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

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

May 7, 2013 

The Honorable Curren D. Price, Jr. 
California State Senate 
State Capitol, Room 2057 
Sacramento, CA 95814 

Re.: SB 62 (Price)- Support Position 

Dear Senator Price: 

The Medical Board of California (Board) considered your SB 62 at its meeting on April 26, 2013. 
The Board has changed its position from support if amended to support. This bill would require 
coroners to report deaths to Board when the contributing factor in the cause of death is related to 
toxicity from a Schedule II, III, or IV-drug. This bill would specify that the initial report must 
include the name of the decedent, date and place of death, attending physicians, podiatrists, or 
physician assistants, and all other relevant information available. This bill would require the initial 
report to be followed, within 90 days or as soon as possible once the coroner's final report of 
investigation is cc;>mplete, by copies of the coroner's report, autopsy protocol, and all other relevant 
information. 

The Board included a proposal for required coroner reporting prescription drug related deaths in its 
Sunset Review Report, and believes that requiring deaths related to prescription drug use to be 
reported to the Board would allow the Board to review the documentation to determine if the 
prescribing physician was treating in a correct or inappropriate manner. This would increase 
consumer protection and ensure the Board is notified of physicians who might pose a danger to the 
public. I would like to thank you and your staff for working with the Board and taking our 
suggested amendment related to narrowing the types of reports the Board will receive, and I look 
forward to working with you and your staff to ensure passage of this important ·consumer protection 
measure. 

Please contact my C · .f of Legislation, Jennifer Simoes, or me at (916) 263-2389 if you need 
additional inform · garding our position on this bill. 

LindaK. 
Executive Di 

cc: Senator De Leon, Chair, Senate Appropriations Committee 

2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-2389 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

 
 
Bill Number:  SB 62   
Author:  Price 
Bill Date:  April 22, 2013, Amended  
Subject:  Coroners:  Reporting Requirements:  Prescription Drug Use  
Sponsor: Author   
Position:   Support  
 
STATUS OF BILL: 
 

This bill is in the Senate Appropriations Committee. 
   
DESCRIPTION OF CURRENT LEGISLATION: 
 

This bill would require a coroner to report deaths to the Medical Board of California 
(Board) when the contributing factor in the cause of death is related to toxicity from a Schedule 
II, III, or IV drug.  This bill was amended to only require the reports to be filed with the Board 
and to narrow the deaths reported to those deaths  related to toxicity from a Schedule II, III, or 
IV drug..  The initial report must include the name of the decedent, date and place of death, 
attending physicians, podiatrists, or physician assistants, and all other relevant information 
available.  The initial report shall be followed, within 90 days, by copies of the coroner’s 
report, autopsy protocol, and all other relevant information. 

 
This bill was amended to allow the follow-up coroner’s report  and autopsy protocol to 

be filed within 90 days or as soon as possible once the coroner’s final report of investigation is 
complete.  The amendments now only require the report to be filed with the Board and only 
require the initial report to include specified information when that information is known.  The 
amendments specify that the other relevant information should include any information 
available to identify the prescription drugs, prescribing physicians, and dispensing pharmacy.   

 
The amendments also make similar changes to existing law on the 90-day timeline and 

confidentiality of the report for mandatory coroner reporting for deaths that may be the result 
of a physician’s, podiatrists’ or physician assistant’s gross negligence or incompetence. 

 
ANALYSIS: 
 

Existing law, Business and Professions Code Section 802.5, requires a coroner to report 
to the Board (and the OMBC , BPM, and PAB) when he/she receives information based on 
findings by a pathologist indicating that a death may be the result of a physician’s gross 
negligence or incompetence.  This section requires the coroner to make a determination that the 
death may be the result of the physician’s gross negligence or incompetence. Requiring 
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coroners to make the determination, could be the reason the Board has seen a decrease in 
coroners reports; the number of reports received by the Board is at an all-time low.  Only four 
reports were received in FY 2011/12, and only one of the reports indicated a drug related 
death.   

  
The Board has reason to believe that numerous death have occurred in California that 

are related to prescription drug overdoses.  However, complaints regarding drug-related 
offenses are often hard for the Board to obtain.  In most instances, patients who are receiving 
prescription drugs in a manner that is not within the standard of practice, are unlikely to make a 
complaint to the Board.  Some complaints regarding overprescribing come from anonymous 
tips, which usually do not have enough information to allow forwarding to the Board’s district 
office for investigation, as there is no patient to obtain records for or not enough information to 
open an investigation.  Family members of patients may make a complaint to the Board; 
however, the Board must have a patient release in order to obtain medical records or seek a 
subpoena.  Sometimes it is difficult to obtain evidence to warrant a subpoena, or the family is 
not responsive.   

