
AGENDA ITEM 3 

STATE AND CONSUMER SERVICES AGENCY- Department ofConsumer Affairs EDMUND G. BROWN, JR, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Embassy Suites - San Francisco Airport 
Mendocino/ Burlingame Room 

150 Anza Blvd. 
Burlingame, CA _.,,,J.L,)C'.:'••··:> 

MIN 

Due to timing for invited guests to provide t1i'i1~:~~.esentations, the agJJ)~·items below are 
listed in the order they were presented. 

Agenda Item 1 
Ms. Yaroslavsky called the meeting o · cal Boarcit~~,galifomia (Board) to order on 
January 28, 2011 at 9:05 a.m. A quoru t and n'otr:,h ad been sent to interested 
parties. 

-:,· ·;::r:..,·t~?)f\. 
Members Present: . . . . ....... :><;;:~ 

Barbara Y aroslAys~~' Presid~ljt;;}, 
Frank V. Zerunyan,,J)h Viclf~pesident 
Hedy Ghll,IJ.g,.,S,ecret~\2h> / /· ,,.w · 

JorgeGah:~oniM:;D. '"' . 
.,·¥F;'>: '<<.:,;f):,;,.Johii.Glhm, M.D. · ,f'.',.,,,.•,. 

siit~',piego, M.D.'"(it;!~·. 
Sheltorj:f?J.µUisseau, Pli:~~;\ 
Eric EsraHi~, M.D. 
Jennifer Kent> 
Sharon Levi11e/¥·:]?. 
Reginald Low, :rvLp;J> < /.;> 
Mary Lynn Moran, ·MJ):6>"' 
Janet Salomonson, M.D;/ 
Gerrie Schipske, R.N.P., J.D. 

Staff Present: 
Lindsay Brearley, Enforcement Investigator 
Susan Cady, Enforcement Program Manager 
Catherine Hayes, Probation Manager 
Kurt Heppler, Legal Counsel 
Breanne Humphreys, Licensing Manager 
Teri Hunley, Business Services Manager 
Rachel LaSota, Inspector 
Ross Locke, Business Services Staff 
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Natalie Lowe, Enforcement Analyst 
Armando Melendez, Business Services Staff 
Regina Rao, Business Services Staff 
Letitia Robinson, Licensing Manager 
Kevin Schunke, Committee Manager 
Dennis Scully, Enforcement Investigator 
Anita Scuri, Department ofConsumer Affairs, Supervising Legal Counsel 
Jennifer Simoes, Chief of Legislation 
Laura Sweet, Deputy Chief, Enforcement 
Cheryl Thompson, Executive Assistant 
Renee Threadgill, ChiefofEnforcement 
Linda Whitney, Executive Director 
Curt Worden, ChiefofLicensing 

Members of the Audience: 
Sergio Aguilar Gaxiola, M.D., UC Da 
Zennie Coughlin, Kaiser Penn 
Frank Cuny, California Citi 
Julie D'Angelo Fellmuth, C 
Karen Ehrlich, L.M., Midwi 
Stan Funnanski, M.D. M 
George Gabo 
Dean Grafilo 
CynthiaHol 
Kimberly Ki 
To 
Ri 

Mark Serves, 
Rehan Sheikh, 
Joseph Silva, M. 
Taryn Smith, Senate 
Brooke Blanchard Tabshouri, Center for Public Interest Law 
John Toth, M.D., California Citizens for Health Freedom 

Ms. Whitney thanked the Board members for their generous donations to the Staff Holiday Party 
and recognized Jennifer Simoes and Natalie Lowe for their hard work in organizing the event. 

Agenda Item 2 Introduction and Swearing in of New Board Member 
_Ms. Y aroslavsky introduced and administered the Oath ofOffice to new Board Member, Jennifer 
Kent, who is an Associate Director with the California Department ofHealth Care Services and 
was appointed by Governor Schwarzenegger on December 31, 2010. 
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Agenda Item 3 Public Comment on Items not on the Agenda 
Dr. Stan Furmanski addressed the Board regarding his request under the Public Records Act for 
any records on the validation of test materials and standards, specifically in the area of diagnostic 
radiology. He noted that staffs written response to his request indicated there were no such 
documents. Dr. Funnanski stated this lack of validated testing materials and adopted standards 
for grading such tests have resulted in a legal challenge. He further noted the University of 
California has divulged there is "human subject research" going on in San Diego, with the 
primary source of research subjects being the physicians the (;ali:fomia Medical Board sends to 
"the program" in San Diego. 

Agenda Item 4. Approval of Minutes from th~<~~t~~ter_ 5, 2010 Meeting 
Dr. Low moved to approve the minutes from the l')S<JJJ..e"ihfJer 5, 2QN).. meeting with a minor edit 
on page 88 ofpacket {p. 20 ofminutes) to clari, ,,;;"",!Ii,~ the requestJor,recognition is for the 
Ross University Bahamas campus; s/Chang;, ·' n carried. · 

Agenda Item 5 Licensing Committee U ·~ .::> ~>. 
Dr. Salomonson reported the Licensin Committee pdate on prot~~$ip.g times for 
physician and surgeon applications. Manager, provifled updates on 
the Business Process Reengineering r on streamlining the application 

.  process, updates to the Board's websit a study of the Post Graduate 
' Training Authorization L rocess. B ·ng Manager, delivered an 

update on the impleme ision of the Policies and 
Procedures Manual. 

date and Consideration of Possible Action  
;g~«>m:menct:ill• ·ons 

resentation from the Probation Unit 
descri ·· · ons and · . ns for improvement. Presently there are 186 
probatiO ,. o ha • practice monitor. This condition requires that 
probation ;,, ntify and pr 

,;•r'~
a praet~~~monitor within 30 calendar days from the effective 

date of their de · n. The pra monii'6t'must be somebody who has no prior or current 
business or perso lationshi:gji®th the probationer. This requirement was designed to insure 
that the monitor co .., . · "' "'"'and unbiased reports to the Board. The practice monitors are 
reimbursed by the pro any costs associated with acting as a monitor and typically 
range between $100 - $ , ... our. Weaknesses in this arrangement have been identified and 
options for improvements are being considered. These options include: (1) maintaining the 
current system with minor improvements; (2) creating a pool ofpractice monitors with guidelines  
and requirements; and (3) considering the UC San Diego Physician Enhancement Program. A 
comprehensive evaluation of these options will take place at the May 2011 meeting. It was 
recommended that the Board survey existing probation monitors for feedback on obstacles they 
face in performing their role. 

The Committee also received an update on the status of the Expert Training Program from Laura 
Sweet, Deputy ChiefofEnforcement. The training plan has been completed and staff is now 
converting it to an interactive computer program that will allow for audience participation. It is 
anticipated that the program will be offered in the Fall of 2011. Ms. Threadgill provided a 
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review of the training modules that are currently available. 
Agenda Item 7 Education Committee Update 
Ms. Y aroslavsky reported the Education Committee reviewed outreach to the community on 
hepatitis education. Two articles have appeared in the Board's newsletter on this topic. The 
committee heard a presentation by Mr. Swanberg from the California Prison Health Care 
Receiver's Office requesting an exemption from the Notice to Consumers signage requirement. 
The Committee took his request under advisement. 

Agenda Item 8 Physician Responsibility in the Super,yision of Affiliated Health Care 
Professionals Advisory Committe~Jf pdate 

Dr. Moran reported the Committee focused on developipg.:i.d~~nition of"supervision," however 
they found it difficult to settle on a single definition giveiLtnat\ip~y different clinical scenarios 
exist. The committee will examine other definitio , s11pervi;iti\t)hf!t already exist in statute 
and will revisit this question at a future meetin ·agenda for theli1~~t meeting will focus 
primarily on the corporate practice ofmedici er future agenda ileiffsjnclude how to define 
a "medi-spa," a discussion of various existing protocol ways to"edilcate physicians on 
their existing responsibilities in supervision, and the public·on t~~ types of 
safety precautions they should be 1 or in clini 

Agenda Item 9 Physician ate/ Announcement 
Dr. Moran announced · s have been selected and 
notified. Recipien M.D., will accept their 
awards at the May 

ee Update 
AC) met on November 18, 2010 in 
meeting. The first regulation would add 
ement program and delegate to the 

settleme agreements for the revocation, surrender, or 
ion will be modified again. 

the implementation ofprovisions of Business and 
Professions Code requires boards within the Department of Consumer Affairs 
to adopt regulations es to provide notice to consumers that the practitioner is 
licensed by the PAC, as ne by the Medical Board. This language was approved. 

