
AGENDA ITEM 4 

Chronological Milestones for the Medical Board 

Expert Reviewer Program 

II Pre-1993: No formal expert reviewer program existed. District Medical Consultants would 

identify experts for investigators and the pool was very small. The board was criticized for over

utilizing the same experts and was perceived as using experts who were biased. 

II March 1993: Summit held at the request of the Governor. Based on recommendations by 

summit participants, the board created a task force charged with reviewing the use of medical 

resources in the enforcement process. 

II March 1994: First Guidelines for Expert Consultants published. 

II July 1994: the final report and recommendations of the task force are adopted by the board. 

(See attachment 4-2 for the entire list of improvements). Some provisions included: 
11 Minimum qualifications for experts (board certification; license in good 

standing; no prior discipline; minimum of 5 years practice in specialty; active 

practice) 
11 Experts had to be appointed by the DMQ after being screened 
11 Appointed to a 2-year term with potential for re-appointment 
11 Minimum of 8 hours training with standardized course outline 

II April 1995: Experts solicited via Action Report yields over 400 responses. 
11 Experts paid $75.00 per hour of review/$100 per hour of testimony 

II June 1995: Guidelines revised. 

1111 October 1995: Training fully under way; board has 800 approved experts. 

" Training accomplished "after hours" by Supervising Investigator I, Deputy 

Attorney General and District Medical Consultants with a standardized lesson 

plan 

1111 1996-1998: A variety of issues arise, despite training: 

" Checklist is created to review critical components of the expert review every 

single time an expert is retained (e.g., maintaining confidentiality, case 

turnaround, terminology). 
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II May 1999: Training converted into a VHS which is given to prospective experts in lieu of 

attending the afterhours training. 

II July 1999: DMQ determines the training requirement for re-certification is no longer needed 

and years of practice in the specialty reduced from 5 to 3 years. 

" Recruiting experts becoming problematic with some specialties; these 

modifications expected to allay recruitment issues 

II April 2001: Compensation for expert reviewers raised to $100.00 per hour for review and 

$200.00 for testimony. 

II November 2001: Tracking system developed to address experts who continuously decline to 

provide services despite being in the program. 

II April 2002: Guidelines revised. 

II October 2002: Computer data base of experts becomes accessible to all enforcement staff 

(replaces the paper lists that had previously been sent to the field and shared among an office). 

II September 2003: Survey reporting begun to gain input from experts as to their satisfaction with 

the expert reviewer experience. This typically reveals experts find the process satisfying with 

consistent concerns about the amount of pay in comparison with private firms, and difficulty 

defining the terms simple and extreme departure. 

II February 2005: Due to concerns regarding over utilizing the same experts, policy is 

implemented where special permission must be obtained for any expert retained more than 5 

times in a calendar year. 

II October 2007: Rates increased to $150 hour per record review and remains at $200.00 per hour 

for testimony. 

II September 2009: Guidelines revised. 

II April 2010: 1155 active experts in program. 
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Task Force on Medical Quality_ Review 

I... 
(Final report adopted on July 29, 1994.) 

In March 1993, a Medical Summit was held in Burbank at 
the request of the Governor. It was sponsored by the State 
and Consumer Services Agency together with the Medical 
Board, and attendees included representatives from: 

The Medical Board of California 
The State Assembly and State Senate 
California Medical Association 
Other Medical and Allied Health Organizations 
Community Organizations 
Center for Public Interest Law and other Consumer 

Advocates 
Law Enforcement Agencies 
Academics and Generalists 

Over a two-day period, presentations were made and 
discussed in depth. In response to the final 
recommendations made by the summit participants, the 
Board created this Task Force (among others) and charged it 
with reviewing the use of medical resources in the 
enforcement process and malcing recommendations to the 
Board. 

The Task Force has met publicly on nine occasions in both 
Northern and Southern California over the past 1_6 months. 
It has received testimony from invited guests and interested 
parties,and its members have read and analyzed hundreds 
of pages>of reports, figures, plans, and comments submitted 
to them, notably four reports ordered by the Task Force, 
including a study of the duties and functions of district 
medical(;,Qnsultants by an outside analyst. They have 
discussed all of the points raised and consulted with staff as 
well as With others having specialized expertise in pertinent 
areas oflaw. 

