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(or until the conclusion of Business) 
 

ORDER OF ITEMS IS SUBJECT TO CHANGE. 
 

 
 

Action may be taken  
on any item listed  

on the agenda. 
 
 

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

the entire open meeting due 
to limitations on resources. 

 

 
 
1. 9:00 a.m.  Call to Order / Roll Call 
 
2. Public Comment on Items not on the Agenda 

Note:  The Board may not discuss or take action on any matter raised during this public comment section, 

except to decide whether to place the matter on the agenda of a future meeting.  [Government Code 

Sections 11125, 11125.7(a)] 

  

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

 
4. Annual Report on the MBC / UCD Telemedicine Pilot Program – Dr. Nuovo 
 
5. Adoption of Revised Emergency Contraception (EC) Protocol – Ms. Herold and Ms. Smith-Crowley 
 
6. Update on Pharmacy Board Actions – Ms. Herold 
 
7. Update on Controlled Substances Forum – Ms. Whitney and Ms. Herold 
 
8. Special Faculty Permit Review Committee Update – Dr. Low 

A. Consideration of 2168 Applicants 
 B. Approval of University of California, Irvine Committee Member Change 
 
9. Physician Assistant Committee Update – Dr. Low 

 

 

 

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

access to quality medical care through the Board’s licensing and regulatory functions. 
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10. Presentation on Physician Assistant’s Scope of Practice – Ms. Portman and Ms. Grivett, P.A. 
 
11. Presentation on Use of Electronic Health Records: A Survey of California Physicians – Dr. Coffman, 

University of California, San Francisco  
 
12. Executive Committee Update – Ms. Yaroslavsky 
 
13. Legislation/ Regulations – Ms. Simoes 

A. 2012 Legislation 
B. Status of Regulatory Action 

 
14. Licensing Committee Update, and Possible Consideration of Recommendation(s) – Dr. Salomonson 
 
15. Physician Responsibility in Supervision Committee Update, and Possible Consideration of 

Recommendation(s) – Ms. Schipske 
 
16. Enforcement Committee Update – Dr. Low 
 
17. Education/Wellness Committee Update – Ms. Yaroslavsky  
 
18. Update on Strategic Plan Implementation – Ms. Kirchmeyer 
 
19. Update on Federation of State Medical Boards – Ms. Chang 
 
20. Update on Health Professions Education Foundation – Ms. Yaroslavsky and Dr. Duruisseau 
 
21. Update on Licensing Outreach/Education Program – Mr. Schunke 
 
22. Discussion of National Practitioner Data Bank Information –Ms. Kirchmeyer 
 
23. Consideration of Petition to Amend Section 1379.50 of the Board’s Polysomnography Regulations – Mr. 

Heppler and Mr. Salgado 
 
12:00 p.m. Lunch 
 
24. Board Member Communications with Interested Parties – Ms. Yaroslavsky 
 
25. President’s Report – Ms. Yaroslavsky 
 
26. Executive Director’s Report – Ms. Whitney 

A. Update on Staffing and Administration  
B. Budget Overview – Ms. Kirchmeyer 
C. Update and Presentation on BreEZe – Ms. Kirchmeyer and Ms. Balaam 
D. Update on Audit Report – Ms. Kirchmeyer 
E. Status of Sunset Review Report – Ms. Whitney 
F. 2013 Board Meeting Dates and Locations 

 
27. Update from the Department of Consumer Affairs – Ms. Everhart  
 
 
 
 



  

 
 

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

28. Licensing Chief’s Report – Mr. Worden 
A. Staffing 
B. Program Statistics 
C. Status of International Medical School Program 
D. Status of 7/1/12 Licensing for 2065/2066 Applicants 

 
29. Midwifery Advisory Council Update – Ms. Sparrevohn and Ms. Lowe 

 

30. Enforcement Chief’s Report – Ms. Threadgill 
A. Approval of Orders Following Completion of Probation and Orders for License Surrender During 

Probation 
B. Expert Utilization Report 
C. Enforcement Program Update  
D. Program Statistics 

 
31. Vertical Enforcement Program Report – Mr. Ramirez and Ms. Castro 

A. Status on Statistics 
B. HQE Organization and Staffing 

 
32. Election of Officers 
 
33. Agenda Items for October 25-26, 2012 Meeting in the San Diego Area 
 
34. Adjournment 
 
 
 
 
 
 
 
 
 
 
 

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

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

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

tim.einer@mbc.ca.gov or send a written request to Tim Einer.  Providing your request at least five (5) business days before the 
meeting will help ensure availability of the requested accommodation. 

mailto:tim.einer@mbc.ca.gov
































































AGENDA ITEM 4 


State of California 
Medical Board of California 
2005 Evergreen Street, Suite 1200 
Sacramento, Ca 95815 
www.mbc.ca.gov 

Memorandum 

Date: July 10,2012 

To: Board Members 

From: Kevin A. Schunke, UCD Telemedicine Project Manager 

Subject: UCD Telemedicine Project 

Assembly Bill 329, carried by Assembly Member Nakanishi in 2007, authorized the Medical 
Board of California to establish a pilot program to expand the practice of telemedicine in 
California. The purpose ofthe pilot is to develop methods, using telemedicine, to deliver 
health care to persons with a chronic disease. The pilot also shall develop information on the 
best practices for chronic disease management services and techniques and other health care 
information as deemed appropriate. 

In the long term, the pilot strives for an outcome that documents improved methods of teaching 
personal health care maintenance to a patient with a chronic disease and, with this increased 
knowledge, it is hoped that objective lab data from the pilot will reflect the improvements in the 
patient's self-managed care of the disease. 

The bill required the Board to make a report to the Legislature, with fmdings and 
reconunendations, within one calendar year after the conunencement date of the pilot. The 
report was to include an evaluation of the improvement and affordability of health care services 
and the reduction in the number of complications achieved by the pilot. However, as was 
explained in previous reports to the Legislature, the Board entered into a contract for a three
year pilot and has submitted reports in 2010 and 2011. Both of these armual reports have been 
presented to the Board and are posted on the Web site. 

Dr. Jim Nuovo from the University of California, Davis is principle investigator of the team 
guiding this project. During the past two years, Dr. Nuovo and the members of his team 
presented a sununary of the project to the Board and will attend the July 20,2012 meeting to 
present the preliminary findings and experiences of the pilot. Since the contract ended on June 
30,2012, the data now is being reviewed and evaluated. The final report will be prepared 
during the fall of2012, to include an evaluation of the entire pilot and to prepare evidence-based 
reconunendations. That report will be forwarded once fmalized. 

If you have any questions about this agenda item, please contact me at (916) 263-2368 or via 
email at kevin.schunke@mbc.ca.gov. 
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AGENDA ITEM 10 


ATTENTION: Members, Medical Board of 
SUBJECT: Presentation on History and Scope 

of Physician Assistants 
CONTACT: A Schunke 

The Physician Assistant Committee (PAC) of the Medical 
protects consumers of California through licensing, approving assistant (PA) training 
programs, and enforcement of the laws governing the Physician Assistant Practice Act. PAs are 
highly skilled professions who, under the supervision of a physician and provide 

rangmg to very surgical care. 

The Board heard a scope practice regulatory proposal from PAC Chair, Robert Sachs, at the 
May meeting. Members requested a presentation on PAs to better understand scope 
of practice in order to make informed on future related to 

presentation will made to discuss the history PAs, relationship with the Board, 
and the of practice PAs. 

Elberta Portman has served as Officer the PAC 2007. Prior to that, was 
a manager at Medical of California the Complaint t'rc)ce:sSlJ and Discipline 
Coordination Units was a Diversion Case Manager 2000. 

Beth Grivett, PA-C, is a PA specializing in family medicine. She with a in 
neS'lOl'O!'?J from UCLA and received her certificate in Physician Assistant Studies from USc. 

has been a for 17 years and currently works for a medical group Orange County. She 
worked extensively with the Academy of Physician and 

California Academy Physician has in helping the 
practice act PAs in California by on legislative regulatory changes on behalf 

She released second edition of her book, So You Want to be a Physician 
Assistant. 

89 



ysician Assistant 
Committee 

Medical Board of California 

Meeting 


July 20, 2012 

\0 o 

1 



Legislative Inten 
In its concern with the growing shortage and geographic 

. maldistribution of health care services in California, 

the Legislature established the PAC in 1975. 

The purpose is to encourage the more effective utilization 

of the skills of physicians ... by enabling them to delegate 

health care tasks to qualified PAs 

\0-

2 



Who WeAre 


~ The PAC is a 9 member regulatory board within 
the Department of Consumer Affairs and 
comprised of: 

~ 1 physician who is a member of the MBC 
~ 4 public members 
~ 4 PAmembers 

tv 
1.0 

3 



What We Do 
~ Regulate over 8,500 licensees 

~ License PAs 

~ Approve PA programs 

~ Investigate complaints 

~ Discipline licensees who violate PA laws and 

regulations 

~ Manage a drug & alcohol diversion program 

\0 
V-l 

4 



55 t 
~ Protect and serve consumers through licensing, 

education and objective enforcement of the PA laws 
and regulations 

[ #1 Priority - Consumer Protection 


~ '" 

5 



~C/MBC Relationship 
~ SP and PA relationship 


~ MBC provides PAC with complaint and investigation . 


•services 

~ Provides IT services 

~ MBC physician as PAC member 

~ Scope of Practice regulations 

\D 
U1 

6 
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Delegation of Services Agreements - Change in Regulations 

Recently, Title 16, Division 1 Article section 1399.540 been amended to 
include several requirements for the delegation medical services a physician 
assistant. are four specific changes with this amendment: 

Background: 
The Delegation of Services Agreement (DSA) is a document used by supervising 
physicians and physician to meet requirements Section 1399.540. The 
DSA is the foundation of relationship a supervising physician and the 
physician assistant, and specifies the names the supervising physicians what 
types of medical the physician assistant is allowed to perform, how they are 
performed, how the patient will reviewed and countersigned, what of 
medications the physician assistant will transmit on behalf of the supervising physician. 

Regulatory Requirements: 

1) 	 A physician assistant provide medical services, which are delegated in 

writing by a supervising physician who is responsible for patients, cared for by 


physician assistant. The physician assistant may only provide services which 
he or is competent to perform, which are consistent with their education, 
training and experience, which are delegated by the supervising physician. 

2) delegation of services agreement is the name of document, which 

delegates the medical services. More than one supervising physician may sign 

the delegation of services agreement only if each supervising physician has 

delegated the same medical A physician assistant may provide 

medical pursuant to more than one delegation agreement. 


3) Physician Assistant Committee or their representative may require proof or 

demonstration of competence from any physician for any medical 


performed. 


4) If a physician assistant determines a task, procedure or diagnostic problem 

or her level of competence, then physician assistant shari 


either consult with a physician or refer such cases a physician.' 


Question: What if a physician assistant works for more than one supervising physician 
a hospital or clinic? Do we need to DSAs for supervising 

physician? 

Answer: The PAC has had questions regarding how the DSA would be if a 
physician works for more than one supervising physician at a hospital or clinic. 
If the duties and medical services performed are consistent with each supervising 
physician, then one DSA can be written to include several supervising physicians. Each 
supervising physician must sign and date the DSA, along with the signature of 
physician assistant. 

113 



Question: What if a physician assistant works for one supervising physician who is an 
ob-gyn, and works an ortho supervising phYSician, and both are the same 
clinic or hospital? 

Answer: If the duties and medical services provided by the physician assistant 
from one supervising physician to another, then it is recommended that a separate DSA 
be written for supervising physician. However, one DSA could be used, but it 
would need to be with which are allowed under supervising 
physician. Again, Signatures and dates from all must be included on the 

Question: What if the physician co.;).;".;).'o, works at several different clinics - can one 
DSA written? 

Answer: A separate should be made for each hospital or clinic, how 
many supervising phYSicians the physician assistant works with. 

Alternatively, a phYSician assistant may have a DSA that specifies what can 
provided at a specific 

Question: How long should I retain my DSA? 

Answer: You should retain the as long as it is valid. Additionally, it is 
that you keep a copy of your DSA for at least one to years it is 

no longer the current DSA in case you need to document. However, there 
is no legal requirement to the once it no longer valid and current. 

1 



DELEGATION OF SERVICES AGREEMENT 
BETWEEN 


A SUPERVISING PHYSICIAN AND A PHYSICIAN ASSISTANT 

and 


SUPERVISING PHYSICIAN'S RESPONSIBILITY FOR PERVISION 

OF A PHYSICIAN ASSISTANT 


Section 1399.540 of the Physician Assistant Regulations states, in part, "A physician 
may only provide those medical which he or is competent to perform and 

which are consistent with the physician assistant's education, training, and experience, and 
which are delegated in writing by a supervising physician who is responsible for 
cared for by that physician assistant. b) writing which delegates the medical services shall 

known as a delegation of agreement. A delegation of agreement shall be 
signed and dated by the physician each supervising physician. A delegation of 
services agreement may signed by more than one supervising physician only if the same 
medical have by supervising physician. A physician assistant 
may provide medical services pursuant to more one delegation services agreement." 

The following two sample documents are attached to you with meeting this legal 

requirement: 


• 	 Delegation of Services Agreement (DSA) Between Supervising Physician Physician 
Assistant; and, 

• 	 Supervising Physician's Responsibility for Supervision of PhysiCian Assistant 
Agreement. 

These are sample documents. They are your convenience, information, and use. 

free to duplicate or modify them as appropriate and consistent with law. 


If you not to use the sample documents, please aware that you are still required by 
law to execute a with your supervising physician. The DSA must be and dated by 
you and your supervising physician. The original or a copy of document should 
maintained at practice sites the physician 	 should readily 

It is recommended that you prior DSAs for one to years after the is 
no longer current or valid. 

While practicing 	 is required to have a DSA, you are not to 
submit it to the Physician Assistant Committee. If requested, you must make a copy of your 
DSA available to any authorized of Medical Board California, the Osteopathic 
Medical Board of California, or PhysiCian Assistant Committee who may it. 

Failure to have a current constitutes a violation of Physician Assistant Regulations and 
is grounds for disciplinary against a physician assistant's license. In addition, failure by 
the physician assistant and supervising physician to comply with the supervision requirements 

in Physician Regulations and in the Delegation Agreement is 
ground for disciplinary action. 

THE ATTACHED DOCUMENTS NOT TO RETURNED TO 
PHYSICIAN ASSISTANT COMMITTEE 

rev 11/08 



SAMPLE 

DELEGATION SERVICES AGREEMENT BETWEEN SUPERVISING PHYSICIAN 


AND PHYSICIAN ASSISTANT (Title 16, CCR, Section 1399.540) 


PHYSICIAN 

Physician assistant, 

physician assistant training program on ____-=-:-:-_________. 

He/she took (or is to take) licensing examination for physician assistants recognized by the State of California 
(e.g., Physician Assistant National Certifying Examination or a specialty examination given by State California) 
on __________-=~--. 

He/she was first granted licensure by Physician Assistant Committee on ___________, which 
expires on unless renewed. (Date) 

SUPERVISION REQUIRED. physician assistant named above (hereinafter to as PA) will be supervised 

in accordance with written supervisor guidelines required by Section 3502 the Business and Professions Code 


Section 1399.545 of the Physician The written guidelines are incorporated 

with attached document entitled, "Supervising Physician's Responsibility for Supervision of Physician Assistants." 


AUTHORIZED SERVICES. The PA is authorized by physician whose name signature appear below to 
perform all the tasks set forth in subsections (a), (d), (e), (f). and (g) of 1 of the Physician Assistant 

when under the supervision of the herein named physician. (In lieu of listing lab 
procedures, etc. the PA and supervising physician may state as follows: procedures specified in the practice 
protocols or which the supervising physician speci"fically authorizes.") 

The is authorized to perform following laboratory and screening procedures: 

The is to in the I"\o,f,..,.rn of the following laboratory and screening procedures: 

PA is authorized to perform the following therapeutic procedures: 

PA is authorized to assist in the performance of the following therapeutic procedures: 

is authorized to function as my agent per bylaws and/or rules and regulations (name hospital): 

a) The PA is authorized to write and sign drug orders for Schedule: II, III, IV, V without approval (circle 
authorized Schedule(s). PA taken passed the drug course approved by the PAC on ____ 
(attach certificate). Date 

or 
b) The is authorized to write and 

ITnr.rl7£,n Schedule(s). 
drug orders for Schedule: II, III, IV, V with patient specific approval 

(circle 
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is required to always and immediately seek consultation on 
following and I<>t"....nc (e.g., failure to respond to therapy; physician assistant's 
uncertainty of diagnosis; patient's to see physician; any conditions which the physician assistant 

his/her ability to manage, 

MEDICAL DEVICES AND PHYSICIAN'S PRESCRIPTIONS. PA may transmit by telephone to a pharmacist, 
and orally or in writing on a medical record or a written prescription drug order, supervising physician's 
prescription in accordance Section 1 of the Business and Professions Code. 

The supervising physician authorizes delegation use of drug order under the practice 
protocols and drug formulary. ____ NO 

The PA may also enter a drug on the record a patient at _____-,,-:-_--:-:---:---:-..,..-___ 

in accordance with the Assistant Regulations and other applicable regulations. 

Any medication to a patient by PA shall be authorized by the supervising physician's prescription and be 
prepackaged and labeled in ':.1(''''1"'11'·,,1,;:, with 4076 of Business Professions Code. 

PRACTICE All approved tasks may performed care of n':.lt,cn'rC! or clinic at 
in ------:-::--c:-:----:-::::-::-:---- hospital(s) and 

________-::-:-_-;-;:--;;::-:-____________ skilled nursing facility (facilities) for care of 

admitted to those institutions by physician(s) ____--,-_......,..,.,___________ 

EMERGENCY TRANSPORT AND BACKUP. In a medical emergency, telephone 911 operator to summon an 
ambulance. 

The ---------ri~;-;;-;;:fj:i;:;ri:;!\------- emergency room at -----:=--::-:--:-:--c:-----

is to be notified a patient with an emergency problem is being transported to immediate admission. 
the name of the admitting physician. the ambulance crew to take the patient and brief them on 

known and suspected condition of patient. 
Notify at immediately 

(or within _______ minutes). 

PHYSICIAN ASSISTANT DECLARATION 
My below signifies that I fully understand the foregOing of Agreement, having ror,!:>I\/<,n 

a copy of it for my and guidance, and to comply with its terms without 

PhYSician's Signature (Required) 

Physician's Printed Name 

Assistant's 

Assistant's Printed Name 

SAMPLE ONLY 
2 of 2 
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the above named physician shall be 

SUPERVISING PHYSICIAN'S RESPONSIBILITY 

FOR SUPERVISION OF PHYSICIAN ASSISTANT 


. --:---::---.:::--:::-:---:--__-:---:-:-_--::--__~_:__-:_:___:_::_---_;_-----' M. 0 ./0. O. is 
as a 

SUPERVISION REQUIRED. The physician (PA) named in the attached Delegation of Services Agreement 
will supervised by the supervising physician in accordance with these guidelines, set forth as required by Section 
3502 the Business and Code Section 1399.545 of the Physician Regulations, which 
have been read by the physician whose Signature appears below. 

physician shall review, countersign, date within seven (7) days the medical record any patient 
by the physician for whom physician's prescription for Schedule II medications, was transmitted or 
carried out. 

REPORTING OF PHYSICIAN ASSISTANT SUPERVISION. time physician assistant provides care for a 
or her signature, or computer code on a record, or written order, 

the physician shall enter name of his or her supervising physician who is responsible for the 
patient. When the physician assistant transmits an oral he or shall also state the name of the supervising 
physician responsible for patient. 

MEDICAL RECORD REVIEW. or more of the following as below, by a check mark (x), 
shall be utilized by the supervising physician to partially fulfill his/her obligation to adequately supervise actions of 

physician named _______________--:::-:-----;;-;;::-:',.--______ 

___ Examination of patient by a supervising physician the same day as care is given by the 

___ The supervising physician shall review, audit, and countersign every medical written by the within 
of the encounter. 

----~~~~~~~~~------~ 

___ The physician shall audit the medical of at 5% of patients seen by PA under any protocols 
be adopted supervising physician and physician The physician shall select for 

review those cases which by diagnosis, problem, treatment, or procedure represent, in his or her judgment, the most 
significant to the patient. 

....,.-__ Other mechanisms approved in advance by Physician Assistant Committee may used. Written 
documentation those mechanisms is located at 

--------~~~~~----------

___ INTERIM APPROVAL. For physician operating under interim approval, the supervising physician 
shall review, sign, and date the medical records of all cared for by physician assistant within seven (7) 
days if the phYSician was on premises when the physician assistant diagnosed or treated the patient. If the 
physician was not on the premises at that time, he or she shall review, and such medical records within 
hours time medical services were provided. 

BACK UP PROCEDURES: In event this supervising physician is not available when needed, following 
physician(s) has (have) agreed to be a consultant(s) and/or to 

PROTOCOLS NOTE: document does not meet the regulation requirement to serve as a protocol. Protocols, if 
adopted by the supervising phYSician, must fully comply with requirements in 3502 (c) (1) of 
the and Professions Code. 

THIS DOCUMENT IS NOT TO BE RETURNED THE PAC 

SAMPLE ONLY 
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this Agreement is to comply with the reQum~mcmts 
Regulations, hereinafter referred to as the 

U'A'.'U.u 1399.540 of the Physician Assistant Regulations 

assistant's education, 
supervising 

and which are consistent with the physician 
which are delegated in writing by a 

the patients cared for by that physician assistant. " 
delegates the performance of certain medical 

the Physician Assistant Regulations sets forth 
by a supervising physician when a PA is caring for patients. 

requm~mf~nts to be followed by Supervising Physician. 

PA is licensed by the California Physician Assistant 
is licensed by the Medical Board of California or the 

and is qualified to act as a supervising physician. PA 
with the requirements governing the performance of 

the supervision of PAs by supervising physicians, as set forth 

3. 

"A physician assistant may only provide those medical 
conlpeltent to 

In this Physician 

2. 

are 

~ec:tlon 1399.540 of the Physician ni)'Hi).'UH ......"f;;,....."'uv'"'' 

medical services which he or she is cOIJopetent 
education, training and experience. 

health care practitioner 
determines exceeds his or 

111002/005 

PHYSICIAN AND PHYSICIAN ASSISTANT AND 
SUPERVISION GUIDELINES 

AGREEMENT BETWEEN 


greement ("Agreement") is entered into between 
("Supervising Physician u)J [the physicians 

be referred to herein as "Supervising 
, PA ("PA"), in order to 

g:reem.ent or 

or another 
Ola;gnoisrn:: problem which 

'11T""'T"l1·'"'~''' Physician or another oft,.."r,...,." ... 

023.i4SM:l3.9?48157.1 -1
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(c) PA shall perform delegated medical services under the supervision of the 
Supervising Physician as specified in the Physician Assistant Regulations, this any 
applicable practice protocols, and the specifIc of Supervising Physician. 

(d) As required by Section 1399.546, each time a PA provides care for a 
patient and enters his or her name, signature, initials or computer code on the patient's record 
or written order, shall also enter the name of the Supervising Physician responsible for 
patient. 

4. 

(a) to a patient, or a drug 
order, orally or a patient's chart or form, subject to the conditions and 
limitations as set forth in Section 1 of the Business and Professions Code, this 
Agreement, any applicable protocols as described in subsection (b) below, or the 
instructions of Supervising Physician. Such medications may include Controlled Substances in 
schedules III through V. may sign for the request and receipt of of 

in protocols described in subsection (b) below. 

(b) on protocols or adopted the 
Supervising Physician. Code of Regulations Sections: 
1399.541(h), 1399.610 and 1399.612, a may administer, or a drug order 
Schedule II through V controlled substances without a patient approval if PA 
completes an approved controlled substance course his or her Physician 
delegates this authority to them. drug delegated in this class must included in 
office specific formulary. and PA this PA 
has met this course requirement 
possession of a certificate of on file in this office. 
authorizes such use as described in paragraph (b). 

is in 

any 
Controlled Substance within seven (7) days .. 

5. 

(a) In a medical emergency requiring the services of a hospital emergency 
room, the patient shall be directed or transported to the 
Emergency Room, the telephone number of which is :- When indicated, 
PA or practice personnel shall the 1 Operator to summon an ambulance. 

(b) Physician is not available when n ...... f1F'f1 

may call andlor patients to authorized physicians as designated by the Supervising 
Physician, or as (Un,"TUI1C,," deemed appropriate by PA. 

120 
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6. Supervising Physician's Responsibilities. 

(a) Physician shall ""'TY'<lin ele~:;U(ml\;allJ 

is performing medical services, unless another <1.....' ..1\'''1''£1 

a of Services Agreement for PA is so available. 

the extent required by Section 4(c) above, 
coulntersi~~n and date within seven (7) days the medical 

or out a drug order for a Schedule II Controlled .......L'., ......u.'-''' 

patients, Supervising Physician shall utilize one or more of the following Hl""ll'Ull"'U.":> 

PA, as required by Section 1399.545 of the Physician Assistant J.'I."J~UIG'WVJ'li' 
one or more o/the/ollowing, as applicable): 

Examination of the patient by Supervising Physician the same day as care 
is given by PA 

Supervising Physician shall review, audit and countersign 
record written by PA within days (no more than thirty (30) days) 
of the encounter. 

Supervising Physician shall audit the medical .."."·"..,1,, 

percent (10%) of the patients managed by 

shall be adopted by Supervising Physician and P A. 

1399.545(e)(3) of the Physician Assistant ......",~ ...u,'uv•....., 


Physician shall select for review those cases which by ...."".t;ll''',.., 

problem, treatment or procedure represent, 

most significant risk to the patient 

This Agreement does not constitute the protocols required by 
....,.1..1.1..."0 and Professions Code or, if applicable, Section 1399.545(e)(3) 

Regulations. Such protocols are on file at the practice site and may 
appropriate medical texts. 

This Agreement shall not be construed as 
or obligations to any third party. It is the intent of the parties solely to fulfill 

"'.....,,"" of the Physician Assistant Regulations for a Delegation of Services 
~re:ement and for the mechanisms to be used by Supervising Physician in supervising 



5/005 

Dated:L-T--~PHYSICIAN ASSIS 
/I j 

SUPERVISINp'yHYSICIAN 
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ement
of Services 

Delegation of 
MD 

-vi 

OF AGREEMENT 
r 

("Supervising Physicians n) and r 
set forth below. 

1. purpose this Agreement is to comply with the of 
16, California Code of Regulations, referred to as the 

"Physician Assistant Regulations. " Section 1399.540 the Physician Assistant Regulations 
states, in pertinent part, that physician assistant may only provide those medical services 
which he or she is competent to perform and which are consistent with the physician 
education, training and which are delegated in writing by a supervising 
physician who is responsible the patients cared for by that physician assistant." In this 
Agreement, Supervising Physicians hereby the performance of certain medical 
services to PA. Section 1399 of Physician Assistant Regulations sets forth 

supervision by a supervising physician when a is caring for patients. 
Agreement set forth requirements to be followed by Supervising Physicians. 

Qualifications. PA is licensed by California Physician Assistant 
Committee. Supervising Physician has been granted approval by Medical Board of 
California or Osteopathic Medical Board of California to act as a supervising physician. 
P A and Supervising Physician are familiar with the requirements governing the performance of 
medical PAs, and supervision of PAs by physicians, as set forth 
the Physician Regulations. 

3. 

(a) is authorized by Supervising Physicians to all the tasks set forth 
in subsections (a), (b), (c), (d), (e), (f), and (g) of Section 1399. 1 of the Physician 
Regulations, subject to the limitations and conditions described in or 
established by Supervising Physician any applicable protocols or otherwise 

(b) required by Section 1399.540 of the Physician Regulations, PA 
only provide those medical services which he or she is competent to perform and which 

are consistent with PA's education, training and experience. shall consult with 
Physicians or another qualified health care practitioner regarding any task, procedure or 
diagnostic problem which PA determines his or of or shall 
such cases to Physicians or another appropriate practitioner. 

(c) PA shall perform delegated medical services under supervision of the 
Supervising Physicians as specified in the Physician Assistant Regulations, this 
any applicable practice protocols, and the instructions of Supervising 



(d) As by 1399.546, time a provides care a patient 
and enters or her name, signature, initials or computer on the patient's record or 
written order, PA shall also enter name Supervising Physician responsible for 

4. 


(a) PA may or provide medication to a patient, or a drug 
orally or in writing in a patient's or drug order form, to conditions 

H''''An" as set in Section 1 Business Professions Code, this 
Agreement, any applicable protocols as described in subsection (b) or 
instructions Supervising Physicians. medications may include Controlled Substances 
in schedules III V. PA may sign for and of of drugs 

in the protocols described in subsection (b) below. 

(b) Drug shall be based on protocols established or adopted by 
Supervising Physicians, or shall be by Supervising for patient 
prior to being or carried out. 

(c) PA has successfully an approved controUed substances course in 

accordance with Section 1 (h) 1399.610 is authorized by Supervising 

Physicians to administer, provide or a drug order for Controlled Substances Schedule 

II through V, without advance approval by the Supervising Physicians, provided such drug is 

included in the PA has made the course of completion available 

inspection by the supervising physician. 
-

(d) Supervising shall countersign, and date medical rpf'nrn 

patient for whom PA issues or carries out a drug order a Schedule II Controlled 
U'-"L"-"'",U'_,-, within seven (7) days. 

5. 

(a) In a medical requiring the services of a hospital emergency 
room, patient directed or transported to the nearest Emergency Room. When 
indicated, PA or practice personnel shall the 911 Operator to summon an ambulance. 

(b) In the event Supervising Physician is not available when needed, PA may 
call andlor refer patients to other authorized physicians as designated by the Supervising 
Physician, or as deemed appropriate PA. 

6. 

(a) Supervising Physicians shall remain electronically available at times 
while is performing medical unless another supervising physician 
has signed a Delegation of Agreement PA is so available. 

(b) Supervising Physician shall audit medical records at least percent 
(5 %) patients by PA protocols which shall adopted by Supervising 
Physician PA, pursuant to 1399.545(e)(3) of the Physician Assistant Regulations. 
Supervising Physician shall reVIew cases which by diagnosis, problem, 



treatment or procedure in or her judgment, most significant risk to the 

7. Protocols. This Agreement does not constitute the protocols 
Section 3502.1 of the Business Professions Code or, if applicable, Section 1399 .545( e)(3) 

the Physician Assistant Regulations. Such protocols are on at the practice site and may 
incorporate by reference appropriate medical texts. 

8. 	 This shall not construed as 
rights in or obligations to any third party. It is the intent the parties solely to fulfill 

Physician Regulations for a Delegation 
the mechanisms to be used by Supervising Physician in supervising P A. 

Dated: 
:>HYSICIAN ASSISTANT 

Dated: 

"lID - SUPERVISING PHYSICIAN 


\1D - SUPERVISING PHYSICIAN 

Dated: 
SUPERVISING PHYSICIAN 

Dated: 
MD - SUPERVISING PHYSICIAN 

MD - SUPERVISING PHYSICIAN 

Dated: 
MD - SUPERVISING PHYSICIAN 


Dated: 
MD - SUPERVISING PHYSICIAN 



1399.545 of the Physician 

an:[1c~mclnofmedical issues. A consensus derived 

Protocols for Physician Assistant 

Regulations, and 3502 of the 
have adopted the following medical books as the protocols 
ofmedicine. physician assistant(s) affinns that the 

mt'OrD18tllon that or will consult on a regular basis for 
sources will serve as his or protocols and 

formulary in the absence ofa patient-specific consultation with a physician. The protocols set forth 
in books, which shall be kept at the practice site available for reference at all times, shall provide: 

(1) Guidelines for the subjective and objective data that should be obtained from patients for each of the 
diseases included within them; 

(2) Guidelines the management ofpatients with any the included diseases; and 

formulary of drugs may be administered or ordered by physician assistant. Controlled 
approval from thewpervising physician unless the has completed an approved 

course and authorization, documented in the of Services to provide 
substances without prior indications contraindications for use of the 
the above fOrDmlary are found (PDR), which is included these 

protocols. 

As an agent ofthe supervising physician, the physician assistant is authorized to provide, administer or a 
service, drug, device or procedure specified in protocols. as provided below, the physician 
assistant may initiate treatment or orders for the patient care services indicated in the protocols specified in these 
medical books without prior consultation with the supervising physician. 

consultation or is indicated for the management ofpatients that which are not 
the protocols set forth in these medical books and regarding any patient, task, procedure or 

diagnostic problem that the physician assistant level of competence. Also, prior 
approval physician is required or carrying out any a drug that is 
not specified in the applicable treatment protocol. 

Nothing herein shall be deemed as limiting the discretion of the Physician Assistant, with input from the 
supervising physician to professional judgment in the treatment of patients. Deviation 
from the protocols shall not, by be deemed a deviation the standard of care. 

Unless otherwise indicated, all chapters ofthe following texts shall included in these protocols. 

1. 
2. 
3. 
4. (Fauci) 
5. (Lange) 
6. (Rakel) 
7. International Spinal Intervention SOCiety Practice Guidelines 

01/21109 
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8. 

9. American College of Occupational and Environmental Medicine Guidelines 

below signifY that we fully the tr.~·"'rf,·inn protocols physician 
""1~h""I11' reservation. 
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DELEGATION SERVICES AGREEMENT 
SUPERVISING PHYSICIAN AND PHYSICIAN ASSISTANT 

SUPERVISION GUIDELINES 


This Delegation Agreement ("Agr~to between_, 
MD,and_,MD Physician"), and_ ("P~o 
fulfill purposes set forth 

The purpose of this is to comply the requirements Title 
Code of Regulations, hereinafter referred to as the "Physician Assistant 

J.>.J;;;;};LUCIUVJUi>" Section 1399.540 the Physician Assistant states, pertinent part: "A 
may only provide medical services or she is to perform and 

are consistent with the physician education, training and experience, and which are 
delegated writing by a supervising physician who is for the patients cared for by that physician 
assistant. The writing which the medical shall be known as a delegation of services 
greeml~nL A delegation of services agreement shall signed and dated by the physician assistant and each 

supervising physician. A delegation of may be by more than one supervising 
physician only if the same medical services have delegated by supervising physician. A physician 
assistant provide medical services pursuant to more than one delegation services agreement. " 

In this Agreement, Supervising Physician hereby delegates performance certain medical 
services to PA. Section 1399.545 of the Physician Assistant Regulations sets forth requirements for 
supervision by a supervising physician when a PA is caring for patients. This Agreement shall set such 
requirements to be followed by Supervising Physician. 

Qualifications. PA is licensed by the California Physician Assistant Committee. Supervising 
Physician is licensed by the Medical Board of California or the Osteopathic Medical Board of California and 
is qualified to act as a supervising physician. PA and Supervising Physician are familiar with the 
requirements governing the perfonnance medical services by PAs, and the supervision PAs by 
supervising physicians, as set in the Physician Assistant Regulations. 

(a) PA is by Supervising Physician to perform all set forth in 
subsections (a), (b), (c), (d), (e), (t), and (g) of 1399.541 of the Physician Assistant Regulations, 
subject to limitations and conditions described this Agreement or established by Supervising Physician 

any applicable protocols or otherwise. authorized to perform surgical procedures as 
specified by Supervising Physician in Section 1399.541(i) of the Physician Assistant 
Regulations. 

(b) As required by Section 1399.540 of the Physician Assistant Regulations, may only 
provide those medical services which he or she is competent to perform and which are consistent with PA's 
education, training and experience. PA shall consult with Supervising Physician or another qualified health 
care practitioner regarding any task, procedure or diagnostic problem which detennines exceeds his or 
her level of competence, or shall refer such cases to Supervising Physician or another appropriate 
practitioner. 

(c) shall perform medical services lUlder supervision of Supervising 
Physician as specified in the Physician Assistant Regulations, Agreement, applicable practice 
protocols, and the specific instructions of Supervising Physician. 

(d) As required by 1399.546, a PA provides care for a and enters 
his or her name, signature, initials or computer code on the patient's record or written order, PA shall also 
enter the name of the Supervising Physician responsible for the patient. 
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medicare(e) be able to (1) order durable equipment 
servicesbilling and approve, or to a plan of treatment or plan of care 

4. 


(a) PA may administer or medication to a patient, or a drug order, orally or 
in writing in accordance with the provisions Section 3502.1 of the Business and Professions this 
Agreement, any applicable protocols as described in subsection (b) below, or specific instructions of 
Supervising Physician. Such medications may include Controlled Substances in schedules n through V. 
may for the and receipt of samples of drugs specified in protocols described in subsection (b) 
below. 

(b) Drug orders shall either be based on protocols established or adopted by Supervising 
Physician, or shall be approved by Supervising Physician for specific patient prior to being or 
carried out. Unless the PA has satisfied requirements of Subsection (c) below, all drug orders for 
Controlled Substances be approved by Supervising Physician for the specific patient prior to 

or carried out. 

(c) PA successfully an approved controlled sutlstamc(!s 
with Section 1399.541(h) 1399.610 and is authorized by 

Substances in Schedule II 
drug is included 

issue a drug order for 
Supervising Physician, provided 

(d) Supervising Physician 
patient for whom P A or carries out a 
(7) 


5. 


(a) In a medical emergency 
patient directed or transported to 
Emergency Rooms. When indicated, PA or 
an ambulance. 

(b) In the event Supervising Physician is not available when needed, PA may call and/or 
refer patients to other physicians as designated by Supervising Physician, or as otherwise 
deemed appropriate by PA. 

6. 


(a) Supervising Physician shall remain electronically available at all times 
performing medical services, unless another approved supervising physician who has signed a 
Services Agreement for is so available. 
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(b) Supervising Physician shall one or more of following mechanisms to 
supervise as required Section 1399.545 of the Physician Assistant Regulations: 

Supervising Physician shall audit medical of at five percent (5 %) 
the patients managed PA under protocols which shall be adopted by Supervising 
Physician and PA, pursuant to Section 3502(c)(2) of Business and Professions 
Code. Supervising Physician shall select review cases which by diagnosis, 
problem, treatment or procedure represent, in his or judgment, the most significant 
risk to the patIent. 

not constitute the protocols required by ,:sC(;tIOln 3502 or 
3502.1 the and Professions Such protocols are on file at the practice may 
incorporate by reference appropriate medical texts. 

8. No Third Party Beneficiaries. This Agreement shall not construed as creating rights in or 
obligations to any third party. It is the intent the parties solely to the requirements of the Physician 
Assistant Regulations for a Delegation of Services Agreement and mechanisms to be 
Supervising Physician in supervising P A. 

SUPERVISING 

Dated: 

Dated 

Dated: 

SUPERVISING PHYSICIAN 
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POLICY FORUM 
Physician Assistants and Role in Care 

F. Cawley, MPH, PA-C 

In 1960s, the need for patient access to general services was 
a principal motivator for establishment physician (PA) profession. 
Since have helped to deliver primary care services in many 
settings. But the supply of clinicians in this field remains a major issue. While the 
absolute number primary care physicians, nurse and physician 

is to rise in years, increases are not expected to 
meet demands of an population, changes in service use, and trends 
connected with a major expansion of insurance coverage. The best 
continue to indicate that will be shortages in primary care clinicians. 
According to DHHS Research and Quality, only 

(208,000) American physicians in 2009 [1],43.4 percent 
(30,300) of PAs practicing in 2010, 2 percent nurse practitioners (NPs) 
practicing in 2010 worked in primary care [2]. It is that numbers are 
insufficient to meet current future for these [3]. 

Definition and Scope of Practice 
Physician assistants are health care professionals licensed to practice medicine with 
physician supervision. conduct physical exams, diagnose and treat illnesses, 
order and interpret tests, on health care, in and 
write prescriptions. A practice may include education, research, 
administrative [4]. 

reliance on and NPs to deliver care 
services. Recent data from National Center for Health Statistics attests to this 

based on information from hospital to the 
brief, hospital outpatient department visits by 

nurses (including APNs and NPs) increased from 10 nPf·j'p."t 

2001 to 15 percent in and 2009 [1], indicating use of and other 
non physicians, particularly in settings a good deal primary care is 
delivered. 

same study that PAs associated 
with nonteaching hospitals and a higher Chi 
Health Insurance Program (CHIP), and uninsured as well as younger 
patients [1]. These data that PAs are used to a "''''~'<lt.> .. degree in 
facilities in nonurban areas to serve populations may otherwise 
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medically underserved, that are consistent with the intentions 
profession's creators [I]. 

Of particular to some is the finding that saw a higher percentage 
preventive care (17 percent) visits for routine chronic conditions or 
and care [1]. It long specu lated that PAs well as NPs) 
the potential to provide care that is more than physician care, 

it appears that they may fulfilling potential. delineation ofthis 
is warranted. Practicing medicine may justification not only 

for widespread use of PAs in primary care but also policy 
leading to for by third-party 
health 

Longer-term and NPs as the principal front-line 
of more and executive 

In[)latl,em specialty practice. physician and 
professor of medicine at Medicine recently observed that "in 

it is likely that the main of the physician will be to 
to personally care for with 

already well established as the 

In 2012, percent of specialty was one of the 
primary care fields: family/general (25 general medicine 

percent), or pediatrics percent) The percentages of working in 
primary care fields has steadily declining, down from fully 50 percent in 

1997 I in 2002 Although the proportion of choosing primary 
care declined, absolute number in primary care continued to 
increase due to the rapid growth in of PAs overall. For while 

number only about 45 and 
2006 (from number of practicing in America 
doubled [5]. 

popular surgery/surgical 
subspecialties (25 percent), (12 the of 
internal (11 percent), (4 percent). More than 9 percent 
work in orthopedics; only 2 ,.,."',."'''',,'" are in obstetrics/gynecology. 

Education, Accreditation, and 
Because close relationship they have physicians, are 
educated in to complement 
physician the 
majority of which on 
Education for the Physician 

fJVI.""LI.'V for establishing the ..,......" ..... 
programs to ensure their compliance with 

412 Virtual/vimtor, May 2012-Vo114 

142 



curriculum is rigorous, comprising basic behavioral "",,"'riC"'" 
courses. required content areas of preclinical curriculum are 

anatomy, physiology, pathophysiology, pharmacology and pharmacotherapeutics, 
and genetic and molecular mechanisms of health and The average PA 
program 26.5 continuous study to complete. 

In essence, PA education more closely resembles a condensed version of medical 
school than any other health professions curriculum. Clinical education is 

in a variety of including outpatient and inpatient as well as 
long-term care lities, typically in academic settings. 

Inpatient clinical rotations are usually conducted in an experiential team format 
consisting of PA students, medical students, and residents, led by a staff 
physician. areas for education are 

general internal care (including {w",.."I-,.;", 

pediatrics, prenatal care, and women's health. 

Economic Aspects 
from the Medical Group Management (MGMA) 2009 Physician 

Compensation and Production Survey supply estimates the amount of care 
provided annually by primary care clinicians [7]. (The MGMA statistics reflect 
productivity at group practices, which are not representative of 
productivity in smaller group [7].) Each year, in family have 
percent of ambulatory encounters with (physicians have the other 58) 

relative value units (RVUs; indicators of effort used Medicare 
that reflect personnel and level of skill involved with care, PAs 

almost as many RVUs as family practitioners (48 to 
Use of average, annual patient encounters as productivity measure may 
leading to underestimation of the contribution of because, though in some 
practices PA might provide the majority of the care during a patient with the 

participating only at to medication), these 
encounters are typically coded as physician encounters [7]. 