The Executive Officer of the PAC reported on recently enacted regulations that require board
referred Diversion participants to pay the entire participation fee, while self-referred participants 
are required to pay 75% of the fee. This regulation was approved by the Office of Administrative 
Law and became effective January 19, 2011. Notices will be placed on the PAC's website and 
sent to licensees and all parties affected by the change. The new requirement only affects 
participants who enroll in the Diversion Program on or after January 19, 2011. 

At the November 2011 meeting, the committee also discussed two methods in which the PAC 
may approve PA training programs under the current regulations. The committee moved to 
clarify the requirements and formed a subcommittee, the Physician Assistant Education and 
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Training Subcommittee, to address the issue. The first meeting was held on January 19, 2011. 
Dr. Low will report on their progress at the next Board meeting. 

The Chair and Vice Chair of the PAC were re-elected for 2011. The meeting dates for 2011 were 
set, with the next meeting scheduled at the University ofCalifornia - Davis. 

Agenda Item 11 Federation of State Medical Boards Update 
Ms. Chang reported the maintenance of Iicensure initiative w~~Jliy main issue addressed at the 
most recent FSMB meeting. The final draft of the initiativ<:,h~s:Bfen completed and is being 
circulated; a webinar was held in order to collect comm~nts);~e initiative is ready for approval 
by FSMB's board and will be presented to all the memi~i;'boar4iat the annual conference in 
April 2011. Ms. Chang expressed her hope that Ca(,; , ·'\a's Mecl1tatBoard will be able to 
participate in the upcoming annual conference •·,. ' '..> 

There will be FSMB symposium on telemedici 2011. Ivff.Qllang stressed the 
importance ofthe being involved in this discussio . cine will liaye}'il: great impact 
on the future and quality ofmedici , 

'<}.;;~:'}: 
'!:/',-", 

The FSMB Foundation, on which Ms. _ grants for the Online 
Prescriber Education Network and for onsible Opioid Prescribing 
booklet for educating 

Agenda Item 12 cal Boards Update 
Ms. Yaros e following nominations to FSMB as 
approve 

• 
• ommittee 

- aws Committee 

on by the full FSMB body at their April 2011 meeting. Dr. 
,.J~cted position on the Nominating Committee; since these 

1

': \erm, the Board cannot nominate her for re-election. 

The FSMB is holding its a meeting in April 2011. The Board has submitted an out of state 
travel request for the fully-funded trip for the Executive Director and President of the Board. Ms. 
Y aroslavsky expressed her hope that the trip would be approved by the Governor's Office. 

As reported by Ms. Chang, the Federation is sponsoring a symposium in Washington D.C. on 
telemedicine. Although the Board will not be attending, the minutes of the meeting will be 
reviewed and reported on at the May Board meeting. 

The FSMB is hosting a meeting in San Diego in February. Ms. Whitney and Mr. Zerunyan will 
attend as representatives of the Board. 
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Agenda Item 13 Health Professions Education Foundation Update 
Ms. Y aroslavsk:y reported the Health Professions Education Foundation (HPEF) recently made 
its first round of grants for nursing scholarships and loan repayments. Grants to physicians will 
begin soon. The HPEF is actively seeking federal and private foundation grants to assist with 
education costs for those entering health professions. 

Agenda Item 14 Board Member Communications with Interested Parties 
No Members reported any communications. , 

Agenda Item 15 President's Report 
Ms. Yaroslavsky participated in three monthly confer §"~th the Department Director, his 
deputies, healing arts board presidents and exec · . ~&~\c~lls covered the transition 
to a new administration, the hiring freeze, and e has regj~,e~ted that Ms. Whitney 
share the minutes from these calls with mem nformed '6n'th~se discussions, as 
well as on the status ofBoard Member appoin tions. -':fil . 

Ms. Whitney noted a number ofM ,,:,. confirmation ifiXtOl 1. In 
addition, four members have terms embers interested in applying for 
reappointment need to submit their pa Office. Ms. Simoes will follow 
the confirmation hearings. 

Agenda Item 16 

A. B 
Ms. . d Condition of the Board located on page 
96 in ce in reserve; this is an increase from the 
estim meeting. This difference is due to the 
furlo seal year; most bargaining unit agreements 
have no grnentation requests for FY 11/12 were 
disapprov g fo with a spring request to augment the budget in FY 
11/12 for th fthe Operation Safe Medicine program which was a two-year 
pilot program. entat(. };request is for $577,000; it would be an on-going basis of 6 
staff persons. The B ,, lii, ,}dget hearing is set for January 31, 2011. A meeting has been 

1 

scheduled with one of th ~t Committee members prior to the hearing to discuss the Board's 
budget. 

The current year expenditures are listed on page 97 of the packet. The distribution of the 
newsletter via email will continue to generate savings in printing and postage. In January 2011, 
109,000 newsletters were distributed via email with a rejection rate ofless than 2%. This enables 
the Board to print and mail only 27,000 copies of the newsletter. The Board will continue to 
pursue green initiatives, such as the use of flash drives for Board Member materials. 

B. Staffing Update 
As of January 31, 2011, there will be 34 vacant positions within the Board; this equates to a 12% 
vacancy rate throughout the Board. This number does not include 4 positions that will be vacated 
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in February 2011 due to retirements or transfers to other boards or departments that are exempt 
from the freeze and are able to hire. These vacancies have a significant impact on many staff 
members; the Executive Office has 4 ofthose vacancies. 

On January 19, 2011 the Department of Consumer Affairs held its quarterly meeting for board 
executive officers. In attendance were Senate Business and Professions (B&P) staffwho 
indicated Senator Price, Chair of Senate B&P, was looking into the possibility of ending the 
hiring freeze for the Department of Consumer Affairs. An exemption request was made by the 
Department for licensing positions. On January 26, 2011 the Jlpitrµ requested that vacancies 
related to the Job Workforce Initiative also be included in t~~I>epartment_'s exemption request. 
Medical consultants and the vacant deputy director positi ' " · · ot be filled until the freeze is 
lifted or a waiver is approved. Individual and/or grou1/ ests (such as for medical 
consultants) will be submitted by the Board be . . ·~e~~ ofFebruary 2011. 

<:_·_;/'.,:' :::,. 

Dr. Duruisseau asked if overtime or tempor to ·fil{th~ gap in staffing and 
resources. Ms. Whitney indicated that staff is overtime~ temporary positions 
authorized prior to the freeze may be maintained, itions mayJ1ot be added nor 
any temporary staff that leaves be r ced. 

Ms. Schipske asked if the Board sky, as president, send a letter to 
the appropriate state · n Safe Medicine and hiring 
waiver requests be by licensing fees, not 
from the State 

Dr. Salomo compromised if the staff and resources are 
not avail 

pres{ e Board draft a letter conveying the 
· ration Sa· e Medicine and the funding ofpositions 

necessar · completion ofother Board responsibilities be 
approved sin ource '':e Board is handicapped in carrying out its mission 
as directed by . _'; motion carried. 

C. Strategic Pia Board Evaluations 
Ms. Whitney reported t ·c Plan Subcommittee met on January 26, 2011 to discuss 
desired outcomes and a time me for the revised strategic plan. The Board's performance audit 
will be integrated as an element of the planning process, as will the Board's January 2014 sunset 
review date. A script will be developed for Janie Cordray to use in interviewing each of the 
Board Members and select staff to solicit input on the planning process and on what the 
Members want the Board to achieve. The July 2011 meeting has been targeted for the full 
Board's participation in the strategic planning process, possibly with a half-day and evening 
meeting on the Wednesday before the regular meeting is scheduled to begin. 

Ms. Y aroslavsky noted the importance of this planning process and encouraged each Member's 
active participation. 
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Agenda Item 17 Legislation / Regulation 
Ms. Simoes directed Members to the Legislative Packet. The 2011 Legislative Calendar shows 
the following deadlines for the legislative process: 

• February i8, 2011 - last day for bills to be introduced; 
• May 2011- policy committee deadlines; 
• June 2011 - bills must pass their house of origin; 
• September 9, 2011 - last day for bills to be passed; 
• October 9, 2011 - last day for Governor to sign or vew,pfl]s. 

