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Jay Xue, M.D., University of California, Davis 
Magaly Zagal, Wilke Fleury 
Matthew Zeiderman, M.D., University of California, Davis 
Terry Zimmerman, M.D., California Society of Plastic Surgeons 
 
Agenda Item 1   Call to Order / Roll Call / Establishment of Quorum 
 
Ms. Pines called the meeting of the Medical Board of California (Board) to order on 
December 18, 2018, at 12:35 p.m.  A quorum was present and due notice was provided 
to all interested parties. 
 
Agenda Item 2   Public Comments on Items not on the Agenda 
 
Ms. Clavreul shared that she considers herself an expert in health and quite knowledgeable.  
She added that three years ago Governor Brown was trying to dismantle the Board, which she 
was personally opposed to, since it is important to have a watchdog.  She expressed that she 
feels that the Board is not doing what it is supposed to do, because some of the issues she has 
seen have a flagrant disregard for the patient.  Ms. Clavreul hoped that the Board changes this 
in the new year.  She detailed that she read an article in the Pasadena Star about a lawsuit.  
She noted that she wrote a letter to the editor that might be published and she provided a copy 
to the Board.    
 
Ms. Knecht detailed that she knows the Board has a policy that any settlements over $29,999 
need to be reported by a doctor.  She was wondering why there is a category for settlements on 
a doctor’s profile and doctors who have had large settlements that are not listed as having a 
settlement.  She added that the Board’s policy is that a doctor has to have three to four 
settlements within a five-year period before it is posted on the website.  She inquired how this 
helps the public be informed about their doctor.  Ms. Knecht added that it is extremely 
misleading and would be more representative to have it listed.  She requested that the policy be 
altered.  She concluded that if you are a doctor that has three settlements in a five-year period, 
you are not insurable at that point, and it is not in the public interest to have the policy.  
 
Ms. Lauren commented that the public is at risk because board certified plastic surgeons 
suggest to the public that they are competent.  She shared some ways in which they are a 
threat to the public and detailed information about her personal experience with a plastic 
surgeon. She added that instead of learning from harmed patients like herself, the Board is part 
of the problem.  She shared that she has sent the Board photos of her case and asked if 
anyone would go to that surgeon.  She commented by noting that the extreme and overarching 
failures of the Board explain why medical malpractice in California is epidemic and has 
increased.  Ms. Lauren concluded that she does not understand why this meeting is being held 
at the Biltmore and yet at a patient advocate meeting there are insufficient funds to add a phone 
line.  She explained that she is disabled after surgical battery and she would like to be able to 
phone into the meeting.  She added that she could not imagine the phone line costing more 
than the Biltmore.     
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Agenda Item 3        Approval of Recommendation for Federation of State Medical 
Board Committees   

 
Ms. Kirchmeyer announced that the Federation of State Medical Boards (FSMB) has been 
seeking individuals interested in serving on committees within the FSMB.  She added that Dr. 
Bholat would like to be nominated to the Editorial Committee.  She asked for a motion to 
approve the preparation of a letter of recommendation and support of appointment for Dr. 
Bholat to the Editorial Committee. 
 
Dr. GnanaDev made a motion to approve the preparation of a letter of 
recommendation and support for appointment for Dr. Bholat to the Editorial 
Committee of the FSMB; s/Dr. Lewis. Motion carried unanimously (11-0-0).  
 
Agenda Item 4 Discussion and Possible Action on the American Board of 

Cosmetic Surgery’s Application for Specialty Board 
Equivalency Recognition in California   

 
Ms. Alameda explained that the American Board of Cosmetic Surgery (ABCS) applied to the 
Board requesting recognition as a specialty board, which would allow their members to 
advertise as board certified.  She provided detail on Business and Professions (B&P) Code 
section 651, which states a physician may only advertise that they are board certified if they are 
certified by the American Board of Medical Specialties (ABMS), a specialty board with an 
Accredited Council Graduate Medical Education (ACGME) accredited postgraduate training 
program, or a specialty board approved by the Board as equivalent to an ABMS board.  She 
added that the law is for advertising only and the law does not prohibit the advertising of 
specialization regardless of the board certification status.  Ms. Alameda noted that physicians 
who are certified by non-recognized boards are able to practice their specialties and advertise 
that they practice in that specialty; they simply cannot use the term board certified.  In order to 
be approved as a specialty board, ABCS must demonstrate its compliance with the laws and 
regulations, and demonstrate its equivalence to a related ABMS specialty board.  She 
introduced Dr. Fleming, a professor of clinical anesthesiology at the University of California, 
Davis.   She explained that at the October 18, 2018 meeting, this topic was discussed and 
deliberated, however, Members stated that they needed more information to make a final 
decision.   
 
