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9:00 a.m. – 10:30 a.m. 
(or until completion of business) 

 

 

 

 

 

 

Action may be taken  

on any item listed  

on the agenda. 
 

 

 

 
 
 
 

 
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 Minutes from the July 18, 2012 Meeting 

4. Committee and Appointments Update – Dr. Levine 

5. Discussion of Revised Emergency Contraception (EC) Protocol – Ms. Sodergren, 

Assistant Executive Officer, Board of Pharmacy 

6. Health Care Event Program Update – Mr. Worden 

7. Legislative Status Report of 2012 Session – Ms. Simoes 

8. Administrative Update  – Ms. Kirchmeyer 

A. Funding Reports 

B. BreEZe 

C. Personnel 

D. 2013 Meeting Dates and Locations 

 

9. Strategic Plan Status Update – Ms. Kirchmeyer and Mr. Einer 

 

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. 



 

10. Sunset Review Report Discussion and Guidence – Ms. Kirchmeyer and Ms. Robinson 

11. 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 disability-related accommodations or modifications 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 sending 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 5 

MEDICAL BOARD STAFF REPORT 

DATE REPORT ISSUED: September 13, 2012 
ATTENTION: Members, Executive Committee 
SUBJECT: Emergency Contraception 

RECOMMENDED ACTION: 

Review the revised Emergency Contraception (EC) Protocol regulations to ensure amendments 
requested by the Medical Board of California (Board) were made. 

BACKGROUND AND ANALYSIS: 

Pharmacists may furnish emergency contraception medications based on a statewide protocol 
adopted by the California State Board of Pharmacy (BOP) and the Medical Board of California 
(MBC) (Section 4062.3(a)(2) of the California Business and Professions Code). Pharmacists 
may use the protocol after they have completed one hour of continuing education credit in 
emergency contraception. 

On January 6, 2012, the BOP initiated a rulemaking to amend the Emergency Contraception 
Protocol to reflect updates in emergency contraception products. The board received one 
comment. At its meeting held May 1,2012, the BOP rejected the one comment received but, in 
the weeks that followed, received information on a new two-tablet regimen. The BOP decided to 
propose modifications to the protocol to reflect this new regimen, as well as to clarify the dosing 
instructions in the table of Dedicated Approved Products for Emergency Contraception. The 
BOP approved the issuance of modified text at its July 2012 meeting, pending approval by the 
MBC. 

At its July 2012 board meeting, the MBC considered the comment received during the 45-day 
comment period, as well as the BOP's proposed modifications to the table of Dedicated 
Approved Products for Emergency Contraception. The MBC concurred with the proposed 
modifications, and also made additional changes. The additional amendments requested by 
MBC included striking language regarding insertion of an IUD, telling the patient to consult with 
a healthcare provider for other options to EC, and to follow-up with a healthcare provider after 
EC. 

The BOP will consider the MBC's amendments at its October 2012 board meeting. If approved, 
the BOP will issue the modified language for a 15-day public comment period. A copy of the 
proposed modified text is attached. 

The Executive Committee Members should review the attached language to ensure it is 
compliant with the MBC amendments. 
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Board of Pharmacy 

Modified Language 


To Amend § 1746 in Article 5 of Division 17 of Title 16 of the California Code of Regulations to 
read as follows: 

§ 1746. Emergency Contraception 

(a) A pharmacist furnishing emergency contraception pursuant to Section 4052(a)(8) 
4052.3.(a}(2) of the Business and Professions Code shall follow the protocol specified in 

subdivision (b) of this section. 

(b) Protocol for Pharmacists Furnishing Emergency Contraception (Ee). 

(1) Al:-Jthority: Section 4052 of the California 8l:-Jsiness and Professions Code al:-Jthorizes a 
pharmacist to fl:-Jrnish emergency contraception pl:-Jrsl:-Jant to the protocols specified in 8l:-Jsiness 
and Professions Code section 4052.3. Use ofthe following protocol satisfies that reEll:-Jirement. 

(1) Authority: Section 4052.3(a)(2) of the California Business and Professions Code authorizes a 
pharmacist to furnish emergency contraception pursuant to a protocol approved by the 

California State Board of Pharmacy and the Medical Board of California. Use of the protocol 

specified in this section satisfies that requirement. 

(2) Purpose: To provide timely access to emergency contraceptive medication within reEll:-Jired 
J.+m+ts and ensure that the patient receives adequate information to successfully complete 
therapy. 

