STATE AND CONSUMER SERVICES AGENCY - Department of Consumer Affairs

AGENDA ITEM 3

EDMUND G. BROWN JR., Governor

MEDICAL BOARD OF CALIFORNIA
Executive Office

Sheraton Gateway Los Angeles
Gateway Room
6101 West Century Blvd.
Los Angeles, CA 90045

May 6, 2011

MINUTES

Due to timing for invited guests to provide their prese
in the order they were presented.

Agenda Item 1 Call to Order/ Roll Call
Ms. Yaroslavsky called the meeting of the M

2011 at 10:15 a.m. A quorum was present a: rested parties.

Members Present:
Barbara Yaroslavsky, President
Frank V. Zerunyan, J.D., Vice Presil
Hedy Chang, Secretary

Jorge Carreon, M.D.
Silvia Diego, M.D.
Shelton Duruisseau
Eric Esrailian, M.D
Sharon Levine, M.D.
Reginald Low, M.D.

4

John Chin, MD

Staff Present:

Larry Bennett, Enforce restigator
Magda Castro, Enforcement Investigator

Catherine Hayes, Probation Manager
Kurt Heppler, Legal Counsel
Teri Hunley, Business Services Manager
- Ross Locke, Business Services Staff
Regina Rao, Business Services Staff
Anita Scuri, Department of Consumer Affairs, Supervising Legal Counsel

s, the agenda items below are listed

(Board) to order on May 6,
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Jennifer Simoes, Chief of Legislation
Cheryl Thompson, Executive Assistant
Renee Threadgill, Chief of Enforcement
Linda Whitney, Executive Director

Curt Worden, Chief of Licensing

Members of the Audience:
Muzzafer Aslan, M.D., Member of the Public

Hilma Balaian, Kaiser Permanente
Yvonne Choong, California Medical Association (CMA)
Genevieve Clavreul, Member of the Public
Paul Costa, Department of Consumer Affairs
Long Do, CMA '

Julie D'Angelo Fellmeth, Center for Public In
Karen Ehrlich, L.M., Midwifery Advisory;(
Dean Grafilo, CMA
Beth Grivett, California Academy of Physic
M. Hiltlke, Los Angeles Time
Tara Kittle, Member of the Publ
Jason Lee, Member of the Publi
Lucille Leong, M.D., City of Hop
John Marshall, Memb

Julie Zamoyski, U
(Note: This list only i

ifies those who signed in at the meeting,; staff was not available to

record the names of all persons in attendance.)

Agenda Item 17

Presentation of Physician Humanitarian Awards

The Physician Humanitarian Award was created several years ago by the Board to recognize the
demonstration of excellence by physicians who strive to improve access to health care for
underserved populations. Ms. Yaroslavsky presented awards to this year’s recipients: Dr.
Richard Kammerman and Dr. Rodney Borger.

Dr. Kammerman is board certified in family medicine and is a past chair and current Clinical
Professor of the UC Irvine Department of Family Medicine. Since the early 1960’s, he has
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served countless hours in leadership positions within the Orange County Medical -Association
and other professional associations, hospital organizations and community groups. Dr.
Kammerman has greatly impacted the lives of the uninsured and underinsured in Orange County.
His tireless work and commitment to the poor resulted in the launching of CalOptima, the
county’s Medicaid managed system of care. He oversaw the program’s research and design and
was instrumental in forging a partnership among the county government, private physicians,
hospitals and community clinics that continues to exist today.

Dr. Borger is board certified in emergency medicine and is the Director of the emergency room at
Arrowhead Medical Center in Colton, CA. He has repeatedl’f”dé'monstrated his commitment to
public health and safety through the development of innovations to improve the operation of
emergency departments. In addition to serving on the: ;ahfom a Department of Public Health
Advisory Committee, Dr. Borger also was instrumeiital in forming the San Bernardino County
Medical Reserves Corps, a specialized component of Citizen Corps, a national network of
volunteers dedicated to ensuring hometown se ,ty He has traveled to Africa to provide basic
health care for the people of Botswana, and to T nd to provide medical care for missionaries
and aid workers in remote locations. ' : e

1d the Enforcement Committec

Ms. Yaroslavsky called the meeting i cess in order

meeting.

sk st sk ok sk s sk ok sk ok sk sk sk sk skok ok sk ko sk e s s 3k s ofe oo s sk sk e sk sk sk sk sk ke sk ok

Ms. Yaroslavsky ca

CLOSED SESSION
o X

Tara Kittle provided a list of suggestions for improving the medical system that are drawn from
personal experience. These include the ability to audiotape conversations with physicians in
order to provide accountability, a statement of patient rights and responsibilities, and abolishing
hospital administration boards and insurance company physicians who deny the treating
physician’s orders. She suggested that the Board establish a compensation committee to review
the financial compensation structure for physicians in order to improve patient coutcomes. Ms. -
Kittle requested that this item be placed on the agenda for a future meeting. '

John Marshall described his negative experience with an independent medical examiner that his
insurance company sent him to for a medical disability evaluation. He stated that the denial for
his claim was based on tests and examinations that were never conducted by the reporting
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physician, an unlicensed technician was used to take X-rays, and the doctor illegally withheld his
medical records. He stated the Medical Board did not investigate his complaint. Ms.
Yaroslavsky stated it was her understanding that Mr. Marshall was in commumcatlon with staff
regarding this issue.

Dr. Muzzafer Aslan addressed the Board regarding his petition to reinstate his physician’s and
surgeon’s license. Mr. Heppler stated the Board no longer has jurisdiction over this matter and
any future action would need to be addressed through the Superior Court of California.

Genevieve Clavreul requested clarification on the standard for doctors written orders, stating
she witnessed a doctor using the apothecary system; this. created confusion for the nurses in
calculating dosages. - Mr. Heppler requested that Ms.- 1§1vreu1 contact him directly with her
concerns. g S

Agenda Item 23 Presentation / Discussi
" Guidance on the Tran
Substance Prescrlptlons

"Acceptance of the Proposed Written
on and Receipt of Electronlc Controlled

s and prescribersf”on the
scriptions was developed pursuant
R). The Board of Pharmacy

hat is both detailed and highly technical in
shua Room created a guidance document in

y document, which is proposed to be included on the Board’s
website, will be helpful t 1ans, as many may not be aware that it is now acceptable for
controlled substances to be electronically prescribed. The document, which will assist physicians
in following the proper procedures, discusses the interaction between DEA regulations and
California law.

