
AGENDA ITEM 3 

STATE ANil CONSUMER SERVICES AGENCY- Dcparlmenl of Co11,mmer Affairs EDMUND G. UROWN, JR, Gover1wr 

MEDICAL BOARD OF CALIFORNIA 

Executive Committee 
Medical Board of California 

Lake Tahoe Room 
2005 Evergreen Street 
Sacramento, CA 95815 

September 19, 2012 

Agenda Item 1 Call to Order/Roll 
The Executive Committee of the Medical Boar 
Sharon Levine, M.D. at 9:07 a.m. 
parties. 

Committee Members Present: 
Sharon Levine, M.D., President 
Reginald Low, M.D. 
Janet Salomonson, M.D. 
Barbara Yaroslavsky, Past President 

Staff Prese 
Susan 
Di 

Letitia ialist 
Anthony anager 
Kevin Schu anager 

-Legislation 
Laura Sweet, Dep hief of Enforcement 
Christina Thomas, Licensing Analyst 
Renee Threadgill, Chief of Enforcement 
See Vang, Business Services Assistant 
Linda Whitney, Executive Director 
Curi Worden, Chief of Licensing 
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Members of the Audience: 
Teresa Anderson· 
Charlene Carr 
Gloria Castro, Supervising Deputy Attorney General, Department of Justice (DOJ) 
Frank Cuny 
Dr. Charles Phillips 
Anne Sodergren, Assistant Executive Officer, Board of Pharmacy 
John Toth, M.D. 

Agenda Item 2 Public Comment on Items Not on 
Frank Cuny, Executive Director of California Citizens for Hea urged the Board to . 
consider sponsoring or supporting a bill that his organization g next year. This 
bill will make integrated treatment of cancer legal in Cal· re of over 
2,000 people who go to Mexico each year for cancer t ·11 California. 
Under current law, it is a criminal offense for a phy 
cancer. 

Dr. Charles Phillips conveyed his concerns on the 

Agenda Item 3 Appro ly 18, 2012 Meeting 
Ms. Yaroslavsky made a motion to July 18, 2012 meeting to 
include the additions and technical c d and submitted to the 
Executive Director by legal counsel an 

Agenda Item 4 
Dr. Levine announ Licensing Committee and 
Dr. Low will be 

Dr. Levine c ry will be elected at the quarterly Board 
meetin in 

cdy Chang, as t public member for the Special Faculty Permit 
will be the member replacing Dr. Duruisseau on the Health 

w Subcommittee be established. DI. Low and Dr. 
the materials for enforcement. Dr. Salomonson and Dr. Bishop will 
als, and Dr. Levine and Ms. Yaroslavsky will be reviewing the 

g. 

Agenda Item · Discussion of Revised Emergency Contraception (EC) Protocol 
Ms. Sodergren fro he Board of Pharmacy discussed that their board is currently involved in 
the rule-making prncess to provide emergency contraception pursuant to a protocol. At the July 
2012 meeting of the Medical Board, the members voted to pursue some additional changes to the 
regulation language. 
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These changes and amendments were presented to the Committee members for their verification 
and concurrence in the development of the regulations. Mr. Heppler clarified that these 
regulations .belong to the Board of Pharmacy however there must be a concurrence with the 
Medical Board to receive approval. Ms. Sodergren discussed that the language will be brought 
to the Board of Pharmacy's October meeting for review and possible action. 

Dr. Levine made clear that it was the will of the Executive Committee t 'fy the Board of 
Pharmacy that the amendments that were proposed, are in fact what eed to at the July 
Medical Board meeting. 

Agenda Item 6 Health Care Event Program 
Mr. Worden reported that the regulations for the out-of-s 
volunteer to provide medical services at sponsored fre 
August 20, 2012. 

The Board is the first health care. board to comp sponsored free care 
events. The Board has created a Web page, put thi e Web site, and ma e 
announcements regarding this program. As of today, s not received any applications 
from physicians that wish to particip · this program. 

Agenda Item 7 Legisla sion 
Ms. Simoes began by discussing SB 92 sical Therapists Direct 
Access and it did not make it through the 

SB 122 (Price), is t . It contains language 
approved by the 1 . went to the Governor, but it has 
not been sign 

s rogram and it also did not make ii through 
th 

36 (Price), the Healing Arts Boards bill that included the 
ming the Physician Assistant Board and the Board's YEP 

n with the Physician Assistant Committee being changed to it's 
ted that it should still remain under the Medical Board. 