These that hiring a PA in a practice could be the of 
having 0.73 to 0.96 of a family practice physician. For 
internal medicine and geriatrics, the percentages are somewhat lower (ranging from 
70 to percent [7])--perhaps reflecting complexity of adult cases. For NPs, 
average annual and RVUs are lower, possibly use 
ofNPs for administrative and other non-patient-care Although primary 
care practices differ in how they use certified nurse practitioners (NP-Cs) within a 
team, numbers that an offsets work of to 90 
percent of an primary care physician, on average. Additional research on the 
implications of greater use of NPs and on demand physicians would be 
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Conclusions 
PAs are likely to to be used increasingly in a wide variety med 
practice settings in American medicine, including primary care. They have been 
shown to be clinically versatile and cost-effective clinicians, extending 

physician practices improving delivery care to populations, 
thus an important component health care workforce. 
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Agenda Item 11 

MEDICAL BOARD STAFF REPORT 

ATTENTION: Members, Medical Board of California 
SUBJECT: Report on Physicians Experience with Electronic Health Records 
STAFF CONTACT: Kimberly Kirchmeyer, Deputy Director 

BACKGROUND 
The Department of Health Care Services has a program called the Medi-Cal Electronic Health 
Record or EHR Incentive Program which provides eligible Medi-Cal providers with $21,250 
during the first year of the program for adopting, implementing, or upgrading a certified 
electronic health record in their practices. In subsequent years, providers who demonstrate 
"meaningful use" of their EHRs by reporting on a set of objectives and clinical quality measures 
will receive $8,500 yearly for up to 5 years. Over the life of the program providers can receive a 
total of $63,750 in incentive payments from Medi-Cal. An email blast was sent to physicians 
notifying them of this program and its deadlines for application. 

The Board also partnered with the University of California at San Francisco to assist the 
Department of Health Care Services in being able to baseline or provide a starting point for 
usage of electronic health records statewide. The UCSF drafted a survey that was sent out to 
physicians along with their renewal notice. This survey was separate from the Board's physician 
survey and asked questions regarding electronic health records. The information gathered from 
this survey by UCSF was used to draft a report for the Department. This report will provide the 
Department with the data they can use to see how this program impacts the use of EHR in the 
future. The Department of Health Care Services and UCSF is presenting its report at this July 
2012 meeting. 

Janet Coffmann, MAA, MPP, Ph.D., Assistant Adjunct, UCSF will be making a presentation on 
this report. Professor Coffman is an associate professor at the Philip R. Lee Institute for Health 
Policy Studies and the Department of Family and Community Medicine at the UCSF. She has 
been engaged in health workforce policy and research for over 20 years. Professor Coffman's 
other research interests include health insurance, access to care for vulnerable populations, and 
innovations in management of chronic illnesses. She serves as principal analyst for medical 
effectiveness for the California Health Benefits Review Program, a program of the University of 
California that responds to requests from the California State Legislature to provide independent 
analysis of the medical, cost, and public health impacts of proposed health insurance benefit 
mandates and repeals. In addition she directs an initiative at UCSF that aims to enhance capacity 
for UCSF students, residents, fellows, and faculty to conduct research using large, secondary 
datasets. She previously worked for the United States Senate Committee on Veterans Affairs, the 
San Francisco Department of Public Health, and the UCSF Center for the Health Professions. Dr. 
Coffman received a master's degree in public policy and a doctoral degree in health services and 
policy analysis from the University of California, Berkeley. 

Full report can be obtained at: http://www.chcf.org/publicalions/20 12/06/meaningful-use-ehrs-phy icians 
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Background 
• 	The HITECH Act authorizes Me,dicare and Medicaid 

(Medi-Cal in California) to mal<e incentive payments to 
hospitals and clinicians for meaningful use of electronic 
health records (EHRs) 

• Total payments of $27 billion over 10 years 

• 	 $2 to $3 billion for California hospitals and health 
professionals 

• As much as $44,000 (Medicare) or $63,750 (Medicaid) 
per clinician 

I--' 
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Background 
• Broader adoption of EHRs has potential to 

• Improve prevention and early diagnosis 

• Improve management of chronic conditions 

• Improve communication among providers 


• Reduce medical errors 

• Reduce duplication of diagnostic tests 

• Reduce expenditures 

I--' 4 
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Background 

• Concerns about EHRs during initial 
implementation and beyond 

• Not designed with physicians' needs in mind 

• Distract from provider-patient interactions 


• Disrupt worl< flow 

• Increase errors 

• Reduce quality of care 

6/29/2012,.... 5 
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Methods 

• Supplemental questionnaire sent at the time of 

biennial physician licensure renewal to MDs with 
renewal dates from June 1 through July 31,2011 

• MDs could respond on paper or online 

• Supplemental survey results combined with 
information from the mandatory survey and the 
Medical Board's core license file database 

- 6/29/2012 6 
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Meaningful Use Objectives Measured 

Core Objectives 

Collect patient demographics 

Take clinical notes 

Generate patient problem list 

Order/transmit prescriptions 
electronically 

Menu Objectives 

View or receive lab test results 

Generate lists of patients by condition 

>-' 
6/29/2012 

N 

Generate list of medications 

Generate list of medication allergies 

Generate routine reports for quality 
indicators 

Transmit information electronically 
to/from providers to whom patients are 
referred 

Transmit data to immunization 
registries 

Provide patients access to own records 

VI 
7 



Response Rate 


Number with license renewal due 10,353 

in June or July 2011 

Number with practice zip code in 7,931 77% 
California and provide at least 1 

hour of patient care per week 

Completed EHR supplemental 
survey 

5,384 68% 

>-" 
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Physic.ians with EHRsthat Meet 

All 12 Meaningful Use :Objectives 


(n =·5384) 
Don't Know or 
No Response 

6% 

_ 6/29/2012 10 
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Ava.ilability of Sp'e.clfic EHR Functions 

• Most Frequently Available 

• Tal<e clinical notes (60%) 

• Generate list of medication allergies (60%) 

• Generate list of medications (59%) 

• View/receive lab test results (59%) 

• Least Frequently Available 

• Provide patients access to own records (40%) 

• Transmit data to immunization registries (41%) 

• Generate routine reports of quality indicators (45%) 

I-" 
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California Compared to the US 

1 

0·9 

0.8 
68% 

0·7 

0.6 
California (Medical 

0·5 Board) 
0·4 • United States (NAMCS) 
0·3 

0.2 

0.1 

0 

Any Electronic Health 	 Basic* Electronic 

Record Health Record 


* Defined as an EHR that can collect demographics, take clinical notes, list patient problems, list medications, 
list medication allergies, order/transmit prescriptions, view lab tests results, view imaging test results. 
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Factors Associated with Having an EHR 


• Higher rates of EHR availability among 

• Physicians in large practices 

• Hospital-based physicians 

• Urban physicians 

• Younger physicians 

• Practice size has the largest effect 

6/29/2012
I-' 13 
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EHR Availability by Practice Type 

Solo 

Small Partnership (2 to 9 MDs) 

Mid-Sized Group (10 to 49 MDs) 

Large Group (50+ MDs) 

Kaiser Permanente 

VA or Military 

Community/Public Health 

Other 

(n =5004) 

99% 

f-' 
14 

Ul 
\D 

6/29/2012 



Plans Regarding EHR Incentive Payments 

(n =5230) 

Intend to apply for Medi-Cal 

Intend to apply for Medicare 


Intend to apply for either Medi-Cal or 

Medicare 


Do not plan to apply or need more 

39%information 


Not eligible for either incentive 


'""'" 6/29/2012 
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Eligibility for Medi-Cal EHR 

Incentive Payments 


• An estimated 17% of physicians with active 
California licenses are eligible for Medi-Cal 
incentive payments 

• Eligible physicians are more lil<ely to 

• Practice in community/public clinics 


• Practice in rural areas 

• Be primary care physicians 

f-' 
0'1 
f-' 
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Limitations 


• Data are self-reported 

• Not all physicians completed the survey 

• Some responses were incomplete or implausible 

• Did not include other health professionals eligible 
for Medi-Cal HIT incentive payments 

6/29/2012 ..... 17 17 
0\ 
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Implications 

• Need for ongoing education and outreach about Medicare 

and Medi-Cal incentive payments 

• Involve DHCS, CMS, Regional Extension Centers, Medical 
Board, and others 

• Emphasize the importance of using certified EHRs 

• Place highest priority on outreach to 

• Community/public clinics 

• Small practices 

• Survey again in 2013 to assess the impact of incentives 

~ 
6/29/2012 
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MEDICAL BOARD OF CALIFORNIA 


TRACKER - LEGISLATIVE BILL FILE 


July 10, 2012 

Cosmetic Surgery: Employment 
of Physicians 

Physicians &Surgeons: Prostate Cancer Enrolled Support 

Tribal Health Programs: Enrolled No Position 3/27/12 
Health Care Practitioners 
Certified Surgical Tech. Sen. Approps Neutral 6/26/12 

Licensees: Settlement Agreements Sen. Approps Support 

International Medical Schools Asm. Approps 

CURES Asm. 3ra Reading Reco: Support 

PTs: Direct Access: Asm. Approps Oppose Unless 
Professional Corporations Amended 

Pharmacy: Clinics Asm. Approps Support 

Healing Arts Boards Asm. Approps Reco: Support 

Professions & Vocations: Regulatory Asm. Approps Reco: 
Boards (yEP Sunset Extension) No Position 
Healing Arts: Hospitals: Employment Asm . Approps Support 4/26/12 

Medical Residency Training Program Asm. Approps Support 5/29/12 
Grants 

Physidan Health ~m Asm.App~ps Req): Neutral if 

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





lJ'-.Jru'o.LJ OF CALIFORNIA 
ANALYSIS 

Bill Number: AB 1 
Author: 
BiUDate: 
Subiect: 
Sponsor: and University of California 
Position: 

STA TUS OF BILL: 


This bill has been sent to 


AB 1533 would authorize a pilot the University of California at Los Angeles 
(UCLA) international medical (IMG) program. The pilot would allow program 
participants to engage in care activities (Le., similar to participation at the 
level of a UC medical student on a care a typical assignment lasting 16 
(but not to exceed 24 weeks), as part an approved and supervised clinical clerkship/rotation at 
UCLA health care facilities, or with approved UCLA affiliates. All such training will 
occur with supervision provided by 

after the pilot program has been operative 
the 

pilot 

This bill would also request a report for the Board and 
which would include the number 

LJ"'I"''''>'<.4 

participants in the pilot participants issued a license by the 
the potential for retention or This bill would sunset 
program on January 1,2019. 

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

ANALYSIS: 

and board-certification as family 
program. The program recruits 

proficient bilingual IMGs from with curricula that meet the 
educational requirements set forth of California (the Board) for purposes 

In 2006, the UCLA Department of 
to prepare bilingual (English-Spanish "1J~''''''''UAl". 
medicine programs in California and to pursue 
physicians. This program functions as a nrp'_rP<::1 

Medicine developed an innovative program 
bi-cultural IMGs to enter accredited family 



physician licensure. To be eligible IMG program, participants must have 
citizenship or Permanent Resident or Status. UCLA IMG graduates to 

months of post-residency in a California health care facility HJ""'''''"'''' 

U'"''''''''''1(U\.,U medically underserved area. 11, the UCLA IMG program 
graduates in 15 urban rural medicine residencies in California. 

1 12 graduates are family medicine 
1 

inception, an extraordinary record success 
in California. As part the 

complete a Clinical Typically, this assignment 
(but not to exceed 24 weeks), do UCLA IMGs hold themselves out to 

lc~nst::o in California for purposes of care or any other program activities. 
are neither "medical the School of Medicine (since they 

already graduated from medical school country), nor "medical residents" 
in residency training, these individuals are not authorized by state law to 
"hands on" clinical training as part of their course study. The result is that UCLA are 

to function as "observers," even '-'''''''''0''''" by licensed physiciafls who are 
in accredited California training ....rr.,('Jr~ 

would authorize a pilot for The pilot would allow 
participaflts to engage in supervised v"" ........"H for a typical assignment 

16 (but not to exceed supervised 
' .... "e"".'''.-", at UCLA health care UCLA 

California family medicine 
by licensed physicians. 

bill also requests the UC to a the Board and Legislature 
has been operative for five which would include the number of participants 

in the pilot program; the number of participants a license by the Board; and the potential 
retention or expansion of the pilot program. bill would sunset the pilot program on 

January 1,2019. 

The March 21st amendments were taken at the request of the Assembly Republican 
The amendments would require the prepared by the UC to be submitted 

on or before January 1,2018, and would also the report to include data on the 
number of participants who practice in medically underserved areas. The 

and the UC have no concerns with amendments. 

and the UC believe 
California family 

to their programs. 
no change, residency 

and support for a mechanism 

2 




to enter a residency This pilot would 
program participants. .... '."'" UCLA IMG LO .." 

employment in a care facility 
success of the UCLA 

the state. The 
"""",of",.,,,,,, as provisions of 

health services to numbers of new 

The UCLA IMG program is L~U'~_~ by private 
....u",u.. f::, sponsors include Kaiser Community 

Foundation, The Molina 
New America 

individuals. 

MBC 
(Co-Sponsor) 

Family Physicians 
California State Rural Health Association 
Los Angeles Board of Supervisors 
California Association 

None on 

3 




IN ASSEMBLY 21,2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSlON 

ASSEMBLY BILL No. 1533 

Introduced by Assembly Member Mitchell 


January 23, 2012 


2066.5 of and 
Prclte:;Slcms Code, 

An act to add 

LEGISLATIVE COUNSEL'S DIGEST 

as amended, Mitchell. Medicine: trainees: international 

Act provides for regulation of 
~""V~A'" by the Medical and imposes 

in that regard. law an applicant 
as a physician and to successfully 

medical curriculum, a instruction 
training program. provides that nothing in 
Practice Act shall to prohibit a 
from engaging in the practice of medicine 
required as of a clinical 

graduate 
and wherever 

subject to 

at 
University of 

an existing preresidency 
bill would provide 
construed to prohibit a 

the pilot 
required as part 

98 



AB 1533 2 

program. The bill would set forth for international 
medical graduates to participate in pilot The bill would 
require UCLA to provide the with names of the participants 
and other information. The bill would the board to consider 
participation in the clinical instruction pilot 
medical education deficiencies in a 
for licensure as a physician and 
to to the board and 
ee<::fHtm"t~tffl;-te~~~ on or before .Ja,r/U/1rv 
make related legislative findings and 

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

The people ofthe State 

1 SECTION 1. The all of the 
2 
3 
4 
5 workforce is 
6 census, an estimated 35 
7 million Hispanics reside in 
8 to 20 percent of the total 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 LJ,-",au.,,,, not positions 
21 within existing 
22 medicine, 

prepared. 
24 can be part of the 

physicians. Between 

98 



5 

10 

15 

20 

25 

30 

35 

40 

-3- AS 1533 

I 
2 
3 
4 

6 
7 training resource that is 
8 School of Medicine 
9 ""AM'~A"''' (UCLA) has operated 

an program to prepare 
11 who have 
12 outside the United 
13 
14 

16 
17 from medical 
18 enrolled in 
19 are not currently recognized by state law as trainees who are 

to engage in "hands en" " clinical training, 
21 level of a medical student, as part of their course of 
22 UCLA IMG a small number of 
23 UUll'-'''U''''''' Hispanic IMGs who 
24 lasting from 

4 to 21 determined by 
26 upon assessment program 
27 To eligible in graduates 
28 medical schools as well as United States medical 
29 must successfully pass I 2 the United States 

Medical Licensing Exam (USMLE). Upon receiving a passing 
31 exams, medical school are then eligible 
32 a residency position in one California's 30-plus 
33 training programs. three-year family 
34 training program is these licensed 

i>ivl"",, commit to practice in an community 
36 up to three years. 
37 2066.5 is added to 

39 
at Los 

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 

AB 1533 	 -4 


Geffen School ofMedicine's International Medical 

to prohibit a 
ofmedicine 

by 
section. 

(c) is currently a program at 
University California, Los Geffen School of 
Medicine, of Family 
as selected international graduates (IMGs). 
Participation in the pilot program authorized by this section shall 

at of UCLA. This those IMGs, 
through new pilot program authorized by this section, to 

the existing clinical instruction 
in the courses specified in subdivision (c) of Section 2089.5. The 
pilot by all of 

(1) done all of the 
following: 

(A) VV"'i'>UA"N~ by the Medical 
Board of at the time of """~"CJ.V". 

(B) 	 and passed the United 

1 and 2 (Clinical 


to the Educational 

clinical 
at health care by University 

Angeles, or other approved UCLA designated 
sites, which hospitals or clinics 

with a signed formal affiliation with UCLA or a 
signed letter of agreement. 

(3) of a trainee clinical instruction offered by 
the pilot shall not generally 16 weeks. However, 
at the of UCLA, an additional weeks of clinical 
instruction may granted. In no event shall a 
more than 24 weeks ofclinical ,"",:tnlf'tl 
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I as specified in an approved affiliation agreement between UCLA 
2 and the entity. 
3 (5) clinical shall be provided to written 
4 affiliation agreements clinical instruction established 
5 UCLA. 
6 (6) The 
7 regular 
8 the 
9 (d) 

faculty shall evaluate each participant on a 
and shall document completion of aspect of 

instruction portion participant. 
shall provide the board with names of the 

10 participants the pilot program on an basis, or more 
II frequently if to maintain accuracy. Upon a reasonable 
12 request of UCLA 
13 such as the courses successfully 
14 the instruction, and other 
15 shall 
16 
17 
18 
19 
20 
21 
22 

24 
25 
26 
27 

30 

additional 
by program participants, 

information. 
to alter 

2089 and 

31 "",,-,<IV'!! shall in only until 
32 date is repealed, unless a later 
33 is before January 1, 2019, deletes or """''"''''''' 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANAL YSIS 


Bill Number: SB 1575 
Author: Committee on Business, Professions, and Economic Development 
Bill Date: June 28, 2012, amended 
Subiect: Omnibus 
Sponsor: Committee, Medical Board, and other health boards 
Position: Support MBC Provisions 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle by which omnibus legislation has been carried by the 
Senate Business, Professions and Economic Development Committee. This analysis 
will only include the relevant sections of the bill in the Business and Professions Code 
(BPC) that are sponsored by and impact the Medical Board of California (Board). The 
omnibus language would allow the Board to send renewal notices via e-mail; would 
clarify that the Board has enforcement jurisdiction over all licensees, including licensees 
with a non-practice license status; would establish a retired license status for licensed 
midwives; and would make other technical changes. 

Recent amendments do not impact the provisions in the bill related to the 
Board. 

ANALYSIS: 

BPC Sections 2021 & 2424 Renewal Notices - Ability to Send via E-Mail 

These provisions allow the Board to send renewal notices via e-mail and require 
the Board to annually send an electronic notice to all licensees that have opted to receive 
correspondence via e-mail to confirm that the e-mail address on file with the Board is 
current. 

The Board will be moving to a new information technology (IT) system, BreEZe, 
which will allow physicians and surgeons to receive notifications via email. Currently, 
physician and surgeons can pay their renewal fees online; however, they receive their 
renewal notice via US postal service. The new IT system will allow individuals the 
opportunity to choose the best method (i.e. electronically or via US Postal Service) of 
receiving information from the Board. The instructions will be specific that if they 
identify the electronic method, this will be the only notification tool used. In reviewing 
the Board's laws, it has been determined that Business and Professions (B&P) Code 
section 2424(a) will impede this process as currently written. The statue requires the 
Board to send a delinquent notice via US postal service and it must be sent certified 



mail. In order to save mailing costs, mailing time, printing costs, etc., this bill would 
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 ofa 
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 Gf and training 
program". This amendment was asked for in error and the board should have 
not asked for this change. 

2 




Section 2184 would clarify should be included as a 
an applicant may have spent time Po!;tglradualte training program, in order 
to qualify an applicant to have the validity for USMLE test scores 
extended. 

Section 2516 - would change the term 
(a)(3)(L) related to reporting 
Advisory Council, "neonate" is a more 

requirement than , as it 
weeks of life. 

to "neonate" in subdivision 
According to the Midwifery 

term to use for this 
a newborn in the first 4 

None to 

Board of ,",,""VH"'" 

None on file 
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AMENDED IN ASSEMBLY JUNE 28, 2012 


AMENDED IN ASSEMBLY JUNE 20,2012 


AMENDED IN ASSEMBLY JUNE 12,2012 


ANlENDED 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 1640, 1715.5,1934,1950.5,2021,2064, 
2184, 2220, 2424, 2516, 2518, 2570.13, 2904.5, 3057.5, 3742, 3750, 
3750.5, 4209, 4980.04, 4980.34, 4980.397, 4980.398, 4980.399, 
4980.40, 4980.43, 4980.44, 4980.48, 4980.50, 4980.78, 4980.80, 
4984.01,4984.4,4984.7,4984.72,4989.16,4989.42, 4992.05, 4992.07, 
4992.09,4992.1,4996.1,4996.3,4996.4,4996.6, 4996.28, 4999.22, 
4999.32, 4999.45, 4999.46, 4999.50, 4999.52, 4999.53, 4999.55, 
4999.57, 4999.58, 4999.59, 4999.62, 4999.63, 4999.64, 4999.76, 
4999.90,4999.100,4999.106, and 4999.120 of, to add Sections 1902.2, 
1942, 1958.1, and 4300.1 to, and to repeal Section 1909.5 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. 
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(1) law, the Dental Practice Act, provides for the licensure 
and of the dentistry by the of 
California Affairs. law 
establishes the Dental Hygiene of California 
jurisdiction of the and regulation 

practice of dental 
bill would require hygienists, upon 

renewal, to their employment status to the 
require that to be posted on committee's 

This bill would 	 requIre an dental hygiene ,",U'",",'''IU''' 

to register extramural dental as defined, with the 

,-,,,,,.,"'UF; law provides that a or her 
license suspended or revoked by acts of 
unprofessional as defined. 

This bill would within the definition ofunprofessional ,",VIIUU''-, 

aiding or abetting of unlicensed or unlawful practice of 

authorizes committee to deny an application for 
licensure or to revoke or suspend a for specified reasons. 

This bill would the committee to deny a license or renewal 
t'\p'rc",n who is by law to register as a sex 

Board to issue a 
special to persons certain including 
furnishing satisfactory evidence having graduated from a dental 
college. 

bill would 	 to also be met through 

of and the 
to provide written notification 
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by to any surgeon or who does 
not renew or her license 60 days of expiration. 

This bill would require the Medical of California and the 
California Podiatric to provide that 
notification either by mail or by electronic mail if requested 

......."".:>...,.... The bill would require the Medical of California 
send an electronic to all applicants 

requesting confirmation that his or electronic mail is current. 
Existing law the Medical ofCalifornia to 

against all persons guilty ofviolating the Medical Practice Act. 
requires Medical of California to and administer 

various disciplinary as to physician certificate 
holders. 

This would specify that holders those 
who hold that do not permit to practice medicine, such 
as, but not limited inactive, or disabled status 

a 

Therapy Act, requires 
Occupational Therapy to ensure proper 

occupational therapy and aides. aide is 
by an therapist 

provide for an to supervised by an 
occupational therapy 

(5) law, the Licensing provides for the 
licensure regulation of by the Board 
Existing law provides that a psychologist is a 
practitioner ofspecified telehealth provisions 
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1 
2 
3 
4 

6 
7 
8 
9 

a 

II 
12 
13 
14 

16 
17 
18 
19 

amemleCl to 
1. (a) 

112, it may 
furnish any 
compile 

(b) 
of 

21 
22 
23 
24 

request that the 
(c) Each 

of name within 30 

26 
27 
28 
29 

new names. 

31 mail 

adjudication proceeding under Chapter 
11500) of Part 1 of Division 3 of 

is fully adjudicated prior to 
for reinstatement of a revoked or 
considered a new proceeding for 

the prohibition against reinstating 
to register as a sex 

and Professions Code is 

pursuant to Section 
uv\..u,,,,u pursuant to this chapter to 

necessary to enable it to 

to each and every change 
each change, giving both the old 

reported to the board at the time of 
or subsequently is a post office box, the 

the board with a street address. If 
address of record, he or she may 

not be disclosed to the public. 
to the board each and every change 

each change, giving both the old and 

32 provided pursuant to 

34 and Professions Code 

36 be construed to prevent a 
37 a course ofprofessional 
38 »VIIVV'. or to prevent a foreign ,.",,,,'AU"'" H,t...,Y'lV..U 

39 ",nT'"'''''' medical school or 
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in a program of supervised under the 
direction of an approved medical school 2104, 

the practice of medicine whenever and wherever 
as a part of his or her course 

2184 of the 

Section 2220 of the Business 
(UU,",H'",",U to read: 

Except as otherwise provided by law, 
against all persons guilty of 

shall enforce and administer this 

Code 

(I) may be 

in another 
and actively 

v .... ,,"''''u,,''' Code 
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from health care or from the board that a 

if an interim 

10 
11 and surgeon where any judgments, 
12 or arbitration awards requiring the physician and surgeon or his 
13 or professional liability to pay an amount in 
14 excess ofa cumulative thirty thousand dollars ($30,000) 
15 with respect to any or damage was 
16 the error, 
17 
18 (c) Investigating the nature causes of 
19 which shall be reported number ofjudgments, 

or arbitration awards a physician and surgeon. 

ofpractice of any 

30 (b) Notwithstanding 163.5, any such Uv~i1"""" 
31 not renew his or her within 90 days 

expiration shall pay all fees: 
(I) The renewal in 
(2) A penalty fee equal to percent of the renewal 
(3) The delinquency by Section 2435 or 2499.5, as 

the case may be. 
(c) Notwithstanding any other provision of law, the 


any expired physician's or podiatrist's 

11'"'11U''' from be 

40 
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1 (a) Investigating complaints 
2 
3 physician and surgeon may 
4 shall 
5 pursuant to 
6 
7 should be issued. 
8 disposition of the reports 
9 805.0l. 

13. Section 2424 
is amended to read: 

2424. (a) The board or 
Medicine, as the case may 

mail, return 
by the 

who does not renew 
date of 

from the public, from other 

Business and /:'rC>Ie:sSl()ns 

California Board of 
notify in writing either by 

or by electronic if 
and or any 

license within 
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MEDICAL BOARD 
LEGISLATIVE ANALYSIS 

August 17, 1, 
Medical School 

Sponsor: California Medical Association 
Position: Support 

bill is currently in Senate Appropriations Committee. 

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

This bill 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 t.o specify that STMSSP program participants 
must agree in writing to the program requirements prior to completing an 
accredited medical or osteopathic school based United This bill also 
specifies that the cost of administering the program shall not exceed ten percent of 
the total appropriation of the program. 

The was legislation which was by 
the Medical Board of California (the The STLRP encourages 
licensed physicians to practice underserved locations in California by authorizing 
a plan for repayment their student loans (up to $105,000) in for a 

years service. In 2006, the administration of was 
the Board to Since 1 HPEF administered 

statewide scholarship and repayment programs for a wide range of health 
professions students and recent graduates and is through 
contributions from public and private hospitals, health foundations, 
corporations, as well as through a surcharge on the renewal fees of various health 
professionals, including a $25 fee paid physicians and surgeons. 

589 would create the STMSSP STMSSP participants must 
commit writing to three practice in direct patient 



The maximum amount scholarship is $1 
course of 

charged with reclplents must use 
guidelines provide priority consideration to applicants who are best suited to 

cultural and linguistic needs and demands patients from medically 
populations and who meet one or more the following criteria: 

• a Medi-Ca! threshold language. 

• an economically background. 

• working in medically areas or with medically 
populations. 

" .... l'~'-'.J'VH committee must give to applicants who have committed to 
a primary specialty and who will serve in a practice setting in a 

area. The must also include a 

would have originally by funds transferred from 
Administrative Fines and Fund that are in excess the 

first $1,000,000, accrued interest, as $1,000,000 funds the STLRP 
(this bill would not reduce the funding to the current 

to the STMSSP being 
funded by Care Administrative Fund. As 
amended, would be funded by or private funds and the bill 
shall only implemented if HPEF determines are sufficient funds 
available to implement STMSSP. 

be 
July 12lh amendments specify that 

to support the STMSSP. 
supporting the STLRP not 

was suggested by 
analysis suggested 

and the STMSSP funds are 
to fund the STMSSP. 

Committee. The Senate 
to clarify that the 

and the STLRP funds should 

must 
17th amendments specify that 

to the program requirements 
program participants 

to completing an 
accredited or osteopathic school, and school to be based in 
United amendments also mandate that the costs of administering the 
STMSSP ......,r..... '..... shall not exceed ten percent of the total appropriation of the 
program. amendments also make other technical and clarifying changes. 

order to help ensure 
can be easily implemented. also ensure that 

the administrative program costs stay within program's budget. 

to the author's office, bill will ress shortages of physician 
in over 200 regions in California identified as medically 

2 



areas. The pu rpose of this bill is to make medical 
students who are willing to pursue careers care. 
s 

the geographical of 
cost of medical education, which is a 

economically disadvantaged backgrounds. 
bill will provide underserved communities with access to 
bill is consistent with the mission of 

California Medical Association (Sponsor) 

Association of California Healthcare 

California Primary Care Association 

Children's Hospital Central California 

City of Kernan 

Community Clinic Association of Los 

Medical Board of California 


None on file 

None 
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17, II 

IN SENATE JULY 12, 11 


IN ASSEMBLY MAY 2011 


IN ASSEMBLY APRlL II, 11 


CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSElVIBLY Ll'JLL.ILJ No. 589 

Introduced by Assembly Member 
(Principal Senators Alquist 

February 16,2011 

An act to 
5 of Part 3 

6 
1 

to Chapter 
Code, relating to 

health professions. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 589, as amended, 
Existing law 

Physicians within 
managed by 

Statewide Health 
the primary 
Physician Corps 
repayment of 
obtained by a 

Medical school scholarships. 
Medically Account for 
Professions Fund that is 

A'-'~.HVJ.'" Education and the Office 

underserved area of the state. 
This bill would within the Health ~,.r,T"'I'" Education 

Foundation the Steven M. Thompson Medical Scholarship 
Program (STMSSP), by the foundation the of 
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Statewide 
of medical 
would 
who 
or V"'vVL'.... 

setting. 
This bill would 

1 
2 
3 
4 
5 6. 
6 
7 
8 
9 

and Development to promote 
and doctors of osteopathy, as specified. This bill 

to $105,000 in scholarships to selected participants 
to-t~~rt!' completing an accredited 

United States to serve in an eligible 

Steven M. Thompson Medical School 
within the Health Professions Education Fund to 

the STMSSP. This bill would 
only to the extent that the account 

by the foundation. 
no. Fiscal committee: yes. 

ofCalifornia do enact as follows: 

6 (commencing with ;:)e(:no!n 
3 of Division 107 of 

M. Thompson Medical School Scholarship 
Program 

is hereby established within the 
Foundation, the Steven M. 

10 Medical School Scholarship Program. 

I] (b) It is of this article that the foundation and the 

12 provide 
13 1 
14 shall apply: 
15 (a) 
]6 
17 
18 
19 
20 
21 

23 

program management for the 
purposes of this article, the following 

means the Steven M. Thompson 

within the 


means 

(LEP) 


threshold of3,OOO LEP individuals 

1,000 LEP individuals 
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1 LEP individuals 
2 ZIP Codes. 
3 area" means an area defined as a 
4 5 (commencing with Sec. 

Title 42 of the Code of 
6 state where unmet priority 
7 needs determined by the California 
8 Healthcare pursuant to Section 
9 I 

(e) population" means the persons 
II served by the Healthy Families Program, 
12 and uninsured 
13 
14 

16 
17 
18 
19 

21 
22 
23 
24 

Statewide Health Planning and 

of the following: 
in subdivision (a) of Section 

1206, a clinic owned or 
system, or a clinic owned 
the primary contract with 

county's role pursuant to Section 
each of which is 

area at least 5Q percent of 
underserved population. 

underserved area 
a medically 

internal medicine, 

29 (i) 
Scholarship 

31 (j) advisory committee of not 
32 more than seven pursuant to subdivision (b) 
33 of Section I 
34 (k) 

as medically 
36 meets a heightened 
37 by the foundation. 
38 128570. (a) 
39 persons who m 

accredited medical or 

means an area defined 
to subdivision (d) that also 

physician shortage as determined 

in the program shall be 
completing an 

based in the United States 
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I to serve in an eligible practice setting, pursuant to subdivision (g) 
2 of Section 128565, for at least three years. The program shall be 
3 used only for the purpose of promoting the education of medical 
4 doctors and doctors of osteopathy and related administrative costs. 

(b) A program pm1icipant shall commit to three years of 
6 full-time professional practice once the pm1icipant has achieved 
7 full licensure pursuant to Article 4 (commencing with Section 
8 2080) of Chapter 5 or Section 2099.5 of the Business and 
9 Professions Code and after completing an accredited residency 

program. The obligated professional service shall be in direct 
11 patient care in an eligible practice setting pursuant to subdivision 
12 (g) of Section 128565. 
13 (l) Leaves of absence either during medical school or service 
14 obligation shall be permitted for serious illness, pregnancy, or 

other natural causes. The selection committee shall develop the 
16 process for determining the maximum pem1issible length of an 
17 absence, the maximum permissible leaves of absences, and the 
18 process for reinstatement. Awarding of scholarship funds shall be 
19 deferred until the participant is back to full-time status. 

(2) Full-time status shall be defined by the selection committee. 
21 The selection committee may establish exemptions from this 
22 requirement on a case-by-case basis. 
23 (c) The maximum allowable amount per total scholarship shall 
24 be one hundred five thousand dollars ($105,000). These moneys 

shall be distributed over the course of a standard medical school 
26 curriculum. The distribution of funds shall increase over the course 
27 of medical school, increasing to ensure that at least 45 percent of 
28 the total scholarship award is distributed upon matriculation in the 
29 final year of school. 

(d) In the event the program participant does not complete 
31 medical school and the minimum three years of professional 
32 service pursuant to the contractual agreement between the 
33 foundation and the participant, the office shall recover the funds 
34 awarded plus the maximum allowable interest for failure to begin 

or complete the service obligation. 
36 128575. (a) The selection committee shall use guidelines that 
37 meet all of the following criteria to select scholarship recipients: 
38 (l) Provide priority consideration to applicants who are best 
39 suited to meet the cultural and linguistic needs and demands of 
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patients from medically underserved populations and who meet 
one or more of the following criteria: 

(A) Speak a Medi-Cal threshold language. 
(B) Come from an economically disadvantaged background. 
(C) Have experience working in medically underserved areas 

or with medically underserved populations. 
(2) Give preference to applicants who have committed to 

practicing in a primary specialty. 
(3) Give preference to applicants who will serve in a practice 

setting in a super-medically underserved area. 
(4) Include a factor ensuring geographic distribution of 

placements. 
(b) The selection committee may award up to 20 percent of the 

available scholarships to program applicants who will practice 
specialties outside of a primary specialty. 

(c) The foundation, in consultation with the selection committee, 
shall develop a process for outreach to potentially eligible 
applicants. 

128580. (a) The Steven M. Thompson Medical School 
Scholarship Account is hereby established within the Health 
Professions Education Fund for the purposes of receiving federal 
or private funds. 

(b) Funds in the account shall be used to fund scholarships 
pursuant to agreements made with recipients and as follows: 

(1) Scholarships shall not exceed one hundred five thousand 
dollars ($105,000) per recipient. 

(2) Scholarships shall not exceed the amount of the educational 
expenses incurred by the recipient. 

(c) Funds placed in the account for purposes of this article shall, 
upon appropriation by the Legislature, be used for the purposes of 
this article. Funds supporting the Steven M. Thompson Physician 
Corps Loan Repayment Program established pursuant to Article 
5 (commencing with Section 128550) shall not be used for the 
purposes of this article. 

(d) The account shall be used to pay for the cost of administering 
the program, flOt to exeeed 5 perccnt of thc total appropt iation for 
thc program. the program andfor any other purpose authorized 
by this article. The cost of administering the program, including 
promoting the education of medical doctors and doctors of 
osteopathy in an accredited school who agree to service in an 
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1 setting and related administrative shall not exceed 
2 of the total appropriation for program. 
3 The office and the foundation shall manage the account 
4 by this section prudently in with other 
5 law. 
6 article shall be extent that the 
7 account foundation. 

o 
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1990, the Physical Therapy Board has allowed physical 
employed by medical corporations. On September 29, 2010, the California 
Counsel issued a legal opinion that concluded a physical therapist not 
by a professional medical corporation and stated that only professional 
corporations or naturopathic corporations may employ physical 
came to Legislature'S attention when existing law was amended to 
doctor corporations and physical therapists were listed as prol,ess:lO 
employed by these corporations. Because the medical corporation 

On November 

MEDICAL BOARD OF 
LEGISLATIVE ANAL YSIS 

AB 783 
Hayashi 
April 7,2011, amended 

Sponsor: 	 California Medical1l..:l'':>v,v. 
and the Podiatric Medical 

Professional Corporations: 

Support 

STATUS OF BILL: 


bill is in Senate Professions and 

This bill would add licensed physical therapists 
of healing arts practitioners who may be 

professional employees of a medical corporation. 

specifically list physical therapists, the issue was brought to 
California Legislative Counsel for an opinion. 
Therapy Board voted to rescind the 1990 resolution 

corporation employing physical therapists. 

employment during this economic recession by 

many physical therapists are employed 
to the author's office, this bill was introduced to 

to continue to employ physical therapists, as 



The Occupational Therapy Association of California requested that this bill be 
amended to clarify that occupational therapists are allowed to be employed by medical 
corporations because they work in numerous health care settings throughout California 
and should have the choice to be employed by medical corporations; this amendment was 
taken. 

The Medical Board has received complaints regarding physicians who are 
employing physical therapists. Neither the Medical Board nor the Physical Therapy 
Board have taken action against licensees as of yet. This bill will codify the practice that 
has been allowed for over 20 years and allow physicians in medical corporations to 
employ physical therapists. 

SB 543 (Steinberg, Chapter 448, Statutes of20 11) was signed into law and is now 
effective, as of January 1, 2012. Among other provisions, this bill specifies that no 
physical therapist shall be subject to discipline by the Physical Therapy Board for 
providing physical therapy services as a professional employee of a professional medical 
corporation; this provision sunsets on January 1,2013. The language in SB 543 was 
added because the Physical Therapy Board was attempting to take action against 
physical therapists employed by a medical corporation. SB 543 puts this issue in a 
holding pattern, until January 1,2013, which will allow time for it to be fixed through a 
statute change. 

FISCAL: None to the Board 

SUPPORT: CMA (Co-sponsor), California Orthopaedic Association (Co
sponsor); California Podiatric Medical Association (co-sponsor); 
California Chiropractic Association; California Hospital 
Association; California Labor Federation; California Society of 
Anesthesiologists; California Society of Physical Medicine and 
Rehabilitation; California Teamsters Public Affairs Council; Kaiser 
Permanente; Occupational Therapy Association of California; 
Western States Council of the United Food and Commercial 
Workers; and Individual Physical Therapists 

OPPOSITION: California Physical Therapy Association 
Individual Physical Therapists 
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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 
professional corporations, and deelaring the urgency thereof, to take 
ctIeet imlnediately. 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-tlf"i.t, 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 of those 
corporations. The bill would also make conforming changes to a related 
provISIOn. 

This bill would declare that it is to take effect immediately ag an 
urgency statute. 

Vote: 'l;:rmajority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 
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AB783 -2

Slate ofCalifornia do enacl as follows: 

1 Section 2406 of the Business and 

2 

3 

4 


6 
7 

8 

9 

11 
12 
13 
14 

16 
17 
18 
19 

21 Notwithstanding subdivision (d) of Section 13401 
22 and any other provision of law, the following licensed 

officers, directors, or professional 
24 corporations designated in section so 

owned by those licensed persons 
of the total number ofshares of the 

27 

31 
32 

34 
nurses. 

36 optometrists.LJL,",",",',,",U 

37 LJi\.,lvU"lvU marriage and family therapists. 
38 "''"'''''''"''' clinical social workers. 
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-3- AB 783 

I (7) Licensed assistants. 

2 (8) Licensed chiropractors. 

3 

4 (10) 

5 

6 (12) Licensed therapists. 

7 (b) Podiatric medical corporation. 

8 (1) Licensed and surgeons. 

9 (2) Licensed psychologists. 


(9) Licensed 

(II) Licensed 

10 (3) Registered nurses. 
II 
12 
13 

15 
16 
17 
18 

2] 
22 

25 

27 

30 (1) Licensed pathologists. 
31 (1) Nursing 

(1) Licensed 

Licensed 

Licensed 


(4) Licensed 
36 Licensed 

(6) Licensed 
(7) Licensed assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 

98 

(4) Licensed 
(5) 
(6) 
(7) Naturopathic 
(8) Licensed physical 
(9) Licensed 
(c) Psychological 
(I) Licensed physicians and surgeons. 

19 (2) Licensed of podiatric medicine. 
20 (3) Registered nurses. 

(4) Licensed 
(5) 
(6) Licensed 
(7) Licensed 
(8) Licensed 
(9) Naturopathic 
(d) corporation. 
(I) Licensed 
(e) Audiology corporation. 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

AB783 -4

(l0) Naturopathic doctors. 
(g) Marriage and family therapy 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. 
(h) Licensed clinical social worker corporation. 
(1) 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. 
(i) Physician assistants corporation. 
(1) 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. 
(6) Licensed acupuncturists. 
(7) Naturopathic doctors. 
(k) Chiropractic corporation. 
(I) 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 acupuncturists. 
(9) Naturopathic doctors. 
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21 
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surgeons. 
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1 rncdical corporations and podiatric mcdical corporations as soon 
2 as possible, it is ncecssary that this act takc cffeet immediately. 

o 
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BOARD OF CALIFORNIA 
ANALYSIS 

Employment of Physicians 
Dermatologic 

of Dermatology and Dermatologic 
Position: Support 

(it sent to the Governor). 

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

bill was amended to specify that nothing in this bill shaH be construed to 
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 Safety Code. 

the penalties of violating the corporate 
offenses and to convince consumers 

and revise 

years and/or by a 
punishable as a 

corporations 
to a public offense punishable by 

ex<:;eem[lg $50,000. Current law states that this 
a $1,200 fine, and imprisonment for up to 180 

"outpatient elective cosmetic medical 
or treatments that are performed to alter or 

to appearance. 