Ms. Weisel stated tha

Dr. Duruisseau made a motion to accept the guidance document and post it on the Board’s
website; s/Levine; motion carried.

Agenda Item 3 Approval of Minutes from the January 28, 2011 Meeting
Ms. Chang moved to approve the revised version of the minutes from the January 28, 2011
meeting; s/Levine; motion carried.
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Agenda Item 4 REGULATIONS - PUBLIC HEARING

Ms. Yaroslavsky opened the public hearing on the proposed regulations to adopt section 1327(a)
of Title 16 of the California Code of Regulations as described in the notice published in the
California Regulatory Notice Register and sent by mail to those on the Board’s mailing list. For
the record, Ms. Yaroslavsky stated the date was May 6, 2011. '

Mr. Heppler reported the City of Hope petitioned the Board to amend Title 16, CCR, §1327
dealing with clinical training programs for foreign medical students and accreditation
requirements. Due to the bylaws of the California Medical Association (CMA), which preclude
accreditation by the Accreditation Council for Continuing Me "cal Education (ACCME), it is
impossible for the City of Hope to become approved. The roposed regulation, in addition to
making a few conforming changes, would allow a clinical training program, still subject to the
filing of an application and approval by the Board, to;be approved by.either CMA or the
ACCME. e ‘

Ms. Yaroslavsky noted that written comments received from the Clty of Hope in support of
the amendment. Mr. Heppler reported written comn i
University School of Medicine regard i i
rulemaking proceeding. The comme

procedure.

Mr. Worden added that t
opportunity for the Ci
training to students, *

notice published int
Board’s mailing list.

Ms. Scuri reported AB 2699, which was passed in 2010 and took effect in 2011, permits
practitioners who are licensed in a state other than California to provide services at a health care
event in California. The proposed regulations would implement the statute. No written

comments were received on this item. Ms. Scuri directed members to the modified text that was .

distributed prior to the meeting and made available to the public. She provided an overview of
“the substantive changes to the text. The proposed regulations would define “a community based
organization” and “out of state practitioner”. Further, they would set forth the sponsoring entity
registration and record keeping requirements. Section 1333.1(d), adds a “notice to consumers”
type of notification requiring the sponsoring entity to place a notice visible to patients at every
station where patients are seen by physicians stating that the physician is either licensed and

2005 Evergreen Street, Sacramento, CA 95815-2389 -(91'6) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov

21


www.mbc.ca.gov
https://Sacramen.to
https://unrelated.to

Medical Board of California
Meeting Minutes from May 6, 2011
Page 6

regulated by the Medical Board of California or holds a current valid license from another state
and has been authorized to provide healthcare services only at this specific health fair; the notice
would include the Medical Board’s contact information.

In Section 1333.2, the cost for the criminal records check makes it clear that the applicant shall
pay the costs for furnishing the fingerprints and conducting the criminal history record check,
which would only apply to the first application for authorization. Section 1333.2(c) includes
mandatory grounds for denial of authorization to participate if the Board is unable to obtain a
timely report of the results of the criminal history check. Section 1333.2(e) adds a notice to
consumers similar to that which is required in 1333.1(d), but'it'ajjplies to an individual
practitioner, rather than a sponsoring entity, since events sponsored by a local government entity
are not required to register with the Medical Board. Conformlng changes have been made to the
authorlzatlon form (901-B).

Ms. Yaroslavsky asked if the authorization fo
providing services at the same kinds of events.

’111 be used by other health professions for
Scun res onded that forms used by other

templates, though modifications wil
requirements.

} health care professionals. This included an
tice to Consumers law (AB 583) and a presentation on the
eputy Attorney General Russell Lee. In addition, the

'states’ definitions of a medical spa and availability. Ms. Scuri
provided an overview o dardized procedures regulations from the Board of Registered .

Nursing.

The Committee determined two action items for its next meeting: 1) identifying the need for
legislation that may be lacking, possibly even re-attempting failed legislative efforts, and 2)
identifying ways to educate the public and physicians on the nature of these oversight

~ relationships / processes and what the laws dictate.

Ms. Schipske thanked Dr. Moran for chairing the Committee, stating it has been both instructive
and enlightening on a number of issues. She suggested that the Board formally communicate
with the Board of Registered Nursing on the many concerns that arose during the Committee’s
meetings. She thought this would be helpful and requested that it be placed as an action item on
the Board’s agenda.
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Ms. Yaroslavsky agreed and suggested that a written compilation be made of all the issues that
were raised and possible solutions that were developed through the Committee’s work. This
compilation could then be disseminated to interested parties, included in the Board’s newsletter,
and distributed by other available means. '

Agenda Item 7 Access to Care Update

Ms. Yaroslavsky reported the Access to Care Committee heard informative presentations on
collaborative practice models in medicine from Eric Davydov, M.D., Medical Director of the
Facey Medical Group, and Paula Verdette, M.D., Medical Director of Huntington Hospital.

Agenda Item 8 Licensing Committee Update a deration of Possible Action on
Committee Recommendations:
Dr. Salomonson reported Mr. Worden provided an: sdate on the appllcatlon processing status.
Among applicants requiring licensure by July 1 der to continue with their training, 361 still
have not been licensed; 29 applied in April (t these individuals should still be licensed by

the deadhne) and 27 1nd1v1duals have still not ‘ tted an application. Kevm Schunke

ject. The policy and
Dr. Low and Mr. Worden

, far before the deadline. Ms. Balaian expressed her
nke had done in communicating with the GME programs.

Dr. Levine reported the B s beginning its process of strategic planning. The prior strategic.
plan was completed in 2008 and is available on the Board’s website. Janie Cordray is the

~ consultant for the process; she has developed a Board member survey, a staff survey, and
questions for former Board executive officers to begin creating a framework for the agenda for
the strategic planning process. Board members will be surveyed and individually interviewed
between now and the end of June 2011, A strategic planning meeting for Board members will be
held on the afternoon of July 27, 2011 in Sacramento, prior to the scheduled Board meeting. Dr.
Levine instructed the members that the survey does not have to be filled out, it is to prompt their
thinking about what priorities the Board ought to be pursuing for the next several years.
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Agenda Item 9 Special Programs Committee Update and Consideration of Poss1ble
Action on Committee Recommendations

Ms. Chang reported the Committee has recommended that the “2112” fellowship application for

training in a specialty or subspecialty field at a teaching hospital in California be approved

pending a site visit to the hospital to determine if the hospital meets the minimum requirements

of B&P Section 2112 and California Code of Regulations Section 1325.5.