Ms. Simoes state at certain things would still need to be done through the direction of the 
Board, such as issues of scope of practice and regulations. 

Agenda Item 8 Administrative Update 
A. Funding Reports 
Ms. Klrchmeyer reported that at the end of the last fiscal year, the Board's fund condition was at 
6.7 months. This year it is at 5.2. The Board reverted about $4 million this past fiscal year, 
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mainly due to the inability to hire positions, particularly the investigator positions, which led to a 
high vacancy rate. Additionally the inability to travel and purchase vehicles also led to 
reversion. In looking at the fond condition, the Board will be extremely c1ose to the mandate of 
two to four months at the end of fiscal year 2012/2013 and also a1 the end of fiscal year 
2013/2014. 

In an effort to be transparent, it was pointed out that there were several · that will not be 
seen in the Board's fund condition. The Board is a pass-through for eceived for both the 
Stephen M. Thompson Loan Repayment Program and the Family Training Program. 
Both of these funds are to further access to care. 

Funds from the Stephen M. Thompson Loan Repayment 
Professions Education Fund. Funds received from the 
transferred to the Office of Statewide Health and P 
Program is a $25.00 mandatory fee for initial Ii e that r 
Family Physician Training Program is a volunta 
submit money, the Board will act as a pass-througli 

Ms. Kirchmeyer continued by revie · ·ture Account. This money is 
obtained when the Board works with cies in an investigation. 
During the investigation assets are lationship of the· assets to 
the crime, they can be forfeited un sks for an equitable share 
of the assets based u o · hen be used for 
weapons and prote e equipment. There are 
specific rules th s must be in the specific 
categories tha y ·1e oard' s investigators. 

ral factors leading to the delay, At this 
plan which will include a new anticipated 

middle of December. Staff will continue to 
to pr v1 e the members with an expected go live date at 

acancies of the 271.1 allotted positions. This is an 8% vacancy rate. 
ividuals that are in background for these 21 positions. 

1g, due to side letter agreements with the States bargaining units, the 
nt assistants, and 11 non-mission critical retired annuitants effective 

September 1, 201 ecause of this loss, several of the Board's functions are moving slower, 
including opening and delivering mail and updating the applicant lookup. 

There was no authority to fill behind these positions right away. The Board is trying to hire 
seasonal and permanent intermittent staff to complete these duties. The Board submitted 
requests to keep all 31 of the retired annuitants, as staff felt that their duties were mission critical. 
However, after a review by the State and Consumer Services Agency, the Board was on]y 
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allowed to keep 20 of the retired annuitants. Of those 20, only six are allowed to continue 
through the fiscal year, and only two can continue beyond that date. The Board is working on a 
succession plan and knowledge base transfer with the current retired annuitants, so that the 
information they possess is actually transferred on to the staff. 

D. 2013 Meeting Dates and Locations 
Ms. Kirchmeyer advised the Committee that at the July meeting, Ms. Whi 1ey provided the 
members with 2013 suggested meeting dates. In order to enter into a c with a hotel, it was 
requested that the Committee members make a decision on the first of 2013. 

Dr. Salomonson made a motion to approve the.first 2013 Bo 
January 31 -February 1, 2013 and directed staff to secure 
Francisco Bay Area; s/Low. 

Public comment was received for this agenda item. 

Dr. Phillips suggested that the meeting location 

Dr. Levine called for the vote. Motion carried. 

Agenda Item 9 
Mr. Einer and Ms. Kirchmeyer discus oard President, that the 
Strategic Plan should be presented at ea eetings. Mr. Einer 
stated that the materials presented were u that have been 
completed, with dates assed or 

At the July Com reported that several items on those 
committee ag the Strategic Plan. The Chief of Licensing 
and the Chief o where the items they are discussing target 

rchensive rev1 of international schools 
review process will not be completed by the summer of 2012, 

r staff and the need to complete the Sunset review. The new 
he summer of 2013. 

n to concluct a complete review of all laws and regulations 
ify those no longer relevant and what needs to be added or 

eliminate ements that are not necessary to the safety of practice but may 
be serving a qualified applicants, as well as simply updating requirements to 
be congruent ent educational environments. 

