
:

AGENDA ITEM 3 

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

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Marriott Courtyard Cal Expo 
Golden State Room C/D 

1782 Tribute Road 

July 28-29, 

Due to timing for invited guests to provide th~itlk resentations, the ag/Jl~~>items below are 
listed in the order they were presented. · · , ' "' · 

1-//::/\/:.\/:', :-.:--,:_.(>::._};. 
.,, ''· .-.,,·,:;;°;:{·,/:,;J·;:•,'.''•i :<.//('

Agenda-Item 1 
Ms. Yaroslavsky called the meeting Boarci78'tcalifomia (Board) to order on July 
28, 2011 ·at 1:09 p.m. A quorum was nt to interested parties. 

Members Present: , 
Barbara Yarosla,:vstey;··' r 
Hedy Chang, seafefa.ry 
Jorge Carreon, M.D:; t · 
Shelton Duruisseau 'pfofil. 

,:•::;::·:·:_-:::: •·.-:::>:?~,,>; - :· ' ' '- '. 'i .:•-."."'. 

Shai:.p~ '-P~vin~,.;M·P. 
R~§l~ald Low, NLD,.} 
Mary;I.,ynn Moran, M.I): 
JanetSalmnonson, M.b. s 
Gerrie Scrup~ke, R.N.P., J.Q,, 

Staff Present: . -i->c... ./'.\J: 
Eric Berumen, Ehfot,9etl}e~f Program Manager 
Anna Caballero, Sect{~~f:y/ State Consumer Services Agency 
Ramona Carrasco, Enforcement Manager 
Janie Cordray, Research Analyst 
Andrew Hegelein, Supervising Investigator 
Tamiko Heim, Budget Analyst 
Kurt Heppler; Staff Counsel 
Kimberly Kirchmeyer, Deputy Director 
Ross Locke, Business Services Staff 
Mark Loomis, Supervising Investigator 
Natalie Lowe. Enforcement Analyst 
Armando Melendez, Business Services Staff 
Kelly Montalbano, Enforcement Analyst 
Valerie Moore, Enforcement Program Manager 
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Regina Rao, Business Services Staff 
Letitia Robinson, Licensing Program Manager 
Paulette Romero, Enforcement Manager 
Anthony Salgado, Licensing Program Manager 
Teresa Schaffer, Enforcement Analyst 
Kevin Schunke, Outreach Manager 
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel 
Jennifer Simoes, Chief of Legislation 
Laura Sweet, Deputy Chief of Enforcement 
Cheryl Thompson, Administrative Assistant 
Renee Threadgill, Chief of Enforcement 
Linda Whitney, Executive Director 
Curt Worden, Chief of Licensing 

Members of the Audience: 
Yvonne Cheong, California Medical 
Paul Costa, Department of Consumer 
Dean Crow, M.D., Member · 
Karen Ehrlich, L.M., Midwi 
Julie D'Angelo Fellmeth, Ce 
Stan Furmanski, M.D., Membe 
Dean Grafillo, · 

:~g 
Margaret Mont . . ] fiif 
Elberta Portman/~rifu~i · "'' j! 

·Carlo · ".·::,, 

\ ,, ' , 

Agenda ,~;;:,. ·. omm ,,. ~:.rn Items Not on the Agenda 
Dr. Stan Fit1 , ski stated th ·•, •.rders issh~1;by the Board indicate that a doctor shall be tested in 

1 
_ \ ii _I 1?,t:.'/•, \:li 

his or her specl. ::t' ;!,or subspecia~~Mr However, the Board often does not have tests for the ordered 
topic, nor does if objectiv :'''xi:blished standards that would .be used to grade such a test. 
Public Records Act reg ;~.sts h .i, , ..·, erified that no test exists for nuclear magnetic resonance 
imaging, which is Dr. Fti~:l:l:~~~i 'sspecialty. He stated the Board is issuing orders that are · 
impossible to comply witfi1(l~#,iitrecommended establishing an administrative pathway to have the 
orders for radiologists, chemotherapists, and anesthesiologists voided by administrative staff, and 
creating a pathway that would allow doctors to come directly to the Board to have orders 
eliminated. 

Ramiro Reyes expressed concern over cannabis clinics that operate via the internet and dispense 
marijuana without a true physician examination. He questioned the legality of a physician 
conducting a physical examination via the internet prior to issuing a cannabis -recommendation 
and called for a thorough investigation of this practice. 
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Dr. Deane Crowe stated he issues cannabis recommendations but is careful to follow the practice 
guidelines set forth by the Medical Board. He expressed concern over medical corporations that 
are not physician owned but merely employ physicians to issue marijuana recommendations. 
Recently, one of these corporations, after learning it was in violation, appointed a physician to its 
board and was issued a fictitious name permit by the Medical Board. He requested that the 
Board investigate this particular corporation and offered to provide supporting documentation. 

Agenda Item 3 Approval of Minutes from the May 6, 2011 Meeting 
Dr. Salomonson made a motion to approve the minutesfro11Jth,rMay 6, 2011 meeting; 
s/Levine; motion carried. 

Ms. y aroslavsky appointed Dr. Salomonson to serve oii';t;~r~itFcation, Review Committee for 
the Thursday, July 29, 2011 meeting. · · · ; ··· 

--·-·..· · ·-· . 

Agenda Item 24 Presentation: CMA 0: ysician Work(o.rce Report 
Yvonne Choong, Associate Director, Cente egulatory P~ficy, CMA, and Dean 
Grafilo, Associate Director, Gove t :1:-ered a preseA~; tipn entitled 
"Five Issues Facing California's · ian workforce''~ tilysts have 
projected the United States will b ly 91,000 physicians by 2020. 
California physician shortages ar ese projections were issued 
before the enactment of physician shortage much 
higher as California's in se by 10%. The 
composition and dis ,,,~ ,.as ·e state's capacity to train 
and recruit the next · 1ort~ll i bncerns. 

Bottlenecks e · ipeline. Last year, California's eight 
allopathi \ ,,::;,iations for 1,000 positions. Only 41 % of 
medic ·.·· . ol stude· . _m . or,nia are 'tt'end an in-state medical school, compared 
to a na }~~ average of '.~;.ini~i'ffii;~~ng the b~ne' ·t California receives for having the highest 
retentio~ 't[tegf9r medical stl:t~~'.ll_ts in,;itH/~:tspuntry. Only 26% of active patient care physicians in 
California w~f;~\educated in-st~tlih •l1;;:l!j:!1l\' 

,;\iY;l)!1"!)n:s~ 

The situation is siill~W~/or grad,... · medical education (GME), with a high retention rate and few 
positions available. TB~f;plim } '}~ource of funding for graduate medical education is Medicare, 
accounting for approxirtia~¢ %of all GME dollars. However, the number of funded 
positions and their distributl -n across the country has been frozen since 1997. At that time, the 
majority ofresidency slots existed in New York and New England, hence, that geographical bias 
was institutionalized. While Medi-Cal also provides a significant funding stream for GME, this, 
too, has problems as the funding is both undersized and unreliable. 

These shortcomings in the physician training pipeline make California particularly dependent 
upon attracting doctors from out of state, thus, maximizing the appeal of California as a medical 
practice environment is a major issue. However, California's Medicaid (Medi-Cal) rates are the 
fourth lowest in the US, paying on average 56% of the Medicare fee schedule. This does not 
include the 10% cut under former Governor Schwarzenegger that is scheduled to go before the 
US Supreme Court or the new 10% cut that Governor Brown just signed into law. Also 
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detracting from the fiscal appeal is the fact that CA has the fourth highest cost of living in the 
country, at 132% of the national average. This results in narrow margins for maintaining the 
financial viability of a medical practice. The pending implementation of federal health reform 
makes matters even worse; PPACA is expected to add as many as three million newly insured 
Californians to the existing patient population without any corresponding increase in the number 
of physicians. It's difficult to predict the impact such an increase in demand will have upon an 
already over-stretched health care system. One positive note is that the medical liability 
insurance premiums in California are low compared to those in other states, largely due to 
MICRA and the limits placed on non-economic damages. ,,,J<A 

;ttiM,;~;9>;)· 

Specialty distribution is another major issue for the physi~f;:i~.prkforce, with an immense need 
for more primary care physicians. Currently, 74% of G3/ifcim.ia/ 's:,.f ounties have an undersupply 
of primary care physicians. Primary care residencie , awloweri~y~ls of interest among 
graduating medical students compared to other~-.,.,,. ·'ties. While thet_e.is on-going debate over 
why interest in primary care is waning, the . \ !';, beginning to find linlcs_,between medical 
school debt and medical students pursuing higne ... ,ying spec~i;ilties: Bemre:f11.2001 and 2006, 
public medical school tuition increased 11 % annuaillly]i d , "'twues to grow>rl\.s ,,.a result, 86% of 

. '' ,1k1 'lljo• '\:·:·\:;'.:-:-':.t.)
medical school students are now gr<!: ti;n.g with outs ' .. ·bans, with an average debt at 
$156,456 in 2009. With primary car ,i,ans maki~ . erage only 70% of the median 
income for all doctors, higher debt ha · ecialty choice. 

ii 

The geographical distri !femely uneven. The urban 
centers of Sacrament .,, 1have a considerable 
advantage over les ley, Northern and Sierra 
regions, the Centr r 200 distinct areas and 
populations iµ ,,C erserved, with considerable overlap 

, ,r;d1'.l 11)jpii!: 
betwe ~1 high proportion of Medi-Cal patients. 
In 20 7° new Medi-Cal patients due to low 

The final isstt~iihi:: ,in the ,i ,, ic and racial diversity of California's physician 
workforce. Lati~ ,,. P 37% of California's population but only 5% of the physician 
workforce) and '§)are underrepresented, as are Samoan, Cambodian, and 
Laotian ethnicitie ,sicians are far more likely to practice in primary care and work 

ommunities. Diversity is also important for patient care and 
access, with studies indicatl ·· that ethnic physicians are more attuned to screening and treating 
health risks associated with their own race and ethnicity. 

Ms. Cheong presented on potential solutions to the issues discussed. CMA recommends 
increasing medical school enrollment in California, both by expanding class sizes at existing 
schools and building new schools. However, California's current financial landscape has 
presented challenges to building new schools, such as those at UC Riverside and UC Merced. 

The number ofresidency slots in California should also be expanded in order to attract medical 
students from other states. This, too, becomes difficult as California's current budget deficit 
leaves few options outside of looking for private sources of GME funding. In the long term, 
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change is required at the federal level in the way residency programs are funded through 
Medicare. CMA is sponsoring SB 347 (Rubio) which looks at earmarking a portion ofMedi-Cal 
managed care funding to hospitals specifically for GME training. This is currently a two-year 
bill. 

Another option is to look to foreign medical graduates. Both in California and nationally, many 
individuals are seeking medical education at foreign medical schools. Since these schools are a 
significant source ofphysicians and California has some of the strictest standards for recognizing 
international medical schools, an option would be to revisit sonle•of these standards and the list 
of schools eligible for recognition by the Board. 

