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ENFORCEMENT COMMITTEE 
MEETING AGENDA 

 
Courtyard by Marriott 

Golden C 
1782 Tribute Road  

Sacramento, CA 95815 
916-929-7900 (directions only) 

 
Thursday, July 19, 2012 

2:30 p.m. – 4:00 p.m. 
(or until completion of business) 

 
 
 
 

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. 
 

 

 

 

 
 
 
 
 

ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE. 
If a quorum of the Board is present, members of the Board who are not members  

of the Committee may attend only as observers. 
 
1. 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 the Minutes from the May 3, 2012 Meeting 
 
4. Discussion of Amended Accusations – Mr. Ramirez and Ms. Castro 
 
5. Update on Expert Reviewer Training – Ms. Sweet 
 
6. Presentation on CCU Process and Goals – Ms. Cady 
 
7. Presentation on DCA – Risk Assessment Results – Mr. Hines 
 
8. Update on Training for Administrative Law Judges – Dr. Low 
 
9. Update on Reconciliation of MBC and HQES Data – Dr. Low 
 
10. Discussion and Consideration of Enforcement Annual Report Format – Ms. Kirchmeyer 

 
 
 

 

 
 

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. 
 



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

 

11. Overview of Investigative Process After Vertical Enforcement – Ms. Threadgill 
 
12. Update on SB 100 Implementation – Outpatient Surgery Center Requirements – Ms.    

Cady 
A. Adverse Event Report 
B. Complaint Timelines and Process 

 
13. Agenda Items for the October 25-26, 2012 Meeting in the San Diego Area 
 
14. Adjournment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

 
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 email 

tim.einer@mbc.ca.gov or send a written request to Tim Einer at the Medical Board of California, 2005 Evergreen Street, Ste. 
1200, Sacramento, CA 95815.  Providing your request at least five (5) business days before the meeting will help ensure 

availability of the requested accommodation. 
 

Meetings of the Medical Board of California are open to the public except when specifically noticed otherwise in accordance with 
the Open Meeting 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. 
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COMPLAINT REVIEW PROCESS 


Complaint Received from: 
-General Public 
- Mandatory Reporting (e.g., malpractice insurance 
carriers, courts, coroners, peer review committees) 

Quality of Care Issue 
-Request Medical Release 
-Obtain patient records and 
-Physician Summary 

Analyst Review to Determine: 
-Soard Jurisdiction 
-Type of Complaint/Priority 

Medical Consultant Review to determine if treatment 
within standard of practice. Recommends either: 

-Close - no violation (care within standard) 
-Close ­ insufficient evidence (simple departure from 

standard) 
- Refer to Investigation (possible extreme departure) 

Technical Violations (e.g., Failure to Release Medical Records, 
False/Misleading Advertising, Patient Abandonment, Fraud) 

-Request Physician Response and 
-Related Documentation 

Entered into the Complaint Tracking System (CAS) 
-Acknowledgement Letter Sent 
- Referred if individual not licensed by the Board 
-Complaint File Referred to Analyst for Review 

UrgentlHigh Priority 
-Sexual Misconduct 
-Physician Impairment 
-Unlicensed Practice 

Refer to Appropriate Agency 

Ir-------.-II Refer to Investigation 

Refer to Manager to determine complaint disposition: 
-Close - no violation 
-Close - insufficient evidence or compliance obtained 
-Refer to Citation and Fine 
- Refer to Investigation 
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Strategic Plan 
Objective 5.2: Reduce disciplinary timelines, complaint processing and investigations by 10-20%; 

Complaint processing averaging under 70 days with 50-60% under 50 days. 

Average Days to Process a Complaint in CCU 

Month FY 07/08 FY 08/09 FY 09/10 FY 10/11 

July If 57 - If 73 II 79 1\ 73 

II II I'August 54 !i 76 78 69 77 

September II 54 II 75 II 76 


October 'I 54 I~ 75 I 
:1 76
I 
II,' ­ " 

November II 55 76 75~C ~C 
LI II IIDecember 55 75 76 

:L 
January II 57 75 II 76~C 
February 58 -:1 76 I', 76 

March II 59 II 76 76~L
- -11-- - ­

April 60 75 II 76 
,I rI II 

May 62 75 75lC ~C ~C
-, 

- " 
~ iJune II 

-
61 75 

- II 
75 

L 

II 71 79 


70 79 


82
:C 72 

"73 83 

'I 74 II 83
" 


II 72 84 


IL 73 85~L
I -- - 11---· ­

73 84 
I~ \1

11- 84;C 72 
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Quality of Care Complaint Processing Time 


Complaint received, initiated in tracking 
system, acknowledgement letter sent to 
consumer 

10 
days 

..... 
~ 

eeu Analyst performs initial complaint review · 
to determine info needed to review complaint 
allegations 

7 days 

-
ceu Analyst requests medical release from 
complainant - allowed 10 days to respond . If no 
response received, 2nd request is sent with 10 
days response time 

File referred for medical specialty assignment. 
Analyst identifies appropriate/available medical 
expert to review case 

10 days 

25 days 
..... 

