
AGENDA ITEM 3 

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

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

d parties. 

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 " he agenda items below are listed 
in the order they were presented .. 

Agenda Item 1 Call to Order/ Roll Call 
Ms. Y aroslavsky called the meeting of the M .. ~: d) to order on May 6, 
2011 at 10:15 a.m. A quorum was present ari, '{ 

Members Present: 
Barbara Y aroslavsky, President 
Frank V. Zerunyan, J.D., Vice Presi 
Hedy Chang, Secretary 
Jorge Carreon, M.D. 
Silvia Diego, M.D. 
Shelton Duruisseau, 
Eric Esrailian, M.D! 
Sharon Levine, M.D. 
Reginald Lo\V:,,.M.D. 

Mary L.~;l~Q~'.; , ;,:i,i,i!?,· .. 
Janet Salomonson, · :;D,;,:,,

•i::,:\· ::;,·· . "';/;w:co:\
Geme $91J.1pske, R.N.P./:J~:P.

::1\)):i::. 'l\lt!W\:11 

Members i~s~pt: 'a!,!!:!h: 
John Chin, M]LH:!: .. 

::w;;i!r:Hc: 

Staff Present: 
Larry Bennett, Enfor~e~~11,t{:,. · 'stigator 
Magda Castro, Enforcem~'fi~IIJhvestigator 
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 
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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 Asian, M.D., Member of the Public 
Hilma Balaian, Kaiser Permanente 
Yvonne Choong, California Medical Association 
Genevieve Clavreul, Member of the Public 
Paul Costa, Department of Consumer Affairs 
Long Do, CMA 
Julie D'Angelo Fellmeth, Center for Public Ir{ 
Karen Ehrlich, L.M., Midwifery Advisoryl~~, 

:iti/;;;;;;:;:
Dean Grafilo, CMA :::niH!il!!i 
Beth Grivett, California Academy of Physidau1 '' 
M. Hiltlke, Los Angeles Times ,, 
Tara Kittle, Member of the Pub( 
Jason Lee, Member of the Public 
Lucille Leong, M.D., City of Hope-, ance :~- .,r 
John Marshall, Memb~r,,pf the Publi : , , ,,,, 

,T'f,:,:,)i,\J:j:'.V',. '. 

Stephen McDow,,:Qf:~ge:Goµnty Me 1 )\l Assg:, ... 
Cecilia Melendt~~I/PSC · · '.,::::} '::iil)i;:;::::::Jlj'i!li1Y' · ,,. 
Michele Monseriatt#Ramos, C¥1m.sumers U'ti,1,'iqii Safe Patient Campaign 

'')!·:/<; '< v;;< ··i,1:!LH!;
Robert Morgan M.D::,:city of:Hbpe '@!ii:, . 

Paul.. ~e~~#~li!i~,~A ''':jj:::f·•;':i••l:!:i•:::;:::::ll• 'i:i\!::m:::::)! :;,, '':i:1::;:•:i:;ii. 
Lavo;nne''Powelffi;:'Departrrient:of Constim'eri:Affairs 

_,:<'.'.'·-::,,v;:, -,~,;?'.:,:,_;_:\ ··,.'.;,:i;f:,.. <d)H;\l='!it, 
Caflq~ Ramirez, Of:&¢;~i'Qf the'.~y1Qrney Gerle'.t.i'al 

'.H/i:J:;,,,. • • "'.!dH!i" ·1 tJ1H)/i.
Anna!J{:~bb-R10s, C1ty:c>fi!E,-Iope ,,;,,:J!:i?:,:, 
Rehan:Sh~ikh, Member'&'ttthe Publ1:~;:i:n11, 
Taryn Srriitli~P:S,enator Offi~~!!~f Reserif6h 
Peter Vakseli~:;i)yiember of:th.~ Public 
Kerry Weisel, Of~s~, of t11/:iittorney General 
Julie Zamoyski, lJ(3~~:::i:!!JjiJi!iil' 
(Note: This list only iaeij}ifies those who signed in at the meeting; staffwas not available to 
record the names ofall 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 Cal Optima, 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 repeatedly demonstrated his commitment to 
public health and safety through the development of innovati:Ons to improve the operation of 
emergency departments. In addition to serving on the CaliforniaDepartment ofPublic Health 
Advisory Committee, Dr. Borger also was instrum,~~t~l ih formin.gthe San Bernardino County 
Medical Reserves Corps, a specialized compon,t::;gf9'f'titizen Corps, a national network of 
volunteers dedicated to ensuring hometown s~9gfity. He has traveled to Africa to provide basic 
health care for the people of Botswana, and to T~~Hand to proyide medicafcare for missionaries 
and aid workers in remote locations. .· ·',. .• ,,i''1i:;;:t 

Ms. Y aroslavsky called the meeting\ :", 
!, 

Id the Enforcement Committee 
meeting. 

' 
Ms. Yaroslavsky cai ,: 

•,:::;~~~a~ , , , ,:,,, e Section 11126(e)(l), the Board met in 
clo's~cf!i:.~essi· .. :, ... 1;confer with its legal counsel regarding the following 

+<-<P '.l' :<;IL:,

litiga't~oi,1,;; So til,({!Jtg v. Medical Board ofCalifornia, et al., Sacramento 
1County1$µperior!i@:~fort; Case Number 2008-800000044 

'.:;;;.:;;;j: 
1 

RETURN TO o:rJ~::SESSI0~,:; ii
::;:1,:;_i/;~,, <J~ ·•'!'

j::Jj/i' 
1i;,)1i:·,,,1</!!;.,_.,·,

Agenda Item 2 PifliHj¢1Gomment on Items not on the Agenda 
Tara Kittle provided a list o'r"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 ofpatient 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. 
Y aroslavsky stated it was her understanding that Mr. Marshall was in communication 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 ..Cll:lvreul contact him directly with her 
concerns. 

,< 
,I'. 

Agenda Item 23 Presentation/ Discuss(~" .!;. Acceptance of the Proposed Written 
Guidance on the Trans~~:~f !'n and R,,~feipt of Electronic Controlled • • ,,.,.1,.1• ,qJ,.,,
Substance Prescnptions ")t · ,/T:Hiij!IJ 

Ms. Whitney stated the proposed wJ:iWt~11.guidance t~\:,, , .t::11~~i~s and prescribers on the,,,i ,,·;,,;\'1'<.,,', · ;ii{i'{;,,.,,;'" 

transmission and receipt of electronic!i;~p]1.lf9,ll~d substanc~iJir~scriptions was developed pursuant 
'\f'.J'.; :i::,-:i~,;j:,;'-, ·,:j;,,;,,;?"

to the Drug Enforcement Administratiori/s Inteq1I1.Final Ruleil~:r:fR). The Board of Pharmacy 
requested that the Board work with theni'iu, dev~l~~i,~g a simp'H~;~q information booklet for 
physicians and pharmaqi~t${\!:J:::t., · ··;,,,;,,1:\i:,"· ·· "' 

c=·e:;·:<i ,. , ···, /;:;.<
::;1'.)!i' ..;•:;,/:?!!!!?;: , ;;<'.'/ :. , , , ,,, 
\> =;+< :: ';_:;>,:,_,_.,!:1,1;,;:jj i;! . , ·-:;;;\:/-,:'. 

Kerry Weisel, Depu :~torney GeµJral, report.~(].Jne DEA's requirements fore-prescribing of 
controlled drugs is laid\:iµ,t):µ a 330,jj~ge docuni1~~!,_that is both detailed and highly technical in 
nature. Ms. W:xi~~l and D~pµtY, · ''.'eM,,Qeneraf iJB·shua Room created a guidance document in 
order to a.d~~i~tel~;ii;i-i{q;rm C&I{ 'iif~~i~~~~;s,a.b . , e requirements contained in the IFR. She 
refern:;~!l~~tbers tot'B~;!l~µmma'' . 19umenNB1~i~ijyd 'in their packets. Information for the 
written'!@id,ance docum~n'fliwcis den~~dJrom th~'iFR and materials provided by the DEA's 
Office offui~e:rsion Controi:'l)S~e suggci:Jl~.~ that the Board may want to provide a link to these 
useful mated

1
J1t~n its websitJ\::N.1,any oftifr~ questions a physician might have about e­

prescribing contr&Jt~d substanci~i:~.an be answered by the providers of the application software. 
'':Hj)ll/!}i\ , }:!'.!rnii · 

Ms. Weisel stated th~tt~~:.~.~W)' document, which is proposed to be included on the Board's 
website, will be helpful f&;p}1y~1'cians, as many may not be aware that it is now acceptable for 
controlled substances to be'~f~ctronically prescribed. The document, which will assist physicians 
in following the proper procedures, discusses the interaction between DEA regulations and 
California law. 

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 ofthe 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) 
ofTitle 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 ofHope 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 Assgciation (CMA), which preclude 
accreditation by the Accreditation Council for Continuing M~dical Education (ACCME), it is 
impossible for the City of Hope to become approved. Tlleproposed regulation, in addition to 
making a few confonning changes, would allow a clinidtil traini11gprogram, still subject to the 
filing of an application and approval by the Board,Jqi:pe approvedbyeither CMA or the

•"';
ACCME. c;,(fli:;!;;;\, 

Ms. Y aroslavsky noted that written comments · ~e;}Jeceived fr9m the City ofHope in support of 
the amendment. Mr. Heppler reported written cmi{r#'.~pts ~~f~)~lso received frp1J1 Ross 
University School ofMedicine reg ''' an issue in' · ifui:g1!f~gulation unrelated.to this 
rulemaking proceeding. The comm efore, need ~~t:be considered in this rulemaking 
procedure. :"'. 