Dr. Fleming began by providing background about the ABMS, noting that it is made up of 24 
different medical specialty boards, encompassing 39 medical subspecialties, and 86 sub 
specialties.  He explained that for a specialty board to be approved by the Board, they must 
comply with multiple requirements, which he listed.  He noted that ABCS staff has met the 
majority of these expectations in the application.  Dr. Fleming explained the crux of the 
discussion from the last presentation and the history of prior denied applications by ABCS is the 
requirement that specifies the need to demonstrate equivalency in scope, content, and duration 
to an ACGME accredited program.   He added that ABCS provides Fellowship Training 
Program Guidelines that are modeled after ACGME accreditation guidelines, however there is 
discordance between ABCS Training Guidelines and fellowships as portrayed on the American 
Academy of Cosmetic Surgery (AACS) website and this is what propelled the need for 
additional information.    
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Dr. Fleming shared that he will summarize and review the materials provided and then provide 
an assessment of the issue and a response.  He began with the concern that there are multiple 
residency pathways for ABCS fellowship qualification, adding that the magnitude of the impact 
of grandfathering physicians certified under these pathways is not clear.  He detailed the 
request that was made to ABCS and provided their response.  Dr. Fleming provided information 
regarding certifications broken down by decades, amount of physicians certified in each 
category and their percentage of the whole, statistics about qualifying residencies, and 
certification route.  His final assessment was that there is a minority of the currently certified 
that have completed the training program that are currently being considered for equivalency 
and 10% of the currently certified qualified though a residency training program no longer 
considered to be acceptable.  He shared that it was not possible to determine the immediate 
impact of this change on California, because no state licensure information was provided.           
 
Dr. Fleming noted an additional concern was that there was inconsistency between the 
Fellowship Training Guidelines submitted to the Board as part of the application and 
documentation on the AACS website with respect to qualifying residency training pathways. He 
detailed the request that was made to ABCS and provided their response.  He detailed another 
concern, which is that ophthalmology still presents a non-surgical qualifying residency and must 
be followed by an ophthalmic plastic and reconstructive surgery residency, but then requires 
two years cosmetic.  He noted that the implication for this is that the residency training program 
does not provide a complete foundation for the cosmetic surgical fellowship.  Dr. Fleming 
shared the request made to ABCS and the response received by them.  He concluded with his 
assessment that the arguments with respect to general surgical training and exposure seem 
reasonable.  He added that there remains a disconnect in that there is still a requirement for a 
doubling of the duration of the cosmetic surgical fellowship training time and case experience, 
but there is no commensurate modification of the educational curriculum to address the 
deficiencies implied by the training modifications. He noted that this potential training 
inconsistency impacts approximately 10% of the currently certified cosmetic surgeons, which is 
a significant percentage.  
 
Dr. Fleming shared that another concern was that the program director must be certified by 
ABCS, have an academic appointment, and be engaged in verifiable scholarly actives. He 
detailed the request that was made to ABCS and provided their response.  His assessment was 
that there was no collated summary of recent scholarly activities provided, the CVs provided 
were highly variable with respect to the format and content, the academic appointments or 
affiliations were rarely included in the CVs, and the fellowship training program directors were 
not consistently engaged in verifiable scholarly activities.      
 
Dr. Fleming addressed the next concern that each program shall consist of no less than two 
faculty members.  He detailed the request that was made to ABCS and provided their response.  
His final assessment was that there was no collated summary of academic appointments or 
recent scholarly actives provided.  Additionally, the CVs provided were highly variable with 
respect to format and content, academic appointments or affiliations were also rarely included 
in a CV.  Dr. Fleming concluded that fellowship training program affiliated faculty are not 
consistently engaged in verifiable scholarly actives. 
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Dr. Fleming covered an additional concern that training programs must ensure that sufficient 
academic support exists to enable the fellow to meet all program requirements.  He noted that 
he provided a request to ABCS and explained the response given.  His overall assessment was 
that the requirement as described in the guidelines is limited and not consistent with those of 
comparable ACGME accredited training programs.  Dr. Fleming noted that no documentation 
was provided to assure that even the most minimal of requirements were consistently provided 
by the training programs. 
 
Dr. Fleming went through the next concern that the fellow-in-training must perform clinical or 
basic research, and submit at least one clinical or basic research paper reflecting said research 
for publication to the American Journal of Cosmetic Surgery or another peer-reviewed cosmetic 
or plastic surgery journal.  He provided details of his request as well as the response provided.  
His final assessment was that the data provided was not clearly summarized or edited for 
redundancy and the program training requirement was not consistently met by the majority of 
the fellows of all programs. 
 
