MEDICAL BOARD STAFF REPORT AGENDA ITEM 21

DATE REPORT ISSUED: January 11, 2008

DEPARTMENT: Enforcement Program

SUBJECT: Proposed Regulations — Manual of Model Disciplinary Orders and
Disciplinary Guidelines

STAFF CONTACT: Kimberly Kirchmever

REQUESTED ACTION:

1} Adopt changes in the Manual of Model Disciplinary Orders and Disciplinary Guidelines to reflect the elimination
of the Diversion Program and the elimination of the Division of Medical Guality.

2) Approve a request to set a regulatory heanng in April 2008 to incorporate by reference the revised Manuaf of
Model Disciplinary Orders and Disciplinary Guidelines into regulation.

3} Establish a task force of two board members (one physician and one public member) to meet with staff to review
the disciplinary guidelines for further edits/changes.

STAFF RECOMMENDATION:

The Board authonze staff to move forward with the rulemaking process in order to make regulations consistent with
the elimination of the Diversion Program and the Division of Medical Quality. The Board establish a task force to
review the guidelines for modifications.

EXECUTIVE SUMMARY:

The Manual of Model Disciplinary Orders and Disciplinary Guidelines is the tool adopted by the Medical Board for
use by those involved in the physician disciplinary process. Administrative Law Judges, defense attorneys, physician-
respondents, trial attorneys from the office of the Attorney General, Board panel members, and staff who review
proposed decisions and stipulations use these guidelines for guidance.

As there was no legislation approved to extend the Diversion Program, on June 30, 2008 the legislation authorizing
the Diversion Program will become inoperative. Absent the Diversion Program, the model orders/guidelines
referencing the program become obsolete. For that reason, staff and legal counsel are proposing the optional
condition for the Diversion Program [condition number 12] be eliminated, the language for biological fluid testing
[condition number 11] be changed as approved by the Board at the November 2, 2007 Board meeting, and all
references to the Diversion Program be climinated.

In addition, all references to the Division of Medical Quality will be amended to read “Board” to reflect the
restructuring of the Board and the elimination of the Division on January 1, 2008.

Traditionally, ihe Board adopts the content of the Manual of Model Disciplinary Orders and Disciplinary Guidelines,
and promulgates regulations reflecting their adoption by reference. Therefore, it is proposed the Board adopt the
amendments to the guidelines, and move forward with the rulemaking process to codify the changes in regulations,

The Manual of Model Disciplinary Orders and Disciplinary Guidelines has not been amended sinee 2003 and there
are several edits/clarifications that need to hbe made. Additionally, several Board members have raised concerns over
some of the guidelines and have requested a complete review to determine if further enhancements are needed to
make the guidelines more consistent with the decisions of the Board.

FISCAL CONSIDERATIONS:
No fiscal impact is anticipated.

PREVIOUS MBC AND/OR COMMITTEE ACTION:

At the July 2007 Board meeting, the Board members voted to allow the Diversion Program to sunset on June 30,
2008. At the November 2007 meeting, members adopted a transitional pian in light of the program’s elimination.
The proposcd regulatory change is consistent with prior Board actions.
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The PME Board produced this Manual of Model Disciplinary Orders and Disciplinary
Guidelines, 9~ /" Edition for the intended use of those involved in the physician
disciplinary process: Administrative Law Judges, defense attorneys, physicians-
respondents, trial atiomeys from the Office of the Attorey General, and BMQ the
Board s disciplinary paml members who review proposed decisions and stipulations and
make final decistons. These guidelines are not hinding standards.

The Federation of State Medical Bosrds and other state medical boards have requested
and received this manual. Al are welcome 1o use and copy any part of this matenal for
their own work,

For additional copies of this maaual, please write o
Medical Board of Califormia
1426 Howe Avenue, Suiie 54

Sacramento, CA 95825.3236
Fhone (916} 263-2466
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Revisions to the Mamsal of Model Disciplinary Orders and Disciplinary Guidelines, are
made periodically. Listed below are the most recent changes included in the % /¢
edition approved by the BME Board following open discussion at a public meeting,

Summuary of Changes
Model Condition Namber:

f. Contrelled Substances - Surrender of DEA Permit
References to the "Division” {Division of Medical Guality) changed to "Board.”

3 Contrelied Substaoces - Maintain Records and Access To Records and

Inventories
References to the "Division” (Division of Medical Quality) changed to “Board.”

9, Cantrolled Substances - Abstgin From Lise
References o the “Division” {Division of Medical Quality} changed to “Board.”

11. Biological Fiuid Testing
The following language was deleted:

Respondent shall immuediotely submit 1o biological fluid testing, at respondent’s expense,
upon the request of the IMvision or its designee. 4 certified copy of any laboratory test
results may be received in evidence in any proceedings between the Board and the
respondent. Faiture to submit to, or fuilure to complete the required biological fluid
testing, i5 a violation of probation,

The following language replaces the above:

Respondent shall immediately submii to bivlogical fluid festing, at respondent’s expense,
upon reguest of the Board or ils designee. Prior fo practicing medicine, respondent
shall, gt respondent's expense, contract with a lnboratory or service - approved in
advanee by the Board or its designee - that will conduct random, unanncunced, ohserved,
wrine testing o minimum of four tomes each month. The contract shall require resuits of
the urine tesis to be ransaitted by the laboratory or service directly to Bowrd or its
designee within four howrs of the resulis becoming available. Fatlure to maiatain this
laboratory or service during the period of probation is a vivlation of probaiion. A
certified copy of any laboraiory 1281 resuli may be received in evidence in any
proceedings between the Board and respondent. Failure to submit to or comply with the
time frame for subpitting io, or jailure to complete the required biological fluid testing,
is a violation of probation.”

Former # 12 “Diversion Program™ was climinated:

# 12 was formerly entitled “Diversion Program.” As the Diversion Program is climinated
on June 30, 2008, the following language was deleted;
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Within 3G calendar days from the effective date of this Decision, respondent shall enrol
and participaie in the Board’s Diversion Program untif the Diversion Program
determines that further wrecument and rehabilitation are no longer necessary. Upon
enrollment, respondent shall execute a release awthorizing the Diversion Program o
notify the Division of the following: 1} respondent reguires further treatment and
rehabilitation; 2} respondent no longer requires trearment and rehabilitation; and 3)
respondent may reswme the practive of medicine. Respondent shall execure o releuse
authorizing the Diversion Program to provide confirmation to the Division whenever the
Diversion Program has determined that vespondent shall cease the praciice of medicine.

Within 3 calendar days after being notified by the Diversion Program of a determination
that further wreatment and rehabilitation are necessary, respondent shall notify the
Division in writing. The Division shall retain continudng jurisdiction over respondent's
license and the period of probation shall be extended until the Diversion Program
determines that further treatment and rehabilitation are no longer necessary, Within 24
hours afler being notified by the Diversion Program of a determinution that respondent
shalf cease the practice of medicine, respondent shail notify the Division and respondent
shall not engage in the practice of medicine until notified in writing by the Division or ils
designee of the Diversion Program’s determination that respondent may resunc the
practice of medicine. Failure (0 cooperaie or comply with the Diversion Program
requirements and recommendations, quitiing the program withoul permission, or being
expeiled fur cause is a violation of probuation.

12, Community Service - Free Services
Formerly number 13, it is re-numbered to reflect the deletion of former #12. Also, all
references to the “Division” (Division of Medical Quality} changed o “Board”

13. Edueation Course
Formerly # 14, it is re-numbercd to reflect the dedetion of former #12. Also, all refercnces

ie the “Division” {Biviston of Mudical Quality) changed to “Board.”

i4, Prescribing Practices Course
Formerly # 15, iLis re-mumbered to reflect the deletion of former #12..7 Alsa, sil
references io the “Division” (Division of Medical Quality) changed to “Board.”

15. Medical Record Keeping Course
Formerly # 16, it iz re-numbered o veflect the deletion of former #12. Also, all references
o the “Division™ (Division of Medical Quality} changed o “Board.”

16. Ethics Conrse
Formerly # 17, it is re-numbered to reflect the deletion of former #12. Also, all references
to the "Division™ {Division of Medical Quality) changed to “Board™

17. Professional Boundaries Program
Formerly # 18, it is re-numbered to reflect the deletion of former #12..7 Also, all
references to the "Division” {Division of Medical Quality) changed to *Board.”



18. Clinical Training Program
Formerly # 19, it 1s re-numbered to reflect the deletion of former #12. Also, all references

t the “Division”™ (Division of Medical Quality) changed to "Board.”

19, Oral or Writien Examination
Formerly # 20, it 15 re-numbered to reflect the deletion of former #12.7 Also, all
references to the “Division”™ {Division of Medical Quality) ¢hanged to “Board.”

Z20. Psychiatric Evaluation
Formerly # 21, 11 15 re-numbered 1o reflect the deletion of former #12. Also, all reforences
to the “Division” {Division of Medical Quality} changed to “Beard.”

Z1. Psychotherapy
Formerly # 22, it 15 re-numbered to reflect the deletion of former #12. Also, all references
to the “Diviston” (THvision of Medical Quality) changed 1o “Board.”

22. Medical Evaluation and Treatment
Formerly # 23, it is re-numbered to reflect the deletion of former #12.7 Also, all
references 1o the “Division”™ (Division of Medical Quality) changed to “Board.”

23, Moanitoring - Practice/Billing
Formerly # 24, it 1s re-numbered fo reflect the deletion of former #12. Also, all
references to the “Division” (Division of Medical Quality) changed to “Board.”

24. Solo Practice
Formerly # 25, it is re-numbered to reflect the deletion of former #12.

25. Third Party Chaperone
Formerly # 26, 11 #s re-numbered o reflect the deletion of former #12. Also, alf references
to the “Division” {Division of Medical Quality} changed o “Board.”

26, Probibited Practice
Formerly # 27, it is re-pumbered to reficct the deletion of former £12. Also, all
references to the “Division” (Division of Medical Quality) changed to “Board.”

27, Notification
Formerly # 28, it is re-numbered to reflect the deletion of forrmer #12. Also, all references
to the “Dvision™ (Division of Medical Quality} changed to “Board.”

28. Supervision of Physician Assisants
Formerly # 29, 1t is re-numbered to refiect the deletion of former #12.

29, Obey All Laws
Formerly # 34, it is re-numbered io reflect the deletion of former #12.
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34, Quarterly Declarations

Formerly # 31, it 1s re-numbered to reflect the deletion of former #12. Also, all references

to the “Division” {Division of Medical Quality} changed to “Board.”

31. Probation Unit Compliance

Formerly # 32, 1t is re-numbered to reflect the deletion of former #12, Also, all references

to the *Division” (Division of Medical Quality) changed o “Board.”

32, Interview with the Board or its designee

Formerly # 33, it 15 ve-niumbered to reflect the deletion of former #12, Also, all references

to the “Division™ {Division of Medical Quality} changed to “Board.”

33. Residing or Practicing Qut-of-State

Formerly # 34, it is re-numbered to reflect the deletion of former #12. Alse, all references

to the “Divigion” {Division of Medical Quality) changed to “Board.”

34, Failure to Practice Medicine- California Restdent

Formerly # 33, 1t is re-numbered to reflect the deletion of former #12. Also, all references

tor the “Ihvision” {Division of Medical Quality} changed to “Board.”

35, Completion of Probation
Formerly # 36, it is re-numbered o reflect the deletion of former # 12,

35, Violation of Prebation

Formerly # 37, i1 is re-numbered 1o reflect the deletion of former #12. Also, all references

to the “Division” (Division of Medical Quality) changed to “Board.”

37. Cost Recovery

Formerly # 38, it is re-numbered te reflect the deletion of former #12. Also, all refercnces

to the “Diviston” {Division of Medical Quality) changed to “Board.”™

38, License Surrender

Formerly # 39, it is re-numbered w reflect the deletion of former #12. Also, all references

to the “Division”™ (Divigion of Medical Quality) changed to “Board.”

39. Probation Monitoring Costs

Formerlv # 40, 11 ig re-nnumbered o reflect the deletion of former #12. Also, all references

to the “Division™ (Division of Medical Quality) changed to “Board.”

b2 4



STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA
BRASION-OF MEBICAL- QUALITY
MODEL DISCIPLINARY ORDERS AND
DISCIPLINARY GUIDELINES

Business and Professions Code section 2229 mandates protection of the public shall be
the highest priority for the Bivisien-ei-Medical- Quabity-(DME) Medical Bourd and for
the Administrative Law Judges of the Medical Quality Hearing Panel. Section 222
further specifies thag, fo the extent not kxonsistent with public protection, disciplinary
agctions shall be calculated 0 aid in the rehabilitation of licensees. To implement the
mandates of section 2229, the Board has adopted the Manual of Model Disciplinary
Orders and Disciplinary Guidelines {(guidelines), 9« /0 Edition. Consistent with the
mandates of section 2229, these guidelines set forth the discipline the BMO Board finds
appropriate and necessary for the identified violations. In addition te protecting the public
and, where not inconsistent, rebabilitating the licenses, the DMG Board finds that
mnposition of the discipline set forth in the guidelines will promote umformity, certainty
and fairness, and deterrence, and, in tum, further public profection.

The BME Board expects that, absent mitigating or other appropriate circumstances such
as early acceptance of responsibility and demonstrated willingness to undertake B3
Board ordered rehabilitation, Administrative Law Judges hearing cases on behalf of the
BMOQ Board and proposed seitlements submitted to the BMG Board will follow the
gutdelines, including those imposing suspensions. Any proposed decision or settlement
that departs from the disciplinary guidelines shall identify the departures and the facts
supparting the departure,

The Model Disciplinary Orders contain three sections: three {3) Disciplinary Orders;
bwenty-four 243 twenty-three (23) Optional Conditions whose use depends on the nature
and circumstances of the particular case; and thirteen {13} Standard Conditions that
generally appear in all probation cases. All orders should place the Grder(s) first, opitonal
coniition(s) second, and standard conditions third,

The Model Disciplinary Gundelnes list proposed terms and conditions {or more than
twenty-four (24) sections of the Business and Professions Code.
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MODEL DISCIPLINARY ORDERS

1. Revoycation - Single Cause

Certificate No. issued to respondent _isrevoked.

2. Revocation - Multiple Causes

Certificaie No. issued torespondent 1 revoked pursuant to
Determination of Issues {e g. }, 11, and 111}, separately and for al] of them.

3. Standard Stay Order

However, revocation stayed and respondent is placed on probation for (e.g., ten} vears
upon the following terms and conditions.

OPTIONAL CONDITIONS

4. Actnal Suspeasion

As part of probation, respondent is suspended from the practice of medicine for (e.g., 90
days) beginning the sixteenth (16th} day after the effective date of this decision.

3. Controlied Substances - Total Restriction

Respondent shall not order, prescribe, dispense, administer, or possess any controtled
substances as defined in the California Uniform Controlled Substances Act.

Respondent shall not issue an oral or written recommendation or approval to a patient or
a patient’s primary caregiver for the possession ar cultivation of marjuana for the
personal medical purposes of the patient within the meaning of Health and Safety Code
sectioni 13625,

if respondent forms the medical opinion, after a good faith prior examination, that a
patient’s medical condition may benefit from the use of marijuanag, respondent shall so
inform the patient and shall refer the patient to another physician whe, following a good
faith examination, may mndependently issue & medically appropriate recommendation or
approval for the possession or culiivation of marijuana for the personal medical purposes
of the patient within the meaning of Health and Safety Code section 11362.5, In addition,
respondent shall inform the patient or the patient’s primary caregiver that respondent is
prohibited from issming a recommendation or approval for the possession or cultivation of
marijuang for the personal medical purposes of the patient and that the patient or the
patient’s primary caregiver may not rely on respondent’s statements to legally possess or
cultivate marijuana for the personal medical purposes of the patient. Respondent shall
fully document in the patient’s chart that the patient or the patient's primary caregiver
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was 50 informed. Nothing in this condition prohibits respondent from providing the
patient or the patient’s primary caregiver information about the possible medical
benefits resulting from the use of martjnana,

6. Controlled Substances - Sarrender of DEA Permit

Respondent is prohibited from practicing medicine until respondent provides
documentary proof to the Bivision Board or its designee that respondent’s DEA permit
has been surrendered to the Drug Enforcement Administration for canceliation, together
with any state prescription forms and all controlied substances order forms. Therealler,
respondent shall not reapply for a new DEA permit without the prior written conserit of
the Pivisien Board or ils designee.