1\~C,: ::: .~::<,~¾A. AB 2699 Implementation Update 
This bill exempts all healing arts practitioners who efit8~iis~ct'l~q;,,~ertified in other states from 
California state licensure for the purposes ofprov· voluntary h:~lijth care services to 
uninsured and underinsured Californians. The<J along with alFt)tlier healing arts boards, 
must develop regulations in order to impleme 11. The DCA has~rafted model 
regulations for all boards to use as a starting p01 ese modeVregulations and the 
draft authorization form is included in the legisla major provision~ of the model 
regulations include definitions of cd ·ty based and out-of-state'practitioner, 
requirements for sponsoring entity r d recor' and requirements for out-of
state practitioner authorization to p nsored In this last section, in 
particular, the Board will need to provi . e model regulations. A 
decision from the Bo uired d1 

• The processi ould charge individuals who 
request autho osing to cover basic review and processing 
:6 t reflects that these are volunteers who want 

'cern with the inability ofout-of-state practitioners to follow up 
with patients seen , d possible malpractice concerns. She stated these limitations 
could reduce patient p' 

Ms. Whitney noted that, gh the Board opposed the legislation, it has been enacted and the 
regulations are to ensure there are consumer protections for patients who attend these events. 
Physician complaints would be reported to the Board who would then notify the proper state 
medical board. In addition, the entity that sponsors the event must have malpractice insurance. 

• Additional education and experience requirements: Staff proposes to require that 
physicians must have graduated from a medical school recognized by the Board and have 
nothing on the Department of Justice (DOJ) record that would otherwise disqualify them 
from licensure. The bill already requires the license to be in good standing in other states 
where the physician is licensed. The model regulations define "good standing." 
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A motion was made to include in the draft regulations a requirement that the physician's 
license be in good standing, that the physician graduated from a school approved or 
recognized by the California Medical Board, and have nothing on the DOJ record that would 
disqualify them from licensure; s/Zerunyan. 

Ms. Kent stated that requiring a clear DOJ record would, therefore, require participating 
physicians and other practitioners to go through and pay for the state DOJ criminal background 
check process. This would raise the cost to. participating physicians by an additional $40 to $50. 
This would seem to go against the intent of the law. I:.,,

'~,~jf)~; 

Kimberly Kirchmeyer, Deputy Director, Department of q6~~~er Affairs, noted the statute 
required passing a background check. /. ·· ;;,;;, 

Ms. Scuri clarified that Section 901 states the ctitiori~f!;iµllst satisfy specific 
requirements, including not having committe<!J: n convictect·ota crime constituting  
grounds for denial oflicensure registration unde. only ~iytp determine this, 

"', <~,---~, 

other than self-certification, is by a fingerprint ch 

Ms. Whitney noted, as the Board rec om the DOJ, the fingerprint 
check would be a one-time cost for p 

Ms. Kirchmeyer reporte eir applicants. 
Eliminating this req · 

s to post or notify consumers receiving 
uld be made to the Medical Board. 

Dr. Sa a requirement in the draft regulations that 
participa i nsumers receiving care that complaints about 
quality ofcare,!; e Medical Board; s/Schipske; motion carried. 

• Staff proposes any limit on the number of sponsored events the practitioner 
may participate i a 12 month period from the draft regulations. 

Dr. Low made a motion to remove from the draft regulations any limit on the number of 
sponsored events the practitioner may participate in during a 12 month period; s/Schipske; 
motion carried. 

Dr. Salomonson made a motion to set the matter for hearing at the May 2011 Board meeting; 
s/Zerunyan; motion carried. 
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B. 2011 Legislative Proposals 
i. Approved Legislative Proposals 

The Board approved two propos!tls at the November 2010 meeting: 
• Require physicians to cooperate/attend physician interviews with the Board and consider 

non-compliance unprofessional conduct. 
• Automatically temporarily suspend a physician and surgeon's certificate when a physician 

is incarcerated after a misdemeanor conviction during the period of incarceration. 

The deadline to submit the language to the Legislative Counsetwi!s met. 
,,,.;, ' ✓ 

Ms. Simoes reported she met with Assembly Member .ce on both of these proposals. 
His office has expressed interest in the temporary susp~ft§.Ibn i#µe, and possibly the physician 
interview requirement issue, as well. Ifhe choos tb authorthe)legislation, staff will search 
for another author. ·· · · · 

}!i'tff'. 

ii. New Legislative Proposals 
Staff is requesting authorization to ow the Bo~rdto.continue to 
utilize expert reviewers as is curre ing basis withori{fg6ing through 
the formal consulting service con r utilized. Expert reviewers are 
used to provide opinions in enforc eview through testifying at a 
hearing. 

A November 10, 20 
formal consulting se . r utili ta meeting held on this matter, 
DCA stated it would rocess each contract. The Board currently 

reviewers, but the state has determined that 
viewers did meet the letter of the Public 

The Boar view " _one quarter to review completed investigations, 
_which transl der the w flCA policy, the Board would be required to go 
through the con each of those reviewers, even if the reviewer only reviewed 
one case. The con to be approved before the Board can utilize the reviewer's 
services and the Boar · to encumber the funding for the reviewer once the contract is 
approved. 

Going through the formal contracting process in order to utilize a reviewer would create an 
enormous backlog for both DCA and the Board and would significantly impact the time required 
to complete the initial review and investigate complaints. At a recent DCA executive officer 
meeting with Senate Business and Professions (B&P) staff in attendance, Senate B&P expressed 
interest in the proposal and possibly carrying legislation for all boards. Staff is requesting 
authorization to go forward with its own proposal in case this does not occur. The other DCA 
boards and bureaus are in support of the Medical Board taking the lead on this legislation. 

Ms. Kirchmeyer reported the 60 day timeframe for processing the contracts was unacceptable to 
the Department, as well. Since these contracts are simple, they would not need to go through the 
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normal review process, nor would they have to go through the Department of General Services if 
the contract is under $12,500. Very few contracts would be over this amount. In addition, the 
contracts could be for a period up to 3 years. The DCA Contracts Unit was able to process 4 
contracts for another board in about 1 week, though the contracts still had to be sent out to the 
individual for signature and returned to DCA. There is concern that if the Contracts Unit is 
inundated with 2,000 to 3,000 contracts at one time there will be a backlog. DCA is meeting 
with the boards and bureaus to determine the number of contracts that will be needed and the 
workload involved in order to develop a flow process. Currently, there is nothing that allows 
DCA to be exempt from the formal contracting process, howeyet?the Department is not halting 
the .current practice so as to not grind enforcement to a stan1st~ij:}';)As. Kirchmeyer stated the 
DCA will not oppose any legislation for exemption. ,.;{}tf;v

r/~i~;/:_ 

Mr. Zerunyan made a motion to authorize sta.fftqfgl{fJ~wardlJifh>tf,is proposal and seek 
legislation to exempt expert reviewer utilizatio. · · :1'ii1. the formal to11tracting process; the 
motion was seconded; motion carried. 

C. 2011 Legislation - Other 
Senator Price, Chair of the Senat SB 100. Thisbilfwhich is a 
reintroduction of SB 67 4 from 2 to be licensed by the California 
Department ofPublic Health (C tation agency approved by the 
Medical Board. Current! · be licensed by CDPH. The 
bill deems an outpa · PH, and allows CDPH to 
license facilities t , .,., en v. Shewry). The bill also 
includes new req editation licensing, requirements for 
information · or public disclosure, for supervision oflaser 
and inte , and disclosing outpatient setting 

The b ublic if an outpatient setting has been 
; a reprimand from the accreditation agency. The 

otify t.u-.,,if!'&.....,PH within 10 days if an outpatient setting's 
accreditatio ended, or placed on probation. The CDPH must also notify 
the Board if linic's license. By February 1, 2012, the Board must provide 
CDPH with a listin t settings that are accredited as of January 1, 2012. 
Beginning April 1, <ard must provide CDPH a listing every three months that 
includes the name, address, telephone number of the owner of the facility, name and address 
of the facility, name and number of the accreditation agency, and the effective and expiration 
dates of the accreditation. The Board must also provide the accreditation standards approved by 
the Board to CDPH. The bill provides for public access to the status of all outpatient settings. 

In order for the Board to provide the required information to CDPH in the set time frames, the 
Board must require the accreditation agencies to provide this information within a specified 
period of time. Currently, the Board receives updates from the agencies every 30 days. The bill 
also requires the Board to evaluate the accreditation agencies every 3 years, to evaluate responses 
to complaints against an agency, and to evaluate complaints against the accreditation of 
outpatient settings. This will be a new workload requirement for the Board, but these evaluations 

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

122 

www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from January 28, 2011 
Page 12 

will help ensure public protection. The bill would also add to the process for the Board to 
terminate the approval of an accreditation agency. The Board would be allowed to issue a 
citation in addition to terminating approval and establish by regulation a system for issuing 
citations to accreditation agencies that don't meet the criteria. 

Further, the bill requires the Board to ensure accreditation agencies are inspecting the outpatient 
facilities every 3 years. It also allows the Board to perform inspections if the agency does not. 

Staff is suggesting a support if amended position on the bill. 