" 

7 days 

CCU Analyst requests relevant patient records and 
physician summary. Statutory timeframes for 
response to MBe requests for records: 
• 30 days from facilities (hospitals, clinics, etc.) 
• 15 days directly from physician offices 
• 10 days for physician summary 

1 35 days 

ecu Analyst reviews records/summary to 
determine if expert review is needed. If not 
needed, case referred to ceu ManagerlDAG for 
concurrence with closure 

Same specialty expert review to determine if 28 days
treatment is within standard of practice 


~ II Expert review recommends either: 

• Close - no violation (no departure) Processing time for quality of care case can range 
• Close - insufficient evidence (simple departure) from 70- 122 days to complete 
• Refer for investigation (possible extreme departure) 

-
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Physician Conduct Complaint Processing Time 

CCU Analyst performs initial complaint review to Complaint received, initiated in tracking 10 
determine info needed to review complaint system, acknowledgement letter sent to days .... 

- allegationsconsumer y 

Urgent ComplaintIMandated Priority 7 days 
• Sexual Misconduct 
• Physician Impairment 
• Excessive Prescribing 

1 

I 	 ~ 
• Close - insufficient evidence /compliance obtained ~ 

1/ 

CCU Analyst requests additional 
information from complainant (if needed) 
and/or physician response to complaint 
• Allow complainant 10 days to respond 
• Allow physician 15 days to respond . If 
no response received, 2nd request is sent 
with 10 days response time 

1 35 days• Refer for citation if violation confIrmed 	 7 days 
• 	 Refer for investigation Ii II 

Review response from physician to 
determine if violation oflaw exists 

Processing time for a physician conduct case can 
range from 17 - 59 days to complete 

-
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GOALS FOR IMPROVING CASE AGING 


• Reduce the time required for complaint initiation from 10 days to 
5 days 

• Reduce length of time required for medical consultant review on 
quality of care cases 

• Continue specialized training for consumer services analysts to 
improve efficiency and effectiveness in managing complaint 
caseloads 

..... 
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A GENDA ITEM 7 


A Risk Analysis: 


A presentation of potential auditable 

risks identified in the Medical Board's 


Central Complaint Unit. 
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Medical Board Complaint Analysis: 

(Elapsed time to conduct the entire investigation) 

The Medical Board closed 3,599 complaints from 
January 1, 2011 to June 30, 2011. 

The Board reports show that on average, the board 
took 4.3 months to close the 3,599 complaints. 

Of the 3,599 complaints, 416 took at least 12 months 
to close. 

In terms of months to close (MTC), the top 20 ranged 
from 30 to 67 months. 

f-' 
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416 By Priority Code 
(Elapsed time to conduct the entire investigation) 

Ul- Highest Priority (Negligence alleging death 

U and U1 represent 63 percent of the 416 total. 


or serious bodily injury to the patient. 


U3 - Excessive prescribing or repeated acts of 

prescribing without a "good faith" exam . 


U4 - Sexual misconduct with one or more 

patients during the course of treatment or 

exam. 


U "Urgent" - Under-treatment of pain, 

allegations of physician mental or physical 

illness, diversion program dropouts, felony 

convictions and self-use of drugs/alcohol. 


H "High" - Conviction of a crime other than a 

felony, prescribing without a "good faith" exam, 

investigations/complaints not involving patient 

injury, etc. 


• 	 R "Routine" - False/misleading advertising, 
failure to release medical records, patient 
abandonment, fraud, etc. 
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CCU Specialty Reviewer Process 


During 2003, the CCU began implementing a 
new Specialty Reviewer process (SB 1950). 

SB 1950 requires that before any quality of care 
complaint is referred for field investigation, it 

must be reviewed by a "medical expert". 

In 2008/09, only 348/1927 (18 percent) were 
referred for a field investigation . 
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The CCU Botti neck: 


41 	 The pe i Ity review pro ss quire m dical 
speci list t review a complaint erior to th CCU 
referrin th ca for in sti tio.. e 

41 	 Durin 2008/09, the CCU nt 1,9 7 c es m di 
sp cialists for review. 

41 Of th 1,92 only 3 (18%) we referred to 

investigation or erose ution. 


41 Of the 48, 48 (14%) took longer than six months for 
th medi I p ci list review. 

nlthou h the d ta u ed for the bove an Iysi is few 
yea old, overall complaint tistics between fis 
ye rs 008-09 and 010-1 comea favorabl 
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FY 2008/09 

vs. 