Dr. Fleming presented another concern, which is that the core curriculum for the Fellowship 
Training Program is incorporated into the Fellowship Handbook available through links on the 
AACS website.  He reported that he provided ABCS with the request and discussed the 
response he received.  He added that an additional concern was that each training program 
must have a formally structured curriculum, including a summary of the overall educational 
goals, competency based goals, and a list of topics to be discussed in weekly seminars. Again, 
he detailed the request made to ABCS and the response they provided.  Dr. Fleming shared his 
assessment that daily clinical discussions are distinctly different from a formally structured 
curriculum.  He added that there is no summary of educational goals or competency-based 
goals in the documentation provided.  Additionally, in the documentation provided, there was no 
support of the presence or use of a formally structured curriculum for each training program.  
 
Dr. Fleming transitioned to the next concern regarding a monthly core curriculum review, which 
is mandatory for all fellows.  He provided details of his request for more information as well as 
the response ABCS provided.  Another concern was that the core curriculum in the Fellowship 
Handbook is a procedure oriented outline that runs just over 100 pages.  He noted that the 
ACGME endorsed core competencies are clearly outlined in the Fellowship Training Guidelines.  
Dr. Fleming provided the request he made to ABCS and shared their response.  His overall 
assessment was that six month evaluations of the individual fellows are structured around the 
headings of Intellectual, Technical, and Personal.  He added that sub-sections for each of these 
can be related to core competencies and although specific competencies do not provide the 
overarching structure, they are largely covered in the arenas listed.  
 
Dr. Fleming addressed another concern that each training program must educate faculty and 
fellows to recognize signs of fatigue and sleep deprivation, alertness management and fatigue 
mitigation processes, and adopt fatigue mitigation processes to manage the potential negative 
effects on patient care and learning.  He provided the request he made as well as the response 
received.  His final assessment was that no documentation was provided to support consistent 
formal education focused on this topic, which is considered critical by ACGME.  
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Dr. Fleming discussed the concern that the cosmetic surgery Fellowship Training Guidelines 
invoke current ACGME 80 hour work week restrictions.  He detailed the request he made as 
well as the response given by ABCS.  His assessment was that there was no documentation 
provided to support any formal work hour monitoring and that this would not meet the 
expectations in an ACGME accrediting training program.   
 
Dr. Fleming noted another concern that the training program assessments and monitoring are 
essential to assure continual quality and guide improvements.  He inquired how this is 
accessed.  He provided the information received by ABCS.  The next concern is that the 
training program assessments and monitoring are essential to assure continued quality and 
guide improvements.  He listed the questions that he asked and the requests for more 
information, as well as the information ABCS provided.  His final assessment was that, with only 
one or two fellows per program per year, anonymity in evaluations requires substantial 
involvement of third parties.  He added that solicitation of evaluations from administrative offices 
are good, but that they are reviewed by the general fellowship committee that has 50% of its 
membership as program directors, which does not provide sufficient reassurance to individuals 
providing feedback.  Dr. Fleming pointed out that no documentation was provided to allow for 
the assessment of the quality or quantity of evaluations received.  He noted that overall it is 
common for individuals in leadership positions, but concurrency and perceived conflicts of 
interest need to be avoided.  He finished by adding that the documentation provided did not 
support the contention that anonymity is adequately provided or that the conflict of interest is 
eliminated from the review and remediation processes. 
 
Dr. Fleming shared another concern that the confirmation of many of these questions be best 
provided by contact with recent graduates rather than current program directors.  He provided 
information about the request to ABCS as well as their response.  His final assessment was 
that in reviewing the documentation provided, individual interviews of recent graduates were not 
pursued, since it did not seem as any new information would be garnered. 
 
Dr. Fleming provided a list of his conclusions.  He noted the areas in which he felt that ABCS 
did not meet the criteria for ACGME acceptance, and therefore should not be considered as 
equivalent to an ABMS member specialty board.                       
 
Dr. GnanaDev thanked Dr. Fleming.  
 
