in a comprehensive didactic and supervised clinical 

which included a exam evaluation process. Trainee competency was 

evaluated daily and at the of training on confidence, procedural patient care, 

communication linterpersonal skills, professionalism, practice-based learning, clinical v,·"..."r'o" 




This bill would also require NPs, and CNMs to complete the required as a of 
this pilot project before are allowed to perform by medication or aspiration 
techniques. 

Patient sample selection, enrollment and consent: 

aspiration abortion nrr,l'p,r11 by NPs/CNMslP As and 
were completed by 13,780 abortion procedures. 

agreed to participate HWPP # 171 and 
a NP/CNMIP A perfoffi1 abortion 

Abortion-related complications summary: 

III 	 A complication is the procedure (immediate) or after the "'''1',''".,('11 

(delayed) and classified as either (defined by DCSMC as "complications 
abortion-related transfusion or hospitalization") or 

III Overall abortion-related complication rate: 1.3% of all procedures (178 13,780) have 
abortion-related complication diagnoses; this falls well below the eXtJeClea rate of for total 

No deaths been reported during period at the 

Group-specific abortion-related complication rate: 1.5% CNMs, PAs (115 out 
7,585), and 1.0% for physicians (63 out 6,195); in complication rates 
the two groups is an acceptable clinical difference. 

III (173 out 178) of abortion-related complications have mmor completely 
resolved without adverse outcomes; 5 cases have been as major complications 
were successfully managed and resolved with appropriate treatment. 

III 	 The most common of minor abortion-related complication diagnoses reported both 
groups were incomplete abortion, hematometra, failed abortion, and symptomatic 

intrauterine Major abortion-related complications include incomplete abortion, 
infection, and uterine perforation. 

III For both provider less than of the minor abortion-related complications were 
and the remaining were delayed (n=l with 1.2% clinician and 0.8% 

in the physician group. 

According to the sponsors, this bill is n"">",,",rI to assure have access to 
abortion aspiration The state that 

2 



sufficient access to aspiration abortion many California an 
which women to a significant distance for care. The believe 

that increasing the number providers for aspiration will the ability 
receive reproductive health care providers 

The Nurses Association (CNA) believes that bill is because 
trimester aspiration abortions the of u...""",,,'vu.:> that are within the current 
authority of this bill is because results of 
HWPP #171 have not 

Legislative counsel issued an opinion on April 6, 2012 that not authorize a 
CNM, or to perform an abortion. Counsel made conclusion an aspiration abortion 
is a surgical and as may only performed a licensed and 

None 

SUPPORT: Justice (sponsor); American Civil Liberties of 
California (sponsor); 

California ACT Women 
American Association California; California Academy of Family 
Physicians; California Academy of Physician Assistants; Association 
of Nurse California Latinas Reproductive Justice; California 
Medical Association; California Nurse-Midwives Law for 
Reproductive Justice; Maternal and Child Health National Pacific 
American Women's Forum; National Center Youth Law; Physicians for 
Reproductive Choice in Planned Parenthood Action Inc. of 
Barbara, and San Obispo Inc.; Planned Parenthood 

"nl""""'" Project County; 	 Mar Planned 
,-,UI,U'-J'VU of Pasadena and San Valley, Inc.; Planned Shasta 

Action Fund; Santa Cruz Mujeres Women's 
Employees International Union; Women's Community 
Individuals. 

OPPOSITION: 	 California Catholic Conference 
California Nurses Association 

Recommendation: No Position 
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IN SENATE APRIL 9, 2012 

AMENDED IN SENATE 26, 20 

SENATE BILL No. 1338 

Introduced by Senator Kehoe 
(Principal coauthor: Senator Steinberg) 

(Principal Assembly Members Atkins, John A. 
Skinner) 

(Coauthors: Senators Alquist, Leon, DeSaulnier, 
Hancock, Leno, Lieu, Liu, and Wolk) 


(Coauthors: Members Ammiano, Blumenfield, Brownley, 

Butler, and Williams) 


February 2012 

oJ'-'''-'UVll 

arts. 
2253 hi"".".,,,,,,,, and 

LEGISLATIVE COUNSEL'S DIGEST 

1338, as amended, Abortion. 
makes it a public by a fine not 

exceeding $10,000 or imprisonment, or both, for a person to perform 
or assist in performing a surgical abortion if not have 
a valid license to practice as a physician surgeon, or to assist in 
performing a surgical abortion without a valid license or 

in with some other provision that 
or her to perform the functions to in performing a 

surgical abortion. law also it a offense, punishable 
by a fine not exceeding 10,000 or imprisonment, or both, for a person 
to or in performing a nonsurgical abortion if person 

not have a valid license to practice as a physician 
not have a valid or obtained 
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authorizing him or 
necessary for a 

specified 

SB 2 


existing law, nonsurgical abortion 
through use of pharmacological "Fo'''''''''' 

law, the Nurs ing provides for and 
regulation of registered nurses, including nurse practitioners and 
certified nurse-midwives, by the Board ofRegistered Nursing. Existing 

the Assistant Practice Act, for the 
and regulation of physician assistants by the Physician Assistant 
LUjm"'fltlt~t;; ofthe Medical Board 

bill would make it a punishable a fine not 
to perfonn 

not have a valid 
ex(;eeOInII! $10,000 or imprisonment, or both, for a 
or a:ssist in pcrfonning an abortion if the >J'""''"'uu 

license to as a physician and 
an abortion without a valid license or obtained in 

authorizing him or 
performing an abortion, except as 

it a public punishable by 
not exceeding $10,000 or imprisonment, or both, for a person to 

medication or aspiration 
techniques a as a physician 
or without a license or 
other provision oHaw, including, but not limited to, thc Ntm'ling Practice 
Act or the Physician Assistant Practice Act, to practice as a nurse 
practitioner, a certified nurse-midwife, or a physician assistant 
authorizing or to perform or assist in perfonning the 
necessary an abortion by medication or aspiration techniques. 
bill would also, until January], require a nurse 
rOl't,r;,afl nurse-midwife, or physician assistant to 
rIlIy/Jr"V in order to perform an abortion by aspiration techniques, but 

would indefinitely a nurse certified 
nurse-midwife, or physician assistant who specified training 
program and achieved clinical to continue to 

aspiration techniques. bill would delete description 
ofwhat a nonsurgical abortion includes. The bill andwould make-ffifter 
,,,,,,uu.,,a.l, nonsubstantive "'''''1'/:;'''''. 

Because the bill the definition the bill would 
lmpose a "t!ltP_,m"",,,,,,,.v... local program. 
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The California requires state to reimburse 
agencies and school districts for certain costs mandated by state. 
:'Sta.tutIDrv provisions establish for that reimbursement. 