Dr. Moran made a motion to take a support ifamende,tl1:h~iii~n and authorize staffto work 
with the author's office on SB 100; s/Kent. , 

Ms. Kent stated that, currently, the CDPH cann ect physician-o~ned facilities (although 
they were responsible for doing so prior to th . v. Shewry decision).">She believes the 
accreditation of facilities should not be the Boar siness a~ it is beyotid\the Board's scope of 
expertise. She noted that physici e · >e,redited, but:tlier~ is nothing in 
law requiring accreditation. The ent. Ms. Kent'fh!-llld the current 
lack of oversight ofphysician-ow le. 

Dr. Carreon voiced co ultiple state and private 
entities. For patient · <lards should be required. 

Rosielynn Pulman aff, reported another layer of 
consumer roteb · ty Code 1248 et. sec. gives · 
theB The Board looks at the accreditation 
stand encies for approval. The bill improves 
these out, prevents accreditation "shopping", 
and es ted are automatically considered licensed 
byCD oard cannot close a physician-owned surgical 
clinic, despi y extends only to physicians. If there is reason to 
believe there is to close a facility will improve public protection. 

Dr. Moran noted that, Section 2214), a procedure cannot be performed under 
anesthesia that compris ing reflexes unless it is done in an accredited or licensed 
facility or in a setting speci in Section 1248.1 of the Health and Safety Code. 

Ms. Kent requested that the Board pursue amendments to ensure there are no gaps in Health and 
Safety Code Sections 1248.1 and 1248.2. 

Ms. Schipske stated that, as the bill would assign additional responsibilities to the Board, there 
should be commiserate revenue sources for the Board to be able to carry out the functions it 
would be mandated to perform. The fee structure for the clinics may, therefore, need to be 
reviewed. 

Ms. Yaroslavsky called for a vote on the motion as stated; motion carried. 
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D. Status of Regulatory Action 
Ms. Simoes referred members to the Status of Pending Regulations matrix located in the packet. 

Agenda Item 18 City of Hope- -Petition to Modify 16 CCR 1327(a)(3) 
Mr. Heppler reported the petition for regulatory amendment was submitted by the City ofHope. 
The request is to amend the existing regulations by adding another continuing education 
accreditation agency (the Accreditation Council for Continuing Medical Education - ACCME) to 
subdivision (a)(3) of Section 1327 of the California Code ofRegulations. This change would 
allow the City ofHope to apply to the Board for approval to a;pth\11ister clinical training programs 
in which medical students enrolled in a recognized internattgna.linedical school may participate. 
Currently, the City ofHope cannot enroll foreign medic_!!:\fs , s in its clinical training 
programs because it is not accredited by the Califomia:f~?if{ ., -~~ociation, but it is accredited 
by the ACCME. The ACCME' s bylaws prohibit · iYnuing M~g;rs~I Education (CME) 
provider from obtaining or holding accreditatio a state medic ·J,)~piety. When the 
regulation was first promulgated ACCME di :.:/t-1:,

'•/;;\';)_ 

Mr. Worden, Chief ofLicensing, · amendm~li{~t~dopted, the 
City of Hope would still be requi oll foreign medical students 
following the requirements and p 7. 

Robert Morgan, M.D., Director ofCon City ofHope, spoke in support 
of amending the regul 

Mr. Heppler indicat cal clean up that would add 
clarifying language to 

,at the May 2011 Board meeting; 

ask Force on International Medical School 

A. viewed 
Dr. Low referred m '• packets for a list ofthe six International Medical Schools that 
have submitted applica ognition by the Board. The list provides both timelines and 
the current status of the app ation. Two of the six schools will be reviewed by the Board at 
today's meeting. 

The temporary assignments of three of the medical consultants hired to conduct the medical 
school reviews have or will soon expire. The examination for licensing medical consultants was 
released with a final filing date of January 21, 2011. However, there is a current hiring freeze 
which prevents the Board from hiring new consultants or extending the appointment of current 
appointment terms. Nevertheless, staff is proceeding with establishing a hiring list that can be 
used when the hiring of the medical consultants is once again possible. 
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Mr. Worden reported the Universidad Iberoamericana (UNIBE), Dominican Republic, is 
currently being reviewed by one of the Board's medical consultants. The review has not yet been 
completed. The Medical University ofWarsaw (English-Language Program), Poland, has 
submitted additional information that has been reviewed by the medical consultant. The review 
has not yet been completed at this time. The Queensland University, Australia, has requested 
information on the approval process for its U.S. Branch Campus. The Medical University of 
Silesia (English-Language Program), Poland, and the Technion-Israel Institute of Technology 
(US/CAN Program), Israel, will be both be reviewed at this meeting. 

B. Update on Pending Site Visit to American University~of Antigua 
Mr. Worden reported staffhas requested and received sit~visif'.approval from the Governor's 
Office. The University of Antigua (AUA) has submitt~dth.e futi~:3Jor the site visit. Staff is 
working with AUA on which hospitals in New Yo ·1tbe visit~d)u1;d on travel arrangements 
for the site visit in Antigua. The site visit is tenta y scheduled for;1nid-March 2011. 

C. Status / Timeline for Periodic Co Requirements .. 
Mr. Worden addressed the periodic c 1· . previouslyrecognized 
international medical schools as m .1, He indicatecLthe Special 
Task Force on International Medic ow to proceed. He referred 
members to the list in their packets ..e-evaluation. Mr. Worden 
reviewed the proposed sc •.ii'h. e Board does not have sta
available to process eviews, the proposed 
schedule would ,,.,:'.,.,., prove the proposed 
schedule, but giv '~tltijgl:the schedule, as needed, based
on staff availabil 

ff 

 

.ed schedule and authorize the Special 
e; motion carried. 

equest for Recognition of Medical University of 
glis ,,,,,"guage Program) 

Joseph Silva, ical consultant to the Board, reported the Board already 
recognizes the f Silesia (MSU). MSU is a well established medical school 
in Poland with the of training citizens of Poland to practice medicine,in Poland. 
MSU started an Engli program for medical students that speak English with the.goal 
ofpracticing medicine in ., Canada, and other European countries. MSU's English 
Language Program provided documentation and clarifying information in response to the Board's 
requests for additional information. Dr. Silva has reviewed the application and additional 
information provided by the school and reported the program meets the criteria for the Board's 
review pursuant to Section 12314.l(a)(2) ofTitle 16, California Code ofRegulations. 

Dr. Low made a motion to approve the recognition ofMedical University ofSilesia (English 
Language Program) retroactive to the start ofthe English Language Program without a site 
visit; s/Duruisseau; motion carried. 
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Agenda Item 22 Consideration of Request for Recognition of Technion-Israel Institute 
of Technology (American Program) 

Mark Servis, M.D., Associate Dean of Curriculum and Competency Development, UC Davis 
School of Medicine, and medical consultant to the Board, reported he had reviewed the Self
Assessment Report submitted by the Technion-Israel Institute ofTechnology, Faculty of 
Medicine for its TeAMS or English-language American Medical Students Program, located in 
Haifa, Israel. Technion-Israel Institute ofTechnology is a well established medical school in 
Israel; it has been in existence for over 40 years and has graduated over 4,000 physicians. It has a 
six year medical education program in the Hebrew language fqrJsraeli citizens, and began a five 
year joint English language medical education program witli([:rQµfo College in New York in 1983 
for students who wanted to pursue residency training in :t]J~~l'.Jrtited States. It discontinued the 
joint program with Touro College in 2006 and began iti""qwh'i11.~~R~ndent four year English 
Language Program based entirely in Haifa in 2006 e·prograril!§:m~ssion is to prepare U.S. 
and Canadian citizens to practice medicine in , ed States and Ca,na,da. Dr. Servis noted the 
faculty is excellent and the curriculum largel 'rs that of the Techni~n1Hebrew language 
medical school program. The TeAMS progra · ·ted to 3 students peryear and has a strong 
emphasis on research training and experience. Te additionaf1iip:d clarifying 
information as requested by staff wlri2 r. Servis h . Dr. Servis reptirted the 
program meets the criteria for the B ection 12314.1 ( a)(2) of Title 16, 
California Code of Regulations and S the Business and Professions 
Code. Dr. Servis recommended recogm · e to 2006 . 

nion-Israel Institute of 
ion American Medical 

program in June 2006 
without 

Agen 

;]lh 
A. ·s·ng Progra \,i;ltfate 

·ected Membet~:i~. age f the packet for workload data for the first and 
second quarter · e fiscal ye · briefly reviewed the results. The initial review of physician 
and surgeon appli . ,,, for U .. u>'i', d Canadian graduates is 30 days; for international graduates 
it is 37 days. All pen'& .. .J!i§ltpeing reviewed within 7 days ofreceipt. He praised staff for 
their work in meeting th ·"j!~ife goals. The deadline for U.S. graduates who must be licensed 
by the end of the second y · f their training and international graduates who must be licensed 
by thy end of their third year of training is approaching. This surge in the number of applications 
will increase staffs workload and timelines will likely rise. Vacancies in the Licensing Program 
(and the inability to fill them due the hiring freeze) will create a challenge and also impact 
timelines. So far, staff has been able to manage the increased workload with the assistance of all 
the Licensing Program managers. 