Dr. Sobel, the President of the ABCS expressed his feelings that this process was being rushed 
by the Board, despite the process having started over three years ago.  He provided more 
details about the timeline.  He added that through this process, he has been forced to ask about 
the original intent of his board’s right to commercial free speech.  He discussed the Supreme 
Court decision of the North Carolina State Board of Dental Examiners versus the Federal Trade 
Commission.  He asked the Board Members to review the information themselves.  He added 
that a comparative analysis found that similar boards to the ABCS have been approved by the 
Board for the purposes of advertising, which would clearly direct any impartial observer to deem 
his organization as equivalent.  He added that at the last meeting it was inquired if the ABCS is 
a more robust organization today than it was at the time of the last petition and which of its 
diplomats certified before the evolution.  He added that by not granting equivalency it would 
restrict the advancement of medicine by highly qualified physicians in their organizations.  
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Dr. Sobel reminded the Board that many ABMS board certified physicians have lifetime 
certifications.  He explained that ABMS has not stripped them of their certifications simply 
because they were certified under pathways that have evolved to include recertification or 
maintenance of certification.  He provided examples, including emergency medicine.  He added 
that ABCS requires the completion of primary surgical training.  He shared that this was 
discussed and that their response clearly outlines the assertions including the requirements 
recommended by the ad hoc committee appointed by AACS.  He continued that AACS 
fellowships provide critical academic support and cosmetic training and he regrets this 
information did not satisfy the expert.  He continued that three business days over Thanksgiving 
week is insufficient time to homogenize and collate information that could have been requested 
three years ago when the application was submitted.  He provided more reasoning behind 
medical publications, duty limits, and moonlighting.  Dr. Sobel reasoned that if there had been 
an in-person visit some of the doubt would have been cleared, versus sole reliance on paper.  
He detailed that training experience, and methodical certification in cosmetic surgery are 
invaluable to public safety and are not adequately performed by the ACGME and ABMS.  
 
Dr. Sobel listed the reasons why he believes there is opposition to the ABCS.  He detailed 
competition, financial interests and profit, marketplace control, and regulatory capture.  He 
noted that the focus of this has turned into an “us” versus “them” turf battle, when the focus 
should be on patient safety.  He provided a list of reasons why ABCS should be approved.  He 
listed their exacting certification program, exceedingly rigorous experience route, high 
procedural level, and depth and diversity in training.  He inquired if the Board knows all of this, 
why would they not grant equivalency to the program.  Dr. Sobel concluded by reiterating other 
boards that have been passed although they had not met all the requirements, and added ways 
in which his board has met the requirements for equivalency.  He requested a motion for an 
affirmative vote to approve his request for equivalency for the purposes of advertisement. 
 
Dr. Hawkins inquired about the timeframe for ABCS to respond.  
 
Ms. Webb clarified that ABCS did apply three years ago and then they received a deficiency 
letter.   She estimated that they took about eight to ten months to respond to the first deficiency 
letter, which thereafter they received another deficiency letter and although they were aware of 
the upcoming changes to the Board’s authority, they waited many months to respond.  She 
agreed that they may have had less time to respond to the last deficiency letter since the 
Board's jurisdiction over this matter is ends as of January 1, 2019, but the delay initially was the 
result of ABCS’s failure to respond to the deficiency letters in the timely manner.  
 
Ms. Pines asked for a motion.  
 
Mr. Canalia confirmed that after the first deficiency letter it did take them several months to 
respond, however the last two responses had a quick turnaround in order to be in compliance 
with the three-year time period.  He provided more details about the past timelines and took full 
responsibility for the first round, but noted that their responses were very prompt the last two 
times.   
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Dr. GnanaDev made a motion to not approve the application by the American 
Board of Cosmetic Surgery for equivalency as an ABMS specialty board; s/Dr. 
Hawkins. 
  
Mr. Canalia asked for clarification on the motion and asked for a point of order on the motion 
that was made.  
 
Ms. Webb clarified that the motion that was made was to deny the ABCS application.  
 
Ms. Pines asked Dr. GnanaDev if he would like to amend the motion for clarity.  
 
Dr. GnanaDev made a motion to approve the Board medical consultant’s 
recommendation to deny the application for specialty board equivalency of the 
American Board of Cosmetic Surgery; s/Dr. Hawkins.  
 
Dr. Levine inquired what would happen to a similar request in 2019 and going forward.  
 
Ms. Webb explained that the law was amended to remove the Board’s ability to determine 
equivalency, so it would mean that these matters would not come before the Board.  
 
Ms. Kirchmeyer noted that other boards that apply after 2019 would have to meet the ACGME 
or ABMS requirement in B&P Code section 651(h). The Board will no longer have the authority 
to state a board is equivalent with an ABMS board. 
 
