STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA

LICENSING COMMITTEE MEETING
AGENDA

Sheraton San Diego Hotel and Marina Room

. Action may be taken
MEMBERS OF THE COMMITTEE Fairbanks A & B

Janet Salomonson, M.D., Chair ) on any item listed
Michael Bishop, M.D. 1380 Harbor Island Drive on the agenda.
Silvia Diego, M.D. San Diego, CA 92101
Gerrie Schipske, RN.P., J.D. 619-291-2900 (directions only)
While the Board intends to webcast
Thursday, October 25, 2012 this meeting, it may not be possi_ble
2:00 p.m. — 3:00 p.m. to webcast the entire open meeting

- . . due to limitations on resources.
(or until completion of business)

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 July 19, 2012 Meeting

4. Update on Licensing Staffing — Mr. Worden

5. Update on the Business Process Reengineering Primary Recommendations — Mr. Worden
A. Revision of Physician and Surgeon Application and Streamline Process
B. Medical Board of California Web Site Related to Applications
C. Revision of the Policy and Procedure Manual

6. Update on Status of Strategic Plan Components — Mr. Worden

7. Presentation on Physician Supervision Requirements for the Allied Health Care
Professions — Mr. Worden

8. Update on Implementation of SB 122 — Ms. Simoes and Mr. Worden

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


http://www.mbc.ca.gov/

9. Agenda Items for the January 31 — February 1, 2013 Meeting in the San Francisco Bay
Area

10. 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 Committee, but the Chair may apportion available time among those who wish to speak.

For additional information, call (916) 263-2389.
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AGENDA ITEM 3

STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affuairs EDMUND G. BROWN JR., Governor

'MEDICAL BOARD OF CALIFORNIA

LICENSING COMMITTEE MEETING ;

Courtyard by Marriott
Golden A&B
1782 Tribute Road
Sacramento, CA 95815

DRAFT

Thursday, July 19, 2012

MINUTES

Agenda Item 1 -Call to Order / Roll Call

Dr. Salomonson called the Licensing Committee (Committee) meeting to order on July 19, 2012, at
1:05 p.m. Ms. Lowe called the roll. A quorum was present and notice had been sent to interested
parties. ’ o

Members Present:
Janet Salomonson, M.D., Chair
Michael Bishop, M.D.
Jorge Carreon, M.D.
Hedy Chang _
Silvia Diego, M.D.
Shelton Duruisseau, Ph.D.
Gerrie Schipske, RN.P., I.D.

Other Members Present:
Dev GnanaDev, M.D.
Sharon Levine, M.D.
Barbara Yaroslavsky

Staff Present:
Eric Berumen, Central Complaint Unit Manager
Susan Cady, Enforcement Manager
Ramona Carrasco, Central Complaint Unit Manager
Dianne Dobbs, Department of Consumer Affairs, Legal Counsel
Tim Einer, Administrative Assistant
Kurt Heppler, Staff Counsel
Teri Hunley, Business Services Manager
Kimberly Kirchmeyer, Deputy Director
Natalie Lowe, Licensing Manager
Armando Melendez, Business Services Analyst
Susan Morrish, Licensing Analyst
Roberto Moya, Investigator
Cindi Oseto, Licensing Manager . 8
Regina Rao, Business Services Analyst -
Letitia Robinson, Research Specialist
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Paulette Romero, Central Complaint Unit Manager
Anthony Salgado, Licensing Manager
Kevin Schunke, Outreach Manager
Jennifer Simoes, Chief of Legislation
Laura Sweet, Deputy Chief of Enforcement
Christina Thomas, Licensing Analyst
Cheryl Thompson, Licensing Analyst
Renee Threadgill, Chief of Enforcement
Michelle Tuttle, Licensing Analyst

Anna Vanderveen, Investigator

See Vang, Business Services Analyst
Linda Whitney, Executive Director

Dan Wood, Public Information Officer
Curt Worden, Chief of Licensing

Laurie Yee, Licensing Technician

Members of the Audlence

Norman Davis, Esq.
Mitchell Feinman, M.D.
Bill Gage, Chief Consultant, Senate B ]
Dr. Ravi Garehgrat M.D.

.-jsmg:;LL

=,

_.\e*‘%@xs g??ﬁ ssions an'él conomic Development Committee

e,

G,

Mia Perez, Deputy A@
Loren Reed o

C11stefa¢ 'ummers Law@ f

Dr. Salomonson made a motio
s/Schipske; motion carried.

Agenda Item 4 Update on Licensing Staffing

Mr. Worden thanked staff for doing an excellent job this past fiscal year, and provided an update on the
Licensing Program staffing. Eight positions were recently filled in the Licensing Program, resulting in only
three vacant Office Technician (OT) positions. Two of the vacant OT positions are in the Consumer
Information Unit, and new staff is starting en Monday July 23, 2012. The third vacant OT position is for
the Licensing Chief’s and Manager’s support, which has a final filing date of July 24, 2012. In addition,
there are currently 12 staff in various stages of training. The Licensing Program has challenges that will
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likely cause delays in the processing of physician and surgeon (P&S) applications. Staff is required to take
one furlough day a month, resulting in 376 hours of lost productivity each month, in addition to 16 hours of
personal development days, resulting in 752 hours of lost productivity. The total loss of productivity is
5,264 hours for the fiscal year. In addition, due to the side letter agreements with the unions, six Licensing
Program students will be eliminated August 31, 2012, and seven of the Licensing Program’s retired
annuitants may be eliminated August 31, 2012, if deemed non-mission critical.

Agenda Item 5 Updates on the Business Process Reengineering (BPR) Primary
Recommendations

currently with Executive management

B. Medical Board of California (Board) Web Site Related to Apphcatlons}’?‘“
The Web site is concurrently being reviewed as the reV%

Asion o%%ga&s apphc;%z} :%%ontinues to proceed.

An mteractwe segment will be added tﬁhe Web site to hlp,abplicants fill out the'application. The Web

C. Revision of the Policy and Procedure ’.-;3

The Polysomno graphy,sectl 1as been draft%l%and 1s 1‘f1(' %@
' i %}me thes

’ées of cornpletlon A majority of the

i alé gﬁe} inalized

or after July 1, 19 6% 0 physwlan and surgeon shall perform procedures in an outpatient setting using
anesthesia, except loca‘lﬁanesthesm ox:épenpheral nerve blocks, or both, complying with the community
standard of practice, 1n€%eg that, , e Hen administer ed, have the probability of placing a patient at risk for
loss of the patient's life-presgnvin: ‘”y tective reflexes, unless the setting is specified in Health and Safety

Code (H&S) section 1248. 1%%%

,‘_‘a“u'ent settings where anxiolytics and analgesics are administered are
excluded when administered, in comphance with the community standard of practice, in doses that do not
have the probability of placing the patient at risk for loss of the patient's life-preserving protective reflexes.