(3) Procedure: When a patient requests emergency contraceptionL the pharmacist will ask and 
£t.a.te communicate the following: 

Are you allergic to any medications? 

Timing is an essential element of the product's effectiveness. EC should be taken as 
soon as possible after unprotected intercourse. Treatment may be initiated up to five 
days (120 hours) af after unprotected intercourse. EC effectiveness declines gradl:-Jall', 
over five days and EC l:-Jse '.vill not interfere with an estaalished pregnancy. 

MODIFIED TEXT FOR CONSIDERATION Page 1 of 6 
Mod ified language approved by the Board of Pharmacy July 17,2012, are shown as follows: 

Deleted text is shown by double strike-through, thus: !iI@I@t@!il18f1g~8g@ 
New or added text is shown by double underline, thus : added language 

Changes to the Modified Language approved by the Medical Board of California on July 19, 2012, are shown as 
follows: 

Deleted text is shown by double strike-through, italics/bold, thus: ddeted hog age 
New or added text is shown by double underline, italics/bold, thus: added /anquaae 
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EC use will not interfere with an established or implanted pregnancy. 

If more than 72 hours have elapsed since unprotected intercourse, the use of ella™ 
(ulipristal) may be more effective than levonorgestrel. For a ot her options for EC 

D 	 include consultetioe with your health care provider ,,&rs;c;cul 'ellacdill' ;ltiSelL't;s lI ISf all 
I:I:IB; 

D 	 Please follow up with your health care provider after the use of fC. 

(4) The pharmacist shall provide tRe ~fact sheet and review any questions the patient may 
have regarding EC. In addition, the pharmacist shall collect the information required for a 

patient medication record required by Section 1707.1 of Title 16 of the California Code of 
Regulations. 

Fact Sheet: The pharmacist will provide the patient with a copy of the current EC fact sheet 
approved by the Board of Pharmacy as required by Business and Professions Code Section 
40S2(b)(3) 4052.3(e). 

(5) Referrals and Supplies: If emergency contraception services are not immediately available at 
the pharmacy or the pharmacist declines to furnish pursuant to conscience clause, the 
pharmacist will refer the patient to another emergency contraception provider. The pharmacist 

shall comply with all state mandatory reporting laws, including sexual abuse laws. 

(6) The pharmacist may provide up to 12 non-spermicidal condoms to each Medi-Cal and Family 
PACT client who obtains emergency contraception. 

(7) Advanced provision: The pharmacist may dispense emergency contraception medication for 
a patient in advance of the need for emergency contraception. 

(8) EC Product Selection: The pharmacist will provide emergency contraception medication 
compatible with proEl~ct information from the list of products specified in this protocol. This list 
must be kept current and maintained in the pharmacy. Along with emergency contraception 
products, the list will include adjunctive medications indicated for nausea and vomiting 
associated with taking EC containing estrogen. Patients will be provided information concerning 
dosing and potential adverse effects. 

MODIFIED TEXT FOR CONSIDERATION 	 Page 2 of 6 
Modified language approved by the Board of Pharmacy July 17, 2012, are shown as follows: 


Deleted text is shown by double strike-through, thus : !lelete!llilR~IHI~@ 


New or added text is shown by double underline, thus: added lan~e 


Changes to the Modified Language approved by the Medical Board of California on July 19, 2012, are shown as 
follows : 

Deleted text is shown by double strike-through, italics/bold, thus : de'eted 'er g'l erge 
New or added text is shown by double underline, italics/bold, thus : added lanauage 
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(9) Documentation: Each prescription authorized by a pharmacist will be documented in a 
patient medication record as required by law. 

(10) Training: Prior to furnishing emergency contraception, pharmacists who participate in #le 
this protocol must have completed a minimum of one hour of continuing education specific to 
emergency contraception. 

(11) Brands and Doses of Oral Contraceptive Tablets Used for Ernergency Contraception. 