Dr. Schwartz, member of ABCS and expert reviewer for the Board in the field of cosmetic 
surgery, reiterated that ABCS has met all the requirements and provided all the information 
requested by the Board.  He expressed that he felt that what is really going on is a turf battle 
and an attempt to limit very qualified and highly trained surgeons from advertising to their 
patients and the public.  He added that this is counter-intuitive, because if it were a patient 
safety issue, everyone would be working together to prevent doctors who take a weekend 
course from advertising themselves as cosmetic surgeons.  He detailed that the reviewer’s 
conclusions seemed predetermined and though the information had been provided, it was 
constantly questioned.  Dr. Schwartz noted that they arranged for Dr. Fleming to speak with 
some fellowship directors and provided information for the fellows, however he chose not to 
participate.  He provided more information as to why ABCS should be deemed equivalent, 
noting that ABCS is not observational and he explained the overall experience of a fellow.  He 
concluded with quotations from journal articles demonstrating his point.  
 
Dr. Keyes, plastic and reconstructive surgeon, shared his personal experience about his 
fellowship.  He opined that this is a patient safety issue and that the duration of a fellowship is 
not the same as a residency training program.  He expressed that the ABMS has evolved over 
the past hundred years and has been put together to manage patient safety by forwarding the 
tenants of successful medical education.  He added that to compare a fellowship of one year 
with a complete residency training program does not have merit.  
 
Dr. Frew, fifth-year plastic surgery resident at Loma Linda University Medical Center, detailed 
that as a future plastic surgeon this agenda item carries much weight.  He offered the 
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perspective of a current resident and noted that cosmetic or aesthetic procedures are 
considered to be of the most complex, technical and challenging.  For this reason, students only 
are privileged for these procedures in their final two to three years of training.  He provided 
more insight into the early years of training and how those skills have aided him to be 
successful.  He added that it is clear to him that a foundation in reconstruction is required to 
successfully do cosmetic cases and he confirmed that this was knowledge that was not 
acquired in a weekend course.  Dr. Frew refuted ABCS’s claims that plastic surgeons all have 
the smallest sections regarding cosmetic surgery and was concerned about the fleeting 
timeframe of the fellowship.  
 
Dr. Lombardo, board of trustees for ABCS member and President of the California Academy of 
Cosmetic Surgeons, and board-certified general surgeon and fellow in the American College of 
Osteopathic Surgeons, shared that she was trained through a cosmetic surgery fellowship.  She 
asserted that there were false claims made by the opposition.  She noted that ABCS diplomats 
have completed an ACGME or American Osteopathic Association surgical residency prior to 
fellowship training and are experienced and qualified surgeons prior to the start of their 
fellowship training.  She added that all diplomats have knowledge of anatomy from medical 
school or from their primary residency, followed by a dedicated cosmetic surgery fellowship.  
Dr. Lombardo discussed the notion that there are no other examples of one-year fellowships 
leading to certification and provided examples of other boards with one year fellowships that 
were recognized by the Board.   She added that the rate for serious violations is the same or 
lower for ABCS diplomats compared with ABMS.  She detailed positions that ABCS diplomats 
hold, demonstrating their progressive responsibilities and activism in every aspect of patient 
care.  She addressed the notion of different primary specialties applying to one subspecialty 
board.  Dr. Lombardo expressed her fears and asked that the Board support the ABCS 
application.  
 
Dr. Rosenberg, plastic surgeon and past president of the California Society of Plastic Surgeons 
(CSPS), discussed the prerequisite training for plastic surgery.  He stated that surgery in 
general is prone to unexpected and unplanned occurrences and he believes that the diversity of 
training in plastic surgery allows for the surgeon to have more experience with complex cases.  
 
Dr. Barttelbort, plastic surgeon and president-elect the CSPS, discussed the experience of 
being a primary surgeon and the training involved.  He added that until a person has to perform 
all the essential functions and elements of a surgery, they will not know if they are effective and 
this is why the proper training is so essential.  He detailed specifics of the ABPS, in which the 
resident gradually assumes progressive responsibility as they demonstrate proficiency with 
each of the many steps of the operation, eventually becoming the primary surgeon.  Whereas, it 
appears the ABCS does not require this and he explained the role co-surgeon.  He highlighted 
the clear difference in the methodology of accumulating cases for the case logs between ABPS 
and ABCS and noted that they are not equivalent in scope, content, or duration. 
  