 
The Board included a proposal for required coroner reporting prescription drug related 

deaths in its Sunset Review Report, as a new issue for the Legislature’s consideration. 
Requiring deaths related to prescription drug use to be reported to the Board would allow the 
Board to review the documentation  to determine if the prescribing physician was treating in a 
correct or inappropriate manner.  This would increase consumer protection and ensure the 
Board is notified of physicians who might pose a danger to the public, so action can be taken 
prior to another individual suffering the same outcome. If only one physician was found to be 
overprescribing, this could save numerous lives. 

 
Senator Price introduced this bill in response to several articles run by the LA Times.  

These articles included cases of physicians prescribing opioid prescription drugs to multiple 
patients, which may have resulted in these patients’ deaths.  The Senator introduced this bill to 
ensure that the Board has knowledge about these types of cases in the future, so the Board can 
review these cases, investigate, and take appropriate disciplinary action against physicians 
prescribing inappropriately. 

 
Requiring coroner reporting of all prescription drug use deaths might be overly broad 

and interpreted to include deaths that occurred while an individual was taking a non-opioid 
prescription (i.e., antibiotics).  The Board voted to support SB 62 if it is narrowed to only 
include coroner reporting of deaths related to Schedule II and III controlled substances.  The 
bill has been recently amended to narrow the deaths reported to the Board to those in which a 
contributing factor in the cause of death is related to toxicity from a Schedule II, III, or IV 
drug.   

 
The Board also requested an amendment to ensure that coroners report these deaths to 

all boards responsible for licensing prescribers.  Of note, the bill was recently amended to only 
require the coroner reports to go to the Board to make it more efficient for coroners, as they 
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would only have to send their reports to one board, not multiple boards; this was a concern 
raised by the coroners in meeting with the author’s office.  The Board could potentially 
share/disseminate the coroner reports that include a prescriber or dispenser licensed by another 
board to the appropriate regulatory board under the Department of Consumer Affairs, as is 
currently done as part of the complaint process. 

 
FISCAL: Using the total data reported in the LA Times articles, the estimated 

workload created by this bill would result in the need for 1 additional 
position to handle the upfront review in the Central Complaint Unit, 4 
investigators to handle the cases that go to the field for investigation, and 
1 additional position in the Discipline Coordination Unit. This additional 
workload would also result in $441,500 in costs for expert reviewers for 
the upfront review, investigation, and hearing.  Based upon information 
received by the Attorney General’s (AG’s) Office, the approximately 50 
cases that would be referred to the AG’s office would result in 
approximately $1,803,700 in costs (out of the 50, it is estimated that 35 
would settle, or 70%, and the remaining 15 would go to hearing).   

 
SUPPORT:  Center for Public Interest Law 
   Medical Board of California 
 
OPPOSITION: California Medical Association  
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SB 62 Fiscal Methodology 
 

The LA Times found 3,733 deaths involving prescription medications from 2006 – 2011.  In 
1,762 of those cases, one or more drugs prescribed for the deceased caused or contributed to the 
death (indicating physician prescribing).   
 
1,762 divided by 5, equals 350 deaths per year.  According to the US Census Bureau 
information, the 5 counties that the LA Times included in its data (Los Angeles, Orange, San 
Diego, and Ventura), make up 45% of California’s population.  This means that 350 deaths per 
year is only 45% of the what would be seen for California, making the total number of deaths 
that would be reported to the Board, approximately 700.   
 
Using existing averages, approximately 75% of the cases do not go to the field for investigation, 
and 25% of the 700 would go to the field for investigation, a total of 175 cases per year. 
 
Regarding the upfront Central Complaint Unit (CCU) review of the 700 cases, the Medical 
Board estimates that we would need 1 analyst to handle the upfront review of the 700 potential 
cases. 
 
For the upfront CCU expert review, it equates to 2.0 hours per case for a total of 1400 hours.  At 
the rate of $75 per hour, this equates to $105,000 for CCU expert review. 
 
For the cases that go to the field, the Board is estimating that the workload would generate the 
need for 4 new investigators in the field, which equates to 40 cases per investigator (because the 
workload of each case may not be complex due to the known death of a patient), and 1 analyst in 
the discipline coordination unit (for 50 cases filed per year). 
 