The Board has approved four accreditation agencies, as they met the requirements and standards as set forth
by H&S section 1248.15. Pursuant to the enactment of SB100, effective January 1, 2012, H&S section
1248.2(b)(c)(d) now provides:

(b) The board shall obtain and maintain a list of accredited outpatient settings from the information
provided by the accreditation agencies approved by the board, and shall notify the public, by placing
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the information on its Internet Web site, whether an outpatient setting is accredited or the setting's
accreditation has been revoked, suspended, or placed on probation, or the setting has received
reprimand by the accreditation agency.
(c) The list of outpatient settings shall include all of the following:
(1) Name, address, and telephone number of any owners, and their med1cal license numbers.
(2) Name and address of the facility.
(3) The name and telephone number of the accreditation agency.
1 (4) The effective and expiration dates of the accreditation.
‘ (d) Accrediting agencies approved by the board shall notify the boald and update the board on all
outpatient settings that are accredited.

Prior to SB100, data was reported to the Board from the fouy
mandated reporting requirements, thus data was not consisf

enactment of SB100, the Board’s Licensing Pro gram }g;a;%% fﬁ orrnatl ﬁ{f

g

%%% 4
%

Data has been obtained from all accred1tat10n agenmes,and has bgen,i

i gs w1th1n Cahforma The database also
et hal 1nspect10n reports, which include the

L,,,not “Be'a historical reference for past

the accreditafi ,ga-acenc o for
as when u}éﬁ%ng informati ’p n

S roviding information in the Board’s Newsletter, sending out
information in an email via t @%l ard’s subscriber lists, sending out a press release, and providing links to
the database from the Board’s '\ﬁeb site homepage.

The Board will notify con% IS

Ms. Lowe provided a demonstration of the database, including how to look up information that is available -
to the public.

Agenda Item 7 Presentation on Allied Health Care Professions

Ms. Lowe provided a PowerPoint presentation on Allied Health Care Professions, including Licensed
Midwives, Registered Dispensing Optician Program, Registered Polysomnographic Program, Research
Psychoanalysts, Student Research Psychoanalysts, and Medical Assistants. The Licensing Committee
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commented that supervision needs to be clearly defined for applicable Allied Health programs.

Agenda Item 8 Presentation on Continuing Medical Education (CME)

Ms. Lowe reported that the 2012 Strategic Plan Objective 1.1 requires that the annual CME audit statistics
and an overview of the CME process be provided to the Board members, including the current requirements
and information on how the process has changed over the years.

The Board has adopted and administers standards for the continuing education of physicians licensed in the
State of California. The Board requires each licensed physician to demonstrate satisfaction of the CME
requirements at intervals of not less than four years, nor more tha *sn( _years.

f?ég;oved CME during each two-year
period immediately preceding the expiration date of the hcens‘g (€} ‘. eexceptlon is permitted by Title 16,
California Code of Regulations (CCR), section 1337(%@ ich states’f/ﬁat any phys1c1an who takes and
passes a certifying or 1ecert1fy1n0 examination adr/%n' € ohi

Each physician is required to complete not less than 50 hou%g

community health or public health, preVé‘“ o
management, health facﬂlty standards thel

ik s,
At the t1me ?M _ & -a"’@tf._‘requlred however, CCR section 1338 requires the
Board to % fysigians who Y have 1epo1’ted comphance with the CME 1equ1rement
The CME ati %j% _ )
10% of the totalmiy; ‘ber of phys ms licerisgd.in California, per year If selected for the CME audit,

t be plﬁnded to the Board. Any physician who is found to not have
s of approved CME will be required to make up any deficiency

during the next biennials Q@cwal pg 10d. Any physician who fails to make up the deficient hours during the

following renewal period shall,be/i 'ehclble for renewal of his or her license to practice medicine until such

ﬁﬁ‘aﬁa Z
time as the deficient hours aréx ’A@umented to the Board.
a0

documentation of tgh mpleted hoursin
completed the 1equ1re€;1;n,umbel of Ho

In 2011, over 10% of physicians audited failed the audit. To improve this outcome and assist the physicians
with this requirement, the Licensing Program will provide additional information to physicians regarding
available opportunities for CME and information regarding the requirements established in law.

The Board’s Strategic Plan, Objective 3.1, states the Board should conduct outreach to various
organizations, such as hospitals and group practices through providing speakers or articles for their
publications. The Licensing Program will work directly with the public affairs office to get more
information out to physicians regarding CME and methods of compliance.
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Agenda Item 9 Update on Implementation of Polysomnography Program

Mr. Salgado reported that the Board has created a list based on the renewal survey of renewed and current
physicians who work in the field of sleep medicine. Approximately 700 licensed physicians were notified
via a letter announcing that the registered Polysomnographic program is fully operational. In addition, the
Licensing Program is currently in the process of developing an announcement page and a Frequently Asked
Questions section.

To date, the Board has received a total of 59 applications, 55 are at the technologist level and 4 are at the
technician level. All of the applicants have been notified via mail Hat their applications have been received
and are in the review process. In addition, the Licensing Progr; anﬁ%%in the process of completing the
Polysomnography Program section of the policy and procedm:-»i anu
r o %
. 4

Agenda Item 10 Discussion and Conmderatmgé’f Licensin;

Mr. Worden provided an update on mternan@nal me. fzé@lg%choole,%n1tlon B&P section 2084 authorizes
the Board to approve medlca .c}g’é)ls that coﬁply w1t dlcal é:’ucatlon requirements 1n B&P sections
2089 and 2089.5. Medicalf& hiools heiUnited (ates

E aczf’?e?{‘;!-atlon by the; ﬁa& on Co myftee on Medical Education (LCME),
ot@%‘smedlcal Seools are SlleCCt to the Board S 1nd1v1dua1 rev1ew and

) ¥
Almost all interna 5":ié 2l medical schopls are fémded to train physicians to address the medical needs of
their country’s popu%?mn In the la "‘; 970s, however, entrepreneurs began to develop for-profit, English-
language medical schoo'ffm,the Cam:ean aimed at attracting U.S. citizens who were unable to enter U.S.
medical schools. Staff'i isst fed: c‘@%gf%éodes to these schools as the graduates began to apply in California in
the early 1980s. <