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

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

people State o/California do enact as/ollows: 

I 2253 Business and Professions 
2 Code is amended to 
3 (a) to comply with the Reproductive 
4 Act (Article (commencing with Section of 
5 of Part 2 Division 106 of the Health Safety in 
6 performing, procuring or abetting, attempting, 
7 or offering to procure an illegal abortion constitutes 
8 unprofessional conduct. 
9 (b) (1) Except as provided in paragraph 

I 0 to Section if he 0 r she performs ftT-~~lrflf'l-'nefft'lffffi1'11l' 
11 abortion, at the time of so not a valid, 
12 unrevoked, and unsuspended license to practice as a physician and 
13 surgeon as provided this chapter, or if he or assists in 
14 an abortion and does not a valid, 
15 unsuspended or certificate obtained in accordance 
16 law or her to n",'rTl"lrrrI 

17 the functions necessary to assist in performing an abortion. 
18 (2) A is subject to Section if he or 
19 ~~s-ift-1~'ffif'fftlfitJ' an abortion by medication or 
20 techniques, and at time of so doing, does not have a 
21 and unsuspended to as a physician 
22 surgeon as in this chapter, or not have a valid, 

unrevoked, and unsuspended license or 

25 
26 
27 -t-;-,r-tetrltm'teftetl~-w:tttt-t.;i;ett(:)fr-:;~tHt; to as a nurse 
28 practitioner, a nurse-midwife, or a physician assistant 
29 that him or to the 
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1338 	 -4 

1 necessary for an abortion 	 or aspiration 
2 subject to subdivision (c). 
3 (c) For purposes ofparagraph (2) of subdivision (b), both of 
4 the following shall apply: 
5 (1) In order to perform an by aspiration techniques, 
6 a person a license or certificate to as a nurse 
7 or a nurse-midwife complete 
8 by the of Registered Nursing. The training 
9 established Health Workforce Pilot 

10 (HWPP) No. 171 through the Health Planning 
II and Development shall be as by the board 
] 2 and deemed to satisfy this requirement. A nurse practitioner or 
] 3 certified nurse-midwife who has completed training and achieved 
]4 competency through HWPP No. 171 shall be 
15 to continue to perform abortions by aspiration techniques. 
16 (2) In order to receive authority from his or her supervising 
17 physician surgeon to an abortion by aspiration 
18 techniques, a physician assistant shall complete training either 
19 through programs approved by Assistant 
20 Committee pursuant to Section 3513 or by training to perform 
21 services augment or her current areas of 

competency to Section J 399.543 of of the 
California ofRegulations. training protocols established 
by HWPP No. 171 shall to meet standards 

25 Physician Assistant Committee. A physician assistant who 
26 completed training achieved clinical competency 
27 No. J 7J shall be to continue to 

abortions by aspiration techniques. 
(d) This section shall remain in onlyuntilJanuary 1,2015, 

30 and as date is unless a later enacted statute, that 
31 before January 1, 2015, deletes or extends that 
32 	 2. Section is added to and Professions 

to read: 
2253. (a) to comply with the Reproductive Privacy 

Act (Article 2.5 (commencing with Section 123460) ofChapter 2 
36 of Part 2 Division} 06 the Health and Code) in 
37 assisting, or aiding, attempting, 
38 or offering to procure an abortion constitutes 

unprofessional conduct. 
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I as provided in paragraph (2), a person is subject 
2 or she performs an abortion, and at the time 
3 not have a valid. and 
4 as a physician surgeon as 
5 or or she assists in performing an abortion and does 
6 not a valid, unrevoked, or /,o.'TlnrnifO 

7 obtained in accordance with law that him or her to 
8 peiform necessary to assist in performing an abortion. 
9 (2) A person is subject 10 ifhe or she performs an 

10 abortion by medication or techniques, and at the time 
11 doing, does not have a unrevoked. and 
12 to practice as a physician and surgeon as 
13 chapter, or does not a valid, U."'u",,lu)/'I 

14 license or to practice as a a 
15 nurse-midwife, or a physician assistant that authorizes him or 
16 to perform thefunctions an abortion by 
17 or aspiration techniques. A nurse practitioner, 
18 nurse-midwife, or physician assistant who has 
19 and achieved through Health 
20 Pilot Project No. 171 through Office 
21 Health Planning and Development authorized to continue 
22 to abortions by aspiration techniques. 
23 (c) section shall on January 1. 2015. 

SEC. 3. No reimbursement is required by act pursuant to 
26 Section 6 XIII B of the Constitution 

the only costs that may be by a local agency or 
28 district will be incurred because act creates a new 
29 eliminates a or infraction, or ~"'kUE,~U 
30 a crime or infraction, within the meaning 
31 the Government or changes the £1&>." ..... , 

the 6 of Article 
33 Constitution. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANAL YSIS 


Bill Number: SB 1416 
Author: Rubio and Hernandez 
Bill Date: April 16, 2012, amended 
Subiect: Medical Residency Training Program Grants 
Sponsor: Author 

STATUS OF BILL: 

This bill is in Senate Health Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would establish a grant program in the Office of Statewide Health Planning and 
Development (OSHPD) to be used to fund grants to medical residency training programs for the creation 
of additional residency positions. The grant program would be funded by donations from private 
individuals or entities, and the funds are required to be appropriated by the Legislature. 

ANALYSIS: 

This bill would allow for private funding to be used to fund grants to be used to create more 
medical residency training positions. This bill may help to create more medical residency slots using 
private funding and may help to address physician shortages, which is especially important as provisions 
of health care reform take effect in 2014, and as California prepares to provide health services to 
substantial numbers of new patients. This bill is also consistent with the mission of the Medical Board of 
promoting access to care. Board staff is recommending a support position on this bill. 

FISCAL: None 

SUPPORT: None on file 

OPPOSITION: None on file 

POSITION: Recommendation: Support 



AMENDED IN SENATE APRIL 16,2012 


No. 1416 

Introduced by Senat6r' Senators Rubio and Hernandez 


February 24, 2012 


An act to addArticle 4 (commencing with Section 128310) 10 L,mJVH~r 

3 107 ofthe Health and Safety 
tmOOe-tJr68'Eseet1l:trutfV-et:fttemt6ft: heaIIh care. 

LEGISLATIVE COUNSEL'S DIGEST 

6, as amended, Rubio. Publie postsecondary education: 
et1lrtSt:rueffitl.rt1:li-fItevil-ffirettteflt-g(~)Ot:-Mredical res idency train ing program 

law, the Song-Brown Family Physician Training Act, 
the intent of the Legislature to increase the number of students and 

receiving quality education and training in the specialty of 
family practice and as primary care physician s assistants and primary 
care nurse practitioners. Existing law establishes, for this purpose, a 
state medical contract program with accredited medical schools, 
programs that train primary care physician s assistants, programs that 
train primary care nurse practitioners, registered nurses, hospitals, 
and other health care delivery systems. 

law establishes the California Healthcare Workforce 
Commission and requires the commission to, among other things, 

<'nt"",r,,, areas of the state where unmet priority needs for 
care family physicians and registered nurses exist, establish 

Sl{l'rlaanlS for family practice training programs, family practice 
care physician assistants programs, and 

care nurse practitioners, and review and 

TJrI'YJ'U,,"ll 

TJrlYYI/Jr1J 

eC(JmJ'fIe,ndll11cms to the Director ofthe Office ofStatewide Health 
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SB 1416 -2

Planning and Development concerning the funding ofthose programs 
that are submitted to the Health Professions Development Program for 
participation in the state medical contract program. 