Of the 175 cases that go to the field, 25% will close at the physician interview level. Thus, 130 
cases will need to be reviewed by an expert.  At $150 per hour and an average of 15 hours per 
case, this equates to $292,500 for expert review (review medical records, listen/read physician 
interview, and write report).  
 
For the 175 cases that go to the field, we are estimating that 50 of these cases, or 30% would 
need to go to the Attorney General’s (AG’s) Office for prosecution.  According to current 
statistics, approximately 70% or 35 cases would be resolved through stipulation, and the 
remaining 30% or 15 cases would go to hearing.  According to the AG’s office for pain 
management cases that go to hearing, on average these take about 474 hours at $170/hr which 
equals $1,208,700 for the 15 cases.  For the 35 cases that would result in stipulation, according to 
the AG’s office for pain management cases, on average these take about 100 hours at $170/hr, 
which equals $595,000, for a total AG cost of 1,803,700. 
 
Of the cases that go to the AG’s Office, half or 25 will have not expert cost.  10 cases will go to 
pretrial at 4 hours expert time each, the rate for trial related expert work is $200, this equates 
to $8,000.  15 cases will go to hearing at 12 hours to prep the expert and for the expert to testify 
at the hearing at $200 per hour, equates to $36,000. 
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AMENDED IN SENATE APRIL 22, 2013

AMENDED IN SENATE APRIL 9, 2013

SENATE BILL  No. 62

Introduced by Senator Price

January 8, 2013

An act to amend Section 802.5 of the Business and Professions Code,
relating to coroners.

legislative counsel s digest’

SB 62, as amended, Price. Coroners: reporting requirements:
prescription drug use.

Existing law requires a coroner to make a report, as specifed, when
he or she receives information that indicates that a death may be the
result of a physician and surgeon’s, podiatrist’s, or physician assistant’s
gross negligence or incompetence. Existing law requires the report to
be followed, within 90 days, by copies of the coroner’s report, autopsy
protocol, and all other relevant information.

This bill would expand those provisions to require a coroner to make
a report when he or she receives information that indicates that a
contributing factor in a cause of death may be the result of prescription
drug use is related to the toxicity from a Schedule II, III, or IV drug,
and to require the coroner to additionally fle the report with the Medical
Board of California. The bill would also extend the time during which
the coroner’s report and other information may follow the report to as
soon as possible once the coroner’s fnal report of investigation is
complete. By increasing the duties of county offcers, this bill creates
would create a state-mandated local program.
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The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This bill would provide that, if the Commission on State Mandates
determines that the bill contains costs mandated by the state,
reimbursement for those costs shall be made pursuant to these statutory
provisions.

Vote:   majority.   Appropriation:   no.  Fiscal committee:   yes.

State-mandated local program:   yes.

The people of the State of California do enact as follows:

e 1 SECTION 1. Section 802.5 of the Business and Professions
e 2 Code is amended to read:
e 3 802.5. (a)  When a coroner receives information that is based
e 4 on fndings that were reached by, or documented and approved
e 5 by, a board-certifed or California licensed pathologist indicating
e 6 that a death may be the result of a physician and surgeon’s,
ne 7 podiatrist’s, or physician assistant’s gross negligence or
e 8 incompetence, a report shall be fled with the Medical Board of
e 9 California, the Osteopathic Medical Board of California, the
10 California Board of Podiatric Medicine, or the Physician Assistant

 11 Board. The initial report shall include the name of the decedent,
 12 date and place of death, attending physicians, podiatrists, or
 13 physician assistants, and all other relevant information available.
 14 The initial report shall be followed, within 90 days or as soon as

15 possible once the coroner’s fnal report of investigation is complete,
 16 by copies of the coroner’s report, autopsy protocol, and all other
 17 relevant information.
 18 (b)  A report required by this section shall be confdential. No
 19 coroner, physician and surgeon, or medical examiner, nor any
 20 authorized agent, shall be liable for damages in any civil action as
 21 a result of his or her acting in compliance with this section. No
e 22 board-certifed or California licensed pathologist, nor any
 23 authorized agent, shall be liable for damages in any civil action as
 24 a result of his or her providing information under subdivision (a)
 25 or (c).
 26 (c)  When a coroner receives information that is based on

 27 fndings that were reached by, or documented and approved by, a
 28 board-certifed or California licensed pathologist indicating that

n
n
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3

1 a contributing factor in the cause of death is determined to be the
2 result of prescription drug use related to toxicity from a Schedule
3 II, III, or IV drug, a report shall be fled with the Medical Board
4 of California. The initial report shall include, when known, the
5 name of the decedent, date and place of death, attending physicians,
 6 podiatrists, or physician assistants, and all other relevant
7 information, including, but not limited to, any information available