He reported the next Special Faculty Permit meeting has been scheduled for March 24, 2011. If 
there are no completed applications received by February 28, the meeting will be cancelled. 
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Duke University recently contacted the Board regarding recognition of their new medical school 
program with the National University of Singapore. 

There is one specialty board application in process; the initial review has been completed by staff 
and a letter requesting additional information and clarification has been sent. 

B. Status of Implementation of AB 2386 
Mr. Worden directed Members to the draft of the form that will be used to notify the Board of 
combat ready medical training ofU.S. Armed Forces physicia11jir1d surgeons that will take place 
in California hospital facilities. Once the draft form is appi:qke,4~fiy legal, it will be posted on the 
Board's website. / · · ;-:t< r" t~tff;~_::,,::.,_• 

:·;(~_:·i:,;_~_~;j_//
- ' 

On behalfofthe Board, Ms. Y aroslavsky thanked \2~nsing<Pr6gram managers and staff for 
their efforts and accomplishments in spite ofth rous challenges th~y face. 

~~'-:;.' 

Agenda Item 25 Licensing Outreach 
Mr. Schunk:e reported that he, M · tveral lic;;IAg'pianagers 
attended two GME meetings hos em California aAttt&ne in 
Southern California. Invitations ·ng hospitals in California. The 
meetings were well attended and the teaching hospitals' 
concerns and share the ' 

Outreach efforts enc o all U.S. and international 
graduates requirin g year to Board. This sharing of 
informatio e hospitals to track their residents' 
applica · ospitals participated in the process. As of . 
Janu rst time). Hospitals that have participated 
in pre e current year have been personally 
contac 3(imately 00 graduates were submitted to the Board and 
added to its nng · .., '· ~_ure. Currently, there are approximately 1,000 names 
on the Board e b · ,.,. that many of those who would normally be added 
to the teach1 , already been licensed, a positive reflection of the Licensing 
Program's ti 1 .. applications. 

Of the 1,000 names on t · , 800 have submitted license applications to the Board. This 
provides useful feedback to e GME offices as the Board provides them with information on 
which individuals on their list have (or have not) submitted applications. Ofthe 800 applications 
received, 260 have already been licensed; 50 additional applications are complete but are 
awaiting ''birth month" licensure; 15 have paid the licensing fee, but have not yet submitted an 
application; and 2 applications have been flagged as having significant issues that may impact 
their ability to be licensed. 

Future outreach events for 2011 include new resident orientations in June and July and licensing 
fairs at teaching hospitals through the remainder of the year. 
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Agenda Item 26 Telemedicine Pilot Program Status Report 
Mr. Schunke reported the implementation ofthe Telemedicine Diabetes Education Program, 
jointly coordinated by the Medical Board and the University ofCalifornia-Davis, went relatively 
smoothly during its first year. The project is currently facing some minor challenges. These 
challenges have allowed the team to consider the realities of rural health care, even when using 
telemedicine. While the project is coming to a close at some ofthe clinics, other clinics have had 
to cancel classes due to patients dropping out or failing to attend the education programs. Some 
patient volunteers in rural settings are traveling over one hour from their homes to the closest 
clinic in order to participate in the diabetes education seminars;:::pne clinic has experienced 
connectivity issues and poor quality auditory and video equip:rri:~nt. There are about 3 months 
left to recruit clinics to participate in order for their pati~~tsto.rxceive the full benefit of the 
program. Health coaching and CME events are fully operational: Representatives of the team 
have been invited to address the .Board at the July16.Q)r! meeting fo pr()vide an overview of the 
second year of the program and remaining acti Ji~~!if6r the third and final year of the pilot 
program. 

12:00 p.m. (noon) Presentation on the Unive a de Guadalajara and the 
University of California, Davis C edical Tra.ini.itg 
Dr. Duruisseau reported California ortage by 2015; it is predicted 
the U.S. will face a physician sho ing 40,000 primary care 
physicians. Currently, the population o 8 million people, ofwhich 
4.5 million represent H. 7% of the licensed, practicing 
physicians in Cali£ is exploring a 
collaborative partn aja (UAG) Medical School 
that will allow UAG's ms 1p rogram. 

· e President ofHealth Sciences and former 
dean axiola, a graduate ofUAG, Professor of 

avis Health System Center for Reducing Health 
Dispa of the Pre-Internship Program, which is designed 
for UA pre-med studies in the.:U.S. or Canada. The Pre-
Internship Progr . ar of supervised clinical training in a university hospital or 
affiliated instituti e United States that has been approved by UAG. After 
successfully completi and passing Steps I and II of the USMLE and ECFMG 
certification, the stud ded the degree of "physician" and then progress into graduate 
medical education in prep ion for Iicensure. The program, which has an emphasis on primary 
care, allows U.S. students the opportunity to become bilingual and bi-cultural which will be an 
advantage in serving Hispanic and other underserved populations in the U.S. health system. They 
obtain valuable clinical experience in an environment similar to that in which they will practice 
in the future.. Dr. William De La Pena, Board Regent and graduate ofUAG, speaking via 
conference phone, noted over 1,000 graduates ofUAG are currently practicing medicine in 
California. 
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Agenda Item 24 Consideration of Proposed Changes to Title 16, California Code of 
Regulations Section 1378.1-- Polysomnography Program 

Mr. Heppler stated these regulations seek to implement the recently enacted legislation requiring 
registration ofpolysomnographic technicians, technologists, and trainees. The Board had 
considered an initial set of regulations; these were sent out for a 15-day notice to resolve some 
technical oversights. Comments were received during this period, but these arrived after Mr. 
Worden, Ms. Scuri and Mr. Heppler met with proponents of the regulations. 

There are currently 3 levels ofregistration: technologist (high~~flevel), technician (middle level), 
and trainee (lowest level). The proposed regulations allowjndfyrduals to become a technologist 
by either taking the national certification exam or demop.~#~ttffg to the Board safe practice of 
polysomnography for a period of at least 5 years ("gran:1:fatlier'c:1~¥:~e"). Upon meeting with 
interested parties, it became evident that the interpr'"• ''()h of the'grandfather clause varied. 
Interested parties suggested the grandfather claµs~: . ld enable a person practicing 
polysornnography safely to obtain registratiorf; ttth~t basis alone. Mr:::Heppler and Mr. Worden 
stated they could not recommend this language Boar it would expand the scope of the 
original statute. In response, the interested parti . ng 5 classes:lpfregistration: 
technologist, 3 levels of technician of technicians would vary in the 
duties they would be allowed to per s suggested that the regulations be 
amended to recognize that an educatio the Board ofRegistered 
Polysomnographic Technicians (BRP quirements to be 
credentialed to becom in subdivision 4 would 
also be corrected as ended that the Board move 
forward with a new nge in the accredited program 

er ofregistration classes to 5 levels as 

Dr. Salom he text and send it out for a 15-day public comment 
period. Ifno ·re recei d, then the Board delegates the Executive Officer to 
complete the ru s/Chang; motion carried. 

If adverse comments his item must be brought back to the board at the next 
meeting for further disc 

Agenda Item 27 Midwifery Advisory Council Update 
Karen Ehrlich, Chair, Midwifery Advisory Council (MAC), reported the MAC met on December 
9, 2010 in Sacramento. The next meeting is scheduled for April 7, 2011. She reported work 
continues on the Licensed Midwife Annual Report (LMAR), both the form and the reporting 
process. Ms. Ehrlich expressed her concerns with the reporting process, noting the LMAR uses a 
retrospective reporting system which is not as accurate as a system that uses prospective 
reporting that is validated. Dr. Haskins, MAC member, has requested that the LMAR data be 
compared with midwifery outcome data from other states to assess how California midwives are 
performing. The Midwives Alliance ofNorth America (MANA) has an ongoing statistics 
collection project with a comprehensive, nationwide database ofmidwifery courses of care. 
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Ms. Ehrlich would like to see California's reporting requirement and process linked with 
MANA's program as it would allow prospective reporting, validation, and meaningful 
comparisons. Midwives must complete the LMAR by March 30, 2011. This will be the fourth 
year of reporting. Ms. Erhlich believes the flaws with the current reporting system and process 
cannot be corrected. She asked the Board to work with the MAC as they address this issue. 