With regard to the practice environment, suggested straf~gies itttlude upholding the MICRA cap 
to contain medical liability insurance premiums an~!Hrµcreasing Medi-Cal payments. In addition, 
streamlining the medical licensing processing .~~i~~tlbcing the licensing fees would be helpful, 
particularly for new physicians just beginningi1t~¢1f'careers. >xi> 

Primary care physician shortages could be address financial b~~f~ by expanding 
scholarships and grants to medical s nts . This wd · nt students from accumulating 
excessive debt that could later drive is sponsoring AB 589 (Perea) 
which would mirror the Steven am by creating the Steven 
Thompson Scholarshi mpletion of residency, 
awardees would pra teas. itional suggestions include 
increasing compe .:. :S:~4.edi-Cal payments, cracking 
down on insuranc ·ublic he

·1, ,t_' 

a'
·l,'

ltn 
!l<j=:!j 

initiatives such as flu vaccines, 
and expand· care physicians. A third option, which has 
been ex .d primary care. education track. In theory, 
such a care physicians accumulate by 
elimin ooling. ,, Ian to condense medical education would 

' have t , +o ensure tnat these students would be eligible to practice 
in Cali 

) 1, 

't:H!!!iijlllli;,,_ 

With regard to ::gt"f1phical dis ./ ,' :,ution issues, existing state loan repayment programs for 
primary care phys1~i~ s, and sp~~~ltlists working in underserved areas could be expanded. In 
2011 , the Steven Thoffl'11" , ,:!l:,li•liiRepayment Program will have awarded $3.1 million in loan 
repayment scholarships , ysicians. The program's funding will be combined with 
available federal funding to · ··pand awards in the next year. Expanding medical schools' rural 
training programs and developing rural and community-based residency programs are other 
options. 

The ethnic and racial diversity issue could be addressed by recruiting more students from 
underserved communities by offering premedical advising services for youths, clinical 
mentorship opportunities, and post-baccalaureate premedical programs. Financial barriers could 
be reduced by offering more scholarships and grants to students with ethnically and economically 
diverse backgrounds. Further, medical education programs and continuing medical education 
courses could be developed that focus on culturally competent care. 
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Dr. Low noted there are some new private medical schools that will be opening in California that 
will help increase the physician pool. He also suggested that pharmaceutical, device, medical 
insurance companies, and other stakeholders be required to help subsidize the distribution and 
training issues. Mr. Grafilo indicated that other states already require all stakeholders to 
contribute toward funding GME. 

Ms. Schipske requested a report through the Federation of State Medical Boards (FSMB) that 
compares California with other states for licensing application processing times and fees. Ms. 
Changnoted that FSMB has just begun to collect this data fropt lqe state boards. Ms. Whitney 
indicated this information could be requested and presentegJff t~e' October 2011 meeting. 

Agenda Item 9 Legislation / Regulation 

1~if;~{!~:~~~:;:fLegislation, referre4. ·hers to the Legisllfiye .Packet and the 
Tracker List. · 

Board Sponsored Bills: 
• AB 1127 (Brownley) Physic terview 

This bill will make it a violatio or a physician who is the 
subject of an investigation ,. sent good cause, to attend 
and particip · 

'
l'

the ff
I 
•'ni:·,' ¢fut between the physician and 
'.,1, idJ! ' 

Board. T · ' '" .become law. 
,:1:lillJ: 

s: Misdemeanor Incarceration 
tically place a physician's license on 

. ,ce i after the conviction of a misdemeanor. 
d to dis ~l~~,i~he reason for the inactive status on its 

. ',,§ite. The bil ' .:: ,!,~fl Senat~'11B~siness and Professions Committee (B&P) to 
requiw@Jhe Board to ·: ,1 e the' 'tti:y~,i~ian's license back to its prior appropriate status 
withHqJi!ijjy,~ ,business d~~iliqf recei'Vtfig notification. Board staff believes the five day time 
frame i~''f~~~8nable and 1~ieed to take the amendment. Regulations to specify this 
process wiff~~;~e. to be g§¥;ploped. The bill passed out of the Legislature with no 
opposition; it H~~liB,~eB//l~f'&lled and was sent to the Governor on July 25, 2011 . 

;lijj il:;lljJ? 

• SB 541 (Price) Re atory Boards: Expert Consultants 
The Board is co-sponsoring this bill with the Contractor's State Licensing Board. This 
bill would enable all boards and bureaus in the Department of Consumer Affairs to 
continue to utilize expert consultants or reviewers in the same manner as in the past 25 
years without having to go through the formal contracting process. If the bill passes, all 
boards and bureaus would be allowed to complete a simplified contract with expedited 
processing, with delegation to the yarious boards for contracting authority. Recent 
amendments were made to prevent the expansion of the scope of practice of an expert 
providing services. The bill will be heard in Assembly Appropriations Committee during 
the week of August 17, 2011; so far, there are no opposition votes on this bill. 
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Other 2011 Legislation 
• AB 536 (Ma) Physicians and Surgeons: Expungement 

This bill would have required the Board to remove misdemeanor and felony convictions 
posted by the Board on the Internet within 90 days ofreceiving a certified copy of an 
expungement order from the licensee. At the May 2011 meeting, the Board voted to take 
an oppose unless amended position. The bill was amended, as suggested by the Board, to 
instead require the Board to post notification of the expungement order and date of 
expungement on its website within six months of the receipt of the certified 
expungement. 

. .:"":·.'·.· .·,,.·.<<·' 

Dr. Levine made a motion to change the Boar1}~·~r~~ious position on AB 536 from 
oppose unless amended to a support position; ~oran;ll'lotion carried. 

:), _,_. , 

• AB 584 (Fong) Worker's Compensatio, 'ization Review 
This bill clarifies current law to provid;, , '"'' physicians perforrriingutilization reviews for 
injured workers must be licensed in Cali~?;,, ia. _,;:l!J::, >; 
Dr. Low made a motion to support AB 58 ' L •;,,;•:;;1,motion carrW<J. 

• AJR 13 (Lara) Graduate M Positions 
This resolution urges the Presi _continue to provide funding to 

. increase the physician. supply in ncou .onsideration of solutions in -
order to increa~ · ~er of gr r:,,,ite :ucatio ,,., ME) slots in California:. 
Dr. Duruisse - "":- tion to sif'1' , ., .,

ora,z'; 
(: 

motion . carried. 

• SB Outpatie . ,,,:,n.tings . 
J~,e,g pos1t~~n on this bill at the May 2011 meeting. The 

utpa'fr~i
i;;Jtt1li~ -i:'<l!lf(' , 

: by the accreditation agencies 
' 

and the 
-=I ___ d and incre ion shari'' }ween accreditation agencies and the Board. 
:'Fhe,:Board' s prev1clus -conce . ;;,,, with the biff have all been addressed. Recent 
arJ~ijdwents delete tli~!lprovisf ·11 existing law that allows outpatient settings with 
multf ··· '..~rvice sites td i~~ve onlylifi:11ample of the .sites inspected and now requires all of 
the sites '6]1 !1;>;~,inspected:'Jjj~e amendments also specify that only final inspection reports 
are public re~

•-'1/iti;j\\,:, 

P.f
h,; ,1 ,.,:,,. 

9-, and a ,
!'. 

,,, 
:'/fti\'.i 

· quired to include specified information, The amendments 
require accredit~~igµ 

't,1•,- 1,,;,,; 
,,,,;- ies to ensure that outpatient settings, whose accreditation has 

,,;;, :i,1, . 

been denied or rev;g :ol{correct those deficiencies and that an onsite inspection be . 
completed before ac· rediting that outpatient setting. The amendments also specify that 
inspections shall be on-site. Further, the amendments require the Board to take action to 
enjoin an unaccredited outpatient setting when appropriate, through, or in conjunction 
with, the local district attorney. The amendments make other technical changes. Ms. 
Simoes provided an overview of the requirements the bill would place on the Board, the 
accreditation agencies, and the outpatient settings. These are noted in the Legislative 
Packet. 

Dr. Moran asked about the specific verbiage on lasers and intense pulse light devices. · 
Ms. Simoes indicated that existing law requires the Board, in conjunction with the Board 
ofRegistered Nursing and in consultation with the Physician Assistant Committee and 
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other professionals in the field, to review issues and problems relating to the use of laser 
or intense pulse light devices for elective cosmetic procedures. The bill requires the 
Board to adopt regulations by January 1, 2013 regarding the appropriate level of 
physician availability needed within clinics or other settings using certain lasers or intense 
pulse light devices for elective cosmetic procedures. 

Dr. Levine asked for clarification of the Board's requirement to evaluate the accreditation 
agencies. Ms. Simoes stated the Board has the authority to approve the accreditation 
agencies. The evaluation would involve verifying whethetthe accreditation agency was 
doing the things it is supposed to be doing, such as 11.9,tifyihg the Board within the 
required 24 hour period, providing the informatig~i;Ii~e~~d for the Board to post on its 
website, established rules for inspection, etc. Nf~;Whitney noted the accreditation 
agencies must reapply to the Board every t ) ~e,ye<1rs. ·· , · 

lPi/Hfii1r 

• SB 380 (Wright) Chronic Disease P Nutrition /LifestyleBehavior 
This bill would have originally requi · · ns and surgeons to complete a 
0~1e-time continuing medi . hin a four year period in the 
subject of nutrition and lifi n and treatmefi.tof chronic 
diseases. The bill was am ndated CME. The current 
version of the bill would a ent standards for any educational · 
activity concern· o ,) ite information on the impact, 
prevention, ands h lica ib~;:of changes in nutrition and 

t ~ 
lifestyle beha,J( 

<i(!11] 

· .'odically disseminate information and 
,,and treatment of chronic disease by the 

;;,,) behavior to each lic~i:J.sed physician and to 
... in Ca - ·. :·•''The Board would also be required to 

•, ... ..jv,ene a worki~ Q,llP o •~rested parti~s to discuss nutrition and lifestyle behavior 
fofii'fili~, revention , Jft,1;:atmd · chronic disease at a quarterly Board meeting within 

, ·:'.Y.hff:, , k-, 

three of the effective date o ,, '''e bill. Ms. Simoes noted this information could .be 
dissemin~~~<i.:via the B~ij~rs quarterly newsletter and the Board could work with the . · 

·•rJ\: ''.' . :'"'''.'
Department''iifrf;µblic ~-~fh to get the information out to general acute care hospitals. 
The Board pre'-O~~t,l§ly,"g~~Jined to take a position .on the bill. With the amendments, staff 

·t
suggests 

1::,(Hi:f'.'.·'\ ;;r-J,; , 
a neutral'11:>:mm~l~tcfr1 on the bill. 

"<.,! , !' 

Dr. Levine made a motion to take a neutralposition on SB 380; s/Chang; motion 
carried. 

• SB 824 (Negrete McLeod) Opticians: Change of Ownership . 
The Board previously took a support position on this bill. The bill would require the 
registered dispensing optician (RDO) acquiring ownership of a business to file the notice 
with the Board within 10 days of the completion of the transfer of ownership. The bill 
would also make the RDO selling or transferring the ownership interest responsible for 
complying with all laws relating to the place of business until the cancellation notice is 
received by the Board. The bill has been amended and now only puts the 10 day time 
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limit on the RDO assuming ownership of the business. Ms. Simoes noted this change 
will no longer help make the Board's process run more smoothly and effectively; 
therefore, staff suggests a neutral position on the bill. 

Dr. Duruisseau made a motion to change the Board's previous support position to a 
neutralposition on SB 824; s/Chang; motion carried. 