In the spring of 1983, the U.S. Postal Service uncovered a scandal involving the widespread production of
fraudulent medical diplomas and other unethical practices on the part of officials at CETEC and CIFAS
Universities in the Dominican Republic. During the course of the U.S. Postal Service’s investigation, other
medical schools in the Caribbean were implicated. Thousands of individuals bought fraudulent transcripts
and diplomas for prices ranging from $8,000 to $50,000. They spent little or no time attending the school
Jisted on their diploma. As aresult of the postal investigators’ findings, licensing boards across the U.S.
were forced to investigate the backgrounds of thousands of applicants and licensees who had attended the
implicated schools.
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The Division of Licensing (Division), now incorporated into the full Board, realized the need to take
proactive steps to protect California’s patients from being treated by students and graduates of medical
~schools that did not meet the minimum requirements of law. The Division conducted onsite inspections of
those medical schools and developed an orderly process for evaluating new proprietary international schools
that attract U.S. citizens. Of the 12 schools that the Division reviewed in the Caribbean, four were
recognized and three were disapproved following a site inspection. In addition, the Division disapproved
five schools after they either failed to cooperate in the Division’s information-gathering process or were
closed by their governments for malfeasance. In each instance where a school challenged its disapproval,
the courts affirmed the Division’s authority. :

il >1ncr additional cours@%sfand correcting their
deficiencies. This permitted eventual licensure of n%erous apphcants who a’fg?ended the Caribbean schools.
The Division and staff developed and adopted 1egu1at1 forma "ng the gulﬁg inies W1th some
modifications. . o

In addition, a number of existing Eastern By )
programs” that promise to prepare students‘t/@q)ass h Qf -;s
and practlce med1c1ne in the ;SM%I he primar? %}iountne Ao, flved are %
a1 %;f "z'na. ,;l?h p- ,roach'ls‘that students W111 receive thelr
e mmulteﬁge s, j learnlﬂg%e native language to prepare them to

theUS for SO‘:- a0 their @ﬁ" < a; G,
M A¥orden prc}%ed a cha

"al overswht of the clinical training received abroad
g N(,shows the history of international medical schools that

%

want to be recognized by the @;é:i‘d due to the Healthcare Reform. Mr. Worden replied that the Licensing
Program’s goal is to contact all of the medical schools on the approved list and request updated information.
In addition, there are over 100 applicants pending with medical school recognition issues.

Dr. Salomonson stated she was recently appointed to the USMLE Committee that often discusses how there
cannot be tests for everything. Dr. Salomonson asked Dr. Silva what areas are missing and cannot be tested.
Dr. Silva responded that there needs to be observations by supervisors and allied health practitioners, one- -
on-one evaluations, consistency in advising and feedback, a system with four or five areas to evaluate, and
continual dialogue.
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Agenda Item 12 Discussion and Consideration of Legislative Proposal Regarding Eligibility of
Licensure; Unrecognized and/or Disapproved Medical Schools

Mr. Worden provided background information and discussed the issues regarding the licensure pathway

that has been proposed by Senator Price (previously in SB122). He requested that the Committee members

consider the pros, cons, and alternatives, and make a recommendation to the full Board.

The Board’s procedures for recognizing international medical schools, outlined in regulations, essentially
categorize schools into one of two types: 1) government or non-profit schools whose primary purpose is to
teach citizens to practice medicine in the country in which the scheblis located, or 2) the school’s primary
purpose is to educate non-citizens to practice medicine in othe1 J@@vz ties. Pursuant to these regulations, the

Board has recognized approximately 1,400 to 1,500 schools ?%?pproved 10 schools.

%

her education at a recogmzed school. Addltlonally
another state, and meet the specified criteria. Thel Fotgbt ine,
SB122 would have permitted applicants, Who recewed,; ome or al’lg‘@f their meds a’l&educatlon from an

G

unrecognized or disapproved school, to be.eli c I uf%e or she meets sggmﬁc criteria.

education requlrements 39;: d it ;
education system. LCME &the natloné’l]y recognize ;
1eadmg to the medlcal deoree,_ ,_Canadlan ko

q;.;:;.- =

1nternat10n ff ,amzaﬁ@- _‘ i

The p1oposed lang
their education at S
schools to undergo a'te V'ew proces
standards. The 1ecog111ﬁ@%plocess,

at was designed to ensure consistency and equivalency with U.S.
cquires a medical education program to provide assurances that its
graduates exhibit general pr@’ ossior a-" competencies that are appropriate for entry to the next stage of their
training and that serve as the o ‘élatlon for lifelong learning and proficient medical care. Under the
proposed language, a graduate of any medical school would be eligible for licensure in California, even if
the school was not accredited or recognized by the country in which it is domiciled, or if the Board had .
previously determined that the school does not meet acceptable standards. Even medical education obtained
online would qualify an applicant for licensure.

Although specialty board certification is a measure of a physician’s skill and knowledge in a particular
specialty, California only issues one license: a plenary license for physicians and surgeons, which allows a
person to practice medicine in California. A California-licensed physician who is ABMS certified in
psychiatry is legally able to perform surgery. In this example, specialty board certification would be
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meaningless, even though all the other requirements in the proposed language have been met.

Some of the English-language programs allow students to return to the U.S. for some or all of their clinical
rotations. Minimal oversight of the clinical training received abroad is not uncommon. One English
Language program in China allows students to arrange their own clinical rotations back in their home
country, with no contact whatsoever between the school and the clinical facility other than a signed paper
indicating the student had completed the rotation. The development of programs such as these presents a
real concern, as the quality of the education received and the preparedness of graduates of these programs is
unclear.

schools. Once the news is released that there is a n;;f."’
and/or graduates are expected to apply. The Board

applications a year, but most likely closer to 500 ap"gl

The following workload would be in addition to the Boa%&s ;,3
SSA — Initial application file review o o ant
AGPA — Apphcatron Review Commrttee%‘*

Currently, ARC con31sts ot re members aniddoes not normally meet for more than 30 minutes per

: nd thi %M I and/t orﬁthe AGPA present the apphcants to the ARC
= gl SESRI ;

A more logréa‘l;ﬁa,pproé‘cv
demand and expedite the review. %Phe travel;eg st would greatly 1 1ncrease for ARC members to provide this
review (or for staff‘i% travel to loch f’@ns outside of the Sacramento area).

P Later thrs fall, staff plamreﬁgp exiynzu:m these code sections pursuant to the Strategic Plan to determine if the

ioce care, or need to be revised for consistency or for public policy
purposes. However, due to t i »egrslatrve proposal being moved forward before the strategic plannmg
dates, staff has developed somevalternatlve language should the Committee decide it wants to review this
concept at this time.