MAC continues to address barriers to midwifery care as presented at previous meetings. Jennifer 
Simoes has been working with the Department ofPublic Health to address the difficulty 
midwives have in obtaining lab accounts. As licensed health 9ateproviders, midwives are 
allowed to have a lab account on their own authority. Labs ij~ye been denying midwives 
accounts without a supervising physician's signature on;fil,~;;.:rv.t:s. Ehrlich requested that the 
Board's legal counsel assist in generating a letter to thci,;:I~Bsrefi!1i:ng their earlier practice. 

~ ·; ~,, 

The Comprehensive Perinatal Services Progr ) is an enrichment program for obstetrical 
low income patients in California that provid · c care, nutrition, ~di::ial services, and 
perinatal education services, all of which are b he mid · ry mod~Lo'f;,care. Currently, 
midwives are not included in CPSP's authorized . Erhlich reqiiested that the 
Board work with MAC to petition add midwives fo•the CPSP 
provider list. Ms. Y aroslavsky stat 
corresponding report to the Board. 

Ms. Ehrlich noted gro ard the practice of 
midwifery. In spite are the goal of consumer 
protection. She exp th and support :midwives in this 
common goal in order f the women they serve. 

collection ofmidwifery outcome data be 
more about the MANA collection process 

for faulty data. 

ion is cribed by law and the determination of necessary 
changes woul ugh the MAC. She noted the collection form has been 
evolving, though a may be called for. 

Ms. Schipske would al :*/· eport to the Full Board on the letter to the laboratories regarding 
lab accounts and the petitiotlfo change the CPSP regulations. 

During public comment, Frank Cuny, California Citizens for Health Freedom, stated the 
sponsorship of a bill is needed to resolve the physician supervision issue. California physicians 
are generally prohibited in their insurance agreements from providing supervision of midwives 
lest they lose their hospital privileges and insurance coverage. Nevertheless, midwives are 
required by law to have physician supervision. He believes the Board must sponsor such a bill 
themselves to resolve this problem. 
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Agenda Item 28 Consideration of Proposed Changes to Title 16 California Code Of 
Regulations Section 1361--the Manual of Disciplinary Guidelines and 
Model Disciplinary Orders 

Susan Cady, Enforcement Manager, reported at the November 2010 Board meeting a hearing was
held to discuss the proposed amendments to the Board's Model Disciplinary Guidelines. At the 
end of the hearing, it was suggested that any action on the rulemaking should be tabled until the 
January 2011 meeting so that staff could review the comments that were provided. On January 6,
2011, an interested parties meeting was held in Sacramento. Prior to the meeting, public 
comments were received and were included in the meeting packet~. After receiving testimony 
and public comment, modifications to the text were made and the period for public comment was
held and closed on January 25, 2011. A comment was rJ~~eiv:eofrom the California Medical 
Association (CMA) which was provided in the packagf Staff~~k~d the Board to consider the 
proposed revisions to the Model Disciplinary Guid '> 

 

 

 

··,.;,' -~ ~, 

Ms. Chang made a motion to adopt the regu 

During public comment, Kimberly Kirchmeyer, e Board fofm%jng the changes 
in their Disciplinary Guidelines for 1 ,, • ediate c order upon a po:sitive test result. 
She reported the Uniform Standard biological fluid tests has been 

voted on and approved by the DCA. t req .. . t,hat the Board move forward as 
soon as possible with other issues in the, · orm StElli~~cls that still need to be 
implemented by regula · ·.. ,:li;:;iil!}:: 

Julie D'Angelo Fell' pressed her thanks to the 
Board for incorporatin · uidelines. 

rm Standards Committee, she participated 
in the the re ., , ... ber ofbiological fluid tests. Although a 
numb · ,, for reqiiiring 104 biological fluid tests per year, Ms. 
Whitney 1 e was not evidenced based information for requiring 
this numbe ittee ing, a number of the board officers raised concerns 
about the n art of the decision making, it was agreed that the Committee 
would meet again e and consider the evidence based information on testing 
frequency. However, ,p meeting was canceled and over a year has passed without it 
ever being rescheduled. 1tney reported a number ofthe board officers have discussed this 
issue and have not moved fr ard with regulations requiring the 104 tests per year until evidence 
based information has been presented and discussed. 

Ms. Yaroslavsky called/or the vote to adopt the regulations as modified; motion carried. 

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

131 

www.mbc.ca.gov


Medical Board of California 
Meeting Minutes from January 28, 2011 
Page 21 

Agenda Item 29 Enforcement Chief's Report 

A. Approval of Orders Restoring License Following Completion of Probation, Orders 
Issuing Public Letter ofReprimand, and Orders for License Surrender During 
Probation. 

Ms. Threadgill requested approval of 10 orders to restore licenses following satisfactory 
completion ofprobation. 

Dr. Moran made the motion to approve the orders; s/Kent; moljon carried. 

B. Expert Utilization Report 
Ms. Threadgill directed Members to page 180 of the pa~~~tsJ~~.a chart reflecting the use of 556 
experts to review 732 cases by specialty during the pasfquarterf'I'l}e number of experts in the 
Enforcement Program's database has increased 207 to 1,289$iµce the last quarter. 

An update regarding Expert Reviewer trainin improvements Was provided during the 
Enforcement Committee on January 27, 2011 b Chi aura Sweet> It)s anticipated that 
the first presentation will be held at UC Davis in . . Initially, the.training was 
scheduled to be offered in the sp · ' 1, howe ility to replace staff due to the 
hiring freeze has required remaining e on the of those vacant positions, causing 
a shift in priorities. 

C. Enforceme 
The Enforcement percent for supervisors and 5 

. percent for investi cancy ra f approximately 8 percent. Ms. 
Thread ·11 recruits and hires from an open list to fill 
the inv 1 the supervisory positions. Currently, as a 
res d to hire via transfers from within the 
Dep der the freeze. Despite this, the Program has 
adv iews, and identified candidates for promotion in case 
the fre "''· 

Ms. Threadgill,reJ,~;r:t.ed the Ag • ase Council continues to move forward cases that appear to 
be "stuck." The ca1ij;t*gy avera ntinues to decrease since the program was started, currently 
averaging 312 days. Tfi-i s impressive considering the investigators are still furloughed 
3 days per month and ex' .., · cancies are unable to be filled. 

The Statewide Investigator Training Conference has been rescheduled to April 12-15, 2011. Ms. 
Threadgill will reconfirm availability with those Members who indicated they would participate. 
She extended an invitation to all Members to attend. 

Enforcement supervisors and managers attended training and a statewide meeting on January 19-
20, 2011 where they were briefed on the status and distinctions of the various bargaining unit 
contracts. 

Since the re-inception of Operation Safe Medicine (OSM), 34 cases have been submitted to the 
District Attorney or City Attorney for criminal prosecution. Twenty-one of those cases have 

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

132 

www.mbc.ca.gov
https://Threadgill,reJ,~;r:t.ed


Medical Board ofCalifornia 
Meeting Minutes from January 28, 2011 
Page 22 

been filed and eight have thus far resulted in convictions. Ten cases are pending and two have 
been rejected. Of those 34 cases, 21 have been referred since July 1, 2010. So far during FY 
2010/2011, OSM has received 61 complaints involving the unlicensed practice ofmedicine. 

The volume and seriousness of the cases thus far investigated and submitted for prosecution 
underscore the importance of a unit dedicated solely to the issue ofunlicensed practice. Ms. 
Threadgill cited multiple examples of OSM cases. She noted that of the 34 cases submitted to 
the District Attorney's Office, two cases were referred to OSM from the office of the Orange 
County and Los Angeles County District Attorney. OSM has developed a reputation as a highly 
skilled, specialized, and effective investigative unit. Several cases have received media attention 
and have highlighted the unit's important work. The exist¢nceofthis unit is imperative in order 
to protect the public from the actions of unlicensed practitiCJn.er;s:>~, 

', >"{'>,: 

D. Status of Implementation of SB 700 
<",,.,,

SB 700 required the Medical Board to create e~orting form;hl~tiant to 805.01 of the 
Business and Professions Code and to post an act Sheet on the Boartl,':s website. A copy of 
the form was included on page 187 of the packe . . s new 1 . requires hospitals to inform the 
Board of a formal investigation with· 5 days and access to relevant documents · 
upon the notification, rather than h ' - wait until linary hearing h~lbeen held. The 
implementation will include an artic 

Ms. Y aroslavsky asked th be informed directly of 
these changes; she su ublic Health and the 
Hospital Councils o ·· 
governments. 