7. Controiled Substanees - Partial Restriction

Respondent shall not order, prescribe, dispense, administer, or possess any controlied
substances as defined by the California Uniform Controlled Substances Act, except for
e, IV and Viofthe Act.
Respondent shall not issue an oral or wiiiten recommendation or approval (o a palient of
a patient’s primary caregiver for the possession or culitvation of marijuana for the
personal medical purposes of the patient within the meaning of Health and Safety Code
section1 1362.5. If respondent forms the medical opinion, after a good faith prior
examination, that a patient’s medical condition siay benefit from the vse of marijuana,
respondent shall so inform the patient and shall refer the patient to another physician
who, following a good faith examination, may independently issue a medically
appropriate recommendaiion or approval for the possession or cultivation of marijuana
for the personal medical purposes of the patient within the meaning of Health and Safety
Code section 11362.5. In addition, respondent shall inform the patient or the patient’s
prunary caregiver that respondest is prohibited from 1ssuing a recommendation or
approval for the possession or cultivation of marjjuana for the personal medical purposes
of the patient and that the patient or the patient’s primary carcgiver may nof rely on
responddent’s statements o legally possess or cultivate marijuana for the personal medicid
purposes of the patient. Respondent shall fully document in the patient’s chart that the
patient or the patient’s primary caregiver was so informed. Nothing in thiz condition
probibits respondent from providing the patient or the patient’s primary caregiver
information about the possible medical benefits resulting from the use of marijuana.

Note: Also use Condition &, which requires that separate records be maintained for all
controlled substances prescribed,

{Option}

Respendent shall immediately surrender respondent’s current DEA permit to the Dirug
Enforcement Administration for canceliation and reapply for a new DEA permit hmited
to those Schedules authorized by this order. Within 15 calendar days after the effective
date of this Decision, respondent shall submit proof that respondent has surrendered
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respondent’s DEA permit to the Drug Enforcement Administration for cancellation and
re-issuance, Within 15 calendar days after the effective date of issuance of a new DEA
permit, the respondent shall submit a true copy of the permit 1o the Bivisten Boand or its
designee.

8. Controlled Substances- Maintain Records and Access to Recerds and Inventories

Respondent shall mainiain a record of all controlled substances ordered, prescribed,
dispensed, admintstered, or possessed by respondent, and any recommendation or
approval which enables a patient or patient’s primary caregiver 1o pOSSess or cuitivate
marijuana {or the personal medical purposes of the patient within the meanng of Health
and Safety Code section 11362.5, during probation, showing all the following: 1) the
name and address of patient; 2} the date; 3) the character and quantity of controlled
substances invelved; and 4) the indications and diagnosis for which the controlled
substances were furnished.

Respondent shall keep these records in a separate file or ledger, in chronological order.
All records and any inventories of controlled substances shall be available for immediate
ingpection and copying on the premises by the Prvisten Board or 115 designee at all times
during business hours and shall be retained for the entire term of probation.

Failure to maintain all records, to provide mamediate access to the inventory, or to make
all records available for immediate inspection and copying on the premises, 18 a viclation
of probation,

9 Controiled Substances - Abhstain From Lise

Respondent shall abstain completely from the personal use or possession of contrelied
substances as defined in the Californma Unmiform Controlled Substances Act, dangerous
drugs as defined by Business and Professions Code section 4822, and any drugs requiring
a prescription. This prohibition does not apply to medications lawfully preseribed to
respondent by another practitioner for a bona fide illness or condition.

Withins 15 calendar days of receiving any lawful prescniption medications, respondent
shall notify the Bivigion Board or 11s designee of ther issuing pracitiioner’s name,
address, and telephone number; medication name and strength; and issuing pharmacy
name, address, and telephong number.

14 Akcohiol - Abstain From Use

Respondent shall abstain completely from the use of products or beverages containing
atcohol.
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1 1. Biological Fluid Testing
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Respondent shall immediately submit to biological fluid testing, at respondent’s expense,
upon request of the Board or its designee. Privr o practicing medicine, responden:
shall, at respondent's expense, contract with a leboratory or service - approved in
advance by the Board or its designee - that will conduct random, unannounced, observed,
urine testing a minimum of four times egch month. The contract shall reguirve resulis of
the urine lesis to be transmilted by the laboratory or service directly to Board or its
designee within four howrs of the results becoming available. Failure fo mainiain thiy
laboratory or service during the period of probation is a violation of probation, A
certified copy of any laboraiory lest result may be received in evidence in any
proceedings between the Board and respondent. Failure jo submit to or comply with the
time frame for submitting lo, vr juilure to complete the required biological jluid testing,
is a violation of probation.”
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43, 12, Commmunity Service - Free Services

Withian 6@ calendar days of the effective date of this Dectsion, respondent shall submit to
the Pivisisn Roard or its designee for prior approval a community service plan in which
respondent shall within the first 2 years of probation, provide hours of free
services (e.g., madical or nommnedical) to a community or non-profit organization. 1f the
term of probation is designated for 2 years or less, the community service hours must be

completed not Iater than 6 months prior ¢ the completion of probation.

Prior to engaging in any community service respondent shall provide a true copy of the
Decision(s} to the chief of staff, director, office manager, program manager, officer, or
the chief executive officer at every community or non-profit organization where
respondent provides commmunity service and shall submit proof of compliance fo the
Biviston Hoard or tts designes within 18 calendar days. This condition shall also apply to
any change{s} in community service.

Community service performed prior o the effective date of the Decision shall not be
aecepted in fulfiilment of this condition. Note: In quality of care cases, only non-medical
community service is allowed unless respondent passes a competency exam or otherwise
demonstrates competency prior to providing community service.

4 13 Education Course

Within 60 calendar days of the effective date of this Decision, and on an annual basis
thereafter, respondent shall submit fo the Bivision Board or its designee for its prior
approval educational program{s) or course(s} which shall not be less than 40 hours per
year, for each vear of probation. The educational prograni{s) or course(s} shall be aimed
at correcting any arcas of deficient practice or knowledge and shall be Category |
certified, limited to classroom, conference, or seminar scthings. The educational
program(s) or course{s) shall be at respondent’s expense and shall be in addition (o the
Caontinuing Medical Education {CME) requirements for renewal of licensure. Following
the completion of each course, the Pivisien Board or its designee may admimsier an
examination o test respondent’s knowledge of the: course. Respondent shall provide
proof of attendance for 65 hours of CME of which 40 hours were in satisfaction of this
condiiton.

8 14. Preseribing Practices Course

Within 60 calendar days of the effective date of this Decision, respomdent shall enroll in a
course 1 preserbing practices, at respondent’s expense, approved mn advance by the
Birvsien Board or its designee. Failure to successfully complete the course during the
first 6 months of probation is a viclation of probation.

A prescribing practices course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of
the Bedsten Board or its designee, be accepted towards the fulfillment of this condition if
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the course would bave been approved by the Diasten Board or its designee had the
course been taken afier the effective date of this Decision.

Respondent shall submit a certification of successful completion to the Pivision Board or
its designee not later than 15 calendar days after successfully completing the course, or
not later than 15 calendar days after the effective date of the Decision, whichover is later,

16: 13 Medical Record Keeping Counrse

Within 60 calendar days of the effective date of this decision, respondent shall enroli ina
course in medical record keeping, at respondent’s expense, approved in advance by the
Pivimon Board or is designee. Failure (o successiully compiete the course during the
first 6 maonths of probation is & violation of probation,

A medical record keeping course taken after the acts that gave rise to the charges mn the
Accusation, but prior to the effective dale of the Decision may. in the sole discretion of
the Biwsion Board or iis designee, be accepled fowards the fulfillment of this condition if
the course would have been approved by the Bivisien Board or its designee had the
course been taken after the effective date of this Decision.

Respondent shall submit a certification of successful completion o the Bevision Hoord or
its designee not later than 15 calendar davs aller successfully conipleting the course, or
not fater than 15 calendar days afier the effective date of the Decision, whichever is later,

37 16, Eihies Course

Within 60 calendar days of the effective date of this Decision, respondent shall envoll in ¢
course in ethics, at respondent’s expense, approved in advance by the Bivisien Board or
its designee. Failure to successfully complete the course during the first vear of
probation is a viclation of probation.

Axn ethics course taken after the acts that gave rise to the charges s the Accusation, bul
prior to the effective date of the Decision may, in the sole discretion of the Breiston
Board or its designee, be accepted towards the fulfillment of this condition if the course
would have been approved by the-Divisien Board or 118 designee had the course been
taken after the effective date of this Decision.

Respondent shall submit a certification of successful completion to the Didsien Hoard or
its designee not ater than 15 calendar days after successfully completing the course, or
not later than 15 calendar days afier the effective date of the Decision, whichever is later,
18 I7. Professional Boundaries Program

Within 60 calendar days from the effective date of this Decision, respondent shall cnrodl

in a professional boundaries program, at respondent’s expense, equivalent to the
Professiong! Boundaries Program, Physician Assessment and Clinical Biducation Program
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at the University of California, San Diego School of Medicire {“Program™). Respendent,
at the Program’s discretion, shall undergo and complete the Program’s assessiment of
respondent’s competency, mental health and/or newropsychological performance, and at
minimum. a 24 hour program of interactive education and training in the area of
boundanies, which takes into account data obtained from the assessment and from the
Decision(s), Accusation(s) and any other information that the Disvision Board or its
designee deems relevant. The Program shall evaluate respondent at the end of the traming
and the Program shall provide any data from the assessment and training as well as the
results of the evalugtion fo the Pivisien Bowrd or its designec.

Failure to complete the entire Program not later than six months afier respondent’s initial
enrollment shall constitute a violation of probation unless the Bivisien Board or its
designee agrees in writing to a later tirne for completion. Based on respondent’s
performance n and evaluations from the assessment, education, and training, the
Program shall advise the Bavisien Soard or its designee of its recommendation{s} for
additional education, training, psychoiherapy and other measures necessary o ensure that
respondent can practice medicine safely. Respondent shall comply with Program
recommendations. At the completion of the Program, respondent shall submit to a final
evaluation. The Program shall provide the resuits of the evaluation to the Pivsien Soard
or its designee.

The Program’s determination whether or not respondent suecessfully caompleted the
Program shall be binding,

Failure to participate in and complete successfully all phases of the Program, as outlined
above, is a violation of probation.

{Option # 1: Condition Precedent)
Respondent shall not practice medicine until respondent has successfully comploted the
Program and has been so notified by the Bivisien Board or its designee in writing,

{Option # 2: Condition Subsequent)

If responderst fails to complete the Program within the designated time peniod, respondent
shall cease the practice of medicine within 72 hours afier being notificd by the Bivision
Board or its designee that respondent failed fo complete the Program.

19 18, Clinical Training Program

Within €0 calendar days of the effective date of this Decision, respondent shail enroll in 3
clinical traming or educational program equivalent to the Physician Assessment and
Climesl Education Program (PACE) offered at the Unuversity of California - San Diego
School of Medicine (“Program™}.

The Program shall consist of a Comprehensive Assessment program comptised of & two-

day assessment of respondent’s physical and mental health; basic ¢linical and
communication skills common to all clinicians; and medical knowledge, skill and
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judgment pertaining 1o respondent’s specialty or sub-specially, and at minimum, a 40
kour program of climcal education 1n the area of practice in which respondent was
alleged to be deficient and which takes into account data obtained from the assessment,
Decision{s), Accusation(s), and any other information that the Diston Board or ts
designee deems relevant. Respondent shall pay all expenses associated with the chnieal
traming program.

Based on respondent’s performance and test results in the assessment and clinical
education, the Program will advise the Bivisien Board or its designes of its
recommendation{s} for the scope and length of any additional educational or clinical
training, treatment for any medical condition, treatment for any psvehological condition,
or anything else affecting respondent’s practice of medicine. Respondent shall comply
with Program recommendations.

At the completion of any additional educational or elinical trairung, respondent shall
submil {0 and pass an exarmination, The Program’s determination whether or not
respondent passed the exmnmation or successfully compileted the Program shall be
binding,

Respondent shall complete the Program not later than six maonths after respondent’s
initial enrollment unless the Biviston Hoard o its designee agrees in writing to a later
time for completion.

Fatlure lo participate in and complete successfully all phases of the olinical training
program outlined above is a violation of prebation.

{Option #1: Conditien Precedent)

Respondent shall not practice medicine until respondent has successfully completed the
Program and has been so noiified by the Pivdsten Board or s designee in writing, except
that respondent may practice in a clinical training program approved by the Bivision
Board or its designee. Respondent’s practice of medicine shall be resiricted only to that
which is required by the approved iraining program,

{Option#2: Condition Subsequent)

If respondent fails to complete the clinical raining program within the designated tims
period, respondent shall cease the practice of medicine within 72 hours after being
notificd by the Divasien Board or its designee that respondent failed to complete the
clinical training program.

(Option#3)
After respondent has successfully completed the clinical training program, respondent

shall participate in a professional ephancement program equivalent to the one offered by
the Physician Assessment and Chinical Bducation Program at the Umversity of California,
San Diego School of Medicine, which shall include quarterly chart review, semi-aniual
practice assessment, and semi-annual review of professiopal growth and education.
Respordent shall pariicipate in the professional enhancement program at respondent’s
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expense during the tenm of probation, or uniil the Bivision Board or ifs designee
determines that further participation is no longer necessary.

Failure to participate in and complete successfully the professional enhancernent program
outlined above is a viclation of probation.

28. 19, Oral and/or Written Examination

Within 80 calendar days of the effective date of this Decision, respondent shall take and
pass an oral and/or written examination, administered by the Probation Unil. The
Bivisien Board or its designee shall administer the oral and/or writlen examunation in a
subject 1o be designated by the BPreision Board or its designee and the oral examination
shall be andio tape recorded.

If respondent fails the first examination, respondent shall be allowed to take and pass a
second examination, which may consist of an oral and/or written examination. The
wailing period between the first and second examinations shall be at least 90 calendar
davs,

Failure to pass the required oral and/or written examination within 180 calendar days
after the effective date of this Decision is a violation of probation. Respondent shall pay
the costs of all examinations. For purposes of this condition, if respondent is required to
take and pass a written exam, if shall be either the Special Purpose Examination (SPEX)
or an equivalent examination as determined by the Biwasion Bourd or its designee.

{Continue with either one of these two options!)

(Option 1: Condition Precedent)

Respondent shall not practice medicine until respondent has passed the required
examination and has been so potified by the Bésasion Board or its designee 1n writing.
This prohibition shali not bar respondent from practicing in a clinical training program
approved by the Pivisten Board or its designee. Respondent’s practice of medicine shall
be restricted only to that which is required by the approved training prograe.

MNote: The condition precedent option is particularly recommended i cases where
respondent has been found to be incompetent, repeatedly neghigent, or grossly negligent,

{Option 2: Condition Subsequent)

If respondent fails to pass the first exanunation, respondent shall be suspended from the
nractice of medicine. Respondent shall cease the practice of medicine within 72 hours
after being notified by the Divisten Board or its designee that respondent has failed the
gxamination.

Respandent shall remain suspended from the practice of medicine until respondent
successfully passes a repest examination, as evidenced by writlen notice to respondent
from the Bivision Board or its designee.
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Z¥: 20. Psyehiatric Evaluation

Within 30 calendar days of the effective date of this Deciston, and on a whatever periodic
basis thereafter may be required by the Bevision Board or its designee, respondent shall
undergo and complete a psychiatric evaluation (and psycholegical testing, 1f deemed
riecessary} by @ Brasion Board -appointed bosrd certified psychiatrist, who shaill
gonsider any information provided by the Dyessien Board or desiginee and any other
information the psychiatrist deems relevant, and shall furnish a written evalualion report
to the Pevisien Board or its designee. Psychiatric evaluations conducted prior to the
effective date of the Decigion shail not be accepted towards the fulfillment of this
requirement. Respondent shall pay the cost of all psychiatric evaluations and
psychological testing.

Respondent shall comply with all restrictions or conditions recommended by the
evaluating psvchiatrist within 15 calendar days after being notified by the Biviston Board
or its designee. '

Failure to undergo and complete a psychiatric evaluation and psychological testing, or
comply with the required additional conditions ot restrictions, is a violation of probation.

(Opticn: Conditien Precedent)

Respondent shall not engage In the practice of medicing until notified by the-Pivisen
Board or its designee that respondent s mentally it to practice medicine safely. The
period of time that respondent is not practicing medicine shall not be counted toward
completion of the term of probation.

F2: 21, Psychotherapy

Within 60 calendar days of the effective date of this Decision, respondent shall submit to
the Diveston Board or its designee for prior approval the name and qualifications of a
board certified psychiatrist or a licensed psychologist who has a doctorat degree in
psychology and st least five years of postgraduate experience in the diagnosis and
treatment of emotional and mental disorders. Upon approval, respondent shall undergo
and continue psychotherapy freatment, including any modifications to the frequency of
psychotherapy, until the Pivision Board or its designee deems that no further
psychatherapy 1s necessary.

The psychotherapist shall cansider any information provided by the Davaston Board or iis
designee and any other information the psychotherapist deems relevant and shall furnish
a written evaluation report to the Paiston Board or its designee. Respondent shall
cooperate in providing the psychotherapist any information and docurments that the
paychotherapist may deem pertinent,

Respondent shall have the treating psychotherapist submit quarterly status reports o the
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Bivisien Board or its designee, The Dasisten Soard or its designee may require
respondent 1o undergo psychiatric evaluations by a BHvisiea Board-appointed board
certified psychiatrist. If, prior to the completion of probation, respondet is found to be
mentally unfit to resume the practice of medicine without restrictions, the Pivision Board
shall retain continuing jurisdiction over respondent’s lcense and the period of prebation
shall be extended until the Pivision Board determines that respondent is mentally fit to
restme the practice of medicine withow! resirictions.