• SB 943 (Senate B&P) Healing Arts: Polysom Grandfathering 
This bill is the vehicle by which omnibus legislation h~ ~.en carried by Senate B&P. 
The portion of the bill relating to the Board clarifie§r!B~l1gtandfathering provisions in 
existing law related to polysomnographic techne>l~m'§ts:.. ?be bill would authorize current 
practitioners to be grandfathered in by allowing',tliei:h toiipply for registration as a 
certified technologist if they submit proof t 1lfulw Board offiyeyears of experience in 
practicing polysomnography in a mannet . . •;•s acceptable fot}i~•.Board. The 
grandfathering provision language woulf {aJiow current practitioners three years to meet 
the new requirements for certification a.· ,, : lysomno "aphic tecliri¢logist. 

l, _.; ·. ·.••· · ' 

SB 132, which was passe ~mnography ; ;'~gtam which is 
to be administered by the vision that was included in the 
bill was drafted in a mann interpreted as meaning that 
there is in effec · language will reflect the 
original inte .;1,,i,~_11

.Y. 
, 

implement the 
grandfathe to ensure that there is not a 
disruption 

B. Legislative .·.· posal . 
Ms. Simoe~ilt:¢ported the Bdi~~~!I,~pro •,. ,"~..omnibus changes were not included in SB 943. 
Senate B&P':~lj~1pas committ~~l!tP puttifr~i the requested language changes related to midwifery 
reporting terminB~Q'gy and licent ·;'g into its 2012 omnibus bill, likely to be introduced in 

December 2011 . ""'ii!~li!l,1_!;~,. 

At the May 2011 meeting;:;; : ·tney discussed the UCLA International Medical Graduate 
Program, founded by Dr. D ling and Dr. Bholat. It was brought to the Board's attention that 
legislation may be needed to allow the program participants to obtain clinical experience. This 
could be accomplished by making the program a pilot project. The Board approved this concept 
at the May 2011 meeting and agreed to possibly co-sponsor legislation along with the University 
of California. Board staff has working with the University of California and have jointly decided 
to go forward with this proposal in 2012. This allows time to fine tune the proposal and move 
through the legislative process in the normal time frame. 

Ms. Simoes indicated that staff requested Senate B&P to change the sunset date of the Vertical 
Enforcement (VE) Program report to coincide with the sunset report date for the Board. 
Unfortunately, the request was not successful. Hence, the Board will be completing the VE 
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report by March 1, 2012. Based upon the outcomes of the report, legislation may be sponsored to 
extend the program. 

The California Medical Association (CMA) recently contacted Ms. Simoes regarding a physician 
health program that they are working on establishing with their coalition. They have requested 
for Board staff to meet with them on this issue and a meeting has been scheduled for August 2, 
2011. Ms. Simoes stated she assumed the proposal was for 2012 since it so late in the 2011 
legislative session. To date, she has not received any specific information or language, but 
anticipates having more to report at the October 2011 meeting,:.'.}\ 

Mr. Grafilo stated it was his understanding that the ph~~,SL, J ialth legislation would be for 
2012. 

C. Status of Regulatory Action . .. 
Mr. Schunke directed members to the matrix ';,. .... e 72 of the packet d¢tailing the status of 
pending regulations. He noted the regulations p'~~ip.ing to th~tClinical Trai:n.ing Programs for 
International Medical Students requested by the CitiM!i':. Ho . · 1'.~ve been finalized and submitted 
to the Office of Administrative Law , nal review.,6 r2011. . . 

Agenda Item 4 Licensing C 
Mr. Worden reported staff has been mme ns from the Business Process 
Re-engineering Rep · ::~siq11s t .:nfue lie ,,l);'.lg application are underway; 
some forms are re 

r_!

ie'W;
;; '.i 'd ( !)\!iJC ' 01 ·,:! :;: ;:;;'.j . ·•!~~; 

1 • •. 'cij~~,~Q,flS oeen somewhat delayed due 
to the need to proC=,:,,11:g.JJ,µ atio edical edW~tion trainees. Updates and 
revisions to ·c ,,.tio site are on-going. Staff has not yet 
determi t,, · e from that for a physician and surgeon's 

leted. The Update to the Policy and 
e due to staffing shortages. 

' ' 

A Special'\ .• ·ulty Permit Re,.• ..· . Co .. ittee is scheduled for September 15, 2011. One 
. .r111 '-!•t!itll!h. ·1:1,u,.;;~?-•i 

specialty bo ij~.~,Bplication is p;eµping, wajfthg for a response back from the specialty board on 
·rtr.r. .. ,.,1i ·'" ,t!., :1 

requested inform!a,~t~J~· The PofM/W~mnographic Program Final Statement of Reasons has been 
reviewed by legal '"':'~; \ f'.~tumed · !h · dits; staff will continue to work on moving these regulations 
forward. 

A. Stafimgs 
Mr. Worden thanked the Licensing Program staff for their work in getting the 2065/ 2066 license 
exemptions issued in a timely manner. This was accomplished without any overtime from staff. 
Staff from all areas of the Licensing Program chipped in to help, including the Call Center, 
Cashiering Unit, Fictitious Name Permit, and front office areas. 

Mr. Worden reported there are currently 10.6 vacant positions in the Licensing Program. Three 
of these vacancies are for Associate Government Program Analysts (AGPA) who perform the 
more technical, advanced level work dealing with international medical schools, Policy and 
Procedures Manual revisions, and the training of staff. Mr. Worden anticipates two more Staff 
Services Analyst (SSA) vacancies in the coming months which will impact international 
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application processing. The Licensing Program will have a total of 7.5 vacant Office Technician 
(OT) positions; these individuals perform functions within the cashiering unit, answer consumer 
and licensee calls in the Consumer Information Unit, process mail and perform other front end 
duties. These vacancies have a pronounced impact on the program's functioning. When added 
together, the number of vacancies equate to a 19% vacancy rate in the Licensing Program. This 
is leading to delays in processing international medical school applications, increasing timelines 
for processing licensing applications from US medical school graduates, delays in cashiering 
incoming payments, preparing files, and in answering and returning calls. 

B. . Status of 7/1/11 Licensing for 2065/2066 Applicapt{:)·}'··• 
Mr. Schunke's outreach to the graduate medical educatiqn ijrQ~ ,ams helped create a more even 
flow of2065/2066 applications into the Licensing Pro~ ~; wlu,;fl},,in tum, helped eliminate the 
need for staff overtime. Forty-three hospitals parti@,tp:~ted in the 'otitreach program, submitting 
the names of 1,225 applicants requiring licensu <' '::i'ffuly 1, 2011. Fifi,y,names were removed 
from the list as these individuals were not tru .:,. /2066 applicants. -T~e(l:3oard received 1,186 
applications and reviewed 1,185 of these by Jui mong tq,yse, 1,034 H.c~µsfS and 41 PTALS 
were issued by the deadline. As ofJuly 27, 2011, ' !; ,S files and tlitee)MG files that 
are still incomplete. Hence, of the · applications· only nine individ:U'ttls have not yet 
been licensed or issued a PTAL. M n noted the one individual needing licensure 
by July 1, 2011 who did not submit an until Jul .2011. 

Ms. Yaroslavsky and D •· is staffon this 
accomplishment. Tl).e sustainable. Mr. Worden 
stated they are not w e work of the Licensing 
Program. 

C. ,;tjstics 
" . directe ''''.~.,,i :mbers 

;;;~·;,,;l , 
· 

·:; 
.. ttng packet for statistics on the Licensing

Progr · ..e reported th~l :'11 • gram •·.·ved 3,17 more telephone calls, 269 more physician 
applicati .!~!!~ .d 1,842 mor · ll ;,B'sicia ,,x~~rse renewals in FY 2010/2011 than in FY 2009/2010. 
Page 52 of tfle(~pket providesji~!{ive yearlinistory of the number of physician and surgeon 

applications rec~i~~g, as well aS))t~e number of PTALs received. Referencing the production 
report on page 53/ ~ !JnWorden tt&t.'ed the number of days needed to review US files has increased 

'•'hl"l •!•. . ,, 
to 48 days (which is sti[! ·t · · estatutory requirements); IMG file review is at 35 days. The 
number ofdays to revi~·-, .. s P~t 11 days for US files and 7 for IMG files . More recently, the 
review time has dropped to days for US files and 34 for IMG files. 

. There are eight staff positions designated for US file review; of these, five are filled by new 
individuals who are in training. Mr. Worden reported it takes six months to bring a US file 
reviewer up to a comfortable speed of reviewing files. A similar situation is occurring among the 

· IMG file reviewers with five new individuals in training; IMG file review training is more 
complex and takes six months to one year to reach full speed. These developments will 
influence the review timelines. 

Dr. Salomonson stated she would like to see the data on the number of files requiring senior level 
review in the statistical charts as it provides data on the quality of applications being received. 
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D. Status of International Medical School Program 
Mr. Worden directed members to the matrix beginning on page 51.1 of the meeting packet for a 
status update on the review of international medical schools that have applied for recognition 
pursuant to CCR §1314.l(a)(l) or §1314.l(a)(2). The schools are divided into two categories: 
(a)(l) schools which are government owned and operated and whose primary purpose is 
educating its own citizens to practice medicine in that country; (a)(2) schools which have a 
primary purpose of educating non-citizens to practice medicine in other countries. The matrix 
includes (a)(l) schools that were evaluated and determined to have met the requirements for 
recognition. The Board will review an (aX2) school at its me~tmg.on July 29, 2011. 

, .. - .. . 

' Ms. Whitney stated that the matrix now reflects all oft . : tional schools in the recognition 
process, including those ( a )(1) schools only requiring ' c. . . a,tive and legal review of the 
submitted documents. In the past, the Board mayo "; ,:.H[ve beeri\a\v,are of those schools that 
have submitted full applications and require th~i · " htion. She notedJhe heavy workload 
associated with the international medical scho¢i\lrfrbgram. . . 

. '<i:\llllllr1i. 
·:. ;HW!i_li}\ , .,-> >L, :, _.'.,iiJi, _ . I 

The schedule for the reevaluation of schools that w~r~::pre i ': ''sl'y recognized bythe Board has . 
been revised and put on hold due to · 1 '• cies in the· 'l3t111 n:i::Program. The schedule is likely• 

to change again if an analyst cannot • r the pos'1 

Agenda Item 5 
The Outreach Program ents on the licensing 
process and conduct,.ar identify problems and 
deficiencies before · . lans for outreach for the 
remainder of 2011 incl censing workshops and fairs in 

thernCa ubmitted to1the Department ofConsumer 

1W' 
riction on travel 

. 
which would allow 

'ified that UCSD and UCSF plan to cancel 
est for the exemption details the results 

achie nthe Licensing Program as a result of the Board's 
Outreac is program are significantly less that the cost of 
overtime hours s~J:}.., .,rn pas yea,i;~,L o 1cense 2065/2066 applicants. Staff has not yet received a 
decision from DCA'.l!~ · ::,,,,,, travel exemption request will be approved. · . 

. 

Outreach also includes p . 'l,. / ton in new resident orientation events and during grand rounds 
where Mr. Schunke serves1';~~!ii[ guest speaker providing an introduction to the Board and its 
mission and roles, outlines the licensing process, and offers notice about licensing deadlines and 
requirements. He frequently answers questions from applicants on substance abuse or criminal 
history issues and how itwill impact licensure. The travel exemption request to attend new 
resident orientation events during the months of June and July 2011 was denied by DCA. Mr. 
Schunke was, however, able to make a teleconference presentation for a portion of the 
orientation at Loma Linda. · 

Ms. Kirchmeyer has been working with DCA onthe travel waivers requests. Ms. Yaroslavsky 
reported that she, Ms. Chang, Ms. Whitney, and Ms. Kirchmeyer have met with the State and 
Consumer Services Agency (SCSA) Secretary and have requested approval of travel for the 
Outreach Program. · · 
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Agenda Item 6 Midwifery Advisory Council Update and Consideration of Council 
Recommendations 

A. Midwifery Advisory Council Nominations andApproval 
Mr. Worden reported nominations were solicited for two positions on the Midwifery Advisory 
Council (MAC) whose terms have expired. One position is for a licensed midwife and one for a 
public member. Five applications for the licensed midwife position and four applications for the 
public member position were received. At the April 7, 2011 MAC meeting, after learning the 
Ms. Yaroslavsky and Ms. Sparrevohn would like to continue to serve on the MAC, the other 
candidates withdrew their applications. The Council voted to:r~cornmend that Carrie Sparrevohn, 
L.M. and Barbara Yaroslavsky be reappointed to the MAC b,y;tlie Board for a three year term. 