Ms. Chang made a motion for the Board accept this report; s/Duruisseau; motion carried.

Agenda Item 10 Enforcement Committee Update and Consideration of Possible Action
on Committee Recommendations =

Dr. Low reported the Enforcement Committee recelved an update on probation practice monitors

by Mr. Heppler. The update included informatio the dlfﬁculty disciplined licensees may
have in obtaining probation monitors. At the last Committee meeting, there was concern that
licensed physicians may be reluctant to serve as monitors due to the fear of possible defamation
lawsuits or legal action, however, an analysis by staff d1d not support this contention.

i forms to recommend that a

with the disciplined physician.
of civil immunity of practice

Legal staff believes no further action
monitors.

determine if th
and utilization

xpert. The prospective field expert is interviewed in order to
r expertise. Once the expert packet of documents is prepared,
it undergoes scrutiny by both the supervising investigator and the deputy attorney general to
ensure that nothing is included that might bias the expert in his or her review. The current
median time for an expert package to be reviewed for the field and finalized is 36 days; the goal
is to reduce this to 30 days.

Enforcement process “data markers”, for both the Central Complaint Unit and the District
Offices, were discussed. Although the data is relatively limited at the present time, as more data
comes in, it will be possible to identify the areas of delay and make improvements to efficiency.

Dr. Low stated the Enforcement Committee will not meet at the July 2011 meeting, but will
reconvene in October 2011.
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Tara Kittle commended the Enforcement Committee for their work in improving efficiency. She
expressed her concern that it only takes one expert to determine if a breach in the standard of care
has occurred. She encouraged the Committee to consider requiring a minimum of two expert
reviews, possibly from different parts of the state, in order to provide additional insight in
making this determination.

Agenda Item 11 Executive Committee Update
Ms. Yaroslavsky reported the Executive Committee met to conduct an evaluation of the
Executive Director.

Agenda Item 13 ' Physician Assistant Comm
Dr. Low reported the Physician Assistant Comrmttee (P.
Education and Training Subcommittee which met o -
included PA training and education methods use he PAC to approve paid training programs.

ee to focus on the education
ally, the PAC asked for a better

aspect and reassess the preceptor—to-
definition of who can be a preceptor.

cess. The first regulation, “Notice to
lopted by the Board and is being finalized

hree legislative proposals that were submitted to the
e reporting requirements, the elimination of international

graduates of approved P s to take the exam.

Agenda Item 18 President’s Report

Ms. Yaroslavsky reported her time as the Board’s president is occupied by participating in
conference calls, reading cases, attending meetings, and being available for input. She
participates in a monthly roundtable call with the DCA Director along with all'the DCA healing
arts board presidents and executive officers. The calls provide an open forum with the
opportunity to question and discuss areas of concern. A weekly call is also held with the
Executive Director to review issues. Ms. Yaroslavsky stated she finds staff eager and receptive to
any questions or comments she may have.
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Ms. Yaroslavsky expressed the Board’s appreciation for staff who must function under reduced
staffing levels, increased responsibilities, and limited resources. In spite of these constraints,
licensing timelines are significantly reduced from the backlog that existed 18 months ago and
outreach to teaching hospitals has been successful in licensing residents in a timely manner.

Legislation continues to take a priority in the public protection arena. Ms. Yaroslavsky thanked
Jennifer Simoes, Chief of Licensing, for her efforts in ensuring the Board’s bills are being heard.
Ms. Yaroslavsky has met with several legislators in Sacramento to seek sponsorship of the

Board’s bills and explain the purpose of the legislation. In domg so, the legislators are educated
on the Board’s role and responsibilities. ‘

Ms. Yaroslavsky, who serves as a member of the M1dw1fery A':,
she is pleased with the advancements that have b ade.

v isory Committee (MAC), stated

As a member of the Health Professions Education Foundation, Ms. Yaroslavsky has attended
meetings and participated in calls on committee'work. She reported additional money will be
spent this cycle in the Stephen Thompson Physician Lioan Repayment Program. Dr. Duruisseau
also sits on the HPEF Selection Comiriittee for the Loan Repayment Program.

Ms. Yaroslavsky thanked Dr. Duruiss
Execut_ive Director of the UC Center fo

} r. Dowling at the April 2010
program to place doctors who have

Cahforma Health Workfo l1énce. She attended a meeting of the group in Los Angeles.

The Federation of State Medical Board’s Annual Meeting was held in Seattle on April 28-30,
2011. Ms. Yaroslavsky stated that the meeting was very informative. She reported that
California has already dealt with issues that other states are just beginning to wrestle with. She
looks forward to the opportunity for broader sharing of ideas and processes among boards that
are similar in size or in the number of licensees. Ms. Yaroslavsky noted that boards are
structured and operate differently throughout the nation. There are state boards that have only
three public members, thereby limiting the influence of their vote. Some boards have the public
present for the discussion of enforcement cases and outcomes. While the Board uses “clear and
convincing evidence” as the standard for discipline, many other states use “a preponderance of
the evidence” standard. '
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She stated the importance of California participating in these discussions and forums. Ms.
Yaroslavsky sits on the Bylaws Committee. Dr. Diego has been named to the Post Licensure
Assessment System (PLAS) Committee. Ms. Chang has been elected to a three-year term of the
FSMB Board of Directors. Dr. Moran serves on the Nominating Committee. Dr. Salomonson,
sits on the Education Committee and attended a USMLE meeting in Philadelphia (at no expense
to the Board) to develop questions for the USMLE exam.

Ms. Yaroslavsky announced that Dr. Hayes Bautista and Dr. Sergio Aguilar-Gaxiola will join the
Board’s Cultural and Linguistic Competency Workgroup.