 8 to identify the prescription drugs, prescribing physicians, and
9 dispensing pharmacy. The initial report shall be followed, within

10 90 days or as soon as possible once the coroner’s fnal report of
11 investigation is complete, by copies of the coroner’s report, autopsy
12 protocol, and all other relevant information.
13 SEC. 2. If the Commission on State Mandates determines that
14 this act contains costs mandated by the state, reimbursement to
15 local agencies and school districts for those costs shall be made
16 pursuant to Part 7 (commencing with Section 17500) of Division
17 4 of Title 2 of the Government Code.
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Prescription Drug Monitoring Program (PDMP) Utilization by State 
 

State Is the PDMP How is the PDMP information utilized? 
Proactively Queried? 

Arizona No The PDMP is only queried as part of an investigation (by 
physician prescriber or patient). 

Arizona – No The PDMP is only queried as part of an investigation. 
Osteo 
Colorado No The PDMP can only be subpoenaed as part of an open 

investigation. 

Delaware Yes The pharmacist on staff monitors the PDMP.  The pharmacist 
runs reports periodically to pull out any heavy prescribers 
based on patient’s controlled substance prescription history. 

Idaho Yes, the Board of The Board of Pharmacy monitors the PDMP and identifies 
Pharmacy does. outliers and provides information to the Board of Medicine for 

review/investigation. 

Indiana No The PDMP is only queried for physicians on probation that are 
prohibited from prescribing controlled substance. 

Iowa No State licensing agencies (including the Board of Medicine) 
must subpoena the Iowa PDMP to gain access to very specific 
information, as detailed in the subpoena. 

Kansas No The Board cannot proactively query the PDMP, it is prohibited 
by statute. 

Maine No The Board is not allowed to query proactively. 
Maryland No Similar to Kansas, the Board cannot proactively query the 

PDMP.  The PDMP will not become operational until this Fall. 

Mississippi Yes The Board can actively query the PDMP. 

N. Carolina No By statute, the Board is only allowed to access the PDMP 
when/if there is an active investigation. 

N. Dakota No Statute allows the pharmacy board to give PDMP information 
if the request is “relevant to an investigation of” a licensee. 

Oklahoma Yes The information is provided by the Oklahoma Bureau of 
 Narcotics, investigators and medical advisors query the data. 

Oregon No The PDMP is only queried as part of an investigation. 

S. Dakota No The PDMP is queried as needed, upon request from an 
investigator. 

Texas Yes The Board once ran a report that identified the top prescribers 
of specific drugs and investigations were opened on the top 20 
prescribers.  The PDMP is also utilized when investigating 
complaints. 

W. Virginia No The PDMP can only be queried as part of an investigation. 
W. Virigina No The Board only has authority to query the PDMP if there is an 
– (Board of open investigation.  An authorized representative of the Board 
Osteopathic must register with each state PDMP as an authorized user. 
Medicine) 
Wyoming No Statute requires that the Board has an investigation or 

complaint pending before the PDMP can be queried. 
 
The Medical Board queried all 50 states through the Administrator’s in Medicine Exec Net on  
5/15/13, only 20 responses were received. 



 
 

h M dical Board and CUR S 

 How does CURES work? 
 How does CCU and MBC investigators use

CURES 
 Case study 
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What is CURES?   

 
Controlled Substance Utilization Review and 
Evaluation System 

 

Administered by the Department of Justice 
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CURES  History 
 
Originally evolved from the California 
Triplicate Prescription Program created in 
1940. 
 
The California Triplicate Prescription 
Program was the oldest running multiple 
copy prescription program in the nation. 
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How does CURES work? 
 
  
 

Collects Schedule II, III, and IV prescription 
information from  pharmacies on a weekly basis via 
an electronic data transfer system that allows for 
analysis and retrieval of data.   

 
Allows pre-registered practitioners, pharmacists, law
enforcement and regulatory boards  instantaneous 
web-based access to controlled substance history 
information 24-hours a day. 
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Accessibility to Licensing Boards 

 

•  Board of Pharmacy 

•  Medical Board 

•  Dental Board 
•   Nursing Board 

•  Osteopathic Medical Board 

•  Veterinary Board 
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Two Primary Functions of the CURES 
Program 

 
1. Prevention & Intervention                    

 
2. Investigation & Enforcement  
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Patient Activity Report 

•Printout which contains the prescribing and 
dispensing history contained in the CURES 
data system for Schedu le II, III, & IV controlled 
substances to patients  under the requesting 
medical provider’s care.  