Ms. Denaux, Los Angeles Area Chamber of Commerce, came in support of the ABCS 
application for specialty board equivalency recognition in California.  She explained that as a 
business organization, the Los Angeles area Chamber of Commerce champions economic 
prosperity and quality of life for the entire region.  She detailed that this is done by being the 
voice of business.  She added that they have supported providing California healthcare 
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consumers with useful information in their efforts to secure their highest standards of care.  Ms. 
Denaux explained the work of their healthcare council and shared that they had reviewed the 
ABCS application.  Their conclusion was that ABCS promotes safe and ethical practices, offers 
a comprehensive clinical fellowship program, peer review, and standardized examination, and 
that they have demonstrated clear equivalency to the requirements for certification.  She 
concluded that this is a conversation about how people advertise their business, not practice 
their specialty.  She urged the Board to make a motion in support of the application.  
 
Dr. West, stated she is board certified and a current cosmetic surgery fellow.  She testified to 
the strength of the training programs.  She added that due to her personal experience with a 
start to finish ACGME program during her residency training, she feels that the programs are 
equivalent.  She noted that she is a Doctor of Osteopathic Medicine and under the recent single 
accreditation umbrella, all DO programs were given five years to complete ACGME 
accreditation.  Dr. West provided information about the accreditation program process that she 
experienced.  She then compared this process with that of ABCS and the Board and highlighted 
the differences.  She noted the difficulty of one person to review all the materials versus a 
committee, as well as the short time period.  She made the distinction that ABCS is not applying 
for ACGME accreditation and therefore the application for equivalency should not be a carbon 
copy of an application for ACGME accreditation.  Dr. West added that one of the biggest 
strengths of the fellowship programs is the one-on-one mentorship obtained, especially since it 
is a smaller training program.   
 
Dr. Florin, an oral and maxillofacial surgeon who completed the fellowship in cosmetic surgery, 
reiterated a few points, noting that the cosmetic surgery fellowship is a post residency training.  
She added that it is not the same as a residency and provided details of her residency program.  
She explained that the fellowship is intentionally structured differently since the fellows come in 
with a very strong surgical background.  This also allows them to complete a short one-year 
fellowship.  She explained that after the cosmetic surgery fellowship she was amazed at how 
much she had learned in one year and how confident she felt performing cosmetic surgeries 
safely on her own.  Dr. Florin opined that she does not know of any surgeon from any program 
that would claim to be an expert in their full breadth of that surgical specialty, since this would 
be irresponsible and dangerous.  She added that as a responsible provider you should be able 
to pick and choose the procedures that you feel comfortable to safely complete.  
 
Mr. Hermes noted that the Members are receiving competing facts and interpretations of the 
law.  He asked that the Board listen to the thoughts of the reviewer, who has come to the same 
conclusions twice and is an independent source of information.  He added that in 10 of the 14 
areas covered the consultant found continuing deficiencies.  He opined that what struck him 
was that in eight of the ten areas they were related to an inability to document the items 
requested.  He added that although there were time constraints, he does not understand how 
the documentation being requesting is not on hand.  Mr. Hermes pointed out that if they are 
regularly monitoring these programs, 72 hours should be more than enough time to produce 
that material.  
 
Dr. Tower, practicing cosmetic surgeon with a background in general surgery that is board 
certified and fellowship trained in cosmetic surgery, provided more details about her 
background.  She noted that she was drawn to this fellowship since she did not need to learn to 
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be a surgeon, rather she wanted to learn the art and the skills necessary to perform aesthetic 
surgery safely.  Dr. Tower confirmed that she was hands-on in her training and did hold a 
scalpel.  She shared that she worked for her training and hopes to give her patients beautiful 
outcomes and therefore she should be able to advertise her training credentials as a board 
certified cosmetic surgeon.  She added that this too will set her apart from others that do not 
have the same training.  
 
Dr. Norton, board certified general surgeon, fellow of the American College of Surgeons, and a 
fellowship trained breast surgeon, provided insight into why she is pursuing the fellowship.  She 
shared with the Board that the picture that had been painted of plastic surgeons and cosmetic 
surgeons does not represent reality.  She detailed that plastic surgery colleagues have shared 
that cosmetic cases are the most challenging of all the procedures they perform and that they 
are not comfortable performing them.  She explained that she did not share this information to 
disparage her colleagues, but that she wanted to illustrate the fact that plastic surgery is 
extremely vast and diverse.  Dr. Norton commented that the focus should be on setting the bar 
for patient safety and excellence in the field by recognizing cosmetic surgery, not only focusing 
on the differences.  
 
Dr. Pierson explained that she holds independent medical and dental licensure in good 
standing.  She expressed her interest in the Board’s involvement in matters beyond the scope 
of an ACGME certification, specifically optional, non-regulated, proprietary entities with no 
government agency oversight.  She noted that this puts the Board in the position of picking 
winners and losers.  She explained that these entities create the impression of pay-to-play and 
requirements driven by profit.  Dr. Pierson noted that multiple current litigation statuses 
underscore the ABMS efforts to create non-competition climates by limiting competitors’ right to 
exist while extending their certification business outside of the American training facilities to 
other nations.  She asked the Board to consider this and proposed that it be put on the agenda.  
 