Agenda Item 14 Federation of State Medical Boards Update

Ms. Chang reported that FSMB is addressing many of the. same issues as the Board, including
access to care and pending physician shortages, phys an health and wellness, and telemedicine.
The Federation and the National Board of Medl aminers are worklng together to address
the re-entry of physicians who have been out o' actice for a period of time and the maintenance
of licensure (MOL). They are looking for state'l ards to under‘cake a pilot. project on MOL.

ledical Boards “The Foundation,
Administrators in Medicine (AIM)

e, system for measuring a state

a manpower analysis, a

Ms. Chang serves on the Foundatio
along with the new chair of the FSNV
are working together on a project to d
medical board’s performance. The m
measurement similar to th

the Federat1

Agenda Item 16

1eir packets for the Analysis of the Fund

ws a reserve of $26.7 million dollars, or a 5.7 month

et Year 2011-2012 drops to 2.9 months of reserve due
illion dollars. In addition, the fund condition still shows

Ms. Whitney 1ndlcate
staff’s disappointmen
2013 fiscal year is being prepared for submission. It is hoped the new Administration will
understand the need to continue this program on a permanent basis. Ms. Whitney has been in
communication with the Deputy Director over administration about the possibility of shifting
some positions to cover those in OSM.

Mr. Zerunyan expressed his desire for the public to understand the General Fund loan issue. The
previous Administration borrowed $6 million dollars, which has not yet been returned. There is
no date for the return of the proposed $9 million being borrowed by the current Administration.
He has reviewed the conditions of the loans and stated that it appears there is no specific date or
conditions set in place with respect to the return of the funds. Mr. Zerunyan stated this makes the
return of funds completely discretionary, possibly allowing for the funds to never be returned to
the Board.
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Ms. Whitney directed members to page 186 of the meeting packet for the language regarding the
General Fund loan in the budget bill. It states “the Director of Finance shall order the repayment
of all or a portion of this loan if he or she determines that either of the following circumstances
exist: (a) the fund or account from which the loan was made has a need for the moneys, or (b)
there is no longer a need for the moneys in the fund or account that received the loan. This loan
shall be repaid with interest calculated at the rate earned by the Pooled Money Investment
Account at the time of transfer.” In essence, the Board would have to go back to the Legislature
and let them know the Board is in need of those moneys in order to have them returned.

Page 177 of the packet lists the expenditures of the Board thro:' ‘gh the end of February 2011. The
Board has expended approximately 62% of its authorization with 67% of the year being
completed. Projecting this out, the Board will under-spend its authorization by approximately $1
million dollars, largely due to furloughs and the hiring freeze.

CMA is aware of thé"pmposed $9 million loan
of 1nformat10n in the statute on a date for

Dr. Paul Phinney, CMA Board of Trustees, sta
and the existing $6 million loan, as well as the

stated there is reaso
Board’s performance'

epartment of Finance looks at the Board’s fund condition
Jecisions on budget change proposals or augmentations.
) xafe Medicine may be more difficult than anticipated with the
oudget. The Board has anticipated the loan and it appears that

_ that limit personnel resources and individual employees’
ability to perform their d h as attending meetings and conferences.

Ms. Yaroslavsky noted the difficulty is not just in the loan, but in the ability to spend the money
that the Board has available.

Dr. Salomonson agreed, stating the Board is prohibited from spending the money in its account,
thereby creating the appearance of a surplus while positions go unfilled. Therefore, because of
the perceived surplus, it justifies moving more money out of the Board’s fund.

Ms. Whitney reported a new executive order was issued on April 26, 2011 that places restrictions
on travel. This, too, will impact the budget by reducing expenditures. The executive order
allows for only mission critical travel, such as for enforcement and functions required by statute.
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Only a minimum number of employees are allowed to travel for mission critical trips. As an
example, the normal number of staff to attend and effectively run a Board meeting is 20; Agency
reduced the number allowed to attend the meeting to 12. This has had significant impact on staff
and their ability to provide adequate coverage on all items on the agendas. This executive order
impacts other work of the Board. Public outreach will be limited to locations where staff can
drive via state vehicle and not require lodging or meals. Any public outreach in Southermn
California will be extremely limited and only provided by field office staff. The order applies to
conferences, including those where staff has been invited to deliver presentations. Ms. Whitney
will be seeking direction on travel for licensing outreach, as the Board considers this mission
critical; she will keep members informed. As it relates to Board meetings, the July meeting
scheduled in Sacramento will not be impacted. However, if the order is still in effect in October,
Ms. Whitney requested permission to move the meeting to Sactamento.

Dr. Low made a motion to move the October 2011
contingent upon whether a waiver has been obtained within 3 months przor to the meeting;
s/Chang.

'be very adamant with the

hout the state is to allow access to
s to travel. She stated it was not
ard meetings. Ms. Schipske
be put 1nto the same

Ms. Schipske opposed the motion, stating the Board 1
Administration that the purpose of ho

.the public and physician communlty

includes being acce
the Administration.

Dr. Duruisseau su
than a letter to the .
order to impress up

not be placed upon the sta btain a waiver, but the members should become involved.

Ms. Kittle stated her support for holding the meetings throughout the state in order to allow
access to the public.

Michele Monserratt-Ramos, Consumers Union Safe Patient Campaign, indicated that at the
November 2010 Board meeting she suggested adding a telecommunications component to the
Board’s proceedings. She stated this was even more pertinent now, given the travel and staffing
restrictions. Ms. Monserratt-Ramos asked the Board to consider teleconferencing the meetings
in order to allow both staff and consumers to participate.
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Ms. Clavreul expressed her concern with moving the meeting to Sacramento. As a consumer,
she stated this would limit her right to address the Board.

Ms. Balaian stated that the Board’s Outreach program saves time and money for both the Board
and residents who are applying for licensure. Licensing fairs bring multiple resources together in
one place and provide an opportunity for the residents to ask questions and have their
applications checked by a representative of the Board for completeness and accuracy She stated
that limiting staff travel for outreach would be a tremendous error.

Mzr. Heppler clarified the motion stating: if the executive order restrlctlng travel is still in place
and the Medical Board cannot get the necessary travel exemptions or waivers for a sufficient
number of staff to attend the out-of-Sacramento meetmg, then th " meetmg will be moved to
Sacramento. VA

Ms. Yaroslavsky called for the vote; motion

ed; Opposed — Scht};ske;jAbstained -
Yaroslavsky. N

1 tute specifically states that the
't1es of the Medical Board. The Act has

B hat were authonzed this year. There are 5 more known
retirements in May, altho ple of these positions may be able to be filled with applicants
from within the DCA. Four fre ze waivers have been submitted for positions: Medical
Consultant (Licensing), Medical Consultant (Enforcement), Supervisor I for field office
enforcement positions, and Office Technician for the Cashier Unit, Call Center and front-end
licensing support. The waivers are first sent to the DCA Fiscal Office, then to the DCA Director,
next to the SCSA Secretary, then to the Department of Finance, and, finally, to the Governor’s
Office for approval. The first waiver was for the “Medical Consultant — Licensing” for 8
permanent intermittent positions; this was submitted before the executive order on February 14
and was resubmitted on March 14 under the newly defined waiver process. This waiver was
approved by the Governor’s Office on April 20, 2011. The “Medical Consultant — Enforcement”
for 8 permanent intermittent positions was submitted on March 21, 2011 and is currently at the
Department of Finance. Waivers were submitted on April 5, 2011 for 5 Supervisor |
enforcement positions for the field offices; this waiver is currently at the DCA Director’s Office.
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Six waivers were requested on April 20, 2011 for Office Technician positions in cashiering
(which is income generating), the Call Center, and front end support for licensing; this request is
currently at the DCA Fiscal Office. Investigator waiver requests should go to DCA next week.