MODIFIED TEXT FOR CONSIDERATION 
Modified language approved by the Board of Pharmacy July 17, 2012, are shown as follows: 

Deleted text is shown by double strike-through, thus: ~@I@t@~ liI~g~ilg@ 
New or added text is shown by double underline, thus: added language 

Page 3 of 6 
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(11) Brands and Doses of Oral Contraceptive Tablets Used for Emergency Contraception. 

e lea e mergeRey OR raeep lOR 
Hhinyl Estradiol Levonorgestrel per 

~ Manl:lfactl:lrer +al3lets per gose 
per gose (mg) gose (mg)** 

QFle Qose RegimeFl 

'Nomen's Capital 
~ ~ tal3lets Q M

Corporation 

+'.%10 Qose RegimeFls 

'Nomen's Capital 
~ 1: tal3let per dose Q ~ 

Corporation 

Pre't'en Gynetics ~ tal3lets per dose ±OO MQ 

Qral (;oFltraeeptilJe Pills 

Talalets per Qose 
I!tl:l i FI';I I!straa iol belJoFlorgestrel

3f:aAG MaFlyfaetYrer (two asses 12 
per Qose (mg) per Qose (mg)**

l:Ioyrs apart*) 

he-Yefa Watson 4 .....hite tal3lets ±W (hW 

~ ~ ~ .....hite tal3lets ±OO MQ 

Ogestrel Watson ~ .....hite tal3lets ±OO MQ 

Nordette ~ 
4 light orange 

±W (hW 
~ 

+ri Le,/Ien ~ 4 vello ..... tal3lets ±OO MQ 

Atesse ~ 1:) pink tal3lets ±OO MQ 

A¥iaRe Dl:lramed 1:) orange tal3lets ±OO MQ 

+riphasil ~ 4 'tello ..... taelets ±W MQ 

4 light orange 
~ ~ 

~ 
±W (hW 

+ri..'ora Watson 4 pinl~ tal3lets ±W MQ 

he-v-Hte ~ 1:) pinl~ tal3lets ±OO MQ 

LolOvral ~ 4 ,,,,,hite tal3lets ±W (hW 

Lo..... Ogestrel IIJatson 4 '""hite tal3lets ±W (hW 

O'/rette ~ ~Q ~'ello ..... tal3lets Q ~ 

* The progestin in Ovral, Lo!Ovral, and Ovrette is norgestrel, which contains two isomers, only one of which 
(Ievonorgestrel) is sioacti'/e; the amotlnt of norgestrel in eachdoes is twice the amotlnt of levonorgestrel 

MODIFIED TEXT FOR CONSIDERATION 
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(11) Medications Used for Emergency Contraception 

Dedicated Approved Products for Emergency Contraception 
Ethinyl Estradiol 

Brand Dose 
per dose (meg) 

o T bl geMR .ne a et e21men 

Plan BTM One-Step 1 tablet Q 
1.5mg 

levonorgestrel 

ella ™ 1 tablet 0 30mg ulipristal 

Levonoraestrel 
1 tablet Q 

l.5mg 

levonorgestrel 

Two T bl geMR .a et e21mens 

Next Choice™ 

2 tablets at~ 
(1.5mg total dose) 

Q[ 

1 tablet (0.75mg) followed b~ Q 

Each tablet is 

0.75 ma 

~ 
levonorgestrel1 tablet (Q.75mgl12 hQ!.JLs later 

a, tiillilililt 1i!1iI~ dC:Hilil 

Levonoraestrel 

2 tablets at once 
(1.5mg total dose) 

QI 

1 tablet (a.75mg) fQllowed b~ 
Q 

Each tablet is 

0.75 ma 
levonoraestrel 

1 tablet (Q.7Smgl12 hours later 

Oral ContraceDtive Pills 

Tablets per Dose Ethinyl Estradiol Levonorgestrel 

Brand {two doses 12 hours apart*} per dose {meg) per dose {mg)* 

Alesse 5 pink tablets 100 0.50 

Aviane 5 orange tablets 100 0.50 

Levien 4 light-orange tablets 120 0.60 

Levlite 5 pink tablets 100 0.50 

Levora 4 white tablets 120 0.60 

LoLOvral 4 white tablets 120 0.50 

Low-Ogestrel 4 white tablets 120 0.60 

Nordette 4 light-orange tablets 120 0.60 

MODIFIED TEXT FOR CONSIDERATION 
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Dgestrel 2 white tablets 0.50100 

Dvral 2 white tablets 0.50100 

Tri-Levlen 4 yellow tablets 0.50100 

4 yellow tabletsTril2hasil 0.50120 

Trivora 4 l2ink tablets 0.50120 

Ovrette 20 yellow tablets 0 0.75 

*The progestin in Ovral, Lo/Ovral, and Ovrette is norgestrel, which contains two isomers, only one of which 
(levonorgestrel) is bioactive; the amount of norgestrel in each dose is twice the amount of levonorgestrel. 