The bill would create the Graduate Medical Education Trust Fund 
in the State Treasury and would require that moneys in thefund be used 
by the Office of Statewide Health Planning and Development, upon 
appropriation by the Legislature, to fund grants to medical residency 
training programs for the creation of additional residency positions, 
which would be funded at the same rate as residency positions funded 
through the Medicare Program. 

Existing law establishes the system ofpub lie postseeondaFj edueation 
in this state, consisting of 3 segments: the University of California, the 
Califomia State University, and the California Community Colleges. 
Existing la'W' provides that the University of California has exelusive 
jurisdiction in public higher edueation over instruction in the profession 
of law and over graduate instruetion in the professions of medicine, 
dentistry, and vcterinaFj medicine. 

This bill would express the intent ofthe Legislature to enaet legislation 
that would "ro\> ide for the establishment and eonstruction of a new 
medical school in this state. 

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

The people ofthe State ofCalifornia do enact asfollows: 

I SECTION 1. Article 4 (commencing with Section 128310) is 
2 added to Chapter 4 of Part 3 of Division 107 of the Health and 
3 Safety Code, to read: 
4 
5 Article 4. Medical Residency Training Program Grants 
6 
7 128310. (a) The Graduate Medical Education Trust Fund is 
8 hereby created in the State Treasury. 
9 (b) Moneys in the fund shall, upon appropriation by the 

10 Legislature, be used by the office solely for the purposes specified 
11 in this section. 
12 (c) Notwithstanding Section 16305.7 ofthe Government Code, 
13 all interest earned on the moneys that have been deposited into 
14 the fund shall be retained in the fund and used for purposes 
15 consistent with the fund. 
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3 SB 

1 (d) The fund shall consist ofall ofthe following: 
2 (1) All private moneys by private individuals or entities 
3 to the commission for deposit into the fund 
4 (2) Any amounts appropriated to the fund by the Legislature. 
5 (3) Any interest that accrues on amounts in the fund 
6 (e) Moneys in the fund shall used by the office to fund grants 
7 to medical residency for the creation 
8 residency positions. residency positions 
9 funded pursuant to this section be funded at the same rate 

10 Medicare Program. 
II 11 means the 
12 
13 
14 
15 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 1483 
Author: Steinberg 
Bill Date: April 17,2012, amended 
SUbject: Physicians and Surgeons: Physician Health Program 
Sponsor: California Medical Association 

California Hospital Association 
California Psychiatric Association 
California Society of Addiction Medicine 

STATUS OF BILL: 

This bill is in the Senate Business, Professions and Economic Development 
Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would create the Physician Health Awareness, and Monitoring Quality 
Act of 20 12. This bill would establish the Physician Health Program (PHP), which would 
be administered by the Physician Health, Recovery, and Monitoring Oversight Committee 
(Committee), also created by this bill. This bill would require the Department of Consumer 
Affairs (DCA) to select a contractor to implement the PHP, and the Committee would serve 
as the evaluation body of the PHP. The PHP would provide for confidential participation 
by physicians who have a qualifying illness and are not on probation with the Medical 
Board of California (Board). The PHP would refer physicians (participants) to monitoring 
programs though written agreements and monitor the compliance of the participants with 
that agreement. The bill would require the Committee to report to DCA on the outcome of 
the PHP and the bill would require regular audits of the PHP. 

ANALYSIS: 

This bill would define "physician and surgeon" as a holder of a valid physician 
and surgeon's certificate. For the purposes of participating in the PHP, it also would 
include students enrolled in medical schools approved or recognized by the Board, 
graduates of medical schools enrolled in medical specialty residency training programs 
approved or recognized by the Board, or physicians and surgeons seeking reinstatement of 
a license from the Board. 

Including students and graduates enrolled in residency training programs could 
expand the PHP to include individuals that do not reside in California or may 
even include individuals attending international medical schools. In addition, if a 
student or graduate enrolled in residency training, who is participating in the PHP 



doesn't comply with the written agreement, that individual may not yet be 
licensed by the Board, and there is no mechanism in the bill to alert the Board 
when a student or graduate in a residency program is not compliant and could be a 
danger to patients in the future. 

This bill would define "qualifying illness" to mean alcohol or substance abuse, a 
mental disorder, or another health condition that a clinical evaluation determines can be 
monitored and treated with private clinical and monitoring programs. The definition for 
"impairment" also includes this terminology. 

Including "another health condition" in the definition of qualifying illness is too 
broad. It is not clear what other health condition could be monitored and treated 
with private and clinical monitoring programs. 

This bill would define "Physician Health Program" in part as the vendors, 
providers, or entities that contract with the committee. This bill would prohibit the PHP 
from offering or providing treatment services to physicians. 

This bill would create the PHP and require the PHP to do all of the following: 
• 	 Be available to all physicians and surgeons. 
• 	 Promote awareness among members of the medical community on the recognition 

of health issues that could interfere with safe practice. 
• 	 Educate the medical community on the benefits of and options available for early 

intervention to address those health issues. 
• 	 Refer physicians and surgeons to monitoring programs certified by the program by 

executing a written agreement with the participant and monitoring the compliance 
of the participant with that agreement. 

• 	 Provide for the confidential participation by physicians and surgeons who have a 
qualifying illness and that are not on probation with the Board. 

Promoting awareness and education is a positive step, but could be done through 
other avenues, such as the Board's Newsletter. The bill requires the PHP to refer 
physicians to monitoring programs certified by the PHP; however, this bill does 
not include a requirement or a process for the PHP to certify monitoring 
programs. Most importantly, this bill does not identify a funding mechanism for 
the PHP program. Because the provisions of this bill are being amended into the 
Medical Practice Act, it would appear to make the Board a responsible party for 
implementing and overseeing the PHP, but the Board is clearly not named to do 
this. In addition, it appears to possibly make the Board responsible for funding 
this bill with moneys from the Board's contingent fund. This is a major concern 
for the Board and the Board was previously opposed to bills that would have 
created similar programs were funded by moneys in the Board's contingent fund 
without any oversight or control of the expenditures. 
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This bill would create the Physician 
Committee that would be allowed to take any 

to carry out the responsibilities of this bill, including 
with or The Committee would 

the Governor and would consist of 

til 	 members that have 
•....,"'""VH and treatment 


appointments are as follows: 

o 	 Two members recommended by a 


with at least 3,000 members. 

o 	 members recommended by a statewide 


addiction medicine specialists with at least 300 

o 	 Three members recommended by a statewide association 1"prl1"p,~p 

physician from all specialties, modes of practice, and with 
at least 25,000 members. 

o 	 One member recommended by a statewide hospital 

at least 400 hospitals. 


til 	 Four members of the public that have experience in a field to 

or alcohol or substance abuse, or both, as specified. 