Mr. Worden discussed the new language developed by staff. B&P section 2135.7 uses the concepts that the
| Board supported in B&P section 2135.5, but has added some additional consumer protection elements
| because these applicants being consrdered for licensure would have attended or graduated from an
unrecognized or disapproved school. This language takes into consideration that other states do use the
Board’s list of recognized schools and are only looking at individuals who have been licensed for a
considerable length of time.
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B&P section 2135.7(a) sets forth the ability for the Board to review applications from individuals who did
not acquire any or all of their medical school education from a recognized or approved school. This
proposal still requires that the education be obtained from a resident course of instruction. It allows, in B&P
section 2135.7(a)(1)(A), the applicant who has attended an unrecognized school or graduated from an
unrecognized school, to apply after 10 years of licensed practice in another state as long as conditions of
specialty board certification, exams, and no discipline/adverse actions have been achieved. The staff has
selected 10 years as its proposal for this type of applicant, as the Board has not reviewed the medical school,
but has some reason to believe, by virtue of the applicant being hcensed by another state for 10 years and
having met the additional requirements, that public protection ca ) e

jgractlce and performance (20 years) if the
“Iﬁhe Board wishes to consider these

um qualifications. Since

; or greater consumer protectlon the Board
45&:

may not necessarily need to require all of*
will not be as severe. :

Mzr. Worden stated the Boar e
review of applicants wh@fgtend or
1ssue addressed in the 20 "’ ’e 1slat1ve%¢ i01.

i posed language for 2135.7 and:

£ for consumer protection;
fq”xﬁate fo1 consumer pr otection;

the legislative changes and believes the Committee should be cautious
not to delude the standards as Cahforma has a great practice of medicine. He stated placing language out
there that allows someone to get a license from a disapproved school sends a terrible message to people.

Dr. Salomonson stated one thing that gave her a little comfort with respect to the compromise language is
that the Board requires ABMS certification and not just two years of some form of postgraduate training.
Dr. Salomonson stated she appreciates the argument that the Board does not license a specialty, but at least
with requirement of ABMS the applicant has had at least three years of observation in a postgraduate ‘
training program. '
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Ms. Scthske made a motion to approve the staff compromise language and suggested that the Board
have regulatory authority to implement the modified language; s/Bishop.

Dr. Diego asked if the Committee had to accept the compromise language or if it could keep the existing
language. Dr. Salomonson asked Ms. Whitney to provide the Members with the Committee’s latitude
regarding the language. Ms. Whitney stated that the Committee may want to hear from the Senate Business,
Professions and Economic Development Committee and other organizations who can address questions and
make comments regarding the language.

acadernlc records he was admitted as a second year
professional and academic affiliations and has pracuceﬁ,medlcme
disciplinary actions against him in any jum: dlctlons Where%;g@

of other physicians who have attended fore1gn'- edica‘ ; Eggh stated that there are physicians
u_,sglg medlcaﬁ%’c 00 roverl themselves. He believes there has
’ Giie) ifornia medical license.

»’ Smmers %&ZIS Summers stated her law ofﬁce represents

;5‘

Public comment was provﬂg;i&a, ’: w1 Garehgrat, M.D., a board certified Pediatrician working as a
pediatric hospitalist. Dr. Gare ’f s decision to pursue med1ca1 school overseas was not based on his
inability to gain admission to a dahforma approved medical school, but rather to gain practical experience
in underserved countries. He stated all of his rotations in medical school were completed at university
hospitals with a great deal of oversight of attending physicians. After completing residency training in
pediatrics at the University of Texas, he was offered three fellowship positions at the University of Texas.
Dr. Garehgrat stated his deep desire is to be able to practice medicine in California where he and his family

live.

Public comment was provided by Bill Gage, Chief Consultant for the Senate Business, Professions and
Economic Development Committee. Mr. Gage has been a consultant for 20 years and has been with the
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State Senate for 25 years. He stated that it came to the attention of Senator Price that there are physicians
practicing in other states for many years who have applied to California and have been refused licensure
because one of the medical schools they attended is not on the approved list. The Senator thought the Board
! had discretion, even if a physician had gone to an unrecognized school. Mr. Gage stated that he went to
legislative counsel and asked if the Board has discretion based upon the B&P Code. The legislative counsel
thought the Board does have the discretion; however, it was determined the law may not be clear enough.
Mr. Gage stated that Board staff has done an excellent job of laying out the potential problems, from cost to
the number of applications. He stated the bottom line: if there is a physician in good standing, practicing in
other states, that at least the Board should have the discretion to look beyond the fact that the school is on an
unapproved list. Mr. Gage is not sure how the Senator feels aboutie idea of 20 years versus 10 years of
licensure in another state. Mr. Gage stated that at least for no%%‘%%%mw the Board’s standpoint is that 10
years should be the outside number for someone who has be il practicing in another state before the Board
feels comfortable about making a decision about that persg Ho i5 coming from an unrecognized school.
Mr. Gage knows that 19 other states follow the Board in"jyterms of appﬁ%}ed lists, but there are 31 other states
o tself is something they can look at
“The Board’s cost s "@ﬁlcfllbe covered and should be
w . Mr. Gaoe believes { mpromise language is a

who went to a disapproved school. Ms. S p'hed that § se«'would not modify her motion so that the
full package can go to the full Board the foll w;vm y",, ] _d they caﬁ?shave a discussion with the full Board

compromise language an
regulations; s/Bishop. Dr.
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AGENDAITEM 7

MEDICAL BOARD OF
CALIFORNIA

Overview Of Health Care Practitioner

Supervision Requirements
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Physicians and Surgeons

California Licensed Physicians And Surgeons:

Allopathic Physicians And Surgeons
Licensed by: Medical Board of California
Supervision Requirement: None

Osteopathic Physicians And Surgeons

Licensed By: Osteopathic Medical Board of
California

Supervision Requirement: None
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Medical Assistant

* License Or Registration Requirement: None
* Supervision Requirement: Yes
* Supervision Provided By:

1) Physicians And Surgeons

2) Doctor of Podiatric Medicine

3) If At A Community Or Free Clinic, Nurse
Practitioner, Certified Nurse Midwife, Or Physician  Assistant
(If Delegated By Supervising Physician)

4) Optometrist May Supervise In An Optometrist
Office

Note: Supervisor Must Be Present On Premises
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Licensed Midwife

* Supervision Requirement: Yes

e Supervision Provided By:

— Physicians And Surgeons With Current Practice Or
Training In Obstetrics

Note: Supervising Physician Does Not Need To Be Physically Present; Ratio
Not Greater Than 4:1
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Student Midwife

* License Or Registration Requirement: None
* Supervision Requirement: Yes

e Supervision Provided By:

— Licensed Midwife, Physicians And Surgeons With
Current Practice Or Training In Obstetrics

Note: Licensed Midwife Must Be Physically Present
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Registered Dispensing Optician