Ms. Chang made a motion to reappoint Ms. Yaroslav~ .·· - . s.Sparrevohn to the Midwifery 
Advisory Council for a three year term; s/Moran · · :;(!;tion carried. •· 

:,y· 

B. Update 
Karen Ehrlich, L.M., Chair of the MAC, ex . asurei11having Ms. 
Yaroslavsky and Ms. Sparrevohn's · She requested that the Board 
consider expanding the number allow a par~nt who has been 
cared for by a midwife to sit on t spective to discussions. This 
would necessitate the addition of , by law, half the members 

lude a midwife from 
southern California on _ . w midwives in the two 
regions work. Ms. Ehr ·ssues and said the addition 
of two members woti:" - ·-, 111.F' 

Ms. Whitney · eeting, the MAC was given permission to 
consider - ·· . g and then bring a plan back to the Full 
Board. ·· 

Ms. Ehrffc !!,¢;)(:pressed her 6· \ y.rn ov ,:.'•.~ cancellation of the August 11, 2011 MAC meeting 
which was dl~e ed due to st~ " g con~i1nts. She stated the MAC is not scheduled to meet 
again until Dece , ). 2011. A ..,...,,. original mandate was for the MAC to meet four times per 
year between the :~q ,meetin :mw::,•he was concerned this reduced schedule delays the ability of 
the Council to move '·r&iit:,, . ' ,.. ressing midwifery issues. 

In June, Ms. Erhlich report she attended the International Confederation of Midwives (ICM) 
Triennial Congress in South Africa. She indicated there are changes coming in international 
midwifery by the ICM with the complete endorsement of the World Health Organization and the 
International Federation of Gynecologists and Obstetricians. ICM has put forth a set of standards 
for the education and regulation of midwives throughout the world. . One of the ICM's concerns 
is that midwifery continue to be an autonomous profession with consultation and collaboration 
with the medical community, as it is in the :rest of the world. Ms. Ehrlich reported California is 
the only place in the world (that she is aware of) that requires physician supervision of midwives. 
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Introduction of Special Guest 
Ms. Yaroslavskyintroduced State and Consumer Services Agency Secretary Anna Caballero and 
invited her to address the Board. _Ms. Caballero serves Governor Jerry Brown as a cabinet 
member and as Secretary of the SCSA. Her responsibility as Secretary includes the oversight of 
departments charged with civil rights enforcement, consumer protection, and licensure for 2.4 
million working professionals. Secretary Caballero was a former member of the California State 
Assembly, Mayor of Salinas and council member for fifteen years. She is a graduate of UCLA 
law school and UC San Diego. 

Secretary Caballero thanked the members for their service ari~.expressed her desire to be an ally 
for the Board to the Governor's Office. She noted poliyf~$:IJfO}P the previous administration 
such as the furloughs and hiring freeze have hampered:tti.e ,Board}s efforts, as well as that of all 
Consumer Affairs departments. Her first charge 'e,cretary has been to encourage the boards to 
submit freeze exemptions in order to staffup tq.;,<f:1 .• ~ ' work they are asked to do. To date, the 
success rate for the approval of freeze exempti,§µ,:f 

!'.';'!'!°'>· ,· 
as been veryhigh. 

With regard to the budget, Secretary Caballero sta that the Medical Board is 
funded separately and does not rece~, y General F he Governcfr ,proposed

b i 
extenSiOnS of taxes that were increas ' 

1-

· able to begin repaying loans 
from special funds and other debt oblig uired two-thirds vote 
necessary for the tax extension was uns ,,, e,the budget, state services 
were reduced in a fairly_, "( ,., :!<ll~nt mann~~Hlh cludin Jjmina: .':'.:h\.of some commissions and 

~ ii 
.r 

,,, 
;fr,-:1 \!•t;; ·:1 . .. 

,pr, >:'ai '' 
·!'.~,,;,;,. . •;i•W· 

boards. She noted "'t'rellij~i,been ab -·, Y[qt11~ psfmonths in the 2011 calendar 
year, allowing the GK ',;,i or to pr6lj~ct these iii,,._:a.:~es over th~:Johg term and predict $4 billion 
more in revenues than · · : ally proj · · in January 2011. The budget includes a 
$400 million ,ocated . ep~r . ·";;:1rn,,.of Finance is now going through the 

. . .,. ; ~ 11 1 1s de1irtments, with all departments likely to see
vise, t 'e~:: , etary had asked all departments under the 

it a plan . · .% re •. ii;m in orde to gather information on which departments 
have ma .,.JS

scs~!l 
or 
tn 

could ma: ·:. -~ditio ,···, ,.uts, and what would the impact of such cuts be. In 
reality, only be teq ,,~~d to cri ,, ·\ mnd $2 million, significantly less than the 5% 
savings drill. Tlte~~., cuts will n Jfect the boards, only the Department of Consumer Affairs, 
requiring them to '~fl~_t!~? out" Wr"J· organization. The existing hiring freeze will probably take 
care of some of the url'altgcatedijf~ouction. The Secretary will ask the boards to complete the 5% 

- savings drill in case the·$: . J:&'fi in projected revenue increases does not materialize. She 
would like to have a plan in ,-ace so any necessary cuts can be made in a way that will not affect 
the public or impact services. Secretary Caballero stated it's the Governor's intention that, once 
the unallocated reductions are identified, the hiring freeze and travel restrictions will be lifted. 
These are, however, executive orders, and until they are lifted, the Agency will continue to 
follow them. 

Ms. Yaroslavsky asked if the 5% savings would involve permanent or temporary cuts. The 
Secretary noted that for now, the 5% savings is just an exercise. 

With regard to travel restrictions, the Agency has authority over in-state travel. She noted that 
the state has been embarrassed in the past by trips taken by organizations, commissions, and 
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boards and the amount of money spent on them. This has created a negative perception by the 
public with regard to the use of public funds. The public does not understand that the Board is 
fee-supported and tax dollars are not being used. As such, the Secretary urged caution in the 
destination and the number of staff traveling and has occasionally placed restrictions. 

Ms. Yaroslavsky reassured the Secretary that the Board was highly sensitive to these issues, but it 
is necessary to have the appropriate staff person in attendance at the various meetings in order to 
be effective. 

Ms. Schipske reminded the Secretary that the Board was dqwiiiifune members from the 
mandated fifteen members. This creates a very large w~l'~?~~,for the existing members with 
regard to the disciplinary panels. The funding of the ©p~itibn§~fe Medicine is also an issue as 
it provides an important enforcement function for ,~:ufuer proie'ctjgn yet has not been provided 
any funding by the administration. ·• 

'
\:! 

The <:.
1;ji;i --- --.:/?\_:

Secretary reported she is in communicatio 
:;ia-l,; 
:a~ staff in the 

_ 
.Governor~

.•.
s.1·•.. ·.A

. 
....·.•. '...... Pii p. ointments Unit 

and they have assured her they are working diligerifl ppointments fqµ,yard. 

Ms. Yaroslavsky described the impo ch Program, indicating the 
Board views this work as mission critr . n from the Secretary in 
approving travel exemptions for Mr. Sc er mission critical trips. 

The Secretary stated 
.J': i
_s
' 
· 

her cooperation, parti 

order for the members to tour the UC 
Emergency Department. Agenda items 

". ,:·,; ,.. >, . ·:-, ;4. 

*********~:~:~ 
'l.r
ii!********** ' .* * * * *,rc:~:;,)!'.' I*:** * * * ************ * * * * * * * * * * * * * * * * * * * *** * * ** 

Agenda Item 1 
Ms. Y aroslavsky ca . , , the meef' 'gof the Medical Board of California (Board) to order on July 

. ·I ... ;, , , 

29, 2011 at 9:11 a.m.· ' as present and notice had been sent to interested parties. 

Members Present: 
Barbara Y aroslavsky, President 
Hedy Chang, Secretary 
Jorge Carreon, M.D. 
Shelton Duruisseau, Ph.D. 
Sharon Levine, M.D. 
Reginald Low, M.D. 
Mary Lynn Moran, M.D. 
Janet Salomonson, M.D. 
Gerrie Schipske, R.N.P., J.D. 
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Staff Present: 
Eric Berumen, Enforcement Program Manager 
Thomas Campbell, Investigator 
Ramona Carrasco, Enforcement Manager 
Janie Cordray, Research Analyst 
Phil Egeston, Licensing Analyst 
Tamiko Heim, Budget Analyst 
Kurt Heppler, Staff Counsel 
Kimberly Kirchmeyer, Deputy Director 
Ross Locke, Business Services Staff 
Mark Loomis, Supervising Investigator 
Natalie Lowe. Enforcement Analyst 
Armando Melendez, Business Services Staff 
Valerie Moore, Enforcement Program Man 
Cindi Oseto, Licensing Program Manage 
Regina Rao, Business Services Staff 
Paulette Romero, Enforcement Manager 
Anthony Salgado, Licensing Pr Manager 
Kevin Schunke, Outreach Man· 
Anita Scuri, Department of Const 
Jennifer Simoes, Chief of Legislatio /.J"t .. 

~:~;~;
Laura Sweet, Depll

Jft
~ 

1!!
ii~ To:t~fofEnforci~

Renee 
!!t~A~~ 

i11fnt · 

er • 
Threadgill, '•&.]jt !of · · ·tcement 

Linda · ~y, Exe~\:l 
C ·· fof 

the Audie :.·.·-:111

Balsbaugh 
•, 

. [l]f
ii.-.!/;

l:UC D 
·· ' '<i!i~n · 

Peter B . .,D., American ,,;riversi ,. Antigua College of Medicine (AU ACOM) 
Katherine'1~:~:~j,:nque, Pha 'I ,:,:):i, USC ''chool of Pharmacy 
Yvonne Cho

·t!
6
ff/W,-:' 

n, Californi~
\ 

j;
•?
~edical 

111!1 

Association (CMA) 
Paul Costa, D '. 1'' ent q~J~Wnsumer Affairs 
Merv Dymally, Me .. .;:~;t;@~f,the Public 

•k i,'H '""'·'" 

Karen Ehrlich, L.M.,i~p\Vifery Advisory Council 
Julie D'Angelo Fellmeth, Center for Public Interest Law 
Gisela Escalera, UC Davis 
Teresa Farley, UC Davis 
Stan Furmanski, M.D., Member of the Public 
Virginia Herold, Pharmacy Board of California 
Alice Huffman, National Association for the Advancement of Colored People (NAACP) 
Bridget Levich, UC Davis 
Angela Minniefield, OSHPD 
Margaret Montgomery, Kasier Permanente 
Jagbir Nagra, M.D., AUACOM 
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Catherine Nation, M.D., University of California, Office of the President 
James Nuovo, M.D., UC Davis Medical School 
Rosielyn Pulmano, Senate Business and Professions 
Carlos Ramirez, Office of the Attorney General 
Mauricio Rodriguez, UC Davis 
Amara Sheikh, Member of the Public 
Rehan Sheikh, Member of the Public 
Neil Simon, AUACOM 
Shannon Smith-Crowley, American Congress of Obstetri.cians and Gynecologists 
Glee Van Loon, UC Davis · · · 

