AGENDA ITEM 3
STATE AND CONSUMER SERVICES AGENCY- Department of Consumer A __ﬁ"air: EDMUND G. BROWN JR., Governor

e

'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. ‘ C

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, R.N.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
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 Audience:

Norman Davis, Esq.
Mitchell Feinman, M.D.
Bill Gage, Chief Consultant, Senate Bu

Dr. Ravi Garehgrat, M.D. {%}},,
Stewart Hsieh, Frye 4’;;{ sﬁjﬁféLLP " ,(,é
Kathleen McCallumpg Nort erni GA Aesthetf%al,u.t; e A

Tina Minasian, Con-’-’ faa)

Agenda Item 3
Dr. Salomonson made a mot
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 on 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 theunions, 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 7
Mr. Worden stated that staff is currently working on the followingliree remaining BPR recommendations:

phcatlon. It has been submitted and
ising, and Legal staff. The final draft is

California la% prohibits physm as, fro Wiormmg some outpat1ent surgerles unless it is performed in an
accredited or hé’gh’s d setting. Séi g}m‘n 221 g@i
or after July 1, 199 phy31c1an Al __ surgeoft’ ‘shall perform procedures in an outpatient setting using
anesthesia, except 100 esthesia ex,@enpheral nerve blocks, or both, complying with the community

ses that, yhien admlmsteled have the plobablhty of placmg a patient at risk for
loss of the patlent S l1fe-p1e ﬂ '
Code (H&S) section 1248.1. Giiipat

, a_a‘tlent settings where anxiolytics and analgesics are adm1n1ste1ed 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 medical license numbers.
(2) Name and address of the facility.
(3) The name and telephone number of the accreditation agency.
(4) The effective and expiration dates of the accreditation.
(d) Accrediting agencies approved by the board shall notify the board and update the board on all
; outpatient settings that are accredited.

‘mandated reporting requirements, thus data was not consisf 9 b the four agencies Since the
enactment of SB100, the Board’s Licensing Program /

the Outpatient Surgery Settings database that will st@--. diia provided fr" the accreditation agencies and
will serve as a public interface on the Board’s Webésj‘%as mandated by H

Data has been obtained from all accreditation agenmes%g has bg%@Mpoﬂed i
database was released to the public via the,Board’s Web%ite; a@ﬁ%]«u y 18, 2012. Th' 44
oS Wlthln Cahforma “The database also

improvements and correc‘ug&g)ﬂd c

orrective a‘ggon commplited as red by H&S section 1248.35(g). The
database is used to reflect, T

g, future infor fmatio

actions that have occurr 7 %?@
The Board’s processes and p d to ensure data is reported in a standard format and
timely manne: jcrea zand will be provided by the end of August 2012 to
the accredi vien notifying the Board of any new settings as well
as when up
-?. . ), : -
The Board’s Lit % sing Pr ocrram%,%}m ent .kamg directly with the Board’s Enforcement Program to
ensure that any a 45‘6’};‘;}36 actions repited flom‘”he acc1ed1tat10n agencies are reviewed and investigated, as

required by law.

o,
The Board will notify constifiersdby providing information in the Board’s Newsletter, sending out

information in an email via the; .a’i'd’s subscriber lists, sending out a press release, and providing links to
the database from the Board’s Web site homepage.

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 ” . years.

Each physician is required to complete not less than 50 hour
period immediately preceding the expiration date of the hc

sawhich stateshat any physician who takes and
i ered by a recoé%ed spemalty board shall be granted

¢ reported compliance with the CME requirement.

diti: fﬁé;gn  monthly basis and is designed to randomly audit approximately
10% of the totdlmmber of phys1®,{§ns licensed.in California, per year. If selected for the CME audit,
documentatlon ofy %fﬁ%pleted hours%’;ust be p?’éj';(uded to the Board. Any physician who is found to not have
h Hon 1s of approved CME will be required to make up any deficiency

1. Any physician who fails to make up the deficient hours during the

following renewal period sl ibelne
time as the deficient hours are’f@ sumented to the Board.
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 developmo 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 that
and are in the review process. In addition, the Licensing Prograsii i T
Polysomnography Program section of the policy and proced~ '— 1

. K ,
to 1999. Ms. Oseto pomted out that there have been
captured in the current Annual Report.