Respouient shall pay the cost of all psychotherapy and psychiatric evaluatidns,
Failure to undergo and continue psychotherapy treatment, or comply with any required
modification in the frequency of psychotherapy, i3 a violation of probation.

Note: This condition is for those cases where the evidence demonstrates thai the
respondent has had impairment {impairment by mental illness, alcohol abuse and/or drug
self-abuse) related to the vielaitons bui is not at present a danger 10 respondent’s paticats.

23 22, Medical Evaluation and Treatment

Within 30 calendar days of the effective date of this Decision, and on a periodic basis
thetealter as may be required by the Division Board or 118 designee, respondent shall
undergo a

medical evaluation by a Bivisten Board -appointed physician who shall coasider aay
information provided by the Bivision Board or designee and any other information the
evaluating physician deems relevant and shall furnish a medical report to the Divisien
Board or its designee,

Following the evaluation, respondent shall comply with all restrictions or conditions
recommended by the evaluating physician within 13 calendar days afier being notified by
the Brvisien Board or its designee. I respondent 1s required by the Divisten Board orits
designee to undergo medical treatment, respondent shall within 30 calendar days of the
requirernent notice, submit to the Bhvision Soard or its designee for prior approval the
name and quahifications of 2 treating physician of respondent’s choice. Upon approval of
the treating physician, respondent shall within 15 calendar days underiake medical
reatment and shall continue such treanment until further notice from the Pisasion Board
or is designee.

The treating physician shall conswder any information provided by the Divisien Hoard or
s designee or any other information the treating physician may deem pertinent prior @
commencement of treatrnent. Respondent shall have the freating physician submit
quarterly reports to the Bisision Board or its designee mdicating whether or not the
respondent Is capabie of practicing medicing safely. Respondent shall provade the
Bivision Board or its designee with any and all medical records pertaining to freatment,
that the Biasien Board or tis designee deems necessary.

I, prior to the completion of probation, respondent is found to be physically incapable of
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resuming the practice of medicine without restrictions, the Diviston Board shall retain
contmuing jurisdiction over respondent’s license and the peniod of probation shall be
extended until the Bivision Board determines thal respondent is physically capable of
resuming the practice of medicine without restrictions. Respondent shall pay the cost of
the medical evaluation{s) and trealment.

Fatlure {0 undergo and continue medical treatment or comply with the required additsonal
conditions or restrictions Is & viciation of probation.

(Option- Condition Precedent)

Respondent shall not engage in the practice of medicine until notified in wriling by the
Bisaston Board or its designee of its determination that respondent is medically fitto
practice safely,

Note: This comdiiion is for those cases where the evidence demonsirates that medical
iiiness or disabilily was a confributing cause of the violations.

24 23, Manitoriag - Practice/Billing

Within 30 calendar days of the effective date of this Decision, respondent shail submit to
the Bewsion Board or is designee for prior approval as & {(1.e.,
practice, billing, or practice and billing) monitor(s}, the name and quahfications of one or
more licensed physicians and surgeons whose licenses are valid and in good standing,
and who are preferably American Board of Medical Specialtios (ABMS) certificd. A
monitor shall have no prior or current business or persenal relationship with respondent,
or other relationship that could reasonably be expected to compromise the ability of the
manitor 1o render fatr and unbiased reports to the Bivisien Board, meluding but not
hmited to any form of bartering, shall be in respondent’s field of practice, and must agree
to serve as respondent’s monitor, Respondent shall pay all monitoring costs,

The Bivision Board or its designee shall provide the approved montior with copies of the
Dectsion(s) and Accusation(s}, and a proposed monitoring plan. Within 13 calendar days
of receipt of the Deciston(s}, Accusation(s}, and proposed monitoring plan, the monitor
shall submit a signed statement that the monitor has read the Decision{s) and
Accusation(s), fully understands the role of 2 monitor, and agrees or disagrees with the
proposed monitoring plan. If the monitor disagrees with the proposed monitoring plan,
the monrtor shall submit a revised monitoring plan with the signed statement,

Within 60 calendar days of the effective date of this Decision, and continning throughow
probation, respondent’s {t.c., practice, billing, or practice and
billing) shall be monitored by the approved moaitor. Respondent shall make all records
available for immediate inspection and copying on the prenises by the monitor at all
times during business hours and shall retain the records for the entire term of probation.
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The monitor(s) shall submat a guarterly written report to the Bivasion Boerd or ifs
designee which includes an evaluation of respondent’s performance, indicating whether
respondent’s practices are within the standards of practice of medicine or billing, or both,
and whether respondent {5 practicing medicine safely, billing appropriately or both,

It shall be the sole responsibility of respondent to ensure that the monitor submits the
guarterly written reports to the Bavision Board or tts designee within 10 calendar days
after the end of the preceding gquarter,

If the monitor resigns or is no longer available, respondent shall, within 5 calendar days
of such resignation or unavailability, submit to the Bisisien Board or its designee, for
prior approval, the name and qualifications of a replacement mwonitor who will be
assurning that responsibility within 15 calendar days. If respondent fails to obtain
approval of a replacement monitor within 60 days of the resignation or unavailability of
the monitor, respondent shall be suspended from the practice of medicine unftl 3
replacement monitor is approved and prepared to assume immediate monitoring
responsibility. Respondent shall cease the practice of medicine within 3 calendar days
after being so notified by the Divisten Board or designee.

In lieu of 2 monitor, respondent may participate in a professional enhancement program
equivalent o the one offered by the Physician Assessiment and Clinical Education
Program at the University of California, San Diego School of Medicine, that includes, at
mintmum, quarterly chart review, semi-annual practice assessment, and senv-annual
review of professional growth and education. Respondent shall participate in the
professional enhancement program at respondent’s expense during the term of probation.

Fatlure to maintain all records, or 1o make all appropriate records available for immediate
inspection and copying on the premises, o to comply with this condition as outlined
above is a violation of probation.

25: 24. Solo Practice

Respondent is prohibited from engaging in the solo practice of medicine.

26: 25. Third Party Chaperone

During probation, respondent shall have a third party chaperone present while consulting,
examining or freating (e.g.. male, fomale, or minor) paticnts.
Respondent shall, within 30 calendar days of the effective date of the Decision, submit o

the Divisien Board or its designee for prior approval name(s) of persons who will act as
the third party chaperone,

Each third party chaperone shall initial and date each patient medical record at the time
the chaperone’s services are provided, Hach third party chaperone shall read the
Decisions} and the Accusation(s), and fully understand the role of the dird pariy
chaperone.
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Respondent shall maintain a log of all patients seen for whom a third party chaperone is
required. The log shall contain the: 1) patient nasme, address and ielephone number; 2}
medical record number; and 3} date of service. Respondent shall kesp thislog in a
separate file or ledger, in chronological order, shall make the fog available for immediate
inspection and copying on the premises af all times during business hours by the Division
Board or its designee, and shall retain the log for the eatire term of probation. Failurc io
maintain a log of all patients requiring a thard party chaperone, or to make the log
available for immediate inspection and copyving on the premises, is 8 violation of
probation.

(Option}

Respondent shall provide written notification to regpondent’s patients that a thard party
chaperone shall be present doring all consultations, examination, or treatment with (¢,
male, fermale or minor) patients. Respondent shall maintain in the patient’s file a copy of
the wriiten notification, shall make the notification available for immediate inspection
and copying on the premises at all tmes during business hours by the Brasion Board or
its designee, and shall retain the notification for the entire term of probation.

Note: Sexual offenders should normally be placed in a monitored environment,

1 26, Prohibited Practice

During probation, respondent is prohibited from {e.g., practicing,
performing, or treating) {e.g., a specific medical procedure;
gurgery; on a specific patient population). Afier the effective date of this Decision, the
first time that a patient seeking the prohibited services makes an appoiniment, orally
notify the patient that respondent doss not {e.g., practice,
perform or treat) {e.g., a speciiic medical procedure; surgery; ona
specific patient population). Respondent shall maintain a log of all patients to whom the
required oral noftfication was made. The log shall contan the: 1) patient’s name, address
and phone number; patient’s medical record number, if available; 3) the full name of the
person making the sotification; 4) the date the notification was made; and 5) a description
of the notification given. Respordent shall keep this tog in a separate file or ledger, in
chronological order, shall make the log available for imimediate mspection and copying
on the premiges at all times during business hours by the Bisasien Board or its designee,
and shall vetain the log for the entire term of probation. Failure to maintain 4 log as
defined m the section, or to make the log available for iarsediale inspection and copying
on the premises during business hours 18 a violation of probation.

In addition to the required oral notification, afler the effective date of this Decision, the
first time that a patient who secks the prohubited services presents to respondent,
respondent shall provide a written notification to the patient stating that respoundent docs
not {e.g., practice, perform or treat} (e.g., a specific
medical procedure; surgery; on a specific patient popalation). Respondent shall maintain
a copy of the written notification in the patient’s file, shall make the notification available

i



for immediate inspection and copyling on the premises af a2l times during business hours
by the Bivision Board or its designes, and shall retam the notification for the entire form
of probation, Failure to maintain the writfen notification as defined in the section, or o
make the notification available for immediate inspection and copying on the premises
during bustaess hours is a viclation of probation.

STANDARD CONDITIONS

28. 27, Notification

Prior to engaging in the practice of medicine the respondent shall provide a true copy of
the Dectsion(s} and Accusation(s) to the Chief of Staff or the Chief Executive Officer at
every hospital where privileges or membership are extended 1o respondent, at oy other
facility where respondent engages in the practice of medicine, including all physician and
locum tenens registries ov other similar agencies, and to the Chief Executive Officer at
every insurance carrier which extends malpractice insurance coverage to respondent.
Respondent shall submit proof of compliance te the Brasion Board or its designee within

15 calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance
CaITier.

29, 28. Supervision of Physician Assistants
During probation, respondent is prohibited flom supervising physician assistants,
2 29, Obey AH Laws

Respondent shall obey all federal, state and local taws, all rules governing the practice of
medicine tn {alifornia and remain in il compliance with any court ordered criminal
probation, payments, and other orders,

3+ 30, Quarterly Declarations
Respundent shatl submit quarterly declarations under penalty of perjury on forms
provided by the Denston Board, siating whether there has been compliauce with ali the

conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the
end of the preceding quarter.
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32 31, Probation Unit Compliance

Kespondent shall comply with the Biasien’s Board s probation unil. Respondent shall,
at all times, keep the Bawision Board informed of respondent’s business and residence
addresses. Changes of such addresses shall be immediately communicated in writing to
the Prvisten Board or is designes.

Under no circumstances shall a post office box serve as an address of record, sxcept ag
allowed by Business and Professions Code section 2021{b).

Respondent shall not engage i the practice of medicine in respondent’s place of
residence. Respondent shall maintain a current and renewed California physician’s and
surgeon’s license,

Respondent shall immediately inform the Divasion Board or 1ts designee, in wriling, of
traveld to any areas outside the jurisdiction of California which lasts, or is conterplated to
iast, more than thity (30) calendar days.

33. 32 Interview with the Divisien Board or ils Designee

Respondent shall be available in person for interviews either at respondent’s place of
business or at the probation unit office, with the Bivisien Board or its designec upon
reguest at various intervals and either with or without prior notice throughout the term of

probation.
34. 33, Residing or Practicing Out-of-State

In the event respondent should leave the State of California to reside or to practice
respondent shatl notify the Bivision Board or i designee in writing 30 calendar days
prior to the dates of departure and return. Noa-practice is defined as any period of time
exceeding thirty calendar days in which respondent is not engaging in any activities
defined in sections 2031 and 2032 of the Business and Professions Code.

All time spent 11 an intensive frarming progranm oulside the State of Calitorsa which has
been approved by the Biviston Board or its designee shall be considered as time speat in
the practice of medicine within the State. A Board-ordered suspension of practice shall
not he considered as a period of non-practice, Periods of temporary or permanent
residence or practice outside California will not apply to the reduction of the probationary
term. Perieds of temporary or permanest residence or practice outside California will
relieve respondent of the responsibilily to comply with the probationary terms and
conditions with the exception of this condition and the following terms and conditions of
probation: Obey All Laws; Probation Unit Compliance; and Cost Recovery.

Respondent’s license shall be automatically cancelled if respondent’s periods of

tempaorary or permanent residence oy practice outside California totals two years,
However, respondent’s Heense shall not be cancelled as long as respondent is residing
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and practicing medicine in another state of the United States and is on active probation
with the medical licensing authonty of that state, in which case the two year period shali
begin on the date probation is completed or terminated in that state.

{Optional)

Any respondent disciplined under B&P Code sections 141{a} or 2305 (another state
discipline} may petition for modification or termination of penalty: 1} if the other state’s
discipline terms are modified, terminated or reduced; and 21 1f at lcast one vear has
elapsed from the effective date of the California discipline.

3%. 34, Failure to Fractice Medicine - California Resident

In the event respondent resides in the State of California and for any reasen respondent
stops practicing medicine in California, respondent shall notify the Divisien Board or its
designee in writing within 30 calendar days prior 1o the dates of non-praciice and return
to practice. Any period of non-practice within California, as defined in this condition,
will not apply to the reduction of the probationary ferm and does not refieve respondent
of the responsibility to comply with the terms and conditions of probation. Non-praciice
is defined as any period of time exceeding thirty calendar days i which respondent is not
engaging in any activities defined in sections 2051 and 2052 of the Business and
Professions Code.

All time spent in an intensive training program which has been approved by the Bivisien
Board or its designee shall be considered fime spent in the practice of medicine, For
purposes of this condition, nen-practice due to a Board-ordered suspension of In
compliance with any other condition of probation, shall not be considered a period of
non-practice.

Respondent’s license shall be automatically cancelled if respondent resides in Califormia
and for a total of two years, fails to engage in California in any of the activities described
in Business and Professions Code sections 2051 and 2032,

36- 35, Completion of Probation

Respondent shall comply with all financial obligations {e.g., cost reeovery, restitution,
probation costs) not later than 120 calendar days prior to the completion of probation.
Upon successful completion of probation, respondent’s cerfificate shall be fully restored.

3% 34 Vielation of Probation

Failure 1o fully comply with any term or condition of probation is a violation of
probation. If respondent viclates probation in any respect, the Bivigion Bowrd, after
giving respondent notice and the opportundy to be heard, may revoke probation and carry
out the disciplinary order that was stayed. If an Accusation, or Petition 1o Revoke
Probation, or an Intertm Suspension Order is hiled against respondent during probation,
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the Divisien Board shall have continuing jurisdiction until the maatter is final, and the
period of probation shall be extended until the matter is final.

A8 37, Cost Recovery

Within 90 calendar days from the effective date of the Decision or other period agreed to

by the Pwvisien Board or its designee, respondent shall reimburse the Bisidgion Board the

amountof § for its investigative and prosecution costs. The filing of bankrupicy

or pentod of non-practice by respondent shall not relieve the respondent histher obligation
to reimburse the Bivision Board for 115 costs.

3% 38, {icense Surrender

Following the effective date of this Decision, if respondent ceases practicing due w
retirement, health reasons or is otherwise unable o satisfy the terms and conditions of
probation, respondent may request the voluntary surrender of respondent’s license, The
Pivision Board reserves the right to evaluate respondent’s request and to exercise its
discretion whether or not to grant the reguest, or to take any other action deemcd
appropriate and reasonable under the circumstances. Upon formal acceptance of the
surrender, respondent shall within 15 calendar days deliver respondent’s wallet and wall
certificate to the Divisien Board or its designee and respondent shall no longer practice
medicine. Respondent will no longer be subject to the ferms and conditions of probanoes
and the surrender of respondent’s ficense shall be decmed disciplinary action. {f
respondent re-applies for a medical license, the application shall be reated as a petition
for reinstatement of a revoked certificate.