Dr. Zimmerman, board certified plastic surgeon, Vice President of CSPS, and past president of 
the Sacramento Society of Plastic Surgeons, shared that after listening to all the testimony he 
believes sight has been lost of what the current process is trying to decide.  He reminded 
everyone that the determination is whether ABCS is equal to content, duration, and scope to 
other boards.  He asked Board Members to consider who the applicants for the ABCS are.  Dr. 
Zimmerman commented that many of these applicants are for some reason disgruntled with 
their chosen field of expertise and have come up with a shortcut to become board certified in 
cosmetic surgery.  He echoed that cosmetic surgery and plastic surgery cannot be disjointed.  
He explained why plastic surgery cannot be learned in one year.  He concluded that ABCS 
cannot be deemed equivalent to other board certifications. 
 
Dr. Wong, President of CSPS and Professor and Program Director of Plastic Surgery at the 
University of California, Davis (UC Davis), focused on how ABCS fellowship program resources 
and supervision are not equivalent in scope and content to an ABMS board.  He discussed 
aspects of an ABMS board and how they differ from ABCS.  He listed the medical setting, 
resources available, faculty, and institutional oversight.  He concluded that the ABCS fellowship 
program resources and supervision are not equivalent in scope and content to an ABMS board.  
 



Medical Board of California 
Meeting Minutes from December 18, 2018 
Page 13 
 
 

  
 

Dr. Chua, recent graduate of the general surgery residency and a new diplomat to the American 
Board of Surgery, provided insight into his training over the last five years. He noted that 
aspects of his training that were mandatory of plastic surgery are not mandated by ABCS.  He 
explained how operating in a semi-independent capacity without having the attending surgeon 
dictating every step of the procedure was a key transitional step in his learning.  He added that 
since ABCS does not have this formal transitional training it creates an issue of safety once 
they become independent practitioners.  Dr. Chua added that training also includes managing 
complications, which requires knowledge and knowledge of solutions.  He requested that the 
Board deny ABCS’s application for equivalency in order to maintain patient safety and integrity.  
 
Dr. Xue, plastic surgery resident at UC Davis, echoed some of the concerns that others pointed 
out, such as cosmetic surgery accepting graduates from varied fields, not all of which   have the 
prerequisite surgical training.  He added that to expect these graduates to master certain 
surgeries in a short period is asking a lot of individuals.  For this reason, he feels that it is not 
safe and they would be operating in areas outside of their expertise and this causes safety 
issues.  He concluded that the Board needs to consider the fact that ABCS has lower standards 
and accepting applicants without surgical prerequisite training is a sign that it does not have the 
same scope or equivalency as an ABMS board.  
 
Dr. Zeiderman, third year plastic surgery resident at UC Davis, explained that he is concerned 
for the safety of the public.  He noted that no ABMS board certified physician is allowed to 
perform surgical procedures on any body part after a single year of training.  He added that the 
minimum is three years, however it is typically more.  He continued to compare and contrast the 
ABCS program with his plastic surgery residency.  He highlighted the duration of the program, 
procedures performed, and knowledge obtained.  Dr. Zeiderman reiterated that a single year in 
the ABCS is not enough time to allow these fellows to operate on the entire body and it is 
dangerous.  He concluded that ABCS is not equivalent in scope, content, or duration and 
granting equivalency would cheapen board certification.  
 
Dr. Inchauste, clinical instructor of reconstructive microsurgery at Stanford University, provided 
her professional background and noted that ABCS is not equivalent.  She provided information 
about her own residency training and stated that her training is nowhere near equivalent of 
being a co-surgeon in surgeries that may have never been performed before and in only a one 
year fellowship.  She advocated that the Board deny the ABCS request for equivalency.  
 
Dr. Hinchcliff, Chief Resident in Plastic Surgery at UC Davis, discussed training in an academic 
medical center.  She detailed that this has enormous implications for operative experience with 
respect to diversity of case, patients, and volume but also to the non-operative experience.  She 
pointed out that serious complications arise post surgery and are best taken care of in a large 
hospital with inpatient services, which is the experience she had.  Dr. Hinchcliff provided key 
learning takeaways as a result of her experience in the facility where she trained.  She opined 
that it would not be possible to acquire this experience without a six-year residency, involving 
similar requirements in a hospital setting.  She urged the Board to vote against ABCS’s 
application for equivalency.   
 