* Supervision Requirement: None

Note: Registered Dispensing Optician is a Business Registration

Out of State Contact Lens Seller

* Supervision Requirement: None

Note: Out of State Contact Lens Seller is a Business Registration



Registered Spectacle Lens Dispenser

* Supervision Requirement: None

Registered Spectacle Lens Dispenser Trainee
* Supervision Requirement: Yes
e Supervision Provided By:

= Registered Spectacle Lens Dispenser

Note: Supervisor Must Be On Premises

9°0¢
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Registered Contact Lens Dispenser

* Supervision Requirement: None

Registered Contact Lens Dispenser Trainee
* Supervision Requirement: Yes
e Supervision Provided By:

= Registered Contact Lens Dispenser

Note: Supervisor Must Be On Premises; Ratio Limited To 3:1
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Research Psychoanalyst

Supervision Requirement: None

Student Research Psychoanalyst

Supervision Requirement: Yes
Supervision Provided By:

* Graduate Psychoanalyst (Licensed Physician and
Surgeon, Psychologist, Licensed Clinical Social Worker,
Licensed Marriage And Family Therapist, Or Graduate
Research Psychoanalyst) With A Minimum Of Five
Years Of Postgraduate Clinical Experience In
Psychoanalysis
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Registered Polysomnographic Technologists

* Supervision Requirement: Yes

* Supervision Provided By:
" Licensed Physicians and Surgeons

Note: Supervising Physicians And Surgeons Must Have Current Specialty Or
Subspecialty Certification In Sleep Medicine Or Hold Active Staff
Membership At An Accredited Sleep Center Or Lab; Supervisor Must Be
Available (In Person Or Via Telephonic Or Electronic Means) At Time Services

Are Provided; Ratio Not Greater Than 8:1.
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Registered Polysomnographic Technicians

* Supervision Requirement: Yes

* Supervision Provided By:

" Physicians And Surgeons As Noted For
Polysomnographic Technologist, Supervising
Polysomnogprahic Technologist, Registered Nurse,
Physician Assistant, Respiratory Care Practitioner



Registered Polysomnographic Trainee

* Supervision Requirement: Yes

* Supervision Provided By:

11°0¢

= Physicians And Surgeons As Noted For
Polysomnographic Technologist, Supervising
Polysomnographic Technologist, Registered Nurse,
Physician Assistant, Respiratory Care Practitioner
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Physician Assistant Committee

Physician Assistant
* Supervision Requirement: Yes
e Supervision Provided By:

" Physician And Surgeons, Doctor of Podiatric
Medicine Practicing In Medical Group with a
Physician and Surgeon

Note: Supervision Implies Liability (PA Acts As An Agent Of The Supervising
Physician and Surgeon); Supervisor Must Be Physically Available For
Consultation; Ratio Not Greater Than 4:1
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Physician Assistant Committee
Physician Assistant

The Supervising Physician May Choose One Or More Of The Following Four
Mechanisms To Provide Supervision :

The Physician Sees The Patients The Same Day That They Are Treated By The PA.

The Physician Reviews, Signs And Dates The Medical Record Of Every Patient
Treated By The Physician Assistant Within Thirty Days Of The Treatment.

The Physician Adopts Written Protocols Which Specifically Guide The Actions Of
The Pa. The Physician Must Select, Review, Sign And Date At Least 5% Of The
Medical Records Of Patients Treated By The Physician Assistant According To Those
Protocols Within 30 Days.

Or, In Special Circumstances, The Physician Provides Supervision Through Another
Mechanism Approved In Advance By The PAC.
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Board of Podiatric Medicine

Doctor of Podiatric Medicine
* Supervision Requirement: None

Note: May Assist In Or Perform Surgical Procedures That Are Otherwise
Beyond The Scope Of Practice Of A DPM If Under Direct Supervision Of A
Physician And Surgeon
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Board Of Registered Nursing
License Type And
Advanced Practice Certifications

Registered Nurse (RN)
Advanced Practice Certifications
Clinical Nurse Specialist (CNS)

Nurse Anesthetist (NA)

Nurse-Midwife (NMW) & Nurse-Midwife Furnishing Number
(NMF)

Nurse Practitioner (NP) & Nurse Practitioner Furnishing
Number (NPF)

Psychiatric/Mental Health Nurse (PMH)
Public Health Nurse (PHN)
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Board Of Registered Nursing

* Supervision Requirement: Yes

= Supervision Requirement Varies Depending On
Function Being Performed; If Required,
Supervision Provided By Physician And Surgeon,
Dentist, Doctor of Podiatric Medicine, Or Clinical
Psychologist.

Note: Written Standardized Procedures Or Protocols May Be Required For
Some Functions, Particularly When Performing Overlapping Medical
Functions. Physical Presence Of Supervisor May Or May Not Be Required,
Dependent Upon Standardized Procedure Specifications.
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Board of Vocational Nursing
And Psychiatric Technicians

Licensed Vocational Nurse
Supervision Requirement: Yes

= Supervision Provided By: Physician And Surgeon,
Registered Nurse

Psychiatric Technician
Supervision Requirement: Yes
Supervision Provided By:

= Facility Director (Physician And Surgeon, Psychiatrist,
Psychologist, Rehabilitation Therapist, Social Worker,
Registered Nurse, Or Other Professional Personnel)
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Speech-Language Pathology & Audiology &
Hearing Aid Dispensers Board

Speech Language Pathologist
* Supervision Requirement: None

Speech Language Pathologist Assistant
* Supervision Requirement: Yes
e Supervision Provided By:

= Speech Language Pathologist Or, If Employed By A
Public School, Current Credential Authorizing
Service In Language, Speech And Hearing Issued

By The Commission On Teacher Credentialing
Note: Review Of Patient Records Required; Ratio Not To Exceed 3:1
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Speech-Language Pathology & Audiology &
Hearing Aid Dispensers Board

Audiologist
* Supervision Requirement: None

Audiology Aid
* Supervision Requirement: Yes

* Supervision Provided By:
= Audiologist

Note: Supervisor Must Be Physically Present During Patient Contact
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Speech-Language Pathology & Audiology &
Hearing Aid Dispensers Board

Hearing Aid Dispenser
* Supervision Requirement: None

Hearing Aid Dispenser Trainee
* Supervision Requirement: Yes

* Supervision Provided By:
* Hearing Aid Dispenser

Note: Level Of Supervision Dependent Upon Duty Performed (e.g., In Plain
Site, On Premises, Reachable By Phone, Etc.); Review Of Each Patient
Record Required



Board Of Optometry

Optometrist
* Supervision Requirement: None

Optometric Assistant (No License/Registration Required)
* Supervision Requirement: Yes
e Supervision Provided By:

= Optometrist, Physician and Surgeon
(Ophthalmologist)
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Board of Occupational Therapy