Ith could issue an "all facilities letter", 
y this change. 

Agenda '""~-30 ent Program Report 
Carlos Ram(:""' r eneral, reported HQES has hired two additional 
Supervising to e Los Angeles Office, bringing the total number of. 
supervisors ' efining the role of the lead prosecutor; this change was 
instituted to elimin .e. need eputies in the Los Angeles area to travel back and forth to 
the Board's District O ~t by eliminating time spent traveling and reducing costs. These 
changes will be effective 'pH, , ary 1, 2011. Work on processing default decisions for Medical 
Board cases has been completed. These have been sent to the DCA Council for input which will 
be incorporated as appropriate. Statistics are being compiled for 2010; these will be provided at 
the May 2011 meeting. 

Mr. Zerunyan requested that a detailed timeline of "A to Z" operations, with potential roadblocks 
and time losses identified, be presented at the May 2011 meeting. He would like to see 
improvements in the timelines. 

Dr. Salomonson noted that if, as was previously discussed, it takes an additional 60 days to 
obtain contracts for medical experts, these cases need to be tagged so neither the Enforcement 
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Program or HQES is held responsible for an increase in timelines. 
Ms. Whitney reported that she and Ms. Threadgill have an appointment to discuss the contracting 
issue with DCA staff in April, delaying the date of appointment so Board staff has a chance to 
address the issues via other avenues. 

Ms. Threadgill noted that Enforcement staff is working with Health Quality Enforcement Section 
(HQES) staff to work on the VE Manual. This project has been started with the next meeting 
scheduled for February 2011. Staff is currently working on improvements to the default decision 
processing; this section of the manual is in the rough draft form. •·• .... 

Ms. Schipske suggested that the issues being addressedbfthelf~n Board Evaluation 
Subcommittee, since they primarily focus on the Enforc~tij_entPfqgram, be vetted through the 
Enforcement Committee. This was acc~table to \flved. •.· · ·· .. ''> 

Agenda Item 31 Request to Designat e ision ._jizlsiren Meoni 
Ms. Scuri reported that in 2000 the Board t allo~ed.itto designate as 
precedent any decision or part of a · · t legal or pqlicy 
determination of general applicat · ard has desigti~ted two 
precedential decisions in the past lation, the Board created 
policies back in 2004 specifying t Board. The agenda serves 
as public notice that the t decision. 

explaining the background for 
the decision, as ase. ose of the proposed precedent 
decision is to r in the disciplinary proceeding with respect 
to wha · arding expert witnesses and the timeframes 
within w. t ofa decision where this issue was 
explo cular case made certain findings and 
provide. Attome eneral's Office has made a request that this 
be designa d legal counsel concur with this request. The Board 
has the option ing or hold it over for a subsequent meeting. 

Tom Lazar, Superv13, torney General, r~orted that in Medical Board cases, Board 
policy requires that i ,,, are "expert r~orts" that explain in detail what their opinion is 
and what that opinion is' . When a case is received and an accusation filed, those r~orts 
are turned over to the defen , thereby providing them with all the information they need on the 
charges and what the Board's expert is going to say. For decades, the reverse has not been true. 
Defense counsel would routinely instruct their experts not to pr~are a report or put anything in 
writing. This was a defense tactic with the predictable result of stifling pre-trial settlements. 
Deputy Attorney Generals who were prosecuting Medical Board cases would not know what the 
defense expert was going to say until the expert took the stand to testify. In 2004, the Board's 
Enforcement Monitor described this problem. 

In order to address this problem, SB 231 ( statutes of2005), which was part of a comprehensive · 
reform package of the Board's Enforcement Program, was signed into law. Business and 
Professions Code Section 2334, which was part of this reform package and became effective 
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January 1, 2006, required both the complainant and the respondent to provide the following four 
things to each other: 1) a curriculum vitae for each expert; 2) a brief narrative statement setting 
forth the general substance of the testimony the expert is expected to give, including any expert 
testimony and its basis; 3) a representation that the expert had agreed to testify at the hearing; and 
4) a statement of the experts hourly and daily fee for providing testimony and consulting with the 
party who retained his or her services. In order to ensure the expert witness information is 
timely, the Legislature required it be exchanged at least 30 days prior to the commencement of 
the hearing and required that any party failing to do so may not present that expert testimony. 

While this legislation should have solved the problem, the (}ffi~i6f Administrative Hearings 
took a different position, concluding that it had discretiq~/ pose the Legislatively-fixed 
penalty depending on the circumstances. The Meoni c~ei asa~·.e:,cample ofhow multiple 
experts were designated without adequate disclos rff the pena.lty:was not imposed. The 
Board took the Meoni decision as an opportuni · ovide instructi0ri·and guidance to the 
Office of Administrative Hearings, Adminis aw judges, prosecutor§, and doctors on how 
Section 2334 is to be applied in Medical Boar . This is ing withjh~ intent of the 
legislature. It requires disclosure and, if it is not pr ts the expert,frQm taking the 
stand. 

If the Board adopts this as a precedent e prosecutor to attach to any 
Motion in Limine to exclude an expert a · sion, which tells the 
Administrative Law j how the 'ion applied in their cases. If 
the matter proceeds ecutors will be able to rely on 
a precedent decision. that the Board adopt this as a 
precedent decision. 

public, expressed his opposition to the 
requ t was unnecessary. 

the ...,,} for Public Interest Law strongly supports the request 
desi@[te a portion of the Meoni decision as precedential. 

Mr. Zerunyan tha r his work on this matter, noting the precedential decision, if 
adopted will have a pact on almost all of the Board's quality of care cases and will 
help settle cases. 

Mr. Zerunyan made a motion to adopt portions ofthe Meoni decision as precedential; 
s/Chang; motion carried. 

Ms. Scuri noted the remaining steps of the adoption process require indexing the decision and 
placing it on the Board's website, which staff will complete. 

Agenda Item 32 Update on Board's Mechanism for Impaired Physicians 
Ms. Whitney reported this item is in response to Dr. Moran's request to have staff address what 
is being done since the sunset of the Diversion Program. · 
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A. Law 
Mr. Heppler clarified that the purpose of an administrative disciplinary proceeding is never to 
punish the licensee, but always to protect the public. It expresses the Legislature's intent that the 
Medical Board's primary mission in exercising its licensing, enforcement, and regulatory 
function is the protection of the public. While Business and Professions Code Section 2229(b) 
directs that, whenever possible, disciplinary action should be taken that is calculated to aid in the 
rehabilitation of the licensee, Section 229(c) states that where rehabilitation and protection are 
inconsistent, protection shall be paramount. 

B. Probation: Terms and Conditions /:i;i}·t,.~~t? 
Ms. Cady reported that in July 2008 the Board's Diver~il>i1;,Progr8:W was dissolved. Those 
physicians that had at least 3 years of sobriety wer · .·sidered 1:6 li~v;~ successfully completed 
the Diversion Program. Those that required c~ testing and morut~ring were. transitioned 
to the Probation Unit for the biological fluid t The Board's curreljfl)isciplinary 
Guidelines recommend at least 10 different t conditi9 that can h¢i:p.~luded in an 
administrative decision ordering probation. Six · ns focus speqi,fi:c:ally on the 
treatment and monitoring for subst se issues r will typically cbnfa.in an "abstain 
from use" requirement that can be ding ...\:l_individual circumstance, but 
biological fluid testing is always incl the reqtli~~lllent. The decisions can also 
require a psychiatric and medical evalu ·· '.:i:clini;:. at the physician comply with 

any treatment recommen e evalua 

The current monito rovid the Diversion Program, with 
the exception that the as a condition of probation and the 
failure to c and can be cause for further discipline. 
In addit uidelines will allow the Board to issue a 

rmed positive biological fluid test or fail to 

The actio ernents for monitoring are considered public. Under 
the Diversion ian voluntary enrolled in the program, participation was 
confidential an ade to the Enforcement Program unless the physician was 

C. Wellness Commi 
Ms. Whitney reported when the Board was faced with a decision on whether to extend the 
Diversion Program's sunset date, it voted not to pursue legislation that would continue the 
Diversion Program. The Legislature chose not to introduce any legislation or amend existing 
legislation to continue the Diversion Program. Problems with the program, including difficulty 
in obtaining staffing and funding, resulted in a failed audit; this contributed to the Board's 
decision not to continue the program. 