Among the 45 existing vacancies, 4 are located in the Executive Office, 2 in Administrative
Services, 1 in Business Services, 12.8 in the Licensing Program, 4 in the Central Complaint Unit,
1 in the Office of Standards and Training, 14 in the Enforcement Section, and 6 in the Probation
Section. Ms. Whitney reiterated that these numbers do not include the 16.4 vacancies related to
the CPEL The retirement of the Board’s Budget Analyst, Debbie Titus, in mid-June will be a
great loss; Ms. Titus has served in this capacity since 1986. Staff is in the process of
interviewing for her replacement and will examine the p0381b111ty of seeking a freeze waiver to
hire Ms. Titus as a retired annuitant to train her replacement

In March, the acting Director issued a policy state prohibiting board members from serving
as expert consultants in the licensure examination development process. Since the Board has a
physician member who serves as an invited guest on the FSMB Exam Development Committee
for the USMLE, Ms. Whitney asked for clarification ¢ Department. DCA responded that
i i ‘the scope of this'new policy and,
rve on the USMLE committee.

Ms. Chang stated that the Board may be reaching a point of near crisis with all the restrictions
being placed onit. She suggested that the Board President have a discussion with the Executive
Director in order to form a plan on how to address these issues.

Ms. Yaroslavsky stated this was an excellent idea. She also indicated that it would be reasonable
~ to expect a faster turnaround from the Agency and Department on some of the waiver processes
that were in place.
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Agenda Item 20 Legislation / Regulation

A. 2011 Legislation

Ms. Simoes directed members to the Legislative Packet. She noted that additional handouts
providing an updated tracker sheet and updated analyses were distributed to members and made
available to the public.

Board Sponsored Bills
e AB 1127 (Brownley) — Physicians & Surgeons: Physician Interview — This bill would

make it a violation of unprofessional conduct for a physician and surgeon who is the
subject of an investigation by the Medical Board to repeatedly fail, absent good cause, to
attend and participate in an interview scheduled by m _'tual agreement of the physician and
surgeon and the Board. The Board decided to sp or thls blll because it believes it will
expedite the closure of disciplinary cases and signi
providing an incentive for physicians to.d

d and partlclpate in the interviews. This bill
aised by CMA, whi‘ch}is now neutral on this

tlcally place a physwlan ]
after the conviction of a

The bill originally imposed an automatic
1inactive status after meeting with CMA.

is not allowed to practice medicine while

nal concept is that this is not a disciplinary
affect the physmlan s licensing record. This would be an
to inactive while the physician is incarcerated. The
he Board’s website that the physician is

e SB 541 (Price) — Regulatory Boards: Expert Consultants — The Board is co-

‘ sponsoring this bill along with the Contractor’s State Licensing Board. The bill would
enable all boards and bureaus in DCA to continue to utilize expert consultants in the same
manner as in the past 25 plus years, without having to go through the formal contracting
process. If the bill passes, all boards would be allowed to complete a simplified 2-page
contract with expedited processing, including allowing delegation to the boards for
contracting authority. The bill passed out of Senate B&P without any “no” votes. Many

boards and bureaus support this bill.

Dr. Levine made a motion to reaffirm the Board’s sponsorship and support of SB 541;
s/Zerunyan; motion carried.
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e Omnibus Bill — The Board has some technical changes to be included in an omnibus bill.
Senate B&P Committee staff is reviewing language and will inform Ms. Simoes if the
language will be amended into the omnibus bill.

Potential New Legislation
Ms. Whitney referenced Dr. Dowling’s presentation on UCLA’s International Medical Graduate
Program at the April 2010 meeting. In his presentation, he mentioned that the individuals in the
program were not allowed to do clinical work, only observerships, because they are already
graduates of medical school. Dr. Dowling suggested changing-a section of code to allow these
individuals to participate in clinical training like medical students. Board staff was hesitant
about doing this, and, thus, entered into conversations with the UC President’s Office. It would
like to examine the possibility of a pilot program that would enable these individuals to do a
limited number of weeks in a clinical training-type program. Ms. Whitney proposed that the
Board authorize staff to work with the UC syste evelop language to allow for a pilot
program at UCLA, for up to 5 years, for those iduals in the International Medical Graduate
Program who meet speoiﬁed requirements such ting and, language sk111s etc to engage in

support gained from interested parti¢;
Board would co-sponsor legislation
moved into the second house, this wou
the Board is needed in order to proceed

Dr. Duruisseau made!
motion carried,

2011 Legislation.

which would make recommendations to the Board on
uance of approval for programs and the scope of

licenses for RAs. T ill result in minimal fiscal impact to the Board.

According to the author’s office, RA’s are licensed and regulated in 29 other states, and
similar approaches have been successfully adopted in 5 other states. Staff suggests a support
position on the bill.

Bryce Docherty, American Society of Radiologic Technologist addressed the Board, urging
its support of the bill. He noted the bill has already been amended three times. He thanked
Ms. Simoes for her efforts and Mr. Heppler for his technical assistance on the bill. Mr.
Docherty stated the intent has always been to make the program Wholly fee-supported, with
licensure fees to be set by the Board.

33
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Sal Martino, CEO of the American Society of Radiologic Technologists, and Dr. Kenneth
Chin, board certified intervention radiologist, also expressed their support of the bill.

Ms. Chang made a motion to support AB 352; s/Levine; motion carried.