Licensed Occupational Therapist
Supervision Requirement: None

Occupational Therapy Assistant
Supervision Requirement: Yes
Supervision Provided By:

" Occupational Therapist
Note: Review of Records Required, Ratio 2:1

Occupational Therapy Aid
Supervision Requirement: Yes
Supervision Provided By:

" Occupational Therapist, Occupational Therapist Assistant

Note: Direct Supervision Required; Delegated Tasks Must Be Documented;
Ratio 1:1
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Dental Board of California

Dentist
e Supervision Required: None

Dental Assistant
* Supervision Requirement: Yes
e Supervision Provided By:

= Dentist

Dental Auxiliary
* Supervision Requirement: Yes
e Supervision Provided By:

=" Dentist
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Dental Board of California

Orthodontic Assistant
* Supervision Requirement: Yes
e Supervision Provided By:

=" Dentist

Dental Sedation Assistant
* Supervision Requirement: Yes
e Supervision Provided By:

= Licensed Health Care Provider Authorized To Administer
Conscious Sedation Or General Anesthesia In The Dental
Office
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Dental Hygienist Committee Of California

Registered Dental Hygienist
Supervision Requirement: Yes
Supervision Provided By:

= Dentist

Registered Dental Hygienist In Alternative Practice
Supervision Requirement: Yes
Supervision Provided By:
= Dentist

Registered Dental Hygienist In Extended Function
Supervision Requirement: Yes
Supervision Provided By:
= Dentist



Board Of Pharmacy

Pharmacist
* Supervision Required: None

Intern Pharmacist
* Supervision Requirement: Yes

* Supervision Provided By:

" Pharmacist
Note: Ratio 1:1
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Board Of Pharmacy

Pharmacy Technician
* Supervision Requirement: Yes
e Supervision Provided By:
* Pharmacist

Pharmacy Technician Trainee
* Supervision Requirement: Yes
e Supervision Provided By:

" Pharmacist
Note: Ratio 1:1
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Respiratory Care Board Of California

Respiratory Care Practitioner
* Supervision Requirement: Yes
* Supervision Provided By:

= Medical Director (Physician and Surgeon who is a
member of a health care facility’s active medical
staff and is knowledgeable in respiratory care)
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Physical Therapy Board Of California

Physical Therapist
* Supervision Required: None

Physical Therapist Assistant
* Supervision Requirement: Yes

* Supervision Provided By:
» Physical Therapist

Physical Therapist License Applicant
* Supervision Requirement: Yes

e Supervision Provided By:

= Physical Therapist
Note: Supervisor Required To Follow Progress Of Each Patient



Physical Therapy Board Of California

Physical Therapy Aid
* Supervision Requirement: Yes

e Supervision Provided By:
* Physical Therapist

Note: Supervision Must Be Continuous and Immediate; Required To
Provide Direct Treatment Of Each Patient And/Or Closely Monitor Progress;
Ratio 1:1

Physical Therapist Students And Interns
* Supervision Requirement: Yes

e Supervision Provided By:
* Physical Therapist

Note: Supervisor Must Be On Site And Countersign All Treatment Entries In
Patient Record On Same Day As Provided

0€0¢
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Board Of Psychology

Psychologist
* Supervision Requirement: None

Registered Psychologist
* Supervision Requirement: Yes

* Supervision Provided By:
= Psychologist
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Board Of Psychology

Psychological Assistant
Supervision Requirement: Yes
Supervision Provided By:

= Psychologist, Physician Certified In Psychiatry By The American
Board Of Psychiatry And Neurology

Note: Supervision Agreement Required; Ratio 3:1 For Psychologists;
1:1 For Psychiatrists

Psychology Intern
Supervision Requirement: Yes
Supervision Provided By:

= Psychologist; Licensed Marriage And Family Therapist and
Licensed Clinical Social Worker Can Be Delegated Supervisor.

Note: Must Be Employed By Same Agency And Available To Trainee
100% Of Time; Supervision Agreement Required.
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Board Of Behavioral Sciences

Marriage And Family Therapist
* Supervision Requirement: None

Marriage And Family Therapist Intern/Trainee
* Supervision Requirement: Yes

* Supervision Provided By:

" Licensed Marriage And Family Therapist, Licensed
Clinical Social Worker, Licensed Professional Clinical
Counselor, Psychologist, Physician and Surgeon
Certified In Psychiatry By The American Board Of
Psychiatry And Neurology.
Note: Ratio 3:1
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Board Of Behavioral Sciences

Licensed Clinical Social Worker
* Supervision Requirement: None

Associate Clinical Social Worker
* Supervision Requirement: Yes

* Supervision Provided By:

" Licensed Clinical Social Worker, Licensed Marriage And
Family Therapist, Licensed Professional Clinical
Counselor, Psychologist, Physician and Surgeon
Certified In Psychiatry By The American Board Of
Psychiatry And Neurology.

Note: Ratio 3:1
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Board Of Behavioral Sciences

Professional Clinical Counselor
* Supervision Requirement: None

Professional Clinical Counselor Intern
* Supervision Requirement: Yes

* Supervision Provided By:

» Professional Clinical Counselor, Marriage And Family
Therapist, Licensed Clinical Social Worker,
Psychologist, Physician Certified In Psychiatry By The
American Board Of Psychiatry And Neurology

Note: Ratio 3:1
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Acupuncture Board

Acupuncturist
* Supervision Requirement: None

Acupuncturist Trainee
* Supervision Requirement: Yes

* Supervision Provided By:
= Acupuncturist

Note: Written Agreement / Supervision Plan, Quarterly Progress Report, and
Certificate Of Completion Must Be Filed With The Board; Continuous
Direction And Immediate Supervision Required During Patient Services; Ratio
2:1
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Board Of Chiropractic Examiners

Chiropractor
* Supervision Requirement: None

Student Chiropractor
* Supervision Requirement: Yes
* Supervision Provided By:

= Chiropractor

Note: Immediate And Direct Supervision Required
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Naturopathic Medicine Committee

Naturopathic Doctor

e Supervision Requirement: Only If Furnishing and
Ordering Drugs

e Supervision Provided By:

— Physician and Surgeon

Note: When Furnishing And Ordering Drugs, Standardized Procedures And
Protocols Identical To Those For Nurse Practitioners Required

Naturopathic Assistant
* Supervision Requirement: Yes

e Supervision Provided By:

= Naturopathic Doctor

Note: Supervisor Must Be Physically Present On Site At Time Of Patient
Services



AGENDA ITEM 8

MEDICAL BOARD OF CALIFORNIA

LEGISLATIVE ANALYSIS
Bill Number: SB 122
Author: Price
Chapter: # 789
Bill Date: " August 20, 2012, amended
Subject: Healing Arts: International Medical Schools
Sponsor: Author
Position: Support

DESCRIPTION OF CURRENT LEGISLATION:

This analysis will only cover the portions of this bill that impact the Medical
Board of California (Board). This bill allows individuals who have attended and/or
graduated from an unrecognized or disapproved school to be eligible for licensure in
California if they have continuously practiced in another state for 10 years (if they went
to an unrecognized school) or 20 years (if they went to a disapproved school). This bill
also requires individuals to be certified by a specialty board of the American Board of
- Medical Specialties; to have successfully completed the licensing exam required in
existing law; to have successfully completed three years of postgraduate training; and to
" not have any discipline on their license in another state or any adverse judgments or

settlements relating to the practice of medicine. :

ANALYSIS:

Currently, if an individual attends and/or graduates from an unrecognized or
disapproved international medical school, they are not eligible for licensure in California.
The Board does not consider education acquired at an unrecognized or disapproved
school as satisfying the standards set forth in the applicable statutes and regulations.