Objective 2.2: Develop a plan to conduct a complete review of all laws and regulations 
relating to enforcement. Identify those laws/regulations that are no longer useful and 
augment those that are needed for public protection. Identify the Board's regulatory 
authority for promulgating new regulations and also identify those issues that require 
legislation. 
Objective 2.1 is to be completed in conjunction with Objective 2.2. These two objectives are 
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going to be delayed due the fact the Board is unable to hire legal counsel or a retired annuitant to 
assist and review the current laws and regulations. A new timeline will be developed and 
presented in Spring 2013. 

Objective 2.3: Conduct a review of the Vertical Enforcement/Prosecution (VEP) model to 
assure uniform implementation in all offices and identify any aspects f the model that are 
increasing cost without producing benefits. 
These objectives will need to be completed for the Sunset Review h 
therefore, the due date should be changed to Spring 2013 as well. 

Objective 2.7: Identify opportunities to better educate ju 
The Board and Office of Administrative Hearings perfor 
Judges ori June 22, 2012. An update was provided at · 
Meeting. 

As for the task to examine disciplinary decision eet the Board' 
to protect the public, due to staffing vacancies and · s task has been defe 
however, it will begin during Spring 2013. 

Objective 2.10: Examine the decli 
and Professions Code section 805 (r 
A preliminary review has begun on this tion, this item is being 
suggested for discussion b the Executiv or the Sunset Report. 
On this item and sever nset Review, they will not 
be completed until 

Objective 3.9· er language publications and groups. 
A list of media expected to be completed in the Winter 
2013. tor provided a presentation to the 

ontinued that at the January 2013 Board 
the Board's communication efforts will be 

utreach to hospitals, health systems, and similar 
ard an ts programs. Educate the health care profession not 
rd, but all of the health boards in the Department of Consumer 
kcrs' bureau or some other outreach for this purpose. 

1s will not be completed until the Spring of 2013. 

mt the other objectives are on target for completion, or have been 
completed as indic d in the status column. One point brought out was that the Board having to 
eliminate student assistants and the non-mission critical retired annuitants, could have a negative 
impact on several of the objectives. Many of the objectives were planned with having the rntired 
annuitants perform the research for the objective tasks. The issues will continue to be monitored 

· and the Committee will be informed of the impact at future meetings. 

Public comment was received for this agenda item. 
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Dr. Phillips communicated concerns about conflict of interest issues and members having the 
ability to vote on the Strategic Plan. 

Agenda Item 10 Sunset Review Report Discussion and Guidance 
Ms. Kirchmeyer introduced Research Program Specialist, Letitia Robinson. The Sunset Report 
has a section entitled "New Issues." This section is to be used to inform tl e Senate Business and 
Professions Committee of issues and solutions identified by the Board. 

In the report, it is necessary to provide a discussion of the outstan es, and the Board's 
recommendation for action that could be taken. Board staff ha eral issues that would 
need guidance from the Committee in order to pursue the wri set Report. 

The first item addressed was the mandatory email add 
effort to save money and streamline processes, its 
time of initial licensure or renewal, provide the 
physicians provide a mailing address and notify at 
perhaps a write-up should be prepared regarding d 

The next item discussed was the pos Section 
803.1 states the Board shall disclose raduate training. Then Section 
2027 states.the Board's Web site shou 803.1. The Board currently 
posts the number of years complet e training is not easily 
obtained, and may not ' individuals are in 
postgraduate at th · duate training. Staff is not 
sure of the cons hat it be included in a write-
up for the Su 

To clarify th stgraduate (PG) training in hospitals is 
another ite sunset review report. 

regulations reg ding physician availability. This actually came 
in Supervision Committee and staff would like to expand 

1e issues related to licensing. 

as the fast track program ~ medical education and postgraduate 
nationwide physician shortage and nearly half of the shortage is in 

·ess this problem, lessen the time- and fiscal burden on students, there 
n accelerated three year medical education curriculum. 

It is unknown at this time if whether the number of weeks of clinic training in each core subject, 
and the number of clinic weeks required for graduation will differ from current law. Staff is 
seeking guidance to prepare an analysis on the issue that may require legislative changes to 
benefit from these new programs. 

The next issue mentioned was the United States Medical Licensing Examination (USMLE). 
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This is a three-step examination for medical Iicensure in the United States, and is sponsored by 
the Federation of State Medical Boards and the National Board of Medical Examiners (NBME). 
The exam has three steps, and the third step is being changed. This part of the exam focuses on 
the knowledge and understanding of the biomedical and clinical science essential for 
unsupervised general practice of medicine. The new step three will administer two separate 
exams, each one clay in length. Staff is seeking to prepare an analysis to discuss laws and 
regulations that may need to be amended to conform to these changes. 