This report summarizes the Task Force's recommendations 
to the .Boord. We believe that it builds on the strengths of 
the ei!sfing system and will allow the Board to craft an 
enforcement process that is more consistent, more objective, 
more efficient, more respon,,ib1e, and more manageable. It 
creates a systematic appro,1c.h to the qualificai toth, 

appoinlrnent, tr,uning, over'.>ight. evaluation, anJ functions 
of the physicians who collectively constitute the Board's 
medical resources. It clarifies reporting relationships and 
facilitates communication among the investigator, Deputy 
Attorneys General, District Medical Consultants, and 
rncdical c\;x·ns who are the vil:tl organs of u1:r ,s:i.forcernenl. 
team. 11. pn,\ 1<k:s greater 1n:1.,1,1g:.:rncnt. flexibility whi.lc 
emphasizing lines of communication with local and 

statewide medie!JJ CPlllnlllnide:s. lt •Jh , 
timely dispositifJtlofeases with ~
while protecting the public mid e1'l$Dgfaim.ess ta 
licensees. Program oversight is ma.i11Itained with an 
increased levelofparticipation by~d members.. 'l"be 
recent reallocat.ioo or work.load as aresult of Boar& 
organization 111~~ this not only possbie-'-'-bUtiJ?i':IC~-

 

In closing, the Ta$k Poree ex:pre~its thanks to mtl!lt 
their assistance; alldlo the many Dimict Medical 
Consultants ando~ who have given generously 9f•ir 
time, energy, and constructive criticism in our deli 

We also thalilk f~BQard mero,l>«l!l\. .. ..... ... ..... .. ........ .. .
M.D., who ori&~)'ehaiiedthistaskforce, for his 
dedication and ins:ights. 

AlaalB.Shumacher, M.D. (Chair) 
ClarenceAvery, M.D.* 
R.Qbert~kJunco, M.D. 
Brooe:Bll&tmkamp, J.D. 
Katili Mclilliott 
Jacquelin Trestrail, M.D. 

" Dr, A very was present and vote-d for Parts I and n of this report 
but was absent for the vote on Parts III and IV. 

I. UTILIZATION OF MEDICAL EXPERTS 

A. Minimum Qualifications 

I. Board certification ( one of 24 ABMS Boards) or an 
"emerging" specialty, subspecialty or qualifications that 
are equivalent or superior under special circumstances 

2. License in good standing; no prior discipline, no current 
accusation pending, no complaints "closed with merit," 

3. Minimum of five years in practice in area of specialty 
4. Active practice (defined as at least 80 hours/month in 

direct patient care or clinical activity or teaching, at least 
40 hours of which is direct patient care) or non-active for 
no more than two years at time of appointment to panel. 
lJnder special circumstances, thi:, qualification niay he 
,;,:aivcd. and 

5. Peer review experience (hospital, :nedical society, or 
equivalent) (recommended, not required) 

B. Appointment 

l. ,\ppoinled by Divi1;ion ofJ'vkd1cal Quality (Dl'v1()) ;dt:.:r 

meeting quali/1citt;ons, :rnccess 1ully coinpleting tn.un1ng 
and signing a v.ritten agreement to serve and to testify as 

j:f. dit'r."11 Board of ('ait>-•rnh~ 
AC/ion Repor, 
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.....Improvements in Use of Experts, Consultants 

needed in any case in which a written opinion is 
provided. Under special circumstances, such as the 
immediate need for a rebuttal witness in court, this 
procedure may be waived. 

2. Appointed to a 2-year term 
3. May be reappointed to subsequent terms after positive 

evaluation and continued qualification. 
4. Appointment agreement includes obligation to testify or 

complete testimony on cases pending at the time term 
expires. 

C. Training 

l. Minimum of 8 hours 
2. Training faculty consists of Supervising Investigator, 

Deputy Attorneys General (DAG), and District Medical 
Consultants 

3. Utilizes statewide, standardized course outline developed 
by faculty 

4. Retraining required every four years 

D. Oversight and Evaluation 

L DMQ establishes written standards of performance 
(completeness of reports, clarity, objectivity, timeliness,
capability as a witness, etc.) 

2. Statewide panel of experts maintained by Board staff on
data base 

3. Oversight Committee composed of two members of 
DMQ (of which at least one must be a physician) and 
representatives from the Health Quality Enforcement 
Section/Attorney General (HQES/AG), District Medical
Consultants, and Enforcement management which 
performs initial evaluations and evaluations of 
performance prior to reappointment. 

 

 

 

E. Assignment to Cases 

I. Made by District Medical Consultant from the statewide 
panel of experts 

2. Board certification or area of practice should match that 
of respondent's specialty or area of practice under 
review 

3. Ordinarily only one expert will be assigned per case in 
non-quality of care cases except when it is necessary to 
add a specialty or subspecialty in complex cases. In 
quality of care cases a second expert may be engaged to 
confirm potential violations of the Medical Practice Act. 

4. Expert should not have, or appear to have, any conflict of 

interest which could be construed as economically 
competitive or have any professional, personal or 
financial association which could be construed as undue 
influence on independent judgement 

5. All quality of care cases shall be reviewed at a meeting 
(in person or by teleconference) among the investigator, 
the supervising DAG or the DAG assigned to a specific 
case, if assigned, and the District Medical Consultant 
prior to referral to the Attorney General for filing of an 
accusation. The expert shall be available to participate in 
this meeting, if required, after he/she has filed a written 
opinion. The same reviewers shall meet in similar fashion 
to conduct a retrospective review and analysis of cases 
thatare not successful. 

Medical Board ofCalifornia 
Action Report 
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