One member would be appointed by the Speaker of one 
member would be appointed by the Senate Committee on Rules. would require 

of the Committee to serve without compensation would serve 
specified differently in the bill. The Committee would 

Bagley-Keene Open Meeting Act and the California Public 

Committee would be required to adopt 
for acceptance of participants into the 

as a and assigning the costs of participation and the 
responsibilities of participants. 

bill does not assign a state agency to 

It seems that this intends the 


over the PHP as 
and the Committee would only have to 
not have oversight authority or the ability to or 
addition, there is no funding mechanism identified to fund any 

portion of the Committee, including the staff that this bill would 
Committee to hire and the contracts that this Committee would be 
costs ~~A~'~'~ with the meetings of this Committee. 
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This bill would require DCA to select a contractor for the PHP program for a five 
year term, termed a "program vendor". This bill would require the Committee to serve as 
the evaluation body for procurement. This bill would specify criteria for the program 
vendor selected through the contracting process, who would be responsible for running the 
PHP program. This criteria would require the program vendor to monitor the monitoring 
entities that participants have retained for mentoring treatment, and provide ongoing 
services to physicians that resume practice. The program vendor would also be required to 
have a system in place to promptly report physicians that are unable to practice safely to 
the Board, when, contrary to agreements with the PHP, they continue to practice unsafely. 
The system would be required to ensure absolute confidentiality in the communication to 
the enforcement division of the Board, and would not be allowed to provide information to 
any other individual or entity, unless authorized by the physician. 

Again, this bill does not identify a funding mechanism for the contract that DCA 
would be required to execute, although it might be a no cost contract. Although 
the bill charges DCA with selecting a contract, this bill would still require the 
Committee to serve as the evaluation body for procurement. For the reporting of 
physicians to the Board, in order to clarify that the PHP has a system in place to 
report physicians to the Board, the language should instead say that if the 
requirements in this bill are violated, then the physician would be reported to the 
Board. Lastly, it is also unclear what kind of "ongoing services" the program 
vendor would be providing to physicians that resume practice, as the PHP is not 
allowed by this bill to provide treatment services. 

The contract with the Program Vendor for the PHP would require the PHP to do 
the following: 

• 	 Report annually to the Committee on the statistics of the PHP, as specified. 
• 	 Submit to periodic audits and inspections, as specified. The audits would be 

required to be published, given to the Legislature, and posted on the Committee's 
Web site. The Committee would be required to biennially contract to perform an 
audit of the PHP, as specified. This bill would not allow General Fund monies to 
be used for this purpose. 

• 	 The Committee would be required to report statistics to DCA, and DCA would be 
required to report this information to the Legislature, as specified. 

Again, this bill does not include a funding mechanism for the statistics report or 
the audit that the Committee would be required to contract out for; this bill only 
specifies that General Fund monies cannot be used for the audit. 
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This bill would require a physician to enter into an individual agreement with the 
PHP as a condition of participation. The agreement would be required to include the 
following: 

• 	 A jointly agreed-upon plan and mandatory conditions and procedures to monitor 
compliance with the program, including, but not limited to, an agreement to cease 
practice. 

• 	 Compliance with the terms and conditions of treatment and monitoring. 
• 	 Limitations on practice. 
• 	 Conditions and terms for return to practice. 
• 	 Criteria for program completion. 
• 	 Criteria for termination of the participant from the program. 
• 	 If a participant retains the service of a private monitoring entity, the participant 

must agree to authorize the program to receive reports from the private monitoring 
entity and to request information from the private monitoring entity regarding the 
participant's treatment status. 

This bill would specify that agreements with participants would not be disclosed 
to the Board or Committee if the participant did not enroll in PHP as a condition of 
probation or as a result of an action by the Board and if the participant is in compliance 
with the conditions and procedures in the agreement. This bill would require the PHP to 
immediately report the name of the participant to the Committee when it learns the 
participant is failing to meet the requirements of the program, if the participant's 
impairment is not substantially alleviated through treatment, if the participant withdraws or 
is terminated from PHP prior to completion, or if the participant is unable to practice 
medicine with reasonable skill and safety. This bill would require the Committee to refer 
the matter to the Board within two business days of receiving a report from the PHP. 

The major issues of concern with this bill are that it is currently located in the 
Medical Practice Act, it does not identify a state agency to have oversight of the 
Committee and the PHP, and there is no funding source identified. Although the 
Board is not specifically named in this bill, it would appear to make the Board a 
responsible party for implementing and overseeing the PHP. In addition, it 
appears to possibly make the Board responsible for funding this bill with moneys 
from the Board's contingent fund. This is a major concern for the Board and the 
Board was previously opposed to bills that would have created similar programs 
were funded by moneys in the Board's contingent fund without any oversight or 
control of the expenditures. According to the author's office, this bill is a work in 
progress, and many of the issues pointed out in this analysis will be fixed as the 
bill goes through the process. 
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an Oppose Amended position on this 
would be to move of this bill out 

into the general code 
function and to identify a funding source 
or a cost to all 

Unknown, as a funding source is not identified 

SUPPORT: California Medical (Co-Sponsor) 
California Hospital Association (Co-Sponsor) 
California Psychiatric (Co-Sponsor) 

Society of Addiction Medicine (Co-sponsor) 

OPPOSITION: None on file 

POSITION: Oppose 
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SENATE BILL No. 1483 

12 

An act to-"flfl''tefitfl-~ffl11'Tfl-..;4<~ 

2 of the Business and Professions 
14 (commencing with 

Section 2340) to Chapter 5 
Code, relating to arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1483, as amended, and 
surgeons. 

Existing law provides for 
and surgeons by the Medical 

This bill would create 
by the Physician 
Committee, with J4 
of the program would to 
to physician and surgeon 
alcohol or substance 
that could affect 

provisions. 
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Vote: maJonty. Appropriation: no. Fiscal committee: ne-yes. 
State-mandated local no. 

The people of the ofCalifornia do enact as follows: 

1 SECTION 1. Legislature finds ncr"""",?(, all of the 
2 following: 
3 (a) (1) It is in every patient s interest to physicians and 
4 surgeons that are healthy and well. 
5 (2) Physicians surgeons may conditions that 
6 interfere with their ability to practice medicine safely. 
7 (3) In such cases, the most effective protection for 
8 patients is early intervention to address health issues that have 
9 the potential to with the safe ofphysicians and 

10 surgeons. 
11 (b) While physicians and 
12 surgeons have a YlUlnlJt~r V'V'U,"H',<l: tfl::u,rrrtt:fll. iUs 
13 the intent U<Tl{,lrJ11Ilro in enacting this act to promote 
14 fftt::ffIUt:f:>; ofthe medical about health 
15 issues that could with safe practice, to promote awareness 
16 that private early intervention options are available, to provide 
17 resources and referrals to ensure physicians surgeons are 
18 better able to choose quality private interventions that meet 
19 their specific to provide a mechanism for 

monitoring treatment. 
21 SEC 2. 
22 10 Chapter 5 

to read: 
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1 Article 14. ,,,'1,(''')11 Health, Awareness, and Monitoring 
2 Quality 
3 
4 2340. This shall be known and may be cited as the 
5 Physician Health, and Monitoring Act of2012. 
6 2341. For purposes of this article. the following terms have 
7 
8 (a) "Board" means Medical Board ofCalifornia. 
9 (b) "Committee H means the Physician Awareness, and 

10 Monitoring Quality Oversight Committee established pursuant to 
11 Section 2343. 
12 (c) "Department" means the Department ofConsumer Affairs. 
13 (d) "Impairment" means the inability to practice medicine with 
14 reasonable skill and safety to patients by reason of alcohol or 
15 substance abuse, a mental disorder, or 
16 as determined by a evaluation in 
17 means a 
18 the program pursuant to an agreement 
19 in Section 

health condition 
circumstances. 

surgeon enrolled in 
into as provided 

20 (f) "Physician 	 or "program" means the 
21 	 program defined in 2342 and includes vendors, providers, 

or entities that controct with the committee pursuant to this article. 
The program itself shall not offer or provide treatment services to 
physicians and surgeons. 