Agenda Item 15 Public Comment on Items Not:oii\ii~ i g~nda 
Dr. Stan Furmanski suggested the Board create a ')~w.to" video explaining the licensing and 
renewal process to post on its website. He rei!~I~t~ti'1his concern overtesting orders issued by the 
Board due to a lack of validated testing materi~l~!J/ lie indicated that outofstate assessment 
programs, which may be considered as an alterli~'.!''t for the P.f\.CE program at UC San Diego, 
also lack appropriate testing materials in radiolo , I, .,;m . siology, orOt1;5~l?gy. Further, 
he stated that these programs are no ·· edited as tra ams, do not haVe'grading 
standards, do not have qualified facu ,, making them unacceptable 
alternatives. · 

Agenda Item 19 · • . of Re !ion (EC) Protocol 
Virginia Herold, Ex r hannon Smith-Crowley, 
American Congress ' y .;, '\ ,; .. ·1 s d Katherine Besinque, 
PharmDn, USC Sc enteltli~.revised protocol for pharmacists furnishing 
emergency c and approval. Ms. Smith-Crowley 
reported ception to be dispensed behind the 
counteF state-wide protocol is still valid and in 
effiect , •, a ed. In addition, a new emergency 
contra ,n:· ru '1~'&i12tJon, ella™ (Ulipristal), needs to be added to the 

''!''e"•: !::!1• ,f!,,,,H"''.· 
protocol. Dr}i~:¢.sj tocc:m;was originally developed in 2003; the revisions reflect 
changes in em~?i~:. practice. . 

"r' }pt the revised emergency contraception protocol; s/Schipske; 
motion carried. 

Agenda Item 7 Enforcement Chief's Report 
A. Approval of Orders Following Completion of Probation and Orders for License 

Surrender During Probation 
Ms. Threadgill requested approval of eight orders restoring licenses to clear status following 
satisfactory completion ofprobation and three orders for license surrender during period of 
probation or administrative action. 

Dr. Low made a motion to approve the orders; s/Moran; motion carried. 
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B. Expert Utilization Report 
Ms. Threadgill directed members to page 63 of the meeting packet for the Expert Utilization 
Report. She noted the Board currently has 1,223 active experts on its list. Since January 1, 2011, 
the Board has utilized 283 experts, three of whom were "off list" experts, to review 444 cases. 

C. Enforcement Program Update 
1. Staffing 

Ms. Threadgill announced the promotion of Andrew Hegelein to the Supervising Investigator II 
position that is responsible for the Office of S1a;ndards and Tr%ipi~g, internet investigations, and 
Operation Safe Medicine. ' : · · · :i 

The vacancy rate for investigators is currently hovering"( , u~~:'J~e(o; however, the vacancy rate 
for supervising investigators has reached a stagge · J~,:J9%, britigfhg.the Enforcement Program's 
investigative staff to an overall vacancy rate of) : 'i~j!:fFreeze exemptidns for the Supervising 
Investigator positions were approved and ma.ii~? ,., ent has begun to process and fill these 
vacancies. Freeze exemptions have also been a'.~P,foyed for the.Medical Consultant positions 
throughout the state and staff is engaged in the sef~~f:,, · · '; It is anticipat~d that 
exemptions will also be received fo1:11it" stigator vac ·.·· 

The Complaint Unit has experien · ements and promotions, 
while the number of p · · from 6,539 in FY 
2009/20~0 to 7,117 i pming increasingly difficult 
to perform requir · 

2. Pr 
eeting packet for a chart reflecting the 

o case types closed during the last three 
~p ay the entire enforcement process for each 

year. 

The acquisiti .,,;;:,,l~edical re · ~ to be an area where there is room for improvement. 
. Improvement opp,gw,inities als~,i':: .:,. ist in the timelines for the completion of subject interviews. 
Ms. Threadgill ref~r~,,E~d a casi (Ij[here the Board is seeking the subject interview that has been 
tied up in subpoena enif~;r~e ·""tlt 6r almost two years and is now in the court of appeal. The 
Governor signed into la~ !Ji i,, ,, ,. 1 t 1sponsored AB 1127 which makes it unprofessional conduct if a 
subject repeatedly fails to a~~~hd and participate in an interview requested by the Board. This 
will help improve timelines for subject interviews. Despite the challenges presented by the 
staffing shortages, investigators reduced the time it takes to resolve a case by 11 days in FY 
2010/2011 in comparison to FY 2009/2010. 

3. Probation ProgramEnhancements 
At the May 2011 Enforcement Committee meeting, Probation Unit staff presented their proposal 
for enhancing and improving the existing practice monitor condition. Staff presented a number 
of forms that had been developed to provide better direction to the practice monitors. The 
feedback received from the Enforcement Committee was very positive and the Probation Unit 
has started moving forward to implement these improvements. All of the proposed forms which 
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were shared with the Committee in May have received final approval from Legal Counsel. The 
Probation Manager is in the process of updating the Procedure Manual to incorporate these 
changes and to provide direction and training to Probation Unit staffon developing an 
appropriate Monitoring Plan. It is anticipated that the new forms and protocols will be rolled out 
to any new probationer within the next three months. All existing practice monitors will then be 
transitioned to the new reporting format and chart audit tool; existing monitoring plans will be 
reviewed and modified, if necessary. 

A chart displaying the components the Board considers when cl~termining ifother programs are 
equivalent to the U CSD PACE Program has been implemep.t~~{ see page 67 of the packet). 
There is flexibility in determining equivalency if a progr,~ j ~:missing a requirement that can be 
satisfied in another way. - · , .,., · · · 

During public comment, Mr. Furmanski proviq~i rnbers with a hai1dout asserting why the 
various programs listed on page 67 will not wqt r 12 specialties. 

' 1i;H 
' 'i j 

Agenda Item 8 Vertical Enforcement Pro ., 
A. Status Report on VE Man , · 
Ms. Threadgill commended Deputy ,: uty Attorney General Thomas 
Lazar for their.collaboration in makin . ,Yertical Enforcement (VE) 
Manual. Statewide implementation oft }ili:s lanned for September 2011. 

<h 

B. Statistics , 1 !li!!Ji\l!Jt 
Carlos Ramirez, Seri . ,,. rs to the matrix ofunfiled 
cases in the AG's Offi'' . e reported these numbers have now 
changed; the ,o days old or less in the AG's office, 3 

cases !~~iii ;:~es 90 days or older. 

The Ad:: "' p, ,ffice has rec , :~:Jle~~l a statistr al report which has been submitted for the 
Executive

. ••:.:1« 

'~ 
,:«

ffim
'~•-

f f tor's approv~
· -:''' I ' 'i " ··

:'.'.
rf:Y'
~4. 

' 'r• 
1 IJJ!!tJhe sd(;;' of data will be expanded from the first quarter of the 

year going biicl<:i~o 2009 and wi!U!Ll:>e prov ,• d to Ms. Whitney in the next few weeks. · 
";,m!ill)i!J::::,., ·;,1/" 

C. HQE Org;~l~ation a. taffing . . .· 
Mr. Ramirez directel~~tpb r ·1 ,g;'page 70.2 of the meeting packet for a roster of the Health 
Quality Enforcement Se6ti; 1v w''6'wing the distribution of HQE staff throughout the state. 

Agenda Item 20 Status of the UC Medical School System 
Dr. Cathryn Nation, Associate Vice President for Health Sciences in the University of 
California's Office ofthe President delivered a presentation on the UC Medical School system. 

Dr. Nation reported there has been no real expansion of the UC medical education system in 
almost 40 years, despite staggering growth in California's population, rapid aging, and increasing 
diversity. California.is projected to face a shortfall of up to 17,000 physicians by 2015. 
Geographic areas with large medically underserved communities are a particular concern. 
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In 2010-2011, there are approximately 6,460 students enrolled in California's 8 allopathic and 2 
osteopathic medical schools. Nearly half of all California medical students are enrolled at the 
University of California's five Schools of Medicine: UC Davis has 436 enrolled students; UC 
Irvine - 483; UC Los Angeles - 837; UC San Diego - 592; UC San Francisco - 791. The total 
UC medical school enrollment is 3,139. These numbers include students enrolled in two long 
standing programs operated by the UCLA School of Medicine: one with UC Riverside, which 

. has a 35 year history and is the foundation of the UC's efforts to open a new medical school, and 
the other with Charles Drew University of Medicine and Science in, South Central LA. There are 
three private allopathic medical schools in California: Loma IA#tl.~- 713 enrolled students; USC 
- 721; and Stanford - 4,61 (total enrollment 1,895). In add.i.Mst~t tiiere are two osteopathic 
medical schools: Tourol- 551, and Western 875 (totaleiirt>Hm.~nt 1,426). 

. . . . t;<;t?'.-)1:-:f,)/·r,:_;_:::r~~·)):,:::, 

The number of students from ethnic groups that ar,e;:~ d6hepre;Jii;~<l .in medicine (URMs) make · 
up a much greater percentage of the student pov,,~t~tf:Jh in UC medidaf sphools versus those in 
private schools (23%of UC medical school stlf "''' ':'fa, 16% of private M:p; school students, 3.3% 
ofprivate D.O. school students). Underrepres' '• ,,,ethnic grqups among~/['.f~alifornia medical 
students make up approximately 16.2% of the me · l!?;, s ' )Dpulation. Thi§'.';9pmpares to 
14.6% nationally. . '-:1trt3' 

Eight or nine years ago, the UC syst :'§\il,hli system- ,,· initiative entitled "PRograms in 
Medical Education" (PRIME) to align ifl~oi'cal educati - ith the social needs of 
Californians and the meq,i91;1Jfy;;µnderserv ' ith ·; :,~~il_igqal of , . i,z;ing some of the benefits of 
diversity that were lo§t{fd]t;d~i~~:tJ;ie passai _,f P ··6siticirri :209 ~tl 'the Regent's action that 
preceded that. Totali:~&llment 8t;iI.t;RIME st n:6ross ai11l~/#re campuses in 2010/2011 was 
253; 55% of these st~d~~t§,.were fr\<\ ethnic - underrepresented in medicine. 

ent focus and seeks to recruit students 
0 emphasis on particular needs during the 

g their and fourth years in clerkships that will 
an 

1
-E. 

• 
' 1im1Htl!\ ._ •

s - rura teleni'ootcme 
''!iJD,)tni: ;; ·:; ' ''<1H,H1\l 

• UC Sani!~z:~ncisco- ur __ ' underserved / homeless 
• UC Los ~g~les - diver .~Kdisadvantaged / multicultural populations 
• UC lrvind ~ 1'$p~ish s 'J~~ing -
• UC San Diego::ililllB;ea ,. isparities / border health 

-,__.,:i1iwt•!i1ii' 

UC System-wide PRIME enrollment will total approximately 300 students in the fall of 2011. 
This should result in 60-70 medical school graduates from the PRIME program each year. 
Virtually no state support has been provided for these programs. Core support is an on-going 
challenge for these programs. · 

Planning continues for a new School of Medicine at UC Riverside with a goal of admitting a first 
class in the fall of 2013. A submission to the LCME for preliminary accreditation was denied, 
with the reason-for the denial being inadequate evidence of core state support. The UC Office of 
the President is working with the Chancellor and Founding Dean in hopes ofbeing able to 
resubmit in one year. The goal will be to enroll a class of 40-50 students, contingent upon the 
budget. 
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' 
The new UC Davis PRIME!- UC Merced San Joaquin Valley PRIME program will admit its first 
class in the fall of 2011 (5 students), with goals for growth over time. In this partnership, UC 
Davis will be the LCME degree-granting program; clinical clerkships will be done in conjunction 
with UCSF at the Community Regional Medical Center in Fresno, as well as partnership from 
UC Merced with interest in taking on an increasing role as budget and resources allow. 