Physician re-entry is another issue. Current law allows a physician t a license within five 
years of expiration. If not renewed within that five years, the lice celed. Currently 
there is no requirement for a physician to demonstrate clinical when out of practice 
for a significant period of time, during and up to those five y al. However, 
disciplinary guidelines on the other hand require clinical n after 18 
months of no practice. Staff is seeking to look into th' 
consistency on these timeframes. 

The next licensing issue discussed was clarifyin A) scope. Me 
assistants are unlicensed individuals who perform e technical support 
services, under the supervision of licensed physicians office or clinic. Medical 
assistants may obtain certified status h private age roved by the Board. Although 
certification status is not a State requ rtain medi ractice insurance carriers may 
require their insured to only employ c 

Ms. Robinson infor a high number of 
inquiries regarding w stant may or may not legally 
perform. Staff is lo ay be performed by a medical 
assistant. 

· cation. Unless physicians are certified by 
from using the term "Board Certified," in 

ermine if a specialty board has equivalent 
y the American oard of Medical Specialties. However, the 

staff to perform this function; staff is seeking to look into the 
ovide equivalent consumer protection. 

1e hospital based outpatient surgery center. The law 
·urgery setting accreditation agencies to send inspection reports of 
gery settings to the Board. The inspection reports are sent over 

upon init1 · re-accreditation, and when reporting findings in response to a 
complaint ao y setting. These reports are to be kept on file by the Board, and the 
final reports ar- ocuments. Some hospital based outpatient surgery centers may be 
inspected in conju 10n with the hospital's accreditation, and therefore, may not have a separate 
inspection report for the Board for the outpatient surgery center. The Board is seeking to re
examine the reporting requirements for hospital based outpatient surgery centers. 

The next issue centered around midwife supervision. The law requires physicians to supervise 
midwives. However, midwives cannot obtain physician supervision, because most medical 
malpractice insurance carriers will not insure physicians who supervise midwives. The Board is 
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seeking to examine legislative options for dealing with the midwifery supervision issue. 

Ms. Robinson continued that there is also an issue with several of the categories listed in the 
statute for the midwives annual report that need to be clarified. Several of the midwives reported 
that they may have submitted erroneous information because of their misinterpretation of some 
of the questions, or information that they are being asked to provide in their reports. The reports 
completed by the midwives are submitted to an outside agency, which in t rn provides that 
information to the Board, with aggregate data for the Board to include i nnual report. 
Board staff is seeking to examine other options for reporting and col statistical 
information for this annual report. 

The next issue covered pertaining to midwives, is the confus' 
whether licensed midwives are independently eligible to wives, as 
licensed healing art practitioners, are independently er unts for 
medical diagnostic testing, within their scope of pr taff is 
seeking to examine, laboratory tests and limited 
scope of practice. 

The final issue discussed was the R · d RDO) program. The RDO 
program is comprised of the regist ss, spectacle lens and contact 
lens dispensers that are employed ident contact lens sellers. The 
Board has regulated this professio ow need to be addressed is 
if this profession still needs to be priate agency to regulate 
the program? The S · · the RDO program. 
Board staff is see i the appropriate regulatory 
body for the RD 

Ms. Kirchm The members were reminded of the 
significant d ed by not just the Board, but by the 
Nati · ccurring across all the states. This may 
be earlier on, and sending physicians to 

report. y also be due to the fact hospitals are just not 
··s not have jurisdiction over the hospitals, it has no way of 

· · stified. Only the California Department of Public Health 
· pital records. It should be discussed if Board staff should 

legisla e option whereby CDPH would have to provide any 
ir inspection on reportable peer review to the Board. 

The repo formation that Section 2225 .5 of the Business and Professions Code 
is inconsiste llowed to provide medical records. For physicians it allows 15 days, 
and for hospita , s 30 days. Staff would like to look at making the law consistent on 
these two items an mt they both be 15 days, especially for hospitals that have electronic health 
records. 

Currently a conditionof probation requires a physician provide a copy of a decision and 
accusation to the Chief of Staff at any hospital, where he or she has privileges, a copy to any 
facility where he or she practices medicine, and a copy to the CEO of all insurance carriers that 
provides malpractice insurance coverage. There is no requirement to notify the patients. Some 
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Boards actually require the posting of a notice stating the licensee is suspended or on probation. 
If the Board were to require this posting or something of this nature, the Board would have to 
have statutory authority for this requirement. 