 
•Only available to prescribers and pharmacists 
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CURES 
Patient Activity Report 

          *Physicians 
 

 

California Department of JJstice 
P.O. Box 160447, Sacramento, CA 95816 
Telephone : (916) 319-9062 
Fax: (916) 319-9448 

Patient Activity Report (PAR) 

Please complete the following infonnation by typing or printing in the required fields. 

PHYSICIAN INFORMATION 

Physician DEA No.: I License No.: I 
Physician Name 
(Aslt Appears on your DEA Certtticate) 

Physician Address 

City: I State: I Zip Code: 

Telephone No.: I Fax No.: I 

PATIBH INFORMATION 

Last Name I First Name I 
AKA (Also Known Asl I Maiden Name I 
Patient Address 

City: I State, I Zip Code: 

Telephone No.: 

Social Security No.: I I J Date of Birth I 
ADDITIONALCOMM~TSORINFORMATION 

AUTHORIZATION 

By signing below, I certify that I am a licensed health care practitioner eligible to obtain controlled substance history 
dispensed to the patient in my care identified above, based on data contained in the Controlled Substance Utilization Review 
and Evaluation ~stem (CU RES). I understand that any request for, or release of a controlled substance history shall be made 
in accordance with Department of .llstice guidelines, that the history shall be considered medical information subject t o the 
provisions of the Confidentiality of Medical Information Act (Civil Code§§ 56 et seq.) 

Please FAX your request to (916) 319-9448 
Or mail to: California Department of .llstice, P.O . Box 160447, Sacramento, CA 95816 

Physician Signature Date 

Date Date 
Initials Re<:eived Completed 

For Canmerts 

Department of JJstice 
Use Only 

 
BNE 1176 (06/2003) 
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CURES Patient Activity Report 

Department of Justice - Bureau of Narcotic Enforcement 

Controlled Substance Utilization Review & Evaluation System 

Patient Prescription History 

Date: 05/19/2004 

Time: 12:19PM 

CONFIDENTIAL 

DOCUMENT 

Patient Last Name: - Number of Hits: 34 

ate Fill First Name Birth Date ex Serial # Drug Name Strength QTY C a PHY Dr. a r.'s D RX # 

09/05/2000 10/19/1940 M OXYCONTIN TER 10 MG 180 

09/28/2000 M OXYCONTIN TER 40 MG 30 

09/28/2000 M OXYCONTIN TER 20 MG 30 

10/19/2000 M OXYCONTIN TER 20 MG 40 

10/19/2000 M OXYCONTIN TER 40 MG 35 

11/16/2000 M OXYCONTIN TER 20 MG 45 

11/16/2000 M OXYCONTIN TER 40 MG 40 

06/14/2001 M ROXICODONE TAB 5MG 720 

06/28/2001 M ROXICODONE TAB 5MG 720 

07/05/2001 M ROXICET TAB 325 MG-5 MG 1440 

07/10/2001 M ROXICODONE TAB 5MG 500 

07/16/2001 M ROXICODONE TAB 5MG 940 

08/30/2001 M METHADONE HCL TAB 10MG 540 

09/27/2001 M METHADONE HCL TAB 10MG 540 

10/25/2001 M METHADONE HCL TAB 10MG 540 

11/21/2001 M METHADONE HCL TAB 10MG 540 

12/20/2001 M METHADONE HCL TAB 10MG 600 

01/17/2002 M METHADONE HCL TAB 10MG 600 

02/14/2002 M METHADONE HCL TAB 10MG 600 

03/14/2002 M METHADONE HCL TAB 10MG 600 
04/11/2002 M METHADONE HCL TAB 10MG 600 

l 
05/10/2002 M METHADONE HCL TAB 10 MG 600 1 
06/06/2002 M METHADONE HCL TAB 10MG 600 , 

Disclaimer:  The Patient Activity Report is compiled from information maintained in the 
Department of Justice’s Controlled Substance Utilization Review & Evaluation System.  The 
CURES maintains Schedule II, III, IV prescription information that is received fr
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om California 
pharmacies and is therefore only as accurate as the information provided by the pharmacies.   