AB 374 (Hayashi) — Athletic Trainers —This bill would enact the Athletic Trainers Practice
Act effective January 1, 2013 and would establish the Athletic Trainer Licensing Committee
(ATLC) with the Medical Board to license athletic trainers. The bill authorizes the ATLC to
adopt regulations to implement this bill and requires the ATLC to approve education and
training programs for athletic trainers. The Board believes thls bill will result in significant
fiscal impact to the Board, with licensing fees unlikely to cover costs. Staff suggests an
oppose position on the bill unless it is amended to be placed in a more appropriate board like
the Physical Therapy Board or is structured as a §emi- 1ndependent board like the Physician
Assistant Committee under the Department of Consumer Affairs.. Further, the scope of

- practice must be more clearly defined an grounds for denial of licensure must be added
to the bill. ke

Mpyr. Zerunyan made a motion to oppose AB 37. s amended; s/Levme, motion

carried.

are services and public health
1€ he diagnosis, consultation,
management of a patient’s health care while

the portion'related to the delivery of services. In addition,
arify that the physician is responsible for determining if

Staff recommends a support if amended position on the bill. Ms. Simoes reported two of the
suggested amendments have been taken. , Staff can work with the author’s office and the
Assembly Health Committee on the third requested amendment, as they have agreed it is
needed.

A motion was made to support AB 415 if amended; s/Duruisseau; motion carried.

e AB 507 (Hayashi) — Pain Management - The bill would make changes to existing law
related to severe chronic intractable pain and would repeal existing law that allows the
Department of Justice to employ physicians for interviewing and examining patients related
to prescription possession and use of controlled substances. The bill would continue to allow
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physicians to refuse to prescribe opiate medication for patients who request the treatment for
pain or a condition causing pain. However, the bill requires physicians to refer patients to
physicians who treat pain or a condition causing pain, with methods that include the use of
opiates. Board staff believes this is problematic because it requires a physician to refer the
patient to another physician. The bill should be amended to be permissive, to provide
exclusion for physicians who do not know of another physician to refer their patients to, or to
provide a referral to a web site that would contain a list of physicians such as one or more of
the American Board of Medical Specialties certified physician sites. The other changes in
this bill are technical in nature. Staff suggests a support if, amended position, with the
amendment being for the bill to be permissive or flexible in

»w another physician to make a

Dr. Low expressed disbelief that a physician would not
where. He was not sure the amendment was

referral to. He stated there are pain clinics ev
necessary.

Dr. Salomonson supported the amendment.

licensee. As the
support position

Ms. Chang m
s/Diego.

Julie D’ Angelo Fellmeth; Center for Public Interest Law (CPIL), expressed CPIL’s concerns
with the bill. She noted the Board has been disclosing felony convictions on its Internet
website since 1998 due to the passage of a bill creating B&P Code §2027. Itis due to the
posting of this information that the Board’s website is ranked in the top 10 of all state medical
board websites in the US by the Public Citizen. Most of the items required to be posted by
B&P §2027 are also required to be removed in ten years, with two exceptions, one being
felony convictions which must be posted indefinitely. Expungements do not necessarily
mean that the physician did not commit the act that resulted in the felony conviction. Ifa
felony conviction is expunged, she would prefer that the website state that the conviction was
expunged, rather than removing it completely from the website. The Board’s public
disclosure laws have served it well in the past and she urged caution in supporting any
changes.
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Ms. D’ Angelo Fellmeth indicated misdemeanors have only been posted on the Board’s
website for the last two to three years, and they are only posted if they are the basis of an
accusation or disciplinary action. She would have the same concerns about removing
misdemeanor expungements, but is more concerned about removing felony convictions.

Mr. Heppler noted that case law suggests that even if a conviction is expunged, that does not
render it a legal nullity. The purpose of Penal Code Section 1203.4 is to “promote good
behavior” while on probation. If an applicant applies for licensure after having a conviction
expunged, it must still be disclosed on the application for any state license.

Lavonne Powell, DCA, stated the Department is oppo ed to any bill that will make it more
difficult for consumers to access public information. She noted that expungements are easy to
obtain. Sometimes the licensees still owes their licensing authonty money (for example, for
cost recovery) when a judge gives them an ex; ment order. She also urged caution in’
supporting changes. '

‘oppose AB 536; s/ Diego.

position of “oppose unless
other stakeholders on the

Ms. Yaroslavsky suggested that it
amended” so the Board can work wi
direction of the bill.

reflect that the conviction is
’s website, in addition to the

per total scholarship is 00 to be distributed over the course of medical school. The
STMSSP would be funded by funds transferred from the Managed Care Administrative Fines
and Penalties Fund. The author’s office believes the bill will help to address physician
shortages in medically underserved areas. Staff suggests a support position.

Dr. Duruisseau made a motion to support AB 589; s/Esrailian; motion carried.

e AB 783 (Hayashi) — Professional Corporations: Licensed PTs — This bill would add
licensed physical therapists and occupational therapists to the list of healing arts practitioners
who may be shareholders, officers, directors, or professional employees of a medical
corporation. Since 1990, the Physical Therapy Board has allowed physical therapists to be
employed by medical corporations. On September 29, 2010, the California Legislative
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Counsel issued a legal opinion that concluded a physical therapist may not be employed by a
professional medical corporation and stated that only professional physical therapy
corporations or naturopathic corporations may employ physical therapists.

Currently, many physical therapists are employed by medical corporations. According to the
author’s office, this bill was introduced to prevent the unnecessary loss of employment by
allowing medical and podiatric medical corporations to continue to employ physical therapists
as they have done for over 21 years. Board staff suggests a support position on the bill.

Dr. Levine made a motion to support AB 783; s/Chan motion carried.

e Direct Employment Bills:
AB 824 (Chesbro) — Rural Hospitals: Physic

orata reduced rate at a local
oard staff suggests a support

he Board consider adding allied
for the tax credit for free services. Ms.
author’s office with her request.

health professionals into:
Yaroslavsky suggested tl

amended to remove all'provisions regarding licensing of outpatient settings by the California
Department of Public Health (CDPH), and to remove all provisions related to advertising.
New requirements are added for accreditation agencies, outpatient settings, and the Board.
The Board would be allowed to adopt regulations to specify procedures that should be
performed in accredited settings for facilities or clinics that are outside the definition of an
outpatient setting. The bill requires that the accreditation agencies provide information on all
outpatient settings that are accredited and requires the Board to maintain and post this
information on its website. The bill also sets up a process for the correction of identified
deficiencies in the outpatient setting.