This bill allows applicants who have attended and/or graduated from an
unrecognized or disapproved school to be eligible for licensure in California if they have
continuously practiced in another state for 10 years if they went to an unrecognized
school, or 20 years if they went to a disapproved school. This bill allows the Board to
combine the period of time the applicant has held a license in other states and
continuously practiced, but applicants shall have a minimum of five years of continuous
practice and licensure in a single state. This bill specifies that continuous licensure and
practice includes any postgraduate training after 24 months in a postgraduate training
program.

The applicant must also meet the following criteria in order to be eligible for
licensure in California:
e Be certified by a specialty board of the American Board of Medical
Specialties (ABMS). |
e Have successfully completed the licensing exam required in existing law.

1
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e Have successfully completed three years of postgraduate training.
e Not have any discipline on their license in another state or any adverse
judgments or settlements relating to the practice of medicine.
e Not be subject to licensure denial.
e Not have held a healing arts license that has been the subject of
disciplinary action by a healing arts board of this state or by another state
_ or federal territory.

This bill allows the Board to adopt regulations to establish procedures for
accepting transcripts, diplomas, and other supporting information and records when the
originals are not available due to circumstances outside the applicant’s control. This bill
also allows the Board to adopt regulations authorizing the substitution of additional
specialty board certifications for years of practice or licensure when considering the
certification for a physician and surgeon.

‘Originally, this bill included language that would have only required five years of
practice in another state or country in order to be eligible for licensure. It would have
also only required one year of postgraduate training and ABMS certification, or two years
of postgraduate training (ABMS certification would not be required). This language was
taken to the Board at the July Board Meeting. The Board voted to support alternative
language that uses the concepts in existing law, but has added consumer protection
elements.

The language contained in SB 122 that was signed-into law is the language

" drafted and supported by the Board. The Board supported this language because
requiring 10 and 20 years of continuing practice in another state, among other
requirements, are substantial enough to ensure consumer protection. In addition, allowing
individuals that meet the requirements in this bill to be eligible for physician and surgeon
licensure in-California, will provide another licensure pathway to allow competent
physicians to obtain a California license and serve patients in California

SUPPORT: Medical Board of California
Board of Registered Nursing
" American Nurses Association/California

OPPOSITION: None on file

FISCAL: Unknown. It is extremely difficult to identify how many
applicants will meet the minimum requirements and apply for
licensure in California. It will be necessary to send applicants to
the Application Review Committee (ARC), until further direction
is received from the ARC and the Board. This will result in some
workload. :
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IMPLEMENTATION:

e Newsletter article

e Notify/Train Board staff of the law and new internal processes and procedures

e Update the licensing application and directions; anticipated completion and
posting to Web site — end of October, 2012.

o Post information on the Board’s Web site regarding the new law and update
applicant information on the Board’s Web site (this will be done when the
application and directions are posted).

e Applications will go to the ARC to determine eligibility, staff will work with
ARC members on this process.

e Once application issues are determined, staff will work on identifying the need for
regulations. The need for regulations will most likely be brought to the Board at
the April/May 2013 Board Meeting.
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Senate Bill No. 122

CHAPTER 789

An act to amend Sections 2709, 2786, and 2798 of, and to add Sections
2135.7,2786.2, and 2786.5 to, the Business and Professions Code, relating
to healing arts, and making an appropriation therefor.

[Approved by Governor September 29, 2012, Filed with
Secretary of State September 29, 2012.]

LEGISLATIVE COUNSEL’S DIGEST

SB 122, Price. Healing Arts.

(1) Existing law provides for the licensure and regulation of physicians
and surgeons by the Medical Board of California. Existing law requires the
board to issue a license to an applicant who meets specified qualifications
and requirements, including successfully completing a medical curriculum,
as specified, in a medical school or schools located in the United States or
Canada approved by the board, or in a medical school located outside the
United States or Canada that otherwise meets specified requirements.
Existing law requires the board to issue a license to an applicant who, among
other things, (A) holds an unlimited license as a physician and surgeon in
another state or states or a Canadian province or provinces, (B) has held an
unrestricted license to practice medicine for at least 4 years, (C) has passed
a written examination recognized by the board to be equivalent in context
to that administered in California, (D) the board has determined has (i) not
had disciplinary action taken against him or her, (ii) not been the subject of
an adverse judgment or settlement, and (iii) has not committed any acts or
crimes constituting grounds for denial of a certificate, in each case, as
specified, (E) has completed specified postgraduate training, and (F) is board
certified in a specialty, as specified.

This bill would, upon review and recommendation, authorize the board
to determine that an applicant for a physician and surgeon’s certificate who
acquired his or her medical education or a portion thereof at a foreign
medical school that is not recognized or has been previously disapproved
by the board is eligible for a certificate if the applicant (1) successfully
completes a course of medical instruction léading to a degree of medical
doctor, (2) holds an unlimited and unrestricted license in another state or
federal territory and practiced for 10 or 20 years depending on whether the
medical education was acquired from an unrecognized or previously
disapproved foreign medical school, (3) is certified by a specified specialty
board, (4) has successfully taken and passed specified examinations, (5)
has not been the subject of specified disciplinary action or of adverse
judgments or settlements, (6) has successfully completed 3 years of approved
postgraduate training, (7) is not subject to denial of licensure under specified
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Ch. 789 —2—

provisions, and (8) has not held a healing arts license and been subject to
disciplinary action by specified healing arts boards. The bill would also
authorize the board to adopt specified regulations concerning the acceptance
of records when originals are not available and substitution of board
certifications for years of practice or licensure when considering an
application for a certificate pursuant to these provisions.

(2) Existing law creates within the Department of Consumer Affairs the
Board of Registered Nursing, and makes the board responsible for the
licensure and regulation of registered nurses. Existing law requires the board
to meet quarterly.