21 sl amendments .,.",,,,.,"H that nothing in this bill shall 
or apply to arrangements by law, to, 

operating a medical " ... ,,,,,,11 to provide 
"'''',W''',n 1206 of the Health and Safety these amendments do not impact the Board's 

or the Board's Support position. 

penalties of violating of 
prohibition in order to offenses, which will help to ensure consumer 

protection. Board has previously supported similar legislation, such as (Carter) in 
contained language that mirrors language in this bill, and (Carter) in 
authorized the revocation a physician's license for knowingly with an 

that is in violation of practice of medicine, 
"duplicative of existing law." AB 2398 (Nakanishi) similar 

to AB 252 and was 

None to the 

American for Dermatologic Surgery 
CA Society and Dermatologic 
American fl.",,,,".... ,",,, Dermatology Association 
American Academy Facial Plastic and Reconstructive 
American Academy Otolaryngology Head and Neck 
American Medical 

Safety 

None 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 
ofCali fomi a 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 benefit, or to aid, abet, 
solicit, or conspire with any person to do so, and makes a violation of 
this prohibition a public offense. 

This bill, 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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AB 1548 -2

would make that business organization guilty of a violation of the 
prohibition against knowingly making or causing to be made any false 
or fraudulent claim for payment of a health care benefit. The bill would 
prohibit construing its provisions to alter or apply to any arrangements 
currently authorized by law. Because the bill would expand a public 
offense, it would impose a state-mandated local program. 

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

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

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

The people ofthe State of California do enact asfollows: 

1 SECTION 1. The Legislature finds and declares that the 
2 Medical Practice Act ! est! iets the employ ment of phy sieians and 
3 surgeons by a corporation or prohibits corporations and other 
4 artificial legal--enti-ty entities from exercising professional rights. 
5 privileges, or powers, as described in Article 18 (commencing 
6 with Section 2400) of Chapter 5 of Division 2 of the Business and 
7 Professions Code, and that the prohibited conduct described in 
8 Section 2417.5 of the Business and Professions Code, as added by 
9 this act, is declaratory of existing law. 

10 SEC. 2. Section 2417.5 is added to the Business and Professions 
11 Code, to read: 
12 2417.5. (a) A business organization that offers to provide, or 
13 provides, outpatient elective cosmetic medical procedures or 
14 treatments, that is owned or operated in violation ofSection 2400, 
15 and that contracts with, or otherwise employs, a physician and 
16 surgeon to facilitate its offers to provide, or the provision of, 
17 outpatient elective cosmetic medical procedures or treatments that 
18 may be provided only by the holder of a valid physician's and 
19 surgeon's certificate is guilty of violating paragraph (6) of 
20 subdivision (a) of Section 550 of the Penal Code. 
21 (b) For purposes of this section, "outpatient elective cosmetic 
22 medical procedures or treatments" means medical procedures or 
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-3- AB 1548 

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

10 the only costs that may be incurred by a local agency or school 
11 district will be incurred because this act creates a riew crime or 
12 infraction, eliminates a crime or infraction, or changes the penalty 
13 for a crime or infraction, within the meaning of Section 17556 of 
14 the Government Code, or changes the definition of a crime within 
15 the meaning of Section 6 of Article XIII B of the California 
16 Constitution. 

o 
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BOARD OF CALIFORNIA 
ANALYSIS 

8,201 introduced 
and Surgeons: Prostate Cancer 

Position: 

(it been sent to the Governor). 

on trauma cases from current 
on prostate diagnostic 
gland. 

ANALYSIS: 

Code Section 2248), the Grant H. Kenyon 
Prostate Cancer physicians that examine a patient's prostate 
during a physical examination to provide information to the patient about the availability of 
appropriate diagnostic the following conditions are present: is 
over 50 years of clinical symptomatology; the patient is at an 
increased risk of provision of the information is medically H"'v""'::>CU 
the opinion of the often meet this requirement by providing IJU.L',",.. L0 

the 59-page booklet National Cancer Institute and available on the Medical 
Board's site. a violation of this provision constitutes 
unprofessional 

as any injured person who 
procedures established by the 

transportation to a trauma --_ ..... J 

The the required prostate 
Physicians in trauma settings 

are unconscious or in critical condition to 
major trauma. This bill would add an exemption to 

1 




Emergency room doctors also impractical in trauma 
situations, especially since patients are unconscious and can be transferred to another 
unit or consciousness. addition, providing trauma patients with 

cancer be misleading lead the patient to think he is at 
the examination was performed a different reason. 

Board took a support position on bill because exemption to 
proposed by for trauma cases is a due to 

patients are unconscious in cases and a be eligible for 
exemption is already defined in existing law. 

SUPPORT: College 

California Hospital Association 
Board of 
CA Chapter American of Surgeons 

None on File 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1621 

Introduced by Assembly Member Halderman 


February 8, 2012 


An act to amend Section 2248 of the Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1621, as introduced, Halderman. Physicians and surgeons: 
prostate cancer. 

Existing law, the Medical Practice Act, provides for the licensure and 
regulation of physicians and surgeons by the Medical Board of 
California. Existing law requires a physician and surgeon examining a 
patient's prostate gland during a physical examination to provide the 
patient with specified information if certain conditions are present. 

This bill would exempt from this requirement a physician and surgeon 
working on a trauma case, defined as any injured person who has been 
evaluated by prehospital personnel according to policies and procedures 
established by the local EMS agency and who has been found to require 
transportation to a trauma facility. 

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

The people ofthe State ofCalifornia do enact as follows: 

1 SECTION 1. Section 2248 of the Business and Professions 
2 Code is amended to read: 
3 2248. This section shall be known as, and may be cited as, the 
4 Grant H. Kenyon Prostate Cancer Detection Act. 
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AB 1621 -2 


1 (a) a physician surgeon, a physical examination, 
2 a patient's prostate gland, the physician and surgeon 
3 infonnation to patient about availability of 
4 appropriate diagnostic including, but not 
5 the prostate (PSA) test, if any following 
6 are present: 
7 (I) The patient is over 50 years of 
8 (2) patient clinical symptomatology. 
9 (3) is at an risk of cancer. 

10 (4) provision of the infonnation to the patient is medically 
11 necessary, in opinion of the and surgeon. 
12 (b) Violation of subdivision (a) unprofessional 
13 to Section 2314. 
14 section not apply 10 a and surgeon 
15 on a trauma case as defined in Section 1 160 of the 
16 Health and Code. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


Bill Number: AB 1896 
Author: Chesbro 
Bill Date: March 27, 2012, amended 
Subiect: Tribal Health Programs: Health Care Practitioners 
Sponsor: California Rural Indian Health Board (CRIHB) 
Position: None 

STATUS OF BILL: 

This bill has been sent to enrollment. 

DESCRIPTION OF CURRENT LEGISLATION: 

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

BACKGROUND (Provided by CRIHB): 

Federal Law 

In the early 1970s, Congress passed the Indian Self Determination and Education 
Assistance Act that allowed Indian tribes and tribal organizations to acquire increased control 
over the management of federal programs that impact their resources and governments. 
These agreements are referred to as "638 compacts and contracts." Contracts and compacts 
are very similar. Self-Determination contracts are authorized under the 1975 Indian Self 
Determination and Education Assistance Act. Self-Governance compacts are made possible 
by 1994 amendments to the 1975 Indian Self Determination and Education Assistance Act. 

Federal law, Public Law 111-148, enacted in 2010, provides the following: "Licensed health 
professionals employed by a tribal health program shall be exempt, if licensed in any state, 
from the licensing requirements of the state in which the tribal health program performs the 
services described in the contract or compact of the tribal health program under the Indian Self
Determination and Education Assistance Act (lSDEAA) (25 U.S.C. 450 et seq.)" 

The Federal Government and Tribes have a unique legal relationship 

The "trust relationship" between the U.S. and Tribes has long been recognized in the 
Constitution, statutes, regulations, case law, Presidential executive orders and agency policies, 
and the general course of dealings between Tribes and the Federal government. In its role, the 



u.s. provides a variety of services, including health care, to American Indians (AIs). 

An Indian Tribe is a self-governing entity and is acknowledged as such by the U.S. In the case 
Cherokee Nation v. Georgia, Justice Marshall described tribes as "domestic dependent 
nations." This and other judicial descriptions recognize I) the nationhood of Tribes and 2) the 
Federal government's trust role. 

Delivery of Indian Health Care 

The Indian Health Care Improvement Act (IHCIA), along with the Snyder Act of 1921, 
forms the statutory basis for the delivery of federally-funded health care and the direct delivery 
of care to Als. Since its passage in 1976, the IHCIA has provided the programmatic and legal 
framework for carrying out the federal government's trust responsibility for Indian Health. 

To accomplish this goal, the Federal Government created Indian Health Service (IHS), an 
agency within the Department of Health and Human Services (HHS), whose sole mission is to 
deliver health care to Als. The IHS provides comprehensive health care services-using a 
public health model-to 1.9 million Als residing in tribal communities located in 35 States. 

Indian Health Service 

Throughout the U.S., the IHS directly operates 31 hospitals, 52 health centers, 2 school 
health centers, and 31 health stations. In addition, Tribes and Tribal organizations, through 
contracts and compacts under the Indian Self-Determination and Education Assistance Act, 
operate almost 50% of the IHS system and provide health care in 15 hospitals, 256 health 
centers, 9 school health centers, and 282 health stations (including 166 Alaska Native village 
clinics). The IHS or Tribes/Tribal organizations also operate 11 regional youth substance abuse 
treatment centers and 2,241 units of staff quarters. 

Authority of Tribal Health Programs to Hire Providers 

Historically, Tribal Health Programs have experienced shortages in doctors, nurses and 
other providers. The Indian Health Service reports the vacancy rates range from 10% to 25% 
depending on the type of provider and this is primarily due to the remoteness of the Tribal 
Health clinics. California's 31 Tribal Health Programs operate 57 ambulatory clinics and have 
difficulty hiring and retaining providers to work in the facilities. These necessary safety net 
clinics serve over 130,000 American Indian patients and non-Indian Medi-Cal patients on an 
annual basis. 

States and the New Federal Tribal Health Program Provider Provision 

Maine, Arizona, Nebraska and are some of the first states to deal with the new Federal 
provlslon. 
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15,2010, Anthony Director issued a 
In letter Director have recently had 

licensing requirements Service Providers who come to 
.. This letter is to confirm that providers do not have to be the State 
so long as they are licensed in some other state or territory 	 Rico)." 

is complying with the Department of Health and Health 
Containment System have with the law through procedural 

In reSDOflse, 
were Ignonng 

officials and the 
decided the tribe's 

in Omaha fell under 

bill would align California law with the federal law and would that an 
individual, who is licensed as a health care practitioner in any other state is employed by a 
tribal program, is exempt from licensing requirement in California law governing 

including physician requirements. This bill 

as any person who acts that are the subject of 


any other s~ate. health nr£H'rr5lf'n 


organization that An."r"J-".c 


or part, by the Indian 

under the ISDEAA. 


to the sponsors, tribal can see patients that are not with a 
113 of the patients seen clinics are non-Indian 

in order to receive Medi-Cal the provider must be 
of AB 1896 is to align California law with the federal PPACA 

health programs to receive payments for services provided by practitioners, 
even are not licensed in California, as allowed by federal law. 

importance of 
consumers and .....,..,'Uv,.,...~,'-' with an 

complaint the 
are options available 

• 	 IHS, which ~H"JH,", avenues, offers a web-based n<>lr,ptlt adverse 
event reporting ,n"'TPtYl WebCident. 
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• 	 Tribal Health Program compliance established 
by the of Directors Compliance services 
include an anonymous hotline complaints operated by the Indian 

Service, an option to file a complaint, which be investigated and if 
applicable, or corrective can be 

• 	 The Tort Claims which allows 
employees the 

negligent acts of Tribal contractors 
agreements. 

Boards in 	 practitioner 

staff will continue to work the author's office, and other interested 
parties to ensure that if this bill is IJ""''''''''-', it is implemented in a way that will ensure consumer 
protection for all served health 

SUPPORT: CRIHB (Sponsor) 

OPPOSITION: on file 
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2012 

CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 1896 

Member Chesbro Introduced 

2 

10 (commencing with Section An act to amend the 
710) of Chapter 1 and to add Section 719 to, the 
Business and to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

Tribal health programs: health care AB 1896, as 

Under existing federal law, 
by a tribal health 
state, from 
health program n<>rT"""n-, 

defined as an 

professionals employed 
iflicensed in any 

state in which the tribal 
A tribal health program is 

that any health 
or facility funded, in whole or part, 

and regulation of health care 
within Department of 

specifying that a 
in any other state 

from any state 
f W".H l'Ti 's 
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AB -2

ofthe State ofCalifornia do enact 

1 1. heading of Article 10 
2 710) of Chapter 1 of Division 2 of the 
3 Code is amended to read: 
4 
5 10. Federal Personnel and Tribal 
6 
7 719 is added to the 
8 
9 who is licensed as a health care 

10 state and is employed by a 
II 1 ofTitle 25 ofthe 
12 
13 
14 
IS 
16 
17 
18 
19 
20 
21 

o 


means 
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MEDICAL OF CALIFORNIA 

LEGISLATIVE ANALYSIS 


AB 2561 

Subject: Technologists 
Sponsor: California Association Technologists 
Position: Neutral 

is in the Senate Committee. 

bill would define surgical ''-'V'LLU'-'''''~h'' (CST) and would surgical 
technology care. This bill would prohibit from holding out to be 
unless they meet 

The recent amendments would replace the term "healing arts licensee" with "health care 
practitioner" and would that this bill would not prohibit a health care practitioner from 
performing a task or function within his or her scope practice. The amendments would define 
"health care practitioner". 

ANALYSIS: 

bill would amend and title protection for certified technologists 
Medical Practice CSTs work supervision of a physician, similar to a medical assistant. 
This bill would not of California or registration for 
a 

protection by using the title 
In the individual: successfully a nationally 

program for technologists, or a technology 
army, navy, air marine corps, or coast guard of the States 
Health Service~ and maintains certification as a surgical technologist by the National 

Board of Technology Surgical Assisting or its successor, or another nationally 
technologist certification program. bill would define Surgical 

Technologist" as a person who surgical technology, who has successfully completed a 
nationally accredited surgical technologists and holds and 

IvU\,lVH as a entities described 



This bill would define "surgical technology" to mean surgical patient care as follows: 
., Preparing the operating room for surgical procedures by ensuring that surgical equipment is 

functioning properly and safely . 
., Preparing the operating room and the sterile field for surgical procedures by preparing sterile 

supplies, instruments, and equipment using sterile technique . 

., 	 Anticipating the needs of the surgical team based on knowledge of human anatomy and 
pathophysiology and how they relate to the surgical patient and the patient's surgical procedure . 

., 	 As directed in an operating room setting, performing the following tasks at the sterile field: 
o 	 Passing supplies, equipment, or instruments. 
o 	 Sponging or suctioning an operative site. 
o 	 Preparing and cutting suture material. 
o 	 Transferring and pouring irrigation fluids. 
o 	 Transferring but not administering drugs within the sterile field. 
o 	 Handling specimens. 
o 	 Holding retractors and other instruments. 
o 	 Applying electrocautery to clamps on bleeders. 
o 	 Connecting drains to suction apparatus. 
o 	 Applying dressings to closed wounds. 
o 	 Assisting in counting sponges, needles, supplies, and instruments with the registered 

nurse circulator. 
o 	 Cleaning and preparing instruments for sterilization on completion of the surgery. 
o 	 Assisting the surgical team with cleaning of the operating room on completion of the 

surgery. 

This bill would specify that it does not repeal, modify, or amend any existing law relating to the 
supervision of surgical technologists and it would not prohibit or limit any healing arts licensee 
described in this division from performing a task or function within the scope of the healing art 
licensee's license. This bill would also not apply to a registered nurse or an individual employed by a 
health care facility whose primary functions include the cleaning or sterilization of supplies, 
instruments, equipment, or operating rooms. 

The June 26th amendments revise the bill to specify that it does not prohibit or limit any 
health care practitioner from performing a task for function within his or her scope of practice. It 
also would define "health care practitioner" as any person who engages in acts that are the subject 
of licensure or regulation. 

According to the findings and declarations included in this bill, the surgical technology 
profession has grown to meet the continuing demand for well-educated, highly skilled, and versatile 
individuals to work with physicians and surgeons and other skilled professionals to deliver the highest 
possible level of patient care. Surgical site infections have been found to be the second most common 
hospital-acquired infections in the United States; the purpose of this bill is to encourage the education, 

2 



training, and utilization of surgical technologists in California, their role in surgical settings in 
order to steps to prevent surgical site infections. bill not raise any concerns for 
the Board and Board taken a neutral position on this bill. 

FISCAL: None 

California State Assembly Association Technologists (Sponsor) 

None on File. 
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AMENDED IN SENATE JUNE 26,2012 


AMENDED IN ASSEMBLY APRIL 26,2012 


AMENDED IN ASSEMBLY MARCH 29, 2012 


CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

ASSEMBLY BILL No. 2561 

Introduced by Assembly Member Roger Hernandez 


February 24,2012 


An act to add Article 25 (commencing with Section 2525.20) to 
Chapter 5 of Division 2 of the Business and Professions Code, relating 
to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2561, as amended, Roger Hernandez. Certified surgical 
technologists. 

Existing law provides for the licensure and regulation of healing arts 
licensees by boards within the Department of Consumer Affairs, 
including the licensure and regulation of physicians and surgeons by 
the Medical Board of California. 

This bill would make it unlawful for a person to use the title "certified 
surgical technologist" unless the person meets certain educational 
requirements; and holds a certification by a specified entity. 

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

The people ofthe State ofCal~rornia do enact as follows: 

SECTION 1. The Legislature finds and declares the following: 
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1 
2 disinfection, 
3 knowledge and pv"pr,p 

4 them for a role in the 
5 (b) The surgical technology profession has 
6 continuing well-educated, highly ')1"AU,",''', 
7 individuals to work physicians and surgeons 
8 professionals to highest possible 
9 (c) As infections have 

I 0 infections 
11 is to encourage 
12 technologists in 
13 role in surgical in order to take 
14 surgical site uU',",""vu.,. 

15 SEC. 2. (commencing with 2525.20) is 
16 added to Chapter 5 Division 2 of the Professions 
17 Code, to read: 
18 
19 Article Certified Surgical 
20 
21 be known as the Certified 
22 Surgical 
23 2525.22. this article, the following shall 

apply: 
25 (a) "Certified technologist" means a who 
26 practices surgical technology, and who has successfully completed 

a nationally educational surgical 
28 technologists and holds and maintains as a surgical 

technologist any entities described 2525.24. 
(b) "Surgical means patient 

31 care as follows: 
(1) by 

ensuring that safely. 
(2) Preparing surgical 

procedures by instruments, and 
equipment using 

(3) Anticipating of the surgical team 
knowledge ofhuman anatomy and pathophysiology 
relate to the surgical and the patient's 
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(4) As directed in an operating room setting, performing the 
following tasks at the sterile field: 

(A) Passing supplies, equipment, or instruments. 
(B) Sponging or suctioning an operative site. 
(C) Preparing and cutting suture material. 
(D) Transferring and pouring irrigation fluids. 
(E) Transferring but not administering drugs within the sterile 

field. 
(F) Handling specimens. 
(G) Holding retractors and other instruments. 
(H) Applying electrocautery to clamps on bleeders. 
(I) Connecting drains to suction apparatus. 
(1) Applying dressings to closed wounds. 
(K) Assisting in counting sponges, needles, supplies, and 

instruments with the registered nurse circulator. 
(L) Cleaning and preparing instruments for sterilization on 

completion of the surgery. 
(M) Assisting the surgical team with cleaning of the operating 

room on completion of the surgery. 
2525.24. (a) It shall be unlawful for a person to use the title 

"certified surgical technologist" in this state unless the person 
satisfies the following requirements: 

(1) The person has successfully completed a nationally 
accredited educational program for surgical technologists or a 
training program for surgical technology provided by the United 
States Army, Navy, Air Force, Marine Corps, Coast Guard, or 
Public Health Service. 

(2) The person holds and maintains certification as a surgical 
technologist by the National Board of Surgical Technology and 
Surgical Assisting or its successor, or another nationally accredited 
surgical technologist credentialing organization. 

(b) A violation of this section shall not be subject to Section 
2314. 

2525.30. This article does not repeal, modify, or amend any 
existing law relating to the supervision of surgical technologists, 
nor shall it be construed to do so. 

2525.31. This article does not prohibit or limit any healing arts 
-licensee deseribed in this division health care practitioner from 
performing a task or function within-the his or her scope of-the 
healing art licensee's license practice, nor shall it be construed as 
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1 purposes of "health care practitioner" 
2 means any person who on,rYrr<YO<: in acls that are the subject of 
3 licensure or regulation this division or under any initiative 
4 act referred to in 
5 2525.32. article does not apply to any ofthe following: 
6 (a) A nurse pursuant to Chapter 6 
7 with Section or a vocational nurse licensed 
8 to Chapter 6.5 (commencing with Section 2840). 
9 (b) An individual employed by a care facility 

10 primary functions include the cleaning or sterilization of supplies, 
11 instruments, or rooms. 

o 
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MEDICAL BOARD OF CALIFORNIA 
ANALYSIS 

AB 2570 
Hill 
February 2012, introduced 

Settlement Agreements 
Author 
Support 

This bill is in Senate Appropriations 

bill would prohibit a physician provision in a civil 
settlement or one that prohibits party from contacting, 
a complaint or cooperating with, appropriate licensing board, or requiring the other 
party to withdraw a previously filed complaint. A violation of this provision would the 

to disciplinary action. 

Current law in the Medical Act (Section 2220.7) already prohibits a physician 
from including a a civil settlement and subjects physicians to disciplinary 
action violate this provision of law. This bill would expand this prohibition to all 
boards, and programs within the Department Consumer language 
this is identical to language included in 446 (Negrete McLeod, 2005), which the 
Medical Board California (Board) supported AB 2260 (Negrete McLeod, 645, 
Statutes of 2006), which the Board sponsored, that among other things, prohibited a physician 
from including a clause" provision a civil 

Board a support position on this bill it will ensure 
consumers in California will not be coerced to their to file a as a 
condition of receiving civil settlement. This will other boards under to ensure that 
the appropriate administrative actions are taken and consumers are protected, regardless of the 
status of civil settlement. 



SUPPORT: Board Behavioral Uv,,~"""'~'" 
Center for Public 
Medical of California 

OPPOSITION: on file 
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CALIFORNIA LEGISLATURE-2011-12 REGULAR SESSION 

BILL No. 2570 

Introduced by Assembly Member Hill 
Senator Correa) 

February 24, 2012 

to the Business and Professions 
to prc>Ie:SSH)nS 

LEGISLATIVE COUNSEL'S DIGEST 

as introduced, Hill. Licensees: settlement agreements. 
law provides that it is a cause for suspension, disbarment, 

discipline for an attorney to agree or seek agreement that the 
"")tv""" misconduct or the tenns of a settlement of a claim 

''''''''LV'',,"' misconduct are not to be reported to the disciplinary agency, 
or agreement that the plaintiff shall withdraw a 
complaint or not cooperate with an investigation or 

orC)Se,:::Ullon conducted by the disciplinary agency. 
bill would prohibit a licensee who is regulated by the Department 

Affairs or various boards, bureaus, or programs, or an 
or as an authorized agent of a ltv'.""'"'' 

including or permitting to be included a provision in an agreement to 
dispute prohibits the other party in that dispute from 

a complaint with, or cooperating with the department, 
board, bureau, or program, or that requires the other party to withdraw 

department, board, bureau, or program. A licensee 
provisions would subject to disciplinary 

would also prohibit a 
HV'JU",,,,,,,,,,, in a disciplinary action 

been settled in a civil 
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action to moneys to the benefit of any plaintiff in the 
civil action. 

no. Fiscal committee: yes. 

ofCalifornia do enact as follows: 

1 .5 is added to 
2 to read: 
3 who is regulated by a 
4 Department ofConsumer Affairs, nor an 
5 as an authorized agent of a licensee, shall include 
6 included a provision in an to 
7 the agreement is made before or 
8 commencement a civil action, that prohibits the 
9 contacting, fi ling a complaint wi th, or ('(v\np'r", t. 

10 board, bureau, or program or that 
11 to withdraw a complaint from the pn~.rtnnpn 

12 or A provision of that nature is as 
13 policy, and any licensee who includes or permits to 
14 of that nature in a settlement 
15 action by the board, bureau, or 
16 bureau, or program within the 
17 that takes disciplinary action 
18 on a complaint or report that has 
19 and that has been 
20 full and final satisfaction may 
21 or licensees to pay any additional sums to 
22 in the civil action. 
23 shall have 

,",p('rtf1.n 22, "licensee" means a 
25 11\-',"",". as that term is defined in ~'''''''''U 

o 
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MEDICAL BOARD OF 
LEGISLATIVE 

SB 616 
DeSaulnier 
June 27,2012, amended 
Controlled Substances: 
Author 

bill is on the Assembly Third <'.,,","'-'4J115 

bill would establish the Review and 
''''''PITl (CURES) Fund, which would collected from 

purposes of fill1ding to be administered by the 
of Justice (DOJ). 

is currently housed in is a state database of dispensed 
that have a high potential and abuse. CURES provides 

transmission of specified to DOl. In September 2009, DOJ 
the CURES Prescription Drug Program (PDMP) system allowing 

users, including licensed eligible to prescribe 
substances, pharmacists controlled substances, law 

boards, of California (Board), 
IJUU'-'lH controlled substance through a secure Web site. 

to a DOJ, there is currently no to support CURES/ 
The California Budget General 

CURES/PDMP, which included supp0I1, staff support 
expenses. To functions and to avoid 

down the program, DOJ opted to staff to perform temporary dual job 
on a part-time basis. Although some tasks are being performed, the 

is faced with a constant backlog four-week backlog on new 
user applications, six-week response twelve week backlog on 

etc.) 

only funding currently available to CURES is through renewable 
contracts with five separate regulatory (including the Board) and one 
While been able to "u...,,,,...,,, renew contracts with the boards and 

this year, these sources are not permanent and may not 
future years and cannot to fund positions. In addition, 



funding sources are insufficient to operate and maintain the system, make 
necessary enhancements or fully fund a PDMP modernization 

This bill would make importance of CURES and 
would establish contributed by 

bill would make 
in the allocation to 

Legislature, for the funding the CURES P'rn" .. ", 

Board believes is a very important tool and an effective 
physicians to use to "doctor shopping". Board cUlTently helps to 
fund CURES at a cost $150,000 this year, these cannot be used for staffing. 

Board is aware of the DO] is facing related to insufficient staffing and 
for CURES/PDMP, due to the importance of program, is suggesting 

the Board support to CURES more fully order for 
PDMP to be at capacity. 

to Board. 

on 

POSITION: Recommendation: Support 
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2012 


12 

4,2012 


2011 


IN 2011 

SENATE BILL No. 616 


DeSaulnier 


18, 2011 


Introduced 

Health and Safety Code, 

LEGISLATIVE COUNSEL'S DIGEST 

SB 616, as Controlled substances: reporting. 

Existing law classifies certain controlled substances into designated 


Existing law 
a weekly 
II, 

to report, on 
each prescription of Schedule 
substances, to the department, 

Irp(1SllrV to receive contributions 10 be allocated, 

An act to 
relating to controlled 

schedules. law 
the Controlled 
(CURES) for the 
ofSchedule II, 
all practitioners authorized to 
substances. 

of to maintain 
and Evaluation System 

of the prescribing and dispensing 
IV controlled substances by 

or dispense these controlled 
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upon appropriation by to the Department 
the purposes ofthe CURES program, and would make related findings 
and declarations. 

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

people ofthe ofCalifornia do enact asfollows: 

1 SECTION 1. finds 
2 folloWing: 
3 (a) The Utilization Review 
4 System (CURES) is a valuable investigative, preventive, and 
5 educational tool enforcement, board~, 

6 educational researchers, and the health care community. Recent 
7 budget cuts to the Attorney Genera! 's Division ofLaw Enforcement 
8 have resulted in insufficient funding to support the CURES 
9 Prescription Program (PDMP). PDMP is 

10 care professionals 
11 treatment decisions 
12 enforcement to ofprescription 
13 a dedicatedfunding source, the CURES PDMP is not sustainable. 
14 (b) Each year program to more than 
15 60,000 requests from practitioners and pharmacists regarding all 
16 ofthe following: 
17 (I) Helping identify deter drug abuse diversion of 
18 prescription drugs through accurate and rapid tracking ofSchedule 
19 I!, and IV controlled substances. 

Helping practitioners make better prescribing decisions. 
21 (3) Helping oflhosedrugs. 
22 Schedules I!, llI, have had 

deleterious and public the 
trafficking in 

medications in injury and death. It is intent of the 
Legislature to work with stakeholders to fully fund the operation 
ofthe CURES program which seeks to mitigate those deleterious 
effects, and which has proven to be a cost-effective tool to help 

the misuse, trafficking ofthose 
30 SECTION 1 
31 111 of the Health Code IS 

u,,'v"'~v~ to read: 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 all practitioners 
15 controlled substances. 
16 reporting of 
17 prescriptions to 
18 ofadequate funds 
19 may seek and use 

reporting ofcontrolled 
21 shall not be appropriated 

agencies 
abuse of 

Utilization Review and 
monitoring of, and 

the prescribing and 
IV controlled 

or dispense 

controlled 
upon the 

ofJustice. The 
the costs incurred 

prescriptions to CURES. 
Contingent Fund of the 

Medical Board of California, the Pharmacy Board Contingent 
State Dentistry Fund, of Registered Nursing 

Fund, the Naturopathic Doctor's Fund, or the Osteopathic Medical 
California Fund to the costs of reporting 

26 III and Schedule IV controlled substance prescriptions 

or private entities, as 
for educational, peer 
provided that patient 

that may identify the 
data disclosed to any 
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1 individual or as described in this subdivision shall not be 
2 disclosed, or transferred to any third party. 
3 (d) For for a Schedule II, Schedule or 
4 IV substance, as defined in the controlled 
5 in federal law and regulations, specifically 
6 13, 1308.14, respectively, 21 
7 the dispensing pharmacy or 
8 information to the Department 
9 and in a format specified 

10 
11 
12 
13 
14 
15 of licensure and license 
16 substance registration number; and the state 
17 of any prescriber using the 
18 registration number ofa government-exempt 
19 
20 prescription number, license number, and federal 
21 registration number. 
22 Code) number of the controlled 

24 the controlled substance dispensed. 
code), if available. 

26 ordered. 
27 was dispensed as a refill of a prescription 
28 
29 prescription. 
30 of the prescription. 
31 is established within 
32 shall consist of all funds contributed 
33 I~"'~H,''''' the 
34 upon appropriation by 

to the Department 
36 lunUln'!J the CURESprogram. 

o 
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MEDICAL BOARD CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Walters, and 
18,2012,arnended 

Physical Direct to Services: 
Professional Corporations 

California Association 
Oppose Unless 

This bill is the Assembly Appropriations 

physical therapists, chiropractors, acupuncturists, 
"r.,'Tr.,eC' occupational marriage and family therapists, and clinical 

workers, to healing arts practitioners who shareholders, 
or professional employees of a or podiatry corporation. 

bill would allow a to directly access services, without being referred by 
a physician, that the treatment is within of a PT as long as 
conditions are met. bill would also a PT to a patient that 
ac(;es:sed their PT to provide a written notice, orally and in 

performing PT """"''''1',3" 

was recently to allow a to sign off on plan of care 
and perform the examination required by this bill. The notice that the PT must provide 

patient was also amended to include podiatrists, as well as make a technical 

This bill would licensed therapists, 

therapists, and 


arts who may be shareholders, officers, 
directors, or professional of a medical or podiatry corporation. bill would also 
require medical or podiatry corporations to disclose to orally and writing, when 
initiating physical therapy (PT) treatment the seek a PT 

of his or who may not be employed by the medical or podiatry 
corporation; this not apply to medical corporations that contract with a 



care servIce 

Medical Board of California Board) has a support on AB 783 
(Hayashi), which would add licensed physical therapists and occupational therapists to 

of healing arts practitioners who shareholders, officers, or 
employees a medical This biB would also add health 

who of a corporation. 

bill would allow a patient to directly access services, being 
referred a physician, provided that the treatment is within the of a PT as as 
following conditions are met: 

• 	 If reason to the patient 
that treatment beyond scope of 
the patient to a physician, an physician, or to a dentist, podiatrist or 
chiropractor. 

• 	 shall comply advertising requirements and 
Code Section 650). 

• 	 The shall notify the physician, patient's 
authorization, the PT is the patient. 

• 	 PT shall not continue the patient beyond 30 business 
(approximately 6 or 12 whichever occurs without a 
dated on plan of care a licensed osteopathic 
physician, or podiatrist, indicating approval PT's plan of care. The bill 
would that approval plan of care shall include an appropriate 
examination by licensed osteopathic physician, or LlVY,Unl 

This bill would require a PT to provide to have accessed their 
to provide a written orally and writing, and by the patient, 

before performing PT The notice must be in at least 1 type, on one page, and 
must state following: 

Direct Physical Therapy Treatment .",,"""ll"·'" 

You are direct therapy treatment servicesJrom 
a physical therapist licensed by the Physical Therapy Board 

California you may continue to receive direct physical 
therapy treatment services Jor a oj30 business 
whichever occurs first, after which time a continue 
providing you with physical therapy treatment receiving, 
Jrom a person holding a physician and 's certificate issued by the 

Board ojCalifornia or by Osteopathic Board oj 
California, or Jrom a holding a certificate to podiatric medicine 

2 



from the California Board ofPodiatric and acting within his or her 
scope a dated on the physical therapists plan 
indicating approval ofthe therapists 

Ifyou have direct physical therapy treatment services for a 
duration of30 days or 12 visits, whichever occurs first, from a 
physical therapist, it may unprofessional conduct for that 
physical or another therapist to provide direct 
therapy treatment services without receiving from a holding a 
physician and 's certificate by the Medical Board ofCalifornia 
or by the Osteopathic Medical Board afCalifornia a dated on the 

therapists plan indicating ofthe physical therapist's 
plan 

bill changes the 
patients without a from a 

on bills that "<:>'-'1"'" access to PT 
amount of time a patient can receive PT before being seen 
business days or 12 visits, This bill also gIven 
to the patient, orally and in by the patient. 

The Board is opposed to this bill it is amended to remove the 
allow direct patient access to PT The Board that expanding 
practice PT's by them to see directly, without having the patients 
seen by a puts at risk. A condition cannot accurately 
determined first being by a as PTs are not to make 
comprehensive assessments and believes this would 
compromise patient care and consumer and is to 
remove provisions that allow for direct patient access to 

FISCAL: 	 None to 

Association (Sponsor) 
Nursing Home 

Senior ~~'",AU"~' 
Individuals 

OPPOSITION: 	 California """V\,laL Authorities 
California 

Orthopaedic Association 
California of Anesthesiologists 
Medical Board California amended) 
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AMENDED IN ASSEMBLY JUNE 18,2012 


AMENDED IN SENATE JANUARY 26, 2012 


AMENDED IN SENATE MAY 24, 2011 


AMENDED IN SENATE MAY 9, 2011 


AMENDED IN SENATE MARCH 30, 2011 


SENATE BILL No. 924 

Introduced by Senators Price, Walters, and Steinberg 
(Coauthors: Assembly Members Chesbro, Fang, Knight, Morrell, and 

Wieckowski) 

February 18, 2011 

An act to amend Sections 2406 and 2690 of, and to add 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 healing 
arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 924, as amended, Price. Physical therapists: direct access to 
services: professional corporations. 

(1) Existing law, the Physical Therapy Practice Act, creates the 
Physical Therapy Board of California and makes it responsible for the 
licensure and regulation of physical therapists. The act defines the tenn 
"physical therapy" for its purposes and makes it a crime to violate any 
of its provisions. 

This bi!! would specify that patients may access physical therapy 
treatment directly, and would, in those circumstances, require a physical 
therapist to refer his or her patient to another specified healing arts 
practitioner if the physical therapist has reason to believe the patient 
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has a condition requiring treatment or services beyond that scope of 
practice, and, with the patient's written authorization, to notify the 
patient's primary physician and surgeon, if any, that the physical 
therapist is treating the patient. The bill would prohibit a physical 
therapist from treating a patient beyond 30 business days or 12 visits, 
whichever occurs first, unless the physical therapist receives a specified 
authorization from a person with a physician and surgeon's certificate 
orfrom a person with a podiatric medicine certificate and acting within 
his or her scope ofpractice. The bill would require a physical therapist, 
prior to the initiation of treatment services, to provide a patient with a 
specified notice concerning the limitations on the direct treatment 
services. 

(2) 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, 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 of those 
corporations. The bill would also provide that specified healing arts 
licensees may be shareholders, officers, directors, or professional 
employees of a physical therapy corporation. The bill would require, 
except as specified, that a medical corporation, podiatry corporation, 
and physical therapy corporation provide patients with a specified 
disclosure notifying them that they may seek physical therapy treatment 
services from any physical therapy provider. The bill would also make 
conforming changes to related provisions. 

Because the bill would specify additional requirements under the 
Physical Therapy Practice Act, the violation ofwhich would be a crime, 
it would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. 
Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act 
for a specified reason. 

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

SEC. 2. Section 2406 of the Business and Professions Code is 
6 amended to read: 
7 2406. A medical corporation or podiatry corporation is a 
8 corporation that is authorized to render professional services, as 
9 defined in Sections 1340 I and 13401.5 of the Corporations Code, 

so long as that corporation and its shareholders, officers, directors, 
II and employees rendering professional services who are physicians 
12 and surgeons, psychologists, registered nurses, optometrists, 
13 podiatrists, chiropractors, acupuncturists, naturopathic doctors, 
14 physical therapists, occupational therapists, or, in the case of a 

medical corporation only, physician assistants, marriage and family 
16 therapists, or clinical social workers, are in compliance with the 
17 Moscone-Knox Professional Corporation Act, the provisions of 
18 this article, and all other statutes and regulations now or hereafter 
19 enacted or adopted pertaining to the corporation 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 board. 
24 SEC. 3. Section 2406.5 is added to the Business and Professions 

Code, to read: 
26 2406.5. (a) A medical corporation or podiatry corporation that 
27 is authorized to render professional services, as defined in Sections 
28 13401 and 13401.5 of the Corporations Code, shall disclose to its 
29 patients, orally and in writing, when initiating any physical therapy 

treatment services, that the patient may seek physical therapy 
31 treatment services from a physical therapy provider of his or her 
32 choice who may not necessarily be employed by the medical or 
33 podiatry corporation. 
34 (b) This disclosure requirement shall not apply to any medical 

corporation that contracts with a health care service plan with a 
36 license issued pursuant to the Knox-Keene Health Care Service 
37 Plan Act of 1975 (Chapter 2.2 (commencing with Section 1340) 
38 of Division 2 of the Health and Safety Code) if the licensed health 
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care service plan is also exempt from federal taxation pursuant to 
Section 501 (c )(3) of the Internal Revenue Code. 

SEC. 4. Section 2620.1 is added to the Business and Professions 
Code, to read: 

2620.1. (a) In addition to receiving wellness and evaluation 
services from a physical therapist, a person may initiate physical 
therapy treatment directly from a licensed physical therapist 
provided that the treatment is within the scope of practice of 
physical therapists, as defined in Section 2620, and that all the 
following conditions are met: 

(1) If, at any time, the physical therapist has reason to believe 
that the patient has signs or symptoms of a condition that requires 
treatment beyond the scope of practice of a physical therapist, the 
physical therapist shall refer the patient to a person holding a 
physician and surgeon's certificate issued by the Medical Board 
of California or by the Osteopathic Medical Board of California 
or to a person licensed to practice dentistry, podiatric medicine, 
or chiropractic. 

(2) The physical therapist shall comply with Article 6 
(commencing with Section 650) of Chapter 1 of Division 2. 

(3) With the patient's written authorization, the physical 
therapist shall notify the patient's primary physician and surgeon, 
if any, that the physical therapist is treating the patient. 

(4) With respect to a patient initiating physical therapy treatment 
services directly from a physical therapist, the physical therapist 
shall not continue treating that patient beyond 30 business days or 
12 visits, whichever occurs first, without receiving, from a person 
holding a physician and surgeon's certificate from the Medical 
Board ofCalifornia or the Osteopathic Medical Board ofCalifornia, 
or from a person holding a certificate to practice podiatric 
medicine from the California Board of Podiatric Medicine and 
acting within his or her scope ofpractice, a dated signature on the 
physical therapist's plan of care indicating approval of the physical 
therapist's plan of care. Approval of the physical therapist's plan 
of care shall include an appropriate patient examination by the 
person holding a physician and surgeon's certificate from the 
Medical Board of California or the Osteopathic Medical Board of 
California, or by the person holding a certificate to practice 
podiatric medicine from the California Board of Podiatric 
Medicine and acting within his or her scope of practice. For 
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I purposes of this paragraph, "business day" means any calendar 
2 day except Saturday, Sunday, or the following business holidays: 
3 New Year's Day, Washington's Birthday, Memorial Day, 
4 Independence Day, Labor Day, Columbus Day, Veterans Day, 

Thanksgiving Day, and Christmas Day. 
6 (b) The conditions in paragraphs (I), (2), (3), and (4) of 
7 subdivision (a) do not apply to a physical therapist when providing 
8 evaluation or wellness physical therapy services to a patient as 
9 described in subdivision (a) of Section 2620 or treatment provided 

upon refenal or diagnosis by a physician and surgeon, podiatrist, 
II dentist, chiropractor, or other appropriate health care provider 
12 acting within his or her scope of practice. Nothing in this 
13 subdivision shall be construed to alter the disclosure requirements 
14 of Section 2406.5. 

(c) Nothing in this section shall be construed to expand or 
16 modify the scope of practice for physical therapists set forth in 
17 Section 2620, including the prohibition on a physical therapist 
18 diagnosing a disease. 
19 (d) Nothing in this section shall be construed to require a health 

care service plan, insurer, workers' compensation insurance plan, 
21 or any other person or entity, including, but not limited to, a state 
22 program or state employer, to provide coverage for direct access 
23 to treatment by a physical therapist. 
24 (e) When a person initiates physical therapy treatment services 

directly pursuant to this section, the physical therapist shall not 
26 perform physical therapy treatment services without first providing 
27 the following written notice, orally and in writing, on one page, 
28 in at least 14-point type, and obtaining a patient signature on the 
29 notice: 

31 Direct Physical Therapy Treatment Services 
32 
33 You are receiving direct physical therapy treatment services 
34 from Ill'! indi vidtllli Vv ho is fIOt a I'hysieil:l:ft and sUfgeOl'!, but who 

is a physical therapist licensed by the Physical Therapy Board of 
36 California. 
37 Under California law, you may continue to receive direct 
38 physical therapy treatment services for a period of 30 business 
39 days or 12 visi ts, whichever occurs first, after which time a physical 

therapist may continue providing you with physical therapy 
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With respect to a physical therapy corporation, the governmental 
agency referred to in the Moscone-Knox Professional Corporation 
Act is the 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 of the 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 
of the 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: 

(a) Medical corporation. 
(1) Licensed doctors of podiatric medicine. 
(2) Licensed psychologists. 
(3) Registered nurses. 
(4) Licensed optometrists. 
(5) Licensed marriage and family therapists. 
(6) Licensed clinical social workers. 
(7) Licensed physician assistants. 
(8) Licensed chiropractors. 
(9) Licensed acupuncturists. 
(10) Naturopathic doctors. 
(11) Licensed professional clinical counselors. 
(12) Licensed physical therapists. 
(13) Licensed occupational therapists. 
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(b) Podiatric medical corporation. 
(1) 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. 
(l) 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. 
(10) Licensed professional clinical counselors. 
(d) Speech-language pathology corporation. 
(1) Licensed audiologists. 
(e) Audiology corporation. 
(1) Licensed speech-language pathologists. 
(f) 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. 
(l0) Naturopathic doctors. 
(11) Licensed professional clinical counselors. 
(g) Marriage and family therapist corporation. 
(l) Licensed physicians and surgeons. 
(2) Licensed psychologists. 
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1 (3) Licensed clinical social workers. 