'<<;;;1:(g'il:. 

Mr. Worden added that.the!lamendment, if~pproveJf~S,jtlie;l3oar ,. ould provide the 
opportunity for the c· ,q:::~mr1H~~'e:it'· .~ other ~~~pitl3.l§::~!i~"§t~tl?L~,.~itu~tion to provide clinical 

training to students, liijJ!Jii!;;P",.. '"'''Iii'' 

No publ' >H slavsl<y:!"' osed the hearing. 

·· · · 

;:::HW , . !ill!Pth 'iJ, . ' < • 

Dr. Sa,£,ii::' nson '!'a · Tgtio ,,:ili~!topt th~HJJt</.f!}Jsed amendments to Section 1327(a) ofTitle 
16 CCR;,the motion wa itc.onded'a.ttd carried. 

··..•;:••.;,, •:;:;;!;;;:;;:ii. ·,=:i;1/i}fini11> 

Agenda Iteillii~i:::.. REGuliTIONSlPUBLIC HEARING 
Ms. Yaroslavsky'ipl'):~11ed the publtc hearing on the proposed regulations to adopt sections 1333, 
1333.1, 1333.2, antti!t§23.3 ofT:itfe 16 of the California Code of Regulations as described in the 
notice published in thii:ealiforfili@iRegulatory Notice Register and sent by mail to those on the 
Board's mailing list. '';{)!::!:i[!ffl · 

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.l(d), adds a "notice to consumers" 
type ofnotification 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 
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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.l(d), butit applies to an individual 
practitioner, rather than a sponsoring entity, since events sponsored by a local government entity 
are not required to register with th_e Medical Board. Conforming changes have been made to the 
authorization form (901-B). 

Ms. Y aroslavsky asked if the authorization forilijl~G/be used by other health professions for 
providing services at the same kinds of events. ".~$;,,~curi resppnded that forms used by other 
health licensing boards will be very similar. The fo~~Jhat;~~~e developed were to serve as 
templates, though modifications wil~::l;i, ~quired to stii~il~a: "iti.censing board's 11eeds and 
requirements. '!:jij ·· ?iJ;!j; · 

No public comment was offered. Ms. "·.· :H,li:/:cl~~ed th~,,~~~pg . 
.,•?i;?J;;:m;:::1>i\,. .... <'.\._ .-/;'.:::;;::!%::·,,. ·>:'.!'.)llli:1,

Dr. Levine made a m<ttjiln;totali,thprize the'"JJo,ard!~JJ~ecufiv<!_,Director to adopt the modified 
language at the exptrqtion oftlii:&~-day COltfltJ~#tlperiod ;JHt~re are no adverse comments; 
s/Chang; motion carri-fd.\> ',i:J:} · · · · 

'/..;i)'i\. ':J:jJji;\ 

Agenda ! ·J:;~;jj;i:li!jjJ!i1!!i::infh;,::~li!~1iil~~:6ri;$~~j~tr Ji;j~~ Supervision of Affiliated Health Care 
;: ... "" !'':iiif:tofessioij~J~ Advisor,y;!i~OI_Ilmittee Update and Consideration of 
;:,!!:;:'.!t _ P'6'ss,~~~e ActiQ;i:i on Comriilttee Recommendations 

Dr. Morarr;j~ported the Comt#~ttee ree¢i"'.:~d an overview of the relevant rules and issues 
regarding the1;pg~sician's over~i:~t of alH~~,health care professionals. This included an 
overview ofthe:~~;-wly enacted·N_~tice to Consumers law (AB 583) and a presentation on the 
corporate practice1Q~medicine b,~:iDeputy Attorney General Russell Lee. In addition, the 
Committee heard a iep8'.i;!;,?n ?tQ~t,,'states' definitions of a medical spa and availability. Ms. Scuri 
provided an overview ofltg1::11~fiirtdardized procedures regulations from the Board ofRegistered. 
Nursing. ''i)ij!:i:/' 

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 Coin'mittee, 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. Y aroslavsky 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. Y aroslavsky 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 ofHuntington Hospital. 

Agenda Item 8 Licensing Committee Update and Consideration of Possible Action on 
Committee Recommendations / .. . 

Dr. Salomonson reported Mr. Worden provided an.,µ~da:te on the application processing status. 
Among applicants requiring licensure by July 1,.i#/b.tder to continue with their training, 361 still 
have not been licensed; 29 applied in April (tll~tigli these individuals should still be licensed by 
the deadline); and 27 individuals have still not'~~~m,i,tted an application. Kevin Schunke, 
Licensing Outreach Manager, will be contacting thei~1:1tning:!f?tggrams to report bn the status of 
their applicants. The coordinated effir . of Mr. Word~~li~iil'.!iN!tr. Schunke have been successful 
in licensing these individuals in a tim::: er. ·,n:!li • 

; "'"'' :l!!l!ii::i:1:li::> ; :;,!,,, 
Updates were also given on the Business/il>r:pces'siiR,;¢2~ngineeririg;LP;roject. The policy and 
procedure manual projegt}fa~i;pµt on hold•dve to staffi,ilig:;~hortagesi\Dr, Low and Mr. Worden 
provided an update 911i1~l:f~iiifit~fuat~qnal medi~M. sglj,qqi!i,ap~r~va,lprd'cess. 

•'.•:j <Ji/" >\, :•:<\/;_y'.:<_,:)11:;•;c 

The Licensing Comn~Itig~\will no~~i~et at the J~~&::fo11 Board meeting, but will be scheduled 

for the Octobe O I me<itlillJ;,,. . · · · . . .. \liljli!I:, 
Hilma:::<•:( l'an from , .• ,,.Jle .,,

1
,~+,1-te's G · ,.,1:tffiice in Los Angeles, commended the 

Licensitrgjf'.ommittee fotsitl1~tr effortsl!:J::§he praise'cf the Outreach Program and its success in 
streamlinihi~i~l;ie licensing ptb¢e§S for'tells~gents and stated this was the first time in 12 years that 
all of their rJ's1ldents are alreadyilicensed~''f~f before the deadline. Ms. Balaian expressed her 

· appreciation fohij~',work Mr. 89,lii!nke had done in communicating with the GME programs. 
C '•' :,•, ,• ,,•::,' 

1 
., ·: iiil! )li; .)(Ti::, 

Agenda Item 12 '·S;tfategi~;J?lan Subcommittee Update 
Dr. Levine reported the B~aj;~}s beginning its process of strategic planning. The prior strategic. 
plan was completed in 20081

'
1~nd 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 Possible 
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 
ofB&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 received llll update on probation practice monitors 
by Mr. Heppler. The update included information,,qfr,the difficulty disciplined licensees may 
have in obtaining probation monitors. At the lasfrCJoitlmittee meeting, there was concern that 
licensed physicians may be reluctant to serve a~::11:1bnitors due to the fear of possible defamation 
lawsuits or legal action, however, an analysis bJ:'st.~ff did not SJ!pport this contention. 
Nevertheless, the Probation Program is revising th~;l$J)J1ito,tjn,g;1rorms to recol1lmend that a 
practice monitor seek and execute aHijf · .. harmless';\?iii1:.. e~~!fft with the disciplined physician. 
Legal staffbelieves no further actioli{ · anted on th · of civil immunity of practice 
monitors. 

)\,,, ,__ ' 

The Committee also he~r,gJ;~!iijt:~~~ntation ojl;~
1
ignific~~i~:PI~)Vein ., :,ts that will provide practice 

monitors with a forn1a:l;"strucfuf~i:t~;,perform't:fi:art w~ew''an~i:$itY inspections, and a standardized 
report format to be tis:~~(when pr~~~ljng quart~~l&!:t~P·orts to tli~WBoard. These improvements will 
be put into place after 'i~g~l;,approv~I,~l: "::iij!l{j:: 

;,·:;::\iii'!. ·-i'.l:(!;i'.!iPtii':i., !\jU:.·-_·, 

,< :;;;1;1111::i{i\i;---. '<t:@i?::,<,:ifill\Ji)fJi:Jr - \ \.,, 
Ms. Thre1:1Jil:!I::ij~J1~~e.<i a pre~;~ij~aiiori' : pmmittee on expert reviewer utilization in the 
CentraH©◊~plaint Ufiiill~~,cuf~~;pistrict. 'fiic,esl B&P Code §2220.08 requires that any 
compldifitiipivolving qu~lit'yig{caiJl~v~t be revi~Wed by one or more medical experts with 
pertinent ed:'t!ic:fttion, training1aji4 expcirtt'seJo evaluate the specific standard of care in order to 
determine ifth~jiqa,se should bei'~ept to tB~ifield for further investigation. Expert's qualifications 
and utilization fig'llre.s were dis6*~~ed. A database is available to help the CCU and 
investigative staff §Jf~st a prop~fiexpert. The prospective field expert is interviewed in order to 
ensure the individual ha,$:'the pfqper expertise. Once the expert packet of documents is prepared, 
it undergoes scrutiny by 

1i18t~:t,li~ ~upervising investigator and the deputy attorney general to 
ensure that nothing is inclu.d~S 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 ar~as 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. Y aroslavsky reported the Executive Committee met to conduct an evaluation of the 
Executive Director. 