Dr. Bruner, retired plastic and reconstructive surgeon and former Board Member, shared that 
he believes that this is the fourth time ABCS has applied for equivalency.  He added that ABCS 
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provided the Board with their best data that shows who they are, what they do, and how they 
train.  He noted that Dr. Fleming is an expert at taking in the data, reviewing it for the Board, 
and deciding if ABCS lives up to the standard of equivalency.  He confirmed that this is a very 
high standard and applauded Dr. Fleming for his work.  Dr. Bruner summarized that ABCS put 
forth their best efforts, however they do not met the equivalency standards.  He asked that the 
Board Members remember this when voting.  
 
Dr. Motakef, fifth year plastic surgery resident surgeon at Loma Linda University, explained his 
intrigue with plastic surgery and provided details about his residency experience.  He noted that 
ABCS likes to argue that plastic surgery reconstructive work does not add to their aesthetic or 
cosmetic expertise, but he contended that this could not be further from the truth.  He explained 
that the reality is that the anatomical, surgical, and technical principles that guide aesthetic 
surgery are all fundamentally grounded in reconstructive surgery.  Dr. Motakef detailed that 
plastic surgeons have been the pioneers in this field and have established the principles upon 
which decision-making and aesthetic surgery is performed. He pointed out that in order to 
safely perform procedures, avoid complications, and address complications, one has to have 
had appropriate training in both cosmetic and reconstructive surgery.  He added that a one year 
fellowship would not allow someone to safety perform the procedures that he has dedicated his 
whole life to mastering. He concluded that by allowing ABCS fellows to become board certified 
would be a disservice to their patients.  
 
Ms. Lauren, Lipo Coalition, began by explaining how this is a patient safety issue.  She noted 
that board certification suggests to the public that the surgeons are confident and will do the 
right thing, but cosmetic surgeons perform liposuction, which is innately a bad procedure.  She 
provided evidence how liposuction is harmful and highlighted her own experience.  She also 
provided information from a journal that supported her thoughts about plastic surgeons and 
liposuction.  Ms. Lauren commented that the Board does not appear to crack down on these 
surgeons and the result is a recipe for national disaster.  She discussed the effects of 
liposuction and related this to her personal experience.  She asked that body sculpting ads be 
banned for this reason.  
 
Dr. Singer, voluntary clinical professor University of California San, Diego, prior president of 
CSPS and the American Society for Aesthetic Plastic Surgery, explained that what is before the 
Board today is the determination of an application of equivalency in scope, content, and 
duration to an ABMS board.  He added that it has been clearly shown that this application is not 
equivalent in terms of anatomical training, duration, scope, content, prerequisite training, and 
supervision requirements.  He reminded the Board that the independent consultant determined 
that the application is not equivalent.  He urged the Board to follow the recommendation of Dr. 
Fleming and reject this application as being equivalent. 
 
Dr. Haiavy, past president of ABCS, pointed out that the important issue is the truth.  He 
provided a historical context of the bill that was sponsored in 1990, was created in order to 
prevent misleading and deceptive advertising.  He noted that cosmetic surgery and the 
diplomats do not deceive or mislead anyone.  He added that by not recognizing the diplomat’s 
right to commercial free speech, is deceiving to the public and detrimental to their safety.  He 
commented that the fellowship training is an additional one-year training after a minimum of five  
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to six years of previous surgical training. Dr. Haiavy urged the Board to review all the 
information provided and support the application. 

Dr. Teitelbaum, University of California, Los Angeles, reminded the Board Members that 
although they have heard persuasive arguments, Dr. Fleming has already heard these same 
arguments and with greater detail. He added that there has been no new information given 
today and that all information has already been read, analyzed, and digested by Dr. Fleming. 
He commented that the Board would be making a mistake if they were to do anything other 
than follow Dr. Fleming's recommendation. Dr. Teitelbaum added that this was also the 
recommendation of Dr. Tompkins in 2005 and the previous reviewer, and another one before 
that. He noted that this was also the decision of two appellate courts . . He urged that for the 
safety of California, the motion be supported. 

Motion carried unanimously (11-0-0). 

Agenda Item 5 Adjournment 

Ms. Q =ed Q:~ng at p.m. 3:35 

DeniPines, President Date 

Dr. Bholat, Secretary 
. 

Date 

/-3/-/f 
Date 

The full meeting can be viewed at http://www.mbc.ca.gov/About Us/Meetings/2018/ 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




Accessibility Report


		Filename: 

		brd-Minutes-20181218.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