2 (4) Registered nurses. 

3 (5) Licensed chiropractors. 

4 (6) Licensed acupuncturists. 


(7) Naturopathic doctors. 

6 (8) Licensed professional clinical counselors. 

7 (h) Licensed clinical social worker corporation. 

8 (1) Licensed physicians and surgeons. 

9 (2) Licensed psychologists. 


(3) Licensed marriage and family therapists. 
11 (4) Registered nurses. 
12 (5) Licensed chiropractors. 
13 (6) Licensed acupuncturists. 
14 (7) Naturopathic doctors. 

(8) Licensed professional clinical counselors. 
16 (i) Physician assistants corporation. 
17 (I) Licensed physicians and surgeons. 
18 (2) Registered nurses. 
19 (3) Licensed acupuncturists. 

(4) Naturopathic doctors. 
21 (j) Optometric corporation. 
22 (1) Licensed physicians and surgeons. 
23 (2) Licensed doctors of podiatric medicine. 
24 (3) Licensed psychologists. 

(4) Registered nurses. 
26 (5) Licensed chiropractors. 
27 (6) Licensed acupuncturists. 
28 (7) Naturopathic doctors. 
29 (k) Chiropractic corporation. 

(1) Licensed physicians and surgeons. 
3J (2) Licensed doctors of podiatric medicine. 
32 (3) Licensed psychologists. 
33 (4) Registered nurses. 
34 (5) Licensed optometrists. 

(6) Licensed marriage and family therapists. 
36 (7) Licensed clinical social workers. 
37 (8) Licensed acupuncturists. 
38 (9) Naturopathic doctors. 
39 (10) Licensed professional clinical counselors. 

(I) Acupuncture corporation. 
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I (I) Licensed physicians and surgeons. 

2 (2) Licensed doctors of podiatric medicine. 

3 (3) Licensed psychologists. 

4 (4) Registered nurses. 


(5) Licensed optometrists. 

6 (6) Licensed marriage and family therapists. 

7 (7) Licensed clinical social workers. 

8 (8) Licensed physician assistants. 

9 (9) Licensed chiropractors. 


(10) Naturopathic doctors. 
II (II) Licensed professional clinical counselors. 
12 (m) Naturopathic doctor corporation. 
13 (I) Licensed physicians and surgeons. 
14 (2) Licensed psychologists. 

(3) Registered nurses. 
16 (4) Licensed physician assistants. 
17 (5) Licensed chiropractors. 
18 (6) Licensed acupuncturists. 
19 (7) Licensed physical therapists. 

(8) Licensed doctors of podiatric medicine. 
21 (9) Licensed marriage and family therapists. 
22 (10) Licensed clinical social workers. 
23 (11) Licensed optometrists. 
24 (12) Licensed professional clinical counselors. 

(n) Dental corporation. 
26 (1) Licensed physicians and surgeons. 
27 (2) Dental assistants. 
28 (3) Registered dental assistants. 
29 (4) Registered dental assistants in extended functions. 

(5) Registered dental hygienists. 
31 (6) Registered dental hygienists in extended functions. 
32 (7) Registered dental hygienists in alternative practice. 
33 (0) Professional clinical counselor corporation. 
34 (1) Licensed physicians and surgeons. 

(2) Licensed psychologists. 
36 (3) Licensed clinical social workers. 
37 (4) Licensed marriage and family therapists. 
38 (5) Registered nurses. 
39 (6) Licensed chiropractors. 

(7) Licensed acupuncturists. 
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1 (8) Naturopathic doctors. 
2 (P) Physical therapy corporation. 
3 (1) Licensed physicians and surgeons. 
4 (2) Licensed doctors of podiatric medicine. 
5 (3) Licensed acupuncturists. 
6 (4) Naturopathic doctors. 
7 (5) Licensed occupational therapists. 
8 (6) Licensed speech-language pathologists. 
9 (7) Licensed audiologists. 

10 (8) Registered nurses. 
11 (9) Licensed psychologists. 
12 (10) Licensed physician assistants. 

SB 924 


13 SEC. 8. No reimbursement is required by this act pursuant to 
14 Section 6 ofArticle XIIIB of the California Constitution because 
15 the only costs that may be incurred by a local agency or school 
16 district will be incurred because this act creates a new crime or 
17 infraction, eliminates a crime or infraction, or changes the penalty 
18 for a crime or infraction, within the meaning of Section 17556 of 
19 the Government Code, or changes the definition of a crime within 
20 the meaning of Section 6 of Article XIII B of the California 
21 Constitution. 

o 
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OF CALIFORNIA 
ANALYSIS 

Rubio 
, 2012, amended 

Outpatient Safety and Improvement Act 
Ambulatory Association (CASA) 

This bill is Appropriations 

type of clinics license by the of 
outpatient ambulatory surgical centers. 

Bv,",U",", issued by the of Pharmacy allows drugs at 
administration or dispensing to clinic patients and nausea direction of a 

The recent amendments are technical nature and do not the Board's analysis. 

Currently, one requirements by the Board of 
state by (CDPH). 

(Capen v. Shewry: CDPH 
B'A.,""''') to any outpatient or surgical center ownership. 

required surgery centers owned by and therefore were not 
to obtain a from the Pharmacy to purchase drugs at wholesale for administration 

or dispensing to clinic According to author, this is because 90% 
centers have some of physician ",,,'nP'lr,, Currently, working in accredited 

centers are individually required to and maintain a myriad of ...'.,u...<.<."v,H 

'"IJ'''H''''' at the point care, instead of center being to purchase medication at 
store the medication location center. 

The June 25th amendments change the wording in law and combine subdivision (b) 
and (d) into a newly amended subdivision (b). The amendments take out the notwithstanding 
language in subdivision (b). These amendments were taken at the request of the Board of 
Pharmacy and are technical in nature. 



The Board 

percentage 
centers to obtain au,","""'" Board, which will centers to 

medication at wholesale and store the medication a centralized in the surgery 
center. The recent amendments do not the Board's support position or the reasons for that 
position. 

(Sponsor) 
Surgery "'-',",lH"" 

Golden Triangle 
Medical Board of California 
Millennium Surgery Inc, 
Physicians Plaza 
Southwest Surgical 

OPPOSITION: on file 
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BILL No. 1095 

Introduced by Senator Rubio 
(Coauthor: Senator Wyland) 

February 16, 12 

act to amend Sections 4190 and 41 to amend the heading 
14 (commencing with Section 4190) 

and Professions Code, 
9 of Division 

LEGISLATIVE COUNSEL'S DIGEST 

as amended, Rubio. Phannacy: 
Phannacy Law, 

practice of phannacy by 
a knowing 

a surgical 
drugs at 

the direction of a 
for care at the surgical clinic. 

operating without a UV'_Hu'V 

these surgical clinics to 
and to maintain specified 

to inspect a surgical clinic at any 
clinic is operating in 
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6 is amended to read: 
7 
8 Article 14. 
9 

10 SEC. 3. Section 41 of the Business and "","u'AVAA.:> Code is 
1 1 amended to read: 
12 4190. (a) For the this article, "clinic" means a 
13 (1) of 
14 Code, an outpatient 
15 Section 
16 
17 Medicare Title 
18 Act (42 US.C. Sec. 1395 et 
19 seq.). 

licensed pursuant to 
...,"",__.v'" 1204 the Health and 

an accreditation agency, as defined 
Safety Code, or an ambulatory surgical 

center certified to 
XVIII the federal Social 

1095 2 


tttf~emffi-t:!'I-flrT-t~le-'I"!ff~Hfi'1'tS in to opera!e. 

specifY that the board to inspect only an outpatient setting, 

an ambulatory surgical care center, or a that is licensed 

by the board. 


Because a knowing requirements 
settings and ambulatory surgical centers would be a 
would impose a state-mandated local 

The California requires the state to reimburse local 
"'1",'.""0''''," and school districts for certain costs mandated by the state. 
"tgtlltt",,",IProvisions establish for making 

This bill would provide that no reimbursement is required by act 
for a reason. 

no. committee: 
yes. 

Appropriation: 

people ofthe ofCalifornia do enact 

I known and may be cited as 
2 California and Improvement 
3 Act. 
4 SEC. 2. The 
5 4190) of Chapter 9 

20 
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at for 
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1 the only costs that may or school 
2 district will be because act creates a new or 
3 infraction, eliminates a crime or infraction, or changes the penalty 
4 for a crime or infraction, within meaning of 17556 of 
5 Government Code, or changes the definition of a crime within 
6 the of 6 XIII B California 
7 Constitution. 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: SB 1236 
Author: Price 
Bill Date: June 18,2012, amended 
Subject: Healing Arts Boards 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Assembly Business, Professions and Consumer Protection Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the sunset bill for the Physician Assistant Committee (P AC). This bill would 
rename this committee the Physician Assistant Board (P AB), and would make it its own Board, 
not a committee of the Medical Board of California (Board). This analysis will only include the 
relevant sections of the bill in the Business and Professions Code (BPC) that are related to the 
PAB. 

ANALYSIS: 

In addition to making the PAC its own board, this bill would extend the sunset date ofthe 
PAB to January 1,2017. This bill would also create a retired license status for Physician 
Assistants. Lastly, this bill would revise the makeup of the members of the PAB. Upon 
expiration of the current Medical Board Member, this bill would require a member to be 
appointed to the PAB that is also a member of the Board, but that member shall serve as an ex 
officio, nonvoting member whose functions will include reporting to the Board on the actions or 
discussion of the P AB. 

Board staff is suggesting that the Board take a support position on this bill. Although the 
PAC currently resides within the Board, the PAC acts independently on many of its mandates. 
The Board would continue to perform investigative services for the new PAB; the Board and 
PAC currently have a cooperative working relationship. This bill would maintain close ties with 
the Board and P AB, by requiring a Medical Board Member to sit on the P AB and provide reports 
to the Board. 

FISCAL: None to MBC 

SUPPORT: Board of Podiatric Medicine and PAC 

OPPOSITION: None on file 

POSITION: Recommendation: Support Provisions related to the PAC/PAB 



AMENDED IN ASSEMBLY JUNE 18,2012 


AMENDED IN SENATE APRIL 17,2012 


SENATE BILL No. 1236 


Introduced by Senator Price 


February 23,2012 


An act to amend Sections 800, 801.01, 802.1, 802.5, 803, 803.1, 
803.5, 803.6, 805, 2335, 2460, 2465, 2470, 2472, 2475, 2477, 2484, 
2493,2496,2497.5,3501,3502,3502.1,3502.3,3502.5, 3504, 3504.1, 
3505,3506,3507,3508,3509,3509.5,3510,3511,3512,3513,3514.1, 
3516,3516.5,3517,3518,3519,3519.5,3520,3521, 3521.1, 3521.2, 
3521.5,3522,3523,3524,3524.5,3526,3527,3529,3530,3531,3533, 
3534,3534.1,3534.2,3534.3,3534.4,3534.5,3534.6,3534.7, 3534.9, 
3534.10,3535,3537.10,3537.20,3537.30,3537.50,3540, 3546 of, 
and to add Seetions Section 3521.3 and 3521.4 to, the Business and 
Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1236, as amended, Price. Healing arts boards. 
(l) Existing law provides for the certification and regulation of 

podiatrists by the California Board of Podiatric Medicine within the 
jurisdiction of the Medical Board of California. Under existing law, the 
California Board of Podiatric Medicine will be repealed on January 1, 
2013. Existing law requires that boards scheduled for repeal be reviewed 
by the Joint Sunset Review Committee of the Legislature. 

This bill would extend the operation of the California Board of 
Podiatric Medicine until January 1,2017. The bill would specify that 
the board is subject to review by the appropriate policy committees of 
the Legislature. The bill would revise provisions regarding the 
examination ofapplicants for certification to practice podiatric medicine. 
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(2) Existing law establishes the Physician Assistant Committee within 
the jurisdiction of the Medical Board of California and provides for its 
membership, operation, duties, and powers with respect to licensure 
and regulation of physician assistants, including requirements for the 
payment of license renewal fees. Under existing law, the committee 
wi II be repealed on January I, 2013. 

This bill would rename the committee as the Physician Assistant 
Board, make various conforming changes relative to this change in 
designation, and extend the operation of the board until January 1,2017. 
The bill would revise the composition of the board and would specify 
exemptions to the requirements for the payment ofliecnsc rcncwal fees. 
The bill would specify that the board is subject to review by the 
appropriate policy committees of the Legislature. The bill would allow 
the board to establish, by regulation, a system for placement of a 
licensee on retired status, as specified. 

(3) Existing law specifies reports to be made and procedures to be 
followed when a coroner receives information, as specified, that a death 
may be the result of a physician and surgeon's, or podiatrist's gross 
negligence or incompetence, and in connection with disciplinary actions 
against those licensees. 

This bill would expand those provisions to include conduct of a 
physician assistant. 

(4) Existing law requires a physician and surgeon, osteopathic 
physician and surgeon, and a doctor of podiatric medicine to report to 
his or her licensing board the occurrence of an indictment or information 
charging a felony against the licensee or the conviction of the licensee 
of a felony or misdemeanor. Undcr existing law the failurc of those 
licensees to submit the required report is a crime. 

This bill would impose that requirement on a physician assistant. 
Bccause a violation of this requirement by a physician assistant would 
be a crime, this bill would impose a state-mandated local program. 

The California Constitution requires the state to reimburse local 
agencies and school districts for ccrtain costs mandated by the state. 
Statutory provisions establish proccdures 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. 
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1 action for the recovery of proof 

2 shall be conclusive proof of the validity 

3 the tenns for payment. 

4 as provided paragraph (2), 

5 license of any licensee who 

6 this section. 

7 paragraph (I), the 

8 renew or for a 

9 any licensee who ...v'''~'''' 
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13 costs under this section be rlp.rIA",'tP.rl 
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(8) "Routine visual screening" means uninvasive 
nonpharmacological simple testing for visual acuity, visual field 
defects, color blindness, and depth perception. 

(9) "Program manager" means the staff manager ofthe diversion 
program, as designated by the executive officer of the Medieal 
Board of California board. The program manager shall have 
background experience in dealing with substance abuse issues. 

(10) "Delegation of services agreement" means the writing that 
delegates to a physician assistant from a supervising physician the 
medical services the physician assistant is authorized to perform 
consistent with subdivision (a) of Section 1399.540 of Title 16 of 
the California Code of Regulations. 

(11) "Other specified medical services" means tests or 
examinations performed or ordered by a physician assistant 
practicing in compliance with this chapter or regulations of the 
Medical Board of California promulgated under this chapter. 

(b) A physician assistant acts as an agent of the supervising 
physician when performing any activity authorized by this chapter 
or regulations promulgated by the board adopted under this chapter. 

SEC. 22. Section 3502 of the Business and Professions Code 
is amended to read: 

3502. (a) Notwithstanding any other provision of law, a 
physician assistant may perform those medical services as set forth 
by the regulations of the Medieal Board of California adopted 
under this chapter when the services are rendered under the 
supervision of a licensed physician and surgeon who is not subject 
to a disciplinary condition imposed by the Medical Board of 
California prohibiting that supervision or prohibiting the 
employment of a physician assistant. 

(b) Notwithstanding any other provision of law, a physician 
assistant performing medical services under the supervision of a 
physician and surgeon may assist a doctor of podiatric medicine 
who is a partner, shareholder, or employee in the same medical 
group as the supervising physician and surgeon. A physician 
assistant who assists a doctor of podiatric medicine pursuant to 
this subdivision shall do so only according to patient-specific orders 
from the supervising physician and surgeon. 

The supervising physician and surgeon shall be physically 
available to the physician assistant for consultation when such 
assistance is rendered. A physician assistant assisting a doctor of 
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1 podiatric medicine shall be limited to performing those duties 
2 included within the scope of practice of a doctor of podiatric 
3 medicine. 
4 ( c) (1) A physician assistant and his or her supervising physician 

and surgeon shall establish written guidelines for the adequate 
6 supervision of the physician assistant. This requirement may be 
7 satisfied by the supervising physician and surgeon adopting 
8 protocols for some or all of the tasks performed by the physician 
9 assistant. The protocols adopted pursuant to this subdivision shall 

comply with the following requirements: 
II (A) A protocol goveming diagnosis and management shall, at 
12 a minimum, include the presence or absence of symptoms, signs, 
13 and other data necessary to establish a diagnosis or assessment, 
14 any appropriate tests or studies to order, drugs to recommend to 

the patient, and education to be provided to the patient. 
16 (B) A protocol goveming procedures shall set forth the 
17 information to be provided to the patient, the nature of the consent 
18 to be obtained fTom the patient, the preparation and technique of 
19 the procedure, and the followup care. 

(C) Protocols shall be developed by the supervising physician 
21 and surgeon or adopted from, or referenced to, texts or other 
22 sources, 
23 (D) Protocols shall be signed and dated by the supervising 
24 physician and surgeon and the physician assistant. 

(2) The supervising physician and surgeon shall review, 
26 countersign, and date a sample consisting of, at a minimum, 5 
27 percent of the medical records ofpatients treated by the physician 
28 assistant functioning under the protocols within 30 days ofthe date 
29 of treatment by the physician assistant. The physician and surgeon 

shall select for review those cases that by diagnosis, problem, 
31 h'eatment, or procedure represent, in his or her judgment, the most 
32 significant risk to the patient. 
33 (3) Notwithstanding any other provision of law, the Medical 
34 Board of Califomia or board may establish other altemative 

mechanisms for the adequate supervision of the physician assistant. 
36 (d) No medical services may be performed under this chapter 
37 in any of the following areas: 
38 (1) The determination of the refractive states of the human eye, 
39 or the fitting or adaptation of lenses or frames for the aid thereof. 
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(2) The prescribing or directing the use of, or using, any optical 
device in connection with ocular exercises, visual training, or 
orthoptics. 

(3) The prescribing of contact lenses for, or the fitting or 
adaptation of contact lenses to, the human eye. 

(4) The practice of dentistry or dental hygiene or the work of a 
dental auxiliary as defined in Chapter 4 (commencing with Section 
1600). 

(e) This section shall not be construed in a manner that shall 
preclude the performance of routine visual screening as defined 
in Section 3501. 

SEC. 23. Section 3502.1 of the Business and Professions Code 
is amended to read: 

3502.1. (a) In addition to the services authorized in the 
regulations adopted by the Medical Board ofCali fomi a, and except 
as prohibited by Section 3502, while under the supervision of a 
licensed physician and surgeon or physicians and surgeons 
authorized by law to supervise a physician assistant, a physician 
assistant may administer or provide medication to a patient, or 
transmit orally, or in writing on a patient's record or in a drug 
order, an order to a person who may lawfully furnish the 
medication or medical device pursuant to subdivisions (c) and (d). 

(1) A supervising physician and surgeon who delegates authority 
to issue a drug order to a physician assistant may limit this authority 
by specifying the manner in which the physician assistant may 
issue delegated prescriptions. 

(2) Each supervising physician and surgeon who delegates the 
authority to issue a drug order to a physician assistant shall first 
prepare and adopt, or adopt, a written, practice specific, formulary 
and protocols that specify all criteria for the use of a particular 
drug or device, and any contraindications for the selection. 
Protocols for Schedule II controlled substances shall address the 
diagnosis of illness, injury, or condition for which the Schedule II 
controlled substance is being administered, provided, or issued. 
The drugs listed in the protocols shall constitute the formulary and 
shall include only drugs that are appropriate for use in the type of 
practice engaged in by the supervising physician and surgeon. 
When issuing a drug order, the physician assistant is acting on 
behalf of and as an agent for a supervising physician and surgeon. 

97 



1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 

-33- SB 1236 


(b) "Drug order" order, " for purposes of this section, means an 
order for medication that is dispensed to or for a patient, issued 
and signed by a physician assistant acting as an individual 
practitioner within the meaning of Section 1306.02 of Title 21 of 
the Code of Federal Regulations. Notwithstanding any other 
provision of law, (1) a drug order issued pursuant to this section 
shall be treated in the same manner as a prescription or order of 
the supervising physician, (2) all references to "prescription" in 
this code and the Health and Safety Code shall include drug orders 
issued by physician assistants pursuant to authority granted by 
their supervising physicians and surgeons, and (3) the signature 
of a physician assistant on a drug order shall be deemed to be the 
signature of a prescriber for purposes of this code and the Health 
and Safety Code. 

(c) A drug order for any patient cared for by the physician 
assistant that is issued by the physician assistant shall either be 
based on the protocols described in subdivision (a) or shall be 
approved by the supervising physician and surgeon before it is 
filled or carried out. 

(1) A physician assistant shall not administer or provide a drug 
or issue a drug order for a drug other than for a drug listed in the 
formulary without advance approval from a supervising physician 
and surgeon for the particular patient. At the direction and under 
the supervision of a physician and surgeon, a physician assistant 
may hand to a patient of the supervising physician and surgeon a 
properly labeled prescription drug prepackaged by a physician and 
surgeon, manufacturer as defined in the Pharmacy Law, or a 
pharmacist. 

(2) A physician assistant may not administer, provide, or issue 
a drug order to a patient for Schedule II through Schedule V 
controlled substances without advance approval by a supervising 
physician and surgeon for that particular patient unless the 
physician assistant has completed an education course that covers 
controlled substances and that meets standards, including 
pharmacological content, approved by the committee board. The 
education course shall be provided either by an accredited 
continuing education provider or by an approved physician assistant 
training program. If the physician assistant will administer, provide, 
or issue a drug order for Schedule II controlled substances, the 
course shall contain a minimum of three hours exclusively on 
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1 Schedule II controlled substances. Completion of the requirements 
2 set forth in this paragraph shall be verified and documented in the 
3 manner established by the committee board prior to the physician 
4 assistant's use ofa registration number issued by the United States 
5 Drug Enforcement Administration to the physician assistant to 
6 administer, provide, or issue a drug order to a patient for a 
7 controlled substance without advance approval by a supervising 
8 physician and surgeon for that particular patient. 
9 (3) Any drug order issued by a physician assistant shall be 

1o subject to a reasonable quantitative limitation consistent with 
11 customary medical practice in the supervising physician and 
12 surgeon's practice. 
13 (d) A written drug order issued pursuant to subdivision ( a), 
14 except a written drug order in a patient's medical record in a health 
15 facility or medical practice, shall contain the printed name, address, 
16 and phone telephone number of the supervising physician and 
17 surgeon, the printed or stamped name and license number of the 
18 physician assistant, and the signature of the physician assistant. 
19 Further, a written drug order for a controlled substance, except a 
20 written drug order in a patient's medical record in a health facility 
21 or a medical practice, shall include the federal controlled substances 
22 registration number of the physician assistant and shall otherwise 
23 comply with the provisions of Section 11162.1 of the Health and 
24 Safety Code. Except as otherwise required for written drug orders 
25 for controlled substances under Section 11162.1 of the Health and 
26 Safety Code, the requirements of this subdivision may be met 
27 through stamping or otherwise imprinting on the supervising 
28 physician and surgeon's prescription blank to show the name, 
29 license number, and if applicable, the federal controlled substances 
30 registration number of the physician assistant, and shall be signed 
31 by the physician assistant. When using a drug order, the physician 
32 assistant is acting on behalf of and as the agent of a supervising 
33 physician and surgeon. 
34 (e) The medical record of any patient cared for by a physician 
35 assistant for whom the physician assistant's Schedule II drug order 
36 has been issued or carried out shall be reviewed and countersigned 
37 and dated by a supervising physician and surgeon within seven 
38 days. 
39 (t) All physician assistants who are authorized by their 
40 supervising physicians to issue drug orders for controlled 
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SEC. 32. Section 3509 of the Business and Professions Code 
is amended to read: 

3509. It shall be the duty of the board to: 
(a) Establish standards and issue licenses of approval for 

programs for the education and training of physician assistants. 
(b) Make recommendations to the Medical Board of California 

concerning the scope of practice for physician assistants. 
(c) Make recommendations to the Medical Board of California 

concerning the formulation of guidelines for the consideration of 
applications by licensed physicians to supervise physician assistants 
and approval of such applications. 

(d) Require the examination of applicants for licensure as a 
physician assistant who meet the requirements of this chapter. 

SEC. 33. Section 3509.5 of the Business and Professions Code 
is amended to read: 

3509.5. The board shall elect annually a chairperson and a vice 
chairperson from among its members. 

SEC. 34. Section 3510 of the Business and Professions Code 
is amended to read: 

3510. The board may adopt, amend, and repeal regulations as 
may be necessary to enable it to carry into effect the provisions of 
this chapter; provided, however, that the Medical Board of 
California shall adopt, amend, and repeal such regulations as may 
be necessary to enable-it the board to implement the provisions of 
this chapter under its jurisdiction. All regulations shall be in 
accordance with, and not inconsistent with, the provisions of this 
chapter. Such regulations shall be adopted, amended, or repealed 
in accordance with the provisions of Chapter 3.5 (commencing 
with Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code. 

SEC. 35, Section 3511 of the Business and Professions Code 
is amended to read: 

3511. Five members shall constitute a quorum for h'ansacting 
any business. The affirmative vote of a majority of those present 
at a meeting of the board shall be required to carry any motion. 
The physician and surgeon who serves as an ex officio member 
shall not be countedfor pUiposes ofa quorum. 

SEC. 36. Section 3512 of the Business and Professions Code 
is amended to read: 

97 



5 

10 

15 

20 

25 

30 

35 

-39- SB 1236 


1 3512. (a) Except as provided in Sections 159.5 and 2020, the 
2 board shall employ within the limits of the Physician Assistant 
3 Fund all personnel necessary to carry out the provisions of this 
4 chapter including an executive officer who shall be exempt from 

civil service. The Medical Board of California and board shall 
6 make all necessary expenditures to carry out the provisions of this 
7 chapter from the funds established by Section 3520. The board 
8 may accept contributions to effect the purposes of this chapter. 
9 (b) This section shall remain in effect only until January I, 2017, 

and as of that date is repealed, unless a later enacted statute, that 
II is enacted before January 1,2017, deletes or extends that date. 
12 SEC. 37. Section 3513 of the Business and Professions Code 
13 is amended to read: 
14 3513. The board shall recognize the approval of training 

programs for physician assistants approved by a national 
16 accrediting organization. Physician assistant training programs 
17 accredited by a national accrediting agency approved by the board 
18 shall be deemed approved by the board under this section. If no 
19 national accrediting organization is approved by the board, the 

board may examine and pass upon the qualification of, and may 
21 issue certificates of approval for, programs for the education and 
22 training of physician assistants that meet board standards. 
23 SEC. 38. Section 3514.1 of the Business and Professions Code 
24 is amended to read: 

3514.1. (a) The board shall formulate by regulation guidelines 
26 for the consideration of applications for licensure as a physician's 
27 physician assistant. 
28 (b) The board shall formulate by regulation guidelines for the 
29 approval ofphysieian's physician assistant training programs. 

SEC. 39. Section 3516 of the Business and Professions Code 
31 is amended to read: 
32 3516. (a) Notwithstanding any other provision of law, a 
33 physician assistant licensed by the board shall be eligible for 
34 employment or supervision by any physician and surgeon who is 

not subject to a disciplinary condition imposed by the Medical 
36 Board of California prohibiting that employment or supervision. 
37 (b) No physician and surgeon shall supervise more than four 
38 physician assistants at anyone time, except as provided in Section 
39 3502.5. 

97 



5 

10 

15 

20 

25 

30 

35 

SB 1236 -40

1 (c) The Medical Board of California may restrict a physician 
2 and surgeon to supervising specific types of physician assistants 
3 including, but not limited to, restricting a physician and surgeon 
4 from supervising physician assistants outside of the field of 

specialty of the physician and surgeon. 
6 SEC. 40. Section 3516.5 of the Business and Professions Code 
7 is amended to read: 
8 3516.5. (a) Notwithstanding any other provision of law and 
9 in accordance with regulations established by the Medical Board 

of California, the director of emergency care services in a hospital 
II with an approved program for the training of emergency care 
12 physician assistants, may apply to the Medical Board of California 
13 for authorization under which the director may grant approval for 
14 emergency care physicians on the staff of the hospital to supervise 

emergency care physician assistants. 
16 (b) The application shall encompass all supervising physicians 
17 employed in that service. 
18 (c) Nothing in this section shall be construed to authorize any 
19 one emergency care physician while on duty to supervise more 

than four physician assistants at anyone time. 
21 (d) A violation of this section by the director of emergency care 
22 services in a hospital with an approved program for the training 
23 of emergency care physician assistants constitutes unprofessional 
24 conduct within the meaning of Chapter 5 (commencing with 

Section 2000). 
26 (e) A violation of this section shall be grounds for suspension 
27 of the approval of the director or disciplinary action against the 
28 director or suspension of the approved program under Section 
29 3527. 

SEC. 41. Section 3517 of the Business and Professions Code 
31 is amended to read: 
32 3517. The board shall require a written examination of 
33 physician assistants in the manner and under the rules and 
34 regulations as it shall prescribe, but the examination shall be 

conducted in that manner as to ensure that the identity of each 
36 applicant taking the examination will be unknown to all of the 
37 examiners until all examination papers have been graded. Except 
38 as otherwise provided in this chapter, or by regulation, no physician 
39 assistant applicant shall receive approval under this chapter without 
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1 to tenus and conditions, including, but not 
2 following conditions of probation: 
3 (1) limited to a 
4 where the applicant's activities shall 
5 assistant. 
6 (2) Total or partial restrictions on 
7 controlled substances. 
8 
9 

10 
11 program. 
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14 
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19 (c) Enforcement and monitoring of the 
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(b) An approval fee not to exceed two hundred fifty dollars 
($250) shall be charged to each physician and surgeon upon 
approval of an application to supervise physician assistants. 

(c) A biennial renewal fee not to exceed three hundred dollars 
($300) shall be paid for the renewal of an approval. 

(d) The delinquency fee is twenty-five dollars ($25). 
(e) The duplicate approval fee is ten dollars ($10). 
(f) The fee for a letter of endorsement, letter of good standing, 

or letter of verification of approval shall be ten dollars ($10). 
SEC. 47. Section 3521.1 of the Business and Professions Code 

is amended to read: 
3521.1. The fees to be paid by physician assistants are to be 

set by the board as follows: 
(a) An application fee not to exceed twenty-five dollars ($25) 

shall be charged to each physician assistant applicant. 
(b) An initial license fee not to exceed two hundred fifty dollars 

($250) shall be charged to each physician assistant to whom a 
license is issued. 

(c) A biennial license renewal fee not to exceed three hundred 
dollars ($300). 

(d) The delinquency fee is twenty-five dollars ($25). 
(e) The duplicate license fee is ten dollars ($10). 
(f) The fee for a letter of endorsement, letter of good standing, 

or letter of verification of licensure shall be ten dollars ($10). 
SEC. 48. Section 3521.2 of the Business and Professions Code 

is amended to read: 
3521.2. The fees to be paid by physician assistant training 

programs are to be set by the board as follows: 
(a) An application fee not to exceed five hundred dollars ($500) 

shall be charged to each applicant seeking program approval by 
the board. 

(b) An approval fee not to exceed one hundred dollars ($100) 
shall be charged to each program upon its approval by the board. 

SEC. 49. Section 3521.3 is added to the Business and 
Professions Code, to read: 

3521.3. Every licensed physician assistant is exempt from the 
payment of the rene'vvai fee and requirement for eontinuing medical 
education if the licensee has applied to the board for a retired 
lieense. The holder of a retired Iieense may not engage in the 
praetiec of a physician assistant. 
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3523. All physician assistant licenses shall expire at 12 
midnight of the last day of the birth month of the licensee during 
the second year of a two-year term if not renewed. 

The board shall establish by regulation procedures for the 
administration of a birthdate renewal program, including, but not 
limited to, the establishment of a system of staggered license 
expiration dates and a pro rata formula for the payment of renewal 
fees by physician assistants affected by the implementation of the 
program. 

To renew an unexpired license, the licensee shall, on or before 
the date of expiration of the license, apply for renewal on a form 
provided by the board, accompanied by the prescribed renewal 
fee. 

SEC. 54. 
SEC. 53. Section 3524 of the Business and Professions Code 

is amended to read: 
3524. A license or approval that has expired may be renewed 

at any time within five years after its expiration by filing an 
application for renewal on a form prescribed by the board or 
Medical Board of California, as the case may be, and payment of 
all accrued and unpaid renewal fees. If the license or approval is 
not renewed within 30 days after its expiration, the licensed 
physician assistant and approved supervising physician, as a 
condition precedent to renewal, shall also pay the prescribed 
delinquency fee, if any. Renewal under this section shall be 
effective on the date on which the application is filed, on the date 
on which all renewal fees are paid, or on the date on which the 
delinquency fee, if any, is paid, whichever occurs last. If so 
renewed, the license shall continue in effect through the expiration 
date provided in Section 3522 or 3523 which next occurs after the 
effective date of the renewal, when it shall expire, if it is not again 
renewed. 

SEC. 55. 
SEC. 54. Section 3524.5 of the Business and Professions Code 

is amended to read: 
3524.5. The board may require a licensee to complete 

continuing education as a condition of license renewal under 
Section 3523 or 3524. The board shall not require more than 50 
hours of continuing education every two years. The board shall, 
as it deems appropriate, accept certification by the National 
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assistant, after a hearing as required in Section 3528, for 
unprofessional conduct, which includes, but is not limited to, a 
violation of this chapter, a violation of the Medical Practice Act, 
or a violation of the regulations adopted by the board or the 
Medical Board of California. 

(d) Notwithstanding subdivision (c), the Division of Medical 
Quality of the Medical Board of California, in conjunction with 
an action it has commenced against a physician and surgeon, may, 
in its own discretion and without the concurrence of the Medical 
Board of California, order the suspension or revocation of, or the 
imposition of probationary conditions upon, an approval to 
supervise a physician assistant, after a hearing as required in 
Section 3528, for unprofessional conduct, which includes, but is 
not limited to, a violation of this chapter, a violation of the Medical 
Practice Act, or a violation of the regulations adopted by the board 
or the Medical Board of California. 

(e) The board may order the denial of an application for, or the 
suspension or revocation of, or the imposition of probationary 
conditions upon, a physician assistant license, after a hearing as 
required in Section 3528 for unprofessional conduct that includes, 
except for good cause, the knowing failure of a licensee to protect 
patients by failing to follow infection control guidelines of the 
board, thereby risking transmission of blood-borne infectious 
diseases from licensee to patient, from patient to patient, and from 
patient to licensee. In administering this subdivision, the board 
shall consider referencing the standards, regulations, and guidelines 
of the State Department of Public Health developed pursuant to 
Section 1250.11 of the Health and Safety Code and the standards, 
regulations, and guidelines pursuant to the California Occupational 
Safety and Health Act of 1973 (Part 1 (commencing with Section 
6300) of Division 5 of the Labor Code) for preventing the 
transmission ofHIV, hepatitis B, and other blood-borne pathogens 
in health care settings. As necessary, the board shall consult with 
the California Medical Board a/California, the Board of Podiatric 
Medicine, the Board ofDental Examiners, the Board ofRegistered 
Nursing, and the Board of Vocational Nursing and Psychiatric 
Technicians, to encourage appropriate consistency in the 
implementation of this subdivision. 

The board shall seek to ensure that licensees are informed of the 
responsibility of licensees and others to follow infection control 
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1 guidelines, and of the most recent scientifically 
2 safeguards for minimizing the risk of transmission 
3 infectious diseases. 
4 (f) The board may order the licensee to pay the costs 
5 monitoring the probationary conditions imposed on 
6 (g) The expiration, cancelation, forfeiture, or suspension 
7 physician assistant license by operation of law or by 
8 decision ofthe board or a court oflaw, 
9 on a retired status, or the voluntary surrender ofa by a 

10 licensee shall not deprive the board ofjurisdiction to commence 
11 or proceed with any investigation oj or action or 
12 proceeding against, the licensee or to render a decision swmena,!nl! 
13 or revoking the license. 
14 SEC. 58. 
15 SEC. 57. Section 3529 the Business and 
16 
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28 Section 3530 of 
29 is amended to read: 
30 3530. (a) A person whose license or approval 
31 or suspended, or who has been placed on probation, may 
32 the board for reinstatement or modification penalty, 
33 modification or termination ofprobation, after a 
34 than the following minimum periods has elapsed 
35 date of the decision ordering that disciplinary action: 
36 (1) At least three years for reinstatement of a license or approval 
37 revoked for unprofessional conduct, except that 
38 board may, for good cause shown, specify in a 
39 that a petition for reinstatement may be filed after two years. 
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I (2) At least two years tennination of probation 
2 years or more. 
3 (3) At least one year modification of a condition, or 
4 reinstatement of a or approval revoked 
5 illness, or termination ofprobation of less than 
6 (b) The petition state facts as may 
7 Board petition shall 
8 by at least two from 
9 by the of California or 

10 Medical Board who knowledge of 
11 the petitioner since penalty was 
12 (c) The petition may heard by the board. The board may 
13 assign the petition to an administrative law 10 

14 Section 11371 of the Code. After a on the 
15 judge shall provide a proposed 
16 acted upon in with 
17 
18 (d) The board or law 
19 petition, may vV'cl-'>l'U,"" 

disciplinary action was offense for 
21 	 was disciplined, the activities during 

license was in good and the petitioner's 
efforts, general reputation truth, and professional ability. The 
hearing may be as the committee board or 
administrative law necessary. 

(e) The board or 	 law judge, when a 
for uvvu~v or approval or a penalty, 

may of any terms conditions 
"",",''''''''1 necessary. 

30 No petition while the is under 
31 sentence for any criminal including any during 

which the petitioner is on court-imposed probation or parole. No 
33 	 petition shall be considered while there is an accusation or petition 

to revoke probation against the person. The may 
deny, without a or argument, any petition filed pursuant 
to section within a two years from date 
of prior decision a hearing under 

(g) Nothing in this shall be deemed to 822 
and 
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1 
2 Section 3531 of the Business and Professions Code 
3 is to read: 
4 A plea or verdict of guilty or a conviction following a 
5 of nolo contendere made to a charge of a felony or of any 
6 which is substantially related to 
7 functions, or duties of the business or profession to which the 
8 to be a conviction within the U,","'UH"F> 

9 board may order the license suspended or 
10 or shall decline to issue a license when the time for appeal 
11 of conviction has been on 
12 granting probation is made suspending 
13 subsequent 
14 Penal Code allowing such 
] 5 or her plea of guilty and to enter a 
16 or the verdict of guilty, or dismissing 
] 7 information, or indictment. 
18 
19 3533 of the Business and Professions Code 

21 Whenever any person has engaged in any act or practice 
22 an offense against this chapter, the superior court 

any county, on application of the Medical Board of California, 
24 may an injunction or other appropriate order restraining such 

Proceedings under this section shall be governed by 
3 (commencing with Section 525) of Title 7 of Part 2 of 

Civil Procedure. The Medical Board of California or 
the board may commence action in the superior court under the 

of this section. 

31 
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1 
2 3534.1 of the Business and Professions Code 
3 
4 
5 of physician assistants whose 
6 to the abuse of drugs or alcohol. 
7 any other state agency or a private 
8 duties under this article. board may 
9 evaluation committees to it 

10 this article. As used in 
11 
12 
13 
14 
15 
16 
17 of the Business and Professions Code 
18 
19 
20 
21 
22 
23 years immediately prior to their appointment or who 
24 in the treatment and recovery of substance 
25 abuse. shall consider the appointment ofa physician 
26 and surgeon who is board certified in psychiatry. 
27 (b) to a committee shall be by the affirmative 
28 appointed to the board. Each 
29 be at the pleasure of the board for a term not to 
30 the board may stagger the terms 
31 so appointed. 
32 a committee shall 
33 business. Any action an 
34 those members present at a 

Each 
36 

39 vU',k<H'F; to public meetings, a committee may convene in 
40 to matters relating to any 
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I assistant or participating in a 
2 a meeting which will be convened entirely in 

11125 of the Government 3 	 not comply 
4 	 committee shall only convene closed session to the extent it is 

necessary to protect the privacy of an applicant or participant. Each 
6 	 member of a shall receive a per diem and 
7 	 reimbursed for as provided in Section 103. 
8 
9 

11 

SEC 64. ofthe Business and 

the and 
12 responsibilities: 
13 (a) To 
14 in the program 

«"leU"'.U."'" who 

manager. In a commi ttee 
16 any professional 
17 admission applicants to the diversion program. 
18 (b) To treatment facilities to which 
19 physician in diversion program may be and 

to make recommendations to the program manager. 
21 (c) The of information concerning 
22 assistants the program. 
23 (d) To call as necessary to consider the 
24 physician in the diversion 

consider participants in the 
26 to it by the board. 
27 participant in 

program or resume 

the terms and 

28 
29 

31 
32 

is approved by the program manager 
participating in the program, 

33 treatment, supervision, monitoring requirements. 
34 (g) To hold a meeting at least twice a year, which shall 

be open and the diversion 
36 to prepare reports to 
37 proposals for _......,..,_ in the diversion program. 
38 (h) the n111rnr.<:".<: 

39 	 810) of Government Code, any 
committee shall a public employee. 

3 .6 (commencing with 

No 
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I committee member, contractor, or agent thereof, shall be liable 
2 for any civil damage because of acts or omissions which may occur 
3 while acting in good faith in a program established pursuant to 
4 this article. 
5 SEC. 66. 
6 SEC. 65. Section 3534.4 of the Business and Professions Code 
7 is amended to read: 
8 3534.4. Criteria for acceptance into the diversion program shall 
9 include all of the following: (a) the applicant shall be licensed as 

lOa physician assistant by the board and shall be a resident of 
11 California; (b) the applicant shall be found to abuse dangerous 
12 drugs or alcoholic beverages in a manner which may affect his or 
13 her ability to practice medicine safely or competently; ( c) the 
14 applicant shall have voluntarily requested admission to the program 
15 or shall be accepted into the program in accordance with terms 
16 and conditions resulting from a disciplinary action; (d) the applicant 
17 shall agree to undertake any medical or psychiatric examination 
18 ordered to evaluate the applicant for participation in the program; 
19 ( e) the applicant shall cooperate with the program by providing 
20 medical information, disclosure authorizations, and releases of 
21 liability as may be necessary for participation in the program; and 
22 (f) the applicant shall agree in writing to cooperate with all 
23 elements of the treatment program designed for him or her. 
24 An applicant may be denied participation in the program if the 
25 board, the program manager, or a committee determines that the 
26 applicant will not substantially benefit from participation in the 
27 program or that the applicant's participation in the program creates 
28 too great a risk to the public health, safety, or welfare. 
29 SEC. 67. 
30 SEC. 66. Section 3534.5 of the Business and Professions Code 
31 is amended to read: 
32 3534.5. A participant may be terminated from the program for 
33 any of the following reasons: (a) the participant has successfully 
34 completed the treatment program; (b) the participant has failed to 
35 comply with the treatment program designated for him or her; (c) 
36 the participant fails to meet any of the criteria set forth in 
37 subdivision (d); or (d) it is determined that the participant has not 
38 substantially benefited from participation in the program or that 
39 his or her continued participation in the program creates too great 
40 a risk to the public health, safety, or welfare. Whenever an 
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applicant is denied participation in the program or a participant is 
terminated from the program for any reason other than the 
successful completion of the program, and it is determined that 
the continued practice of medicine by that individual creates too 
great a risk to the public health and safety, that fact shall be 
reported to the executive officer of the board and all documents 
and information pertaining to and supporting that conclusion shall 
be provided to the executive officer. The matter may be referred 
for investigation and disciplinary action by the board. Each 
physician assistant who requests participation in a diversion 
program shall agree to cooperate with the recovery program 
designed for him or her. Any failure to comply with that program 
may result in tennination of participation in the program. 