Agenda Item 13 Physician Assistant collllllltfe{Update 
Dr. Low reported the Physician Assistant Committee (P.AC)created a Physician Assistant 
Education and Training Subcommittee which met". nnia.n'.uary 19; 2011. Topics discussed 
included PA training and education methods use; : .,: 1:the PAC to approve paid training programs. 
Significant time was spent discussing the req-tiM~ri:ient that preceptors be licensed physicians 

whose practice is sufficient to adequately expo~~'~r:yceptees to.a full range of experience. 
Initially, a preceptor cannot be assigned to superviS¢)jgqre t,ha,ii!:bne preceptee at a time. At the 
following PAC meeting, direction Wi~~':giyen to the s-i1B;~~~ttee to focus on the education 
aspect and reassess the preceptor-to~p,~¢'~'&··:J~~ratio. Ad.tli~i~:r,ially, the PAC asked for a better 
definition ofwho can be a preceptor. : ,,,,;, · ··':H;,::... 

.,:::::11,. , 1e:t:!i:i:)1,.. <1!m1,11:,. 
The PAC met on Febrn~i:S1~!:Q(Jl l. Committee members':vvere ridttfied of the numerous budget 

:''.'!:"':' :i,'i!< ,; ;hit;::. '''.':ti ·".'." :i~::'.)'.(!1,/'.!Y:> . ···/'."
issues confronting theili':A:.C anffpther state ag~i:lcieS!::;iJtedubti'o~~ inlravel, enforcement 
reimbursement, hirirtg;itt~ezes, arid; bther adju~tifi~ntt are beiritrliade. 

'\Hh+ :,.;:i=· 

':?;i;{;,.l_ ,-/\ \{ii;!:, 
Two regulatio,ns '1fe movifig.:thrq11~itheadoption?p$ocess. The first regulation, "Notice to 
Consumcw~::\j~'<iit~19;s1J11,ngua,gi!l~iini1ar tclwli;1:1:hwas':~c4opted by the Board and is being finalized 
for the)$:~~a.rtment aHci!lt~:y,,Offic!~ij;g:fAdmirii~ttJt.~\7~ Law (OAL). The second regulation 

"h;'.:':;1:· ': 1'>.:;:H:\L_ \(H+l·=;, ··=,:qi,' 

impleme~}~!Dfnhancements ~g:::7:~forcf:: ep.t processes. 
' 

111 L!ii::}::, i;ii'lillli!:i. , ,..,., 
Dr. Low indi'c'a:t~g the PAC h~s!!three legt§fative proposals that were submitted to the 
Department. Tli~:~m~fosals i~v~t~le _reporting requi:e~e~ts, the elimination of internatio~al 
graduate programs;<a.p.'4Jhe ehIJ:.1p;:t~tlon of the prov1s1on m the law that allows a US medical 

\i;('.'.)).·l', . .))\'j+.i: 

school graduate to take'i;the, P:A:.i;(:ix:am because the national examining agency only allows 
·,;!;(;,1ii\\,•'1\;1,;,,:1,,;;: 

graduates of approved P Ali!~~'hq0ls to take the exam. 
1
'ii!;:j\>' 

Agenda Item 18 President's Report 
Ms. Y aroslavsky 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. Y aroslavsky 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. Y aroslavsky thanked 
Jennifer Simoes, Chief of Licensing, for her efforts in ensuring the Board's bills are being heard. 
Ms. Yaroslavskyhas met with several legislators in Sacramento to seek sponsorship of the 
Board's bills and explain the purpose of the legislation. In doing so, the legislators are educated 
on the Board's role and responsibilities. 

Ms. Yaroslavsky, who serves as a member of the Midwifery Advisory Committee (MAC), stated 
she is pleased with the advancements that have beE::nJjinade. 

As a member of the Health Professions Educaii~A::;~~ndation, Ms. Y aroslavsky has attended 
meetings and participated in calls on committe~\yo1;;1<. She reported additional money will be 
spent this cycle in the Stephen Thompson Physici~11lit;qan ~ep~yinent Program. Dr. Duruisseau 
also sits on the HPEF Selection Co~it,t~e for the Lci~!iRJ~~&yii-ient Program.

1;lj·1'.?\illi:liiL , . '1\iWJWlt 
',1;,:.:'.l>,:tJ:/ii(:1;.. ·:;w;l ;1>'. 

Ms. Y aroslavsky thanked Dr. Duruisse~u,':fdf:'§~t'tiilg up con'f~r.sations with Terry Leach, Interim 
:<'./ii'l;i> "<'.::,</i:·11,,,. '(:,p,;:f(;'. 

Executive Director of the UC Center for' 1iij;~1:1lth'~l:i1~1Jit,y and Iring~aJion, and Dr. Catherine 
Nation, UC Office ofthE:,lf:'.f~~fg;nt, to disc~~~,the ad~/"'i!''', of cre~t1~@programs around the state. 

. l!;f:liii!H];(!lll!!lW'• ·tt('.;liij:, ,:J, 
-/,,.. "\\i);;\L / ,,;,;.,-«,,,:'.\> 

Ms. Yaroslavsky rem·: .ed mem ,:,pf the pr~s'f . 10n made1if>y'Dr. Dowling at the April 2010 w 

,),'·);''.i:l\ 1":ll'.'.i'. ·•'l'J\!H::•' 

Board meeting where he.::$11 ed UQJµA's innovati:tt~ program to place doctors who have 
graduated fr9111 ,\1/orld He'ii:t rg~t .. p medica}il~chools in community based hospitals. She 

. ih;i /w:·);y1!1·,,,, . ':i<'> ;:,.r>i .. '.1ir:_;,_: . i,1,~,:'.f·
reported ~li.~:lwas''~l;>le'.iito atte ·. . , ::'¢ 'gr du ''tfoii_,~,~rempny for these doctors as they began their 
post-~,~~~af~'trainiri~lli~,~fR,hoiitl:(0~lifornia.'!:i'j:ii:\1::1:\ ".:!' 

':'.;,,,:·:'; ·-:1'.jj:/;;;1 

In April 2(:J[il;1~s. Yarosla~g½",?-ttend~~ijthe statewide Investigator's Conference and met with 
many dedic~t'e~'i*t~ff. She thaiiJt~? Rene'ei1?hreadgill, Chief of Enforcement, and her staff for 
making the conference successfilL 

·t/;1n:;,_ /H;::::1 

Ms. Y aroslavsky ha~::Bi~~r,i.jnyitga,l:io participate in a statewide primary care workgroup, 
California Health Workf61l¢'.A:1Iiance. 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. Y aroslavsky 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. 
Y aroslavsky sits on the Bylaws Committee. Dr. Diego has been named to the Post Li censure 
Assessment System (PLAS) Committee. Ms. Chang has been elected to a three-year term of the 
FSMB Board ofDirectors. 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. Y aroslavsky 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, ph;y;~~9:iah health and wellness, and telemedicine. 

1 

The Federation and the National Board ofMe~i:m~t/J:t~aminers are working together to address 
the re-entry of physicians who have been out Qf,i:p'r:i!ibtice for a period of time and the maintenance 
oflicensure (MOL). They are looking for stat~'!$;qa,r,ds to undertake a pilotproject on MOL. 

··::!ii(l!ffl;:::: /:,;..,:·.-··) 
Ms. Chang serves on the Foundation};>f the Federadb$::0f Stat,~/M:edical Boards. The Foundation, 
along with the new chair of the FS · <, :·ag~lle Rhyne~'fuip':~h~Administrators in Medicine (AIM) 
are working together on a project to · . , l~~'.i:a:i,Gomprehert§i:y~"system for measuring a state 
medical board's performance. The md~$'9f~rri~~t'.1,wm exan1ti~::,l:I; manpower analysis, a 
measurement similar to th~,,,qpe used by th~':J:lubii811ci#t~i;i, anci1ffl~ti,y other factors. 

,. '' ::rtt!:i:ii:11ii!!!!\ ''i:ijji1:n:. ,:'::!J!li!:::t;il!ii!J:JUH::, :i!:!:!i> 
Agenda Item 16 1:,JH' :i Boa'rcIMember:'Communications,with Interested Parties 
There were no commurifo tions di~~lbsed by rrtetil'b!~rs. 

1~•nd::11,1~~:>::11itf~t~l~~i•t:!~:~iiijfport 
Ms. WJ:iJrfiey directed melffilpers to':tp~ge 176 oftfieif packets for the Analysis of the Fund 
Conditi8nl;iil:~udget Year 20'.(Q'.:201 i'<il):iioyvs a reserve of $26.7 million dollars, or a 5.7 month 
reserve. Th~i:Eµpd conditionfqriJhe B{ia.~~t,Year 2011-2012 drops to 2.9 months ofreserve due 
to a proposed G~i1:c!ral Fund 10~1.~}~f $9 million dollars. In addition, the fund condition still shows 
$577,000 as a 26thio12 propo·~~a augmentation for Operation Safe Medicine (OSM); however, 
Ms. Whitney indic~t~~iJpis augfu;~htation was unlikely to be approved this year. She expressed 

'f'.h(i}h, /'P-·-'.-ri'.i'
staffs disappointment wtllt:,imii.~i'9Utcome and noted that an augmentation request for the 2012-
2013 fiscal year is being pt~j?~t•ed 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 tlrrqrigh the end of February 2011. The 
Board has expended approximately 62% of its authorizatiorxwith 67% of the year being 
completed. Projecting this out, the Board will under-spend its au.thorization by approximately $1 
million dollars, largely due to furloughs and the hiri~gifreeze. 