 
 

 

 

 

 

 
 

CURES Patient Activity Report 
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Benefits for the prescribers: 

• Prescribers become aware of patients who may be 
drug-seeking 

• Able to make more informed decisions on 
prescribing 

Benefits for the patients: 

• Patients who are drug-seeking will benefit from 
prescribers’ intervention 

• Patients who are not drug-seeking will benefit from 
prescribers’ ability to feel more comfortable in 
prescribing medicines they need 
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 Effective September 15, 2009 the CURES 
Prescription Drug Monitoring Program (PDMP) 
database became available online. Access is 
available to prescribers, pharmacists, law 
enforcement personnel. 

  Once an application is received and approved, 
the requestor has real- time access to the 
database.  

 To gain access to the PDMP database, register at 
https://pmp.doj.ca.gov/pmpreg/. 
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 CCU receives a complainant from a Medical 
Doctor whose patient, M.C., revealed to him 
the subject physician prescribes whatever pt. 
wants with no examination or medical 
indication. 

 Review of complaint history reveals previous 
disciplinary action for drug violations. 

 CCU analyst orders CURES report which 
reveals 1,281 pages in a 3-year time period. 
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 CCU analyst may submit CURES report and 
complaint documents to a medical expert for 
review or more likely, in this case, will send 
the case directly to the field for investigation. 

 In less obvious cases (n o priors, CURES report 
not as voluminous), the CCU reviewer would 
review the CURES to determine if there are 
any appearances of inappropriate prescribing. 



 
 

 

Ca e tudy (fi Id i nv tigation) 
Step 1 : Inv stigator orders CURES for 

patient M.C. 
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 Patient M.C. has 16-pages of hydrocodone 
bitartrate prescriptions in 3-year period.  

 In January of 2005, patient received 780 
apap/hydrocodone pills  

 In May of 2007, patient received 960 
apap/hydrocodone pills  

 Some pharmacy shopping 
 Some doctor shopping 



 

 

 

 

 
 
 

Ca tudy (fi Id inv tigation): 
Step 2: Review entire CURES for physician for 

patterns 
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◦ Numerous other physicians prescribing same or 
similar medication 

◦ Geographic location of p harmacy (pharmacy is far 
away from doctor’s practice) 

◦ Combination of medications (Vicodin and Soma) 
 
◦ Quantity 

 
◦ Family members receiving same medications 



 Patient A.B. stands out on CURES report 
 52 pages of drugs prescribed by single 

physician to this patient 
 Variations of hydrocodone filled on the same 

day (or within 1-2 day s) at different 
pharmacies 

 Pattern continues for th ree years (until 
subject is arrested/convicted/incarcerated) 
 

 
 

Ca e tudy (field inve tigation): 
Step 3. Additional patient revealed 
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Controlled Substance Utilization Review and Evaluation System 
Prescriber Prescription History 

AHl 156795 

Date Range: Between Nov 1, 2004 and Nov 30, 2007 

N~_mber !)f Pi:~SriR.!ion~: ~-~_2.2 

:-. Patieht'Last 'Nap,e . Patient F,irst --,· Patient . ~- · Date Filled , • D~g Name · Drug StrJrigth t Quantity PHY # Pharmacy Name . RX 
Name ·• DOB - Form . ~c i, •. f Number 

ANGELA BITARTRATE MG 

12/16/1965 11/12/2005 HYDROMET SYR 1.5 MG/5 360 PHY43040 PAVILIONS 4066878 
ML-5 PHARMACY 22 14 

MG/5 ML 

12/16/1965 11/15/2005 , APAP/ TAB 325 90 PHY46307 OLIVE AVENUE 0030307 
HYDROCODONE MG-10 MEDICAL 
BITARTRATE 

 
MG PHARMACY 

12/16/1965 11/17/2005 HOMATROPINE/ SYR 1.5 MG/5 · 360 PHY33068 CAL MED 0499772 

HYDROCODONE M L-5 PHARMACY WEST 

MG/5 ML 

12/16/1965 11/21/2005 APAP/ . TAB 325 60 PHY19709 SAV MART DRUGS 0103779 

HYDROCODONE MG-10 
BITARTRATE MG 

12/16/1965 11/22/2005 APAP/ 0651379 

HYDROCODON

 TAB 325 · 90 PHY43382 SAV ON DRUGS NO '

E MG-10 6547 
BITARTRATE MG 

12/16/1965 l 1/22/2005 TUSSIONEX SER 8 MG/5 240 PHY43382 SAV ON DRUGS NO · 0651380 
PENNKINETIC ML-10 I 6547 

MG/5 ML 

• • ' Cun fidentia•. •' • 

Disclaimer: 
The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluat ion System (CURES). The CURES maintains Schedule II, Schedule Ill , and Schedule IV prescription information that is received from California Pharmacies and is 
therefore only as accurate as t he in format ion provided by the Pharmacies. 