The board shall inform each participant in the program of the 
procedures followed in the program, of the rights and 
responsibilities of a physician assistant in the program, and the 
possible results of noncompliance with the program. 

SEC. 68. 
SEC. 67. Section 3534.6 of the Business and Professions Code 

is amended to read: 
3534.6. In addition to the criteria and causes set forth in Section 

3534.4, the board may set forth in its regulations additional criteria 
for admission to the program or causes for termination from the 
program. 

SEC. 69. 
SEC. 68. Section 3534.7 of the Business and Professions Code 

is amended to read: 
3534.7. All board and committee records and records of 

proceedings and participation of a physician assistant in a program 
shall be confidential and are not subject to discovery or subpoena. 

SEC. 70. 
SEC. 69. Section 3534.9 of the Business and Professions Code 

is amended to read: 
3534.9. If the board contracts with any other entity to carry 

out this section, the executive officer of the board or the program 
manager shall review the activities and perfonnance of the 
contractor on a biennial basis. As part of this review, the board 
shall review files of participants in the program. However, the 
names of participants who entered the program voluntarily shall 
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1 
2 or nonc()mpllan()e 
3 
4 Section 3534.10 of the 
5 
6 10. Participation in a diversion nr{\O'r5lm 

7 to any disciplinary action which may 
8 does not preclude the board 

Code 

shall not be a 
by board. 
commencmg 

9 disciplinary action against a physician who is terminated 
10 from the program this section. That 
11 aCtion may not include as any confidential 
12 
13 
14 71. Section 3535 of the 
15 
16 
17 
18 
19 

21 

24 

28 

31 vvvuvu3537.10 
32 to read: 

(a) Subject to 
Statewide Health 

article referred to as 
36 
37 

40 

Code 

of law, 
I"tp'{\n,,,tl'lli' TAV~AV"A Board 

(I) 
is a of an 

board, and (2) the scope 
same as that which is 
the Medical Board of 
supervising physician 

(a) shall be guilty of 
in a county jail not 

one thousand 
and fine. 


on July 1,2001. 


Code 

the 
hereafter 

coordinate the 
physician 

at an appropriate 
goal of the program 

graduate physician 
areas as possible in order to 
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provide greater access to care for the growing population of 
medically indigent and underserved. The method for accomplishing 
this goal shall be to train foreign medical graduates to become 
licensed as physician assistants at no cost to the participants in 
return for a commitment from the paliicipants to serve full-time 
in underserved areas for a four-year period. 

(b) By February 1, 1994, or one month after federal funds to 
implement this article become available, whichever occurs later, 
the office shall establish a training program advisory task force. 
The task force shall be comprised of representatives from all of 
the following groups: 

(1) Physician assistant program directors. 
(2) Foreign medical graduates. 
(3) The California Academy of Physician Assistants. 
(4) Nonprofit community health center directors. 
(5) Physicians. 
(6) The board, at the board's option. 
The office may, instead, serve solely as a consultant to the task 

force. 
(c) The task force shall do all of the following: 
(1) Develop a recommended curriculum for the training program 

that shall be from 12 to 15 months in duration and shall, at a 
minimum, meet curriculum standards consistent with the board's 
regulations. The program shall be subject to the board's approval. 
By April 1, 1994, or three months after federal funds to implement 
this article become available, whichever occurs later, the 
curriculum shall be presented by the office to the Committee on 
Allied Health Education and Accreditation of the American 
Medical Association, or its successor organization, for approval. 

(2) Develop recommended admission criteria for participation 
in the pilot and ongoing program. 

(3) Assist in development oflinkages with academic institutions 
for the purpose of monitoring and evaluating the pilot program. 

SEC. 74. 
SEC. 73. Section 3537.20 ofthe Business and Professions Code 

is amended to read: 
3537.20. Any person who has satisfactorily completed the 

program established by this article shall be eligible for licensure 
by the board as a "physician assistant" if the person has complied 
with all of the following requirements: 
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(a) Has successfully completed the written examination required 
under Section 3517. 

(b) Has successfully completed the Test of English as a Foreign 
Language (TOEFL). 

SEC. 75. 
SEC. 74. Section 3537.30 of the Business and Professions Code 

is amended to read: 
3537.30. (a) The Legislature recognizes that the goal of this 

program would be compromised if participants do not observe 
their commitments under this program to provide the required 
service in a medically underserved area. The goal of this program 
would not be met if all that it accomplished was merely to license 
physician assistants that served populations that are not medically 
underserved. 

(b) Since damages would be difficult or impossible to ascertain 
in the event ofdefault by the participant, this section shall set forth 
the extent of liquidated damages that shall be recoverable by the 
program in the case of default. 

(c) In the case of default by a participant who has successfully 
completed the program and has obtained licensure under this 
article, the program shall collect the following damages from the 
participant: 

(1) The total cost expended by the program for the training of 
the applicant, and interest thereon from the date of default. 

(2) The total amount needed for the program to seek cover as 
set forth in subdivision (b) of Section 3537.35. 

(3) The costs of enforcement, including, but not limited to, the 
costs of collecting the liquidated damages, the costs of litigation, 
and attorney's fees. 

(d) The Attorney General may represent the office, or the board, 
or both in any litigation necessitated by this article, or, if the 
Attorney General declines, the office, or the board, or both may 
hire other counsel for this purpose. 

(e) Funds collected pursuant to subdivision (c) shall be allocated 
as follows: 

(1) Costs of training recovered pursuant to paragraph (1) of 
subdivision ( c) shall be allocated to the office to be used upon 
appropriation for the continuing training program pursuant to this 
article. 
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I (2) Costs of seeking cover recovered pursuant to paragraph (2) 
2 of subdivision (c) shall be deposited in the Physician Assistant 
3 Training Fund established pursuant to Section 3537.40 for the 
4 purposes of providing grants pursuant to subdivision (c) of Section 

3537.35. 
6 (3) Costs of enforcement recovered pursuant to paragraph (3) 
7 of subdivision (c) shall be allocated between the office, and the 
8 Attorney General, or other counsel, according to actual costs. 
9 SEC. 76. 

SEC. 75. Section 3537.50 of the Business and Professions Code 
11 is amended to read: 
12 3537.50. No General Fund revenues shall be expended to carry 
13 out this article. The implementation of the pilot program and, if 
14 applicable, the permanent program established by this article shall 

be contingent upon the availability of federal funds, which do not 
16 divert or detract from funds currently utilized to underwrite existing 
17 physician assistant training programs or to fund existing functions 
18 of the board. The new funding shall be sufficient to cover the full 
19 additional cost to the educational institution or institutions that 

establish the program or programs, the cost of tuition and 
21 attendance for the students in the program or programs, and any 
22 additional costs, including enforcement costs, that the office or 
23 the board incurs as a result of implementing this article. Nothing 
24 in this article shall be construed as imposing any obligations upon 

the office, the board, or any physician assistant training program 
26 in the absence of adequate funding as described in this section. 
27 Nothing in this article shall be construed either as precluding 
28 applicants for the program established by this article from seeking 
29 state or federal scholarship funds, or state and federal loan 

repayment funds available to physician assistant students, or as 
31 requiring that any applicants be granted preference in the award 
32 of those funds. Nothing in this article shall be construed as 
33 impairing the autonomy of any institution that offers a physician 
34 assistant training program. 

SEC. 77. 
36 SEC. 76. Section 3540 of the Business and Professions Code 
37 is amended to read: 
38 3540. A physician assistants corporation is a corporation which 
39 is authorized to render professional services, as defined in Section 

1340] of the Corporations Code, so long as that corporation and 
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1 its shareholders, officers, directors, and employees rendering 
2 professional services who are certified physician assistants are in 
3 compliance with the Moscone-Knox Professional Corporation Act, 
4 the provisions of this article, and all other statutes and regulations 
5 now or hereafter enacted or adopted pertaining to the corporation 
6 and the conduct of its affairs. 
7 With respect to a physician assistants corporation, the 
8 governmental agency referred to in the Moscone-Knox Professional 
9 Corporation Act (commencing with Section 13400) of Division 3 

10 of Title I of the Corporations Code:} is the board. 
11 SEC. 78. 
12 SEC. 77. Section 3546 of the Business and Professions Code 
13 is amended to read: 
14 3546. The Medical Board of California may adopt and enforce 
15 regulations to carry out the purposes and objectives of this article, 
16 including regulations requiring (a) that the bylaws ofa physician 
17 assistant corporation shall include a provision whereby the capital 
18 stock ofthe corporation owned by a disqualified person (as defined 
19 in Section 13401 of the Corporations Code), or a deceased person, 
20 shall be sold to the corporation or to the remaining shareholders 
21 of the corporation within the time as the regulations may provide, 
22 and (b) that a physician assistant corporation shall provide adequate 
23 security by insurance or otherwise for claims against it by its 
24 patients arising out of the rendering of professional services. 
25 SEC. 79. 
26 SEC. 78. No reimbursement is required by this act pursuant to 
27 Section 6 ofArticle XIIIB of the California Constitution because 
28 the only costs that may be incurred by a local agency or school 
29 district will be incurred because this act creates a new crime or 
30 infraction, eliminates a crime or infraction, or changes the penalty 
31 for a crime or infraction, within the meaning of Section 17556 of 
32 the Government Code, or changes the definition of a crime within 
33 the meaning of Section 6 of Article XIII B of the California 
34 Constitution. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: SB 1237 
Author: Price 
Bill Date: July 5, 2012, amended 
Subject: Omnibus - Sunset Dates 
Sponsor: Author 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill is the vehicle by which omnibus legislation has been carried in relation 
to sunset dates. This analysis will only include the relevant sections of the bill in the 
Business and Professions Code (BPC) that impact the Medical Board of California 
(Board). The omnibus language would extend the sunset date of the vertical 
enforcement and prosecution model, from January 1,2013 to January 1,2014. 

ANALYSIS: 

This bill extends the sunset date of the vertical enforcement and prosecution 
model from January 1,2013, to January 1,2014. The new date will coincide with the 
date the Board's sunset date, and vertical enforcement will be an issue that will be 
identified in the Board's sunset report. 

Board staff is just making the Board aware of this bill, no position is needed. 

FISCAL: None to the Board. 

SUPPORT: California Retailers Association 
California Society of Health-System Pharmacists 
Court Reporters Board of California 
California State Board of Pharmacy 
Healthcare Distribution Management Association 

OPPOSITION: None on file 

POSITION: Recommendation: No Position 



AMENDED IN ASSEMBLY JULY 5, 20]2 


AMENDED IN ASSEMBLY JUNE 15,2012 


AMENDED IN SENATE APRIL 30, 2012 


AMENDED IN SENATE APRIL 16,2012 


SENATE BILL No. 1237 

Introduced by Senator Price 


February 23,2012 


An act to amend Sections 2006, 2450.3, 2602, 2607.5, 4001, 4003, 
8000,8005,8027, 8030.2,-attti 8030.5,9812.5,9830.5,9832.5,9847.5, 
9849, 9851, 9853, 9860, and 9863 of the Business and Professions 
Code, and to amend Seetion Sections 12529, 12529.5, and 12529.6 of 
the Government Code, relating to professions and vocations, and making 
an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1237, as amended, Price. Professions and vocations: regulatory 
boards. 

(1) Existing law, until January 1,2013, declares that using a vertical 
enforcement and prosecution model for the Medical Board of 
California's investigations is in the best interests of the people of 
California. Under existing law, a vertical enforcement and prosecution 
model is described as the joint assignment of a complaint to a board 
investigator and to a deputy attorney general responsible for prosecuting 
the case if the investigation results in the filing ofan accusation. Existing 
law requires the board to, among other things, establish and implement 
a plan to locate specified staff in the same offices in order to carry out 
the intent of the vertical enforcement and prosecution model. 
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bill would extend 
1, 14, and would also 

(2) Existing law, the 
and regulation 

Committee 
Existing law provIsIons on 

existing law, for repeal are 
evaluated by the Joint Committee. 

bill would a conforming change with to the 
operation of these provisions until January I, 2014, bill would 
also specify that this board would be subject to review by the appropriate 
policy committees of 

(3) 	Existing law, the 
and regulation 

of an 
"''''Hn'A officer. on 

July 1,2013, and 
scheduled for 
Review Committee. 

This bill would delete inoperative date and would instead repeal 
provisions on January 1, 2014. The bill would specify that 

board would to review by appropriate policy 

""""1I1c'1t an executive 
law, boards 

Joint Sunset 
This bill would extend Board of 

Legislature. 
licensure court 
Board the 

Existing law 
appoint an executive committees as ne,:::essarv law 

these provisions on January 1, 2013. 
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the operation of these provisions until January 
that the board is subject to review by the 

of Legislature. 
until January 1,2013, certain fees and revenues 

to deposited into the Transcript Reimbursement 
reimbursement for the cost ofproviding 

to low-income litigants in civil cases. 
I, 2013, low-income persons 
the Transcript Reimbursement 

limitations. law 
1,2013, to the 

Existing law 
Reimbursement 

to the Court Reporters' 
operation of these provisions until January 

change to these provisions. By 
Reimbursement Fund, which 

is a the bill would make an 
appropriation. 

(6) and Appliance Repair Dealer 
nrE11JII'JP\' for the registration and regulation of 

service dealers andservice contractors by the 
Bureau Appliance Repair, Home Furnishings, and 
Thermal Insulation within the Department of Consumer Affairs and 
makes a failure to with its provisions a crime. Existing law, 
until January 1, a service contractor to pay specified 
fees to the bureau, a registration fee and a registration 

until January 1,2013, requires the Director 
to gather evidence ofviolations of the Electronic 

and Appliance Registration Law, and any of its 
by a service contractor or by any employee, partner, officer, 

me'mlJer of any service contractor. Existing law, until January 1, 
a service contractor to maintain specified records to be 

openfor inspection and other law enforcement offiCials. 
1, 2013, provides for the revocation 

of service contractor by the director and for the 
superior court to issue a order or injunction against a 
service contractor 

provisions to InYll1nl1} 

1, ofcertain ofthese provisions, 
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violation ofwhich is a crime, this bill would impose a state-mandated 
local program. 

(7) Existing 

against [U't>YJ<:,PP<: 

Medical Board 
ofPodiatric the Board ofPsychology, 

the jurisdiction of the Medical Board of 
law, until January J, 2013, requires all complaints 
these boards to made available to the Health 

bill 
1,2014. 

(8) The Constitution the state to local 
agencies and school districts for certain costs mandated by the state. 
Stalutory provisions establish procedures for that 
reimbursement. 

This bill thaI no is by this acl 
a specified reason. 

Vote: Appropriation: yes. 
local program: ntryes. 

The people ofthe SIale ofCalifornia do enact as follows: 

1 SECTION 1. Section 2006 Business and Professions 
2 Code is 
3 2006. chapter to an 
4 ~V~~'H"~ to to a joint 
5 the Department Justice and the 
6 and model, as 
7 of the Government 
8 section shall remain in effect only until January 1,2014, 
9 is repealed, a later enacted that 

10 January 1, 2014, deletes or extends that date. 
11 2450.3 and Code 
12 
13 is within jurisdiction of the Osteopathic 
14 Medical of California a Naturopathic Medicine Committee 
15 authorized under the Naturopathic Doctors Act (Chapter 8.2 
16 (commencing with Section 10)). This section shall become 
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1 25. Section ofthe Business and Professions 
2 as by ofChapter 354 Statutes of2007, 
3 is to read: 
4 9863. If, upon summary investigation, it probable to 
5 director a violation chapter, or the 
6 thereunder, has occurred, the director, in his or her discretion, may 
7 measures that in director's would compensate 
8 the complainant for he or suffered as a 
9 of the violation. the service dealer "f'(,,.nn.: 

10 performs 
11 
12 
13 
14 
15 
16 on January I 
17 Code, as flrnf.'YJlIf.'U 

18 of2009. is Ufrtif::TlU1::£ 

]9 
20 
21 pnmary 
22 and proceedings 

and within the jurisdiction of the Medical 
24 California, the California Board of Medicine, the 
25 Psychology, or jurisdiction of 
26 Board of 
27 Attorney General appoint a 

of the Health Enforcement The 
Attorney General the Health Quality 

30 shall be an in standing ,........"",,.u 
31 to in the of California, experienced in nrf'."''''''ll 

32 or administrative disciplinary proceedings competent in the 
33 and supervision attorneys those 
34 

General shall ensure that the Health Quality 
is staffed with a sufficient number of 

and able employees that are of handling 
38 and varied of disciplinary actions against the 
39 the board. 
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1 (d) Funding for Quality Enforcement Section shall 
2 be budgeted in consultation with the Attorney General from the 
3 funds financing operations of the Medical 
4 California, the California of Podiatric Medicine, 
5 Psychology, and under the jurisdiction 
6 Board of California, intent that the ext)enses 
7 
8 only untilJanuary I 
9 unless a later statute, 

10 1,-wB 2014, 
11 
12 27. Section Government Code, as 
13 by Section 9 of Chapter of the Statutes of2009, is 
14 to read: 
15 I 
16 
17 
18 
19 

or any committee 
21 California, and to provide v .. ,,,"V'''<=

activities conducted in "" ........." .... 
in subdivision (b) of 

(b) The Attorney 
Attorney General of the 

26 Assistant 
Section 

to practice in the 

31 
(c) The Attorney 

Enforcement Section with a sufficient number of 
experienced and that are capable the 
most complex and varied disciplinary actions the 

36 licensees of the board. 
(d) Funding for Quality Enforcement 
budgeted in consultation the Attorney 

funds of the 
the of Podiatric "H"'"'''~'U'v, 
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I Psychology, and under the jurisdiction of the 
2 Medical Board of with the intent that be 
3 proportionally shared as to services rendered, 
4 (e) This section shall become operative January 1 
5 SEC 28. Section 5 ofthe Government as tUniC'ULiCU 

6 Section 10 505 ofthe Statutes of2009, is amended 
7 
8 (a) 
9 lIcemslees that are 

10 the 
11 Board ofPsychology shall 
12 Section. 
13 (b) The Senior Assistant Attorney General of the Quality 
14 Enforcement Section attorneys to work on location at 
15 intake unit of the described in subdivision (d) of Section 
16 to assist in and screening complaints and to assist 
17 in developing and 
18 complaints, 
19 (c) The Senior or deputy 

attorneys general in designing 
21 and providing initial and in-service for staff of 
22 the boards or including, but not 

collection and 
(d) The determination to a disciplinary 

a licensee of the boards shall be made by the 
boards or as appropriate in 

senior assistant. 

is a 
January 1,-ze-B 2014, """".L"" 

31 
32 29, Section ofthe Government as amended 
33 by Section II ofChapter of the Statutes of2009, is amended 
34 to read: 

12529.5. (a) All complaints or relevant information concerning 
36 licensees that are the jurisdiction of Board of 

California, the of Podiatric or the 
ofPsychology available to Quality 
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1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

CJV<",U". to in 
through 

standards and 

""!;<+!,," in case 
,,''-'\.11'-'U' advisory, and intake 

deputy attorneys 
consult as appropriate 

medical advisors, and 
prosecution of disciplinary 

24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 

proceeding against 
by the executive officer of 

as appropriate in consultation with the 

January l,-:WH 2014. 

Code is amended 

36 

39 
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I investigations is in of the people of 
2 
3 (b) Notwithstanding any other law, as of January 
4 1, 2006, each complaint that is to a district office of the 
5 for investigation shall be and jointly assigned 
6 to an investigator and to the deputy in the Health 
7 Enforcement Section 
8 investigation results in the 
9 of investigator and 

10 duration 
11 investigator so 
12 supervision of 
13 obtaining the 
14 to advise on matters such as 
15 the board should file a formal accusation, dismiss the 
16 a lack of evidence to meet the applicable 
17 proof, or take other action. 
18 (c) The Medical Board of the Department of 
19 Affairs, and the Office General shall, 
20 to implement 
21 
22 section does not affect 
23 as applied to the Medical 

have not 

29 (J) Increase its computer capabilities 
30 Quality Enforcement 
31 

and implement a plan to locate enforcement 
and the staff of the Health Quality Section in 

34 same offices, as appropriate, in order to carry out the intent of 
enforcement and 

36 in team building 
Health Quality 

Section in order to ensure a common and consistent 
base. 
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1 (f) This section shall remain in only January 1, 2014, 
2 and as of that date is repealed, unless a later enacted statute, that 
3 is before January 1, 2014, deletes or that date. 
4 No reimbursement is required by 
5 to 6ofArticle XIII B ofthe California 
6 only costs that may be incurred by a 
7 will be incurred because this act creates a new crime or 
8 the penalty 
9 1 of 

10 
11 
12 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: SB 1274 
Author: Wolk 
Bill Date: April 26, 2012, amended 
Subject: Hospitals: Employment 
Sponsor: Shriners Hospital for Children 
Position: Support 

STATUS OF BILL: 

This bill is in the Assembly Appropriations Comittee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would allow Shriners Hospital for Children (Shriners) to continue to employ physicians, 
and will allow the hospital to bill insurers for the services rendered to patients with insurance coverage. 

This bill was recently amended to make technical changes; these changes do not impact the 
Board's analysis or recommended position. 

ANALYSIS: 

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

Shriners has provided high quality sub-specialty care to children with neuromusculoskeletal 
conditions, bum injuries and other special health care needs without regard to payment for services, 
since 1923. There are two Shriners hospitals in California, one in Sacramento and one in Los Angeles, 
which serve 34,000 children in California each year. 

Shriners has always directly employed physicians because they are exempted from the ban on the 
corporate practice of medicine (CPM), as they are a charitable institution that does not charge for 
medical professional services. The Shriners Endowment Fund has fully supported the operations of 
Shriners hospitals since its inception. However, the Endowment Fund has incurred a significant 
decrease in value and Shriners has continued to serve children and their families through deficit 
spending, which is not sustainable. This bill would allow Shriners to bill insurers for services provided 
to patients who have insurance coverage, and still allow Shriners to directly employ physicians. 



bill is drafted in a that would only apply to the two Shriners in California, 
reqUIrIng hospital to be owned operated by a licensed charitable organization that offers only 
pediatric subspecialty care, and that prior to January 1, 2013, must employed 

basis and must not charged professional services rendered to patients. requires 
Hospital to meet following 

• 	 The hospital does not increase the salaried licensees by more than five 
and or podiatrists each 

• does not 	 of services pediatric subspecialty care. 
• 	 The hospital each patient needing service, of his or her ability to pay, 

including patient has any of health 
• 	 The medical concur an affirmative vote that the and surgeon's 

employment is in the served by the 
• 	 does not with, control, or direct the and 

surgeon's professional judgment in a manner prohibited existing law. 

The April 26th amendments make technical "''','U'I::'''''''' only; these do not impact the 
Board's or recommended 

This bill will expand the exemption to allow to recoup some care 
costs Insurance which will allow ..... ""'C'.lTl"'" without having to limit 
services to 34,000 children serve each year in a support 
position on bill. 

Shriners for 

Medical Board of 


on file 
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AMENDED n\J SENATE APRIL 26, 2012 


AMENDED IN SENATE APRIL 9, 2012 


SENATE BILL No. 1274 


Introduced by Senator Wolk 


February 23, 2012 


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

LEGISLATIVE COUNSEL'S DIGEST 

SB 1274, as amended, Wolle Healing arts: hospitals: employment. 
Existing law, the Medical Practice Act, restricts the employment of 

licensed physicians and surgeons and podiatrists by a corporation or 
other artificial legal entity, subject to specified exemptions. 

This bill would authorize a hospital that is owned and operated by a 
licensed charitable organization, that offers only pediatric subspecialty 
care, that, prior to January 1, 2013, employed licensees on a salary 
basis, and that has not charged for professional services rendered to 
patients, to charge for services rendered to patients, provided certain 
conditions are met, including, but not limited to, that the hospital does 
not increase the number of salaried licensees by more than 5 each year, 
that the hospital accepts each patient regardless of his or her ability to 
pay, and that the medical staff concur by an affirmative vote that the 
physieian and surgeon's licensee's employment meets a specified 
standard. 

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

1 SECTION 1. Section 2401 of the Business and Professions 
2 Code is amended to read: 
3 2401. (a) Notwithstanding Section 2400, a clinic operated 
4 primarily for the purpose of medical education by a public or 

private nonprofit university medical school, which is approved by 
6 the Division ofLie en sing board or the Osteopathic Medical Board 
7 of California, may charge for professional services rendered to 
8 teaching patients by licensees who hold academic appointments 
9 on the faculty of the university, if the charges are approved by the 

physician and surgeon in whose name the charges are made. 
11 (b) Notwithstanding Section 2400, a clinic operated under 
12 subdivision (p) of Section 1206 of the Health and Safety Code 
13 may employ licensees and charge for professional services rendered 
14 by those licensees. However, the clinic shall not interfere with, 

control, or otherwise direct the professional judgment of a 
16 physician and surgeon in a manner prohibited by Section 2400 or 
17 any other provision of law. 
18 ( c) Notwithstanding Section 2400, a narcotic treatment program 
19 operated under Section 11876 of the Health and Safety Code and 

regulated by the State Department ofAlcohol and Drug Programs, 
21 may employ licensees and charge for professional services rendered 
22 by those licensees. However, the narcotic treatment program shall 
23 not interfere with, control, or otherwise direct the professional 
24 judgment of a physician and surgeon in a manner prohibited by 

Section 2400 or any other provision of law. 
26 (d) Notwithstanding Section 2400, a hospital owned and 
27 operated by a health care district pursuant to Division 23 
28 (commencing with Section 32000) of the Health and Safety Code 
29 may employ a licensee pursuant to Section 2401.1, and may charge 

for professional services rendered by the licensee, if the physician 
31 and surgeon in whose name the charges are made approves the 
32 charges. However, the hospital shall not interfere with, control, or 
33 otherwise direct the physician and surgeon's professional judgment 
34 in a manner prohibited by Section 2400 or any other provision of 

law. 
36 (e) Notwithstanding Section 2400, a hospital that is owned and 
37 operated by a licensed charitable organization, that offers only 
38 pediatric subspecialty care, that, prior to January 1,2013, employed 
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1 on a salary 
2 rendered to fJULP..,UL" 

3 for professional 

4 following conditions are met: 

5 (1) The hospital does not 

6 by more than VP-~~~-lT'<-7tfl1fi--.<fHffl~~ftI'-IFtftI+HTI'fflI""" 


7 licensees each year. 

8 (2) The hospital does not its scope of services beyond 

9 subspecialty care. 


1 0 The hospital patient needing its scope 

11 to pay, 

12 care coverage. 

13 an affirmative vote 

14 's employment is in 

15 the hospital. 

16 (5) hospital does not Int." ..t",.", with, control, or 

17 direct-the a physician and professional judgment a 

18 manner prohibited by 2400 or any other provision law. 


o 
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MEDICAL BOARD OF CALIFORNIA 

LEGISLA TIVE ANALYSIS 


Bill Number: SB 1416 
Author: Rubio and Hernandez 
Bill Date: May 29,2012, amended 
Subject: Medical Residency Training Program Grants 
Sponsor: Author 
Position: Support 

STATUS OF BILL: 

This bill is in the Assembly Appropriations 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. 

This bill would require OSHPD, in consultation with the California Healthcare Workforce Policy 
Committee, to develop criteria for distribution of available moneys in the fund. This bill would require 
OSHPD to give priority to programs that meet particular specifications. 

This bill was amended to require OSHPD to develop criteria only upon receipt of donations 
sufficient to cover the costs of developing the criteria and to specify that general fund monies 
cannot be used to implement this bill. 

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 would require OSHPD, in consultation with the California 
Healthcare Workforce Policy Committee, to develop criteria for distribution of available moneys in the 
fund. This bill would require OSHPD to give priority to programs that meet the following specifications: 
are located in a medically underserved area; have a proven record of placing graduates in those medically 
underserved areas; place an emphasis on training primary care providers; and place an emphasis on 
training physician specialties that are most needed in the program's community. This bill would make 
other technical changes. 

The May 29th amendments require OSHPD to develop criteria only upon receipt of 
donations sufficient to cover the costs of developing the criteria and specify that general fund 
monies cannot be used to implement this bill. 

1 



bill may to create more private funding 
shortages, which is especially '''''''r-Tat,f" as provisions health care TPf"r\Trn 

and as California to provide health to substantial numbers of new ...arlpnT" 

This bill is also with the of the Medical of promoting access to care. 
not impact the support tV'C'lf"U'" 

FISCAL: 	 None 

SUPPORT: 	 American Federation of State, County Municipal Employees 
California Academy Child and Adolescent Psychiatry 
California Academy of Physicians 

Right to Committee, 
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AMENDED IN SENATE MAY 29, 2012 

AMENDED IN SENATE APRIL 30, 2012 

AMENDED IN SENATE APRlL 16, 2012 

SENATE BILL No. 1416 

Introduced by Senators Rubio and Hernandez 


February 24, 2012 


An act to add Article 4 (commencing with Section 128310) to Chapter 
4 of Part 3 of Division 107 of the Health and Safety Code, relating to 
health care. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1416, as amended, Rubio. Medical residency training program 
grants: grants. 

Existing law, the Song-Brown Family Physician Training Act, declares 
the intent of the Legislature to increase the number of students and 
residents 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. 

Existing law establishes the California Healthcare Workforce Policy 
Commission and requires the commission to, among other things, 
identify specific areas of the state where unmet priority needs for 
primary care family physicians and registered nurses exist, establish 
standards for family practice training programs, family practice 
residency programs, primary care physician assistants programs, and 
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programs that train primary care nurse practitioners, and review and 
make recommendations to the Director of the Office of Statewide Health 
Planning and Development concerning the funding of those 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 to consist of private moneys donated to the 
commission for deposit into the fund and any interest that accrues on 
those moneys, and would require that mon.eys in the fund be used, upon 
appropriation by the Legislature, to fund grants to graduate medical 
residency training programs, as specified. The bill would require the 
Office of Statewide Health Planning and Development, in consultation 
with the California Healthcare Workforce Policy Commission, to 
develop criteria b) Deeember 31, 2013, upon receipt of private 
donations ofsufficient moneys to develop the criteria, for distribution 
of available funds. The bill would state that no General Fund moneys 
shall be used to implement the provisions ofthe bill. 

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

The people ofthe State ofCalifornia do enact asfollows: 

1 SECTION l. 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 solely for the purpose of funding grants to 
11 graduate medical education residency programs in California. 
12 (c) Notwithstanding Section 16305.7 of the Government Code, 
13 all interest earned on the moneys that have been deposited into the 
14 fund shall be retained in the fund and used for purposes consistent 
15 with the fund. 
16 (d) The fund shall consist of all of the following: 
17 (1) All private moneys donated by private individuals or entities 
18 to the commission for deposit into the fund. 
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1 (2) Any amounts appropriated to the fund by the Legislaturc. 

2 t31 

3 (2) Any interest that accrues on amounts in the fund. 

4 (e) No General Fund moneys shall be used to implement this 
5 article. 
6 fe1 
7 (f) (J) The Office of Statewide Health Planning and 
8 Development, in consultation with the California Healthcare 
9 Workforce Policy Committee, shall develop criteria on or before 

10 Dcccmbcr 31, 2013, for distribution of available moneys in the 

11 fund. 

12 (2) The office shall develop criteria only upon receipt of 

13 donations sufficient to cover the costs ofdeveloping the criteria. 

14 EI7 
15 (g) In developing the criteria, the office shall give priority to 

16 programs that meet the following specifications: 

17 (1) Are located in medically underserved areas, as defined in 

18 subdivision (a) of Section 128552. 

19 (2) Have a proven record ofplacing graduates in those medically 

20 underserved areas. 

21 (3) Place an emphasis on training primary care providers. 

22 (4) Place an emphasis on training physician specialties that are 

23 most needed in the community in which the program is located. 

24 
 tiB 
25 (h) Moneys appropriated from the fund may also be used to 
26 fund existing graduate medical education residency slots as well 
27 as new graduate medical education residency slots. 
28 fh:1 
29 (i) Whenever applicable, the office shall utilize moneys 
30 appropriated from the fund to provide a match for available federal 
31 funds for graduate medical education. 

o 
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MEDICAL BOARD OF CALIFORNIA 

LEGIS LA TIVE ANALYSIS 


Bill Number: SB 1483 
Author: Steinberg 
Bin Date: July 2,2012, 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 Assembly Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would create the Physician Health Awareness, and Monitoring Quality 
Act of2012. 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 place the Committee in the 
Department of Consumer Affairs (DCA), and would require 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. This bill would increase the physician and surgeon license 
renewal fee by $39.50 to fund the costs of the PHP and the Committee. 

ANALYSIS: 

This bill would define "physician and surgeon" as a holder of a valid physician's 
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. 



could 

international medical schools. 
au'... ,,,,.,- enrolled in residency training, who is participating in 

with the written agreement, that individual may not 
applicants would be required to report this 

as this information is 
licensing application. 

a 

clinical and monitoring programs. 
"impairment" this terminology. 

It is not ne(;eS~mfl clear what other health condition could 
T ..""n"",.. with private and clinical monitoring programs. However, 

purview of 

"Physician Health Program" in part as the '''''YlrI".." 

providers, or contract with the committee. This bill would prohibit 
from or providing treatment services to physicians. 

This bill would create the PHP to do all of the following: 
(I to and surgeons. 
(I Promote awareness members of the medical community on 


that could interfere with safe practice. 

(I community on the benefits of and options available 

those health issues. 
(I 

(I physicians and who a 
who are not on probation with 

PHP will certify programs, but it is 
to promulgate regulations to 

create Physician Health, Awareness, and 
which would be allowed to take any 

administrative out the responsibilities ofthis bill, including 
entering into contracts with vendors or others. The Committee is required to 
later than 1, 13 would consist of 14 members; 12 members would 
by the and would consist of the following: 
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(II) Eight physician members that have education, training, and experience in the 
identification and treatment of substance use or mental disorders, or both. The 
physician appointments are as follows: 

o 	 Two members recommended by a statewide association representing 
psychiatrists with at least 3,000 members .. 

o 	 Two members recommended by a statewide association representing 
addiction medicine specialists with at least 300 members. 

o 	 Three members recommended by a statewide association representing 
physicians from all specialties, modes of practice, and practice settings with 
at least 25,000 members. 

o 	 One member recommended by a statewide hospital association representing 
at least 400 hospitals. 

(II) Four members of the public that have experience in a field related to mental illness, 
or alcohol or substance abuse, or both, as specified. 

One public member would be appointed by the Speaker of the Assembly, and one 
public member would be appointed by the Senate Committee on Rules. This bill would 
require members of the Committee to serve without compensation and would serve for a 
term of four years, unless specified differently in the bill. The Committee would be subject 
to the Bagley-Keene Open Meeting Act and the California Public Records Act. 

The Committee would be required to adopt rules that would include, but not be 
limited to, criteria for acceptance of participants into the PHP and refusal to accept a person 
as a participant, and assigning the costs of participation and the associated financial 
responsibilities of participants. The rules are required to be consistent with the Uniform 
Standards Regarding Substance-Abusing Healing Arts Licensees as adopted by the 
Substance Abuse Coordination Committee of DCA. 

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 for immediately reporting physicians who fail to meet program 
requirements. 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. 

3 




Although this bill requires the program to report to 

fail to meet the requirements of this it 

the Board of those whose treatment does not 

impairment, those who withdraw or 


an assessment are unable to 

to the Board appears to be an oversight in how the 


consumer protection 


contract Program Vendor for would to do 
the following: 

• annually to the Committee on 
• 	 to periodic audits and inspections, as 


to be published, given to the Legislature, on 

The Committee would be required to biennially contract to an 

audit of the PHP, as specified. This bill would not allow to 
be used for this purpose. 

• 	 The Committee would be required to report statistics to would 
required to report this information to the Legislature, as 

This bill would require a physician to enter into an with the 
PHP and to pay expenses related to treatment, 
activities specified in the written agreement as a condition of participation. 

would be required to include the following: 
... 	 A jointly agreed-upon plan and mandatory conditions to monitor 

compliance with the program, including, but not limited to, an to cease 
practice. 

... Compliance with the terms and conditions of treatment and 


... Limitations on practice. 


... Conditions and terms for return to practice. 


... for program completion. 


... for termination of the participant 


... stipulation that expenses related to Trp<ltn'lpn 


specified in the written 

... a participant retains the service of a 


must agree to authorize the to 

to request information from the private monitoring 


treatment status. 


bill would specify that agreements with participants 
to or Committee if the participant did not enroll in PHP as a 
probation or as a result of an action by the Board and if the participant is 
with conditions and procedures in the agreement. This bill would require the 
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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. 

This bill would increase the biennial license renewal fee for all physicians and 
surgeons by $39.50, to fund the costs of the PHP and the Committee. 

The previous major issues of concern with this bill- that it was located in the 
Medical Practice Act, that it did not identify a state agency to have oversight of 
the Committee and the PHP, and that it did not identify a funding source, have 
been addressed. 

The Board does have a concern with implementing the fee increase on January I, 
2013. The Board sends renewal notices to physicians 90 days in advance of the 
renewal expiration date. For licensees with a renewal expiration date of January 
1,2013, the renewal letters go out on October 1,2012. With the transition to a 
new computer system set for October 15,2012, the Board's current computer 
system is frozen and no new changes can currently be made. The new system will 
not be able to accept revisions until mid to late November, then the programming 
time to accomplish this update and revise all renewal forms, the web site, 
cashiering, etc. will take approximately 3-4 months. Board staff would not have 
time to update the computer system, revise the renewal forms and get out the 
renewal letters by October 1, 2012. Board staff instead would either have to delay 
the renewal of those applicants, or have to send an additional letter to those 
applicants requesting an additional $39.50 in renewal fees. This additional 
workload would result in fiscal impact to the Board. 

The Board would be able to implement this bill in a more efficient manner if the 
increased fee had a delayed implementation date of July 1,2013. This would give 
the Board until April 1, 2013 to update the computer system and revise forms, 
etc., and would allow Board staff the necessary time to do this within its normal 
workload, and would not result in a fiscal impact to the Board. As this is the last 
remaining concern, Board staff is suggesting a Neutral if Amended position on 
this bill, with the amendment being to delay implementation of the increased fee 
to July 1,2013. 

FISCAL: 	 As currently written, this bill would result in additional workload to 
Board staff at a cost of $20,000 to update its computer system and 
revise forms in an extremely short period of time. 
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California Medical Association 
California Hospital Association 
California Psychiatric Association 
California Society of Addiction HH.,Ul\.,lI 

California Academy of Family 
California Society of 
Kaiser Permanente 

None on 

Recommendation: Neutral if 
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AMENDED TN ASSEMBLY JULY 2, 2012 


AMENDED TN SENATE MAY 29, 2012 


AMENDED TN SENATE APRIL 30, 2012 


AMENDED TN SENATE APRIL 17, 2012 


SENATE BILL No. 1483 

Introduced by Senator Steinberg 

February 24, 2012 

An act to add Article 12. 7 (commencing with Section 830) to Chapter 
1 ofDivision 2 of the Business and Professions Code, relating to healing 
arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1483, as amended, Steinberg. Physicians and surgeons. 
Existing law provides for the licensing licensure and regulation of 

physicians and surgeons by the Medical Board of California (board) 
within the Department ofConsumer Affairs (department). Under existing 
law, the biennial license renewal fee for physicians and surgeons is 
required to be fixed by the board and may not exceed $790. 

This bill would create the Physician Health Program, administered 
by the Physician Health, Recovery, and Monitoring Oversight 
Committee within the department, with 14 members to be appointed as 
specified. The purpose of the program would be, among other things, 
to promote awareness and education relative to physician and surgeon 
health issues, including impairment due to alcohol or substance abuse, 
mental disorders, or other health conditions that could affect the safe 
practice of medicine, and to make treatment available to all physicians 
and surgeons subject to a written agreement with the program that 
includes agreement by the physician and surgeon to pay for expenses 
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on a 
the participant 

department to select a contractor to the program, 
committee serving as the body for submitted 

bill would require the to report the name of a 
to the board and the when it learns of the 

participant's failure to meet the requirements of the program. The bill 
would the committee to report to the certain statistics 

the program, would department to report to 
on the outcomes and would require 
the program. 

increase the by $39.50 
these provisions, bill 

to transfer basis to 
Quality Trust Fund, 
that the use of 

and make other 

no. committee: yes. 

people ofthe Stale of California enacl asfollows: 

1 1. The and declares all of the 
2 
3 (a) (1) It is every to have physicians and 
4 who are healthy 
5 Physicians and surgeons may health conditions that 
6 ntprtP,1rp with their ability to nr<ll'T1f'I" "'''Y',",UA'-' safely. 
7 (3) In such cases, the most protection for 
8 is early intervention to health issues that have the 
9 to interfere with the of physicians 

10 
11 While the Legislature that physicians and 
12 have a number of options obtaining treatment, it is 
13 of the Legislature this act to promote 
14 awareness among members community about health 
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I issues that could interfere with practice, to awareness 
2 private early intervention options are available, to provide 
3 resources and to ensure surgeons are 
4 able to choose high-quality private interventions that meet 
5 and to a separate for monitoring 
6 treatment. 
7 SEC. 2. Article 12.7 (commencing with Section 830) is added 
8 to Chapter I 2 of and Code, 
9 to read: 

10 
I 1 12.7. and 
12 
13 
14 830. 
15 
16 
17 have 
18 (a) Board of 
19 (b) "Committee" means the Physician Health, Awareness, and 
20 Monitoring Quality Oversight established pursuant to 
21 830.6. 
22 ( c) "Department" means Department 

(d) means inability to medicine 
24 reasonable skill and safety to patients by reason alcohol or 
25 abuse, a mental disorder, or another health condition as 
26 by a clinical evaluation in individual circumstances. 
27 (e) "Participant" means a physician and surgeon enrolled in the 
28 program to an into as ill 

29 Section 
(1) or "program" means the program 

31 defined in Section 830.4 and includes vendors, 
32 contract with committee pursuant to 
33 itself shall not offer or to 

surgeons. 
and surgeon" means a holder valid physician 

certificate. For purposes participating in 
program under article, "physician and surgeon" shall also 

38 mean a student enrolled in a medical school approved or recogIllz(~d 
39 board, a ofa medical enrolled in a medical 
40 specialty residency program approved or recognized by 
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1 board, or a physician and surgeon uv~,..u.,.., reinstatement of a 
2 from the board. 
3 (h) "Qualifying illness" means alcohol or substance abuse, a 
4 disorder, or another health condition that a clinical 
5 determines can be 

6 and monitoring programs. 