With the end of the Diversion Program, the Board decided to explore options to help physicians 
throughout their career by creating a Wellness Committee. The Committee seeks to identify 
ways the Board can support physician wellness as a way to promote quality medical care to 
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consumers, while allowing the private sector to deal with addiction issues. The Committee has 
worked with medical schools and deans on practices and information that can be integrated into 
their curriculum and programs on issues such as drug and alcohol addiction, stress reduction, and 
physical and mental health. Best practices are being explored by the Committee in order to share 
models that may be used by other hospitals, medical groups, and individuals who do not have 
wellness programs or activities. 

Ms. Whitney noted there are other entities, such as the California Society for Addiction Medicine 
and the California Medical Association, that are working to ma,!{~ ~ure there are resources 
available to help physicians with substance abuse issues. 1lie.;:13Jard supports these and other 
efforts, but will not be reinstituting a diversion programi~/(i;/.\°' 

,,,1f-\·<' 

The Department has tried to take on the topic of di dK. Somlb8ar4s are very supportive of 
the program while others experience a variety . The Board/b'y,8cdopting the changes in · 
the Disciplinary Guidelines, has ensured that actice order may be,issued immediately 
upon a positive test result, once these are filed Secret_ of State: 

Ms. Kent suggested that it might be ns to physiciari;,iin programs 
that have been statistically proven t Dr. Duruisseau took 
this suggestion under advisement for 

Agenda Item 33 
Ms. Kirchmeyer th eeting materials to the 
Members electronic to help with the Strategic 
Planning Process. 

A. . e Updates 
Thus the change in Administration. Neither a 
State cretary or ndersecretary have been appointed, thus 
some oft ing review at SCSA.·At this time, Acting Director 
Brian Stiger'' tinue A; he continues to move forward items including 
the Consumer ent Initiative (CPEI) and to implement any Executive Order 
received. 

Ms. Kirchmeyer reporte ,epartment sought clarification on the hiring freeze from the new 
Administration and was tol continue with the freeze as it was originally established. Only 
interdepartmental transfers are allowed at this time. The exemption process has not been clearly 
identified, however the Department will continue to seek freeze exemptions for critical positions. 
An exemption has already been submitted for licensing job creation positions, CPEI positions, 

and others. 

An Executive Order was issued on January 11, 2011 requiring a 50% decrease in the number of 
cell phones and smart phones statewide. DCA is working to implement this order as quickly as 
possible. Boards and committees were required to submit a plan by January 18 on how they will 
reach this goal, with the phones being turned in by February 1, 2011. The Executive Order states 
that, because of contract obligations, it is possible that the 48,000 cell phones might not be able 
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to be eliminated by the June 1,201 ldeadline, but it is also conceivable that it could be done 
earlier. The DCA has looked at cell phone contracts and determined that it can be done earlier 
than the deadline without any penalties for early contract termination. 

The Department was notified that the Senate and Assembly budget hearings will take place 
earlier than usual this year. An Assembly budget hearing will take place on January 31, 2011 and 

. a Senate budget hearing on February 7, 2011. The Medical Board does not have any budget 
change proposals going forward, however, there was an opportunity to submit spring finance 
letters. These letters were submitted to SCSA and will then go to the Department ofFinance 
(DOF). Ms. Kirchmeyer reported that a letter went out fromtheBOF stating, regardless of 
funding source, only the most critical enrollment, case lo~~{~111ipopulation requests will be 
considered, as well as spring finance letters that addre~(~o'fitt~aridates or conditions where any 
delay in funding would result in eminent, irrepara . cfsignifi~antdamage to the health and 
safety ofpersons or property in the state. Th 'etter did nol c~ntain any language, nor has 
the Department received any other informatio; e, regarding a lofu-1 frpm the Medical Board 
to the General Fund. · · · 

/ :.,\, 
/d .<,\ 

With regard to information technolo , eyer repotiiJ(i~ctt contracts 
identified as having an IT compon ' Office of the StateChief 
Information Officer (OCIO). Additi ave an Information Technology 
Procurement Plan and may also reg · nt of General Services (DGS). 
These changes have incr the IT a,rtmentrecommendsthat 
boards that have con con '• ing process early. The 
Medical Board's co been impacted by these new 
requirements. 

</ 

ves forward in consolidating contracts, to 
t to be approved by the boards' 

CA does not have this discretion, as these contracts 

1 

B. Cons.umer'':t !ii:, rcement Initiative (CPEI) 
The Department is m d with the items that it can. The second set of performance 
measurements are being and will be posted on DCA's website during the first week of 
February 2010. These measurements provide for transparency to the public. Members are 
encouraged to go to the website to view the length of time it takes from the time a complaint is 
received until disciplinary action is taken; other measurements for the enforcement process are also 
included. ' 

Ms. Chang asked about approval of out ofstate travel requests for Ms. Whitney and Ms. 
Y aroslavsky to attend the FSMB annual meeting in Seattle, as their travel and lodging costs 
would be borne by FSMB. Ms. Whitney indicated the individual trip was submitted for FY 
2010/2011. Although Ms. Kirchmeyer stated she has not seen this particular request, she noted 
all out of state travel was being scrutinized very closely, even if there is no expense associated 
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with the trip. Last year the Department submitted requests for approximately 100 trips and 
received approval for only 5, these for very critical mandated functions. 
C. BreEZe Update · 
Ms. Kirchmeyer reported the Department's project to replace the antiquated CAS and ATS 
systems for enforcement and licensing is on target and moving forward. She introduced Sean 
O'Connor, Business Program Manager for the BreEZe project, who provided an overview of the 
project. BreEZe will also incorporate document image storage and will allow each board to 
control configuration on items such as application requirements, automated work flow routing, 
approval rules, and others. He thanked Ms. Whitney for her sµppo,rt in allowing Board staff to 
serve on the various BreEZe workgroups. ·' )> 

';i;~<r>?:
;t_,_:./·-:.:-?\;.?

Mr. Zerunyan asked if deputy attorney generals wouldH~:iiHiJw~g.,access to the system as part of 
the Vertical Enforcement Program. Kirchmeyer tlie DOJisioh~ of the interfaces with the 
BreEZe system; there could be future discussi wing HQESdeputy attorney generals 
access to the system by designating them as ir access could be Hmited to particular 
cases they are assigned to. If DOJ grants appr d authority to link the.fr,information via Pro-
Law, Board investigators would also be able to acc~f . here is al~o),r,possibility to 
interface with other agencies licens th professi6 , s the DepartmenfofPublic 
Health and the Emergency Medical · .fi..uthority · 

Mr. O'Connor reported the · are and detail design only. 
After that, the vendor ave accepted and 
implemented the 9,_eac ard for initial applications 
and renewals. Th ~~t~on/renewal for the first 5 years, 
then between $.3 al) years'.u The licensee would not pay the 
transaction · licensing fee remitted to the Board. 

ould no longer be required which would 

.. e Executive Steering Committee, on which Ms . 
. sta @t'n;ber sit. In addition, two independent IT consultants 

oversigHt 
',;,i.!i)'.; 

81:\d watch for danger signs and report to the 

Committee approval, the business project manager and 
technical project manager een selected. Data conversion, forms consolidation, and reports 
workgroups have been initiated. 

In the procurement process, the initial Request For Proposal (and addendums) has been released 
for the pre-qualified vendors (Verizon and Accenture) to respond to; responses are due on 
February 16, 2011. Final system acceptance documents are being collected from the various 
DCA boards and bureaus in order to move forward. There will be many key milestones for the 
project in the coming 4 months. 

With regard to the implantation plan, the Medical Board is slated for the first phase of 
implementation with a scheduled delivery date ofDecember 2012. The other boards for which 
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the Medical Board provides enforcement services will also be included in the first phase. Since 
the vendor will not be paid until the system is implemented, Ms. Kirchmeyer hopes this will 
motivate them to work a little more quickly. 
Agenda Item 34 Agenda Items for May 5-6, 2011 Meeting in Los Angeles, CA 
Dr. Duruisseau requested a future agenda item be added for access to care for the most 
vulnerable members of California's population. He would also like to hear from CMS. He is 
concerned that there will not be the necessary providers. 

Ms. Y aroslavsky stated the Access to Care Committee could 9Q~v1;=me in the future to address this 
/; .,-.~:it?:;.i/~·

issue. 

Ms. Whitney announced the May 5-6, 2011 meeting the Sheraton Gateway in Los 
Angeles. The July 2011 meeting will be hosted b ;''edical School in Sacramento. 

Agenda Item 35 Adjournment 
There being no further business, a motion was 
adjourned at 3:20 p.m. 

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

140 

www.mbc.ca.gov

	Structure Bookmarks
	Figure
	Figure
	Figure




Accessibility Report



		Filename: 

		brd-AgendaItem3-20110506.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