48: 39, Probation Monaitoring Cests

Respondent shall pay the costs associated with probation monitoring each and every vear
of probation, as designated by the Divister Hourd, which may be adjusted on an annual
basis. Such costs shall be payable to the Medical Board of California and delivered 1o the
Biwiston Board or its designee no later than January 31 of each calendar year. Failuie to
pay costs within 30 calendar days of the due date is a violation of probation.
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DISCIPLINE BY ANOTHER STATE [B&P 14i(a) & 2305]

Minimum penalty: Same for similar offense in California

Maximum penalty: Revocation

I. Oral or Written Examination as a condition precedent to practice in Califormia [26]

MISLEADING ADVERTISING (B&P 651 & 2271)
Minimum penalty: Stayed revocation, 5 years probation
Maximum penaity: Revocation

1. Suspension of 60 days or more [4]

2. Education Course [34] /137

3. Ethics Course {37} 137

4. Mowtoring-Practice/Billing [24] /73]

5. Prohibited Practice [27] [13]

EXCESSIVE PRESCRIBING (B&P 718), or

PRESCRIBING WITHOUT A PRIOR EXAMINATION (B&P 2242)
Minimurn penalty: Staved revocstion, 5 vears probation

Maximmum penaliy: Revocation

1. Suspension of 60 days or more [4)

2. Controlled Substances - Total DEA restriction [5],

Surrender DEA permut {6} or,

Partial DEA restriction [7}

3. Maintain Records and Access to Records and Inventories [8]

4. Education Course {14] /73]

S. Prescribing Practices Course [15] f14/

6. Medical Record Keeping Course [48] 713/

7. Bthics Cowrse [47] /{6]

§. Clinical Training Program [19] 775/ or Orat or Written Examination [20] /797
9. Monitoring - Practice/Balling [24] [23/

EXCESSIVE TREATMENTS (B&P 725}

Minimum penalty: Staved revocation, 5 years probation

Maximun penalty: Revocation

1. Suspension of 64 days or more [4]

2. Education Course {44 /737

3. Medical Record Keeping Course [$6] /75

4. Ethics Course [45] [ 76

5. Chmucal Training Program [18] /787 or Oral or Written Examination [20] /18]
6. Monitoring - Practice/Billing [24] f23

7. Prohibited Practice {27) J26]



SEXUAL MISCONDUCT (B&F 726}
Minimum penaity: Stayed revocation, 7 years probation
Maximum penalty: Revocation

. Suspension of 60 days or more [4}

. Education Course [44] /73]

. Bthics Course [+7] f16f

. Professional Boundanes Program [48] /177
. Psychiatric Evaluation [21] f240]

. Psychotherapy [22] /21]

. Monitoring-Practice/Billing [24] 723/

. Third Party Chaperone [26] [24]

. Prohibited Practice [27] [26]

O ) O AN B e D e

SEXUAL EXPLOITATION (B&P 729)

Effective January 1, 2003, Business and Professions Code 2246 was added 1o read, “Any
proposed decision or decision issued under this article that contains any finding of fact
that the hicensee engaged in any act of sexual exploitation, as deseribed in paragraphs (3)
t (3}, inclusive, of subdivision (b} of Section 729, with a patient shall contamn an order of
revocation. The revocation shall not be stayed by the administrative faw judge”

MENTAL OR PHYSICAL ILLNESS {(B&P 820)
Minimum penalty: Stayed revocation, § years probation
Maximum penalty: Revecation

1-Biversion Program [ 12]

2. 1. Oral or Written Examination [20] /78]

#. 2. Psychigtric Evaluation [2+] f20]

4. 3. Psychotherapy {321 /27/

5. 4. Medical Evaluation and Treatment (23] /27

&. 5. Monitoring-Practice/Billing {241 /23]

7. 6. Solo Practice [25] /24

8. 7. Protubited Practice [2%] 26/

GENERAL UNPROFESSIONAL CONDUCT (B&P 2234), or
GROSS NEGLIGENCE [B&P 2234 (b)), or

REPEATED NEGLIGENT ACTS [B&P 2234(c}}, or
INCOMPETENCE [B&P 2234(d)], or

FAILURE TO MAINTAIN ADEQUATE RECORDS (B&P 2266)
Minismm penalty: Stayed revocation, S vears probation

Mazximum penalty; Revocation

1. Education course {141 [13]

2. Prescribing Practices Course [45] /14/

3. Medical Record Keeping Cowsse [16] /757

4. Ethics Course [47) [16]

3., Clinical Training Frogram [49] //18}

6. Oral or Wnitten Examination [28] [/9/ (preferably Condition Precedent)
7. Monitoring - Practice Rilliag [24] 723/
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8. Solo Practice [28] [24/
9, Prohibited Practice [27] /26]

DISHONESTY - Substantially related o the qualifications, functions or datfies of a
physician and surgeon and arising from or oceurring during patient care,
treatment, management or billing [B&P 2234(e)}

Minimur penalty: Staved revocation, one year suspension at least 7 vears probation
Maxtmum penaity: Revocation

. Ethics Course [47] [16/

. Oral or Written Examination [20] /797

. Psychiatric Evaluation (2] [207

. Medical Evaluation [23] {22/

- Monitoring-Practice/Billing {24] /23]

. Solo Practice [25] [24]

. Prohibited Practice {34} /26]

wE DN LA B Bl B e

DISHONESTY - Substantiafly related fo the gualifications, fanction or duties of o
physician and surgeon but not arising from or oeomrring during patient cave,
treatment, managemesnt or billing |BP 2234 (e}]

Minimum penalty: Stayed revocation, 5 years probation

Maximum penalty: Revocation

1. Suspension of 60 days or mare [4]

2. Ethics Course [$7] [16]

3. Psychiatric Evaluation {23] [20]

4. Medical Evaluation £23] [22]

5. Manitonng-Practice/Billing (if financial dishonesty &r conviction of financial crime)
(4] /23]

&, Restitution to Victim

FROCURING LICENSE BY FRAUD (B&P 2235
1. Revocation |1} |2]

CONYICTION OF CRIME ~ Substantially related to the qualifications, functions or
duties of a physician and surgeon and arising from or cecurring during patient care,
treatment, management or billing (B&P 2236)

Minimum penaliy: Stayed revocation, ong year suspension, at least 7 years probation
Maximum penalty: Revocation

1. Ethics Course {+%] /16]

2. Oral or Written Examination [20] /79/

3. Psychiatric Evaluation [21] f207

4. Medical Evaluation and Treatment [23] /22/

5. Monitoring-Practice/Billing [241 /23]

6. Solo Practice (28] /247

7. Prohibited Practice [27] /26]
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CONVICTION OF CRIME - Felony conviction substantially related o the
gualifications, functions or duties of & physician and surgeon but not arising from or
oceurring during patieat care, treatment, management or billing (B&P 2236)
Minimum penalty: Stayed revocation, 7 years probation

Maximum penalty: Revogation

1. Suspension of 3G days or more [4]

2. Ethics Course [14#] [16]

3. Psychiatne Evaluation £224] 7207

4, Medical Evaluation and Treatment (234 /22/

5. Monmitoring-Practice/Billing {if dishonesty or conviction of a financial crime} {24}-/23/
6. Victim Restitution

CONVICTION OF CRIME - Misdemeanor conviction substantisily related to the
qualifications, fanctions or duties of a physician and surgeon but not arising from or
oceurring during patient care, treatient, management or billing (B& P 2236)
Mintmum penalty: Stayed revocation, § vears probation

Maximum penalty: Revocation

1. Ethics Course [¥#] [76]

2. Peychiatric Evaluation [24] f20/

3. Medical Evaluation and Treatment {23] [22]

4. Vichim Restituhion

CONVICTION OF DRUG VIGLATHONS (B&P 2237), or
VIOLATION OF DPRUG STATUTES (B&P 2238), or
EXCESSIVE USE OF CONTROLLED SUBSTANCES (B&P 2239}, ar
PRACTICE UNDER THE INFLUENCE OF NARCOTIC (B&¥P 2280
Minimum penalty: Stayed revocation, 5 years probation

Maximumm penalty: Revecation

1. Suspension of 60 days or more [4]

2. Controlled Substances - Total DEA restriction {5],

Swrender DEA permit [6], or

Partial DEA restriction {7]

3. Maintain Drug Records and Access to Records and Inventories [£]
4. Controlled Substances - Abatain From Use [9]

5. Alcohol-Abstain from Use {10]

6. Bivlogical Fluid Testing [11]

F- BivessionProsram 12|

8. 7. Bducation Course [$4] //3/

9. 8 Prescribing Practices Course (48] /747

8. ¢ Medical Record Keeping Course [+6] //5]

11 0. Ethies Course [44] [16]

2. 11, Oral or Written Examination {26} //9/

13, 12, Psychiatric Bvaluatton [23] 7267

!
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14. 3. Psychotherapy [22] £2]]

15. 74, Medical Evaluation and Treatmeent (23] /227
16, 15. Monileting-Practice/Billing [24] /237

7. 16. Prohibited Practice [27] {26/

ILLEGAL SALES OF CONTROLLED SUBSTANCED (B&P 2238)

Revecation [1] {2}

EXCESSIVE USE OF ALCOHOL {B&P 2239) or

PRACTICE UNDER THE INFLUENCE OF ALCOHOL (B&P 2280)

Mimmum penalty: Stayed revocation, 5 years probation
Maximum penalty: Revocation

I. Suspension of 60 days or more [4]

2. Controlled Substances-Abstain From Use [9]

3. Alcohol-Abstain from Use (101

4. Biological Fluid Testing {1 1]

6. 5. Ethics Course [+7] /167

¥. & Oral or Written Examination 28] //9]

8. 7. Psychiatric Evaluation [24] /20/

G & Pgychothernpy [221/27]

10. 9. Medical Evaluation and Treatment [23] /22]
++. 70, Monitoring-Practice/Billing [24] /23]

PRESCRIBING TO ADBICTS (B& P 2241}
Mintmum penalty: Stayed revocation, 3 years probation
Maximutn penalty: Revacation

i. Suspension of 60 days or more {4]

2. Controlied Substances- Total DEA restriction [5],
Surrender DEA permit {6], or

Partial restriction { 7]

3. Maintain Dirug Records and Access to Records and Inventories {8]
4. Education Course [4+4] /73]

5. Prescribing Practices Course [48] f14/

6. Medical Record Keeping Course {46} /15]

7. Ethics Course [3%] f146]

8. Clinlcal Training Program {#8] /18]

9. Oral or Written Examination [20] /21

14, Montioring-Practice/Billing [24] /237

11. Prohibited Practice [27] {26/

ILLEGAL CANCER TREATMENT (B&P 2252)
Minimum penalty: Stayed revocation, 5 years probation
Maximum penalty: Revocation

1. Suspension of 60 days or more [4]

2. Education course [14] /3]
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3. Ethics Course {43 f16]

4, Clinical Training Program {19] [18/
5. Oral or Writtenn Exanrination [20] /197
6. Monitoning-Practice/Bilhng [24] /23]
7. Prohibited Practice {2%] f24]

MAKING FALSE STATEMENTS (B&P 2261}, or
ALTERATION OF MEDICAL RECORDS (B&P 2262)
Minimurm penaity: Btayed revecation, 3 vears probation
Maximurm penalty: Revocation

1. Suspension of 64 days or more {4}

2. Ethies Course [47] f16]

3. Medical Record Keeping Course [46] [15]

4. If fraud involved, see “Dishonesty” guidelines

AIDING AND ABETTING UNLICENSED PRACTICE (B&P 2264)
Minimum penalty: Stayed revacation, 5 years prohation

Maximum penalty: Revocation

1. Suspension of 80 days or more {4]

2. Education Course [14] /i3]

3. Ethics Course [171 [ 16/

4. Oral or Written Examination [20] [ 79/

5. Monitoring-Practice/Billing {241 /23/

6. Prohibited Practice {27] [26]

FICTITIOUS NAME VIOLATION (B&P 2285)
Minimum penalty: Stayed revocation, one year probation
Maximum pepaliy: Revocation

IMPERSONATION OF APPLICANT IN EXAM (B&P 2288)
1. Revocation 11} (2]

PRACTICE DURING SUSPENSION (B&P 2306)
1. Revocation [1] 2]

BUSINESS ORGANIZATION IN VIQLATION OF CHAPTER (B&P 2417
Effective Janvary 1, 2002, Business and Professtons Code section 2417 was added to
read, in part, “(b) A physician and surgeon who practices medicine with a business
organization knowing that it is owned or operated in violation of Section 1871.4 of the
Insurance Code, Section 14107 or 14107.2 of the Welfzare and lnstitubions Code, or
Section 549 or 550 of the Penal Code shall have his or her license to practice permanently
revoked.”

i22



VIOLATION OF PROBATION
Minimurmn penalty: 30 day suspension
Maximum penalty: Revocation
The maximum penalty should be given for repeated similar offenses or for probation
violations revealing a cavalier or recaleitrant aftitude.
A vigdation of any of the following conditions of probalion should result in, a minmum,
a 60 day suspension:
1. Controlied Substances -Maintain Records and Access to Records and Inventories [R]
2. Bislogical Fluid Testing [11]
4. 3. Professional Boundanes Program {38] /177
. 4. Climical Training Program {19] /18]
. 5, Psychiatric Evaluation §24] /207
. 0. Psychotherapy {22 /277
7. Medical Evaluation and Treatment [23] /22]
. & Third Party Chaperone {26] [25/
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	AGENDA ITEM 21 
	MEDICAL BOARD STAFF REPORT 
	DATE REPORT ISSUED: January 11, 2008 
	DEPARTMENT Enforcement Program 
	SUBJECT: Proposed Regulations -Manual ofModel Disciplinary Orders and Disciplinary Guidelines 
	STAFF CONTACT: Kimberly Ktrchmeyer 
	REQUESTED ACTION: 
	1) Adopt changes in the Manual ofModel Disciplinary Orders and Disciplinary Guidelines to reflect the elimination of the Diversion Program and the elimination of the Division of Medical Quality. 
	2) Approve a request to set a regulatory hearing in April 2008 to incorporate by reference the revised Manual of Model Disciplinary Orders and Disciplinary Guidelines into regulation. 
	3) Establish a task force of two board members (one physician and one public member) to meet with staff to review the disciplinary guidelmes for further edits/changes. 
	STAFF RECOMMENDATION: The Board authorize staff to move forward with the rulemaking process in order to make regulations consistent with the elimination of the Diversion Program and the Division of Medical Quality. The Board establish a task force to review the guidelines for modifications. 
	EXECUTIVE SUMMARY: The Manual ofModel Disciplinary Orders and Disciplinary Guideli!'es is the tool adopted by the Medical Board for use by those involved in the phys1c1an disciplinary process. Administrative Law Judges, defense attorneys, physician~ respondents, trial attorneys from the office of the Attorney General, Board panel members, and staff who review proposed decisions and stipulations use these guidelines for guidance. 
	As there was no legislation approved to extend the Diversion Program, on June 30, 2008 the legislation authonzing the Diversion Program will become moperative. Absent the Diversion Program, the model orders/guidelmes referencing the program become obsolete. For that reason, staff and legal counsel are proposmg the optional condition for the Diversion Program [condition number 12] be eliminated, the language for biological fluid testing [condition number 11 Jbe changed as approved by the Board at the Novembe
	In addition, all references to the Div1s1on of Medical Quality will be amended to read "Board" to reflect the restructuring of the Board and the elimination of the Division on January 1, 2008. 
	Traditionally, the Board adopts the content of the Manual ofModel Disciplinary Orders and Disciplinary Guidelines, and promulgates regulations reflecting thelf adoption by reference. Therefore, it is proposed the Board adopt the amendments to the guidelmes, and move forward with the rulemaklng process to codify the changes in regulations. 
	The Manual ofModel Disciplinary Orders and Disciplinary Guidelines has not been amended since 2003 and there are several edits/clarifications that need to be made. Additionally, several Board members have raised concerns over some of the guidelines and have requested a complete review to determine if further enhancements are needed to make the guidelines more consistent with the decisions of the Board. 
	FISCAL CONSIDERATIONS: No fiscal impact is anticipated. 
	PREVIOUS MBC AND/OR COMMITTEE ACTION: At the July 2007 Board meeting, the Board members voted to allow the Diversion Program to sunset on June 30, 2008. At the November 2007 meeting, members adopted a transitional plan in light of the program's elimination. The proposed regulatory change is consistent with prior Board actions. 
	State of California State and Consumer Services Agency 
	State of California State and Consumer Services Agency 
	MEDICAL BOARD Of' CALIFOR.r...'IA DIVISION OF l:\4EDIC,\L QUALITY MANU;\L OF MODEL DISCIPLINARY ORDERS AND DISCIPLINARY GUIDElJNES 
	9th 1ff" Edition 
	9th 1ff" Edition 
	~1008 
	STATE OF CALIFORNIA i\IEDICAL BOARD OF CALIFORNIA Dl\/[SION OF !\IEDICAI, QUALITY 
	STATE OF CALIFORNIA i\IEDICAL BOARD OF CALIFORNIA Dl\/[SION OF !\IEDICAI, QUALITY 
	R-omdd \\'ender~ M.D. Richard FanWzrJ, Jl,f. D. President -bori Rice Cesar Aristelguita, M.D. Vice President Roo<lkl Morton, 111.D. HedJ• Cl,ang Seuetary 
	+ll<r2 I member Medical Boar<! ofCalifumia (MRC) is made •~ •Hw<>-IBS divisions. Eaeh divisiett has exclusive jurisdiction over its ewn specialized area of ~ivisionof Licensing (DOL). lieensing ofphysieians, 7 Boa-RI 
	members;--and the Division of Medical Quality {DMQ), pbysiciaa disci~#BOOffi members. The DMQ is di•.dded into hvo panels of seve11 members for the pllf~ deciding disciplinary ea::,cs. 
	The :9MQ Board produced this Manual of Mode-I Disciplinary Orders and Disciplinary Guidelines. 9"-Jd" Edition for the intended use ofthose involved in the physician disciplinary process: Administrative Law Judges, defense attorneys, physicians~ respondents, trial attorneys from the Office of the Attorney GeneraL and -D,Mq the Board's disciplinary panel members who review proposed decisions and stipulations and make final decisions. These guidelines arc not binding standards. 
	The Federation of State Medical Boards and other state medical boards have requested and received this manual. All are welcome to use and copy any part ofthi.;; m:itcrial for thdr own work. 
	For additional copies ofthis manual, please write to: 
	Medical Board ofCalifornia 1426 Howe Avenue, Suite 54 Sacr,miento, CA 95825-3236 Phone (916) 263-2466 
	Medical Board ofCalifornia 1426 Howe Avenue, Suite 54 Sacr,miento, CA 95825-3236 Phone (916) 263-2466 
	Revisions to the Manual of Model Disciplinary Orders and Disciplinary Guidelines, are made periodically. Listed below are the most recent changes included in the -91ll !(f1 edition approved by the 9MQ Board followlng open discussion at a public meeting. 