7 Physician Health 

8 

9 

10 surgeons, as 11",1'''1''-11 

11 
12 awareness 
13 community on the recognition 
14 practice. 
15 the medical community on 
16 available for early intervention to 
17 
18 
19 
20 
21 
22 
23 

27 
28 

30 
31 
32 
33 

40 

wi th private 

do all of the 

830, 10, be available 
in subdivision (g) of 

medical 
that could interfere 

benefits of and 
"'''''... ",_x, those health 

monitoring programs 
with 

of the participant 

physicians and 
who are not on 
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1 (ii) Two members 

2 

3 

4 
5 
6 
7 

8 association representing at 

9 (v) For the purpose of 


10 one member appointed under 
11 term and the other 
12 appointed under 
13 term and the other 
14 appointed under 

a statewide association 
with at least 300 

ofthe committee, 
(i) shall be appointed for a 

a three-year term; one 
(ii) 	 sha 11 be appointed for a 

a three-year term; one 
(iii) shall be appointed for a 

15 two-year term, one member..f&-ft shall appointed for a three-year 
16 and one member 
17 member appointed under 
18 term. 
19 All members appointed 

in a field 
21 abuse, or both. 

for a four-year 
shall be appointed 

subparagraph shall 
H,,,,,nL'" illness, or alcohol or 

22 (i) Four members of the public appointed by the Governor. For 
23 appointment to two members shall 
24 appointed to serve for terms and two members shall 
25 appointed to serve for four-year terms. 

(ii) One member of the public appointed by the Speaker of 
27 The initial appointment shall be for a three-year term. 

(iii) One member of public appointed by the 
29 Committee on Rules. initial appointment shall be 
30 
31 purposes a public member may not 

any following: 
33 (A) A current or or an 
34 member of a physician 
35 (B) A current or T{\rtTIPr 

36 or a business providing or 
37 or having any 
38 physician and surgeon. 

(C) An employee or 

a physician and surgeon, 
rrangmg for physician and surgeon 

interest in the business a 

or representative of any organization 
40 representing physicians and surgeons. 
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1 (D) An individual or an an organization who 

2 conducted business with or appeared before the board. 

3 (5) A public member shall meet all of the requirements 

4 public members on a board as set in Chapter 6 (commencing 

5 with 450) of Division 1. 

6 (b) Members ofthe committee shall serve without compensation. 

7 (c) as provided in subdivision (a), committee 
8 shall serve terms of may be reappointed. 
9 committee shall be Bagley-Keene 

10 Act (Article 9 Section 11120) 
11 I Part I the 
12 Act (Chapter 
13 Division 3 
14 California Public .~vv~"u" 
15 6250) of 
16 
17 
18 
19 
20 Consumer Affairs pursuant to 
21 of State Physician 

standards ofpractice, 
acceptance 

as a 
participation 

of participants. 
any conflicts between Standards 

Substance-Abusing Healing as adopted by 
Substance Abuse Coordination of the Department 

30 Affairs pursuant to 315 and the guidelines 
31 Federation of State Physician Programs, Inc., and 

community standards ofpractice, the Uniform Standards Regarding 
Substance-Abusing as adopted by 

34 Abuse Coordination Committee of the Department 
Affairs pursuant to 315 shall prevail. 

36 830.8. (a) The a contractor for the 
Health for nrn,nr"o<> 

\lP_,'"""r term with 
for the program shall 
to Article 4 I'I"w"rn.""'I"' 
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1 ~~~"~H 1 0335) of Division 2 of the 
2 Contract Code. However, shall serve as the 
3 body for the procurement. 
4 The chiefexcetltiyc officcr ofthc vendor shall have 
5 in the areas of substance or abuse, and mental 
6 in health care professionals. 
7 (c) The program vendor I-tHt'Vei'tfnet:J:tel:t!-tlttl'eetof"'ffi 

8 of the program's 
9 shall have 

10 
11 
12 
13 
14 
15 
16 
17 The program vendor shall monitor monitoring entities 
18 that participating physicians and have retained for 
19 monitoring a participant's treatment shall provide ongoing 
20 to physicians and that resume practice. 
21 

23 

and shall not provide this information to any other individual or 
authorized by the and surgeon. 

30 (f) contract entered into to this article shall 
31 the program vendor to do both the following: 

Rep011 annually to the statistics related to the 
including, but not limited to, number of participants 

currently in the program, the number participants referred by 
board as a condition of probation, of participants 

successfully completed agreement period, the 
of participants terminated from the program, and the 

participants program to 
(e) ofSection in making that report, 

95 



1483 8

1 the program shall not any identifiable 
2 information relating to any participant. 
3 (2) Submit to periodic audits and inspections operations, 
4 records, and related to the to ensure 
5 compliance with article and its 
6 implementing rules 
7 
8 (g) In addition to 
9 committee shall 

10 requirements of this 
11 make periodic 
12 contracted to provide 
13 W 
14 (h) Copies of the (2) of 
15 subdivision---fgJ (f) provided to the 
16 appropriate policy 10 business 
17 publication. to the 
18 by a on 
19 homepage no more 10 business days 
20 830.10. (a) A and surgeon shall, as a condition of 
21 participation in Health Program, enter into an 

individual agreement program and to pay expenses 
23 related to treatment, monitoring, laboratory and other 
24 activities specified in the participant's written agreement with the 

program. 
(b) The written between the physician and surgeon 

27 the with the adopted by 
committee (e) and 

shall include all 
(l) A jointly plan and mandatory and 

31 procedures to monitor compliance with the including,nro\OT<ltTI 

but not limited to, an to cease 
33 (2) Compliance with terms and conditions treatment and 
34 monitoring. 

(3) Limitations on practice. 
(4) Conditions terms for return to 
(5) 
(6) program. 
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I (7) A stipulation that expenses related to treatment, monitoring, 
2 laboratory tests, and other activities specified in the participant's 
3 written agreement with the program will be paid by the participant. 
4 (c) In addition, if the physician and surgeon retains the services 

of a private monitoring entity, he or she shall agree to authorize 
6 the program vendor to receive reports from the private monitoring 
7 entity and to request information from the private monitoring entity 
8 regarding his or her treatment status. Except as provided in 
9 subdivisions (b ),-{et, (d), and ( e), and subdivision-fft (e) of Section 

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

shall not be disclosed to the committee or the board ifboth of the 
16 following apply: 
17 (1) The physician and surgeon did not enroll in the program as 
18 a condition of probation or as a result of an action of the board. 
19 (2) The physician and surgeon is in compliance with the 

conditions and procedures in the agreement. 
21 ( e) (1) The program shall immediately report the name of a 
22 participant to the board and the committee when it learns of the 
23 participant's failure to meet the requirements of the program, 
24 including failure to cease practice when required, failure to submit 

to evaluation, treatment, or biological testing when required, or a 
26 violation of the rules adopted by the committee pursuant to 
27 subdivision (e) of Section 830.6. The program shall also 
28 immediately report the name of a participant to the committee 
29 when it learns that the participant's impairment is not substantially 

alleviated through treatment, or if the participant withdraws or is 
3 I terminated from the program prior to completion, or if, in the 
32 opinion of the program after a risk assessment is conducted, the 
33 participant is unable to practice medicine with reasonable skill and 
34 safety. 

(2) Notwithstanding subdivision-fB (e) of Section 830.8, the 
36 report shall provide sufficient information to permit the board to 
37 assess whether discipline or other action is required to protect the 
38 public. 
39 (f) Except as otherwise provided in subdivisions (b), (c),#, 

and-{f} (d), and (e) of Section 830.8, subdivision (e) of this section, 
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1 and this subdivision, any oral or written infonnation to 
2 the board pursuant to this section, including, but not limited to, 
3 any physician and surgeon's participation in any 
4 agreement entered into pursuant to this 
5 confidential as provided in subdivision (c) of :Se(;tIo,n 
6 shall not constitute a waiver of any existing 
7 under any other provision or rule of law. However, confidentiality 
8 physician and surgeon's . 
9 and all infonnation and records created by the nrf\OTl'Irn 

10 to that participation shall not apply if board 
11 participant as a condition of probation. 
12 in this section prohibits, 
13 or admissibility of 

a physician and surgeon acts or 
15 the course and of or 
16 (h) Any infonnation received, developed, or maintained by the 
17 regarding a physician and surgeon in the 
18 not be used for any other purposes. 
19 830.12. (a) The biennial license renewal fee established in 

subdivision (d) ofSection 2435 shall increase by thirty-nine dollars 
21 and fifty cents ($39.50) for purposes of this article, except 
22 purposes specified in Section 830.10. The board shall, on a 

basis, transfer the revenue generated from this increase to the trust 
described in subdivision (b). 

(b) There is hereby established in the State Treasury the 
Physician Health, Awareness, and Monitoring Quality Trust Fund 

27 into which all revenue generated pursuant to subdivision (a) shall 
be deposited. These funds shall be used, upon appropriation by 

29 the Legislature, exclusively for the purposes of this article, except 
30 those purposes specified in Section 830.10. 
31 (c) Nothing in this section shall be construed to prohibit 
32 additional funding from private sources from being used to support 

operations the program or to support the establishment of 
34 committee and the program. 
35 830.14. (a) The committee shall report to the 

statistics received from the program pursuant to Section 830.8, 
and department shall, thereafter, report to the appropriate policy 

38 committees of the Legislature on or before October 1, 2014, and 
annually thereafter, the outcomes of the program, including, but 

40 not limited to, the number of individuals served, the """"V'v" 
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1 participants currently in the program, the number of participants 
2 referred by the board as a condition of probation, the number of 
3 individuals who have successfully completed their agreement 
4 period, the number of participants terminated from the program, 
5 and the number of individuals reported to the board for 
6 noncompliance pursuant to subdivision (e) of Section 830.10. 
7 However, in making those reports, the committee and the 
8 department shall not disclose any personally identifiable 
9 information relating to any physician and surgeon participating in 

10 the program pursuant to an agreement entered into pursuant to 
11 Section 830.10. 
12 (b) This section shall become inoperative on October 1, 2018, 
13 pursuant to Section 10231.5 of the Government Code. 
14 830.16. (a) The committee shall biennially contractto perform 
15 an audit of the Physician Health Program and its vendors. This 
J6 section is not intended to reduce the number of audits the 
17 committee may otherwise conduct. The initial audit shall 
18 commence two years after the award ofan initial five-year contract. 
19 Under no circumstances shall General Fund revenue be used for 
20 this purpose. 
2 J (b) Any person or enti ty conducting the audit required by this 
22 section shall maintain the confidentiality of all records reviewed 
23 and information obtained in the course of conducting the audit and 
24 shall not disclose any information identifying any program 
25 participant. 
26 (c) The biennial audit shall be completed by __ and shall 
27 ascertain if the program is operating in conformance with the rules 
28 and regulations established by the committee. 

o 
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MBC TRACKER II BILLS -.J 
7/10/2012 

BILL AUTHOR TITLE STATUS AMENDED 

AB 137 Portantino Health Care Coverage: Mammographies Sen. Health 01123112 

AB 369 Huffman Health Care Coverage: Prescriptions Drugs Sen. Approps 07/03112 

AB 377 Solorio Pharmacy Sen. Approps 04114111 

AB439 Skinner Health Care Information Senate 06/15/12 

AB 510 Lowenthal, B. Radiation Control: Health Facilities and Clinics: Records Enrolled 07/02/12 

AB 714 Atkins Health Care Coverage: California Health Benefit Exchange Sen. Approps 06/30111 

AB 916 Perez, M. Health: Dnderserved Communities Sen. Approps 07/05112 

AB 1217 Fuentes Surrogacy Agreements Sen. Approps 06111112 

AB 1280 Hill Ephedrine: Retail Sale Sen. Approps 02/0911 2 

AB 1309 Miller DC Riverside Medical School Senate 07/02112 

AB 1409 Perez, M. Regulations: Small Business Senate 06119112 

AB 1453 Monning Essential Health Benefits Sen. Approps 04117112 

AB 1461 Monning Individual Health Care Coverage Sen. Approps 04/09112 

AB 1580 Bonilla Health Care: Eligibility: Enrollment Sen. 3rd Reading 

AB 1588 Atkins Reservist Licensees: Fees and Continuing Education Sen. Approps 06/25/12 

AB 1636 Monning Health and Wellness Programs Sen. Approps 06/25112 

AB 1687 Fong Worker's Compensation Sen. Approps 06118112 

AB 1731 Block Newborn Screening Program: Critical Congenital Heart Disease Sen. Approps 07/06112 

AB 1733 Logue Telehealth Sen. Approps 06/20112 

AB 1783 Perea Public Contracts: Small Business Preferences Enrolled 04110112 

AB 1800 Ma Health Care Coverage Sen. Approps 06/26112 

AB 1904 Block Military Spouses: Expedited Licensure Sen. Approps 06/12/12 

AB 2009 Galgiani Communicable Disease: Influenza Vaccinations Sen. Consent 06/01112 

AB 2041 Swanson Regulations: Adoption: Disability Access Sen. Approps 06112112 

AB 2109 Pan Communicable Disease: Immunization Exemption Sen. Approps 06/20112 

AB 2214 Monning Health Workforce Development Sen. Approps 07/03112 



II 
7110/2012 

TITLE AMENDED 

AB 1 Records 12 

Sen. 12 

2 

12 

Drugs 06/27112 

Skinner 2 

1 State 

173 Approps 08/1 

393 06115112 

SB 411 11 11 

Yee Asm. 

Testing: 

Approps 07/03/12 

1 12 

1 Asm. 12 

Wright Reading 2 

1050 Force Approps 06/1 2 

SB 1099 05/1 2 

SB 11 to 05/08112 

Ii Lieu Reading 12 

1185 2 

11 06/25/12 

SB 1301 06/21112 

1 Simitian Program Asm. 12 

Leno 2 

SB 1410 AOOfODS 05125112 

2 



BILLS 


AMENDED 

1 2 

SB 1 2 

1 8 2 

72 ProtectIOn Week 03/06/12 
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AGENDA ITEM 22 

MEDICAL BOARD STAFF REPORT 

ATTENTION: Members, Medical Board of California 
SUBJECT: National Practitioner Data Bank (NPDB) Information 
STAFF CONTACT: Letitia Robinson, Research Specialist 

RECOMMENDED ACTION 
Staff requests the Board review the additional information provided and direct staff to implement 
the recommendations specified below as an alternative to querying the NPDB. 

As reported at the May 2012 Board meeting (see attached agenda item memo), the Board has 
initiated and will continue, on an annual basis, to request from the NPDB reports filed from peer 
review bodies for California physicians. Board staff will review these reports to determine if the 
Board has received all of the reports and to pursue investigations if it has not received reports. 

Staff recommends outreach activities to ensure mandated reporters are informed of their 
responsibility to report certain events to the Board. As suggested at the May 2012 Board 
meeting, an article regarding Peer review reporting has been placed in the Board's summer 
Newsletter, and more could be done via meetings with reporters. 

BACKGROUND 
At the February 3, 2012 Board Meeting, during "Public Comment on Items not on the Agenda" a 
suggestion was made to the Board. The suggestion encouraged the Board to look into the cost 
benefit analysis of querying the Data Bank every two years at the time of a physician's renewal. 

Kimberly Kirchmeyer presented data on the feasibility of querying the NPDB for physician 
renewal candidates at the Board's May 4, 2012 meeting. The Board requested additional 
information including NPDB statistical data for review at the July 2012 Board meeting. The 
information below is in response to this request. 

ANALYSIS 
Peer Review Reporting 
An annual review is performed in order for the Board to conduct a periodic reconciliation of peer 
review reports made to NPDB versus reports made to the Board. The Board has, for the last two 
years and proposes to do on an annual basis, requested from the NPDB reports filed from peer 
review bodies for California physicians. Board staff will review these reports to determine if the 
Board has received all of the reports and pursue investigations if it has not received the reports. 

Board staff has reviewed the 2010 and 2011 peer review actions for California physicians 
reported to the NPDB. In 2010, the Board received all peer review reports that were received by 
the NPDB. In 2011, there was one peer review report that was submitted to the NPDB but was 
not reported to the Board. Board staff has requested this report from the NPDB and will 
investigate the action taken against the licensee. Board staff will also investigate why the report 
was not made to the Board. 

The 2010 and 2011 reports from NPDB did not include any physician peer review actions from 
other states where the physician was also licensed to practice medicine. The Board agrees that 
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actions are important to know in order to protect 
the state which the report was did not take disciplinary action, it may not be worth 

consumers. 

resources it would take for the Board to investigate. It is difficult to a case in another 
other state did not action, it would be much more difficult to attain the 
evidence standard. 

it may require to travel to 
requirement that all travel be approved 

investigation may also Board to obtain out-of
state approval from the Governor's and incur costs to bring to California. This 
is provided that the witness to because the Board cannot compel a witness to come 
to to testify. The subpoenas are not enforceable outside of California and 

....."cu..,F. witnesses and medical be problematic as could not issue a 
California consumers better served with resources expended on 
who are currently IJU,'-'''"l'-' 

shows the Peer Review 
NPDB requires 

Board requires 

The 

a cumulative total 0[30 

NPDB and MBC Review Reporting 

denial, non-renewal, 
Voluntary surrender or 

privileges while under, or to avoid, 

for failing to 
have been levied 

actions. 
in the last 

for six cases of failure to Review 
actions within the past ten years. The in these cases ranged from $5,000 to $50,000 as 

penalties were assessed to the increase in the amount 16 
2001, Chapter 614) the amount of the a willful failure to 
actions from $10,000 to $100,000 and increased the amount of the fine for 

to report from $5,000 to $50,000. 

NPDB 


terminated or 

a~~~~~~~~~~~~~ 

Peer Review 

disciplinary cause or reason, when clinical 


12-month period. [B&P805(b)] 

a leave of absence 
u(;ensee withdraws 

application or privileges while 
under investigation [B&P805(c)] 

Suspension in excess 14 days 
[B&P805(e)] 
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NPDB 

NPDB 

The entity will be 
published in the 

Register and 
immunity 

.Wu.-'rIII 

the provisions 
IV with 
to professional 
activities for a 
of3 years. 

AGENDA ITEM 
for Failing to Review Actions 

Sanctions Issued in MBC 
2002-2011 
None A willful to 

$100,000. 
[B&P 

person 
report may 
up to $50,000. 
[B&P 805(1)] 

designated to 
maybe 

Sanctions Issued in 

Years 2002-2011 


Six 

following graph MBC peer 10 ""<u...u~"u 
Board of reports 7 of the 1 0 reporting 

Further, the reports include reports action of the reporting 
and restoration or by the reporting entity as reports. The NPDB 

methodology of reporting is than MBC reporting only counts the initial 
review report. The does not include any reports it receives nor 

does it include any restoration/reinstatement in the data reporting. 

For example in 2011, the Review action against 
physicians in California. restoration/reinstatement and 

were supplemental 16 would not be 
in the Boards on its initial 

reporting. Therefore, only be included in the 
However, in 1 This is 37 more initial 

rpr,£>rcr" than what was 
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Peer Review Reporting 

I 
180 

160 .A. 

I 
r '" .. .... . 

140 F 7W. 
III , /~ "...... ...I 0 120Q. 

~'rI L ~QI -a: 100- ~ - ---"-.0 ... 80QI ? 

J:l 
E 60 
::l 
Z 40 

20 

0 
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

......NPDB Clinical Privleges 
121 104 113 89 100 152 145 115 105 81

Action 

_ MBC Peer Review Action 152 167 139 106 147 124 152 102 96 102 

Medical Malpractice Reporting 
Assembly Bill 1070 Hill (Statutes 2009, Chapter 505) included amendments to Business and 
Professions Code § 801.01 - Report of Settlement or Arbitration Award. Previously, the law 
stated the failure of the licensee or his or her counsel to report the settlement or arbitration award 
was a public offense punishable by a fine from $50 to $500 and knowing and intentional failure 
to comply was punishable by a fine from $5,000 to $50,000. AB 1070 authorizes penalties for 
all reporters and states failure to substantially comply with the reporting requirements in B&P 
Code § 801.01 is a public offense punishable by a fine from $500 to $5,000. AB 1070 also 
added language to B&P Code § 801.01 (b)(3) to further clarify that the University of Cali fomi a 
System, as a self-insured agency, is required to report settlements and arbitration awards. 

The charts below show the difference in NPDB and MBC Medical Malpractice reporting. The 
NPDB requires any and all payment claims in any amount be reported. The Board requires 
malpractice settlements over $30,000, and judgments or arbitration awards of any amount be 
reported. 

Difference in NPDB and MBC Medical Malpractice Reporting 

NPDB MBC 
Payment resulting from written claim or 
judgment. 

Malpractice settlements over $30,000; and 
judgments or arbitration awards of any 
amount. [B&P 801.01 (a)(1)(2)] 

The charts below shows the sanctions imposed for failing to report medical malpractice 
payments to the NPDB and MBC. According to the NPDB, there has not been a penalty 
assessed in the last ten years for failure to report medical malpractice payments. The Board has 
also not levied any sanctions against any entity for failure to report medical malpractice 
payments. 
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Sanctions for Failing to Report Medical Malpractice Payments to the NPDB and MBC 

NPDB Sanctions Issued MBC Sanctions Issued 
2001-2011 2001-2011 

A civil money penalty 
up to $11,000 for each 
payment involved. 

None Failure to substantially 
comply with the State's 
reporting requirement is 
a public offense 
punishable by a fine 
ranging from $500 to 
$5,000. 
[B&P 801.01(£)] 

None 

The graph below shows NPDB and MBC medical malpractice payment reporting for the past 10 
calendar years. The Board shows a higher number of reports than the NPDB in all 10 reporting 
years. The graph shows the decline of malpractice payment reports to the Board is similar to the 
decline of these reports to the NPDB. The Board requires malpractice settlements over $30,000 
and judgments/arbitration awards of any amount be reported to the Board. The graph below only 
shows the reports from the NPDB that are over $30,000 to compare those of the same type of 
reports to the MBC. 

Medical Malpractice Reports 
1,400 

1,200 -VI ~........ 1,0000 --........c.. ..... -<1/
cr:: 800 -.............. .... - .... 
0 ..... -... 600<1/ 

..c -. 
E 400::J 
Z 

200 

0 
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

~NPDB over $30k 875 859 820 736 662 642 638 634 598 540 

~MBC 1214 1099 1004 919 859 837 773 846 736 752 

Actions Reportable to the Healthcare Integrity and Protection Data Bank (HIPDB) and MBC 
In addition to actions reported by the NPDB, HIPDB also receives reports. Below is a chart that 
shows the actions that are reported to HIPDB and MBC. 
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I 

II 
I 

I 

I 
I 

I Reporting 
I II Organization I 
I Reportable Action * Are Reports Required? 
I 

I 
! I 

I 
II 

ToMBC18 1 I II 
Yes, licensee must report: 
felony indictments; conviction 
of felony or misdemeanor. 

Criminal convictions, civil judgments Fine up to $5,000 for not 
(excluding those resulting from medical reporting (B&P 802.1 ).Federal, State, and 
malpractice), injunctions, and nolo Yes,

Local Prosecutors, Law 
District Attorney must repOlt contendere/no contest pleas related to must 

Enforcement and 
delivery of a health care item or service filing of felony charges; Clerk report

Investigative Agencies 
of the Court must report 
criminal convictions (B&P 
803.5) 

Final adverse actions related to the 
Federal and State Yes,

delivery of a health care item or service 
must No report required 

Certification Agencies 
Licensing or 

repOlt 

Exclusions from participating in Federal 
Yes, INo repOlt required (however, 

or State health care programs Federal and State 
,MBC obtains information from must 

Government Agencies 
these entities) repOit 

Other adjudicated actions or decisions 

Federal and State related to the del ivery of a health care Yes, 
Government Agencies item or service must No report required 
and Health Plans repOlt 

I 
* Subject of Report - Health Care Practitioners, Providers, and Suppliers 
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the NPBD there are two reports for each of 
are the NPBD and the BIPDB. the NPBD 

merged into the NPDB repOli by data banl( 
a query after the merger but stated it is current 
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0758 - Medical 
Analysis of Fund Condition 
(Dollars in Thousands) 

FY 2011·12 Governor's Budget 
ACTUAL 

2010·11 

CURRENT 
YEAR 

2011·12 

BY 

2012·13 

BY+1 
2013·14 

BY+2 

2014·15 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

$ 27,903 $ 30,246 $ 18,855 $ 14,324 $ 7,809 

REVENUES AND TRANSFERS 

Revenues: 
125600 Other regulatory fees 
125700 Other regulatory licenses and permits 
125800 Renewal fees 

$ 289 
$ 5,502 
$ 43,781 

$ 285 
$ 5,616 
$ 45,057 

$ 285 
$ 5,616 
$ 45,039 

$ 285 
$ 5,616 
$ 45,621 

$ 285 
$ 5,616 
$ 46,009 

125900 Delinquent fees 
142500 Miscellaneous services to the public 

150300 Income from surplus money investments 
160400 Sale of fixed assets 
161000 Escheat of unclaimed checks and warrants 
161400 Miscellaneous revenues 
164300 Penalty assessments· Probation Monitoring 

Totals, Revenues 

$ 102 
$ 48 
$ 164 
$ 3 
$ 22 
$ 1 

$ 96 
$ 51 
$ 202 
$ 3 
$ 23 
$ 1 

$ 98 
$ 51 
$ 91 
$ 3 
$ 23 
$ 1 

$ 98 
$ 51 
$ 47 
$ 3 
$ 23 
$ 1 

$ 98 
$ 51 
$ 8 
$ 3 
$ 23 
$ 1 

Transfers: 
GENERAL FUND LOAN $ (9,000) • 

TOTALS, REVENUES AND TRANSFERS 

TOTAL RESOURCES 

EXPENDITURES 

Disbursements: 
0840 State Controiler (State Operations) 
8880 FSCU (State Operations) 

$ 80 
$ 31 

$ 58 
$ 168 

$ 53 
$ 108 

$ $ 

1110 Program Expenditures (Slale Operations) $ 46,902 $ 54,399 $ 55,199 $ 57,607 $ 58,759 

2012·2013 Progosed BCPs 
Operation Sale Medicine 
BreEZe (including credit card cost) $ 1,278 

Anticipated Future Costs 
Antcipated BreEZe Cost $ 1,300 $ 1,300 
Anticipated Northern Operation Safe Medicine 

Totals, Disbursements 

FUND BALANCE 
Reserve lor economic uncertainties $ 30,246 $ 18,855 $ 14,324 $ 7,809 $ 

IIiIoothl, in ~.Ilrva 6,6 4:0 .. 0,1 

NOTES' 
A ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2011·12 AND BEYOND. 
B. INTEREST ON FUND ESTIMATED AT .68% in FY 10111 and beyond. 
C. fY 10·11 RENEWAL FEE REVENUE INCLUDES A ONE· TIME CREDIT OF $22 FOR EACH PHYSICIAN RENEWING (ELIMINATION OF THE DIVERSION PROGRAM) 
• This $9 million is part of the $15 million total loaned to the General Fund by Ihe Board. S6 million was loaned 10 the General Fund in FY 08109, 

541 
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Medical Board of California 
FY 11/12 

Expenditure Report 
of May 31, 2012} 

(91 % of fiscal year completed) 

PERCENT OF 
BUDGET EXPENSESI BUDGET UNENCUMB 

OBJECT DESCRIPTION ALLOTMENT ENCUMB EXP/ENCUMB BALANCE 

PERSONAl SERVICES 
& Wages 

(Staff & Exec Director) 15,883,389 12,202,693 76.8 3,680,696 
Board Members 31,500 48,100 152.7 (16,600) 
Phy Fitness Incentive Pay 29,623 28,690 96.9 933 
Temp Help 1,137,513 1,595,769 140.3 (458,256) 
Overtime 12,143 39,205 322.9 (27,062) 

OPERATING EXP & EQUIP 
General Expense 770,168 404,086 52.5 366,082 
Fingerprint Reports 333,448 291,906 87.5 41,542 
Minor Equipment 187,500 112,167 59.8 75,333 

685,755 385,530 56.2 300,225 
Communications 372,190 195,271 52.5 176,919 
Postage 282,511 174,358 61.7 108,153 
Insurance 41,053 13,345 32.5 27,708 
Travel In-State 482,298 130,928 27.1 351,370 
Travel Out-of-State 1,000 1,794 179.4 (794) 

78,895 29,015 36.8 49,880 
Facilities Operation (Rent) 2,702,140 2,398,552 88.8 303,588 
Consult/Prof Services 982,594 1,341,103 136.5 
Examinations 0 1,629 
Departmental Prorala 4,118,830 4,118,904 100.0 (74) 
Interagency Services 5,142 0 0.0 5,142 
Consolidated Data Center 646,809 438,841 67.8 207,968 
Data Processing 129,492 514,052 397.0 (384,560) 
Central Admin Svcs Prorata) 2,140,440 2,140,440 100.0 
Attorney General Services 13,347,280 12,105,088 90.7 1,242,192° 
Office of Administrative Hearings 1,595,080 964,201 60.4 630,879 
EvidencelWitness 1,893,439 1,774,739 93.7 118,700 
Court Reporter Services 155,000 270,071 174.2 (115,071) 
Major Equipment 633,000 0 0.0 633,000 
Other Items of Expense 81 53,854 66,486.4 (53,773) 
Vehicle Operations 261,925 270,323 103.2 (8,398) 
Court-ordered Payments 0 2,250 (2,250) 

Siaff Benefits 7,515,777 5,459,160 72.6 2,056,617 
Savings 

TOTALS, PERS SERVICES 

Board of Control Claim 1 
TOTAlS,OE&E 

TOTAlS, EXPENDITURES 55,563,351 47,507,414 85.5 8,055,937 

Scheduled Reimbursements (384,000) (333,615) 86.9 (50,385) 
Distributed Costs (780,000) (756,494) 97.0 (23,506) 

NET TOTAl, EXPENDITURES 
Unscheduled Reimbursements 

Budgel Expenditure Report.xis 

Dale: June 29. 2012 



MEDICAL BOARD OF CALIFORNIA  
LICENSING PROGRAM  

BUDGET REPORT  
JULY1,2011-MAY31,2012 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSES & EQUIPMENT 
General Expense 
Fingerprint Reports* 
Printing 
Communications 
Postage 
Travel In-State 
Training 
Facilities Operation 
Consult/Professional Services 
Departmental Services 
Interagency Services 
Data Processing 
Statewide Pro Rata 
Attorney General 
EvidencelWitness Fees 
Court Reporter Services 
Major Equipment 
Minor Equipment 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

SCHEDULED REIMBURSEMENTS 

DISTRIBUTED COSTS 

TOTAL BUDGET/EXPENDITURES 

EXPENDITURES/ 
FY 10/11 ENCUMBRANCES 
BUDGET YR-TO-DATE 

2,252,648 2,037,104 
1 ,089,713 879,511 

3,342,361 2,916,616 

80,434 18,832 
333,448 288,189 
61,000 38,583 
52,246 19,679 

125,000 99,176 
25,000 5,003 · 

8,500 7,263 
226,000 254,578 
601,873 700,425 
402,825 402,831 

500 0 
4,000 7,761 

209,335 209,335 
190,000 140,627 

7,500 169 
250 0 

26,000 0 
66,000 1,367 

2,419,911 2,193,818 

(384,000) (333,615) 

(42,257) (31,692) 

5,336,015 4,745,127 

LAG 
TIME 

(MONTHS) 

current 
current 

1-2 
1-2 
1-2 
1-2 
1-2 
1-2 
1-2 

current 
1-2 

current 
current 

1-2 
current 
current 

1-2 
1-2 
1-2 
1-2 

·Department of Justice invoices for fingerprint reports, name checks, and subsequent arrest reports 

6/29/2012 
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MEDICAL BOARD OF CALIFORNIA 
ENFORCEMENT PROGRAM 

BUDGET REPORT 
JULY1,2011-MAY31,2012 

PERSONAL SERVICES 
Salaries & Wages 
Staff Benefits 

TOTAL PERSONAL SERVICES 

OPERATING EXPENSE &EQUIPMENT 
Expense/Fingerprint Reports 

Printing 
Communications 
Postage 
Insurance 
Travel In-State 
Travel Out-of-State 
Training 
Facililties Operations 

Services  
Departmental Services  

Services  
Data Processing  
Statewide Pro Rata  
Examination  
Attorney 11  
OAH  
EvidencelWitness Fees  
Court Services  
Major Equipment  
Other Items of  (Law Enf. 

Materials/Lab,  
Vehicle Operations  
Minor Equipment  

Payments 

TOTAL OPERATING EXPENSES & 
EQUIPMENT 

COSTS 

TOTAL 

Unscheduled Reimbursements 

next page monthly billing detail 

FY 11/12  
BUDGET  

10,550,011 

15,328,317 

436,406 

70,000 
38,770 

290,298 
Q 

34,000 
2,071,140 

300,000 
3,070,588 

3,833 
19,000 

0,000 
13,157,280 

1,595,080 
1,820,939 

1 
511 

81 
215,925 

2,500 
Q 

25,91 

(735,630) 

40,510,088 

EXPENDITURES/  
ENCUMBRANCES  

YR·TO-DATE  

8,606,807 

11,91 

11,589 
72,287 

1,794 
1 3 

1,775,691 
21 

3,070,645 
o 

9,946 
1 

1,267 
11 

964,201 
1,728,472 

270,071 
o 

28,348 

(723,216) 

33,844,812 

(90,604) 
33,754,208 

LAG  
TIME  

(MONTHS)  

current  
current  

1-2  
1-2  
1-2  
1-2  

current  
1-2  
1-2  
1-2  

current  
1-2  

current  
1-2  
1-2  

current  

current  
1  

1-2  
1-2  
1-2  

1-2  
1-2  
1-2  

current  
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CALIFORNIA 
GENERAL EXPENDITURES - FY 11/12 

003573 - ENFORCEMENT (6303) DOJ AGENCY 
page 1 of 2 

July 

August 

September 

October 

November 

Services 
Cost of Suit 

Attorney Services 
Services 

Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Services 

Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Services 

Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Services 

Auditor/Analyst 
Cost of Suit 

Attorney Services 
Services 

Auditor/Analyst 
Cost of Suit 

Number of Hours 

6,461.75 
247.00 
101.00 

6,741.25 
233.50 
159.25 

6,117.75 
197.50 
197.00 

6,265.00 
142.50 
135.00 

8.75 
111.00 

99.00 

5,270.75 
127.25 
62.75 

170.00 
120.00 
99.00 

170.00 
120.00 

99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

Total July-Dec :::: 
FY 11/12 Budget:::: 

Amount 

1,098,497.50 
29,640.00 

9,999.00 

1,138,136.50 

1,146,012.50 
28,020.00 
15,765.75 

275.00 
1,190,073.25 

1,040,017.50 
23,700.00 
19,503.00 

544.26 
1,083,764.76 

1,065,050.00 
17,100.00 
13,365.00 

794.80 
1,096,309.80 

955,187.50 
13,320.00 
9,801.00 

896,027.50 
15,270.00 
6,212.25 
1,050.00 

918,559.75 

6,407,236.56 
13,157,280.00 

http:13,157,280.00
http:6,407,236.56
http:918,559.75
http:1,050.00
http:6,212.25
http:15,270.00
http:896,027.50
http:9,801.00
http:13,320.00
http:955,187.50
http:1,096,309.80
http:13,365.00
http:17,100.00
http:1,065,050.00
http:1,083,764.76
http:19,503.00
http:23,700.00
http:1,040,017.50
http:1,190,073.25
http:15,765.75
http:28,020.00
http:1,146,012.50
http:1,138,136.50
http:9,999.00
http:29,640.00
http:1,098,497.50
http:5,270.75
http:6,265.00
http:6,117.75
http:6,741.25
http:6,461.75


78.00 

MEDICAL BOARD OF CALIFORNIA 
ATTORNEY GENERAL EXPENDITURES - FY 11/12 
DOJ AGENCY CODE 003573 - ENFORCEMENT (6303) 
page 2 of 2 

January 

February 

March 

April 

May 

June 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

Attorney Services 
Paralegal Services 
Auditor/Analyst Services 
Cost of Suit 

6,445.75 
204.00 

96.50 

6,012.00 
238.75 
149.50 

6,735.00 
283.00 
156.00 

5,701.25 
220.25 
175.25 

6,420.75 
323.75 
147.00 

0.00 
0.00 
0.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

170.00 
120.00 
99.00 

1,095,777.50 
24,480.00 

9,553.50 

1,129,889.00 

1,022,040.00 
28,650.00 
14,800.50 

0.00 
1,065,490.50 

1,144,950.00 
33,960.00 
15,444.00 
5,133.00 

1,199,487.00 

969,212.50 
26,430.00 
17,349.75 

88.00 
1,013,080.25 

1,091,527.50 
38,850.00 
14,553.00 
4,348.00 

1,149,278.50 

0.00 
0.00 
0.00 
0.00 

FYTD Total = 11,964,461.81 
Revised 06/29/2012 FY 11/12 Budget = 13,157,280.00 

0.00 
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http:13,157,280.00
http:11,964,461.81
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http:14,553.00
http:38,850.00
http:1,091,527.50
http:1,013,080.25
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http:26,430.00
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http:6,012.00
http:6,445.75
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ENFORCEMENT/PROBATION RECEIPTS 
MONTHLY PROFILE: JULY 2009 - JUNE 2012 

Jul-09 Aug-09 Sep-09 Oct-09 Nov-09 Dec-09 Jan-10 Feb-10 Mar-10 Apr-10 May-10 Jun-10 Total 
Invest Cost Recovery 4,486 1,050 1,250 740 67 1,161 7,409 11,613 0 2,186 11,388 1,500 42,850 
Criminal Cost Recovery 0 0 0 0 0 0 0 0 0 0 0 0 
Probation Monitoring 46,225 21,354 22,836 34,983 22,419 186,279 345,366 200,249 60,048 59,731 29,879 42,043 1,071,412 
Exam 150 250 105 330 3,480 1,658 292 200 1,500 300 325 500 9,090 
Cite/Fine 3,500 3,025 2,425 3,225 3,055 5,320 475 4,723 4,600 5,200 3,261 5,340 44,149 

MONTHLY TOTAL 54,361 25,679 26,616 39,278 29,021 194,418 353,542 216,785 66,148 67,417 44,853 49,383 1,167,501 

FYTDTOTAL 54,361 80,040 106,656 145,934 174,955 369,373 722,915 939,700 1,005,848 1,073,265 1,118,118 1,167,501 

FYTD 
JUI-10 Aug-10 Sep-10 Oct-10 Nov-10 Dec-10 Jan-11 Feb-11 Mar-11 Apr-11 May-11 Jun-11 Total 

Invest Cost Recovery 3,981 971 871 846 996 2,177 896 3,550 896 896 1,100 1,146 18,326 
Criminal Cost Recovery 0 0 0 0 0 0 0 0 0 0 0 0 0 
Probation Monitoring 43,697 74,202 31,474 35,029 120,104 157,971 332,595 170,590 72,520 94,712 71,738 47,283 1,251,913 
Exam 2,475 3,730 1,750 9,456 4,031 1,158 1,237 2,621 1,400 4,235 2,500 627 35,219 
Cite/Fine 5,500 9,000 10,075 4,000 2,600 5,700 5,000 2,896 1,950 5,650 950 200 53,521 

MONTHL Y TOTAL 55,653 87,903 44,170 49,331 127,731 167,006 339,728 179,656 76,766 105,493 76,288 49,255 1,358,980 

FYTDTOTAL 55,653 143,557 187,727 237,058 364,788 531,794 871,522 1,051,178 1,127,944 1,233,436 1,309,725 1,358,980 

Invest Cost Recovery 
Criminal Cost Recovery 
Probation Monitoring 
Exam 
Cite/Fine 

MONTHLY TOTAL 

Jul-11 

300 
0 

42,542 
1,639 

200 
44,681 

Aug-11 

350 
0 

41,848 
777 

4,350 
47,325 

Sep-11 

300 
150 

44,639 
2,481 

800 
48,370 

Oct-11 

100 
0 

105,369 
627 

10,650 
116,745 

Nov-11 

50 
50 

96,368 
1,692 
3,250 

101,409 

Dec-11 

3,932 
250 

109,993 
2,552 
6,400 

123,127 

Jan-12 

40,589 
605 

343,253 
977 

8,650 
394,074 

Feb-12 

50 
504 

222,925 
1,106 
7,002 

231,587 

Mar-12 

10,281 
1,055 

83,025 
6,495 
3,450 

104,307 

Apr-12 

205 
754 

97,287 
1,831 
7,825 

107,903 

May-12 

0 
14,147 
59,217 

6,024 
3,075 

82,462 

Jun-12 

0 

Total 

56,157 
17,515 

1,246,465 
26,200 
55,652 

1,401,989 

FYTDTOTAL 44,681 92,005 140,375 257,120 358,530 481,657 875,730 1,107,317 1,211,624 1,319,527 1,401,989 1,401,989 

exce!:enfreceiptsrnomhlyprofile.xls.revised 7/212fJ12 

~ 
-..) 