With regard to residency training, the UC system trains more than 4,400 medical residents and 
fellows, nearly half of the state's total. Of these, 1,614 are in primary care, 919 in hospital-based 
specialties, 782 in surgery, and 1,104 in other specialties. Including trainees who are doing an 
additional year of training related to research or a clinical e11.1:ph'~sis brings the total number of 
trainees up to almost 5,000. •dH,;ii.ft. 

Medical education in California faces unprecedent . te;il~::i}1ilillenges. State support to the 
UC system for FY 2011/2012 was reduced by . . ., , 1tional $650 IT111lion, this following multiple 
years of cuts and erosion to core support. Propn ., ·· cuts to Medicare funding for graduate 
medical education could result in cuts to UC m ,!~~ 1centers ,9 up to $900lfuillion over ten years 
(ifpassed by Congress). Further, rapidlyincreasirl1• .,:1 g debt loaasijir~y' discourage 
economically disadvantaged studen · ers and hinder ;~crtiitment of 
students interested in primary care c 

., 
The average four-year cost of attendanc '1• 200,000; this represents a 
35% - 56% increase in · ·· lar school). The cost for 
the most recently ad '' e ebt load for graduating 
students is signific ' ' 00 or more in debt (not 
including undergraduat 

. idly. The cost of these programs is high 
µch 1 han fo , , ,_r:6fits. Although there are LCME accredited 

,. ' , I, ' ., 

ols through · anad ,··:tl Puerto Rico, there are also at least 56 offshore non-
LCME a~ . ~ited medicals ,:~pls i~''flf~!l;G;.~bbean, 35 of which have opened since 1999. All 
are for-profi'i'lij~,tj,tutions. Sub'~,~ntial cciri~erns exist regarding these trends and their · 
ramifications fdf!~~lil~ation and:ip~~ctice. 

"l)}i'./\~l\\\,\ , ' ' ·;; 

Special Presentatiost" ,,,,,, 
Ms. Y aroslavsky present , 'ohn Chin with a plaque in recognition ofhis years of service to 
the Board and expressed th · oard's appreciation for his work. Dr. Chin served on the Board 
from September 2006 through June 2011. He participated as an active member ofPanel A, the 
Wellness Committee, Enforcement Committee and as Chair of the Special Programs Committee. 

Dr. Chin thanked the Board, stating that it has been a privilege to serve alongside the other 
members. 

Agenda Item 21 Consideration of Request for Recognition of American University of 
Antigua 

Mr. Worden directed members to page 97 of the meeting packet. He reported that the American 
University of Antigua College of Medicine (AU ACOM) applied to the Board for recognition. 
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An evaluation of the school was conducted to determine if it met the requirements of Business 
and Professions Code Sections 2089 and 2089.5 and California Code of Regulations, Title 16, 
Section 1314.l(a)(2). AUACOM was determined to have met these requirements. Staff 
recommends that the Board recognize AUACOM and deem it to be in substantial compliance 
with the required statutes and regulations and to extend that recognition only to those students 
who matriculate at AUACOM on or after January 1, 2007. 

. . 

The evaluation involved a review by staff and Dr. lames Nuovo, Licensing Medical Consultant, 
of materials presented to the Board by AUACOMi. A siteyi~it,t()_the school and two of the 

teaching hospitals was part of the Board's review. The sit~ltf~itit~am consisted of Linda 
Whitney, Executive Director, Shelton Duruisseau, Ph.D,,{Bii~r~ member, Anita Scuri, DCA 
Supervising Legal Counsel, and James Nuovo, M.D. 

Dr. Nuovo provided a slide show presentation g!·" s ancil:§\immary of his written 
report and findings. 

Dr. Duruisseau thanked the staff from AUACOM ··ality during&t~~:,§ite visit and 
commented favorably on the divers~ he.student's coriithitment to 
mastery of the material and service t 

Dr. Duruisseau made a motion t ~rsity ofAntigua College of 
Medicine and dee · "''" . ~~'f!irements ofthe Business 
and Professions ;'1

;;·/,
~1

Division 13, Secti iit~
,,'.i , 
#a 
-\i,,;,! '. , 

C'dde or Regulations, Title 16,
rPonly to those students who 

matriculate at A 'Levine. 

it team for their work and also for their 

ampus, noted the program networks with both non
govemm :~liefforts to engage with the local community. 

ion does not extend to students who completed their basic 
ge International Center in India. 

Ms. Yaroslavsky calledfor · ·e vote; the motion as stated by Dr. Duruisseau carried. 

Agenda Item 22 Annual Report on the MBC /UCD Telemedicine Pilot Program 
Mr. Schunke reported in 2007 the Board was authorized via Assembly Bill 329 to establish a 
pilot program to expand the practice of telemedicine in California. The purpose of the pilot is to 
develop methods, using telemedicine, to deliver health care to persons with a chronic disease. 
The bill required the Board to report to the Legislature with finding and recommendations at the 
end of the first year; however, the Board realized that a one-year pilot was not feasible a.pd 
expanded the contract to a three-year program. The first report was delivered at the July2010 
meeting and is posted on the Board's website. The second annual report, presented to the 
Legislature earlier this month, is located in the meeting packet (beginning on page 181). The 
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report presents a summary of the milestones and achievements recognized in the second year of 
the pilot A full summary and evaluation will be submitted in the final report to be prepared in 
the fall of2012 at the conclusion of the pilot. 

Dr. Nuovo reported the pilot focuses on the development of a diabetes self-management 
education program via telemedicine for patients with Type II diabetes living in a 33-county area 
of rural, underserved communities in northern and central California. 

Glee Van Loon, UC Davis, pilot project manager, discussed s9.rrj.eofthe challenges faced in 
recruiting sites to participate in the program. She presenteda.p-iap showing the geographic 
distribution ofparticipating sites, as well as sites that werecqn.tacted but chose not to participate. 
To date, there are 12 clinics involved in the pilot. , / > 

., "':mw1:: ,..... ' < ' 

Maricio Rodriguez and Gisela Escalera, UC D1:1;,/"' :ealth coaches foftlie pilot, provide the 
teaching, coaching, and chart audits at the v (,.,. ... ,, ·te locations. They'r¢1Jprted the educational 
materials and forms used in coaching have beertllt~~~lated int9,,Spanish. Tray,~1 to the rural sites 
was often challenging and they discovered first-ha.ii~!:' d" · :ty program p'aHi~ipants face in 
making healthy food choices due to •·;· ·,ted or no accb produce. The 86a:ches work 
closely with clinic staff at each site, lly with th · oordinators. They've received 
positive feedback from program partic . 

Tom Balsbaugh, M.D., ···ented o \~l edu ·•irJ.:..Jl (CME) component of the 
pilot and on educatin \;a:lth! b- , ites on the most current 
knowledge and care' ion of evidence-based diabetes 
care. Physician partici enge as physicians in these clinics are 
extremely b Clinic , in the training, highlighting the 
effective · '!ent. 

i!' 

Teresa' .~l,fY, UC Davis, "· n;iinis , '.~P Office~ at the Center for Health Care Policy and 
Research;'!~]r'q,lied the majo , . f pait~~~PJ,mts who have engaged with the pilot have had a 
positive exp~~~'g9e. Individu~fj19Unics ol¥~f.i serve large geographic areas, with participants 
sometimes driviri~l:;~;Qimiles to fi"':; \:plosest clinic in order to receive care. 

''t/!i!!t!I!:i:1,, . 
Dr. Low asked abouttif":'· · or the pilot project and the metrics being used to evaluate the 
program. 

Ms. Whitney reported the contract between UC Davis and the Medical Board is for $400,000 
over a three-year period. 

Dr. Nuovo indicated the overall goal ofAB 329 was to determine iftelemedicine is an effective 
tool for reaching patients who don't normally have access to these types of educational resources. 
Qualitative reports of the obstacles faced in implementing such a program are one element of the 

evaluation. Other qualitative measurements include the impact of health coaching and education 
classes on the participants' perceptions of their ability to take care of themselves, control their 
disease, and overall sense ofwell-being. Objective measurements of factors such as hemoglobin 
Al C, blood pressure, etc. are also available. Both objective and qualitative measurements must 
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be included in the final report to determine if the project can be generalized to help the greater 
population with a disease that is an epidemic. 

Given the economic times, Dr. Low stated that the project must show that telemedicine is a cost
effective way to improve the outcomes for diabetes and generates health care cost savings as 
individuals learn better diabetes self-management skills leading to fewer complications. These 
types of metrics are needed to show a good return for the investment in telemedicine. He was 
concerned that the project did not have this sort of focus. 

Dr. Nuovo indicated that the final report would include a f:tI.l.:a1i~~~l evaluation and return on 
investment assessment. Although the project's three-y~;~p~ µiakes it difficult to track long
term outcomes, there are short term outcomes such as ,~ ~i~litt~clhc::tion and hemoglobin AlC 
that are accurate predictors of long term results. T Will be i~clu~ed in the final report, as 
well. 

Ms. Y aroslavsky asked if recommendations popul~ti()n,at large as a result 
of the study, particularly with regar iet, 

Dr. Nuovo indicated this would be p ses larger public health issues. 

Agenda Item 23 Considerat 349 of Title 16 of the . 
Californi Physician-Podiatrist 

, , 1lllH!i\Uf)~mrnJHi)Hi!' 

Ms. Y aroslavsky re 'sted that this item be deferred 
until the October2 

Agenda , California 
Angel e Health Planning and Development 
(OSHP ic ents within the California Health and 
Human Se ,, · sion is equitable healthcare accessibility for 
California; kforce development programs and provided grant 
funding to addr v , s-upply and distribution issues since the late 
1970's. 

California faces signific . · workforce challenges. These include: a shortage of health 
professionals, an unequal d '·bution of health professionals, lack of racial and ethnic diversity, 
insufficient number of bilingual professions, constraints on capacity of educational programs, 
scope of practice laws, reimbursement policies limiting the ability to attract providers to 
underserved areas, the lagging economy and an increased demand for healthcare services. 

Ms. Minniefield provided an overview of the elements ofTitle V of the Patient Protection and 
Affordable Care Act (PP ACA). The Act supports innovations in healthcare workforce 
preparation and focuses on increasing the supply of the healthcare workforce via scholarships, 
loan repayment programs, internships, fellowships, etc. Further, the Act focuses on enhancing 
health workforce education and training opportunities via grants targeting primary care residency 
programs, physician assistant programs, nurse-managed healthcare clinics, etc. Additional 
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elements include supporting the existing healthcare workforce, strengthening primary care and 
other workforce improvements through pilot projects, and improving access to healthcare 
services. 