	Summary of Changes 
	Model Cl'mdltion Number: 
	6. Controlled Substances~ Surrender ofDEA Permit References to the "Division" (_Division of Medical Quality) changed to "Board.,. 
	8. 
	8. 
	8. 
	Controlled Substanees -Maintain Records and Access To Records and Inventories References to the "Division" (Division of Medical Quality} chang-t'.d to "Board." 

	9. 
	9. 
	ControHed Substances -Abstain From Use References to the ''Division" (Division of Medical Quality) changed to "Board." 


	11. Biological Fluid Testing The following language was deleted: 
	Respondent shall immediate(v submif to biological.fluid testing, at respondent's expense, upon the request ofthe Dli'ision or irs designee. A certified copy ofany laboratory test results ma,v he received tn evidence in any proceedings between the Board and the respondent. Failure to suhmir to, orJiiilure to complete the required brologicalfluid testing, is a violation ofprobatiorc 
	The following language replaces the above: 
	Respondent shat/ immediately suhmit to biolog1cal/luid Jesting, at respondent's e:qn:.n.se, upon request ofthe Board or ifs designee. Prior to practicing medicine, respondent shall, at respondent's e..xpense, contract with a lobora!Ory or service -approved in advance by the Board or its designee -that tt,Hl conduct random, unannounced, observed, urine testing a minimum of/our limes each month. The contract shall require results of the urine tests to be transmitted by the laboratm:y or service directly to Bo
	P
	Link

	Former# 12 "'Diversion Program" was eliminated: # l 2 was formerly entitled ''Diversion Program," As the Diversion Program is eliminated on June 30, 2008, the following language was deleted: 
	Within 30 calendar daysfrom the effective date ofthis Decision, respondent shall enroll andpartidpme in the Board's. Diversion Program until the Diversinn Program determines that further treatment and rehabilitation are no !anger necessury. Upon enrollment, respondent shall execute a release authorizing the Dfrersion Program to not£fy the Division ofthefollowingi lj respondent requires further treatment and rehabilitation; 2) respondent no longer requires treatment and rehabilitation; and 3j respondent may 
	Within 5 cale11fi(lr days after being notfied by the Diversion Program ofa determination thatfurther treatment and rehabili1a1ion are necessary, respondent shall notifj' the 
	Division in writing. The Diwsion shall ret(lin continuing jurisdiction over respondcn/'3 license and the period ofprobation shall be extended until the Diversion Program determines that further treatment and rehabilitation are no longer necessmy, Within 24 hours after being notified by the Diversion Program ofa determination tftat respondent shall cease the practice ofmedicine, respondent shall notify the Division and respondent shall not engage in the practice ofmedicine umil notified in writing by the Div
	12. 
	12. 
	12. 
	Community Service -Free Services Formerly number 13, it is re-numbered to reflect the deletion of former #12. Also, all reforences to the "Division" (Division ofMedical Quality) changed to ·'Board:' 

	13. 
	13. 
	Education Course Formerly# 14, it is re-numbered to reflect the deletion offormer#12. Also, all references to the ·'Division., (Division of Medical Quality) changed to ·'Board:' 

	14. 
	14. 
	Prescribing Practices Course Fom1erly # 15, il is re-numbered to reflect the deletion of former #12 .. " Also, all references to the "Division"' (Division ofMedical QuaJity) changed to ''Board."' 

	15. 
	15. 
	J\,1edical Record Keeping c:ourse Formerly# l 6, it is re-numbered to reflect the deletion of former# i2. Also, all references to the •'Division" (Divi:;;ion of Medical Quality) changed to "Board." 

	16. 
	16. 
	Ethics Course Fonnerly # 17, it is re-numbered to reflect the deletion offormer #12, Also, all references to the "Division" (Djvision of Medical Quality) changed to "Board.'' 

	17. 
	17. 
	Professional Boundaries Program Formerly# l&. it is re-numbered to reflect the delelion of former #12 .." Also, all references to the ''Division" (Division of Medical Quality) changed to ·'Board." 

	18. 
	18. 
	Clinical Training Program FonnerJy # 19, it is re-numbered to reflect the deletion of former #I 2, Also, all references to the "Division'' {Division ofMedical Quality) changed to ''Board.,. 


	19, Oral or Written Examination Fonnerly # 20, it is re-numbered to reflect the deletion offonner #12.." Atso, a!I references to the "Oivisfon'' (Division of Medical Quality) changed to ·'Board.'' 
	20. 
	20. 
	20. 
	Psychiatric Evaluation Formerly# 2l, it is re-numbered to reflect the deletion of fonner #12. Also, all references to the "Division'' {Division ofMedical Quality) changed to ''Board." 

	21. 
	21. 
	Psychotherapy Fonnerly # 22, it is re-numbered to reflect the deletion of fonncr #12. Also, all references to the ''Division" (Division of l\fodical Quality) changed to "Board." 

	22. 
	22. 
	,\fedical Evaluation and Treatment Fonnerly # 23, it is re-numbered to reflect the deletion of fonuer #12 .." Also, all references to the "Division" \Division ofMedical Quality) changed to '·Board." 

	23. 
	23. 
	Monitoring -Practice/Billing Formerly# 24, it is re-numbered to reflect the deletion of former #12. Also, nil references to the ''Division" (Division of McdicaJ Quality) changed to "Board.'" 

	24. 
	24. 
	Solo Practice Fonnerly # 25, it is re-numbered to retlect the deletion offormer #12. 

	25. 
	25. 
	Third Party Chaperone 1 it is re-numbered to reflect the deletion of former #12. Also, all references to the "Division" {Division of Medical Quality) changed to "Board." 
	Formerly# 26


	26. 
	26. 
	Prohibited Practice Fonnerly # 27, it is re-numbered to ret1cct the deletion of former #12. Also, a!l references to rhe "Division'' (Division ofMedical Quality) changed to ··Board." 

	27. 
	27. 
	Notification Formerly# 28, it is re~numbered to reflect the deletion of former #12. Also, all references to the '•Div1sion" (Division of rvfedical Quality) changed to '"Board." 

	28. 
	28. 
	Supervision of Physidan Assistants Fonnerly # 29, it is re-numbered to retlect the deletion offrmner #12. 

	29. 
	29. 
	Obey All Laws Fonnerly # 30. it is re••numbered to reflect the deletion offormer #12. 

	30. 
	30. 
	Quarterly Declarations Formerly# 31, it is re"numbered to reflect the deletion of fo1mer #12. Also. aU references to the "Division" (Division of Medical Quahty) changed to ;'Board." 

	31. 
	31. 
	Probation Unit Compliance Formerly# 32, it is re-numbered to reflect the deletion offmmer #12, Atso, aH references to the "Division" (Division ofMedical Quality) changed to "Board." 

	32. 
	32. 
	Interview with the Board or its designee Fonnerly # 33, it is re-numbered to reflect the deletion of former# 12, Also, all references to the "Division'' (Division ofMedical Quality) changed to "8,.1ard.'' 

	33. 
	33. 
	Residing or Practicing Out-of-State Formerly# 34, it is re~numbered to reflect the deletion offormer #12. Also, aH references to the "Division" (Division of Medical QuaHty) changed to ·'Board." 

	34. 
	34. 
	Failure to Practice Medicine-California Resident Formerly# 35, it is re.numbered to reflect the deletion of former #12. Also, all references io the ''Division" (Division of Medical Quality) changed to '"Board." 

	35. 
	35. 
	Completion of Probation Formerly# 36, it is re-numbered to reflect the deletion offormer# 12. 

	36. 
	36. 
	Violation of Probation Fonnerly # 37, it is re•numbered to reflect the deletion offonner #12. Also, all references to the "Division'' (Division ofivfedical QuaJity) changed to "Board." 

	37. 
	37. 
	Cost Recover_y Fonnerfy # 38, it is n>numbered to reflect the deletion of former #12. Also, all references to the '"Division" (Division of Medical Quality) changed to ·'Board." 

	38. 
	38. 
	License Surrender Formerly# 39, it is re~numbered to reflect the deletion offormer# 12. Also., all references to the "Division" (Divi::iion ofMedical QuaJity) changed to "Board." 

	39. 
	39. 
	Probation Monitoring Costs Fonnerly # 40, it is re-numbered to reflect the deletion of former# 12, Also, all references to the ·•Division'' (Division of Medical QuaJity) changed to "Board." 


	STATE OF CALIFORNIA J\,fEDICAL BOARD OF CALIFORNIA DWISION OF J\.IEDICA1o QUALITY MODEL DISCIPLINARY ORDERS AND DISCIPLINARY GUIDELINES 
	Business and Professions Co<ic section 2229 mandates protection of the public shall be the highest priority for the I}ivision of Medical Quality (DMQ) Medical Board and for the Administrative Law Judges ofthe Medical Quality Hearing PaoeL Section 2229 further specifies that, to the extent not inconsistent with public protection, disciplinary actions shall be caku1ated to aid in the rehabilitation of licensees. To implement the mandates of section 2229, the Board has adopted the Manual ofModel Disciplinary O
	The DMQ BoarJ expects that, absent mitigating or other appropriate circumstances such 
	as early acceptance ofresponsibility and demonstrated willingness to undertake &MQ Board ordered rehabilitation, Admfoistrative Law Judges hearing cases on behalf of the DMQ Board and proposed settlements submitted to the DM.Q Board will foUow the 
	guidelines, including those imposing suspensions. Any proposed decision or settlement 
	that departs from the disciplinary guidelines shall identify the departures and the facts supporting the departure, 
	The Model Disciplinary Orders contain thr{!e sections: three (3) Disciplinary Orders; tv,runty fuur (24) twenry-three (23) Optional Conditions whose use depends on the nature and circumstances ofthe panicular case; and thirteen (13) Standard Conditions that generally appear in all probation cases. All orders should place the Order(s} first, optional oondition(s) second, and standard conditions third. 
	The !\tlodel Disciplinary Guide-lines list proposed terms and conditions for more thtm twenty-four (24) sections ofthe Business and Profosslons Code. 
	J\,IODEL DISCIPLINARY ORDERS INDEX 
	Model No. Page No. DISCIPLINARY ORDERS 1. Revocation -Single Cause 9 2. Revocation -Multiple Causes 9 3. Standard Stay Order 9 OPTIONAL CONDITIONS 4. Actual Suspension 9 5. ControUed Substances -Total Restriction 9 6. Controlled Substances-Surrender ofDEA Pe1mit I 0 7. Controlled Substances -Partial Restriction 10 8. Controlled Substances -Maintain Records and Access To Records and [nventodes 11 9-. Controlled Substances -Abstain From Use 11 10. Alcohol -Abstain From Use 11 t 1. Biological Fluid Testing t2 
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	MODEL DISCIPLINARY ORDERS 
	MODEL DISCIPLINARY ORDERS 
	I. Revocation -Single Cause 
	Certificate No. _____ issued to respondent _____ is revoked. 
	2. Revocation ~ Multiple Causes 
	Certificate ~o. ____ issued to respondent ______ is revoked pursuant to 
	Dctem1inatl0n oflssue..,;; (e g. l, II, and III}. separately and for all of them. 
	3, Standard Stay Order 
	However, revocation slayed and respondent is placed on probation for (e.g., ten} years 
	upon the fol1owing terms and conditions. 
	OPTIONAL COl'iDITIONS 
	OPTIONAL COl'iDITIONS 
	4. Actual Suspension 
	As part of probation, respondent is suspended from the practice of medicine for (e.g., 90 
	days) beginning the sixteenth (16th) day after the effective date of this decision. 
	5. Controlled Substances -Total Restrktion 
	Respondent shall not order, prescribe, dispense, administer, or possess any controlled 
	substances as defined in the California Unifonn Controlled Substances Act. 
	ResJ}Ondem shall not issue an oral or written recommendation or approval to a patient or 
	a patient's primary caregiver for the possession or cultivation of marijuana for the 
	personal medical purposes ofthe patient w'ithin the meaning ofHealth and Safety Cc,dc 
	sectionl 1362.5. 
	lf respondent forms the medical opinion, after a good faith prior examination, that a patient's medical condition may benefit from the use of marijuana, respondent shall so 
	infonn the patient and shaU refer the patient to another physician who. follO\\'ing a gov<l 
	faith examination, may independently issue a medically appropriate recommendation or approval for the possession or cultivation ofmarijuana for the personal medical purposes ofthe patient within the meaning ofHealth and Safety Code section l l 362.5, In addition, respondent shaU infonn the patient or the patient's primary caregiver that respondent is prohibited from issuing a recommendation or approval for the possession or cultivation of marijuana for the personal medical purposes ofthe patient and tha1 th
	was so informed. Nothing in this condition prohibits respondent from providing the 
	patient or the patient's primary caregiver infonnation about the possible medical 
	benefits resulting from the use ofmarijuana. 
	6. Controlled Substances~ Surrender of DEA Permit 
	Respondent is prohibited from practicing medicine until respondent provides 
	documentary proofto the ~s±<m Board or its designee lhat rcspondenfs DEA permit 
	has been surrendered to the Drug Enforcement Administration for cancellation, together 
	with any state prescription fonns and all controlled substances order forms. Thereaner, 
	respondent shall not reapply for a new DEA pennit without the prior written consent of 
	the Pi:vtsiefi Board or ils designee. 
	7. Controlled Substances~ Partial Restrietion 
	Respondent shall not order; prescribe, dispense, administer, or possess any controlled substances as defined by the California Uniform Controlled Substances Act, except for 
	those drugs listed in Schedule(s)_____(e.g., IV and V) ofthe Act 
	Respondent shall not issue an oral or written recommendation or approval to a patient or a patient's primary caregiver for the possession or cultivation of marijuana for the personal medical purposes oflhe patient within the meaning ofHealth and Safety Code section11362.5. Ifrespondent fonns the medical opinion, at1er a good faith prior examination. that a patient's medical condition may benefit from thi.: use of marijuana, respondent shaH so inform lhe patient and shall refer the patient to another physic1
	personal medical purpos.es 

	Note: Also use Condition 8, which requires lhat separate records be maintained for all controlled substances prescribed. 
	(Option) 
	(Option) 
	Respondent shall immediately surrender respondent's current DEA permit to the Drug Enforcement Administration for cancel1ation and reapply for a new DEA pennit limited to those Schedules authorized hy this order. Within J5 calendar days after the effective date ofthis Decision, respondent shall submit proof that respondent has surrendered 
	Respondent shall immediately surrender respondent's current DEA permit to the Drug Enforcement Administration for cancel1ation and reapply for a new DEA pennit limited to those Schedules authorized hy this order. Within J5 calendar days after the effective date ofthis Decision, respondent shall submit proof that respondent has surrendered 
	respondent's DEA pennit to the Drug Enforcement Administration for cancellation and 

	re-issuance, Within 15 calendar days after the effective date of issuance of a new DEA 
	permit, the respondent shall submit a true copy of the permit to the Division Board or its 
	designee. 
	8. Controlled Substances-Maintain Records and Access to Records and Inventorit-s 
	Respondent shaU maintain a record ofall controlled substances ordered, prescribed, 
	dispensed, admJnistercd, or possessed by respondent, and any recommendation or 
	approval which enables a patient or patient's primary caregiver to possess or cuHivate 
	marijuana for the personal medical purposes ofthe patient within the rneanmg ofHealth 
	and Safety Code section 11362.5, during probation, showing aH the following: l) the 
	name and address ofpatient; 2) the date; 3} the character and quantity ofcontrnHed 
	substances involved; and 4} the indications and diagnosis for which the controlled 
	substances were furnished. 
	Respondent shall keep these records in a separate file or ledger, in chronological order. 
	All records and any inventories ofcontrolled substances shaU be available for immC'diate 
	inspection and copying on the premises by the f>i-¥1:StOO Board or its designee' at all times 
	during business hours and shaH be retained for the entire term ofprobation. 
	Failure to maintain aH records, to provide immediate access to the inventory, or to make 
	records avaiJable for immediate inspection and copying on the premises, is a violation 
	an 

	ofprobation. 
	9. ControUed Substances -Abstain From Use 
	Respondent shall abstain completely from the personal use or possession of(\Ontrolled substances as defined in the California Uniform Controlled Substances Act, dangerous drugs as defined by Bttsiness and Professions Code section 4022, and any drugs requiring a prescription. This prohibition does not apply to medications lawfully prescribed to respondent by another practitioner for a bona fide illness or condition. 
	Within 15 calendar days of receiving any lawful prescription medications. respondent shall notify rhe -9tvis:ien Board or its designee or the: issuing practitioner's name. address, and telephone number~ medication name and strength~ and issuing phannac_y name, address, and telephone number. 
	10. Alcohol -Abstain From Use 
	Respondent shall abstain cornpietcly from the use of products or beverages containing alcohol. 