MEDICAL BOARD OF CALIFORNIA BUDGET OVERVIEW BY BOARD COMPONENT 

EXEC 

FY 08/09 

$ Budgeted 
$ Spent' 
Positions 

Authorized 

FY 09/10 

$ Budgeted 
$ Spent' 
Positions 

Authorized 

2,158,000 
1,875,000 

8.8 

2,030,000 
2,920,000 

8.8 

OPERATION 
SAFE ADMIN INFO 

ENFORCE MEDICINE LICENSING SERVICES SYSTEMS 

36,659,000 
34,026,000 

146.6 

36,539,000 
34,130,000 

146.6 

567,000 
494,000 

6.0 

4,599,000 
4,522,000 

45.5 

4,262,000 
4,772,000 

45.5 

2,048,000 
1,697,000 

15.0 

1,558,000 
1,547,000 

15.0 

3,370,000 
2,668,000 

16.0 

2,953,000 
2,728,000 

16.0 

PROBATIONI 
MONITORING 

1,914,0001 
625,000 

20.01 

1,589,000 
500,000 

25.0 

FY 10/11 

$ Budgeted 1,944,000 37,720,000 577,000 5,045,000 1,688,000 3,118,000 1,735,000 
$ Spent' 1,771,000 34,420,000 651,000 5,061,000 1,564,000 2,948,000 487,000 
Positions 

Authorized 8.8 165.0 6.0 52.3 15.0 17.0 25.0 

BOARD  
TOTAL  

50,748,000 
45,413,000 • 

49,498,000 
47,091,000 • 

51,827,000 
46,902,000 • 

FY 11/12 
$ Budgeted 1,885,220 40,510,088 5,336,015 1,585,554 3,069,028 2,013,445 54,399,350 
$ Spent thru 05/31' 1,775,576 33,754,208 4,745,127 1,543,636 2,810,667 503,487 45,132,701 
Positions 

Authorized 8.8 164.1 53.3 15.0 17.0 25.0 283.2 

• net expenditures (includes unscheduled reimbursements) 

6129/2012 

Budgel Overview by Program.xls 

N .p.. 
CO 

251.9 

262.9 

289.1 



NAMES 

DR. BISHOP - Per diem 
Travel 

DR. CARREON - Per diem 
Travel 

MS. CHANG - Per diem 
Travel 

DR. DIEGO - Per diem 
Travel 

DR. DURUISSEAU - Per diem 
Travel 

DR. LEVINE - Per diem 
Travel 

DR. GNANADEV - Per diem 
Travel 

DR. LOW - Per diem 
Travel 

DR. MORAN - Per diem 
Travel 

DR. SALOMONSON - Per diem 
Travel 

MS.SCHIPSKE - Per diem 
Travel 

MS, YAROSLAVSKY - Per diem 
Travel 

N of: 07/02/2012 
~ 
\0 

JULY 

$ -

$1,300.00 
$ 584.06 

$1,884.06 
5 400.00 
$ 452.94 

$ 852.94 

$ -
$1,000.00 
$ 71.04 

$1,071.04 
$ 400.00 
$ 413.86 

$ 813.86 
$ -
$ -
$ -

$ -
$1,000.00 

$1,000.00 
$ -
$ -

$ -
$1,000.00 
$ 618.06 

$1,618.06 
$1,800.00 
$ 709.66 

$2,509.66 

AUG SEPT 

$ - $ -
$1,100.00 $1,100.00 
$ -

$1,100.00 $1,100.00 
$ 200.00 $ 100.00 

$ 200.00 $ 100.00 
$ 200.00 $1,000.00 

$ 200.00 $1,000.00 
$ 700.00 $ 600.00 

$ 700.00 $ 600.00 

$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ -

$ - $ 300.00 

$ - $ 300.00 
$1,800.00 $1,500.00 

$1,800.00 $1,500.00 

Board Members' Expenditures - Per DiemlTravel 
July 1, 2011 - June 30, 2012 

OCT NOV DEC JAN 

$ 400.00 
5 489.63 

$ - $ - $ - $ 889.63 
$ 1,300.00 51,000.00 $ 1,000.00 :$ 600.00 
$ 473.45 $ -

$ 1,773.45 $1,000.00 $1,000.00 $ 600.00 
$ 200.00 $ 200.00 $ 200.00 $ 500.00 

$ 200.00 $ 200.00 $ 200.00 $ 500.00 
$ 1,000.00 :$ 1,400.00 $ 800.00 $ 800.00 
$ 1,052.64 $ - $ -

$ 2,052.64 $1,400.00 $ 800.00 $ 800.00 
$ 900.00 $ 800.00 $ 600.00 51,000.00 
$ 864.71 $ - 5 -

$ 1,764.71 $ 800.00 $ 600.00 $1,000.00 

$ -

$ - $ - $ - $ -
$ - $ - $ - $ -
$ - $ - $ - $ -

$ - $ - $ - $ -

$ - $ - $ - $ -
$ - $ - $ - $ -

$ - $ - $ - $ -
$ 400,00 $ -
$ 892.82 $ -

$ 1,292.82 $ - $ - $ -
$ 900.00 $ 100.00 $ 300.00 $ 600.00 
$ 444.58 $ -
$ 1,344.58 $ 100.00 $ 300.00 $ 600.00 
$ 1900.00 $ 1,100.00 $1,000.00 $1,900.00 
$ '465.44 $ - $ 620.02 $ 386.15 

$ ? ~Fl".d..d. $ 1,100.00 $1,~?Q:02 $2,286.15 

FEB MAR APRIL 

$ 600.00 5 300.00 
5 794.65 $ 81.47 

$1,394.65 :$ 300.00 $ 81.47 
$1,100.00 $ 600.00 
$ 629.00 

51,729.00 5 - $ 600.00 
$ 700.00 $ 400.00 :$ 300.00 
$ 157.88 

$ 857.88 $ 400.00 $ 300.00 
:$ 900.00 $1,200.00 :$ 800.00 
$ 505.39 

$1,405.39 $1,200.00 $ 800.00 
51,000.00 $ 700.00 $ 800.00 
$ 505.84 

$1,505.84 $ 700.00 $ 800.00 

$ - $ - $ -
$ - $ - $ -
$ -
$ - $ - $ -

$ - $ - $ -

$ - $ - $ -

$ . $ - $ -
$ 100.00 
$ 61.06 

$ - $ - $ 161.06 
$ 200.00 $ 500.00 $ 800.00 

$ -

$ 200.00 $ 500.00 $ 800.00 
$1,400.00 $1,700.00 $2,200.00 
$ 742.00 $ 494.87 $ 424.87 

$2,142.00 $2,194.87 $2,624,87 

MAY JUNE YTD 

$ 1,300.00 
$ 462.91 $ 1,828.66 

$ 462.91 $ - $ 3,1:28.66 
$ 400.00 $ 9,500.00 

$ 1,686.51 

$ 400.00 $ - $11,186.51 
:$ 800.00 $ 4,000.00 
$1,068.95 $ 1,679.77 

$1,868.95 $ - $ 5,679.77 
:$ 8,100.00 

$ 742.31 :$ 2,300.34 

$ 742.31 $ - $10,400.34 
5 600.00 $ - $ 8,700.00 
5 808.90 $ 2250.49 

$1,408.90 $ - $10,950.49 

$ 400.00 
$ 413.86 

$ - $ - $ 813.86 
$ - $ -
$ - $ -
$ - $ - $ -

$ -
$ -

$ - $ - $ -
$ 1000.00 
$ -

$ - $ - $ 1,000,00 
$ 300.00 $ 800.00 

$ 953.88 

$ - $ - $ 1,753.88 
$1,300.00 $ - $ 6,000.00 

$ 1,062.64 

$1,300.00 $ - $ 7,062.64 
$ 500.00 $ - $16,800.00 
$1,286.40 $ 5,129.41 

$1,786.40 $ - $21,929.41 

TOTAL PER DIEM $56,600.00 
TOTAL TRAVEL $17,305.56 

TOTAL $ 73,905.56 

http:73,905.56
http:17,305.56
http:56,600.00


~ 
o 

Strategic Plan Objective 5.3 

External Agencies' Spending 

$4,500,000 

$4,000,000 

$3,500,000 

$3,000,000 

$2,500,000 

$2,000,000 

-$1,500,000 

$1,000,000 

$500,000 

$0 

Departmental Prorata 

• FY 07/08 • FY 08/09 • FY 09/10 • FY 10/11 • FY 11/12 

Office of Administrative Hearings 
$1,800,000 

$1,600,000 

$1,400,000 

$1,200,000 

$1,000,000 

$800,000 

$600,000 

$400,000 

$200,000 

$0 

• FY 07/08 • FY 08/09 • FY 09/10 • FY 10/11 • FY 11/12 

Statewide Prorata 
$2,500,000 

$2,000,000 

$1,500,000 

$1,000,000 

$500,000 

$0 

• FY 07/08 • FY 08/09 • FY 09/10 • FY 10/11 • FY 11/12 

$14,000,000 

$12,000,000 

$10,000,000 

$8,000,000 

$6,000,000 

$4,000,000 

$2,000,000 

$0 

Attorney Generalis Office 

• FY 07/08 • FY 08/09 • FY 09/10 • FY 10/11 • FY 11/12 
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E Project LandscapeBRE 
37,000,000 California Consumers 


2,700,000 Active Licensees 


1,200,000 Annual Renewals 


251 Professional and 

Business License Types 


38 Boards and 

Bureaus 


System
July 20, 2012 

N 
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- -CCi3 ---.:=::::::= - - 

BackgroundEBRE 
• Integrated Licensing & Enforcement solution 


• Completely replaces legacy licensing and 
enforcement systems (3 legacy & 90 
workaround databases) 

• Consolidates separate project efforts 

3July 20,2012 
N 

U1 
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Enforcement Improvements BRE E 
• 	 Automated complaint intake process 

• 	 Prioritization of enforcement cases 

• 	 Efficient allocation of enforcement resources 

• 	 System prom.pts staff to ensure timely case follow-up 

• 	 Improves case management to reduce lag time and .
case aging 

• 	 Allows complainants to submit a complaint and track 
its status online 

• 	 Notifies appropriate Boards when enforcement actions 
involve individuals with multiple licenses 

4July 20, 2012 
tv 
Ul 
~ 
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Licensing Improvements BRE E 

• 	 Allows online application - ensuring applications are 
complete 

• Offers third party payment 

• 	 Ensures completion of the Board survey online at 
time of renewal 

• Allows applicants to track application status online 

• 	 Provides "other" online services for licensees 

• 	 Prompts staff to ensure timely follow-up 

5July 20, 2012 

~ 
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BRE E Sign ifica nt Activities 

Completed 

• Contract executed - September 22, 2011 

• First Legacy System data extract 

• Requirements Refinement 

• Hardware Procurement and Installation 

• Initial Configuration Interviews 

• Conference Room Pilots 

• Standardization Efforts 

6July 20, 2012 

~ 
0\ 
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E Sign ifica nt ActivitiesBRE 
In Progress 

• Vendor System Testing 

• On-going Configuration Refinement 

• User Acceptance Test preparation 

• Data Conversion Validation & on-going clean
up 

7July 20,2012 

ti 
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BRE E Milestone Status 

Solution Vendor Start September 2011 October 2011 October 2011 

First Mock Data Conversion 
NA March 2012 May 2012 

Run Milestone 

Detailed Design Complete March 2012 May 2012 June 2012 

Release 1 User 
July 2012 August 2012 September 2012 

Acceptance Test Complete 

Converted Data Accepted 
NA July 2012 September 2012 

for Prod uction Use 

Release 1 Go-Live July 2012 September 2012 October 2012 

Release 2 Go-Live March 2013 TBD April 2013 

Release 3 Go-Live September 2013 TBD September 2013 

. Full System Acceptance October 2013 I October 2013 I October 2013 
Ju 

tv 
VI 
00 
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BRE E User Home Page 

Quick Start Menu No Ucense Information Available 

To start choose an option and you will return to this Quick Start m enu after you have finished . 

Applications Additional Activities 
Start a New Application or Take an Exam • Add Authorized Representative 

<Choose Board> __,6 
• File a Complaint 

<Choose Application> 6 --
W!£ XHTM Ll 

1.0 ~ 

F,c:er ContJa Board 

9July 20, 2012 
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Introduction Page 


PlAL Initial Application - IntroductionIntroduction 

Transaction Suitability Press "Next" to continue. 
Questions 

Press ~Cancer to cancel this application and retum to the main menu. 
Name and 
Personal/Organization Details Please be advised. this application requires detailed infonnation to be provided. To help with the completion of the application, 

please review the following documents to gather the necessary infonnation: 
Contact Details 

___ • PTAL Application Information 
Physician Survey • PTAL Checklist 

• PTAL Application Online L 1A Personal 
Information 

A Postgraduate Training Authorization Letter (PTAL) authorizes an applicant to seek and commence 
On6ne L1A Examination Accreditation Council for Graduate Medical Education (ACGME) accredited training in California. 
Information 

L1A Examination Infonnation As an applicant, you are personally responsible for all information disclosed, including any responses 
Online L 1B Medical Education tha~ max have ~en complet~ on your ~ehalf by others. An applicati.on !'lay be denied based upon 

Ifalsificatlon or misrepresentation of any Item or response on the application or any attachment. Any 
Online L 1B Postgraduate alterations to any application and/or supporting application forms may result in the denial of your 
Training fiPplication. The Medical Board considers violations of an ethical nature to be a serious breach of 
PG Training Info professional conduct. 

Online L 1 C Postgraduate For minimum requirements, information: instructions, and forms, please see the PTAL application packet Training 
located at 

Online L.1C Medical License 
Information 

httpJIW'NW.mbc.ca.gov/applicant/applJcation international-pdf. 

Onl"me L1 C ABMS IiF.1"imlI 
Certification 

Online L 1 D DEA Certification 

July 20, 2012 
N 
0'\ o 

10 

http:applicati.on


Eligibility Questions 


PTAL Initial Application - Eligibility Questions 

Answer the questions and press "Next" . 

Press ~Pr9Vious· to return to the previous sedlon. 

Name and Press "Cancel" to cancel this application and return to the main menu. 

Introduction 

Transaction Suitability 
Questions 

PersonaVOrganization Details 

Contact Details 

Physician Survey 

Online L1A Personal 
Information 

Online L1A Examination 
Information 

L1A Examination Infonnation 

Online L1 B Medical Education 

OnHne L1 B Postgraduate 
Training 

PG Training Info 

Online L 1 C Postgraduate 
Training 

Online l1 C Medical License 
Information 

Online l1 C ABMS 
Certification 

Online l1 D DEA Certification 
Part 1 

Online L 1 0 DEA Certification 

July 20, 2012 

Question Answer 

' 1) Did you receive all of your medical school educaUon and graduate from a medical school(s) Yes 
recognized by the Medical Board of california? e No 

#3) Have you completed all components of USMLE Steps 1 and 2 with results of 75 or bener? Yes 
I ~ ' No 

' 2) Are you cummUy certified by ECFMG? Yes 
41 No 

Question .1 
To be eligible for a Postgraduate Training Authoriz.ation leiter (PTAL), applicants must have received ali oflheir medical school 
education and graduate from a metical school recognized by the Medical Board of California. The medical schoors name must 
match the name on the Board's Ust of recognized medical schools exactly. Please refer to the Board's website to verify your 
mediq:tl school is recognized: 
hllp/lwww.mbc.ca . govJapplicantfschools recognized . hlmi 

Question 12 
To meet the examination requirement for a PT Al, you must have completed all components of United States Medical Licensing 
Examination (USMlE) Steps 1 and 2 per Section 1328 of Title 16 California Code of Regulations. Results of 75 or better are 
required to satisfy the examination requirement. 

Question 113 

Certification by the Educational Council for Foreign Medical Graduates (ECFMG) is required. To obtain further information 

regar01nQ ECFMG Certification, please refer to their website at www.ecfmg.org. 


N 
0\ 
........ 
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Eligibility Questions 


Introduction 

Transaction Suitability 
Questions 

PTAL Initial Application - Eligibility Questions 

Error 
• This function Is not suitable for your situation. Press ~Cancel~ and select a different function 

Name and 
PersonaVOrganization Details 

Contact Details 

Physidan Survey 

Online L 1A Personal 
Information 

Online L 1A Examination 
Information 

L 1A Examination Information 

Online L 18 Medical Education 

Online L 18 Postgraduate 
Training 

PG Training Info 

Online L 1 C Postgraduate 
Training 

Online L 1 C Medical License 
Information 

Online L 1C ABMS 
Certification 

Online L 1 D DEA Certification 
Part 1 

Online L 10 DEA Certification 
Part 2 

Answer the questions and press "Next". 

Press "Previous· to return to the previous section. 

Press "Cancel" to cancel this application and return to the main menu. 

Question Answer 

'1) Did you rKelve all of your medical school education and graduate from II medical school(s) 
recognized by the Medical Board of California? 

Yes 

• No 
#3) Have you completed all components of U SMLE Steps 1 and 2 with results of 75 or better? , Yes 

Ii No 

'2) Are you currently certified by ECFMG? Yes 

Question '1 
• No 

To be eligible for a Postgraduate Training Authorization Letter (PT AL). applicants must have received all of their medical school 
education and graduate from a metical school recognized by the Medical Board of California. The medical schooFs name must 
match the name on the Board's 1st of recognized medical schools exactly. Please refer to the Board's website to verify your 
medical school Is recognized: 
httpJlwww mbc.ca .gov/ap,plicant/schools recognized .html 

Question 1#2 
To meet the examination requirement for a PTAL, you must have completed all components of United States Medical Licensing 
Examination (USMLE) Steps 1 and 2 per Section 1328 of Title 16 California Code of Regulations. Results of75 or better are 
required to satisfy the examinalion requirement 

Question .3 
Certification by the Educational Councl for Foreign Medical Gra.duates (E....CFMG) is required. To obtain further information . ... 
regard'ng ECFMG Certification, please refer to their website at www~ectmQ cora . 

.~il;;S:Fjh]I'''' 

J U ly~~9 DEA Certification 

N 
0\ 
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Physician Survey 


I PTAL Initial Application - Activities In Medicine 


Enter the data and press "Next" to continue. 


Press "Previous" to return to the previous screen. 


Press -Cancer' to cancel this application and return to the main menu. 


Hours 
,Patient Care 

Telemedicine 

None 

,a 

1-9 10-19 20-29 30-39 40+ 

a Patient Care 

Telemedlcine 

Practice Location (U.S. Only) 

Zip ~ 
Zip 

--:....:...------= 
County SACRAMENTO B 
County I B 

Administration a Secondary Practice Location (CA Only) 
Research 

ifeaching 

,a 

i 

Patient Care 

Telemedlclne 
~ 
~ 

cou~1 
Cou~ 

8
B 

Other a 

(tre you retired? Yes a No Current Tra ining Status Residency Fellow a , Not in Training 

hift In I f1 

--~~ Introduction 

T ransadion Suitability 
QuestJons 

Name and 

Personal/Organization Details 

Contact Details 

Physician Survey 

Online L 1A Personal 
Information 

Online L 1A Examination 
Information 

L 1A Examination Infonnation 

Online L 1B Medical Education 

Online L 1B Postgraduate 
Training 

PG Training Info 

Online L 1C Postgraduate 

July 20 , 2012 
N 
0\ 
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Physician Survey (cont.) 


Introduction 

Transaction Suitability 
Questions 

Name and 

PTAL Initial Application - Areas of Practice 

Select one primary (P) and al secondary (S) practice areas and press "Next" to continue, 

Press "Previous· to return to the previous screen. 

Press "Cancel" to cancel this application and return to the main menu. 
Personal/Organization Details ....-----______~.....----------_:::-~---------_::_"":"'----------

p S P S P S P S 
Contact Details 

~ a [iJ Aerospace Medicine o Gastroenterology cJ Nuclear Medicine 	 Public Health and 
General Preventive Physician Survey [J Alergy and Immunology ~ General Practice .' ':J Obstetrics and 
MedicineGynecology L Anesthesiology General Surgery 

,J Pulmonary t.) ~..:. Occupational Medicine Online L 1A Personal C Cardiology u Geriatric Medicine Information 	 ,J r .1 Radiation Oncology \' LJ Oncology 
L.... Colon and Rectal Hematology , ! r 1 Radiologic Physics Online L 1A Examination 	 Surgery (.:, J Ophtharnology 

Infectious Disease :.. 1_ Radiology Information " 	Complementary and 'j Ll Orthopedic Surgery 
Alternative Medicine L: Internal Medicine ..J 0 Rheumatology 

l1A Examination Information 	 I ,J 0 Otolaryngology 
~ Cosmetic Surgery D Medical Genetics ~ Sleep Medicine r) 'J Pain Medicine 

Online L 1 B Medical Education u Crlical Care .J Neonatal-Perinatal ..-' 0 Spine SurgeryI) ::J Pathology l Dermatology 	 Medicine 
Online L 1 B Postgraduate U Nephrology IJ .I Pediatrics j L.J Sports Medicine 
Training u Emergency Medicine 

I ["J SUrgical Oncology n Neurodevelopmental I . ) Physical Medicine and o Endocrinology
PG Training Info DisabiUties Rehabilitation I [.J Thoracic SurlJefY 

[J Epilepsy l.J Neurological Surgery I J [J Plastic SUrgery ';J 0 Urology
Online L 1 C Postgraduate o Fadal, Plastic and U Neurology -' 0 Psychiatry I j .J Vascular Surgery Training Reconstructive Surgery l..J Neurology with Special '( 0 Psychosometic 

1-J LJ Other 0 Not Usted U Family Medicine Qualification in Child Medicine 
Information Neurology 
Online L 1 C Medical License 

Online L 1 C ABMS 
Certification l!lilWlhiiL'" 11m 1IIIIiili 
Online L 10 DEA Certification ,I Part 1 	 J' 

Online L10 DEA Certification 
D ........ "l 


N 
0\ 
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Physician Survey (cant.) 