Agenda Item 11 © Update on Inte% L
Mr. Worden provided an update on internatigh al’

ada and Puerto Rico are deemed

_a;é gh accfggg%:atlon by k. < on Cotin :' ee on Medical Education (LCME)
pursuant to CCR section 1.%5% All ote%ﬁmedlcal ‘ﬁ# ols are subJect to the Board’s individual review and
approval, and must demonstret thatt dent course of professional instruction that is

equivalent notmEEestarly ident 1(:3,1 thatpro 'yi CME accredited medlcal schools The law further

Almost all interna fal medical s%’
their country’s popu;a In the laie:
language medical schools

medical schools. Staff isstiet
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
listed on their diploma. As a result 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.

nts, and the applicants. On the
; ehnes for: the sta.ff to follow in

oncept of refﬁ%eazatlon allowmg students who
’é alang additional cour%é’and correcting their
deficiencies. This permitted eventual licensure of ,erous apphcants who %tfénded the Caribbean schools.
The Division and staff developed and adopted 1egulat1 %forma izing the guld% anes w1th some
modifications. s i

In addition, a number of existing Eastern 1
programs” that promise to prepare students® o«pass -3
and practice medicine in th §S%T he pnmarygoountne ,
Slovakia, Russia, Armenig G ecently, Caina. &

v;-.

. earrfi g?éhe native language to prepare them to
The En011sh-1anguage programs use the existing
ish- la.nguage programs allow students to return to

Consultant f@f‘the Bo fand an expert in international medlcal schools plov1ded a

a

Dr. Silva, a Me”%( cal
brief biography anﬁﬁlscussed the
school recognition. ‘%%

vé%’zfs*
Dr. Duruisseau asked if thé“?g,f? be
want to be recognized by the Bgare due to the Healthca1e 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 membe1s

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 scheél is located, or 2) the school’s primary
purpose is to educate non-cmzens to practice medicine in othe1 ,e itries. Pursuant to these regulations, the
sapproved 10 schools.

circumstances. However, the Board interprets the ; C § to require tha, {%-, e applicant had obtained his or
her education at a recognized school. Addltlonally#j n applicant must ha\?%feur years of licensure in
another state, and meet the specified criteria. The lﬁguage proposed in the Jung,12, 2012, version of

SB122 would have permitted applicants, who rece1ve di z--af'l ducation from an
> ss%;% ific criteria.

unrecognized or dlsapproved school, to
Mr. Worden pointed out that public prote oriisiihe Board’s i“"st priority. If SB122 passed with the
previous language as is, 1t would Jeopardlze ﬁe e Bb ’%ﬁ S, ablhty %ﬁotec’c consumers from doctors who may .

satisfied the statutory medical

education requ1rements £ Tato; qu1ren%ﬂfls are based on the U.S. medical

education system. LCME4g: [ %ed accrediting authonty for medical education programs

leading to the medical decre J.S. and.Car 1-dical schools. International medical schools are not
315 ». ﬁ 16 ams vary widely in duration and content. No

i S the world’s 2,000+ medical schools for

The p1oposed la:n:@uage would e' nin Sguirement for apphcants to have completed some or all of
their educatlon at ﬁcf’eg’chool recogniz eﬂby the Board. In essence, this would remove the need for medical

i at was designed to ensure consistency and equivalency with U.S.

) uires a medical education program to provide assurances that its
graduates exhibit general prifiessiénal competencies that are appropriate for entry to the next stage of their
training and that serve as the toy té’atlon 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 1s
unclear.

- 4
The final cost for this proposal has not been completed; howeves ',"%buld be substantial as written.
There are approximately 1400-1600 medical schools that arggietrecognized and/or are disapproved by the
Board. Many of these medical schools were or have beengn busi i
hundreds, if not thousands of students who attended an/ rfaduate i
schools. Once the news is released that there is a n% . v ¢

and/or oraduates are expected to apply. The Boar " u]d expect to see at?