This bill would require meetings of the board to be held in northern and
southern California. ’

(3) Existing law defines the term “approved school of mursing” and
requires the board to approve and regulate registered nursing schools that
are institutions of higher education or are affiliated with an institution of
higher education, as specified. Existing law requires a school of nursing
that is not affiliated with an institution of higher education to make an
agreement with such an institution for purposes of awarding nursing degrees.

This bill would delete the provisions requiring an agreement and would
instead allow the board to approve a school of nursing that is affiliated with
an institution of higher education, and that is subject to the requirements
set forth in the California Private Postsecondary Education Act of 2009 to
grant nursing degrees. The bill would specify that the term “approved school
of nursing” includes an approved nursing program. The bill would subject
all approved schools of nursing to specified fees for deposit into the Board
of Registered Nursing Fund, a continuously appropriated fund. Because the
bill adds a new source of revenue to a continuously appropriated fund, the
bill would make an appropriation.

The bill would require the board to have a memorandum of understanding
with the Bureau for Private Postsecondary Education to delineate the powers
of the board and bureau, as specified.

(4) Existing law provides that it is unlawful for anyone to conduct a
school of nursing unless the school has been approved by the board.

This bill would authorize the board to issue cease and desist orders to a
school of nursing that is not approved by the board and would require the
board to notify the Bureau for Private Postsecondary Education and the
office of the Attorney General of such a school. The bill would also provide
that it is unprofessional conduct for any registered nurse to violate that
provision.

Appropriation: yes.

The people of the State of California do enact as follows:

SECTION 1. Section 2135.7 is added to the Business and Professions
Code, to read:
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25



—3— Ch. 789

2135.7. (a) Uponreview and recommendation, the board may determine
that an applicant for a physician and surgeon’s certificate who acquired his
or her medical education or a portion thereof at a foreign medical school
that is not recognized or has been previously disapproved by the board is
eligible for a physician and surgeon’s certificate if the applicant meets all
of the following criteria:

(1) Has successfully completed a resident course of medical education
leading to a degree of medical doctor equivalent to that specified in Sections
2089 to 2091.2, inclusive.

(2) (A) (i) For an applicant who acquired any part of his or her medical
education from an unrecognized foreign medical school, he or she holds an
unlimited and unrestricted license as a physician and surgeon in another
state or federal territory and has held that license and continuously practiced
for a minimum of 10 years prior to the date of application.

(ii) For an applicant who acquired any part of his or her professional
instruction from a foreign medical school previously disapproved by the
board, he or she holds an unlimited and unrestricted license as a physician
and surgeon in another state or federal territory and has held that license
and continuously practiced for a minimum of 20 years prior to the date of
application.

(B) For the purposes of clauses (i) and (ii) of subparagraph (A), the board
may combine the period of time that the applicant has held an unlimited
and unrestricted license in other states or federal territories and continuously
practiced therein, but each applicant under this section shall have a minimum
of five years continuous licensure and practice in a single state or federal
territory. For purposes of this paragraph, continuous licensure and practice
includes any postgraduate training after 24 months in a postgraduate training
program that is accredited by the Accreditation Council for Graduate Medical
Education (ACGME) or postgraduate training completed in Canada that is
accredited by the Royal College of Physicians and Surgeons of Canada
(RCPSC).

(3) Is certified by a specialty board that is a member board of the
American Board of Medical Specialties. ‘

(4) Has successfully taken and passed the examinations described in
Article 9 (commencing with Section 2170).

(5) Has not been the subject of a disciplinary action by a medical licensing
authority or of adverse judgments or settlements resulting from the practice
of medicine that the board determines constitutes a pattern of negligence
or incompetence.

(6) Has successfully completed three years of approved postgraduate
training. The postgraduate training required by this paragraph shall have
been obtained in a postgraduate training program accredited by the ACGME
or postgraduate training completed in Canada that is accredited by the
. RCPSC,

(7) Is not subject to denial of licensure under Division 1.5 (commencing
with Section 475) or Article 12 (commencing with Section 2220).
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(8) Has not held a healing arts license and been the subject of disciplinary
action by a healing arts board of this state or by another state or federal
territory. ‘

(b) The board may adopt regulations to establish procedures for accepting
transcripts, diplomas, and other supporting information and records when
the originals are not available due to circumstances outside the applicant’s
control. The board may also adopt regulations authorizing the substitution
of additional specialty board certifications for years of practice or licensure
when considering the certification for a physician and surgeon pursuant to
this section.

(c) This section shall not apply to a person sesking to participate in a
program described in Sections 2072, 2073,2111,2112,2113,2115, or 2168,
or seeking to engage in postgraduate training in this state.

SEC. 2. Section 2709 of the Business and Professions Code is amended

tosgad:

2N9. The board for the purpose of transacting its business shall mgft
at leas\once every three months, at times and places it designategfby
resolutiod\ Meetings shall be held in northern and southern Californ#.

SEC. 3. Section 2786 of the Business and Professions Code is gfnended
to read:

2786. (a) AW approved school of nursing, or an apprghed nursing
program, is one tIN has been approved by the board, givegfthe course of
instruction approved\Qy the board, covering not less th#h two academic
years, is affiliated or cOgducted in connection with ong/or more hospitals,
and is an institution of Wgher education. For purpfses of this section,
“institution of higher educatiqn” includes, but is ng#limited to, community
colleges offering an associate\Qf arts or associgfe of science degree and
private postsecondary institution\offering an gésociate of arts, associate of
science, or baccalaureate degree ONan entry#level master’s degree, and is
.an institution that is not subject to We CAlifornia Private Postsecondary
Education Act of 2009 (Chapter 8 (codmencing with Section 94800) of
Part 59 of Division 10 of Title 3 of thg/EdNgation Code).

(b) A school of nursing that is afffiated wX}p an institution that is subject-

to the California Private Postsecgddary EducaNon Act of 2009 (Chapter 8
(commencing with Section 94§60) of Part 59 ofN\Division 10 of Title 3 of
the Education Code), may be/approved by the boaN to grant an associate
of arts or associate of scienfe degree to individuals wip graduate from the
school of nursing or tg/grant a baccalaureate degred\in nursing with

successful completion 4t an additional course of study as Woproved by the

board and the instity#on involved.

(c) The board ghall determine by regulation the required Wubjects of
instruction to beLompleted in an approved school of nursing for ¥gensure
as a registereg/nurse and shall include the minimum units of thedyy and
clinical exp#rience necessary to achieve essential clinical competendy at
the entryfevel of the registered nurse. The board’s standards shall 3¢
designef to require all schools to provide clinical instruction in all phases
of thgfeducational process.
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