,(:;;ittvl' 

Dr. Paul Phinney, CMA Board ofTrustees, stat¥4ilcMA is aware of the proposed $9 million loan 
and the existing $6 million loan, as well as thela6ibqf information in the statute on a date for 
repayment. CMA is concerned with the misuse ofp~!½~ida1tf¥e,s. In 2008 it sued the state to 
invalidate the loan, however, the coµgsu ave not beehi:!~ytn~~thetic with the suit. CMA remains 

1committed to challenging the state's'1t~: 't:mrysician's ie~W~:,, It believes that balancing the state's 
budget with this sort ofborrowing is~':: , '~fi:~rti'pfthe Medrn~(Practice Act. The focus of the 
courts in evaluating the legality ofborro~i~g fr6ill1hy, conting~~tJµnd has been whether such 
borrowing hinders the pyrf¢'@ance of the'ij~µical B:o,:afd:t~.regul&tofy function. Dr. Phinney 
stated there is reason,ti'.f~td&nt:~rrlc)d, refere~~~11g,,t1Jff~c~rtt!~A Ti111es article criticizing the 
Board's performanc~!j~~i:~ regulat8t,l1itelating tffL ~ill'.ire to beih~i~•woefully understaffed and 
regularly robbed ofbudg~tJ:f'unds."ll!;W)e asked hd e proposed $9 million loan (combined with 
the already taken,$6 milli°6~1J't · Jif:f~ct::the Board . , peration and its ability to carry out its 

regul•:::~~~~i!~i~;;;~· -~~~\li~itm:i~~,. 
Ms. Whitg~y.responded, st~f,in,g the, F,,~partment of Finance looks at the Board's fund condition 
in both the'i~ti.qrt and long tei11ito make:d,'c:c;isions on budget change proposals or augmentations. 
The augment~tlon for Operati8f{Safe Me~Hcine may be more difficult than anticipated with the 
$9 million loan;1ffi~in the Board'~ pudget. The Board has anticipated the loan and it appears that 
there will still be sliffjcient fundsifo move forward; however, this does not address the 
Governor's other exec~tiye ord'et§:that limit personnel resources and individuaJ employees' 
ability to perform their clliti~s;(s\\tch as attending meetings and conferences. 

'<'.jii!'.\!J,' 

Ms. Y aroslavsky 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 Southern 
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 Sacramento. 

Dr. Low made a motion to move the October ~011.fk,'eeting from San Diego to Sacramento 
contingent upon whether a waiver has been 0'8/4iked within 3 months prior to the meeting; 
s/Chang. >,t;;;i 

;;;;;:,!-
:;;;;.: ;-, .,,, 

=-:·; .. ,j'.ih:,, ,iJ'.11 _ 

Ms. Schipske opposed the motion, ~,, · g the Board ne:~~s!i~~t 'e very adamant with the 
Administration that the purpose ofh ::;,,,_ y meeting~ii~~µghout the state is to allow access to 
.the public and physic~an community w ,,,:'\ ,@t:11,~ve the rif;g~g§)O travel. She stated it was not 
in the best interests of consumers to limi~l:t,be loc~ti~µsJor puBH~irgpard meetings. Ms. Schipske 
indicated it was inappro,priat~:ifqr an agenay;litµndeci''15~:li¢~n.sing':fJi~s:Jo be put into the same 
category as agencies,fuptl'edlly\~~J;i,eral fundS~i:i,Tll~;i!.§9~hf;:}i*~i;~vofo''and a mission, which 
includes being acces's+"l:)Ii~ to the pU:~iic, and stfit¢:cf::~Be' Board slilfruld convey this message back to 
the Administration. .!:: 'i:!!J!!J r::f{

;;,,"i· """!'' 

, '\"1'1 \ii~'.ii!;1, 
Dr. Salo~~~~~ij:!it~~~~,,s,~e a~~~~i, '!1:!~i~li~R~erit~j!peing made, but also realizes the 
difficulti~$i!18feated fotl1~faff whelJl'.!!}11:~ numbei.1110(:1~,d.ividuals allowed to travel to meetings is so 
limitec:H':::1pr: Low concuft~tl;:;3tati~tt~~ importan~~ of having the appropriate staff present in 
order to l:i~t~:~ effective, qti~liJy me6ti~~t 

';:f/t·,; ·:<'::;;:~:, "\_'.:;::. 

Dr. Duruissea~ s~ggysted that, ~hqµld the Board attempt to obtain a waiver, it should be more 
than a letter to the 

1 

:A!~ministrati911,;::he stated a delegation of the Board would be more effective in 
order to impress upotl1it~~::Age1g~yiithe significance of this issue. He indicated the burden should 
not be placed upon the si~fH~l!&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. 

Mr. Heppler clarified the motion stating: if the executive order restricting travel is still in place 
and the Medical Board cannot get the necessary travel ex,:etnptiops or waivers for a sufficient 
number of staff to attend the out-of-Sacramento meeting, theri th(;) meeting will be moved to 
Sacramento. ;;:::1>. 

...•":':j!il)!if' 
Ms. Yaroslavsky called for the vote; motion c~ftJJd; Opposed - Schipske; Abstained -
Y aroslavsky. ·· ·:, : :; • ;h, . 

111 

"-:l)l:ll\\. .,:;/@;:::t '.' 
Ms. Whitney noted that the meeting::i • Jtcramento on)JM}ii:~~fl had originallybeen scheduled to 
take place at the UC Davis School //, 

1
lai~i11e; howeve'r'ji;'~lack of available conference rooms 

will require the meeting to be moved ffil1:ia,p:6:th.~r;:1~,aprament8::t~~f:1:tion. 
.,,,., ,·-;;;:··· '·i?t1/1!!;:; 

Returning to the issue ofthe'loa11 to the Gerleral Fun.d(]l):t..P,hi11Il~)?'stated CMA is specifically 
.;:j:::::i{;??;\:y::-.·==, >t,·=:, _.,-:1:1:1r1:;;,,.·>' :; ;::., ,J,,, 

concerned that the lo.~:fS'i'h cori;f)Jct with the;'Medi~apPraetic;:~s. ;\cC It places the funds in 
question into a diffef,~ih;t::category:{~e Medid~ti::Pt~~ti.ces Act statute specifically states that the 
funds are to be used s;l~ii,{or c~~g out the l¢tiyities of the Medical Board. The Act has 
additional spe..cW,c;)anguage'.i~Wlli~~!t,iijg:tf;a11sfer d~j~itedical Board funds to the state. Dr. 

PhinneY,:im~~ij~itiit~~:;~~~s _c1f~f'vent~tl1i~~~i:~fi~vi~j:~n by sti~ulat~n~ that, bec~use the !oan is 
tempo,f~,nt does _noN?~ij~titute't1J! sfer. CJX4~!!~1sagrees with this mterpretation and is 

1 

committ~
1
<;i\tP contmue tlhs:::f,i,ght. ,WiJ),;:;,.. 

B. s::,.ll\1~!'d AdmJ~~~ttve JJ~ilte 
Ms. Whitney repqrt~d that, as oflyfay 1, 2011, the Board had 45 vacancies. This number does 
not include the 16'~ftEI position~:lthat were authorized this year. There are 5 more known 

·( ::1;·_,., ·HH-1;;. . 

retirements in May, aitliR'.tJgh a.l;~guple of these positions may be able to be filled with applicants 
from within the DCA. Ftl:lli.ir:i':ff~e~e waivers have been submitted for positions: Medical 
Consultant (Licensing), M~il1b;l Consultant (Enforcement), Supervisor f 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 
pennanent 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 I 
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 CPEI. 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 possibility 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 staJ~@~l prohibiting board members from serving 
. '''•"i-,:-:,,i' .. 

as expert consultants in the licensure examinaii1oi'faevelopment process. Since the Board has a 
physician member who serves as an invited ~d§tii~n, the FSMB, Exam Development Committee 

·,l,«\1<ij.'.. )j><(l\1 ·, 

for the USMLE, Ms. Whitney asked for clarification,ijffr9mJ~~;::E,D'epartment. DCAresponded that 
national examination development . ops are nofi ': ··itea the scope of this new policy and, 
thus, will not impact Dr. Salomonso' . ::": ·, ... to conti~ serve on the USMLE committee. 

Ms. Whitney reported that Jennifer Simo.;",': s .. ,.:. ,l;!f,d's a~ii, ublic Information Officer, has 
been busy responding tQrRf~§§:J·~9uests. St~ff)s stiifieyingJ<) fill' ,.,,\position, but have had a 
very limited group o,f:'rilt~fe1st~t:P:~pp icants Ei'~i;~l?,~ diitt&rt~t::,,.' ntY be filled internally due to the 
hiring freeze. :::lj ':!iil:il! .· ;:: 

''\!!'.. 
· 

'· 

,,,diii::1:,, :: 
< 

Ms. Whitney:891:1~;J:uded by,1'.s~rpm,~j:l. . of thel~9ard's staff on their willingness to step up 
while dealih~!IW1tlili,!:~~ · ficaritl~i~~~ii e ,: :~1jl:g leV~!~~ She particularly thanked staff in 
attend.· '{ the Bo' . : :t::~tinifwJ,to had to 't'c>'Vell-::for'those not allowed to attend by making

'.1 .' ·:;;,:/:,;l! ·s:1,,;,:,:;,:, _,,,;,J;• 

other sta. ,1J1ember's prese~tations'fk;im.anaging other's committee meetings. Ms. Whitney also 
expressed fr¢r;;appreciation tdi1h,e enfdtti~111ent staff for providing security at each of the meetings. 