Last Update: 10/14/201 O 
Page 37 of 1,281 Run Date: Oct 18, 2010 04:04 
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Controlled Substance Utilization Review and Evaluation System 
Pre scribe r Prescription H istory 

Disclaimer: 

The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CU RES maintains Schedule 11 , Schedule Ill, and Schedule IV prescription information that is received from California Pharmacies and is 

therefore only as accurate as the inform ation provided by the Pharmacies. 
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AHl 156795 

E Date Range: Between Nov 1, 2004 and Nov 30, 2007 

N

• 
umbe_~ 5>_f ~~esc~!Pt!ons: 9,0_22 . 

.,, . :•-~. 

Patient Last Name Patient First ' Pati'ent Date Filled i ,. '· Drug Name Drug : . Strength . Quantity PHY# Pharmacy Name RX 
Name DOB 

• 

Form
• 

·~ 
' 

~' 
I 

Number 
- .. -· 

ANGELA 12/16/1965 11/26/2005 HOMATROPINE/ SYR 1.5 MG/5 300 PHY39331 PX DRUG STORE 4533575 

HYDROCODONE ML-5 
MG/5 ML · 

12/16/1965 11 /29/2005 APAP/ TAB 325 90 PHY46783 CVS PH ARM ACY NO 0144137 

; HYDROCODONE MG-10 4789 

BITARTRATE MG 

12/16/1965 12/01/2005 HOMATROPIN

 
E/ SYR 1.5 MG/5 240 PHY39331 PX DRUG STORE 4533643 

HYDROCODONE M L-5 

MG/5 ML 

12/16/1965 12/13/2005 APAP/ TAB 325 90 PHY19709 SAV MART DRUGS 0105830 
HYDROCODONE M G-1 0 

BITARTRATE MG 

12/16/1965 12/20/2005 APAP/  TAB 325 90 PHY46307 · OLIVE AVENUE 0031051 

HYDROCODONE MG-10 MEDICAL 

BITARTRATE MG PHARMACY 

12/16/1965 12/20/2005 HYDROMET SYR 1.5 MG/5 240 PHY46307 OLIVE AVENUE 0031049 

ML-5 MEDICAL 

MG/5 ML , PHARMACY 

12/16/1965 12/2712005 APAP/ ' TAB · 325 120 PHY43382 SAV ON DRUGS NO 0654901 
·· - - - --



 
 

Controlled Substance Utilization Review and Evaluation System 
Prescriber Prescription H istory 

Disclaimer: 

The Prescriber Prescription History Report is compiled from informat ion maintained in the Department of Justice 's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CURES maintains Schedule 11, Schedule Ill, and Sched ule IV presc ription information that is received from California Pharmac ies and is 

therefore only as accurat e as the information provided by the Pharmacies. 
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AH1156795 

Date Range: Between Nov l , 2004 and Nov 30, 2007 

Num~_er:_~f f _r:_e~~rp_tio!!-5: 9,022 

Pat ient Last Name i :r, Patient First 
I 

Patient Date Filled • Drug Name } Drug Strengtti • Quantity , PHY# Pharmacy Na)'lTe RX 
Na,ne '\ DOB 1 Form Number 

B • . ANGELA HYDROCODONE MG-10 6547 

BITARTRATE MG 

• 12/16/1965 12/27/2005 HOMATROPINE/ SYR 1.5 MG/5 180 PHY43382 SAV ON DRUGS NO 0654907 

HYDROCODONE ML-5 6547 

MG/5 ML 

, 12/1 6/1965 01/06/2006 HOMATROPINE/ SYR 1.5 MG/5 240 PHY39331 PX DRUG STORE 4534131 

HYDROCODONE ML-5 

MG/5 ML 

12/16/1965 01/ 09/2006 HYDROM ET  '. SYR 1.5 MG/5 240 PHY19709 SAV M ART DRUGS 0108097 
ML-5 

MG/5 ML 

: 12/16/ 1965 01/16/2006 : HOMATROPINE/ SYR 1.5 MG/5 240 PHY46783 ! CVS PHARMACY NO 01511 15 

HYDROCODONE  ML-5 4789 

MG/5 ML 

· 12/16/1965 01/19/2006 HYDROM ET SYR 1.5 MG/5 180 PHY46307 OLIVE AVENUE 0031711 
· ML-5 MEDICAL 

: MG/5 ML · PHARMACY 

12/16/1965 01/23/2006 HYDROM ET SYR i 1.5 MG/5 , 240 PHY43512 WALGREENS 0378355 
, ML-5 PHARMACY NO 

• u Confide·,tia, .._ . 