At the state level, Ms. Minniefield reported OSHPD has partnered with the California Workforce 
Investment Board (CWIB) to develop a comprehensive strategy for workforce development. A 
planning grant was received to begin work that is focused on health professions education, 
training, and workforce development provisions in Title V of the PPACA. The Health . 
Workforce Development Council was established in August 2010 as a special committee of the 
CWIB. It is tasked with understanding the current and futu.re -<votkforce needs of California's . 
health delivery system and developing a comprehensive.s,tf~t~g~ to meet those needs. Currently, 
the Council is focused on activities related to the HRS~.funded ,flealth Workforce Planning 
Grant received in September 2010. 

, ....,. , 

The Health Workforce Development Council !, Career Pathways Subcommittee, 
charged with developing recommendations on career pathways and 
infrastructure can increase access to primary carel progress Df$tti~ents pursuing 
health professions. Pathways were :1{'' · ed for the essions: primary care 
physicians, primary care nurses, cli~i' stants, community health 
workers, public health professionals, other drug abuse 
counselors. The Subcommittee made r ucation, data collection, 
and policy issues, as w~H "' ~ care physicians. 

)Jl 

Dr. Duruisseau exp on ~h[~hentities would be responsible . 
for implementing t · made by the various speakers today. 

i hi1,~(~aptured in the discussion of the Board's 
'iii;, 

strate · 

ilwqiiyih,_ · ·. ihh: 
Agenda it'~~!iP Phys 1 ; ,,~ As (~~i,committee Update · 
Dr. Low repo''::"' ·, the Physician:!ls,sistanMWommittee (PAC) met on May 19, 2011. At the 
meeting, the Co · _tee moved!~9!l:support SB541. The PA Education and Training 
Subcommittee bro' forth a p*~~osal to amend the regulations; the PAC moved to set the 

. matter for hearing. A ,_'~Jat~P.~ilfgquiring PAs to post a notice to consumers, similar to the 
Board's requirement fo~''pfy;~}~ifn, is at the Office of Administrative Law for review and 

''!'"'\Pi'
approval. Legal counsel wilFbe sending a notification to the Department ofPublic Health as 
there have been some problems with agencies recognizing a PA's order for physical therapy. The 
Committee is also compliant with the travel restrictions; hence, all meetings have been moved to 
Sacramento to reduce travel. The location of future meetings will be determined in 2012. Due 
to the small size of the PAC, any vacancy creates a hardship. A half-time vacancy in the 
licensing area has created a backlog for the first time. A request for a hiring exemption was 
denied; this request is being resubmitted. 

Agenda Item 12 Federation of State Medical Boards Update 
Ms. Chang reported that Ms. Whitney has been appointed to the Federation's Minimal Data Set 
Work Group. 
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Ms. Chang noted there are 12 states that will participate in a pilot program on the maintenance of 
licensure; the Osteopathic Medical Board of California is a participant. She suggested inviting 
the Federation to give a presentation to the Board on the maintenance oflicensure issue. 

A new concept has been developed by the National Board of Medical Examiners and FSMB that 
will involve the combining and sharing of data from medical schools, USMLE exam results, 
license status, etc. Ms. Chang indicated that more information will be forthcoming on this 
concept. 

New officers were selected at the recent meeting of the FSMJ:.lF:6tindation. Ms. Chang was 
elected to the position of Treasurer. 

Agenda Item 13 Health Professions Educati6'n.:F6~ndatiMtslJpdate . 
Ms. Yaroslavsky directed members to page 73 of ;"d:Hfueeting packetfor the 2010 Steven M. 
Thompson Physician Corps Loan Repayment: " am Annual Report toflhe Legislature. A list 
of the 2010 award recipients is located.on page , . f the pack~t- She reported HPEF was able to 
collaborate with the state to offer an additional $1 '.- ·.· Jioq "' ·an repaymenff11nds. The 
applications are currently being eva · '.'.~di[ . ·an additional 20..30awards will 
be made. :"i!IJiiJPt 

1·,; 

Agenda Item 10 ·Access to Car L

Ms. Schipske reported !h~!~':' •• ::~t i9.n July!/~~'>:2011. Debra Ortiz, Vice 
'f\:.\~t>;1~"::'?t:I, ,,,1 .. •: : · •

President of Policy a . '. 'f;: a:tie •'ifomi " · ..... y Care Association, 
addressed the Com d; ciation is attempting to grapple 
with the Affi ·+' whealthcare consumers that will require 

· .m informed on the Associations efforts 
·meeting; the Committee will hear a 

prese ~a ion: A Health Care Imperative. 

munications with Interested Parties 
,al phone calls with representatives from the 

Governor's ommittee with regard to appointees to the Board. 

' 
·tions to report. 

Ms. Yaroslavsky announce t at Dr. Moran has completed her term on the Board. Dr. Moran 
was appointed to the Board in 2004. She has participated as an active member ofPanel B, the 
Education Committee, Physician Humanitarian Award Committee, and Chair of the Physician 
Responsibility in Supervision Advisory Committee. The Board was proud to nominate Dr. 
Moran as a candidate for FSMB's Nominating Committee, and she was elected.to serve in that 
capacity. Ms. Yaroslavsky presented Dr. Moran with a plaque in recognition of her service to the 
consumers of California 

Dr. Moran thanked the Board, stating it has been an honor and privilege to serve the citizens of . 
the state and work with such a dedicated staff. 
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Agenda Item 17 President's Report 
A. Committee Appointment 
Ms. Y aroslavsky reported there are currently no members on the Physician Recognition 
Committee. Continuation of this committee is a subject of discussion in the strategic planning 
process; thus, any appointments to this committee will be deferred until the full Board has made 
a decision on the continuation of this function. 

Ms. Y aroslavsky appointed Dr. Carreon to serve on the Special Programs Committee. 

During the last quarter, Ms. Yaroslavsky has participated i9:.4~~1ifuonthly conference calls with 
DCA director, Brian Stiger, and other healing arts boar~0pt ~'.si'~~.nts. The minutes froni these calls 
are now provided to the members a~ they become avail~t51k : Ni!S};')'aroslavsky asked members to 
contact her if they have items they would like to h{1:}!'.~!i~Jdressea' i~t4e calls. The major topics 
have been the hiring freeze, BreEZe, travel resttj:¢tt'◊,ir; and the budget. 

i':111\ii\:;1'.\:'} ' > <' 
On June 15, 2011; Ms. Chang, Ms. Whitney, Msdij~ rchmeyer 1;1nd Ms. Yaroslavsky met with 
Agency Secretary Anna Caballero, and Undersecr6tlf': il . ·, :; strong. Ms.~):'aroslavsky 
reporj:ed they seemed very supporti . · · ,,,the Board ari ood its need to bf i.f emoved from 
the hiring freeze and various restrict . that she was hopeful that 
executive orders would be issued soo · he Operation Safe Medicine 
(OSM) Program and the Board's lack o ,cer were also discussed. 

Agenda Item 18 
A. Introducti 
Ms. Whitne i s new eputy Director. Ms. Kirchmeyer 
previous •,A[ore leaving to work at the Department of 
Cons ~~pdijl:ble for the administrative functions of the 
Board i:\lllii!il!l]lli ,,,,.. 

Ms. Whitti~:J~~cognized Rd1£~l/~pcke, •·....,.,. •.,~p.ess Services Assistant, who is retiring from state 
service. Mr. ''~gpl<e has served:'.@:~ound ~Fi'gineer at Board and committee meetings and provided 
operational supp~ij:;{P,: the Busiri~~~ Services Office. Ms. Yaroslavsky presented Mr. Locke with 
a framed declarati6riim,honor ofi''' ':s dedication and service. 

',ll!/ j(Wf 
'"1! 

B. Staffing and A .,,,w,,,;;;;, rative Update 
Ms. Kirchmeyer indicated tlfat at the May 2011 meeting, Ms. Whitney reported there were 61 
vacancies at the Board; this number included the Consumer Protection Enforcement Initiative 
(CPEI) positions that were obtained through the Budget Change Proposal process. As of July 1, 
2011, the Board has 58 vacancies (including the CPEI vacancies). However, this number does 
take into account moving 6 positions from the OSM Unit into existing vacant positions due to the 
loss of the authority for OSM that occurred on July 1, 2011. Hence, the true number of vacancies 
( as compared to the numbers reported by Ms. Whitney in May) would be 64. This number does 
not include 7 future vacancies that will be occurring.in the next couple ofmonths due to 
retirements and staff transferring out of the Board. The 58 vacancies equates to a 20% vacancy 
rate at the Board. 
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Individuals may still be hired from within the Board and the Department; however, freeze waiver 
exemptions must still be requested to fill any positions with individuals from outside the Board 
or Department. Eight freeze exemption requests have been submitted to the Department: 

• Three of the exemptions were approved by the Governor's Office; these included medical 
consultants for both the Licensing and Enforcement Units and four Supervising 
Investigators. 

• Two of the freeze exemptions for 6 Office Technicians in our Licensing Program and 5 
Investigators have been approved by DCA and SCSA and are currently pending at the 
Department of Finance. 

• Three of the freeze exemptions are pending review,,!i<'1i A; these are fqr a Public 
Information Officer, 3 Associate Governmental r,rQ'"· , Analysts in theiLicensing 
Program, and an Executive and Administrative'l~s'§fst • .-.>the Executive Office. Of the 
3 support positions in the Executive Office , Or them iife;y~yant; this requires 
individuals to perform two jobs in ord~f;[! ep the ExecutiVe\8f~ce running. 

.• Staff is currently working on 3 additidh~J eze exemption request~;-these are for 
Advisory Medical Consultants, Inspector: / '#:Qd an Ass99iate Govetturi~ntal Program 
Analyst in the Enforcement Program. •\i:)jf -, · ;;::, ,r, 

C. Budget Overview 
Ms. Kirchmeyer introduced the Board iko Heim. Ms. Kirchmeyer 
directed members to pages 86-94 of the , .et reports. Page 86 shows the 
most recent fund conditi: . Ji Board. - . ,':*td will revert approximately
$2.5 million in FY 2 , t1Q:' -. ;:;@ !!• due ma· 

" 

:ns on 
';,, l 

hiring as a result of the 
¥ o/ -

, ·' .,, ,11lt;;L~;!) : 

hiring freeze. The fi ' - 201 et available;' so this number is still a 
projection. -'· 

i!!ll;;ii1on, .. eneral Fund in the current fiscal year and 
also s ing 12012/13 for the Office of Safe Medicine. The 
fund ;, 1.5 months reserve in FY 2013/14. However, this is 
based uporti.1,:gµres t at ... ,,,... -'1)]c;ible without any adjustments that will be made 

·,;.:"! '\ + ;, 

tlii's]! 
• tr·-,,,, !, -;:'. \ :\\ ,ii, 

;: 

throughout assumptions that will change, including any reversions due to 
hiring, travel re er executive orders that may be issued. 

As was discussed by S . Ja. , ' allero, on July 21, 2011, Ms. Whitney received an email from 
the Department stating tli'~' tate and Consumer Services Agency has asked the boards to 
look for ongoing savings int eir budgets. This savings is in addition to the current reductions 
due to the workforce cap and the normal budgeted salary savings. The direction provided was 
that the boards would identify a 5% saving plan. For the Medical Board this equates to 
approximately $2.5 million. With the direction provided by Secretary Caballero, Board staff will 
work to review the budget and identify the savings. This reduction plan must be submitted to the 
Department by August 8, 2011. This 5% reduction plan will have an impact on the Board's fund 
condition and the Board will have to critically watch its spending in this fiscal year. 