,: :!•:<:;; ...,,,,,- ... ' ; 

Ms. Kittle sugg~itfclJ1iring locally for services such as the sound system or security as a way to 
deal with the travelr~$trj.ctions., She also expressed her support for a delegation to obtain a travel 
waiver for staff to atteffa::'d~stari,t!:Board meetings . 

.'f ::m:::!!li!il;:;,\, 

Ms. Chang stated that the :Bci!trd may be reaching a point of near crisis with all the restrictions 
being placed on it. 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. Y aroslavsky 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 
• • 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 pymutual agreement of the physician and 
surgeon and the Board. The Board decided to sponsor this bill because it believes it will 
expedite the closure of disciplinary cases cm§l!$,i,ghificantlyreduce case delays by 
providing an incentive for physicians toAft~nff and participate in the interviews. This bill 
was recently amended to address conc~riiftaised by CMA, which is now neutral on this 
bill. It recently passed out of the Assenfl:i1~11A,.ppropriations Committee. 

,,;;l!;tl:1:1: :'\,)\;L ·., 
,·:, ·\1)!i . ;:;;;f;:;·:;:y' ,· . 

Rehan Sheikh, member oft~¢tpm:1?,lic, asked ifb,,, ;;9:ard had obtained an opinion from a 
legal counselor from the Attdrig~yi~e:11eral' s Offic~;;~A whether the bill violates the Fifth 
Amendment rights of physiciari~l;j,,\ ·::!:;i:\i;:H:: \,, · :!gl!!b,,.

1 
'•" 'ii!]'.it :{(fi;1:;_ 

• AB 1267 (Halderll:1.a:n)"-: PhysiciJtt~:& Su~ge,'.oii'st l\1isd~ftieanor Incarceration - This 
Board-sponspr¢c{1:Hff WdulcLauthorizci}lie ,~QAf'd 'io''~titp1,1mtically place a physician's 
license on inJ®ji·fe, status ir£en a physi~ial1:}slncarcerat~d after the conviction of a 
misdemeanor fcfr1it~¢:perio~l:~fincarcerati~;,±1,, The bill originally imposed an automatic 
suspyJ.1§i91.1,>but wi~ re<.:y:µtl)ti~me.;tig,yd to artin,active status after meeting with CMA. 

--:'''::··r:'''."·==::_:t,'··. ·'.:,'t:"<··:'--'·-·'=· ·. ,:i _.":·:,.,=-," · :·-:'.
T)Jis;:~erLi1ev-e,~:jthesarnt{goifl; the plty~1qian is'b:ot allowed to practice medicine while 

:::in.,J~'rcerated.' "'11he1differeri~e,,Ji-om th~N~trgj.nal concept is that this is not a disciplinary 
"1!~~tro;n and does r1I~ti~egativ~l~i~ffect the physician's licensing record. This would be an 

actio~:~pat changes thefHpenseilst~~~ to inactive while the physician is incarcerated. The 
bill w8~ig,.~till require'd:i~plosure't)n?the Board's website that the physician is 
incarcerat¢,~l:s,,, CMA has'1taken a neutral position on the bill. The bill has passed out of 
both Assenri1t~::13usinesSi!~d Professions Committee and Assembly Appropriations on 
consent (indicatigg,JJiPw:ti'san support and no opposition). 

·,t,;;!~l/:;'.;;;;i;;~;;;::-d;' 

• SB 541 (Price)- R;grilatory 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 ofSB 541; 
s/Zerunyan; motion carried. 
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• 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 asection 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 withtheUC President's Office. It would 
like to examine the possibility of a pilot program that 'fyould enable these individuals to do a 
limited number ofweeks in a clinical training-type p'.rogram. Ms. Whitney proposed that the 
Board authorize staff to work with the UC systetjrJ~:iclevelop language to allow for a pilot 

,;,;ili,ib:,;,· 

program at UCLA, for up to 5 years, for thoseia:rioJviduals in the International Medical Graduate 
Program who meet specified requirements sucfr~~it~sting andJanguage skills, etc., to engage in 
supervised clinical training ofup to 10 to 20 week:~U1j)f,,1the l~~age can be develqped and 
support gained from interested parti~~!i'.ti;;e., other mecl~~~li::~¢lj6'ols and physician groups), then the 
Board would co-sponsor legislation ~ii~it~e!•lJC Systen{i:!JlW,the language was developed and 
moved into the second house, this wotiW~;1C)c8ilit~~f9re the ri:€~ti::13oard meeting, thus, approval by 

;;;.~:;;;;ed~:;j~~~;1;;;;:o::3i{~.:.:... -,:.,,,:·•·•,~-·:h•,···:•.••.•.~:.::•··•·:~:··,,!,:,••.•.•.·.;:1i~~)~~r'iJ: pilot program; rl£vine; 
•::::iii/J!j/i)l!!:t;:. :1 . 

2011 Legislation ,,, ti::' 

• AB:3.521·:~#g)'1- _Rad'ibi ', . H~i~i~*~;ti(~ _:_:i~~s bill would enact the Radiologist 
,, '.··''''li'' "' ,,, ·'.~,,l,, ·''<·" 1·:·; ,,,:'•• ,, •..,, •.·•H<l· ,, •»•,' 

As,~f*:t~t Practic'tf:Alpt\.The I>1l~i,~ould requ,~;!~he Board to create and appoint a Radiologist 
Assis'tt111t Advisory C0Ufi9il (RM,\!B), which would make recommendations to the Board on 
the eit1Blishment of stariclfil-ds ancflli§~\:l,~nce of approval for programs and the scope of 
practice foij~giologist assi~iaJlts (RAs)f The bill would allow licensed RAs to perform 
medical servic;e~i:~et forth by,!regulations of the Board when the services are rendered under 
the supervision o©i~,qualifieWphysician and surgeon. The Board would be required to issue 
licenses for RAs. ~4~;~~.~/;"irill result in minimal fiscal impact to the Board. 

:·;;[{j>;;)Jj!;'.Y 
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. 
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Sal Martino, CEO of the American Society of Radiologic Technologists, and Dr. Kenneth 
Chin, board certified intervention radiologis( 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 this 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:S~pii-independent board like the Physician 
Assistant Committee under the Department,,pf o:6Ksumer Affairs. · Further, the scope of 
practice must be more clearly defined and/·· '" "'ounds for denial ofIi censure must be added 
to the bill. 

Mr. Zerunyan made a motion tqf'· amended; s/Levine; motion 
carried. ·· 

1• AB 415 (Logue) - Healing ArtS':::f:J:~Ieh~~lth,;,r0 , This bifa !wguld repeal existing law 
related to telemediciir.~ji~itlp;,f)place thisdi~~ with)li~t:Fe,leheaitHll~dvancement Act of 2011. 
The bill defines ''.t¢fe,1JreaitWh;~$,,the mod~:qfdeHv~png:1'1~aifh care services and public health 
via information ~~!i~.ommuni'cat,ion techn8tiDgi~S'to facilitlli'.~~\he diagnosis, consultation, 
treatment, educatiJB1;i\'9ar,e man~g~ment and 1§~lfmanagement of a patient's health care while 
the patieµt,: t the ori

1~µMj11g!1~1t~!1~i:;l he he~l~hcare provider is at the distant site. 
j ::I:\>,,, ,:::;:{Vii!ilJ!::>' ,,,,, :, ' ' . " 

St~f. . ests thatrc:im'.~11dmeiti;~s1::are neede , :.i;; er for the Board to support this bill. These 
inclti<ft.e fl:dding langu[~~;lt~at a1 

~i~~a~ion of the t~lemedicine law constitutes unprofessional 
conduct;{aqding languagdi!ft,qm ex~~#pg law related to not altering the scope of practice of 
any healtfi.1~~f(;) provider ari4::}t'ie porti'furi'related to the delivery of services. In addition, 
language sholilg!!9e added tci'i;~liarify that the physician is responsible for determining if 
treatment is apptgnriate for .t~i¢health; this should not be decided by the payment policies that 
are required to be'l4~l!>!e4fYiithe health care service plans and health insurance companies. 

··,:•:::11::::1:::::::::•;·•'· 

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 ifamended; s/Duruisseau; motion carried. 

• AB 507 (Hayashi) - Pain Management - The biil 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 staffbelieves 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 wouid contain a list of physicians such as one or more of 
the American Board ofMedical 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 referrals. 

Dr. Low expressed disbelief that a physician wouldrrot kn..ow another physician to make a 
referral to. He stated there are pain clinics eve~J;iefe. He was not sure the amendment was 

':);-,:):!'necessary. 

Dr. Salomonson supported the amendment.'' ,... 
11 ... ,:1i:mii::1 ,:::m11:1

1 
:1i:11 • .·• ..•. 