(g) 	 "Physician and surgeon" means a of a valid 
surgeon's certificate. purposes of 

participating in 
surgeon" shall 
approved or 
school enrolled in a 

31 	 approved or 

program under "physician and 
mean a student in a medical school 

by the board, a a medical 
specialty trammgprogram 

by the board, or a physician and surgeon 
seeking reinstatement ofa license from the 

(h) "QualifYing " means alcohol or abuse, a 
mental disorder, or 
evaluation 

and rrtL'Tllj:urITl 

2342. The 
following: 

(a) Be 
40 subdivision (g) 

health condition that a clinical 
1"01710'17 with private 

YrllOr,(}m shall do all 

surgeons, as defined in 
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(b) Promote awareness among members of the medical 
community on the recognition ofhealth issues that could interfere 
with safe practice. 

(c) Educate the medical community on the benefits of and 
options available for early intervention to address those health 
issues. 

(d) Refer physicians and surgeons to monitoring programs 
certified by the program by executing a written agreement with 
the participant and monitoring the compliance ofthe participant 
with that agreement. 

(e) Providefor the confidential participation by physicians and 
surgeons who have a qualifYing illness and that are not on 
probation with the board. 

2343. (aJ (1) There is hereby established the Physician Health, 
Awareness, and Monitoring Quality Oversight Committee that 
shall have the duties and responsibilities set forth in this article. 
The committee may take any reasonable administrative actions to 
carry out the responsibilities and duties set forth in this article, 
including, but not limited to, hiring staff and entering into 
contracts. 

(2) The committee shall be formed no later than __. 
(3) The committee composition shall be as follows: 
(A) All of the members under this subparagraph shall be 

appointed by the Governor and licensed in this state as physicians 
and surgeons with education, training, and experience in the 
identification and treatment ofsubstance use or mental disorders, 
or both. 

(0 Two members recommended by a statewide association 
representing psychiatrists with at least 3,000 members. 

(iO Two members recommended by a statewide association 
representing addiction medicine specialists with at least 300 
members. 

(iii) Three members recommended by a statewide association 
representing physician and surgeons from all specialties, modes 
ofpractice, andpractice settings with at least 25,000 members. 

(iv) One member recommended by a statewide hospital 
association representing at least 400 hospitals. 

(v) For the purpose ofthe initial composition ofthe committee, 
one member appointed under clause (0 shall be appointed for a 
two-year term and the other member for a three-year term; one 
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1 member appointed clause (ii) shall be UUL'UH"""IA 

2 two-year term and member for a 
3 appointed (iii) shall 
4 term, one .....J>rr1T1J>r a be 
5 term, and one me'mcler appointed for 
6 and the member under clause (iv) 
7 for a four-year term. 
8 (B) All members appointed under this subparagraph shall have 
9 experience in a field related to mental illness, or alcohol or 

10 substance abuse, or both. 
II (i) Four members ofthe public appointed by Governor. For 
12 the initial appointment to the committee, two rnr:rrIfJr:rs shall be 
13 to terms and two shall be 
14 appointed to terms. 
15 (it) One member of the public appointed by the ofthe 
16 Assembly. The initial appointment shall be for a term. 
17 (iii) One member of the public appointed the Senate 
18 Committee on initial appointment shall be for a 
19 three-year term. 
20 (4) for the purposes of this section, a public may not 
21 any ofthe following: 

(A) A current orformerphysician andsurgeon or an immediate 
member ofa and surgeon. 

(B) A current ofa 
or a business or arranging for TlFlll"!"","! 

services, or any interest in 
physician and surgeon. 

(C) An employee or or representative organization 
representing physicians and surgeons. 

(D) An individual or an affiliate of an organization who has 
31 conducted business with or regularly appeared the board 

(5) A public member shall meet all ofthe requirementsfor public 
~TTflW:j'" on a in Chapter 6 with 

450) 
(b) Members 
(c) Except in subdivision (a), committee members 

shall serve terms offour years and may be re£lfJl'-lo/,m 
(d) The committee shall be subject to the Tln'J!tJ")_ Open 

11120) ofMeeting Act (Article 9 (commencing with 
40 the Government Chapter 1 of Part 1 of Division 3 of Title 2 
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1 Records Act (Chapter 3.5 
2 of Division 7 of Title 1 of the 
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 nrr.O'r,rfW! vendor shall monitor the monitoring entities 

and surgeons have retained for 
36 's treatment and shall provide ongoing 
37 surgeons that resume practice. 
38 vendor shall have a system for promptly 
39 ".,.) unable to practice safely to theUf Y'." 

40 a)[l"eemems with the Physician Health 
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I 
2 ensure 
3 enforcement division 
4 information to any 
5 the 
6 (g) 
7 
8 
9 

10 number ofparticipants rP1PrI'pn 

II ofprobation, the number 
12 their agreement 
13 terminated from the program, and the 
14 reported by the program pursuant to 
15 subdivision (c) of Section 2346. However, in making that 
16 shall not disclose any personally 
17 to any participant. 
18 audits and inspections ofall operations, 
19 related to the program to ensure 
20 
21 

compliance with 
implementing 

the requirements of this 
and regulations, ifany. 

article and its 

22 (h) In addition to the requirements of Section 2349, the 
23 committee shall monitor compliance of the program with the 
24 requirements of this article. The committee or its designee may 
25 make periodic and onsite visits with the vendor 
26 to Health Program services. 
27 audits referenced in paragraph (2) of 

(g) be published andprovided to the appropriate 
29 policy committees of the Legislature within 10 business days of 
30 A copy shall also be made available to the public by 
31 on the commillee s Web site homepage no 
32 days after publication. 

and surgeon shall, as a of 
34 Health Program, enter into an 

program. 
the physician 

include all of the following: 
af!/reea-llDcm plan and mandatory 

39 nrr}r'p'111Jrp~ to monitor compliance with the 
40 to, an agreement to cease practice. 
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] (2) Compliance with terms and of treatment and 
2 monitoring. 
3 (3) Limitations on 
4 return to 
5 (5) Criteria for program completion. 
6 (6) termination 
7 (c) In addition, ifthe physician 
8 ofa private entity, he or she agree to authorize 
9 the program vendor to receive reportsfrom the private monitoring 

10 entity and to request informationfrom the private monitoring entity 
11 regarding or her treatment status. as provided in 
12 subdivisions (b), (c), (d), and (e). and (f) of Section 
13 a and surgeon's in the nYflar'l1m 

14 pursuant to an shall be CIJI'lIlU!eYll 

15 the physician 
16 (d) Any entered into to this section 
17 not be considered a disciplinary action or by the board, 
18 shall not be to the committee or the board ifboth ofthe 
19 following apply: 

(1) The physician and surgeon did not in the program as 
21 a condition ofprobation or as a result action ofthe board. 
22 The and surgeon with the 

conditions 	 in the afrref;~m~mt. 
24 (e) (1) program shalltmrne{,lIwet 

participant to the committee when it 
failure to meet requirements of the including failure 

27 	 to cease practice when required orfailure to submit to evaluation, 
treatment, or biological testing when The program shall 
also immediately the name ofa participant to the committee 

30 	 when it learns that is not substantially 
31 	 alleviated treatment, or withdraws or is 

terminated from program prior to or in 
opinion of the after a risk assessment is conducted, 
participant is to practice medicine with reasonable 
and safety. 