FY 2010/11 

Overall Average 

Days to Complete 
ALL Cases 

Average Days to 
Complete Complaint 

in CCU 

Average Days to 
Complete Case 
Review by MC 

FY 08/09 FY 10/11 FY 08/09 FY 10/11 FY 08/09 FY 10/11 

July 139 142 73 73 51 53 

August 134 130 76 69 48 55 

September 131 128 75 71 46 56 

October 131 133 75 70 49 55 

November 128 132 76 72 49 54 

December 128 132 75 73 49 52 

January 128 134 75 74 49 51 

February 128 134 76 72 49 50 

March 131 135 76 73 49 49 

April 132 135 75 73 49 48 

May 133 135 75 72 49 47 

June 135 136 75 74 48 46 

Average 132 134 75 72 49 51 
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The CCU Bottleneck: Areas of 

Risk/Concern 


l-.-:-_- :- .'> .. Complaint cases may not be 
adequately prioritized. 

<:C:P:tT:lpJail1t cases may not be assigned
.. ....... . _ .... -


Iy fashion to a medical 
specialist. 

,' :hlg::r:eports are missing 
·dtliatiori:.infOrmation. . . . . . . . 

....... 

+>­
-.l 



Complaint cases may not b 

adequately prioritized. 




mplaint cases may not b sign d in a tim Iv fashi 

to medical eciaIL.. ~. 

eAc rding U d from 008/09 sh ing tn avera 
days to ign e to medical p cialist, s me ta 

are th 60 days. 
e 	 In m ny of t case wh re th sp cialty review p cess 

take more th n 60 days campi , the majority of tne 
time th se si n the U helf I n r th n the m dical 
sp i list ta to revi wit. (N wer data from th urre t 
fiscal r shows case m be s nding I time waiting 
on the U shelf.) 

e 	 \l\lith a b r prioriti tion m, th CU may b ble 
get hi h r pri rity cas s out to m ical s ialists i I ss 
time. 

e In CCU sh uld also lore wh ther th number of 
edi I peci Ii are sufficient nd recruit if nece rYe 



Medical specialists m y have th case 

too Ion 


• ccu d a reve I the pro akes b e 
4 d ys. 

• Th C U Overdu Cases port identifi s case 
15 d overdu a m di I 

co ultant h d h cas r he 30 d Ilow 
by h reportin system. h CCU b ins to t k 
overdue case after they have been with the 
c n ultant for least d ys. (30+1 ) 

• In U may want to revi medical p ciali 
con cts or follow-up mo frequ n Iy 0 try nd 
reduc the m dical specialist delay. 



U ra in po are missing orioriti i 
informatio... 

• Th 
all 

CCU print an overdue repo to moni 
that are waiting a medic I p ci list 

nm nt. 

• Th 
d 

Dort Ii 
rd 

all urgent/non-urgent ca e in 

• h 

u 
Dort do s not show the u ncy I 

din cases. As a re ul non-u nt 
10 
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nt 
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es. 
getting assi ned n a 0 mo 



AGENDA ITEM 8 


STATE AND CONSUMER SERVICES AGE CY - Departmellf o!CollSumer AjJo;rl' EOM NO G. BROWN JR.• Governor 

MEDICAL BOARD OF CALIFORNIA 

Executive Office 


Time 

9:00 - 9:15 

9:15-10:45 
(60 minute talk 
30 min. Q&A) 

10:45 - 11:00 

11 :00 - 12:30 
(60 minute talk 
30 min. Q&A) 

12:30 - 1 :30 

1 :30 - 2:30 
(30 minute talk 
30 min. Q&A) 

2:30 - 2:45 

2:45 - 3:45 
(30 minute talk 
30 min Q&A) 

3:45 - 4:45 
(30 minute talk 
30 min. Q&A) 

4:45 - 5:00 

AGENDA 

Office of Administrative Hearings Training 


Friday, June 22, 2012 
9:00 am - 5:00 pm 

Subject Presenter Location 

Welcome/ Agenda Review/Introductions 
Ms. Linda Cabatic, Director 
Office of Administrative Hearings 

Sacramento 

Ms. Linda Whitney, Executive Director Medical Board 
Mr. Jonathan Lew, Administrative Law Judge 

Pain Management/Appropriate Medication Standards Sacramento 
Dr. Scott Fishman (Book ordered) 

Break All sites 

Pain Management/Appropriate Medication Standards Sacramento 
Chronic Pain Issues - diagnosis/Treatment (fibromyalgia 
and chronic fatigue syndrome) 
Dr. Eric Grigsby 