Ms. Chang made a motion to Sf!:ppo,.r.t AB 507 ifanf'.e#f:le,d; s/Duruisseau; motion carried. 
::i:@jijj:l:ili!J!J · . '.;;",r'."'::.,, 

• AB 536 (Ma) - Physicians an'tlll'§u ,,,,JI~: Expun'tiem~nt-The bill would require the 
Board to remove misdemeanor or fel6%~ conVittipns,posted''$~:the Board on its Internet 
website within 90 day~:Of:ire:~eiving a certified copy,Qfa'a,n exptirtgement order from the 
licensee. As the Boatcf·stnvfs•:fo keep acditate mfortn~tio'ti,on its website, staff suggests a 
support position dff1,filll,},'_:,.:,·:s,.. bill. \Wt , \;J ii:::tf' · ·+< 1 

·-·,->::·_ \;il:,': --,:!-,;:·•,., 

''\lil!'.!!:;_ 

Ms. Scurj,J,~p!c;1Jned ~~~iiiji! :#~t:JJl:t een havirrg a conviction expunged after being "good" 
'i"J'·":""lrd,«11«.j"':· •,,,,, ,,.,:,,pl<L ,,,,, . ' , ,,, , ,
1for on• 1~gtri:anI:l1!:fu:¢µ;ig fac' '; ,, , . )innoc ~:'o ch~g~. She stated it would be preferable if the 

bill1i;;;:,,,,,: l\fbe ameti~~~lit~,. clariij!th11t it do~§, ' ,tµe~n the Board must purge its files, especially 
if th~pU:'blic documerit''fefferenc~s:!!tB:e. expunge ·· conviction, but only requires removal of the 
inforn{~Ifcin, from the IntJ-rhk ,, ::r::,,, 

,,<• ,i,,,, , , . ,dJ;,::.:;::J.::.,;.:~·:-,I,,·',_·,_,"';/>i'.:i?;, <) <.""j . >::=:: 
', :':.-i:, :ft ,,,

Ms. Chang md'if¢.a motion to:~upport AB 536 with the amendment suggested by Ms. Scuri; 
s/Diego. 

;·::;/iliiii::\ 
Julie D'Angelo Fellci~th~:1:@~iiter for Public Interest Law (CPIL), expressed CPIL's concerns 

:<.,,,:,,,);' 

with the bill. She noted th:e Board has been disclosing felony convictions on its Internet 
website since 1998 due to the passage of a bill creating B&P Code §2027. It is 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. If a 
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 opp9sed to any bill that will make it more 
difficult for consumers to access public information:. >She rioted that expungements are easy to 
obtain. Sometimes the licensees still owes their::l~!;:,erising authority money (for example, for 
cost recovery) when a judge gives them an e:x,pU~tt~ment order. She also urged caution in 
supporting changes. · , , 

Ms. Chang withdrew her motion and made ; ~e~':IJlOti,<J,~i;(~ioppose AB 536; s/Diego . 
.,\;;;!;i-1;;;: .. ,,, 

Ms. Y aroslavsky suggested that i wiser to osition of "oppose unless 
amended" so the Board can work w "'thor's o other stakeholders on the 

:lllll!l direction of the bill. 
,,'!!! :Ii> :,, ;1;il11::. 

, Ms. Scuri suggestecft~a :~1!ttd'.ppose uni ' ]ifill),~H: e J~~Siticm·;~hect that the conviction is 
expunged and thia!Jte of exptiiig~ment be'~5!st~Ji{~n the B6hl2d's website, in addition to the 

posting of the con;i6ti~-•~.·,,•,:.,i1,:,.,,· Tilim: . i•\ 

, '.ii:H,+ 

Ms. C/J::'. .'.:}!r~l;J{h;;.:, ,,,,,. ~~,fj;~'rftMl n \piotion to oppose AB 536 unless amended 
to r.e,~'~i the postiii'gJ1ofthejalit:,ofthe elPu~g~ment rather than the removal ofthe 
COnviCtiQn; 

=-;.:,,,i;:Y t'"'.': ;1t, \\''<.·. 
s/Diego; ntq,tfon cai#~d. 

1· ·=:ci::i)·

' 
·a1:rn:}::,, ,,,, ,-::;, .,. '!!:,J;.iJ:11:::::, 

• AB 589 (I>erea) - Medi~~l SchoO'liiScholarships - This bill would create the Steven M. 
Thompson Me~isi:ll School Scholarship Program (STMSSP) within the Health Professions 
Education Fourida,ti<:>:11. STM§:~:P participants must commit in writing to three years of full­
time professional p'r~cti9e iµ'4itect patient care in an eligible setting. The maximum amount 
per total scholarship l~!$1{i>s.:,:obo to be distributed over the course ofmedical school. The 
STMSSP would be fund~~:l"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. 

• 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 pediatric 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/Chang; ,notion carried. 

• Direct Employment Bills: 
AB 824 (Chesbro)-Rural Hospitals: Physiciifii:,S~rvices 
AB 926 (Hayashi) - Physicians & Surgeons;~ii:plf,~ct Employnient 
AB 1360 (Swanson) - Physicians & Surg~~~~': Employment 
These bills have recently become 2-year bills'\!!!fie>:.position W,JlS taken by the Board . 

.,;ff::H11. :.1 

• AB 895 (Halderman)- Per~~•~Jtl Income il1!~i:1:~~y~lcians: Qualified Medical 
Services -This bill would provid~::~:~~il~r.~~Ft for physill~fflll2-s ofup to $5,000 for providing 

· medical services or emergency medical s~tvices free of charge or at a reduced rate at a local 
,)<:,-=: ··,i\;i(i'.·/U;i,. <!;iu,/-\, 

community clinic or in an emergency'd~partrii1et~V9J,.1;1. hospifaJ!:,j)?oard staff suggests a support 

Position. ,... ' '· <::/,, .. ·,•,J\:J;:t,°" '' 1lHl!,;,
,,'.'. ;:,_/i));;itil]li!i!l\;;;i;i,, '. ,/;1: lillil1!!ii1iI~l\L:1'.i>'" 

.rt!'': '""::11::I\::. •i:1i:l!J1,1:;ii1:,;?· ·::•:w:;::,1::,:,, • 

Karen Ehrlich, Mi.a~t(ery Advi*'9,ry Cound~;Jt:~:4uested that'tlfo Board consider adding allied 
health professionals'tliifcr,,those w;~~ would qliM~ify for the tax credit for free services. Ms. 
yaroslav~ky,s;uggested tli~t,Ms';'1Ellilfc],1 <;:ontaclfilie, author's office with her request. 

::: :'' ;.. ' ,:,iH':lbi!iW'::w::::,::,. ···•:::::i:; ; ;:!t!·· ·•· ,,, (:C:·\\.,:,.. ···:11:!i\!::,
11 

Ms.;,;'C1jang made ii?iij,'.'gtion to:'s.'iJpport AB'89.~ts/Diego; motion carried. 
':'i:ii1Jil::;;::i! ',':o;;!Jlii:i::ib. t?:Ji)ilii/1J:"1 '>,, · 

• AHi19:§~. (Berryhill) ~!!i~gulatocy:;Jfoards: Statutes of Limitations - This bill has 
become a''t~~l:xear bill; no i}8'~ition wi~i!thl<:en by the Board. 

"'iiiii!J!J:\;,,,,. i!!!!!il:!l: 
• SB 100 (Price)itTI; Heali1,1g::;A.rts: Outpatient Settings - The Board took a support if 
amended position d,;ii;t · ti~i!i[bts January 2011 meeting. The bill has been significantly 
amended to remove al ,, ,,:,Ji'~ions regarding licensing of outpatient settings by the California 
Department of Public Hea'.hh (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 upon 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 ifamended; s/Moran. 

Mr. Heppler suggested that the provision requiring the Boatd 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 complianceiriother ways. 

He also noted that when the Board receives Pu9}iR::f-ecords Act requests, it does not provide 
information on complaints or investigations[Q-p\fornment Code §6254(f)] since it is acting in 
its role as a state licensing agency investigatiµg'its own licensees. This would not be the case 
with outpatient settings since these are not tli~''.J3J>;c1rd's liceg~ees. Mr. Heppler requested that 
the coverage for exemption of disclosure, specifi¢~Jl:y ofifi~pection or investigation reports, be 
extended to investigations the Bo;i9:i~'puld condu'.6tli~~iij~tpatient settings. · 

'\\lji'.!J;;;;'.ii :,:, '.ih... '<\i}\ii)]\:. 
Mr. Heppler also noted the bill woulch. )ig1)3,&P §2021ti~mt9 require the Board to adopt 
regulations regarding physician avail~~iiity't6tf · ·. se of l~:u,,,: r intense pulse light devices. 
He stated it was his u11!d~:irstanding thatihe,Boar .,, "b,g.ld fo .... ~:con this topic and determined 

- ,1'.'.;;'.1;1ll/;\</,ff'::. !'· .. ''.;lb:\ .,;i';,\:::1/:1i·, :,<1,_ ,,L:'!;:1'
that no regulation§,; .. ,, r,e1:fi.ec~~:s;f!;ry, but, ra~~r, .~X.!~!irig,tr ,§1p.eeded to be enforced. 

i;h h, :i;:1!J!i'.l!:i\ \!Jl:11li1H1wmm;;:ti- ,, - · ·;)111· 

Dr. Salomonson ex ,.,:~:~,~,ed conc~gi that the 'B:8ard, in supporting the bill, would be signing on 
to become the inspectd~J!~qr u ' ii :' ep.t settingsl;i/h, 

::j,:,:,,,;!!i~,,[!~i 'li;;~7Jili!'~~~i;,i}lake a support ifamended position on.~ 
1 

'"Sj'.)Ji:J\;, 

• S:S;tj:3dPaley)- E~er:gencyS~~ices and Care: Physician Assistants -This bill ....,;,,.. . ;·,. .· ... '. ' . 

would explfojtly clarify thafaphysiciari''assistant (PA) can provide treatment and consultation 
in an emerg~rtdy,);a,re setting\lH13;oard staff suggests a support position on the bill. 