(2) Within two days ofreceiving a report pursuant to 
paragraph (1), the committee shall refer the matter to the board. 

38 (f) Except as in subdivisions (b), (c). and (e) and 
subdivision (f) 2344, and subdivision, any oral or 

40 written reported to the to this section, 
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I but not limited to, surgeon's 
2 in the program any entered into 
3 pursuant to this article, shall remain as provided in 
4 (c) ofSection 800, and not constitute a waiver 
5 of any existing evidentiary privileges any other provision 
6 or rule of law. However, confidentiality the physician 
7 and surgeon's participation in and ofall information 
8 and created by the program related to that participation 
9 not if the board has a participant as a 

to ofprobation. 
11 Nothing in this section or otherwise 
12 or uu,rrll:\'S 

13 a physician 
omissions within the course or 

15 (h) Any information received, v"".vv""..., or maintained by the 
16 committee regarding a physician "urV"Tm in the program shall 
17 not usedfor any other purposes. 
18 The committee shall report to the department statistics 
19 from the program pursuant to Section 2344, and the 
20 department shall, thereafter, report to the appropriate policy 
21 committees of the Legislature on or and annually 
22 thereafter, the outcomes ofthe program, but not limited 
23 10, the number of individuals served, ofparticipants 
24 in the program, the number referred by 

as a condition ofprobation, of individuals 
26 completed period, the 
27 of participants terminated from the program, and the 

rlUlnU!~f of to 
pursuant to subdivision (c) 

the committee 
31 any personally identifiable to any physician 

and surgeon participating in the program pursuant to an agreement 
(-'TIIV',.." into pursuant to Section 

34 (a) The committee shall biennially contract to perform 
35 an audit of the Physician Health and its vendors. This 

section is not intended to reduce the number of audits the 
committee may otherwise conduct. initial audit shall commence 
two years after the award ofan contract. Under 
no circumstances shall General revenue be used for this 
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I (b) Any person or entity conducting the audit required by this 
2 section shall maintain the corifidentiality ofall records reviewed 
3 and information obtained in the course of conducting the audit 
4 and shall not disclose any information identifying any program 

participant. 
6 (c) The biennial audit shall be done by __ andshall ascertain 
7 if the program is operating in conformance with the rules and 
8 regulations established by the committee. 
9 SECTION 1. SeetioH 2842 of the BtlsiHeSS afld Professiofls 

Code is ameHded to read. 
11 2842. (a) Eaeh rnember of the board shall be a eitizefl ofthe 
12 UHited States aHd a resideHt of the State of California. The board 
13 shall have the f6110wiHg eOl'hpositiofl. 
14 (l) Two members shall be dtlly lieeHsed v'oeatioHal HtlrSeS who 

have beefl lieeHsed fot' a period of !'lOt less thaH three years prior 
16 to appoiHtmeflt. 
17 (2) Tvvo members shall be lieeHsed psychiatric teelmieiafls, eaeh 
18 of 'v''vhom shall have had !'lOt less thaH five years' experieHee iH a 
19 psychiatric hospital, or iH a psyehiatrie tlflit of a hospital lieeHsed 

by the State Departlueflt of Health Care Serviees, or a private 
21 iHStittltiofl lieeHsed by the State Department of Health Care 
22 Services. 
23 (3) OHe member shall be a lieeflsed v'oeatioHal Hurse or 
24 registered flurse 'W'ho shall ha've had Hot less thaf! five years' 

experieflee as a teacher or admif!istrator if! a board appro'ved school 
26 of voeatioHal ntlt sing. . 
27 (4) Six members shall be ptlblie members who arc fIOt lieeHtiates 
28 of the board or aHY other board tlHder this divisiOfl or of afly board 
29 referred to iH SeetioHs 1000 af!d 3600. 

(b) No persofl may serve as a member of the board for more 
31 thaH two eOHseetlti ve tenllS. 
32 (e) Per diem aHd expeHses of members of the board who are 
33 lieeHsed psyehiatrie teehHieiaHs shall be paid solely from reVefltleS 
34 received pUrStlaHt to Chapter 10 (eommeHeiflg with SeetioH 4500) 

ofDivisioH 2. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: SB 1488 
Author: Yee 
Bm Date: February 24,2012, introduced 
Subiect: Traditional Chinese Medicine Traumatologist Certification 
Sponsor: Author 

STATUS OF BILL: 

This bill is on the Senate Floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill defines Traditional Chinese Medicine Traumatology and would establish the Traditional 
Chinese Medicine (TCM) Traumatology Council; a nonprofit organization that would develop standards 
and certify the practice of TCM Traumatology. The Council would issue certificates for certified TCM 
Traumatology to individuals who apply and meet specified training and clinical experience, as set forth in 
the standards that the Council would be required to establish. This bill would limit the time frame for 
new applications from January 1,2013, to December 16,2013. After December 16,2013, the Council 
would only issue renewals. This bill would sunset January 1,2017. 

ANALYSIS: 

According to the Author, traumatology is one of the modalities that constitute TCM. Before 
China systemized its health care system, the mastery of traumatology was acquired through master
apprentice relationships through hands-on training, so it is difficult to obtain proof of their training. 

According to the National Institutes of Health's (NIH) National Center for Complementary 
and Alternative Medicine (Center), "TCM originated in ancient China and has evolved over thousands 
of years. TCM practitioners use herbs, and other methods to treat a wide range of conditions. In the 
United States, TCM is considered part of complementary and alternative medicine. Herbal remedies and 
acupuncture are the treatments most commonly used by TCM practitioners. Other TCM practices 
include cupping, mind-body therapy and dietary therapy. Although TCM is used by the American 
public, scientific evidence of its effectiveness is, for the most part, limited. Acupuncture has the largest 
body of evidence and is considered safe if practiced correctly." 

This bill would define "Traditional Chinese Medicine Traumatology" to include a range of 
treatments to address both acute and chronic musculoskeletal conditions, as well as nonmusculoskeletal 
conditions. Techniques would include, but are not limited to, brushing, kneading, rolling, pressing, and 
rubbing areas between the joints to pen the body's defensive chi and stimulate the energy movement in 
both meridians. 



This would establish TCM Traumatology Council as a non- profit for 
of developing for, and certifying the of, TCM Traumatology. Council 

would of seven including a member the Medical Board of California 
(Board). Council required to determine certification including of 
experience and training needed to qualify for Traumatology Certification. 