The bill requires the Board to investigate all complaints Iipon discovery that an outpatient
setting is operating without accreditation. Currently, this type of complaint would be
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forwarded to the District Attorney’s Office. This provision would add to the Board’s
workload. Such information would be relayed to the Operation Safe Medicine Unit, but, as
discussed earlier, the funding for this unit may not be extended. Board staff suggests a
support if amended position on the bill. Technical amendments are needed to make only the
final inspection reports available to the public and to specify that inspections should be
physical inspections.

Ms. Chang made a motion to support SB 100 if amended; s/Moran.

Mr. Heppler suggested that the provision requiring the Bo,ardv to bring an injunction if it
determines that an outpatient setting is not in compliance should be permissive instead of
mandatory, as it may be possible to gain comphance 1nvother ways

He also noted that when the Board receives Public ecords Act requests, it does not provide

information on complaints or investigations [Government Code §6254(f)] since it is acting in
its role as a state licensing agency investigating its own licensees. This would not be the case
with outpatient settings since these are not the Board’s hce ees. Mr. Heppler requested that

intense pulse light devices.

‘regulations regarding physician avai‘la‘_
n this topic and determined

He stated it was his un:

Dr. Low made a mot port SB 233; s/ Moran; motion carried.

e SB 380 (Wright) — Continuing Education: Nutrition Course — A handout update on
this bill was provided to members and made available to the public. The bill originally dealt
with mandated continuing medical education (CME); it was recently changed to address
opposition and concerns. The bill authorizes the Board to set content standards for any
educational activity concerning a chronic disease that includes appropriate information on the
impact, prevention, and cure of the chronic disease by the application of changes in nutrition
and lifestyle behavior. The bill only provides authority for the Board to set content standards,
but does not require that it do so. Staff suggests a neutral position on the bill.

Ms. Chang made a motion to take a neutral position on the bill; no second was offered.

The Board did not take a position on SB 380. 38
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e SB 544 (Price) — Consumer Health Protection Enforcement Act — This bill has
become a two year bill; no position was taken by the Board.

e SB 747 (Kehoe) — Continuing Education: Lesbian, Gay, Bisexual & Transgender
Patients — This bill would require physicians and surgeons, registered nurses, licensed
vocational nurses, psychologists, physician assistants, psychiatric technicians, marriage and
family therapists, and clinical social workers to complete a one-time continuing education
course that provides instruction on cultural competency, sensitivity, and best practices for
providing adequate care to lesbian, gay, bisexual and transgender (LGBT) persons. According
to the sponsor, the LGBT community has specific medical needs and concerns and it is critical
that health care professmnals receive necessary tramlng t 51 derstand those needs and provide

e SB 824 (Negrete McLeod)
require a registered dispensing o

timeline and be resp
the cancellation ny

registration document T
process that.allows the I

Packet for their individua

B. Status of Regulatory Action

Ms. Simoes referred members to the Status of Regulatory Action matrix located on page 188 in
their packets for information on pending regulations. She reported that the regulatory file for
Abandonment of Application Files was sent to the Secretary of State’s Office on April 26, 2011.

Agenda Item 22 12:00 (Noon) Presentation: CMA California Physician Workforce
Report

Ms. Yaroslavsky indicated that the presentation by CMA would be held over for the July 2011

meeting. She thanked CMA for their flexibility. ‘
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Agenda Item 24 Licensing Chief’s Report

A, Licensing Program Update

Mr. Worden praised staff for their hard work in maintaining licensing timelines in light of the
many vacancies in the Licensing Program. As of the week of May 2, 2011, the initial review date
for US files is 36 days and 30 days for international files; review of pending mail is at 7 days.

The next Special Faculty Permit Review Committee is scheduled for June 16, 2011; however, no
applications have been received at this time. If no apphcatlons are recelved by May 9,2011, the
meeting will be canceled. o

Inquiries have been received from several international med
recognition by the Board; there is one pending apphca’aon
process. Mr. Worden reported there is one pendi
from another specialty board regarding the pro
Technologist Program is drafting the Final S

schools interested in applying for
,'as just started the recognition
cialty board ‘application and an inquiry
ecognition. The Polysomnographic

nt of Reasons for its regulatlons

tration of US Armed Forces

ia Hospital Facilities) has been
approved and is posted on the Board’s
the meeting packet.

Agenda Item 25

A.

American College of N itse-Midwives (ACNM). Ms. Ehrlich directed members to page 249 of
their packets for a copy o atement. The joint statement is part of an on-going initiative to
promote collaborative practice between obstetrician-gynecologists and certified nurse-midwives
and/or certified midwives. Ms. Ehrlich stated the midwifery community is gratified and pleased
with efforts of ACOG and ACNM to move toward collaboration. Licensed midwives look
forward to further discussions so that, together, a framework for collaborative practice can be
crafted that will benefit California’s ob-gyns, licensed midwives, and the families they serve.

B&P §2507(f) requires that the Board adopt regulations defining the level of supervision required
for the practice of midwifery. All previous attempts to do so, however, have resulted in an
impasse due to widely differing views among the medical, midwifery, and insurance professions
on the appropriate level of supervision. With the issuance of ACOG’s Collaborative Practice
Statement and the Board’s previous authorization allowing the MAC to address this issue, the
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MAC will rekindle previous efforts to define physician supervision and perhaps introduce the
concept of collaborative practice via regulation.

C. Recommendation to Pursue Regulations to Ensure that Midwifery Practice and
Educationals Requirements (16 CCR 1379.30) Are Consistent
Current regulations spell out the educational requirements for midwifery education programs.
The education program must prepare the midwife for the management of the normal pregnancy,
labor, and delivery, including the administration of intravenous fluids, postpartum oxytocics,
RhoGAM, local anesthesia, and vitamin K and eye prophylaxis, among others. However, the
current regulations do not specifically authorize a licensed midwife to incorporate these
requirements into her practice. As such, midwives often face difficulty in securing supplies such
as oxygen, anesthetics, and oxytocics in order to practice safely and effectively. In an effort to
address this barrier to care as previously authorized by the Board, ‘the MAC would like to
propose that staff move forward to develop regulatior s to ensure that m1dw1fery practice and
educational requirements are consistent. The MAC would like to see a regulation that
specifically states that licensed midwives have uthority to use these resources that they have
been educated for. i

voted to add members. M. Heppler clarified that, at its April 2011 meeting, the MAC made a
motion to request authorization from the Board to study the issue of expanding the allocation of
members to the MAC and the composition thereof.

Dr. Duruisseau made a motion to authorize the MAC to study the issue of adding members to
the Council; s/Chang; motion carried.