Recent direction was provided by the Department and the SCSA with regard to any Budget 
Change Proposals in which the board is seeking additional position authority. In such proposals, 
Agency will look at three main elements: 1) Is there a structural imbalance at the board (i.e., is 
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the board receiving less revenue than it is spending each year?) 2) Will an increase in spending 
authority require a refund of any general fund loan? 3) Will the increase require a fee increase 
for the licensees? Staffbelieves that this should not impact the Board at this time (particularly 
with regard to the augmentation request to staff the Operation Safe Medicine Unit). 

Ms. Kirchineyer reported she was notified by the Department that the travel for the Licensing 
Program Outreach by Mr. Schunke has been approved for the month of August. 

D. BreEZe Update . ··• .•..·•··· 
Ms. Kirchmeyer stated the Department has been working f9t~~0last year and a half to enter into 
a contract to replace the existing and outdated licensing ,l[lcµ~y~ f9rcement databases. The project, 
called BreEZe, has reached several major milestones. .·11ii;vaidbt?,.s proposals were evaluated 
and based upon the fact that only one vendor had cl,::¢t?1,11pliant biclf ;dnly one cost proposal was 
opened. The costs were higher than anticipateq,')J~p\i~ i~·Department.eri.terfd into negotiations with 
the vendor. After the negotiations, the Depa.rtgiW:i\ffwas able to reducetlle 'original proposal by 
$11 million without changing the scope of the pt9,J~St Althmtph the proposalis still higher than 
anticipated, this was a number that the DepartmenJ :1,:~ · · 1~~§!:justified ancl sµll affordable. 

. ·-,-:, ~m1~~~: 1;.. - _,: _;__ . 

The Department had to prepare a Spe ·red approval by both the SCSA 
and the California Technology Agenc .. ., hnology oversight agency). 
That Special Project Report was appro~e e continuation of.the project. 
Due to the fact that ther,, ·· ·:~i~ :i9Jlange in · ,, i;:,~!iIJroject, the Department also 
had to prepare a Sec , •I • Jtppt~ls~Jion tha . tlit Department of Finance and 
then a 30-day notifid , n to the rJ'' ',i;1.,slature. ·, artrnent does not foresee any 
issues with approval o'' ·Sectio ·. Applicati': an 1c1pating entering into a contract 
with the vengor,J1x,the en .,Wt~ kt'. · 

, f! mWi!lll!li!I!!! · · .. ·t 111!! .. ·nim1irn1ii!!:iiw::;,. 
The De·· ent and' · ,d staf ,. had ca]]si!:W:ii e vendor to discuss some of the

'I! -: . , ~:m;i: i:1 

require ,,,. ,,,1t,~and to ens . ;: ,~din . · , ,en the contract is signed. The Medical Board is 
· schedulec:Plij1:t~lease 1 that'-i~:[l~pticipa " i!Jfqr July 2012. Ms. Kirchmeyer indicated there are 
many staff rrl~~~'~rs working '8ijl!1his pdj~61: and thanked them for the time they have put into 
this project. Sta:f~

_;;•.t
:!w;

v .1.
iU 

,,, 
become ey

.\ ,·" ·
en 
:>ii 

more involved once the vendor is onboard and will continue 
to stay involved tc:>'1<£~:u,re that tl,i,ij!!~ystem meets the Board's needs. At this time, the most 
significant risk is datriil~BJ1yers18n!\!i~.. both DCA and Board staff will be working with the vendor 
to analyze and docume~rt~~:l:~prtent systems in order to mitigate this risk. . 

(ilijW,' . 

Ms. Whitney stated there is also a risk if there is not enough staffavailable to dedicate to the 
conversion. The conversion will require more staffthan is currently assigned to the project; staff 
will be pulled from other areas to assist. This will challenge the Board's ability to conduct its 
normal work. 

E. Board Meeting Dates and Locations 
1) Location of October 27-28, 2011 Meeting 

Ms. Whitney stated that at the May 2011 meeting, members clearly stated their preference to hold 
the quarterly meetings at various locations throughout the state for consumer access. Some 
boards and committees have made the decision to hold all their meetings in Sacramento. Ms. 
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Whitney is confident that staff will be able to travel to the October 27-28, 2011 meeting in San 
Diego, although probably not the number of staff that normally attends. Committee meetings 
will be analyzed to determine if staff will be available to participate. It is possible that some 
committees may have to meet off-cycle in Sacramento, separate from the regularly scheduled 
Board meeting. Ms. Whitney stated it is possible that the 5% reduction drill might result in a 
lifting of the travel freeze, allowing staff to travel as necessary. 

2) 2012 Board Meeting Dates and Locations 
Ms. Whitney directed members to page 95 in the packet for thf}proposed Board meeting dates 
and locations for 2012: , · · ·· 

• February 2-3, 2012 in San Francisco 
• May 3-4, 2012 in Los Angeles 
• July 26-27 in Sacramento 
• October 25-26 in San Diego 

Dr.. Duruisseau made a motion to approve the /~~~i~~d Bmrr1,,meeting locations for 
2012; s/Chang; motion carried. ,,,, 

d:'" 
HifW 

Agenda Item 26 Election of dfi 
Ms. Yaroslavsky reported ~t the Jul to change the date it holds , 
its election of officers from] the last July meeting. The Board 
also voted that then c', sitions at the conclusion of 

Hl
'ithat Board meeting. , 

· 'iiue as President; Dr.. Carreon seconded · 
was re-elected as .President ofthe 

Ms. Yaros , \i~ky opened th '· . inat1 .. \ :Or Vice President of the Board. · 
;:l!i)Ljjio _ ·., . i1l> •<pll ·' i{h

Ms. Chang ifo:iµii1:t:ated Dr. S ., ,,/fppnson10:r Vice President; Ms. Schipske seconded the 
nomination; by' :. "JfW ofhanll.~;!!'rJJr. Salomonson was elected as the Vice President ofthe 
Boo~ ~~~ 1 · ·. . 

Ms. Yaroslavsky opene · · inations for Secretary of the Board. 
Dr.. Levine nominated Ms.1 · hipskefor Secretary; Dr. Salomonson seconded the nomination; 
by a show ofhands, Ms. Schipske was elected as Secretary ofthe Board. 

Agenda Item 27 Agenda Items for October 27-28, 2011 Meeting 
Dr. Salomonson requested that an addiction medicine specialist address the Board on the 
diagnosis of substance abuse disorders and the criteria for determining when a physician is fit to 
practice with these various diagnoses. 

Dr. Carreon concurred, stating he recently attended a lecture ori chemical dependency at the Betty 
Ford Center and found the information very useful. ·He suggested that these experts might 
provide a lecture to the Board. 
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Ms. Schipske requested an update on the Governor's pending order to release inmates from 
prison and the impact this will have due to their need for medical care, particularly in light of 
cuts to county funding. 

Ms. Schipske also asked for an update or clarification on medical marijuana issues, including the 
Board's assigning of fictitious name permits to medical marijuana clinics and physicians who fail 
to conduct a good faith exam before issuing a recommendation. She requested an overview of 
the Attorney General's new guidelines regarding medical marijuana collectives in order to ensure 
the Board's work is in sync with what the AG's Office is tryirigJ o.,enforce. 

Dr. Levine would like to continue discussion on the maiµt~t~9,e oflicensure and certification, 
particularly with regard to the work the Federation of Sl~te :M~±.s~IBoard's is doing. She 
suggested a regular update on the Federation's prqg#,~~~ ~nd a prJsi~tation from the American 
Board of Internal Medicine on the maintenance .c{ il:~ftification for ABMS specialties. ·. 

Agenda Item 28 Discussion and Possi~ii \:IJ;tion on Draft Strateglt Pian Presented by
'l: ;/'.;,,.-.;1 . .,,:W~L '. ·::/'..·:·.'",; 

the Executive Committee an1clrStra "'"ici!Plan Subcommittee 
Ms. Cordray reported the Executiv · , ittee met''aMi . . 2011 to discus~ outline 
prepared by staff and the Strategic P ·. ubcommitt . e outline was a compilation of 
ideas and suggestions. ofBoard memb interviews and surveys 
conducted in June 2011. The Committe :- tement, goals and ideas for 
objectives proposed ·n t rdray indicated the 
Executive Commi s .0. goals, and ideas to be refined 
into measurable o ed ::': · oard to -in with their opinions. A 
memo sum istributed Jipiose present [Note: This document is 
availab ~Jnateri~1~1ifor the July 2011 meeting- see Agenda 
Item aff wit '/~{/ •~inp~~i\~nd will work with the Strategic Plan 
Subco,, ·. e and t ;~e~utiv ,,::j:m,f]lmittee· ./:),her refine the ideas. If there is concurrence 
by the "•.rw•·· ·ttees, a firs • )ft pf tne)!lfQ.l 2 Strategic Plan will be presented at the October 2011 
Board mee(~~ 7 It is hopeci'tli~ 'a finaf:pm~ will be drafted and presented for adoption at the 
February 20T~!!~ jf ard meeting':·• . •:,:;;i@j:I' . · · 

iw:· M' 

Dr. Salomonson a motioEWi~ adopt the following mission statementfor the 2012 
Strategic Plan: \\V · · 

"The mission ofthe' edical Board ofCalifornia is to protect healthcare consumers 
through proper licensing and regulation ofphysicians 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 license 
and regulatory functions." 

Dr.. Duruisseau seconded the motion; motion carried. 

The Ex.ecutive Committee proposed six goals for the 2012 Plan.. After discussion and input from 
members, the following goals were agreed upon by the full Board: 
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1. Professional Qualifications: Promote the professional qualification of medical 
practitioners by setting requirements for education, experience, and examination. 

2. Regulations and Enforcement: Protect the public by effectively enforcing laws and 
standards to deter violations. 

3. Consumer and Licensee Education: Increase public and licensee awareness of the 
Board, its mission, activities, and services. 

4. Organizational Relationships: Improve effectiveness ofrelationships with related 
organizations to further the Board's mission and goals. 

5. · Organizational Effectiveness: Evaluate and enhan~§fganizational effectiveness and 
systems to improve service. , , :,, , 

6. Access to Care, Workforce, and Public Healt~~i;~~~frstanding the implications of the 
changing healthcare environment and evaluatel:rciw if ril~,yi~pact access to care and 
issues surrounding healthcare delivery, ~~iiW!~i! as promoti~~ipublic health, as . 
appropriate to the Board's mission in , "''"''·'.1i's1ng its licensing/ :disciplinary and regulatory 
functions. 

Dr. Salomonson made a motion to approve the g'a~l&t: )above; sJDdPJisse~u; motion 
carried. · · · · '"l!lE 

Ms. Cordray reported the Executive , '!~e1t . · •eas from Board members and 
staff and selected those with the po e i'i i · · ctives for the Strategic Plan. 
Appropriateness to f,~,,piissio , ,,.,1 • • jlity tc ~ sform the concept into a 
measurable objective :~pt~.ria used'1i g:.lw:hich ideas to pursue. Board 
members prnvided j';' '/F \ Y,. res en ',:,staff to further develop these into 
objectives for discus 201 

· w of the Medical Practice Act and how the 
e:r, C Plan at the Executive Committee 
1bf.tttit to review decisions to determine if any 
ose of the Strategic Plan without these two 

for the Board. 

Agenda Item 29' !l]liii!i,Adjourn nt 
• ·:\'1;=Fwi-: 

There being no furih~t::f!usine · .,. r. Salomonson made a motion to adjourn; $!Levine. 
· The meeting was adjotil!?'i· ,, ·7p.m. 

'h. 

Barbara Y aroslavsky, President 

Gerrie Schipske, R.N.P., J.D., Secretary 

Linda K. Whitney, Executive Director 
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