<, ,". \ .. ; <!! 

; 

Dr. Low made a m6tfq_'r!cJ9,/lypport SB 233; slMoran; motion carried. 
''ii,;)@jljl!:jlji'.'.V'" 

• SB 380 (Wright) - C~ntinuing 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 infonnation 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. 
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• SB 544 (Price) - Consumer Health Protection Enforcement Act - This bill has 
become a two year bill; no position was taken by the Board. 

• 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 trans gender (LGBT) persons. According 
to the sponsor, the LGBT community has specific medical needs and concerns and it is critical 
that health care professionals receive necessary trainingfo understand those needs and provide 
improved patient care. Although the Board usually opposes mandated CME, Ms. Simoes 
stated that, because of the Board's interest in prny~q.ting and addressing health disparities and 
promoting cultural competency, Board staff,s,,gg~~ts a neutral position. 

J:;;:iwi:t'' 
1 

No motion was offered; the Board did not'i~i~::;9positionpr SB 747. 

· ""' ·,;,::iliil1::i!i:,, ,.{:1i!ill1::r, . 
• SB 824 (Negrete McLeod) sr:gP,tidans: ChanMj!;g;f:!Ownership-The bill would 
require a registered dispensing opt:i'qf~rt!i(LtPO) acquinrtgloFnership of a business to file the 
notice with the Board within 10 day§;1'qf th~l:lli~mpletion 611:ffie transfer of ownership. It would 
also make the RDO selling or transfertin.g th~::;6\vi:iership int'er6s,t subject to the same 10 day 
timeline and be responsi~i~}fqr, complytrl:g:with ali}~fs::f:ylatid~i:~cNhe place ofbusiness until 
the cancellation n8ti~~11's'r~2Jiy~g by the'13,9:ar4,::jkBtofdiijgitq the sponsors, the requirement 
that the certificat~::ij"~:1posted is li~J7q to cohip1~\9:ith during',~!ifilhange of ownership, as the 
registration documerltsim11st be ::@tnished to ifi~'.Board. They believe the bill will provide a 
process th<;1.t:<11lQ\VS the R.I)'.Q,J~!;~~i#~ih::qpen wfil;ly)he documents are being processed. The 
Boar9ro;ei1gV~~·±li~t::1:iutting':~jjct,ip:,Jay tiffi{ijj~~pn 1:lp~h parties to get their reql(ired paperwork to 
the ;s:~~a will makttliis proc~§$J'17,lll more 'srii99~hiy and effectively. Board staff suggests a 
supp't1r;t::position on th~'Si\t,, :\\ ·•· 

' 1·i::f;.:, ·-:+int:, ·: / 1in/.;,: 
:\ji)!'.i:'.l .':,}f:,J '·1%'.;i})jj\, 

Ms. Chang'''!i-.µf!:e a motion '(o}support'SB 824; the motion was seconded; motion carried. 
·,;:@fVi::,, 'tL:iL 

',f1' 'J' 

Ms. Simoes direct2d\i~W1-Ilbers tt>;Jlthe Tracker II listing ofbills in the back of their Legislative 
Packet for their indiv1a.'ut&hevi;~~/' 

,;i;;;;!;i:lll!!:;!!l!ii~::i:,, 

B. Status of Regulat~;y: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. Y aroslavsky 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 ofMay 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 applications are received by May 9, 2011, the 
meeting will be canceled. 

Inquiries have been received from several international medic~l .schools interested in applying for 
recognition by the Board; there is one pending application.that has just started the recognition 
process. Mr. Worden reported there is one pendingi~p~cialty board application and an inquiry 
from another specialty board regarding the proqy~;~;;fd'frecognition. The Polysomnographic 
Technologist Program is drafting the Final Sta.]~~nt of Reasons for its regulations. 

·,,,,w•:i'• 

B. Status of Implementation of AB 2386 (AJ~~~ For;c~~:iMedical Personnel) 
The application form implementing~:2386 (Trainitig!~~gf&tfation ofUS Armed Forces 
Military Medical Physician and Surgegµ:~~:rsonnel in CitliW~TT1ia Hospital Facilities) has been 
approved and is posted on the Board's!1\f~b§1te}µ!\,sample o¥!t~yJorm is located on page 231 of 
the meeting packet. >;: :'> · 

,/:!;ill;':{ /,, '·':iC\. ,:\H}:i::;];,:,, lil!i;:;: 
Agenda Item 25 . iNfidwifety'.;t\.dvisory 'Qou11,¢i1JJ'.ptlat~!:a11d Consideration of Council 

':!i'!li~~omme114~tions \::::!Jj'!:;::;f·· · ·,:,,:}:}' 
A. Update on the Li¢;~:nsed Mmwife Annu'.i:lt,Report

,.,,;:),,,•;,. .:·::d'•j>.. ,·. 'd':'•1( 

Ms. Ehrlich re, ed the B1i:Iig's::(Iµ[o,i:fu~tism Syst~nis Branch and OSHPD have worked hard to 
help preY:~i~t .~~:,~,trors'

1
i~:rnfitLi~~ii§~i!'Mt~wil'~l:f..nnual Report for electronic filers. The 

Midwif~~[A.dvisory'G~~gil (M~~},is expl6flfijii:t~e'c>ption of working with the Midwives 
Alliance1:9f:;+:"forth Ameri'c:\~ii@~~tistitP.:~1i~toject to alfow for prospective reporting of data. 

'".! :i!Jiii::l:h. ··: f }'.i\. ''?!;!;:):,,. 
B. Updat~!loA Physician SU:pervision!ir 
At the April 7, idJJ;MAC meet~ng, Dr. Ruth Haskins presented a Collaborative Practice 
Statement issued BYijil1i,·~ Americ~ff',(;ollege of Obstetricians and Gynecologists (ACOG) and the 

·,,_:)\1,1}>, .' '!;,:;:;/ 

American College ofN}iif§e-Mi~iives (ACNM). Ms. Ehrlich directed members to page 249 of 
their packets for a copy df}IJ,¢/~t~tement. The joint statement is part of an on-going initiative to 
promote collaborative practl1&~ between obstetrician-gynecologists and certified nurse-midwives 
and/or certified midwives. Ms. Ehrlich stated the midwifery community is gratified and pleased 
with efforts ofACOG 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(£) 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 oftenfiice difficulty in securing supplies such 
as oxygen, anesthetics, and oxytocics in order to practice safelyand effectively. In an effort to 
address this barrier to care as previously authorizef'?ythe Board, the MAC would like to 
propose that staff move forward to develop regulati,qris to ensure that midwifery practice and 
educational requirements are consistent. The,,~Cwould like to see a regulation that 
specifically states that licensed midwives havit~li~,:1:tuthority to use these resources that they have 
been educated for. , · · ,,,, 

Ms. Schipske made a motion to dir~~i''"'.taffto work~--- -._, tions to ensure consistency 
between midwifery practice and edu t . ''!~~l!~~iuiremeii .. ~{f,.,ow; motion carried. 

"i;;l,,;'< '<;,(, ' 
1"i,d:L <_,:_:1,J,11;,;,<',l.i, ·,,'i,·,,::l ,, '>!\ll_U}];i:;\i, ,: ; "· 

D. Request for Boar~A,uthorizati6µito Corisid~l':,;ModifSilig,Lthe Size and/or 
Composition <;>.fJ~~!$1icJ,'YVifery Ad~\~ory 9~-ijiµ~*Ui:n: ,, ",i:::liil:li 

Ms. Ehrlich reported::'the;i'8urrerit'1cQyµcil, as cl~tenp:i~~a' byln~ii~edical Board at its inception, is 
composed of six metrtt:#~~:; by la\\i~!i~~lf must l>'@:li.e~hsed mid~r1tes. Two obstetricians sit on the 
MAC, as does Ms. Yaroshi.y~ky a~:;~;-pµ?lic mem'.ij'er:,and representative of the Board. The 

1 

midwifery -~~~AA\ty has' ~t~~Y~i;~isii~~:!il;,~presetlt~Ji9n by citizens who have personally 
\ ,'. ;'.'''.'''(:(',:,,.•;;;,J: =: :·- -,,.,,\;,_« ,·«,•" "''::=>:::•;;_:,,'. :·: - ·>,, 

experiep,~~p/miclwifeij;;;g¥,e. Sn:¢\t~quested!th,~t,:Jhe 11?,,oard consider the addition of two 
additio#aVpositions to 'th~f~9uncil~:i~I:1y for a pa'.t~ffowho has been served by a licensed midwife, 
and an adclitional midwifoiiorder td;i~e~p within the mandate of the law. Ms. Ehrlich stated 
that she w6ul4dike to see a lice11~ed midwife from Southern California added to the MAC, as the 
three midwives:i~urrently serving on the c8fncil are all from Northern California. 

ij\. ._._;;; 
With regard to adding,111embers::to;:the MAC, Ms. Y aroslavsky asked if the Council had, in fact, 
voted to add members.'l\1r,. EI:eppler clarified that, at its April 2011 meeting, the MAC made a 
motion to request authorii[tiQrt'from the Board to study the issue of expanding the allocation of 
members to the MAC and th~ composition thereof. 