Agenda Item 26 Enforcement Chief’s Report

A. Approval of Orders Following Completion of Probation and Orders for License
Surrender During Probation

Ms. Threadgill requested approval of 9 orders to restore licenses to full status following

satisfactory completion of probation and 4 orders for license surrender during probation or

administrative action.
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Dr. Duruisseau made a motion to approve the orders; s/Chang; motion carried.

B. Expert Utilization Report

Ms. Threadgill directed Members to page 251 of the packets for a chart reflecting the use of 140
experts to review 180 cases by specialty during the past quarter. The number of experts in the
Enforcement Program’s database is currently 1,262.

C. Enforcement Program Update

The District Office vacancy rate for investigators is currently hovering around 9%. However, the
vacancy rate for Supervising Investigators has reached 29%. Staff is seeking hiring freeze
exemptions for these vacancies; the investigator request e finalized this week.

ve, the volume of complaints received by

Since the “Notice to Consumers” posting became eff ’
' er month. The Central Complaint Unit is

the Board has increased an average of 60 compl. , Cen
experiencing an unprecedented number of vacancies as a result of retirements and promotions.
With professional staff vacancies anticipated to reach 30% over the next two months, the

Enforcement Program must reexamine where resour xpended by staff i 1n the Complaint
Unit and adjust accordingly.

ling resources, the
as advertising violations,

g offers for medical services),
y as amedical expert. These types of

staff will be examining the markers as additional information
comes in to determine if policy changes are necessary in order to improve case processing
timelines. Despite the furloughs, staffing shortages, and the inability to replace vacant staff
investigator positions, investigators reduced the time it takes to resolve a case by 28 days
between FY 08-09 and FY 10-11. With adequate resources and the removal of limitations such
as furloughs, Ms. Threadgill stated the improvement could be even more pronounced.

Agenda Item 27 Vertical Enforcement Program Report

Ms. Threadgill directed members to page 255 of the packet for information on the Vertical
Enforcement (VE) statistics. She noted there is a slight change in the presentation of this data.
All of the Board’s cases are now in the VE model and are being reported in the “All” category.
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In April 2011, a statewide investigator and inspector training were held. The training included an
hour specialty presentation by Dr. Moran. Ms. Threadgill thanked Dr. Moran for her
presentation and expressed appreciation for the assistance and participation provided by Ms.
Yaroslavsky and Ms. Whitney. The training also included a presentation regarding defense
attorney techniques, an asset forfeiture presentation by the DEA, and much more. Part of the
investigator training included the attendance of Deputies from the Health Quality Enforcement
(HQE) Section on medical records acquisition. This training with HQE was jointly prepared and
presented. The feedback from this invaluable experience has been very positive. Ms. Threadgill
reported this was the first time MBC Investigative Staff and HQE staff have jointly participated
in a statewide training project. In fact, this was the first time HQE staff have had an opportunity
to meet their colleagues from around the state.

Carlos Ramirez, Senior Assistant Attorney Gene
for a summary of HQE times frames for VE fo
statistics, an inventory was made of all Boar
been filed and notices of defense and requests fo
issued a directive to HQE staff that all these Boar
and sent by March 25, 2011. He repotted that, with

d'rected members to page 256 of the packet
10. Following the compilation of these

within HQE in which an accusation had not
arings had not been sent. Mr. Ramirez then

met.

ng of accusations and
requests to set hearings ad not been filed; since
then, 8 of these cas , . Mr ~ inue to report on the progress

at future meetings.

He clarified that the

reas that need to be addressed.

Board’s statistics ¢
undertaken.

Mr. Zerunyan stated his expectation that the Enforcement Program and HQE will work together
to arrive at an agreement on how the numbers are to be reported in order to allow a fair and
accurate assessment and comparison.

Agenda Item 28 SB 1441 Task Force Update: Standard #4

Ms. Whitney reported SB 1441 required the creation of the Uniform Standards Regarding
Substance-Abusing Healing Arts Licensees. These standards were adopted in early 2010 with an
outstanding issue related to the standards governing aspects of biological fluid testing (Standard
#4). The Substance Abuse Coordination Committee recently reviewed these standards and
discussed the frequency of testing. She directed members to page 259 of the packet for
information on the Testing Frequency Schedule. Previously, the standard had been 104 required
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tests per year. This standard has been changed to 52-104 tests per year. In addition, a second
level was added for licensees in the second year of probation or diversion and each year
thereafter, up to five years. The minimum number of tests in Level II is 36-104 tests per year.
Beyond five years, the tests may be administered one time per month if there have beenno
positive drug tests in the previous five consecutive years of probation or diversion. This change
was requested by the Board and adopted by the Committee. The Uniform Standards are now
complete.

Agenda Item 29 Department of Consumer Affalrs Up
A. Governor’s Executive Orders )
Lavonne Powell, DCA Representative, praised the Board

of the meeting with only half the number of those expé:

iy for its preparation and handhng
in attendance.

e impact of théirevstri'c;tions-on staff at the
o work on actions, tﬁiputes, and other items

Ms. Yaroslavsky thanked Ms. Powell, but adde_v
meeting will carry over as staff returns to the
from the meeting.

ontains additionalfz_details on travel
this Executive Order.

ility in dealing with the constraints placed upon it, and asked that
accountability from the Department.

Agenda Item 30 Agenda Items for July 28-29, 2011 Meeting in Sacramento, CA

Dr. Carreon stated that the maternal mortality rate in California is highest in the nation. In
addition, he indicated that the recreational use of prescription drugs belonging to another person
has become a problem throughout the country. As leaders in public protection, he would like the
Board to discuss how it can work with other agencies to address these two issues.

Ms. Yaroslavsky suggested that these issues might be best addressed in the Education Committee
with an update on the programs that exist with regard to prescnptlon drugs or a presentation on
the reporting and oversight of prescription drugs.
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Ms. Schipske requested that a presentation by Toni Sullivan, author of Collaboration: A Health
Care Imperative, be made at the July meeting. She asked that copies of this book be distributed
to members, particularly to those on the Access to Care Committee.

Ms. Yaroslavsky agreed and stated she would like to see a year-long program of presentations on
the topic of collaborative care.

Agenda Item 31 Adjournment
There being no further business, Ms. Chang made a motion to adjourn. The meetmg was
adjourned at 3:32 p.m. ‘

Barbara Yaroslavsky, President

Hedy Chang, Secrefary

Linda K. Whitne
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