This bill would require an individual to apply to the Council a certificate TCM 
Traumatology and an would to meet specified requirements set forth by the Council, in 
order to the This bill require an to a certificate by the 
Council for Traumatology, in order to hold himself or out as a TCM 
Traumatologist. bill would specifically prohibit a certified TCM Traumatologist from 
practicing medicine and from practicing within the chiropractic of practice. bill would limit 
the frame for new applications to from January 1, 201 to 16, 2013. December 
16, 201 Council would only issue This bill would sunset 1, 2017. 

This bill would require a certified TCM Traumatologist engaging in Traumatology 
to supervised by a physician and who completed an orthopaedic program. 

would require extent of the relationship the physician and the TCM Traumatologist to 
'''''''1£.. ''''.... by the Council after the qualifications for are defined adopted 

Board to the Board's attention lJv",,·au~,v a member Board would 
be 

FISCAL: None 

American Association of Acupuncture and Traditional Medicine 
American Cultural & Trading Association 

Chinese Medical Traumatology Association 
Acupuncture Medical Association 

National Guild of Acupunture and Oriental Medicine 
Numerous Groups and Individuals (over letters received) 

California Acupuncture Coalition 

California Orthopaedic Association 

Numerous Individuals 


No 

2 




BILL No. 14BB 

24,2012 


An act to add and repeal 12.5 (commencing with 

I) of Division 2 
 and Professions Code, relating 

arts. 

LEGISLATIVE COUNSEL'S DIGEST 

1488, as introduced, Healing arts: traditional 
'AV'''''V'''V traumatologist 

Existing law, the Acupuncture Licensure Act, the 
Board and it responsible for and 

administering the act, including licensing persons who meet specified 
requirements. the act, licensees are titled 

"acupuncturists," and are to perform activities 
to their license. The practice of acupuncture and any 

violation of the act is a 
bill would 

Council as a 
certification and regulation 

,",,,,vu,,v traumatologists, as ....",.un..''''' 

a certificate to as a traditional "'"'",,,,,"','" 
traumatologist to an applicant who meets certain training and clinical 

requirements and a specified fee. bill would make 
the meetings and deliberations council subject to the meeting 

""",_,.. " that apply to state 
bill would limit for new applications to period 

January 1,2013, to LJ'"",",'llU'"" 15,2013. the council 
may lssue current certificates. 
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bill would set procedures the renewal a certificate 
to perform traditional Chinese Medicine traumatology and would 
establish specified that regard. 

This bill also require specified treatment procedures to 
performed under the supervision of an orthopedic surgeon and 
treatment that constitutes the of or "h ,rf\r...<! {'t, 

procedures, as defined. 
bill would it an business to use the 

traditional Chinese Medicine traumatologist" without 
certification requirements. 

repeal provISIons on 
legislation is enacted before that date to remove or 

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

ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Chapter 1 (commencing with Section 4979.1) 
2 is added to 2 of the and Code, to 
3 
4 
5 CHAPTER 1 TRADITIONAL MEDICINE 

6 TRAUMATOLOGY 

7 
8 4979~ 1~ used this """'.... T'O.,.· 
9 "Certified traditional Medicine traumatologist" 

10 means a person who been certified by the Traditional Chinese 
II Medicine Traumatology to perform traditional 
12 Medicine traumatology. 
13 (b) Chinese Medicine traumatology" includes a 
14 of treatments to acute chronic 
15 musculoskeletal conditions, as well as many nonmusculoskeletal 
16 Techniques include, but are not limited brushing, 
17 kneading, rolling, rubbing areas between 
18 of the joints to open the defensive and stimulate the 
19 energy movement in both 
20 4979.2. Traditional Medicine Traumatology 
21 shall be established as a nonprofit organization for the 
22 of developing standards certifying practice 
23 traumatology. 
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I 4979.3. (a) (1) The council shall consist seven members, 
2 composed of three representatives from the clinical settings 
3 traumatology, two California Orthopaedic 
4 Association, and one representative from the Medical Board 
5 of and the California Medical Association. 
6 (2) Representatives clinical of traumatology 
7 shall be selected by professional societies, associations, or other 
8 memberships are ofpractitioners 
9 of traditional "-.>1>."''''''''' Medicine traumatology. 

10 (3) To qualify, a association, or entity shall 
II have a dues-paying of at 30 
12 individuals for the last years and have bylaws that 
13 require its to comply with a code of 
14 (b) (l) Subject to subdivision (d), the council 
15 to determine certification standards, the level 
16 of experience and training needed for an individual to qualify for 
17 traditional Chinese Medicine traumatology certification. 
18 (2) council develop for 
19 certification. 
20 (3) The deliberations ofthe council be subject 
21 to the provisions Bagley-Keene Open Meeting (Article 
22 9 (commencing with Section 11120) Part 1 of 

Division 3 of Title 2 of Government 
24 (c) council shall a certificate certified traditional 
25 Chinese Medicine traumatology to any who an 
26 application and meets all of following requirements, as 
27 determined by pursuant to subdivision 

(l) Is at of 
(2) satisfactory evidence and clinical 

meets by the 
31 (3) Is not subject to denial pursuant to Division 1.5 (commencing 
32 Section 475). 
33 (d) The council an applicant meets the 
34 certification standards, the level experience and 

training to sufficiently for the traumatology 
(e) An individual who is not qualified to a certificate 

37 under this or who fails to apply for certification under this 
38 shall not hold himself or herself out as a certified 
39 Medicine traumatologist to this 
40 section. 
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1 
2 

4979.4. (a) A certified traditional Chinese 
traditional '--'11''' ..".'.... 

3 traumatology manipulation to 
4 musculoskeletal and ligamentous relationships, shall be supervised 
5 by a and surgeon who has completed an 
6 residency program. The extent of the relationship between a 
7 traditional Medicine traumatologist and surgeon 
8 regarding those manipulation shall by 
9 council qualifications for certification are 

10 adopted by council. 
11 (b) A certified traditional Chinese Medicine traumatologist 
12 not medicine, as in Section 
13 (c) A certified traditional Chinese Medicine shall 
14 not practice scope of activities regulated by the State 
IS Board of Chiropractic 
16 . (a) An applicant for traditional Chinese Medicine 
17 traumatology certification January 1, 13, 
18 until December 15, 2013, a certificate for 
19 traditional Medicine council. 
20 (b) On and December 16, 13, the council not issue 
21 an initial certificate to any applicant 
22 (c) On after 16,2013, 
23 a renewal a certificate under this section. 
24 (d) An individual who is not qualified to a certificate 

under this or who fails to apply for under this 
26 section by December 15, 2013, shall not hold himself or herself 
27 out as a certified Chinese 
28 4979.6. An applicant 
29 Medicine traumatologist 

amount, not to two dollars ($200) the regulatory 
31 cost to the council ofprocessing the application, when submitting 
32 or her application to the council. 
33 A certified traditional Medicine traumatologist 
34 shall renew his or her every two 

4979.8. An expired may at any 
36 within six months after its expiration. The of the certificate 

shall pay all and unpaid renewal a delinquency 
38 
39 (a) The renewal shall be one hundred dollars ($100). 
40 (b) delinquency shall be dollars ($25). 