Dr. Duruisseau made a motion to authorize the MAC to study the issue ofadding 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.willbefinalized this week. 

Since the "Notice to Consumers" posting became ~ff<r9tive, the volume of complaints received by 
the Board has increased an average of 60 comp ·:,'.\{per month. The .Gentral Complaint Unit is 
experiencing an unprecedented number of vac,, . ies as a result of retirements and promotions. 
With professional staff vacancies anticipated tc:i"t~~ch 30% over the next two months, the 
Enforcement Program must reexamine where reso11f¢~~, aref~~i~hded by staff in the Complaint 
Unit and adjust accordingly. .. !,,,, ''):;\;;im:/i_:.1_;!_:f{!'!!' 

;!_;,,,,_,,_ ' • 

':'_. :;;11:~J:i;;;;rni::jii, ··i:\ii;lll;;;;" 
Recruitment efforts to fill the vacant en ,61,"cemen,J,positions"iliav,~ been affected by the recent 
hiring freeze as the recruitment pool is li~~ted t6ii1~~i~gi;ig DCN/:~Pfployees. Staff is continuing to 
seek hiring freeze exemptiofis:in:1However, "'7:hile facecfwith,~imiriisli'.ing resources, the 
Enforcement Program::y¢~Uii6tiB~; able to pJ:tsll:~ compJhiiits' s-ll,c4 as ~dvertising violations, 
fictitious name pemiiti1~s~ues, fee Splttting ( e.g::;1l1p-016pons cont~iriihg offers for medical services), 
HIPAA violations, or coffi,p.l,aints iµyolving testiilipny as a.medical expert. These types of 
complaints c:ew:,,b,~ glosed 1W1:th a gfsp~~~~i,q11 codef~;t]:ecting "lack of resources" which can be 
retrieved. ati~:i#~8!p'~#~~,a~ thl~f fitig :is§ti¢~Hi' , r s~f~~d. 

Ms. TlirE1~qgill acknowle .: ~}he s,,, ::,done in the Citation and Fine Program by Anthony 
Salgado ifli9;!was recently pr'q~oted tbii~i!manager position with the Licensing Program. At the 
present time', th~ry are no alterti'.~t~ves fof;:~bsorbing the workload associated with this program. 

i'.:q;~Jli!;:\ --)!Jlllk 
'';ii'.:i_i;,>·... ,:(;::;, 

Ms. Threadgill rep'o~~~that som'eiibfthe data markers for enforcement timelines were presented 
during the EnforcemeM::~oIIlJ);li~~b meeting. Although the data was too limited to make 

· program changes at this titlX¢Jil!~fJ!ff will be examining the markers as additional information 
comes in to determine ifpofr8'y 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 thariked Dr. Moran for her 
presentation and expressed appreciation for the assistance and participation provided by Ms. 
Y aroslavsky 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 timeHQE staff have had an opportunity 
to meet their colleagues from around the state. · · · 

:_. \c: •' ;, 

Carlos Ramirez, Senior Assistant Attorney GeneralJ!i~trebted meinb~rs to page 256 of the packet 
for a summary ofHQE times frames for VE foi;,i;QJO(Following the c()mpilation of these 
statistics, an inventory was made of all Board';¢:~~1~lf within HQE in which an accusation had not 
been filed and notices of defense and requests for:h:e.arings had .not been sent. Mr. Ramirez then 
issued a directive to HQE staff that all these Board~[sJ~s, n9t1fil~s and requests.should be filed 
and sent by March 25, 2011. He rep''' .. that, with fii~!:~K¢~tion of two cases, this deadline was 

met. Wi:;:1]:;!lin,t . ":i!!)!ii!!!ij:::,,. 

HQE has continued to monitor the proJ@~§:,~';;~~W~t111J,9th in tH~/titl,ing of accusations and 
requests to set hearings.,;;g,~µ!l~p]jl 21, 2ofiil;'.;:t1;iere w¢f~!:i~!ls:gases"t1t~f:jhad not been filed; since 

fi:a'ye
i:111pd::;,1,L·;;t:,: + ·;,,. :::r,;:,; 

then, 8 of these cases 1':tioW::Jt'• filed. ~r z
)';,·;; ,?:?,, . · \?;• 

\.viJli!:t,;~R,.tinue to report on the progress 
at future meetings. · '1 1

•! '\H/ilii1 

Ms. Yar §~¾ :~Jif~fprovi 1, · ::the statistic~ as she found them very 
_,-,<:d'.liJJi~J\jl;' -,,,,, ·::iq~W!11 helpfu ;li/!!:/iii! 

/'. : ", :,I ,, :.::,:,;:.·1.·:,.:.:.=l.'.:'..:i,,"

Mr. z!:Ji ·riY:{¥1 stated the·'ffi~fi'i?,( tha $'i:f),<?ing de~~lb~ed to show enforcement timelines will be 
very helpfil[iiia§ .this will highlight specifl.¢: ~reas that need to be addressed. He clarified that the 
statistics Mr".''E;~irez provid~cl'.op.ly show::bses opened in 201 O; these numbers are different 
from those provld,~~hby Ms. Thie~cigill as her statistics include all open cases. It is unclear if the 
Board's statistics daWi!bY accurat¢'f9 compared with HQE's statistics until further analysis is 

undertaken. ' ·i:il;i!iil!!i[!i!!flilli!lii[l:lii' 

Mr. Zerunyan stated his exp1ectation 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 ofbiological 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 ofprobation 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 been no . 
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 Affairs Upd~te 
A. Governor's Executive Orders / ,.,, 
Lavonne Powell, DCA Representative, praised the Boarg:',s.s.tafffor its preparation and handling 
of the meeting with only half the number of those expette'd'tc{b¢ 

>
i,n attendance. 

· ,,,;1:'il:W1i:i'/ · . .. . . 
Ms. Yaroslavsky thanked Ms. Powell, but add~~:!!~~fi'the impact of the restrictions on staff at the 
meeting will carry over as staff returns to the offi:ce to work on actions, min:utes, and other items 
from the meeting. \::::l!l:1

',,,, 

"\TL,':;'.,::,'ii,},~,•,·,. :t!b -, __ · ·, · :J\!lPi:llJ! 
Ms. Powell indicated that a budget 1¢tf~:r1irvill be sent~i~;i~~f{8Gntains additionaldetails on travel 
restrictions. She noted that DCA is p~]b~l~t:Jy challeng~a/fu. this Executive Order. 

·\n,m!;i: l,i:\i!;l!Mm:i;i, 

B. Consumer Protection Enforcerii~J1,t I~itl~tjv~,JCPE':I):ii)ll/igh, 
No update. . ;;'Ci)';!!j:];::'.::, "'lj:'i!:,. ... ,·:.·.·.::,::.':.!i.·.:,:'.,:l!.:,:'..:iljjj:::\;,,:,,, '"Hf\:;i:v

,:!iW;;iii'.lH:P _,-,·,:;,·,:,'.'.'.=;,__ ,=·:·,,, "',. -,: .; . :.· '·\J\!i'.·-,. .... _._, _- __ 1 . ,,,,,;,.--; ._,:;,q:=::;:J,i\\1~, 

C. BreEZe Updit~i:,:·. ·:: f:/Jit '?!)!:;i/{:i/i:;: '''':'t:t): . 
Ms. Powell directed rrie~~~ s to p~g~ 267 for a8'!i\:i::m,date on the BreEZe project status. She 
reported thatJ,4,eD~p~~ij · inil~~t'"" ·ons wif!l::tJ:ie bidder to secure a feasible contract for 
the projt:' :/''i1:1(1: :;;, ·,. ard:'• . 'iii•''"· 

' ..;;> ' 

D. ·, '1J,b
11

~r Administra~~~ Up ,,;~~.. 
(<''./;<'i 1 :!] '+Ii\/:"~';/> . • 

Ms. PoweH![~t~t:~d she was 1m~;r,~ssed 
1iiii!Vh. " 

w~~}~~e Board's practice momtor enhancements. She 
anticipates heartj.i:;lg of the result~H~nd sharing these enhancements with other boards that have 
practice monit~t§;l~'l\are consid~:firtg them. · 

,::,;;:ii!il:i;i\. /!::i/ii! · 
Ms. Yaroslavsky tharil<l~gti¥s'.

,,,r11·,.,, ·,•.·\·,).,,, 1
:~q:Well for her report. She asked the Department to provide the 

Board with discretion aritliir,I~x;:i!oility in dealing with the constraints placed upon it, and asked that 
there might be transparencyiJ!Jilid 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. 

Nfs. Yaroslavsky suggested that these issues might be best addressed in the Education Committee 
with an update on the programs that exist with regard to prescription 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 ofpresentations on 
the topic of collaborative care. 

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

Barbara Y aroslavsky, President 

Hedy Chang, Secretary 
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