SSA — Initial application file review — 1%
AGPA - Application Review Committe

0 }a plice ~s per year, that would mean ARC would need to
quarter. Th1s‘€§gﬁals approx1mately 25 hours, per quarter for three

C e these code sections pursuant to the Strategic Plan to determine if the
licensing laws are impacting dc. fsf care, or need to be revised for consistency or for public policy

11 purposes. However, due to this -e%lslatlve proposal being moved forward before the strategic planmng
dates, staff has developed some alternative 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 considered 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 beheve by virtue of the apphcanl be:m0 licensed by another state for 10 years and

) ;Eractlce and performance (20 years) if the
: ”I’Whe Board wishes to consider these

s,

‘Q‘
e “,esent

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

ed to ARC. Therefore, ﬁscal impact

9 minterested in amending law to allow for the
review of applicants wh, nized %approved schools, and would like this

issue addressed in the 2016

1 f roposed language for 2135.7 and:
STeqUITe: "aents are Adegiiate for consumer protection;

, rears of ‘1%&.%1@ are ad guate for consumer protection;

eté mme if thelg%’ ]d be aépggovmlon for the possible development of regulations to

1mfﬁg ent provisionsifer h hybrids (as listed in the analysis section of staff memo), such as
attendlng” %%dlsapprovec‘f

ool bxi‘t graduatmg from a recognized school and

Yy
Dr. Bishop stated his concerns: a’ﬁ% the legislative changes and believes the Committee should be cautious
not to delude the standards as California 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. S clupske 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.

graduated from the University of Southern California
in Santa Domingo, Dominican Republic. Upon lean
U.S. regulators, he proactively applied to Ross U %r
academic records, he was admitted as a second yeara» ge
professional and academic affiliations and has practiced m:
disciplinary actions against him in any jatsdi T

e, After their review of his |
mian stated he maintained his

of other physicians who have atte; 1 a s": ical’s s - '_.eh stated that there are physicians
I Orelg i ' ; ,proven themselves He believes there has

Public comment was prov1de',¢, Cri } Ms. Summers stated her law ofﬁce represents
physicians whosgiatiiat from"%%fr s 78

Stan dar"the Committee is discussing are not licensing
e appl ts are ehglﬁ‘% to be considered for licensure. She supports the bill

; but wheth i
] ﬂt. if there are aﬁygssues ot interpretation, that the bill would make clear that there is a

path for forelgn’g% edical student% becorne ivensed in California. Ms. Summers also stated that five years

should be sufﬁcie et ”‘%She hopes the', j{gard will’entertain or reconsider the compromise solution as too rigid

Public comment was prov1-e ‘- “Rivi Garehgrat, M.D., a board certified Pediatrician working as a
pediatric hospltahst Dr. Garéh a’? s decision to pursue medical school overseas was not based on his
inability to gain admission to a Cfahforma 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 about/t’l%.e 1dea of 20 years versus 10 years of
licensure in another state. Mr. Gage stated that at least for now,fhies - “know the Board’s standpoint is that 10
years should be the outside number for someone who has beg cticing in another state before the Board
feels comfortable about making a decision about that persgé%,v 06%? omlncr from an unrecognized school.
Mr. Gage knows that 19 other states follow the Board m"f/;',terms of app:tz@ved lists, but there are 31 other states
Sves the plocéé%‘; elf is something they can look at
he Board’s cost s mﬂd_ be covered and should be

Mr. Gage believes {! ympromise language is a

Ms. Chang asked if the compromise langiiaeciea b that the Board will not consider applicants
who went to a disapproved school. Ms. Se ? g vould not modify her motion so that the
full package can go to the full Board the fo %aﬁ?shave a discussion with the full Board
regarding Ms. Chang’s request

f'

Ms. Schipske restated 7 a, e ithe full Board to approve the
compromise language anvlth ’ 2 Board would have regulatory authority to develop
regulations; s/Bishop. Dr. Salomonsit call ote. Motion carried with Ms. Chang voting no.

The full meeting can be v1ev’6§d 2
;’?g%
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