	IJ. Biological Fluid Testing 
	IJ. Biological Fluid Testing 
	Respondent sh.all iIHmediately submit to biological fluid testing, at:•fe&f)OOtieft.t!-S•~n-se; upon the request of the Division or its designee, 1\ certified copy ofany laboratory teat results may be receiveci tn evi.deoce m any proceedings bePJ.·een the Board and the ~eto submit to. or faihue to oomplete the required biological flu-i4 testing, is a violation of l)robaae&. 
	Respondent shall immf!diately submit to biologi<.:af.Puid testing, al respondent's expense, 
	upon request ofthe Board or its destgnee. Prior to practicing medicine, respondew shall, at respondent's expense, contracJ with a laboratory or service -approved in advance by the Board or its designee -that will conduct random, wumnounced, observed, 
	urine testing a minimum offour times each month. The contract slta/1 require results of 
	the urine tests to be transmitted by the laborato1y or service directly to Board or its designee within/our hours of1he results becoming available. Failure to mai11tain this laboratory or service during the period ofprobation is a violation ofprobation. A certifie.d copy ofany laborawry test result may be received in evidence in any proceedings between the Board and respondent. Failure ;o submit to or comp~v with the time frame for submitting to, orfailure to complete the required biological jluid testing, 
	Within 30 calendar days from the effeetive date of+hffi-'Decis!on;respondeut shall enroll and participate in the Boa«i's Dhersion Program until tlte DiYer3ion Progrant-<lelerm.iries that further treatment and rehabilitation are no louger necessary. t:pon enrolttlttffit; r~shall exeeute ~gthe DiHrsion Program l:O notif:,; the l}ivfsion ofthe ful-towi-ng: 1) res~ndent requires further treatment aud rehabtt-ttaitf:H~ respondent no longer requires treatmettt and rehahtl-itation; and 3) respondettt-+nay resume t
	1

	Within 5 calendar days after being notified by the Diversion Pregra-m--of-it detenninatioo that ft:trther treatffiCnt and rehabilitation are nocessllfy, respondent SttaU notey4tte Btvision in writing. The Division shall retai-~juH-Sa'wti:ffit13-ver resf)o1llient:-s Jkense and the period of probation shall be eutended unt~ion Program detennines that further treatment and rehabflitation U:Fe no longer necessary. \\'ithi~ heurs after being notified by the Divorsloa Program ofa determinatien that respoH~ shall 
	r~emeHtS·a.nd 

	+a-. 12. Community Service -Free Services 
	Within 60 calendar days ofthe effective date of this Decision, respondent shJall submit to 
	the Oi,ision Board or its deslgnee for prior approval a commur1ity service plan in which 
	respondent shall within the first 2 years ofprobation, provide _____ hours of free 
	services ( e.g,, medical or nomnedical) to a community or non-profit organization. Ifthe 
	term of probation is designated for 2 years or less, the community service hours musl he 
	completed not later than 6 months prior to the completion of probation. 
	Prior to engaging in any community service respondent shaH provide a true copy of the 
	Decision(s} to the chiefofstaff, director, office manager, program manager, officer. or 
	the chief executive officer at every community or non-profit organization where 
	respondent provides community service and shall submit proof ofc.ompliancc to the 
	DivisioR Board or its designee ,vithin 15 calendar days. This condition shall also apply to 
	any change(s) in community service. 
	C-0mmunity servke performed prior to the effective date ofthe Decision shall not be 
	accepted in fulfillment of lhls condition. Note: In quality ofcare cases, only non-medical 
	community service is allowed unless respondent passes a competency exam or othen.vise 
	demonstrates competency prior to providing community service. 
	14. 13. Education Course 
	Within 60 -calendar days of the effective date ofthis Decision, and on an annual basis 
	thereafter, respondent shall submit to the Division Board or its designee for its prior 
	approval educational program{s) or course(s) which shall not be less than 40 hours per 
	year, for each year of probation. The educational program(s) or coursc(s) shall be aimed 
	at correcting any areas of deficient practice or knowledge and shall be Category I certified, limited to classroom, conference, or seminar settings. The educational prograrn(s) or course(s) shall be at respondent's expense and shall be in addition to the Continuing Medical Educ-ation (CME) requirements for renewal of licensure. Following the completion of each course, the QJvision Board or its designee may administer an examination to test rC1.pondent's knowledge of the course. Respondent shall provide proo
	l& 14. Prescribing Practices Course 
	Within 60 calendar days ofthe effective date of this Decision, respondent shall enroll ma course m prescribing practices, at respondent's expense, approved in advance by the Div¼SfftH Board or its dcsignee. Failure to successfully complete the course during the first 6 months of probation is a violation ofprobation. 
	A prescribing practices course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective date ofthe Decision may, in the sole discretion of the 9wtsffin Board or its designee, be accepted towards the fulfillment of this condition if 
	A prescribing practices course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective date ofthe Decision may, in the sole discretion of the 9wtsffin Board or its designee, be accepted towards the fulfillment of this condition if 
	the course would have been approved by the Di:visioR Board or its designee had the 

	course been taken after the effective date of this Decision. 
	Respondent shall submit a certification ofsuccessful completion to the Oi1lision Board or 
	its designee not later than 15 calendar days after successfully completing the course, or 
	not later than 15 calendar days after the effective date ofthe Decision, whichever is later, 
	1-6. 15w Medical Record Keeping Course 
	Within 60 calendar days ofthe effective date ofthis decision, respondent shall enroll in a course in medical record keeping, at respondent's expense, approved in advance by the Division Boardor its designee. Failure to successfully complete the course during the first 6 months ofprobation ls a violation ofprobation. 
	A medical record keeping course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective dale of the Decision may. in the sole discretion or the Qi vision Board or its designee, be accepted towards the fulfillment oftbis condition if the course would have been approved by the f>ivis.ioo Board or its designce had the course been taken after the effective date ofthis Decision, 
	Respondent shall submit a certification ofsuccessful completion to the ~-ion Board or its designee not later than 15 calendar days after successfully completing the course. c,r not later than l 5 calendar days after the effective <late ofthe Decisfon, whichever is later. 
	,H,; 16. Ethics Course 
	Within 60 calendar days ofthe effective date ofthis Decision, respondent shall enroll in a course in ethics1 at respondent's expense, approved in advance by the Btv1si-oH Board or its deslgnee. Failure to successfufly complete the course during the first year of probation is a violation ofprobation. 
	An ethics course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective date ofthe Decision may, in the sole discretion ofthe Division Board or ]ts designee, be accepted towards the fulfillment ofthis condition if the course would have been approved by the Divisjon Board or its designee had the course been taken after the effective date ofthis Decision. 
	Respondent shall submit a certlfication ofsucct."Ssful completion to the f>.i.¥i.sk3R Board or Jts designee not later than 15 calendar days after successfully completing the course, or not later than i5 calendar days after the effective date ofthe Decision, whichever is lat1Jr. 
	¼& 17. Professional Boundaries Program 
	\Vithin 60 calendar days from the effective date of this Decision, respondent shall enroll in a professiona1 boundaries program, at respondent's expense, eqmva!ent to the Professional Boundaries Program, Physician Assessment and Cllnleal Education Program 
	\Vithin 60 calendar days from the effective date of this Decision, respondent shall enroll in a professiona1 boundaries program, at respondent's expense, eqmva!ent to the Professional Boundaries Program, Physician Assessment and Cllnleal Education Program 
	at the University ofCalifornia, San Diego School ofrvfedidne ("Program"), Respondent, at the Program's discretion, shaU undergo and complete the Program's assessment of respondent's competency, mental health and/or neuropsychological perfom1ance, and at minimum. a 24 hour program of intera(,-tive education and training in the area of boundaries, which takes into account data obtained from the assessment and from the Decision(s); Accusation.(s) and any other information that the Division Board or its designe

	Failure to complete the entire Program not later than six months after respondent's initial cmollment shaH constitute a violation of probation unless the Division Board or its designee agrees in writing to a later time for completion. Based on respondent's performance in and evaluations from the assessment, education, and training, the Program shall advise the Division Board or its designee of its recommendation(s) for additional education, training. psychotherapy and other measures necessary to ensure that
	The Program· s determination whether or not respondent successfully completed the 
	Program shall be binding. 
	Failure to participate in and complete successfully all phases ofthe Program, as outlined 
	above, is a violation of probation. 

	(Option# I: Condition Precedent) 
	(Option# I: Condition Precedent) 
	Respondent shall not practice medicine until respondent has successfully completed the 
	Program and has been so notified by the Division Board or its designf'C in writing. 
	(Option # 2: Condition Subsequent) If respondent fails to complete the Program within the designated time period, respond,.;nt shall cease the practice ofmedicine within 72 hours aft~T being notified by the Di\'ision Board or its designee that respondent failed to complele the Program. 
	4-9.-18. Clinkal Training Program 
	Within 60 calendar days of the effective date ofthis Decision, respondent shaH enroll in ;1 clinical training or educational program equivalent to the Physician Assessmenl and Clinical Education Program (PACE) offered at the University of California ~ San Diego School ofMedicine ("Program") 
	The Progr.1.m shall consist ofa Comprehensive Assessment program comprised ofa lwo~ day assessment of respondent's physical and mental health; basic climcal and communication skills common to all clinicians; and medical knowledge, skill and 
	The Progr.1.m shall consist ofa Comprehensive Assessment program comprised ofa lwo~ day assessment of respondent's physical and mental health; basic climcal and communication skills common to all clinicians; and medical knowledge, skill and 
	judgmenl pertaining to respondent's specialty or sub-specialty, and at minimum, a 40 

	hour program ofclinical education in the area of practi-cc in which respondent was 
	allegc<l to be deficient and which takes into account data obtained from the assessment, 
	DecislOn(s), Accusation(s), and any other information that the fw..:ts«»l Board or tis 
	designee deems relevant. Respondent shall pay aH expenses associated with the ciinical 
	training program. 
	Based on respondent·s perfonnance and test results in the assessment and clinical 
	education, the Program wHl advise the Divisiett Board or its designee ofits­
	recornmendation(s) for the scope and length ofany additional educational or clinical 
	training, treatment for any medicai condition, treatment for any psychological condition, 
	or any1hing else affecting respondent's: practice of medicine. Respondcm shall comply 
	with Program recommendations. 
	At the completion ofany additional educational or clinical training, respondent shall 
	submil to and pass an examination, The Program's detennination whether or not 
	respondent passed the examination or successfully completed the Program shall be 
	binding. 
	Respondent shalt complete the Prngram not later than six mo11.ths after respondent ·s 
	initial enrollment unless the 91.-. lsion Board or its dcsignee agrees in writing to a later 
	time for completion. 
	Failure to participate in and complete successfully all phases ofthe clinical training 
	program outlined above is a violation ofprnhation. 
	(Option #I: Condition Precedent) Respondenl shalJ not practice medicine until respondent has successfully completed the Program and has been so notified by the Division Board or its designee in writing, except that respondent may practice in a clinical training program approved by the :9:wisien Board or lts designee. Respondent's practice of medicine shall be restricted only to d1at which is required by the approved training program. 
	(Option#2: Condition Subsequent) Ifrespondent fails to complete the clinical training program \v-ithin the designated time period, respondent shall cease the practice of medicine within 72 bours after being notified by the Division Board or its designee that respondent failed to complete the clinical training program. 
	(Optlon#3) 
	(Optlon#3) 
	After respondent has successfuHy completed the clinical training program, respondent shall participate in a professional enhancement program equivalent to the one offered by the Physician Assessment and Clinical Education Program at the University ofCalifornia, San Diego School ofMedicine, which shall include quarterJy chart review, semi-aimual practice assessment, and semi-annual revit:\V of professional growth and education. Respondent shall participate in the professional enhancl.!rnenl program at respon
	After respondent has successfuHy completed the clinical training program, respondent shall participate in a professional enhancement program equivalent to the one offered by the Physician Assessment and Clinical Education Program at the University ofCalifornia, San Diego School ofMedicine, which shall include quarterJy chart review, semi-aimual practice assessment, and semi-annual revit:\V of professional growth and education. Respondent shall participate in the professional enhancl.!rnenl program at respon
	expense during the tenn ofprobation, or umil the Division Board or its designec 

	determines that further participation is no longer necessary, 
	Failure to participate ln and complete successfully the professional enhancement program outlined above is a violation of probation. 
	29, 19. Oral and/or Written Examination 
	Within 60 calendar days of the effective date of this Decision, respondent shall take and pass an oral and/or ,vritten examination. administered by the Probation Unit The Di.,,isfon Board or its designee .shall administer the ora) and/or written examination in a subject to be designated by the Division Board or its designee and the oral examination shall be audio tape recorded. 
	Ifrespondent fails the first examination, respondent shall be allowed to take .:111d pass a 
	second examination, which may consist ofan oral and/or written examination. TI1e 
	waltlng period between the first and second examinations shall be at least 90 caicndar 
	days, 
	Failure to pass the required oral and/or written examination within 180 calendar days after the effective date ofthis Decision is a violation ofprobation. Respondent shall pay the costs of all examinations. For purposes ofthis condition, ifrespondent is required to take and pass a v.Tittcn exam, it sha11 be either the Special Purpose Examination {SPEX} or an equivalent examination as determined by the Division Board or its deslgnee. 
	{Continue with either one of these two options:) 
	(Option 1: Condition Precedent) Respondent sh.all not practice medicine until respondent has passed the required examination and has been so notified by the Bt-vl:5-ttffl: Board or its rlesignee in writing. This prohibition shall not bar respondent from practicing in a clinical training program approved by the :Giviskm Board or its designee, Respondent's practice of medlCinc shall be restricted only to that which is required by the approved training program. 
	Note: The condition precedent option is particularly recommended in cases where respondent has been found to be ir1competent, repeatedly negLigent, or grossly neghgenL 
	(Option 2: Condition Subsequent) Ifrespondent fails to pass the first examination, respondent shall be suspended from the practice ofmedicine. Respondent shall cease the practice ofmedicine within 72 hours afier being notified by the D~vt$}fi Board or its dcsignee that respondent has faile<l the examination_ 
	Respondent shall remain suspended from the practice ofmedicine until respondent successfully passes a repeat examination, as evidenced by writlen notice to rcs.l)ondent from the Dtvisfon Board or its designee. 
	1-1. 10. Psyehiatric Evaluation 
	Within 30 calendar days of the effective date ofthis Decision, and on a whatever periodic basis thereafter may be required by the Division Board or its designee, respondent shall undergo and complete a psychiatric evaluation (and psychological testing, ifdeemed necessary) by a Pi--v-i-sioH Board -appointed board certified psychiatrist, who shall consider any infonnation provided by the ~-isieH Board or designee and any other informal.ion the psychiatrist deems relevant, and shaU furnish a writteo evaluation
	Respondent shall comply with all restrictions or conditions recommended by the evaluating psychiatrist within l 5 calendar days after being notified by the E.krision Roard or its designee. · 
	Failure to undergo and complete a psychiatric evaluation and psychologic3.l testing, or comply with the required additional conditions or restrictions, is a violation ofprobation. 
	(Option: Condition Precedent) 
	Respondent shaH not engage in the practice ofmedicine until notified by the Divisim'l 
	Board or its designee that respondent is mentally fit to practice medicine safely. The 
	period of time that respondent is not practicing medicine shall not be coumcd toward 
	completion ofthe tenn of probation. 
	~ 11. Psyehotherapy 
	~ 11. Psyehotherapy 
	Within 60 calendar days ofthe effective date of this Decision, respondent shall submit to 
	the :9ivision Board or its designee for prior approva1 the name and quaHfications ofa board certified psychiatrist or a licensed psychologist who has a doctoral degree in psychology and at least five :years ofpostgraduate experience in the diagnosis and 
	treatment ofemotional and mental disorders. Upon approval, respondent shall undergo 
	and continue psychotherapy treatment, including any modifications to the frequency of psychotherapy, until the I}i-v-i-s.iott Board or its designee deems that no further psychotherapy is necessary. 
	The psychotherapist shall consider any infonnation provided by the Division Board or its deslgnee and any other information the psychotherapist deems relevant and shall furnish a wrincn evaluation report to the Division Board or its designee. Respondent shail cooperate in providing the psychotherapist any information and documents that the ps.ychotherapist may deem pertinent. 
	Respondent shall have the treating psychotherapist submit quarterly status reports to the 
	~en Boardor its designee. The Di ..,ision Board or its designee may require respondent to undergo psychiatric evaluations by a Division Board-appointed board certified psychiatrist. If, prior to the completion ofprohation, respondent is found to be mentatly unfit to resume the practice ofmedicine without restrictions, the f)+v+SfOfl: Board shall retain continuing jurisdiction over respondent's license and the period ofpmbation shaH be extended until the ~ts«m Board detennines that respondent is mentally fit
	Respondent shall pay the cost ofall psychotherapy and psychiatric evaluati6ns. 
	Failure to undergo and continue psychotherapy treatment, or comply with any required 
	modification in the frequency of psychotherapy, is a violation ofprobation. 
	Note: This condition is for those ca'>es where the evidence demonstrates that the respondent bas had impairment (_impainnent by mental illness, alcohol abuse and/or drug self-abuse) related to the violations but is not at present a danger to respondent's patients. 
	23. 22. Medical Evaluation aud Treatment 
	Within 30 calendar days ofthe effective date ofthis Decision, and on a periodic basis 
	thereafter as may be required by the tflriskm Board or its deslgnce, respondent shall 
	undergo a 
	medical evalualion by a Di•1isiea-Board -appointed physician \i,.·ho shall consider any 
	infom1ation provided by the Di,•ision Boord or <les:ignee and any other information the 
	evaluating physician deems relevant and shall furnish a medical report to the I}m,sieft 
	Board or its designee, 
	Following the evaluation, respondent shall comply with all restrictions or conditions re,eommended by the evaluating physician within 1.5 calendar days after being notified by the Di\ltS½fflt Board or its designee. If respondent is required by the -9-ivtsion Board or its designee to undergo medical treatment, respondent shall withln 30 ofthe requirement notice, submit to the Division Board or its designee for prior approval the name and qualifications ofa treating physician ofrespondent's choice. Upon appro
	calcnd.ar days 