Lunch All sites 

Changing Face of Medicine, New Developments in Sacramento 
Medicine/Integrated Medicine, Managed Care versus 
10 years ago. Who is the Hospitalist and how do all the 
Pieces fit together? 
Dr. Reginald Low 

Break All sites 

Medical Record Keeping - Electronic Medical Records Oakland 
what it provides, looks like, what it includes 
Dr. Eric Dilda 

Orthopedics - New Robotics v Old Style surgery Sacramento 
Anatomy of the Back, when to have surgery and not 
Dr. Munish Gupta 

Wrap up and next training opportunities 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca .gov 179 
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Government Code section 12529.6 
The three principle elements of the "vertical enforcement 
and prosecution model" established by Government Code 
section 1 2529.6 can be briefly summarized as follows: 

• 	Each physician and surgeon complaint referred to a 
district office of the board for investigation shall be 
simultaneously and jointly assigned to an Investigator 
and to a Deputy Attorney General (DAG) in HQE. The 
DAG is responsible for prosecuting the case if the 
investigation results in the filing of an accusation. 

• The joint assignment of the Investigator and Deputy 
Attorney General shall exist for the duration of the 
disci pi i nary matter. 

• 	During the assignment, the Investigator so assigned 
shall, under the direction but not the supervision of the 
Deputy Attorney General, be responsible for obtaining 
the evidence required to permit the Attorney General to 
advise the board on legal matters such as whether the 
board should file a formal accusation, dismiss the 

aint for a lack of evidence required to meet the 
·cab'le burden of proof, or take other appropriate. 

.Code, section 12529.6, subd. (b).) 



The Vertical Enforcement Team 

~ The "vertical enforcement model" is based on the team 
concept with each member working together with other 
members to achieve the common goal of greater public 
protection for the people of California. 

~ 	 The development of a cohesive and positive team based 
on respect for the vital roles played by each team 
member is critical to the success of this program. 

~ 	 Pri mary/Trial Deputy Attorneys General work closely 
with the Investigator and Medical Consultant team 
members during the investigation. They provide legal 
advice and direction to investigators as the case 

_progresses. 



The Vertical Enforcement Team (cont'd.) 

~ 	 Lead Prosecutors are assigned to specific Board district 
offices, act as the principal liaison to that office, are jointly 
assigned with the Primary Deputy on each case and act as the 
Primary Deputy Attorney General when so assigned. Lead 
Prosecutors provide assistance onsite with investigative tools 
such as subpoena enforcement. 

~ 	 Supervising Deputy Attorneys General oversee and 

monitor investigations within their respective 

geographical areas, and supervise the prosecution of 

cases when disciplinary charges are filed. 




Improved Policies and Procedures 


• 	 Vertical Enforcement and Prosecution Manual, published in July 
2011 imposes strict deadlines on investigators and deputies for 
completing important tasks. 

~ 	 Joint training of investigator and deputies has enhanced the 
cohesiveness of the Vertical Enforcement Team. 

~ 	 Expedited review of subpoenas for medical record procurement. 

• 	 No continuance of administrative hearings policy expedites 
resolution of administrative cases. 

• 	 On going medical expert reviewer training will improve the 
quality of medical expert opinions and enhance the resolution of 
cases. 



Improved Public Protection 


~ 	 Decreased the number of days required to 
obtain Interim Suspension Orders (ISO) from 
an average of 51 one days in 2005 to an 
average of 30 days in the current year. 

~ 	 Increased the number of Penal Code Section 
23 Orders obtained to an average of 36 in 
each of the last three years. 



Improved MBC efficiency 


~ 	 Decreased average number of days to complete complainant 
interview. Previously more than 100 days. Currently, 89 days. 

~ 	 Decreased average number of days to complete Subject 
physician interview. Previously, 66 days. Currently, 51 days. 

~ 	 Decreased average number of days to acquire medical records 
with release. Previously, 95 days. Currently, 64 days. 

~ 	 Decreased average number of days to acquire medical records 
via Subpoena. Previously, 1 24 days. Currently, 82 days. 



Improved HQE Efficiency 

~ 	 Decreased the number of Accusations 

withdrawn. Previously, Average of 34 

withdrawals per year. Currently, Average of 

1 7 withdrawals per year. 


~ 	 Decreased number of Accusations Dismissed. 
Previously, Average of 11 dismissals per year. 
Currently, Average of 8 dismissals per year. 

~ 	 Increased percentage of cases settled without 
hearing. 65% in 2005 versus 77% in 2011. 



Conclusion 

~ 	 I m proved Pu bl ic Protection. 

~ 	 Improvements in the investigation and 

prosecution stages. 


~ 	 Investigation and prosecution process 
continues to be impacted by external forces. 



Vertical Enforcement: Investigation an Accusation Flow Chart 
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