In addition to the products specified in this paragraph, generic equivalent products may be furnished. Estrogen 
containing regimens are not preferred and should be used only when the other options are not available. 

(12) Anti-nausea Treatment Options for use with Emergency Contraception 

Anti-Nausea Treatment Options For Use With Emergency Contraception 

Drug Dose Timing of Administration 

Non-prescription Drugs 

Meclizine hydrochloride 
(Dramamine II, Bonine) 

One or two 25 mg tablets 
1 hour before first EC dose~ 
Repeat if needed in 24 hours 

Diphenhydramine hydrochloride 
(Benadryl) 

One or two 25 mg 
tablets or capsules. 

1 hour before first EC dose; 
repeat as needed every 

4-6 hours 

Dimenhydrinate (Dramamine) 
One or two 50 mg tablets or 

4-8 teaspoons liquid 

30 minutes to 1 hour before first 
gp Kdose; repeat as needed 

every 4-6 hours 

Cyclizine hydrochloride 
(Marezine) 

One 50 mg tablet 
30 minutes before first EC dose; 

repeat as needed 
every 4-6 hours 

Note: Authority cited: Section 4005, Business and Professions Code. Reference: Sections 4052 

and 4052.3, Business and Professions Code. Authority cited: Section 4005, Business and 

Professions Code. Reference: Sections 4052 and 4052.3, Business and Professions Code. 
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Agenda Item 7 

 

Legislative Status Report of 2012 Session 

 

Will be sent under separate cover 
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PROPOSED BOARD MEETING DATES AND 

LOCATIONS 

FOR 2013 

 

 

January 31-February 1  San Francisco Bay Area 

 

 

April 25-26     Los Angeles or Ontario Area 

  

   

 

July 18-19*    Sacramento Area 

August 1-2** 

 

 

October 24-25     San Diego Area 

 

*Due to holiday on 7/4/13 and licensing deadline of 7/1/13, Board materials will be late, 

posting of meeting notice will be done on 7/5/13. 

 

**After 60 day grace period ends, could result in loss of quorum. (Term expires 6/1/13 for 

Dr. Bishop, Dr. Low, and Dr. Salomonson.) 

 

 

 

 

 

 























































































Review  

For  

Guidance 

MEDICAL BOARD 

2012 - 2013  

SUNSET REVIEW 
NEW ISSUES 
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Mandatory email address for physicians 

 

Going Green Initiative 
 

Assist in providing urgent information quickly 
 

Cost savings on mailing information/renewal to 

physical address 

 

ISSUE (GENERAL)  

5
0
 



Postgraduate training – posting on the Board’s 
Web site 
 

 Statute requires Board to post physician’s approved 
postgraduate training on Web site  

 

 Current postgraduates (new licensees) have not completed 
postgraduate training at the time the information is 
gathered (multiple programs – sometimes up to four)  

 

 Information cannot be easily obtained 
 

 Consumer protection value of this information  
 

 Currently, Board posts number of years completed (from 
self-reporting) 

ISSUE (GENERAL)  
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Clarify Exemption from the Corporate Bar 

for Postgraduate (PG) training in hospitals 
 

Clarify statutes to conform to practice 

 

Some training hospitals work with 

postgraduates in various ways 

(employees/contractors as part of their 

training) 

ISSUE (GENERAL)  

5
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SB 100 required the Board to promulgate 
regulations regarding physician 
availability in facilities and settings using 
lasers or intense pulse light devices for 
elective cosmetic procedures 

 Should the Board have the authority to 
define physician availability, knowledge, 
and training for other procedures in 
these settings? 

 

ISSUE (GENERAL)  

5
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Fast Track Program –medical education 
and postgraduate training 
 

To lessen time and fiscal burdens on students, 
there is a movement toward an accelerated 
three year curriculum 

 It remains unknown how many weeks of clinical 
training in each of the core subjects and the 
total number clinical training weeks are 
required for graduation. 