Ms. Kirchmeyer continued with discus.sing the CURES computer reporting system that_ is 
outdated and does not provide real-time access to prescribers and dispensers. A system needs to 
be designed where a prescriber can have immediate access to a patient's p escription history. 
More funding is needed to provide this type of computer system. Addi · y, research needs to 
be done to determine if this computer system should be administere Department of 
Justice where it is currently housed, or with another entity. This · item that staff would 
like to write up for the Sunset Review. 

The next area reviewed was the ten year posting for phys· 
and Professions Code section 2027 states that the Boa ents on 
physicians on the Board's Web site for ten years fr 1the 
records ate public indefinitely, the Board canno n's pro public 
did not know to call the Board, they may not kn actually o 
the past. Staff would like to know if this is the bes er protectio 
would like to address this in the Sunset Review report 

I. Ms. Kirchmeyer then addressed the 801s) and the exemption from 
upfront review. All complaints allegi · wed by a medical expert 
with pertinent expertise prior to referral tigaticin, unless the 
complaint is an 805 report or a complaint n, or subject to a 
pending investigation n. 801 c d to have records 
subpoenaed to obta · o be transferred to the field to 
obtain the medi from the patient. Once these items are 
received, th ral Complaint Unit to provide the upfront 
expert· revi · nonths, and there is a huge time delay on 
the co · ·. umerous reviews through the course of 
th se from the upfront review in Business and 

testimony. Pursuant to law, no expert testimony may be 
trativc matter, unless certain information is exchanged in 

tion is rief narrative statement of the general substance of the 
s a precedential decision regarding this matter. At an Enforcement 

scussed, and there was a thought that more information than just a 
fol. The Board is looking to expand that requirement in law. 

committee members for any additional comments or questions. 

Dr. Salomonson inquired about the ability of perhaps expanding the search capability on looking 
up physicians on the Board's Web site. 

D1;, Low commented about the email issue. He does support this, but he believes that everyone 
should have the option of not having an email address. 

2005 Evergreen Street, Sacramento, CA 95815-2389 . (916) 263,2389 Fax (916) 263,2387 www.mbc.ci1,gov 

64 

www.mbc.ci1,gov


hxecutive Lommmee Meetmg Mmutes 
September 19, 2012 
Page 11 

Dr. Low continued that in terms of the postgraduate training and posting it to the Web site, this 
would require a tremendous amount staff time to do that. He also voiced concern with how this 
information would be validated to be sure that they have completed that training, and if they 
actually possess that certification. 

Dr. Low mentioned that regarding the 805 reporting, he had asked at a pre ious Board meeting 
what power the Board has over hospitals that do not report 805s. Appa they can be fined 
up to $100,000. It is important that hospitals are made aware that th n fact at risk if they 
do not report. · 

Ms. Yaroslavsky wished to make an additional comment int 
805 reporting. She suggested that a joint letter from the 
hospitals in order to proactively get that information o 

Ms. Yaroslavsky addressed the matter of outpati 
post notices of doctors licensed by the Board. of the opportun r 
perhaps a posted notice of who in fact does oversee rs, what the accredi 
agency's name is, and a phone number. 

Ms. Yaroslavsky continued with dis e inquired if staff is looking 
into the possibility of sharing the cost of Pharmacy. 

Ms. Kirchmeyer clarified that staff is loo ding of CURES would 
pertain to all prescribe 

Dr. Low comme · sue about license cancellation after five 
years and the petency examination. He discussed that 
those things are eir license expire because they have 
moved to another have not practiced. 

a physician can op practicing whether they are in state or out of 
that has not practiced for four years, to renew their license 

t they have continued their competency. 

e postgraduate training that is posted on the Website, it is 
otection. It would be to the benefit of the licensee to have this 
e could be added to the renewal form that allows this self-

eived for this agenda item. 

Frank Cuny shared concerns with the five year renewal process and what new physicians are 
being taught. He also provided an additional concern about the midwifery program and the fact 
that in order for a patient to receive Medi-Cal, it must be signed off by a physician, As a result, 
in some rural areas, midwives would not be able practice and be paid for their services. 
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Dr. Phillips provided·comment that giving medical students three years for medical school is 
absurd. 

Agenda Item 11 Adjournment . 
Dr. Low made a motion to adjourn; s/Yaroslavslcy; motion carried. The meeting was 
adjourned at 10:48 a.m. 
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