	The treating physician shall constdcr any infonnation provided by the Division Board m its designee or any other information the treating physician may deem pertinent prior to commencement oftreatment Respondent shall have the treating physician submit quarterly reports to the B+¥truoo Board or its designee indicating whether or not the respondent is capabie ofpracticing medicine safely. Respondent shall provide the Division Board or its designec with any and all medical records pertaining to treatment, tha
	If, prior to the completion ofprobation, respondent is found to be physically incapable of 
	resuming the practice ofmedicine without restrictions, the Division Board shall relain 
	continuing jurisdiction over respondent's license and the period ofpmbation shall be 
	extended w1tH the ~s«>n Board determines thal respondent is physically capable of 
	resuming the practice ofmedicine without restrictions. Respondent shall pay the cost of 
	the medical evaluation(s) and treatment 
	Failure to undergo and continue medical treatment or comply with the required additional conditions or restrictions ls a violation ofprobation. 

	(Option-Condition Precedent) 
	(Option-Condition Precedent) 
	Respondent sha)l not engage in the practice ofrnedidne until notJfied in writing by the 
	DlvisioH Board or its designee ofits detennination that respondent is medically flt to 
	practice safeJy, 
	Note: This condition is for those cases where the evidence demonstrates that medical 
	illness or disability was a contributing cause ofthe violations. 

	:24: 23. Monitoring -Practice/Billittg 
	:24: 23. Monitoring -Practice/Billittg 
	Within 30 calendar days ofthe effective date ofthis Decision, respondent shall submit to 
	the Dl••ision Board or its designee for prior approval as a --~-~~~_(i.e., practice, billing, or practice and billing) monitor(s). the name and qualifications ofone or more licensed physicians and surgeons whose licenses are vaHd and in good standing, and who are preferably American Board ofMedical Specialties (ABMS) certified. A monitor shall have no prior or current business or personal relationship with respondent, or other relationship that could reasonably be expected to compromise the ability ofthe mo
	The Btvtstoo Board or its designee shall provide the approved monitor with copies of the Decision(s) and Accusation(s), and a propose<l monitoring plan. Within 15 calendar days of receipt ofthe Decision(s), Accusation(s), and proposed monitoring plan. the monitor shall submit a signed statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role ofa monitor, and agrees or disagrees with the proposed monitoring plan. Ifthe monitor disagrees with the proposed monitoring pla
	Within 60 calendar days ofthe effective date ofthis Decision, and continuing throughout probation, respondent's ~-~----~-~(i.e., practice, billing, or practice and hilling) shall be monitored by the approvt.,"() monitor. Respondent shall m.ake all records available for immediate inspection and copying on the premises by the monitor at all times during business hours and shaJI retain the records for the entire term ofprobation. 
	The monitor(s) shall submit a quarterly ,vritten report to the Division Board or its designce which includes an evaluation ofrespondent's performance, indicating \,-hether respondent's practices are within the standards ofpractice ofmedicine or billing, or both, and whether respondent is practicing medicine safely, hilling appropriately or both, It shall be the sole responsibitily ofrespondent to ensure that the monitor submits the quarterly written reports to the Div½si<m Board or it,;; dcsignee within 10 
	Ifthe monitor resigns or is no longer available, respondent shall, within 5 calendar days 
	ofsuch resignation or unavailability, submit to the Di¥ision Board or its designee, for 
	prior approval, the name and qualifications ofa replacement monitor who wiil be 
	assuming that responsibility within 15 calendar days. Ifrespontlent fails to obtain 
	approval ofa replacement monitor within 60 days ofthe resignation or unavailability of 
	the monitor, respondent shall be suspended from the practice ofmedicine w1hl a 
	replacement monitor is approved and prepared to assume immediate monitoring 
	respoctsihility. Respondent shall cease the practice ofmedicine within 3 calendar days 
	after being so notified hy the Division Board or designee. 
	In lieu ofa monitor, respondent may participate in a professional enhancement program equivalent to the one offered by the Physidan Assessment and C!imcal Education Program at the University ofCalifornia, San Diego School of Me-dicine, that includes, at minimum, quarterly chart review, semi-annual practice assessment, and semi~annual review ofprofessionaJ growth and education. Respondent shall participate in the professional enhancement program at respondent's expense during the term of probation. 
	Failure to maintain alt records, or to make all appropriate records available for immediate inspection and copying on the premises, or to comply with this condition as outlined above is a violation ofprobation. 
	~ 14. Solo Practice 
	Respondent is prohibited from engaging in the sofo practice of rnedicinc, 
	26:, 25. Third Party Chaperone 
	During probation., respondent shaU have a third party chaperone present while consu\(ing, examining or treating _______( e.g., male, female, or minor) patients. Respondent shaH, within 30 calendar days ofthe effective date of the Decision, submit to the :9ivision Board or its designee for prior approval name(s) of persons wh,> will act as the third party chaperone. 
	E'ach third party chaperone shall initial and date each patient medical record at the time the chaperone-,s services are provided. Each third party chaperone shall read the Dccision(s} and the AccusatlOn(s), and fully understand the role ofthe third pany chaperone. 
	Respondent shall maintain a log ofall patients seen for whom a third party chaperone is required. The log shall contain the: l} patient name, address and telephone number; 2) medical record number; and 3) date ofservice. Respondent shaH keep this log in a separate file or ledger, in chronological order, shali make the fog available for immediate inspection and copying on the premises at all times during business hours by the Division Board or its designee, and shall retain the log for the entire tem1 ofprob
	(Option) 
	Respondent shall provide written notification to respondent's parlents that a third party 
	chaperone shaH be present-during all consultations. examination, or treatment ...,;th (e.g., 
	male, female or minor) patients. Respondent shall maintain in the patient's file a copy of 
	the written notification, shall make the notification available for immediate inspection 
	and copying on the premises at all times during business hours by the ~ien: Board or 
	its designee, and shaH retain the notification for the entire term ofprobation. 
	Note: Sexual offenders should normally be placed in a monitored environment. 
	2/+... 26. Prohibited Practice 
	During probation, respondent is prohibited from _______(e.g .. practicing, 
	performing, or treating)---------~ (e.g., a specific medJcal procedure: 
	surgery; on a specific patlent population). After the effective date of this Decision, the 
	first time that a patient seeking the prohibited services makes an appointment, orally 
	notify the patient that respondent does not ---~~-~____(e.g,, practice, 
	perform or treat)____ _____ je.g., a specific medical procedure; surgery; on a specific patient population). Respondent shall maintain a log ofall patients to whom the required oral notification was made. The log shall contain the: l) patient's name, address and phone number; patient's medical record number, ifavailable; 3) the full name of the person making the notification; 4) the date the notification Willi made; and 5) a description ofthe notification given, Respondent shall keep this log in a separate 
	Jn addition to the required oral notification, after the effective date of this Decision, the first time that a patient who seeks the prohibited services presents to respondent. respondent shall provide a written notification to the patient stating that respondent docs not (e.g., practice, perform or trcat)_______(e.g., a specific medical procedure: surgery; on a specific patient population). Respondent shall m.Untain a copy ofthe written notification in tJ1i:: patient's file, shall make the notification av
	for immediate inspection and copying on the premises at all times during business hours 
	by the Division Board or its designee, and shall retain the notification for the entire tcnn 
	of probation. Failure to maintain the written notification as defined in the section, or to 
	make the notification available for immediate inspection and copying on the premises 
	during business hours is a violation ofprobation, 





	STANDARD CONDITIONS 
	STANDARD CONDITIONS 
	2.-8-. 27. Notification 
	Prior to engaging in the practice ofmedicine the respondent shall provide a true copy of the Decision(s) and Accusation(s) to the Chief ofStaffor the Chief Executive Officer at every hospital where privileges or membership are extended to respondent, at any other facility where respondent engages in the practice ofmedicine~ including all physician and Jo.cum tenens registries or other similar agencies, and to the Chief Executive Officer at every insurance carrier which extends malpractice insurance coverage
	This condition sh.all apply to any change(s) in hospitals, other facilities or insurance 
	earner. 
	~ 28. Supervision of Physician Assistants 
	During probation, respondent is prohibited from supervising physician assistants. 
	3°' 29. Obey All Laws 
	Respondent shall obey all federal, state and local laws, aU rules governing the practice of me.dicine in Califomfa and remain in full compliance with any court ordered criminal probation, payments, and other orders, 
	:J.h 30. Quarterly Declarations 
	Respondem shall submit quarterly declarations under penalty ofperjury on forms provided by the Division Board, stating whether there has-been compliance with all the conditions ofprobation. 
	Respondent shall submit quarterly declarations not later than l Ocalendar days after the end of the preceding quarter. 
	;ll. 31. Probation l.:nit Compliance 
	Respondent shall comply with the Division's Board's probation unit Respondent shall, 
	at all times, keep the Division Board informed ofrespondent's business and residence 
	addresses. Changes ofsuch addresses shall be immediately communicated in writing to 
	the D!vision Board or its designee. 
	Under no circumstances shaU a post office box serve as an address of rec-0rd, except as 
	allowed by Business and Professions Code section 202 i(b). 
	Respondent shall not engage in the practice of medicine in respondent's place of 
	reside.nee. Respondent s:haJI maintain a current and renewed California physician·sand 
	surgeon's license, 
	Respondent shall Jmmediately inform the Di•.-isioo Board or its designee, in writing, of travel to any areas outside the jurisdiction ofCa1ifomia which lasts. or is contemplated to last, more than thirty (30) calendar days. 
	-33.31. Interviel\' with the Division BMrd or its Desiguee 
	Respondent shall be available in person for interviews either at respondent's place of 
	business or at the probation unit office, with the Di,•isioa Board or its designec upon 
	request at various intervals and either with or without prior notice throughout the ienn of 
	probation, 
	34. 33. Residing or Practicing Out~of-._';tate 
	[n the event respondent should leave the State ofCalifornia to reside or to practice respondent shaH notify the Di'f•ision Board or lts designee in writing 30 calendar days prior to the dates of-departure and return. Non-practice is defined as any period of time exceeding thirty calendar days in which respondent is not engaging in any acti vlties defined in sections 2051 and 2052 ofthe Business and Professions Code. 
	All time spent in an intensrve training program oulside the State ofCali form a w-hich has been approved by the -rw.4St0ff Board or lts designee shall be considered as time spent in the practice ofme.;:iicine within the State. A Board-ordered suspension ofpractice shall not be considered as a period ofnon-practice, Periods of temporary or permanent residence or practice outside California will not apply to the reduction of the probationary term. Periods oftemporary or permanent residence or practice outside
	Respondent's license shall be automatically cancelled ifrespondent's periods of temporary or permanent residence or practice outside California totals two years. However, respondenfs license shall not be cancelled as long as respondent is residing 
	Respondent's license shall be automatically cancelled ifrespondent's periods of temporary or permanent residence or practice outside California totals two years. However, respondenfs license shall not be cancelled as long as respondent is residing 
	and practicing medicine in another state of the United States and is on active probation 

	with the medical licensing authority ofthat state, in which case the two year period shall 
	hegin on the date probation Js completed or terminated in that state. 
	(Optional) 
	Any respondent disciplined under B&P Code sections 14l(a) or 2305 (another state 
	discipline) may petition for modification or termination of penalty: I ) if the other state's 
	discipline terms are modHied. tcnninated or reduced; and 2) ifat least one year has 
	elapsed from the effective date -0fthe Califomia discipline. 
	~ 34. Failure to Practice Medicine -California Resident 
	In the event respondent resides in the State ofCalifornia and for any reason respondent stops practicing medicine in California, respondent shall notify the Division. Boa.rd or its dcsignee ln writing within 30 calendar days prior lo the dates ofnon-practice and return to practice. Any period ofnon-practice within California, as defined in this condition, will not apply to the reduction ofthe probationary tenn and does not relieve respondent ofthe responsibility to comply with the tenns and conditions of pr
	All time .spent in an intensive training program which has been appwved by the Di•,ision 
	Board or its designee shall be considered time spent in the practice ofmedicine. For 
	purposes ofthis condition, non-practice due to a Board-Ordered suspension or in 
	compliance with any other condition of probation, shall not be consh1ercd a period or 
	non-practice. 
	Respondent's license shall be automatically cancelled if respondent res.ides in California and for a total oft\VO years, faHs to engage in California in any ofthe activities described 
	in Business and Professions Code sections 205 l and 2052. 
	¼-:-35. Completion of Probation 
	Respondent shall comp1y with aU financial obligatfons (e.g., cost recovery, restituhon, probation costs) not later than 120 calendar days prior to the completion ofprobation. l:pon successful completion ofprobation, respondent's certificate shall be fully restoreJ, 
	3=1-: 36. Violation of Probation 
	Failure to fully comply with any temJ or condition ofprobation is a violation of probation. Ifrespondent violates pnJbation in any respect, the rn-visi-en Board, after giving respondent notice and the opportunity to be heard, may revoke probation and carry out the disciplinary order that was stayed. Ifan Accusation. or Petition to Revoke Probation, or an Interim Suspension Order is filed against respondent during probation, 
	the Qivision Board shall have continuing jurisdiction until the matter is final, and the 
	period ofprobation shall be extended until the matter is finaL 
	!& J7. Cost Recovery 
	Within 90 calendar days from the effective date ofthe Decision or other period agreed to by the Division Board or its designee, respondent shall reimburse the Division Board the amount of$ ___ for its investigative and prosecution costs, The filing ofb.ankruptcy or period ofnon-practice by respondent shall not relieve the respondent his/her obligation to reimburse the Division Board far its costs. 
	39: 38. License Surrender 
	Following the effective date ofthis Decision, ifrespondent ceases practicing due to 
	retirement, health reasons or is otherwise unable to satisfy the terms and conditions of 
	probation, respondent may request the voluntary surrender of respondent's license, The 
	Division Board reserves the right to evaluate respondent~s request and to exercise its 
	discretion whether or not to grant the request, or to take any other action <leemcd appropriate and reasonable under the circumstances. Upon formal acceptance of the surrender, respondent shall within I 5 calendar days deliver respondent's wallet and wall certificate to the Bivi-sten Board or its designee and respondent shall rm longer practice medicine. Respondent will no longer be subject to the terms and conditions ofprobat1011 and the surrender ofrespondent's license shall be deemed disciplinary action.
	tbr reinstatement ofa revoked certificate. 
	-40-. 39. Probation Monitoring Costs 
	Respondent shall pay the costs associated with probation monitoring each and every year ofprobation, as designated by the Division Board, which may be adjusted on an annual basls. Such costs shall be payable to the Medical Board ofCalifornia and delivered to the Di,.·lSion Board or its designee no later than January 31 ofeach calendar y,.;ar. Failure to pay costs within 30 calendar days ofthe due date is a violation ofprobation. 