May require legislative changes to benefit from 
these accelerated programs 
 

ISSUE (LICENSING)  
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USMLE Step 3: two parts 
 

Changing structure of USMLE starting with Step 3 
to “occur no earlier than 2014”  
 

Step 3 dividing into two separate exams, each 
one day in length, and will focus on different sets 
of competencies 

 

Laws and regulations may need to be updated to 
conform to these changes 

  

ISSUE (LICENSING)  
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Physician Re-Entry 
 

Current law cancelation of license after five 

years 

Disciplinary guidelines require clinical 

competency examination after 18 months of 

no practice 

Should these be consistent 
  

ISSUE (LICENSING)  
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Clarify Medical Assistant (MA) scope 
 

Currently MAs are not registered or licensed 
 

The Board approves certifying agencies 
 

Board continues to receive a high number of 

inquiries regarding what technical supportive 

services a medical assistant may or may not 

legally perform   

ISSUE (LICENSING)  

5
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Board Certification: continue approval 
process? 
 

The law allows the Board to determine if a 
specialty board has equivalent requirements 
to those required by ABMS 

 

The Board does not have expertise on staff to 
perform this function 

 

 Is there another option to provide equivalent 
consumer protection? 

 

ISSUE (LICENSING)  
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Hospital Based Outpatient Surgery Center 

 

Re-examine reporting requirements for 

hospital based outpatient surgery centers 

ISSUE (LICENSING)  

5
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Midwives: supervision 
 

Law requires physicians to supervise midwives 
 

Midwives cannot obtain physician supervision 
because the physician’s medical malpractice 
insurance carrier will not insure physician’s 
who supervise midwives 

 

Examine legislative options for dealing with 
this problem 

ISSUE (LICENSING)  
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Midwives: annual report 
 

Several of the categories listed in statute for 

the midwife annual report need clarifying 
 

Examine other options for collecting statistics  

ISSUE (LICENSING)  
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Midwives: Lab tests and limited 

medication dispensing  
 

Examine and seek authority for ordering lab 

tests and limited dispensing of medication 

within midwives scope of practice 

ISSUE (LICENSING)  
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Registered Dispensing Optician(RDO) 

Program: continue to regulate? 
 

Does this profession still need regulating? 

 Is the Medical Board the correct agency to 

regulate this profession? 

State Board of Optometry (SBO) is considering 

regulation of the RDO Program  
 

ISSUE (LICENSING)  
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805 Reporting 

 

 To ensure the Board receives all mandated 

805 reports –require CDPH to send reportable 

peer review to the Board after its inspection 

of the facility 
 

ISSUE (ENFORCEMENT)  

6
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Establish consistency in medical record 
procurement requirements 
 

 Statute requires physicians to submit medical 
records to the Board within 15 days after 
receipt of request 

 

 Statute requires hospitals to submit medical 
records to the Board within 30 days after 
receipt of request (hospitals are more likely 
to have electronic health records) 

 

ISSUE (ENFORCEMENT)  

6
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Notification to patients of physician’s 

discipline (disciplinary guidelines)  
 

Should physicians be required to notify their 

patients that they have been disciplined by 

the Board  
 

Some boards require posting a notice stating 

the licensee is on probation 
 

ISSUE (ENFORCEMENT)  

6
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CURES 
 

CURES computer system needs improvement 
and enhancements to reduce controlled 
substance abuse 

 Is the Department of Justice the appropriate 
entity to administer the CURES computer 
system (DCA, Board of Pharmacy, etc.)? 

 Increase license fees (by approximately $10) 
for all prescribers/dispensers to fund the 
CURES computer system 

ISSUE (ENFORCEMENT)  

6
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Ten year posting requirement for physician 
public record actions 
 

Beginning January 1, 2013, with the exception 
of felony convictions and hospital actions that 
result in a termination or revocation of 
privileges, all other actions taken against a 
physician must be removed from the Board’s 
Web site ten years from the date of the action 

 

 Is this in line with the consumer protection 
mandate? 

ISSUE (ENFORCEMENT)  

6
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Medical Malpractice Reports (801s) – 
exemption from upfront review 
Before a quality of care complaint is referred for 

investigation it must be reviewed by a medical 
expert with the expertise necessary to evaluate 
the specific standard of care issue raised in the 
complaint. 

Records for 801 cases sometimes need to be 
subpoenaed in order to obtain medical records.  
Due to this legal upfront review, the case gets 
sent to the field, but then has to come back to 
the Central Complaint Unit for the upfront review.  

ISSUE (ENFORCEMENT)  

6
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Expert Testimony: requiring written expert 

report from the Respondent and/or the 

Attorney 

 

Precedential decision requires limited 

information  

 

Clarify law for expanding discovery 
 

ISSUE (ENFORCEMENT)  

7
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Any other issues you would like staff to 

include 

 

 

 

THANK YOU !!! 

OTHER ISSUES? 

7
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