99 
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1 (c) The fee for a duplicate or replacement engraved wall 
2 certificate shall be dollars ($15). 
3 (d) for a duplicate orreplacement rpr,p"", 1\_".... U)" 

4 certificate shall be ten dollars ($10). 
5 4979.9. Moneys received under this section utilized 
6 by the council to pay for the costs with administering 
7 this chapter. 
8 4979.10. It is an practice any person to hold 
9 himself or herself out as a certified traditional Chinese HJ.','-U\.,U 

10 traumatologist or use title of "certified traditional Chinese 
11 Medicine traumatologist" without the 
12 this chapter. 
13 4979.11. This shall remain in 

1,2017, and as date is 
15 statute, that is enacted before January 1, 2017, or extends 
16 that date. 

o 

99 





OF CALIFORNIA 
ANALYSIS 

SCR 

16,2012, 
California Autism Awareness Month 
Author 

STATUS OF BILL: 


This bill is on the Assembly ,-v"",-" Calendar. 


concurrent April 2012 as Autism Month. 
resolution would also affirm the commitment to autism disorders (ASDs) 

would emphasize that every individual with an is a valued society; would 
commend 

,-,.,.av,.1. integrated, 

individuals and organizations contributing to the of individuals with 
families; and, to identify children with ASD to 

comprehensive, competent and supports 
with ASDs and their 

ANALYSIS: 


In addition to April 2012 as California Autism Month, resolution 

would also make following legislative 

• impact one out of every 110 children and one in every 70 
are the fastest growing serious developmental disability, 

common than pediatric cancer, diabetes, acquired immunodeficiency syndrome combined. 

• 	 Many Californians are not adequately informed about 
early identification, 	 and treatment 

that early identification and intervention can result 
disorders; and, 

significant nn,,,.n,p outcomes 
many children with 

• 	 The increasing to learn the root causes of autism and 
identify intervention and treatment, expanding programs for 
individuals with autism across their lifespan, and promoting understanding 
of people with autism. 

the "IJ""''';U 

more 



• 	 Committee on Related Disorders in 2009 has 
autism taskforces to support the Committee; and in 

Blue Ribbon on Autism submitted report, "An Opportunity 
Change for Californians with Autism Spectrum 	 " which provided 

recommendations. 

This resolution would affirm the commitment to autism spectrum disorders (ASDs) 
issues; would that every individual with an ASD is a valued of society; would 
commend and nonprofit contributing to of individuals with 
ASDs and and, would stress to identify children to begin early 

nte:gnlte(l, seamless, and competent for individuals 

Board the Board take a "",.,n"rt position on this bill, as is an important health 
the Board should support efforts to promote consumer awareness and the 

importance of intervention for ASDs. 

FISCAL: None 

SUPPORT: None on file 

OPPOSITION: on file 

POSITION: Recommendation: 
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every individual with an 

AMENDED APRIL 16,2012 

MARCH 26, 2012 

Senate Concurrent ..."""'........ 

Introduced by Senator Pavley 
(Coauthors: Senators Alquist, Cannella, Correa, DeSaulnier, 

Dutton, Evans, Price, Steinberg, Strickland, 
Wolk) 

(Coauthors: Assembly 
Monning, 

Alejo, Ammiano, Block, Hall, 
Ma, Miller, Wieckowski, Williams, and 
Yamada) 

2012 

Senate Concurrent '''''''''V''''U~'U No, 69-Relative to California 
Awareness Month. 

LEGISLATrvE COUNSEL'S DIGEST 

California Autism Awareness Month. 
April 2012 as 

Legislature's 
California 

spectrum disorders 

1 WHEREAS, disorders (ASDs) now 
2 one out of every 110 and one in every 70 boys, 
3 United States and are growing serious developmental 
4 disability, more common 
5 cancer, diabetes, and acquired immunodeficiency syndrome 
6 combined; and 
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SCR69 2

1 autism is increasing by 10 to 
2 cost nation over $35 billion per 
3 year, and to $200 billion in 10 years; 
4 and 

WHEREAS, in California have seen a 
6 doubling in past five years. The number 
7 ofCalifornians with who are served by the State Department 
8 ofDevelopmental nOw 50,000, which is a number 
9 that has increased fivefold 1998, and is more than 12 times 

what it was 1 
11 WHEREAS, Many are not adequately informed 
12 about importance of early identification, 
13 assessment, and treatment disorders; and 
14 scientific research demonstrates that the 

ofchildren with ASDs 
16 outcomes in many children with 
17 
18 goal of increasing 
19 autism and identify the best 

expanding programs 
21 AVJV~". and promoting 
22 and 

24 care, and advocacy, to 
and treatment for 

26 
27 awareness efforts are of 
28 early identification efforts 
29 programs and services; 

and 
31 Committee on Autism and 
32 "''''-'v'''''' autism task forces that 
33 are comprised of consumers and their family members, advocates, 
34 providers, in area ofASDs, and 

other stakeholders, to to, and to support the 
36 work of, the Steinberg, as Chair of the 
37 Senate on and Disorders, has 
38 established the Coordinating Council of Autism 
39 Taskforces that leadership of the regional autism 

task input recommendations 
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1 for consideration by the Senate Select Committee on Autism and 
2 Related Disorders; and 
3 WHEREAS, California has been the established leader in 
4 providing services and support for the early identification, 

assessment, intervention, education, and treatment of individuals 
6 with ASDs. This leadership began with the passage of landmark 
7 state legislation, such as the Lantennan Developmental Disabilities 
8 Services Act in 1969 and Assembly Bill 3854 (Chapter 1527 of 
9 the Statutes of 1974), relating to autism and public education; and 

WHEREAS, In 2007, the Legislative Blue Ribbon Commission 
lIon Autism submitted its report, "An Opportunity to Achieve Real 
12 Change for Californians with Autism Spectrum Disorders," which 
13 provided specific findings and recommendations; and 
14 WHEREAS, In 2009, the Senate Committee on Rules, pursuant 

to Senate Rule 12.5, established the Senate Select Committee on 
16 Autism and Related Disorders and this committee has appointed 
17 regional autism task forces; now, therefore, be it 
18 Resolved by the Senate ofthe State ofCalifornia, the Assembly 
19 thereof concurring, That the Legislature designates April 2012 as 

California Autism Awareness Month, affinns the Legislature's 
21 commitment to the important issues related to ASDs, and 
22 emphasizes that each and every individual with an ASD is a valued 
23 and important member of our society; and be it further 
24 Resolved, That the Legislature recognizes and commends the 

parents and relatives of individuals with ASDs for their sacrifice 
26 and dedication in providing for the special needs of individuals 
27 with ASDs; and be it further 
28 Resolved, That the Legislature recognizes and commends the 
29 work of all of the nonprofit organizations that contribute to the 

well-being of individuals with autism and their families; and be it 
31 further 
32 Resolved, That the Legislature stresses the need to identify 
33 children with ASDs and to begin early intervention services 
34 immediately after a child has been diagnosed with autism; and be 

it further 
36 Resolved, That the Legislature also stresses the need to provide 
37 these intervention services, as well as supports, for individuals 
38 with ASDs and their families in an integrated, seamless, 
39 comprehensive, and competent manner that is delivered across the 

child's lifespan; and be it further 
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1 of the Senate transmit copies 
2 author for appropriate distribution. 

o 
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Sen. Approps 


Sen. Approps 
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