	DISCIPLINARY GUIDELINES INDEX 
	DISCIPLINARY GUIDELINES INDEX 
	B&P Soc. 14 l(a) Discipline Action Taken By Others 651 Advertising: Fraudulent, Misleading, Deceptive 725 Excessive Prescribing 725 Excessive Treatments 726 Sexual Misconduct 729 Sexual Exploitation 820 Mental or Physical Illness 2234 Unprofessional Conduct 2234(b) Gross Negligence 2234(c) Repeated Negligent Acts 2234(d) 1ncompetence 2234(e) Dishonesty Related to Patient Care, Treatment, Management or Bilhng 2234(e) Dishonesty Not Related to Patient Care, Tre.atment, Management or Billing 2235 Procuring Lic
	DISCIPLINE BY ANOTHER STATE (B&P l4l(a) & 2305) Minimum penaJty: Same for similar offense in California Maximum penalty: Revocation 
	I. Oral or Written Examination as a condition precedent to practice in California[~] 
	l\USLEADING ADYERTISl:-iG (B&P 651 & 2271) Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation 
	1. Suspension of 60 days or more [4] 2, Education Course [-14] / 13] 3, Ethics Course [1"7] {13] 
	4. Monltoring-Practtce/Billing [MJ fJ3] 5, Prohibited Practice [;i;t] [ 13J 
	EXCESSIVE PRESCRIBING (B&P 725), or PRESCRIBING WITHOUT A PRIOR EXAMINATION (B&P 2242) 
	EXCESSIVE PRESCRIBING (B&P 725), or PRESCRIBING WITHOUT A PRIOR EXAMINATION (B&P 2242) 
	Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation 
	1. Suspension of60 days or more [4) 2, Controlled Substances -Total DEA restriction [5], Surrender DEA pennit [6] or, Partial DEA restriction [7] 
	3. Maintain Records and Access to Records and Inventories [8] 4. Education Course [-14] {11] 5, Prescribing Practices Course [BJ [/4] 
	6. 
	6. 
	6. 
	Medical Record Keeping Course [.J.61 [I5/ 

	7. 
	7. 
	Ethics Course[+·?] {16] 

	8. 
	8. 
	Clinical Training Program [+9] [18] or Oral or Written Examination [2-0] {19] 9. Monitoring -Practice/Billing ['t4] {23] 


	EXCESSIVE TREATMENTS (B&P 725) Minimum penalty: Stayed revocation, 5 years probation Maxlmum penalty: Revocation 
	1. 
	1. 
	1. 
	Suspension of60 days or more {4] 

	2. 
	2. 
	Education Course [-14] / /3J 3, Medical Record Keeping Course[¼] {15) 


	4. 
	4. 
	4. 
	Ethics Course [HJ [16] 

	5. 
	5. 
	Clinical Training Program [+9] / 18} or Oral or Written Examination [2-0] {19] 

	6. 
	6. 
	Monitoring--Practice/Billing [£4] f:!J] 7. Prohibited Practice [;!;1] {26] 


	SEXUAL MISCONDUCT (B&P 726) Mmimum penalty: Stayed revocation, 7 years probation Maximum penalty: Revocation 
	I. Suspension of 60 days or more [4] 2. Education Course [-14] {13} 
	3. 
	3. 
	3. 
	Ethics Course[++] [16/ 

	4. 
	4. 
	Professional Boundaries Program [+SJ fl 7] 

	5. 
	5. 
	Psychiatric Evaluation [UJ [20] 

	6. 
	6. 
	Psychotherapy [;;;!J [21] 7. M-01titoring-Practice1Billing (;MJ [23} 


	8. Third Party Chaperone (;!e] [24] 9. Prohibited Practice [2+] [26] 
	SEXUAL EXPLOITATION (B&P 729) Effective January 1, 2003, Business and Professions Code 2246 was added to read, "Any proposed decision or decision issued under this article that contains any finding offact that the licensee engaged in any act ofsexual exploitation, as described in paragraphs (.3) to (5), inclusive, ofsubdivision (b) ofSection 729, with a patient shall contain an order of revocation. The revocation sha11 not be stayed by the administrative law judge.'' 
	MENTAL OR PHYSICAL ILLNESS (B&P 820) 
	MENTAL OR PHYSICAL ILLNESS (B&P 820) 
	Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation -t Diversion Program ( 12] 
	l. 
	l. 
	l. 
	I. Oral or Written Examination [;i()J [19] 

	J. 
	J. 
	2. Psychiatric Evaluation [U] [20] 4. 3. Psychotherapy [BJ [21] §. 4. Medical Evaluation and Treatment[;!-;] {22} G. 5 Monitoring-Practice/Billing [24] [23] +. 6. Solo Practice [25] [24} S. 7. Prohibited Practice [2.7] [26] 


	GENERAL UNPROFESSIONAL CONDUCT (B&P 2234), or 
	GROSS NEGLIGENCE (B&P 2234 (b)], or REPEATED NEGLIGENT ACTS [B&P 2234(c)], or 
	INCOMPETENCE [B&P 2234(d)], or FAILURE TO MAINTAIN ADEQVATE RECORDS (B&P 2266) Minimum penalty: Stayed revocation, 5 years probation Maxlmum penalty; Revocation L Education course [14] [13/ 
	2. 
	2. 
	2. 
	Prescribing Practices Course[#] {14] 

	3. 
	3. 
	Medical Record Keeping Course[¼] [15} 4. Ethics Course [+'7] {16] 


	5. 
	5. 
	5. 
	Clinical Training Program [+9] [18] 

	6. 
	6. 
	Oral or Written Examination [WJ [19/ (preferably Condition Precedent) 7. Monitoring-Practice Billing [;!-4] /23] 


	8. Solo Practice [;J,,J {24} 9. Prohibited Practice [;!-7] [26] 
	DISHONEST\:'." -Substantially related to the qualifications~ functions or duties of a physician and surgeon and arising from or occurring during patient care, 

	treatment, management or biUing [B&P 2234(e)l 
	treatment, management or biUing [B&P 2234(e)l 
	Mlnimwn penalty: Stayed revocation, one year suspension at least 7 years probation Maximum penalty: Revocation 1. Ethics Course [-1--7] [16} 
	2. 
	2. 
	2. 
	Oral or Written Examination [±-0] / 19} 

	3. 
	3. 
	Psychiatric Evaluation ('H] [20/ 

	4. 
	4. 
	Medical Evaluation [:BJ {22/ 5. Monitoring-Practice/Billing [£4] {23/ 


	6. 
	6. 
	6. 
	Solo Practice [;J,,J [24] 

	7. 
	7. 
	Prohibited Practice[;!+] {26] 


	DISHONESTY -Substantially related to the qualification~ function or duties of a physician and surgeon but not arising from or occurring during patient care, treatment, management or billing {BP 2234 (e)J Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation 
	l. Suspension of60 days or more [41 2. Ethics Course [-1--7] [16] 
	3. 
	3. 
	3. 
	Psychiatric Evaluation (U] [20] 

	4. 
	4. 
	Medical Evaluation j:!'l] {22} 

	5. 
	5. 
	Monitoring~Practice/Billing (iffinancial dishonesty Or conviction of financial crime) [24) [23] 6, Restitution to Victim 


	PROCURING LICENSE BY FRAUD (B&P 2235) 1. Revocation I11 121 
	PROCURING LICENSE BY FRAUD (B&P 2235) 1. Revocation I11 121 
	CONVICTION OF CRIME -Substantially related to the qualifications, functions or duties or a physician and surgeon and arising from or occurring during patient care, treatmen4 management or billing (B&P 2236) MinUTium penalty: Stayed revocation, one year suspension, at least 7 years probation Maximwn penalty; Revocation I. Ethics Course [+7] [16] 
	2. 
	2. 
	2. 
	Oral or Written Examination [±-0] {19J 

	3. 
	3. 
	Psychiatric Evaluation [U] [20J 

	4. 
	4. 
	Medical Evaluation and Treatment [23] /22] 5. Monitoring-Practice/Billing [£4] [23] 


	6. 
	6. 
	6. 
	Solo Practice [i!!i] {24} 

	7. 
	7. 
	Prohibited Practice(;!+] [26] 


	CONVICTION OF CRIME -Felony convktion substantially related to the qualifications, functions or duties of a physician and surgeon but not arising from or occurring during patient care~ treatment. management or billing (B&P 2236) Minimum penalty: Stayed revocation, 7 years probation Maximum penalty: Revocation L Suspension of30 days or more [4J 
	2. 
	2. 
	2. 
	Ethics Course [tt] [16] 

	3. 
	3. 
	Psychiatric Evaluation EU] /20] 

	4. 
	4. 
	Medical Evaluation and Treatment~ [22} 

	5. 
	5. 
	Monitoring-Practice/Billing (ifdishonesty or conviction ofa financial crime) P-4+[23} 

	6. 
	6. 
	Victim Restitution 


	CONVICTION OF CRIME -Misdemeanor conviction substantially related to th~ qualifications~ functions or duties of a physician and surgeon but not arising from or occurring during patient care. treatment, management or billing (B& P 2236) Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation !. Ethics Course [ ++] {16} 
	2. 
	2. 
	2. 
	Psychiatric Evaluation [;H,] [20/ 

	3. 
	3. 
	Medical Evaluation and Treatment [ti] [22} 

	4. 
	4. 
	Viclim Restitution 


	CONVICTION OF DRUG VIOLATIONS (B&P 2237), or VIOLATION OF DRUG STATUTES (B&P 2238), or EXCESSIVE !iSE OF CONTROLLED SUBSTANCES (B&P 2239), or PRACTICE UNDER THE INFLUENCE OF NARCOTIC (B&P 2280) Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation 
	1. 
	1. 
	1. 
	Suspension of60 days or more [4] 

	2. 
	2. 
	Controlled Substances~ Total DEA restriction (5], Surrender DEA permit [6], or Partial DEA restriction [7] l Maintain Drug Records and Access to Records and Inventories (8) 4, Controlled Substances -Abstain From Use [9) 


	5. 
	5. 
	5. 
	Alcohol-Abstain from Use [lO] 

	6. 
	6. 
	Biological Fluid Testing [ l l] '7c Diveeiion Program [ 12] 8. 7 &lucation Course [+4] {13] 


	9. 8. Prescribing Practices Course[+>] {14} W 9. Medical Record Keeping Course [#] /15} H-. 10. Ethics Course [HJ [ I6} +±. 11. Oral or Written Examination[~] [19] 
	H. 12. Psychiatric Evaluation (U] [20] 
	14. 13. Psychotherapy [;12] [2IJ 1-!i. 14. Medical Evaluation and Treatment[;!;] {22} 14. 15. Monitoring-Practice/Billing [;J.4] [23} +1. l 6. Prohibited Practice [:2+] [26} 
	ILLEGAL SALES OF CONTROLLED SUBSTANCES (B&P 2238) 
	ILLEGAL SALES OF CONTROLLED SUBSTANCES (B&P 2238) 
	Revocation [l] [2] 
	EXCESSIVE USE OF ALCOHOL (B&P 2239) or 

	PRACTICE UNDER THE INFLUENCE OF ALCOHOL (B&P 2280) 
	PRACTICE UNDER THE INFLUENCE OF ALCOHOL (B&P 2280) 
	Minimum penalty: Stayed revocation, 5 years probation Ivfaximum penalty: Revocation 
	I. Suspension of 60 days or more [4] 
	2. 
	2. 
	2. 
	Controlled Substances-Abstain From Use [9] 

	3. 
	3. 
	Alcohol-Abstain from Use [IO] 

	4. 
	4. 
	Biological Fluid Testing [l I] ;H,ivernioa Program [ !2J 6, 5. Ethics Course [+.J] {16] 6. Oral or Written Examination [;!OJ [19] ll. 7. Psychiatric Evaluation[;;+] [20] 9. 8. Psychotherapy [;12] [21] l-0. 9, Medical Evaluation and Treatment [;i;;J [22] H. JO. :\1onitoring-Practice/Billing [;J.4] [23] 
	+. 



	PRESCRIBING TO ADDICTS (B&P 2241) Minimum penalty: Stayed revocation, 5 yiears probation Maximum penalty: Revocation L Suspension of60 days or more f4] 
	2. 
	2. 
	2. 
	Controlled Substances-Total DEA restriction [5], Surrender DEA permit [6], or Partial restriction [7] 

	3. 
	3. 
	Maintain Drug Records and Access to Records and Inventories [SJ 

	4. 
	4. 
	Education Course [+4] [I 3} 

	5. 
	5. 
	Prescribing Practices Course[#] {14} 

	6. 
	6. 
	Medical Record Keeping Course[➔<>] [15} 

	7. 
	7. 
	Ethics Course[!+] {/6] 

	8. 
	8. 
	Clinical Training Program [¼9] {18] 

	9. 
	9. 
	Oral or Written Examination [i!O] {21] 10. Momtoring-Practice/Billing (;J.4] [23] 11. Prohibited Practice [;\7] [26] 



	ILLEGAL CANCER TREATM}2NT (B&P 2252) 
	ILLEGAL CANCER TREATM}2NT (B&P 2252) 
	Minimum penalty: Stayed revocation, 5 years probation Maximum penalty: Revocation 
	I. Suspension nf60 days or more [4] 2. Education course [+4] {/3} 
	3. 
	3. 
	3. 
	Ethics Course[-!+] {16} 

	4. 
	4. 
	Clinical Training Program [l.9] [18} 

	5. 
	5. 
	Oral or Written Examination [£1l] [19} 6. Monitoring-Practice/Billmg [;!4] [23] 


	7. Prohibited Practice [J+] [26/ 
	l\lAKING FALSE STATEMENTS (B&P 2261}, or 
	ALTERATION OF MEDICAL RECORDS (B&P 2262) 
	1v1inimum penalty: Stayed revocation, S years probation 
	Maximum penalty: Revocation 
	1. 
	1. 
	1. 
	Suspension of60 days or more {4] 

	2. 
	2. 
	Etnics Course [ J..1] {16} 3..Medical Record Keeping Course [M] [15] 


	4. If fraud involved, see "Dishonesty" guidelines 


	AIDING AND ABETTING UNLICENSED PRACTICE (B&P 2264) 
	AIDING AND ABETTING UNLICENSED PRACTICE (B&P 2264) 
	Minimum penalty: Stayed revocation, 5 :years probation t,..faximum penalty: Revocation 
	L Suspension of60 days or more [4] 
	2. Education Course [+4] [13/ 
	3. 
	3. 
	3. 
	Ethics Course[-!+] [16} 

	4. 
	4. 
	Oral or Written Examination [£1ll [19/ 5. Monitoring-Practice/Billing [l4] /23} 6. Prohibited Practice (;.7] [26} 


	F'ICTITIOUS NAME VIOlaATION (B&P 2285) 
	F'ICTITIOUS NAME VIOlaATION (B&P 2285) 
	Minimum penalty: Stayed revocation, one year probation Maximum penalty: Revocation 
	IMPERSONAT!Ol'i OF APPLICAo'iT IN EXAM (B&P 2288) 
	I. Revocation [IJ[2] 


	PRACTICE DURING SUSPENSION (B&P 2306) 
	PRACTICE DURING SUSPENSION (B&P 2306) 
	I. Revocation [ l] [2] 
	BUSINESS ORGANIZATION IN VIOLATION OF CHAPTER (B&P 2417) \Vas added to read, in part~ ''(b) A physician and surgeon who practices medicine with a business organization knowing that it is owned or operated in violation ofSection 1871.4 of the ln."iunmce Code, Section 14107 or 14107.2 ofthe Welfare and Institutions Code, or Section 549 or 550 ofthe Penal Code shall have his or her license to practice permanently revoked." 
	Effective January I, 2002, Business and Professions Code section 2417 




	VIOLATION 01' PROBATION 
	VIOLATION 01' PROBATION 
	M:inimum penalty: 30 day suspension Maximum penalty: Revocation The maxlmum penalty should be given for repeated similar offenses or for probation violations revealing a cavalier or recakitranl attitude. A violation ofany ofthe following conditions ofprobation should result in, at minimum, a 60 day suspension: 
	I. Controlled Substances-Maintain Records and Access to Records and Inventories [8] 
	2. Biological Fluid Testing [ 11] 
	H,i~ 
	4. 3. Professional Boundaries Program [-H;J [17] ~-4. Clinical Tr.rining Program (l9] [18] 
	6. 5. Psychiatric Evaluation !:Ml [20] '.i. 6. Psychotherapy~] [21} 
	S. 7. Medical Evaluation and Treatment [;BJ fll] 9. 8. Third Party Chaperone [;!6] [25] 









Accessibility Report





		Filename: 

		brd-AgendaItem21-20080131.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