PTAL Initial Application - Foreign Language Proficiency and Web Site Profile 

~~~~___ 

WEB SITE PROFILE 


Do you want the following information Included In your physician profile on the Medical Boards's Web site? 


Cullwal Yes. No Foreign Language Proficiency Yes. No Gender Yes. No 
Background 

Email Address: Sean.Eichellu-aut@mbc.ca.gov WILL NOT BE RELEASED TO THE PUBUC 

Inlroduction 

Transadion Suitability 
Questions 

Name andPersonal/Organization Details 

Contad Details 

Physician Survey 

Online L1A Personal 
Information 

Online L1A Examination 
Information 

L1A Examination Information 

Online L1 B Medical Education 

Online L1B Postgraduate 
Training 

PG Training Info 

Online L 1 C Postgraduate 
Training 

Online L 1 C Medical Ucense 
Information 

Online L 1 C ABMS 
Certification 

Online L 1 D DEA Certification 
Part 1 

Online L 1 D DEA Certification 
Part 2 

uly 2Q~(j}1I2DEA Certification 

FOREIGN LANGUAGE PROFICIENCY 

In addition to English, indicate additional languages in which you are proficient 

--.JAfrican Languages LlHebrew 
OAmerican Sign Language I IHindi 
LJAmharic 
~ablc 
DAnnenlan 
D Cantonese 
l ] Croatian 
[jFijlan 
D Formosan (Amls) 
O French 
r]French Creole 

German 
Greek 

u GuJarati 

rJ Hmong 
U Hungarian 
U llocano 
l-llndonesian 

.lltalian 
[ l Japanese 
[JKorean 
U Lao 
[jMandarin 
:JMIen 
U Mon-Khmer (Cambodian) 
O Navajo 

_ Panjabi (Punjabl) 
J Persian (Farsi) 
lJPolish 
U Portuguese 
r JRusslan 
LJSamoan 
U Scandinavian Languages 
O Serbian 
L1Spanish 
...JSwahili 
'-'Tagalog 
O Telugu 
..:JThal 
O Tonga 

Turkish 
IUkralnian 

u Urdu 
I J Vietnamese 
l Xlang Chinese 
:lYlddish 
O Yoruba 
.JOther Chinese 
J Other Non-English 

..JOther Sign Language 
::""Other (not listed) 
~None 

Decline to state 

l:JiU:;Jt,iiOi IMiiiIII........ If''''9' 
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L1A Examination Information 

Questions 


PTAL Initial Application - L 1A Examination Information - Information 

Press -Previous· to return to the previous section. 


Enter appropriate details and press "Next" to continue. 


Press "Cancel" to cancel this application and return to the main menu. 


Have you ever been found to have 
engaged in irregular behavior during an 
examination? 

Yes a No 

Have you ever been subject to an 
investigation by an examination ently? Yes a No 

lVe you certified by the Educational 
Commission for Foreign Medical 
Graduates? 

Yes ! No 

If you indicated you are certified by the 
Educational Commission for Foreign 
Medical Graduates above, provide the date 
your certificate was issued below. 

Certificate Issue Date: (/I"m'Od'Yfyy) 

1m 


Introduction 

Transaction Suitability 
Questions 

Name and 
Personal/Organization Details 

Contact Details 

Physician Survey 

Online L 1A Personal 
Information 

Online L 1A Examination 
Information 

L1A Examination Information 

Online L 1B Medical Education 

Online L 1B Postgraduate 
Training 

PG Training Info 

Online L 1 C Postgraduate 

July 20, 2012 
N 
0\ 
0\ 
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View Application Status 


Quick Start Menu No License Information Available 

To start choose an option and you will return to this Quick Start menu after you have finished. 

Applications Additional Activities 
• Start a New Application or Take an Exam • Add Authorized Representative 


<Choose Board> B 

• File a Complaint mmD 

<Choose Application> B mpm 
• View Application Status 

Medical Board of California - PTAL Initial Application ~:!~s: pmmujI 

.... ... -- -- --- ----- 

W!£ XHTM Ll 
1.0 Yr 

Foe:!!r Contaa Board 

July 20, 2012 
N 
0\ 
-..J 

17 



View Application Status 

Details 


0612712012 Submission Date 

PTAL Initial Application Application Name 

OpenStatus 

Deficiencies 
1. The birthdate is required for calculation of the license expiry date but has 

not been provided. 
2. 	 Insufficient money received 
3. 	 Missing Fingerprint Response 
4. 	 FBI Fingerprint Not Clear Status 
5. 	 DOJ Fingerprint Not Clear Status 
6. 	 This transaction deals with application I license modifiers and none has 

been specified. 
7. 	 SSN or FEIN is missing 

Notes 

mil 

July 20, 2012 	 18 
N 
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lCJI(!j~ ::: File aComplaint -Complaint Details 

_2.versasys.com:9456/datamart/comp/aint.do - C' Ir··, -Googl~ p • 11· 
'-" 

Shire Browser WebEr I 


/)L1. CALIFORNIA DEPARTMENT OF 

l/.riov CONSUMER AFFAIRS 

File a Complaint. Complaint Details 

Enter complaint information and press "Next ' to continue. 

Press "Cancel" to cancel this complaint and return to the mainmenu. 

• Board: 

• License Type: 

Incident Date: 

• Complaint Description 

Medical Board 

Physician and Surgeon .. 

1110112011 (mmiddlyyyy) 

Description of complaint goes here. I 

W5,. XHTML l 
oJ LO ~ 

"oe ter Contact Board 

III 



.-k'ikUin' ..Pt.I] .. . II" I I i - l iB ~ _ Iilill _ , ':. Fllea Complaint - Respondent Details x ... (1112) l..ieeRs,,"_ : + , II ...... 0 Il!I __ 

Share Browser WebEr I 
.GOV CONSUMER AFFAIRS 

File aComplaint -Respondent Details 

The respondent is the individual Or organization who you are filing a complaint against. 

If known, enter the respondent's license number and press "Lookup· to quickly retrieve their name and contact details. You may add or change any of these details. 

If the respondent is not licensed or the license number is not knOi~n, enter the respondent's name and contact details. 

Press "Pul'lious' to return to previous screen, 

Press "Next" to continue, 

Press 'Cancel" to cancel this complaint and return to the main menu. 

License Type Physician and Surgeon 

License Number. 10351204008 II' 

- First Name: scon 
Second Name: 

- Last Name: AOES 

Gender: 

Street Number: 1121 " City: SACRAMENTO 

- Street Name 15th Street - State: California • 
Address Line 1: Zip code: 95814 

Address Line 2 Country: Un ited States 

County SACRAMENTO • 
Phone Number. 2014104588 Phone Extension: 

E-mail: 

x 



Share Browser 

lc l (!j~ ,,:: File aComplaint· Confirmation x I C(aIl2) Uanse Home +, 
WebEr I 

File aComplaint -Confirmation 

Press "Previous' to return to the previous screen. 

Press "Submit" to Submit the complaint. 

Press 'Cancel" to return to the Public Services Main Menu. 

Complaint Detail 

License Type Physician and Surgeon 

Incident Date: 0912512011 

Expected Resolution: 

Documents: 

Submitted to Other Agencies 

Agencies Info: 

Descripion: Description of complaint goes here 

Respondent Detail 


License Type Physician and Surgeon 


License Number 10351204008 


Name: AIlES, SCOTT 


1121Address: 

SACRAMENTO, CA 

SACRAMEtHO 

US 95814 


Phone: 2011410 4588, 


Complainant Detail 


Anonymous. 


r· 
x 



/)Ll CALIFORNIA DEPARTMENT OF 

l/.oov CONSUMER AFFAIRS 

license Information 
Quick Start Menu rNo License Information Available ______-' 

To start choose an option and you will to this Quick Start menu after you have finished. 

What can we help you with 

Authorized License 

Applications 	 Additional Activities 

• 	 Start a New Application or Take an Exam 


Board of Barbering and Cosmetology - Initial Application 


Board of Barbering and Cosmetology - Initial Application 
Apprentice 


Board of Barbering and Cosmetology - Initial by 
 .".m,Reciprocity 

Board of Barbering and Cosmetology - Pre-Application 

and Exam Request 


• 	 View Status of your Applications (1) 

July 20,2012 	 22 
N 
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Voting Summary Screen 
Text 1 

Case # ResJwndent Vote Date Vote Result Vote Notes Actions 

20120001 HAGMAN I NICKLAS 02ID212012 Accepted Note Contents Edit Attach 

20120003 THOMAS. KERRY 01 ID212012 Rejected Notes Notes Notes Edit Attach 

Edit Attach 

Text 2 

'Wlullil 

July 20, 2012 
N 

W 
-....l 
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CALIFORNIA DEPART 

:GoV CONSUMER 

Voting Screen 
Text 1 

Vote Result r= B 

Notes 

Text 2 

July 20, 2012 
N 
-....J 
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BRE E Costs 

All project costs paid by DCA Special Funds 

Costs 
DCA Staff and OE&E 

Main Contracto Data Center Services 6.2% 

67.2% Other Contractors 4.3% 

Oversight Contractors 3.7% 

18.6% 

Jutv 20 20..12
Sepreml:)er"2IT," 2011 2~5 
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E 	 Collaborative Project BRE 
• 	Reports Workgroup - Review of Standard 

Reports 

• Forms Workgroup - Correspondence Unit 
Analysis of Letters 

• Data Conversion Workgroup 

• Standardization 

- License Status Codes 

- Enforcement Codes 

July 20, 2012 
N 
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cea 

BRE E Board Involvement 

• 	 License Configuration interviews to review 
processes 

• 	Enforcement Configuration Interviews 

• 	Workflow and Security Interviews 

• 	Online System Configuration Interviews 

• Conference Room Pilots 

• Data Verification 

• Acceptance Testing 
28July 20,2012 

N 
-.l 
00 



Clca 
OrganizationaJ Change 

BRE E Management 
• 	 Provide a OCM Coach for the Board to discuss 

concerns/issues and to provide assistance where 
needed 

• 	 Town Halls were provided to Board staff to discuss 
BreEZe impacts 

• 	 Conduct OCM presentations for managers/supervisors, 
if requested 

• 	 Prepare BreEZe marketing materials
poste rs/b roch u res 

• 	 Work with the Board to develop outreach strategy to 
all users - licensees, applicants, schools, etc. 

July 20, 2012 29 
N 
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oea plementation Reteasel
BRE 
RollOut Date - Fall 2012 
• Board of Registered Nursing 
• Board of Barbering & Cosmetology 
• Medical Board of California 
• Board of Behavioral Sciences 
• Board of Psychology 
• Physician Assistant Committee 
• Osteopathic Medical Board of California 
• Board of Podiatric Medicine 
• Respiratory Care Board 
• Naturopathic Medicine Board 

30July 20, 2012 
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Subsequent 
,-

ReleaseEBRE 

RollOut Date: Spring - Fall 2013 

• 	 Proposed Interface with the Department of Justice, 
Attorney General's Office (Prolaw) 

31July 20, 2012 
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AGENDA ITEM 26F 

STATE AND CONSUMER SERVICES AGENCY - Departmelll O/ColIslimer Af/ain' Edmund G. Brown, Jr., Governor 

MEDICAL BOARD OF CALIFORNIA 

Executive Office 


PROPOSED BOARD MEETING DATES 
FOR 2013 

January 31-February 1 

April 25-26 or 
May 3-4 

July 25-26 

October 24-25 or 
October 31-November 1 

San Francisco Bay Area 

Los Angeles Area 

Sacramento Area 

San Diego Area 

2005 Evergreen Street, Suite ]200, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 299 

http:www.mbc.ca.gov


JANUARY 2013 FEBRUARY 2013 
22 Days 76 Hours 21 Days 168 

SUM TU W TH F SA SU M TU W TH F SA 

2 3 4 5 31 2 

6 7 8 9 10 11 12 3456789 

13 14 15 16 17 18 19 10 11 12 13 14 15 16 

20 21 22 23 24 25 26 1 7 1 8 19 20 21 22 23 

27 28 29 30 24 25 26 27 28 

MAY 2013 JUNE 2013 
22 Days 76 Hours 21 Days 168 Hours 

SUM TU W TH F SA SU M TU W TH F SA 

234 31 

5 6 7 8 9 10 11 2345678 

12 13 14 15 16 17 18 9 10 12 13 14 15 

19 20 21 22 23 24 25 16 17 18 19 20 21 22 

26 27 28 29 30 23 24 25 26 27 28 29 

30 

SEPTEMBER 2013 OCTOBER 2013 
22 Days 176 Hours 22 Days 176 Hours 

SU M TU W TH F SA SU M TU W TH F SA 

30 31 2 3 4 5 

2 3 4 5 6 7 6 7 8 9 10 12 

8 9 10 11 12 13 14 13 14 15 16 7 18 9 

15 16 17 18 19 21 20 21 22 23 24 25 26 

22 23 24 25 26 27 28 27 28 29 30 

29 30 

NOTE: Holidays pay penods may be subject to applicable memoranda understanding, statutes and regulations 

MARCH 2013 
21 Days 1 68 Hours 

SUM TU W TH F SA 

2 

3456789 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 

JULY 2013 
22 Days 176 Hours 

SU M TU W TH F SA 

2 3 4 5 6 

7 8 9 10 11 12 13 

1 4 1 5 1 6 1 7 1 8 1 9 20 

21 22 23 24 25 26 27 

28 29 30 

NOVEMBER 2013 
22 Days 176 Hours 

SU M TU W TH F SA 

31 2 

3456789 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

SU M 

7 8 

1 4 1 5 

21 22 

28 29 

SUM 

4 5 

11 12 

18 19 

25 26 

SU M 

2 

8 9 

15 16 

22 23 

29 30 

STATE OF CALIFORNIA 
APPOINTMENT CALENDAR 

STO 101 (REV. 812011] 

APRIL 2013 
22 Days 176 Hours 

TU W TH F SA 

23456 

9 10 11 12 13 

1 6 1 7 18 1 9 20 

23 24 25 26 27 

30 

AUGUST 2013 
22 Days 176 Hours 

TU W TH F SA 

31 2 3 

6 7 8 9 10 

13 14 15 16 17 

20 21 22 23 24 

27 28 29 

2013 
22 Days 176 Hours 

TU W TH F SA 

3 4 5 6 7 

10 12 13 14 

17 18 19 20 21 

24 25 26 27 28 

31 



Licensing Chiefs Report WORKLOAD REPORT Agenda Item 288 
FISCAL YEAR 2011-2012 as of June 30, 2012 

CONSUMER INFORMATION UNIT FY 11/12 


FY 11/12 1 01 02 03 04 
Total Calls Answered 89,497 15,725 20,456 28,061 25,255 
Calls Requesting Call Back 14,923 4,647 5,022 3,229 2,025 
Calls Abandoned 13,448 4,356 4,616 2,657 1,819 
Address Chanqes Completed 8894 3451 2 133 1 909 1 401 

CONSUMER INFORMATION UNIT FY 10/11 


FY 10/11 *01 02 03 I 04 
Total Calls Answered 100,626 26,974 22,484 24,592 126,576 
Calls Requesting Cal li Back 1 11,751 3,792 2,463 2,576 : 2,920 
Calls Abandoned 13,698 5,544 2,853 2,478 2,823 
Address ChanQes Completed 10,732 3120 2277 2822 2513 

* 1.5 days phone outage; technical issues w/dropped calls. 

PHYSICIAN & SURGEON DATA FY 11/12 

FY 11/12 01 02 03 04 
Applications Received 1 6,629 1,711 1,666 1,862 1,390 
Initial Reviews Completed 6,729 1,491 1,689 1,979 1,570 
Total Pending 1 N/A 4,012 4,325 4,515 1 3,823 

Reviewed N/A 3,273 3,530 3,928 3,423 
Not Reviewed N/A 739 795 587 400 
(SR2s Pending) N/A 108 121 124 109 

Licenses Issued 5,351 1,358 1,203 1,419 1,371 
Renewals Issued 64,351 16,092 14,067 17,835 16,357 

PHYSICIAN & SURGEON DATA FY 10/11 

FY 10/11 01 02 03 04 
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 N/A 5,291 5,038 4,295 3,992 

Reviewed N/A 4,460 4,532 3,933 3,461 
Not Reviewed IN/A 831 506 362 531 
(SR2s Pending) N/A 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. 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 288 
FISCAL YEAR 2011-2012 as of June 30,2012 

FY 11/12 Q1 Q2 Q3 Q4 

Schools Pending Recognition at ..E3eg.inning of Quarter 
Pending Self-Assessment Reports (included above) 

New Self-Assessment Reports Received 
New UnrecoQnized Schools Received 

School RecoQnized Pursuant to CCR 1314(a)(1) 
School RecoQnized Pursuant to CCR 1314(a)(2) 

TOTAL Schools Pendinq RecOQnition at End of Quarter 

New Applications Received 
iTotal Pending Applications 
School Recognized Pursuant to CCR 1314(a)(1) 
School RecoQnized Pursuant to CCR 1314(a)(2) 

N/A 
N/A 
4 

102 
47 
1 

N/A 

FY 10/11 

9 
N/A 
16 
2 

43 
3 
2 

22 
4 
1 

62 

Q1 
0 
0 
0 
0 

62 
5 
0 
15 
2 
0 

75 

75 
6 
1 

18 
4 
0 

90 
7 
1 

47 
37 
0 

INTERNATIONAL MEDICAL SCHOOL APPLICATIONS FY 10/11 

90 

Q2 Q3 
1 1 
6 5 
3 3 
0 2 

101 

Q4 
7 
7 

LICENSED MIDWIVES FY 11/12 

FY 11/12 Q1 Q2 Q3 
Applications Received 33 9 5 13 
Applications Pending N/A 6 3 5 
Licenses Issued 31 4 8 10 

Q4 
I 6 

4 
: 9 

10 
0 

LICENSED MIDWIVES FY 10/11 

Licenses Renewed 125 24 31 33 

FY 10/11 Q1 Q2 Q3 
Applications Received 41 12 11 6 
Applications Pending N/A 4 1 2 

Q4 
12 
2 

37 

FICTITIOUS NAME PERMITS FY 11/12 

Licenses-Issued 40 9 13 5 
Licenses Renewed 98 30 17 20 

FY 11/12 Q1 Q2 Q3 
P&S - FNP Issued 1,397 384 380 315 
P&S - FNP PendinQ N/A 59 63 72 

I! 13 
31 

Q4 
318 
94 
4 

FICTITIOUS NAME PERMITS FY 10/11 

Podiatric FNP Issued 23 3 9 7 
Podiatric FNP PendinQ N/A 0 0 0 

FY 10/11 Q1 Q2 Q3 
P&~ - FNP Issued 1,288 310 317 291 
P&S - FNP PendinQ N/A 66 62 129 

-
Podiatric FNP Issued 22 7 2 5 
Podiatric FNP PendinQ N/A 1 0 1 

Q4 
370 
89 
8 
0 

2 

302 



Licensing Chiefs Report WORKLOAD REPORT Agenda Item 288 
FISCAL YEAR 2011-2012 as of June 30, 2012 

RESEARCH PSYCHOANALYST FY 11/12 

FY 11/12 Q1 Q2 Q3 Q4 
RP Applications Received 2 1 0 1 0 
RP Licenses Issued 4 3 0 0 1 

RESEARCH PSYCHOANALYST FY 10/11 

FY 10/11 Q1 Q2 Q3 Q4 
RP Applications Received 7 3 3 1 0 
RP Licenses Issued I 8 2 4 1 1 

SPECIALTY BOARD APPLICATIONS FY 11/12 

FY 11/12 Q1 Q2 Q3 Q4 
~pplications Received 0 0 0 0 0 
~j)plications Pending N/A 1 1 1 1 

SPECIALTY BOARD APPLICATIONS FY 10/11 

FY 10/11 Q1 Q2 Q3 Q4 
Applications Received 0 0 0 0 0 
Applications PendinQ N/A 1 1 1 1 

OPTICAL REGISTRATIONS FY 11/12 

FY 11 /12 Q1 Q2 Q3 Q4 
Business ReQistrations Issued 48 10 9 8 21 
Pending Applications Business N/A 30 30 18 23 
Out-of-State Business Registrations Issued 1 0 0 0 1 
Pending Applications Out of State Bus. N/A 0 0 0 1 
Spectacle Lens Registrations Issued 192 47 29 72 44 
Pending Applications-Spectacle Lens N/A 78 107 29 57 
Contact Lens Registrations Issued 85 13 11 43 18 
Pending Applications-Contact Lens N/A 22 33 15 18 
Spectacle Lens Registrations Renewed 991 216 217 276 282 
Contact Lens Reaistrations Renewed 420 95 79 112 134 

OPTICAL REGISTRATIONS FY 10/11 

FY 10/11 Q1 Q2 Q3 Q4 
Business ReQistrations Issued 69 16 21 17 15 
Pending Applications Business N/A 25 21 22 17 
Out-of-State Business Registrations Issued 0 0 0 0 0 
Pending Applications Out of State Bus. N/A 0 0 0 0 
Spectacle Lens Registrations Issued 196 42 55 53 46 
Pending Applications-Spectacle Lens NlA 62 37 49 64 
Contact Lens Registrations Issued 75 19 17 23 14 
Pending Applications-Contact Lens N/A 20 11 14 22 
Spectacle Lens Registrations Renewed 870 200 238 201 231 
Contact Lens Reaistrations Renewed 384 81 116 106 81 

I 
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FISCAL YEAR 2011-2012 as of June 30, 2012 

POLYSOM FY 11112 ** 
FY 11/12 01 02 03 04 

IPolysomnographic Trainee Applications Received 0 0 0 0 0 
Polysomnographic Technician Applications Received 1 0 0 0 1 
IPolysomnogrpahic Technoloqist Applications Received I 29 0 0 0 I 29 

** Program began accepting applications April of 2012 
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FISCAL YEAR 2011-2012as of June 30,2012 

SPECIAL PROGRAMS FY 11/12 

Permit 
Applications 

Received 

Applications 
Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total 
Pending 

Applications 
Withdrawn or 

Denied 

Q1: Q2 Qa Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1t .Q% '"'" :'""",. 
...... 1.. 1....':.4 ~, ;; Q4 

2111 8 2 3 11 9 5 3 9 3 7 2 5 5 2 3 3 10 15 10 16 0 0 1 0 

2112 0 0 0 1 0 0 0 1 1 0 0 1 0 0 0 0 1 1 1 t Q, :0 0 0 
2113 5 6 9 6 5 8 9 6 14 4 4 7 6 11 14 7 8 10 14 13 0 0 1 0 
2168 3 0 1 1 1 1 1 1 0 2 0 0 3 0 1 '1 3 1 .:2 3 Of :0" 0 0 
2072 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1327 :0; 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 Q.; o· 1:1..&'1 Illi0' 0 0 

SPECIAL PROGRAMS FY 10/11 

Permit 
Applications 

Received 

Applications 
Reviewed 

Permits 
Issued 

Permits 
Renewed 

Total 
Pending 

*Applications 
Withdrawn or 

Denied 

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 

* Information not available FY 2010/2011 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 288 
as of June 30, 2012 FISCAL YEAR 2011-2012 

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

Fiscal Year QTR1 QTR2 QTR3 QTR4 TOTAL 

FY 11/12 1,358 1,203 1,419 1,371 5351 

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 

a 

2,000 

1,800 

1,600 

1,400 

1,200 

1,000 

800 

600 

400 

200 

a 

LICENSES ISSUED 


QTR 1 

// 
- FY07/08 

• FY 07/08 

• FY 08/09 

• FY 09/10 

• FY 10/11 

• FY 11/12 

QTR 2 QTR 3 QTR4 

LICENSES ISSUED 

/ 

--......... 

- FY08/09............. 	 ~ 


/ 	 - FY09/10 

- FY10/11 

- FY11/12 

QTR 1 QTR 2 QTR 3 QTR4 
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Licensing Chiefs Report WORKLOAD REPORT Agenda Item 288 
as of June 30, 2012 FISCAL YEAR 2011-2012 

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

Fiscal Year QTR1 QTR2 QTR3 QTR4 TOTAL 

FY 11/12 1,711 1,666 1,862 1,390 6,629 

FY 10/11 * 1,503 1,505 1,543 1496 6,047 

FY 09/10 1,658 1,573 1,211 1,203 5,645 

FY 08/09 1,420 1,568 1,794 1,325 6,107 

FY 07/08I 1,341 1,478 1,751 1,506 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
.- I I • .- ...
•1,200 
I ~11 ',I- • FY 08/09

I1,000 ' 
FY 09/10I .,II I· .: I'.800 

600 I . 'l· 

• 
!~~I 

. 

I. ••• ."', 
~ 

I I~ j • FY 10/11* 
I II 

400 I 
: J • FY 11/12 

200 

0 I 
I 

:.AI a J .. 
QTR 1 QTR 2 QTR3 QTR4 

2,000 

1,800 

1,600 

1,400 

1,200 

1,000 

800 

600 

400 

200 

o 

P&S APPLICATIONS RECEIVED 

-..... -

~ ...........~ 


~ 
- FY07/08-

:=-- -.............. 

- FY08/09 

FY 09/10 

- FY10/11* 

- FY11/12 

QTR 1 QTR 2 QTR 3 QTR4 
307 
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FISCAL YEAR 2011-2012 as of June 30, 2012 

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

FY 11/12 Q1 I Q2 Q3 Q4 
# of Weeks 45 Day Initial Review Goal Not Met 9 1 I 6 2 0 
Number of Week Per Quarter / Total Weeks 52 13 I 13 13 13 
Highest # of Days Initial Review Goal Exceeded N/A 3 I 7 5 0 
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FISCAL YEAR 2011-2012 
as of June 30,2012 

PHYSICIAN'S AND SURGEON'S 

APPLICATIONS RECEIVED AND LICENSES ISSUED 


Fiscal Year - 2011/2012 

2011- 2012 --> 

2011- 2012 --> 

Applications Received 
(License & PT AL) 

Percentage 

Percentage 

338 349 204 324 1,215 

Fiscal Year - 2010/2011 

2010 - 2011 --> 

2010 - 2011 --> 

Applications Received 
(License & PT AL) 

Percentage 

Percentage 

472 417 261 306 
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licensing Chief's Report REQUESTS FOR NEW SCHOOL CODES AGENDA ITEM 28C 

IMG Applicants 

I~ 
~ = 

,II 

COUNTRY 

Algeria 

Australia 

Australia 

Australia 

Australia 

Austria 

Bangladesh 

Bangladesh 

Bangladesh 

BoliVia 

Brazil 

Brazil 

Brazil 

Brazil 

Brazil 

Medical Schoo. Name 

Universite Mouloud Mammeri de Tizi-Ouzou Faculty of 

Medicine 

Bond Unlversily Faculty of Health Sciences and Medicine 

Griffith University School of Medicine 

Queensland University (QU) - Australia 
U.S. Branch Campus 

University of Notre Dame Australia School of Medicine, 
FremanUe 

Medical University of Innsbruck 

Chlttagong University, Camilla Medical College 

University of Dhaka, Medical College for Women & Hospital 

University of Dhaka, Zainul Haque Sikder Women's Medical 
College & Hospital 

Universidad Privada del Valle Facultad de Clencias de la 
Salud 

Centro Universitano Serra dos Orgaos Faculdaded Uniflcadas 
(UNIFESO) 

Faculdade de Mediclna de Itajuba (FMIT) 

Universidade Estacio de Sa (UNESA) Faculdade de Medicina 

Universidade Federal Do rio Grande Do Norte (UFRN) 

Universidade Sao Francisco (USF) Faculdade de Cienclas 
Medicas 

I 

Dale Request 
Received 

10/20/2011 

2/1612012 

4/18/2012 

10/29/2010 

2/16/2012 

6/2/2011 

6/17/2010 

10/21/2011 

7113/2010 

5/212012 

1/4/2012 

71112011 

2/1/2012 

3/24/2011 
6/312011 

12/1/2011 

Letter Mailed to MedIca' School Status of CCR 
Medical School Response Application 1314.1(a)(1) 

3/14/2012 Pending ? 

4/4/2012 
5/3/2012 Recognized X

5/1712012 

5/8/2012 Pending ? 

Pending ? 

4/4/2012 6/11/2012 Recognized X 

I 
3/2712012 5f712012 Recognized X 

3/15/2012 Pending ? 

3/12/2012 
5/2912012 Pending ? 

6/19/2012 

3/1212012 Pending ? 

5/9/2012 
5/29/2012 

5/18/2012 Pending 

3/12/2012 . 5/3/2012 Recognized X 

9121/2011 
Pending ? 

1/13/2012 

3/2712012 Pending ? 

3/9/2012 Pending ? 

4/13/2012 Pending ? 

Chief & Leoal Self 
CCR

Approval Assessment 
1314.1(a)

(ParCCR Report 
(2)

1314.1(a)(1) Received 

? 

I 6/1912012 

I 

? 

1/1712012 ? 

6/19/2012 

5/15/2012 

? 

? 

? 

X 

6/5/2012 

? 

? 

? 

CommenlSlDeclSlon 

Letter sent on 3/14/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Letter sent on 5/8/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Staff needs to review Self-Assessment Report 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Verified medical school IS eligible for recognition pursuant 
to CCR 13141(a)(1) I 

Letter sent on 3/15/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Additional information requested from school on 
6/19/2012. 

Letter sent on 3/12/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Schoollnfomned on 5/29/12 they will need to submit Self-
Assessment Report since the school IS a private, for profit 

university. 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Staff requested additional information from FMIT to 
detemnine eligibility for recognition pursuant to CCR 

1314.1(a)(1). 

Letter sent on 3/27/12 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 requestlng 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Letter sent on 4/13/12 to the medical school nequesting 
information to determine eligibility for recognition pursuant 

toCCR 1314.1(a)(1). 

7/11/2012 

>
CJ 
tI:1 a 

>->-3 
tI:1 
~ 
N 

n 
00 



REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School N ..... oaleReques' 
ReceIved 

I.8IIet MaHed to 
Medlcel School 

Medic.. School 
RHponee 

Stetue of 
Appllcellon 

CCR 
1314.1(e)(1) 

Chfef &Legel 
Approvel 
(PerCCR 

1314.1(_)(1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1(a) 

(2) 
CommentsIDKlllon 

Bulgaria Medical Universily Prof. Dr. Paraskev Sloyanov Varna 6/1012011 3/2212012 Pending ? ? 
Letter sent on 3122/12 10 !he medical school requesting 

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

China AnhUi Medical Universily Facully of Medicine 10/1212011 312012012 Pending ? ? 

Letter sent on 3120/12 10 !he medical school requesting 
information to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)( 1). 

China Capilal University of Medicine 5/1412012 511812012 Pending ? ? 

Letter sent on 5/18112 10 !he medical school requesting 
information to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)(1). 

China Guangdong Pharmaceutical Universily 11/912011 
I 

31812012 512412012 Recognized X 6/512012 
Verified medical school is eligible for recognition pursuant 

10 CCR 1314.1(a)(1). 

China Nanjing Medical University 6/5/2012 6/19112012 Pending ? ? 
Letter sent on 6/19/12 to the medical school requesting 

Information to detennine eligibility for recognition pursuant 
10 CCR 1314.1(a)(1). 

China Peking University Heallh SCience Cenler 6/1512011 312212012 Pending ? ? 
Letter sent on 3122/12 10 Ihe medical school requesling 

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

China Shandong Universily School of Medicine 111212011 
3126120012 
5/17/2012 

4/2112012 
5/912012 

Recognized X 6/512012 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1). 

China Shanghai Raio.ay Medical Universily 7/612011 3/12/2012 Pending ? ? 
Letter senl on 3/12/12 10 !he medical school requesling 

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

China Tlan)in Second Medical College 7/1912011 
3/15/2012 
5/1712012 

312012012 Recognized X 6/512012 
Verified medical school is eligible for recognition pursuant 

10CCR 1314.1(a)(1). 

China Tianjin Medical Universily 7/19/2011 
3/15/2012 
5/17/2012 

3/20/2012 Recognized X 6/512012 

I 

Verified medical school is eligible for recognition pursuant 
10 CCR 13141(a)(1 ) 

China 
Tongji Medical College of Huazhong University of Science 

and Technology 
8/3112011 

31812012 
6/1112012 

614/2012 
611912012 

Recognized X 6/28/2012 
Verified medical school is eligible for recognition pursuant 

10 CCR 1314.1(a)(1). 

China Xi'an Jlaolong University College of Medicine 6121 12010 4/9/2012 Pending ? ? 
Verified medical school is eligible for recognition pursuant 

10 CCR 1314.1(a)(1). 

China XinXiang Medical College 111312012 3/3012012 4/1912012 Recognized X 412612012 
Verified medical school is eligible for recognilion pursuanl 

to CCR 13141(a)(1). 

Dominican 
Republic 

Universidad Iberoamericana (UNIBE) 0812212008 311212012 Pending 812212008 X 
Additional infomnation was requested from UNIBE on 
3112/12 based on medical consultanrs review of seK

assessmenl report. 

Ecuador 
Umversldad San Francisco de Ouil0 Colegio de Ciencias de 

la Salud 
12/1912011 312112012 Recognized X 411912012 

Verified medical school is eligible for recognition pursuant 
10 CCR 1314.1(a)( 1) 

~ 
~ 
~ 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


I 

COUNTRY 

Egypt 

Egypt 

Egypt 

Egypt 

EI Salvadore 

France 

Georgia 

Greece 

India 

India 

India 

India 

India 

India 

ndia 

- ,- 

Medical Sc;hool Name 
Dale Request 

Received 

Benha Faculty of Medicine. Benha University 91212011 

October 6 University, Facu1ty of Medicine 912712011 

Tanta University Faculty of Medicine 618/2012 

UnIVerSity af Cairo Faculty of Medicine, 
10/121201 t

Kasr Alalny Medical School 

Unlversidad Evengehca de EI Salvadore, Faculty of Medicine 6/612 012 

Faculte Libre de Medecine, Universite Cathohque de Lllle 12/2812011 

Tbilisi Medicallnstilute 'Vita' 6122/2011 

National and Kapodistrian University of Athens Faculty of 
1127/2012

Medidne 

Baba Farid University of Health Sciences. Government 
1/14/2011

Medical College, Amntsar 

Baba Farid University of Health Sciences, Government 
1/14/2011

Medica! College, Patlala 

Dr. Bhim Rao Ambedkar University, Agra, Subharati Medical 
College I Swami 7125/2011 

Vlvekanand Subharti UniverSity, Subharti Medical College 

Karnatak University, Kamataka Institute of Medical Sciences 101712011 

Madurai Kamaraj University, Madurai Medical College 4/12/12 

Maharashtra University of Health SCiences, Lokmanya Tilak 
812612011

MuniCipal Medical College 

Maharashtra University of Health Sciences, Nasik District 
912112011

Maratha Vidya Prasarak Samaj's Medical College 

-

Letter Mailed to Medical School Status of CCR 
Medical School Response Application 1314.1(aK1) 

312212012 Pending ? 

Pending ? 

6126/2012 Pending ? 

4/412012 Pending ? 

6/19/2012 Pending ? 

3127/2012 Pending ? 

4/11/2012 Pending ? 

3/30/2012 513012012 Recognized X 

Recognized X 

I 

Recognized X 

318/2012 412512012 
51112012 612512012 

Recognized X 

3/1612012 Pending ? 

4/13/2012 Pending ? 

31812012 4/1312012 Recognized X 

311212012 41912012 Recognized X 

Chief & LegJIl 
Approval 
(PerCCR 

1314.1(aK1) 

6/5/2012 

6/112011 

6/112011 

612612012 

412712012 

412712012 

Self 
CCR

Assessment 
1314.1(8) ComrnentalDec:l8lon

Repon 
(2)

Received 
I 

Lener sent on 3122/12 to the medical school requesting 
? information (0 detennine eliglbihty for recognition pursuant 

to CCR 1314.1(a)(I). 

912612011 ? Staft needs to review Setf ·Assessment Report 

Lener sent on 6/26/12 to the medical school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I ). 

Lener sent on 412112 to the medical school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I). 

Lener sent on 6/19/12 to the medical school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I). 

Letter sent on 3/27112 to the medical school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I). 

Lener sent on 4/11/1 2 to the medical school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I). 

I 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(I) . 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(I) . 

Verified medical school is eligible for recognition pursuant 
toCCR 1314.1(a)( I). 

I Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1 ). 

Lener senl on 3/8/12 to the medical school requesting 
? information to determine eligibilrty tor recognition pursuant 

I to CCR 1314.1(a)(1 ). 

Lener sent on 4/13/12 to the medical school requesting 
? information to determine ehglbllity for recognition pursuant 

to CCR 1314.1(a)(I ). 

Verified medical sChool IS eligible for recognition pursuant 
to CCR 1314.1(a)(I ). 

Verified medical school is eligible for recognition pursuant 
10CCR 1314.1(a)(1 ). 

-

~... 

N 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School Name OateRequest 
Recalved 

Leaar MalJeclIO 
Medical School 

Medical School 
Response 

Statu. of 
AppIlcaIIon 

CCR 
1314.1(aX1) 

Chief & Legal 
Approval 
(PerCCR 

1314.1(aX1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1(a) 

(2) 
Comm..,1SIDec:1&lon 

Ind ia Maharashlra University of Health Sciences. Shri Shausahab 
Hire Govemment Medical College 

51112012 Pending ? ? 
Letter senl on 5/1/12 to the medical school requesting 

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

India 
Maharashtra University of Health SCiences, Terna Medical 

College and Hospital (TMCH) 
6/23/2011 3/12/2012 6/25/2012 Pending ? ? 

Initial review completed by staff on 612512012. Chief and 
Legal counsel need to review information submitted by 

school. 

India 
Mahatma Gandhi University, Malankara Orthodox Synan 

Church Medical College 
2/24/2011 3/16/2012 Pending ? ? 

Letter sent on 3/16/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

India 

Mahatma Gandhi University. Pushpagin Institute of Medical 
SCiences 1 

Kerala University of Health and Applied Sciences, Thrissur. 
Pushpagiri Institute of MedIcal Sciences 

4/12/2012 4/1312012 5/1112012 Recognized 5/512012 6/512012 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1 ). 

India NTR University of HeaUh Sciences. Chalmeda Anand Rao 
Institute of Medical Sciences 512112012 6/6/2012 Pending ? ? 

Letter sent on 6/6/12 10 the medIcal school requesting 
information to determine eligibility for recognitIOn pursuant 

to CCR 1314.1(a)(1). 

India 
NTR University of Health SCIences, Kamineni Institute of 

Medical Sciences 9/1312011 3120/2012 4126/2012 Recognized X 5/1512012 
Verified medical SChool is eligible for recognition pursuant 

to CCR 1314.1(a)(1). 

India NTR University of Health Sciences, 
MNR. Medical College and Hospital 

4/1612012 4130/2012 6/2/2012 Pending X 6/512012 
Verified medical SChool is eligible for recognJtlon pursuant I 

to CCR 1314.1(a)(1). 

India NTR University of Health Sciences, Osmania Medical College 3/30/2012 
4/1112012 
6/1112012 

Pending ? ? 

Letter sent on 4/11/12 and resent on 6/11112 to the 
medical school requesting information to determine 

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

India 
NTR University of Health SCiences, PES Institute of Medical 

Sciences and Research 6/2112011 
312212012 
4/1812012 

4/1812012 Pending ? ? Additionallnfonmation requested from school on 4130/12. 

India 
NTR University of Health Sciences. 

Sri Venkateswara Medical College. Vijayawada 
2f712012 4/512012 4/4/2012 Recognized 

I 
x 412712012 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

India Pondlcherry University, Vinayaka Mission's Medical College 813112011 4/1112012 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). 

India 
Rajasthan University of Health Sciences, Mahatma Gandhi 

Medical College and Hospital, Jaipur 
3/1612012 3/19/2012 Pending ? ? 

Letter sent on 3/19/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

India 
Rajiv Gandhi University of Health Sciences, 

AI·Ameen Medical College 
3/2812012 413012012 Pending ? ? 

Letter sent on 4130/12 to the medical school requesting 
information to detelITline eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

India 
Rajlv Gandhi University of Health Sciences, Father Muller's 

Institute of Medical Education and Reseerch. Mangalore 
6117/2011 3/1312012 Pending ? ? 

Letter sent on 3/13/12 to the medIcal school requesting 
mformatlon to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

CM 
I-" 
CM 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School Name 
OateRequnt 

Received 
Latter Mailed 10 
Medl~al School 

Medical School 
Response 

Statu. of 
Application 

CCR 
131 • . 1{a)(1) 

Chief & Legal 
Approval 
(ParCCR 

131 4.1(a)(1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1 (a) 

(2) 
Commen1s/Declsion 

India 
Rajiv Gandhi University of Health Sciences, 

Sri Siddhartha Medical College 4/20/2012 413012012 Pending ? ? 
Letter sent on 4/30/12 to the medical school requesting 

Information to determine eligibility for recognition pursuant 
to CCR 1314,1(a)(I), 

India 
Rajiv Gandhi' University of Health sciences, Vydehi Institute of 

Medical SCiences & Research Centre, Bangalore 
113112012 4/5/2012 51712012 Recognized X 611912012 

Verified medical school is eligible for recognition pursuant 
toCCR 1314,I(a)(I) , 

India 
Shivaji University, Dr. 0, y, Patil Education SOCiety's Medical 

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

Letter sent on 3/9/12 to the medical school requesting 
infannation to determine eligibility for recognition pursuant 

to CCR 1314,1(a)(I) , 

I India 

I 

Sikkim Manipal University of Health, Medical & Technohgical 
Sciences, Sikkim Manipal Institute of Medical Sciences 

2/2112012 3/91201,2 5/2/2012 Recognized X 5/812012 
Venfied medical school is eligible for recognition pursuant 

to CCR 1314,I(a)(I), 

India 
Tilaka Manjhi Bhagalpur UniverSity, Jawaha~al Nehru Medical 

College 
8129/2011 4/512012 Pending ? ? 

Letter sent on 4/5112 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314,I (a)( I ), 

India 
Tamil Nadu Dr. M,G,R, Medical University, KAP, 

Vishwanathan Govemment Medical College 
612/2011 311512012 Pending ? ? 

Letter sent on 3/15/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I), 

India 
Tamil Nadu Dr, M,GR, Medical Universily, COimbatore 

Medical College 
1212812010 Recognized X 612812011 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(I) , 

India 
Tamil Nadu Dr, M,G,R, Medical University 

Tirunelveli Medical College 
4/1912012 413012012 Pending ? ? 

Letter sent on 4130/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(l), 

India 
Universily of Kashmie, Jehlum Valley COllege of Medical 

Sciences 
8/1012011 3120120 12 Pending ? ? 

Letter senl on 3120/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I) , 

India 
West Bengal University of Health SCiences, Nilratan SICcar 

Medical College 
7/1912011 4/512012 Pending ? ? 

Letter sent on 4/5/12 10 the medical school requesting 
information to determine eligibility for recogntion pursuant 

to CCR 1314.1(a)(I), 

Iran Ahvaz Jondlshapour University of Medical Sciences 9/1312011 3/812012 Pending ? ? 
Letter sent on 318112 to the medical school requesting 

Information to determine eligibility for recognition pursuant 
to CCR 1314,1(a)( I ). 

Iran Goleslan University of Medical Education & Health Services 6/9/2011 312612012 Pending ? ? 

Letter sent on 3/26/12 to the medical school requesling 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I) . 

Iran Tabriz University of Medical Sciences 6/4/2012 6/19/2012 Pending ? ? 

Letter sent on 6/19/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I) , 

Iraq 

-

AI·Anbar University College of Medicine 10/19/2011 41512012 Pending ? ? 

-

Letter sent on 4/5/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314,I (a)(I ), 

~-
""' 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY 

Iraq 

MedlCllI School Name 

.-

University of Baghdad, Alkindy College of Medicine 

Date RaqUBIII 
ReceIVed 

6/6/2012 

Latter Mailed to 
Medical School 

6/19/2012 

Medical School 
R..ponea 

Status of 
Application 

Pending 

CCR 
1314.1(aK1) 

? 

Chief &Legl l 
Approval 
(PerCCR 

1314.1(aK11 

Self 
A&&essment 

Report 
Received 

CCR 
1314.1(8) 

(2) 

? 

Commenl&lDecislon 

I 

Letter sent on 6/19/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1) . 

Iraq University of Sulaimanl COllege of Mediane 81312010 3/912012 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). 

Ireland University of limerick Graduate Entry Medical School 412512012 4/3012012 Pending ? ? 
Letter sent on 4/30/12 to the medical school requesting 

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

Italy Universita degli Studl dl Milano Bieccca F acuity of Medicine 
and Surgery 

91912011 3/1312012 Pending ? ? 
Letter sent on 3113/12 to the medical School requesting 

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

Japan Ehime University SChool of Medlane 6/8/2012 6/19/2012 Pending ? ? 

Letter sent on 6/19/12 to the medical SChool requesllng 
Informatton to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Japan Faculty of MediCine , University of Miyazaki 10/612010 312012012 Pending ? ? 
Letter sent on 3/19/12 to the medical school requesting 

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

Japan Fukuoka UniverSity School of MediCi ne (FUSM) 4/4/2011 4/20/2011 Recognized X 4/28/2011 
Venfied medical school is eligible for recognition pursuant i 

to CCR 1314.1(a)(1). I 

Japan Kansai Medical University 612312010 3/22/2012 Pending ? ? 

Letter sent on 3122/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)( 1) 

Japan Kyorin University School of Medicine 2/1712012 311312012 Pending ? ? 
Leiter sent on 3/13/12 to the medical school requesllng 

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

Japan University of Toyama 111812011 
4/1212012 
612612012 

6/512012 Pending ? ? Additional infonmation requested from school. 
I 

Kazakhstan Karaganda State Medical Academy 8/2512010 3/9/2012 Pending ? ? 

Letter sent on 319/12 to the medical schoOl requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Kenya Moi University College of Health SCiences. School of Medicine 5/2212012 6/6/2012 Pending ? ? 

Letter sent on 6/6/12 to the medical school requesting 
Information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Libya Benghazi Medical University 6/20/2012 6/26/2012 Pending ? ? 

Letter sent on 6126/12 to the medical school requesting 
information to determine eligibility for recognitJon pursuant 

to CCR 1314.1(a)(1 ). 

Malaysia Manipal University, Melaka-Manipal Medical College 6/10/2011 4/11/2012 Pending ? ? 
Letter sent on 4/11112 to the medical school requesting 

information to determine eligibility fo r recognition pursuant 
to CCR 1314.1(a)(1). 

~ 
I-' 
til 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School Name 
Date Request 

Received 
Letter Mailed to 
Medical School 

M8dlca1 School Status of 
Responee Application 

CCR 
1314.1(aK1) 

Chief & Legal 
Approval 
(PerCCR 

1314.1(8)(1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1(a) 

(2) 

I 

I 

CommentslDecl8lon 

Malaysia University Salns Malaysia School of Medical Sciences 6/15/2012 6/26/2012 Pendmg ? ? 

Letter sent on 6/26/12 to the medical school requesling 
Information to determine ehgibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Mauritius University of Mauntius, SSR Medical College 111912011 4/11/2012 6/2612012 Pending ? ? 
Staff completed initial review. Additional information 

requested from school on 6/28/12. 

Mexico 
Centro de EstudlOS Universitarios Xochicalco, Escuela de 

Mediclna Tijuana 
3/812012 4/30/2012 5f712012 Recognized X 612812012 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1) 

Myanmar University of Mediane, Mandalay 4/19/2012 5/812012 6/2512012 Recognized X 6/2812012 
Verified medical school is eligible for recognition pursuant 

toCCR 1314.1(a)(1). 

Nepal 
Kathmandu University, COllege of Medical Sciences, 

Bharatpur 
8/1212011 31912012 5f712012 Recognized X 5/1512012 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Nepal Kathmandu Universlly, Kathmandu Medical COllege 6/412012 6f712012 6/19/2012 Pending ? 

I 
I 

? 

Staff completed initial review on 6/25/2012. Chief and 
legal counsel need to review information submitted by 

school. 

Nepal Universal COllege of Medical Sciences, Paklihawa Campus 711512011 Pending ? 7115/2011 ? Staff needs to review Self-Assessment Report 

Netherlands Leiden University Medical Center 3115/2012 3/22182012 Recognized X 412612012 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1). 

Neves Medical University of the Americas 311912012 Pending 3/19/2012 X Staff needs to review Self-Assessment Report 

Nigeria 
Ladoke Akintola University of Technology COllege of Health 

Sciences 
1111312010 311312012 Pending ? ? 

Letter sent on 3113/12 to Ihe medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Nigeria 
Olabisi Onabanjo University, Obafeml Awolr:mo College of 

Health Sciences 
7f712011 3126/2012 5/2112012 

I 

Recognized X 6/512012 

I 

Venfied medical school is eligible tor recognition pursuant 
to CCR 13141(a)(1). 

Pakistan Baqai Medical University, Baqai Medical COllege 6/1512011 3130/2012 Pending ? ? 

Letter sent on 3/30112 to the medical school requesting 
Information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Pakistan 
Dow University of Health SCiences, 

Dow Medical COllege 
2f712012 4/512012 5/3112012 Recognized X 6/5/2012 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Pakistan 
Dow University of Health Sciences, 

Sindh Medical COllege 
2f712012 41512012 5/3112012 Recognized X 6/512012 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1 (a)(l). 

Pakistan I Foundation University Medical College Pending ? 512912012 ? Staff needs to review Self-Assessment Report 

(M .... 
=" 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medk:al School Name 
Dllte Requeet 

Received 
Letter Mailed to 
Medical School 

Medical School 
Response 

Stetue of 
ApplIcatIon 

CCR 
1314.1(8)(1) 

Chief & Letjal 
Approval 
(PerCCR 

131 4.1(8)(1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1(1) 

(2) 
CommenlSlOeclslon 

Pakistan 
Karachi Medical and Dental College. University 01 Karachi 

Faculty of Medicine 
41912012 4/1012012 513012012 Recogmzed X I 6/512012 

Verified medical school is eligible for recognition pursuant 
to CCR 13141(a)(I). 

Pakistan King Edward Medical University 5/1112011 

, 
111412012 1128/2012 Recognized X ' 1 41312012 

Verified medical school is eligible for recognition pu(Suant 
to CCR 1314.1(a)(I). 

Pakistan 
National University 01 SCIences & Technology. Army Medical 

College 
412012012 5/1812012 Pending ? ? 

Letter sent on 5/18/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

toCCR 1314.1(a)(I). 

Pakistan 
Universrty of Health Sciences Lahore. Nlshtar Medical 

College and Hospital (NMCH) 
9/112010 

5/1 712011 
512112012 

7/1912011 Pending ? ? 
Letter sent on 5121112 requesting additional information 

from school. 

Pakistan 
University of Health Sciences. Lahore. Punjab Medical 

College 
5/3112012 616/2012 Pending ? ? 

Letter sent on 6/6112 to the medical school requesling 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(I). 

Pakistan 
University of Health Sciences Lahore, 

Quaid-E-Azam Medical College 
112412012 3/2012012 4123/2012 Recognized X 4/2712012 

,I 

Verified medical school is eligible for recognition pursuant 
to CCR 13141(a)(I) 

Pakistan 
UniverSity of the Punjab. Fatima Jinnah Medical College for 

Women 6/2612012 Pending ? ? 
Letter sent on 6126/12 to the medical school requesting 

information to determine eligibility for recognition pursuant 
toCCR 1314.1(a)(I). 

Philippines De La Salle Health Sciences Institute College of Mediane 5/1812012 5/1812012 612512012 
1 

Recognized X 6/2812012 

I 
. 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(1). 

Poland Medical University of Bialystok 1/412012 
311212012 
512212012 

511612012 
Recognized 

612012012 

I 
X 612812012 

1 

Verified medical school is eligible for recognition pursuant 
to CCR 1314.1(a)(I). 

Poland 
Medical University of Warsaw 
English Language Program 

311212012 Pending 4/1512010 X 
Additional information was requesled on 3112112 based on 

medical consultant's review of self-assessment report. 

Letter sent on 6126/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

toCCR 1314.1(a)(I). 
Poland Wroclaw University Faculty of Medicine 612112012 612612012 Pending ? ? 

Romania 
University of Medicine and Pharmacy in Timisoara 

(Now known as : Universitatea de Medicina si Farmacie Victor 
Babes) 

51112012 
512912012 
611112012 

61812012 
611812012 

Recognized X 611912012 
Verified medical School is eligible for recognition pursuant 

to CCR 13141(a)(I) 

Russia Moscow State University of Medlane & Dentistry 312012012 312712012 Recognized X 5/1512012 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(l) 

Russia Novosibrrsk State Medical Academy 21712012 3127/2012 Recognized X 5/112012 
Verified medical school is eligible for recognrlion pursuant 

to CCR 1314.1(a)(I). 

Russia Volgograd State Medical University 5/2112012 6/6/2012 Pending ? ? 

Letter sent on 6/6/12 to the medical school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

~ 

"'"" 

I 


I, 


I 

I 

I 

I 


I 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School Name DlIltRequest 

I 

Received 

Russia Yaroslavl State MediC<l1 Academy 5/10/2011 

Cheikh Anta Diop University, Faculty of Medicine, Phamnacy 
Senegal 3127/201 2

and Odontology 

University of Sierra Leone College of MediCine & Alhed Health
Sierra Leone 5dences 101612010 

Singapore 
Duke·National University of Singapore 

4/112011
SchoOl of MediCine (DNUS) 

South AfriC<l Walter Sisulu University Faculty of Health Sciences 10/20/2011 

South Korea Cathotic University of Korea Colk!ge of Medlane 6/30/2011 

South Korea Dankook University College of Medicine 121612010 

South Korea Dongguk University College of Medicine 4/2812011 

South Korea Inha University College of Medicine 2/29/2012 

South Korea Konkuk University College of Medicine 10/3112011 

Syria AI·Baath University Faculty of Medicine 3/1012011 

Taiwan Fu Jen Catholic University School of Medicine 3/23/2011 

Taiwan Taipei Medicine University, School of Medicine 5/10/2012 

Turl<ey 
Istanbul University, Cerrahpasa School of Medicine 

11/12/2010 

~ 
(Turkish and English) 

QC 
Gulhane Asken Tip Akademisi (Gulhane Medical Military 

Turl<ey 4 /1212012 
AC<ldemy) 

LetIeI Mailed to MedIc:aI School Status of CCR 
Mlldlcal School Reapon'e Application 1314.1(a)(1) 

4/11/2012 Pending ? 

5/18/2012 Pending ? 

319/2012 Pending ? 

9/1912011 Pending ? 

415/2012 6/20/2012 Pending ? 

319/2012 3126/2012 Recognized X 

, 

31912012 

~ 
Pending ? 

;1 

413012011 
I 

5/16/2011 Recognized X 
I 
I 

4/512012 Pending ? 

415/2012 
6/1312012 Pending ? 

6/1912012 

4/1212012 Pending ? 

312612012 Pending ? 

5/18/2012 Pending ? 

412112011 Recognized X 

4/1312012 Pending ? 

Chief & Legal Self 
CCR

Approval Assessment 
1314.1(a) CommentslDec:lalon

(PerCCR Report 
(2)

1314.1(8)(11 Received 

Letter sent on 4/11/12 to the mediC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Letter sent on 5/18/12 to the mediC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 13141 (a)(1) I 

Letter sent on 319/12 to the mediC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1 (a)(1 ) 

? Staff needs to request information from ONUS . 

? 
Initial review completed by staff. Chief and Legal Counsel 

need to review information from schoo.1 

4/312012 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1 ). 

I 

Letter sent on 319/12 to the mediC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1) 

5/1712011 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1) 

Letter sent on 4/5/12 to the mediC<l1 school requesting 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

? 
Letter sent on 6/19/12 requesting additional infomnation I 

from school. I 

Letter sent on 4/12/12 to the medlC<lt school requesting ~ 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1 ). 

Letter sent on 3126/12 to the medlC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 13141(a)(1). 

Letter sent on 5/18/12 to the mediC<l1 school requesting 
? information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

4/2812011 
Verified medical school is eligible for recognition pursuant 

to CCR 1314.1(a)(1). 

Letter sent on 4/13/12 to the medical school requesting I 
? information to determine eligibility for (e.cognition pursuant 

to CCR 1314.1(a)(1) 
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REQUESTS FOR NEW SCHOOL CODES 

IMG Applicants 


COUNTRY Medical School Name 
Date Request 

Received 
Letter Mailed to 
Medical School 

Medical School 
Response 

Status of 
Application 

CCR 
1314.1(8)(1 ) 

Chief & Legal 
Approval 
(Per CCR 

1314.1(8)(1) 

Self 
Assessment 

Report 
Received 

CCR 
1314.1(al 

(21 
CommentslDecl&lon 

Ukraine M. Gorky Donelsk Na~onal Medical Universily 71812011 4/912012 Pending ? ? 

Leder senl on 419/1210 Ihe medical school requesling 
inrormation to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)(1). 

Ukraine Odessa Siale Medical University 1112312010 31912012 Pending ? ? 

Letter senl on 3/9112 10 Ihe medical school requesllng 
information to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)(1). 

Ukraine Vinnica State Medical University 511612012 5/18/2012 Pending ? ? 

Letter senl on 5/18/12 10 the medical school requesling 
information to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)(1). 

Uzbekislan M.1. Kalinin AndlZhan Siale MedicallnSlilule 611212012 612612012 Pending ? ? 

Letter senl on 6126/12 10 Ihe medical school requesling 
information to determine eligibility for recognition pursuant 

10CCR 1314.1(a)(1). 

Venezuela 
Universidad Central de Venezuela Escuela de Medicina Jose 

Marie Vargas 
312212012 5r712012 Recognized X 5/16/2012 

Verified medical school is eligible for recognition pursuant 
10CCR 1314.1(a)(1). 

Venezuela 
Unlversidad Central de Venezuela Escuela de Medicina Luis 

Raze"i 
312212012 Pending ? ? 

Letter sent on 312211210 Ihe medical school requesling 
information to detenTIine eliglbihty for recognition pursuant 

10CCR 1314.1(a)(1). 

Vietnam Can Tho Unlversily School of Medicine and Pharmacy 7130120 10 4116/2012 Pending ? ? 

Letter sent on 4/16/1210 Ihe medical school requesling 
information to determine eligibility for recognition pursuant 

to CCR 1314.1(a)(1). 

Vietnam Hue University of Medicine 5111/2011 4/16/2012 Pending ? ? 

Letter senl on 4/16112 10 Ihe medical school requesling 
information to determine eligibility for recognition pursuant 

10 CCR 1314.1(a)(1). 
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COMPARISON OF HISTORICAL, CURRENT 

AND GOAL DATA MARKERS 


Complete complaint unit processing 

Complete the investigation 

Complete the accusation 

Complete the administrative hearing and adopt proposed 
decision/stipulation 

Total time for discipline from receipt of complaint through 
adjudication 

75 

349 

103 

381 

908 

76 74 

328 312 

106 107 

368 417 

878 910 

90 

275 

60 

240 

655 













Medical Board 

Prosecution Timeframes* 


'Excludes Out 01 Slate and Headquarters Cases 
""Excludes Outcomes where no Accusation Filed 



EN EME TIMEFRAM 


FISCAL YEARS 2006 2007 2007 2008 2008-2009 2009 20010 2010 2011 2011- 2012 

COMPLAINT PROCESSING 

INVESTIGATION 

TOTAL MBC 


DAYS 


YEARS 


AG PREP FOR ACC 

OTHER LEGAL 

TOTALAG 


DAYS 


YEARS 


TOTAL MBC & AG 

DAYS 

YEARS 

AVERAGE MEDIAN 

54 49 

307 289 

361 338 
0.99 0.93 

934 764 
2.56 2.09 

AVERAGE MEDIAN 

61 49 

324 272 

385 321 
1.05 0.88 

AVERAGE MEDIAN AVERAGE MEDIAN AVERAGE MEDIAN AVERAGE MEDIAN 

75 63 76 63 74 77 83 64 

349 309 328 292 312 283 264 I 225 

I 
424 372 404 355 386 360 347 I 289 
1.16 1.02 1.11 0.97 1.06 0.99 0.95 I 0.79 

127 76 

446 350 

573 426 
1.57 1.17 

121 58 

471 324 

592 382 
1.62 1.05 

977 703 
2.68 1.93 

103 63 106 66 107 72 103 78 

381 311 368 312 417 324 404 351 

484 374 474 378 524 396 394 351 
1.33 1.02 1.30 1.04 1.44 1.08 1.08 0.96 

908 746 878 733 910 756 741 640 
2.49 2.04 2.41 2.01 2.49 2.07 2.03 1.75 

Years calculated 365 per year 
Data source: MBC Annual Reoorts. 2011-2012 



Enforcement Data Markers 

All Case Types 


Data represents average days to complete Complaint and Investigation 

processes for records closed during reported time frames. 

FY 
2008/2009 

FY 
2009/2010 

FY 
2010/2011 

FY 
2011/2012 
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Complaint Processes 
Complaint Received bv Board ~ Analvst Assigned/Initial Review Conducted 10 6761 11 6869 ! 9 7513 12 7699 
Analyst Assigned/Initial Review Conducted ~ Reauest Medical Release 25 1216 24 1360 I 28 1567 42 1557 
Request Medical Release ~ Medical Release Returned 29 1044 26 1166 25 1321 27 1281 
Medical Release Returned ~ Reauest Records from Subject/Provider 7 687 7 802 11 888 17 865 
Request Records from Subject/Provider ~ Records Received from Subiect/Provider 39 1759 38 1879 35 1906 35 2015 
Records Received from Subject/Provider ~ Complaint to Medical Consultant 15 1617 16 1865 17 1768 · 21 1798 
Comptaint to Medical Consultant ~ Complaint Returned from Medical Consultant 54 1934 54 2120 52 2129 : 45 2164 
Complaint Returned from Medical Consultant ~ Case Closed/Complaint to Investigation 7 1932 4 2114 5 2126 4 2151 

Investigative Processes 
Complaint to Investigation ~ Complainant Interview Completed 103 349 102 424 110 490 89 531 
Complainant Interview Completed ~ Subpoena Served 173 42 237 43 172 44 202 45 
Complainant Interview Completed ~ Medical Records Reauested with Release 76 141 88 170 59 194 87 203 
Subpoena Served ~ All Records Received 124 120 100 , 178 88 166 82 146 
Medical Records Reauested with Release ~ All Records Received 95 372 92 406 85 420 64 416 
All Records Received ~ Case to Medical Consultant for Review 78 227 84 318 70 369 59 322 
Case to Medical Consultant for Review ~ Subject Interview Attempted 110 374 109 488 77 558 76 532 
Subject Interview Attempted ~ Subject Interview Completed 66 712 53 880 53 961 51 1046 
Subject Intervit:!w Completed ~ Case Sent to Expert Review 97 412 81 511 72 580 57 626 
Case Sent to Expert Review ~ Case Back from Expert Review 79 510 72 601. 63 658 61 701 
Case Back from Expert Review ~ Case Closed or Referred for Action 39 495 31 585 : 30 656 29 705 

N 
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Enforcement Data Markers 

All Case Types 


Data represents average days to complete Disciplinary processes for records 
closed during reported time frames. 

FY 
2008/2009 

FY 
2009/2010 

FY 
2010/2011 

FY 
2011/2012 
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Case Referred for Action ~ Accusation/Petition to Revoke Probation Filed 121 239 113 237 103 219 129 284 
Accusation/Petition to Revoke Probation !F iled ~ Stipulation Received 330 1'59 291 173 318 142 329 202 
Stipulation Received ~ Mail Vote Sent 6 136 6 132 4 124 5 153 

Accusation/Petition to Revoke Probation Filed ~ Date Hearing Closed - Submit to AU 416 25 370 30 393 44 318 45 
Date Hearing Closed - Submit to AU ~ Proposed Decision Received 28 35 98 43 39 58 40 63 
Proposed Decision Received ~ Mail Vote Sent 5 54 5 53 6 60 6 72 

Mail Vote Sent ~ Case Outcome 131 206 87 208 111 205 I 82 262 

Data represents overall average days from Receipt to Closure for records 
closed during reported time frames. 

FY 
2008/2009 

FY 
2009/2010 

FY 
2010/2011 

FY 
2011/2012 
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ComQlaint Received ~ Closure in Complaint Unit 84 5278 84 5247 80 5755 91 5687 
Complaint Received ~ Closure at Field/Referred for Administrative or 

Criminal Action/Citation Issued 
467 1585 464 1747 1453 

, 

I
1861 419 2101 

U-) 

N 
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AnalystComplaint 
Assigned/ 

Board 

Received by r---. 
Initial 


Review 


Conducted 


1-----+ 

Request 

Medical ~ 
Release 

l i 

Medical Request Records 

Release r--+I ~from 

Returned Subject/Provider 

II Subpoena20289 82 76 51~ 
served 

Interview 


Completed 


0 

Medical 

Records 

Requested 

87 with 

Release 

Records 

Received from ~ 
Subject/Provider 

Complaint to 

Medical ~ 
Consultant 

57 61 

Returned from 


Medical 


Consultant 


Investigation 

Case 

~ Oosed29 

Case Back 
from Expert 

Review 

case Referred 

for Cite/Fine 

Case Referred 

for Criminal 

Action 

~ 

Case Referred 

for Disciplinary 

Action n 

All 

Records 

Received 

case to Subject 
Medical Interview 

Consultant 

for Review 
Attempted 

Subject 

Interview 

Completed 

Case Sent 

to Expert 

Review 

5 ~ 
Stipulation Mail Vote Sent <C."~ Outcome129 3;-9J 1C Received , 

Accusation/ 6 
Petition to 

Revoke --, All Case Types - FY 2011/2012
Date Hearing ProposedProbation Flied 

Data represents average days to complete processClosed - Submit Decision 
for records closed during timeframe.to AU ReceivedHI 318 I 

40 
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Medical Board of California 


Suspension Orders Issued 


by Suspension Type 
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