 
 

Controlled Substance Utilization Review and Evaluation Sy:stem 
Prescriber Prescription History 

AHl 156795 

Date Range: Between Nov 1, 2004 and Nov 30, 2007 

Nuf!lber 

8-
of frescrj ptions: ~.022 

f!'ati~nt Last Name Patient First Patient Date Filled Drug Name Drug Strength Quantity F!HY# ·Pharmacy Name RX 
Name DOB Form Number 

ANGELA MG/5 ML 04474 

12/16/1965 . 01/24/2006 APAP/ TAB 325 90 PHYl 9709 SAY MART DRUGS 0109531 

HYDROCODONE MG-1 0 

BITARTRATE MG 

12/16/1965 01/27/2006 APAP/ TAB 325 30 PHY46307 OLIVE AVENUE 0031051 

HYDROCODONE MG-10 MEDICAL 

BITARTRATE 

12/16/1965  
MG PHARMACY 

01/27/2006 HYDROMET SYR 1.5 MG/5 240 PHY40912 JAY SCOTT DRUGS 0159201 

ML-5 
: MG/5 ML 

12/16/1965 02/03/2006 _ HOMATROPINE/ 

 
SYR 1.5 MG/5 240 PHY39331 PX DRUG STORE 4534539 

HYDROCODONE ML-S 

MG/5 ML 

12/16/1965 02/06/2006 HYDROMET SYR 1.5 MG/5 300 PHY43040 PAVILIONS 4067974 
ML-5 PHARMACY 2214 

MG/5 ML 

12/16/1965 02/09/2006 HYDROMET SYR 1.5 MG/5 240 PHY19709 SAY MART DRUGS 0111 056 

ML-5 

MG/5 ML 

Disclaimer: 

The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CURES maintains Schedule 11, Schedule Ill. and Schedule IV prescription information that is received from Californ ia Pharmacies and is 
therefore only as accurate as the information provided by the Pharmacies. 
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Controlled Substance Utilization Review and Evaluation System 
Prescriber Prescription History 

AHl 156795 

Date Range: Between Nov 1, 2004 and Nov 30. 2007 

Number of Pre_scri J?_tions: 9,022 
r 

Patient Last Narrie · • Patient First Pa,tieot Date Filled i .,Drug Name . Drug Strength Quantity · PHY # Rharmacy Name RX 
Name D6B Form q' Number 

ANGELA 12/16/1965 02/13/2006 HYDROM ET 5YR 1.5 MG/5 240 PHY40912 JAY SCOTT DRUGS 0159923 

ML-5 

MG/5 ML 

12/16/1965 02/20/2006 HYDROMET SYR 1.5 MG/5 240 PHY4357 2 WALGREENS 0382389 

ML-5 PHARMACY NO 

MG/5 ML 04474 

12/16/1965 : 02/23/2006 HOMATROPINE/ 

 
SYR 1.5 MG/5 240 PHY39331 PX DRUG STORE 4534781 

HYDROCODONE ML-5 

MG/5 ML 

12/16/1965 03/02/2006 HYDROMET SYR 1.5 MG/5 240 PHY19709 SAV MART DRUGS 0112943 

03/04/2006 APAP/ TAB 325 90 SAV ON NO 0661841 
HYDROCODONE MG-10 6547 
BITARTRATE 

 
ML-5 

MG/5 ML 

12/16/1965 PHY43382 DRUGS 

MG 

12/76/1965 03/13/2006 APAP/ TAB 325 60 PHY19709 SAV MART DRUGS 0113922 

HYDROCODONE · MG-10 

BITARTRATE MG 

12/16/1965 03/13/2006 HYDROMET SYR 1.5 MG/5 240 PHY19709 SAV MART DRUGS 0113923 

Disclaimer: 

The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CURES maintains Schedule II , Schedule Ill, and Schedule IV prescription information that is received from California Pharmacies and is 

therefore only as accurate as the information provided by the Pharmacies. 
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Controlled Substance Utilization Review and Evaluation System 
Prescriber Prescription History 

AH1156795 

Date Range: Between Nov 1, 2004 and Nov 30, 2007 

Number 

•
of 

• 
Prescriptions: 9,022 

• '~ • -; -,••1-·· -
.Patie~ .Last Name ~ Patierif First ! Patient Date Filled •. Drug Name · Drug Strength ! Quantity PHY# 

t 
Pharmacy N~r:ne RX 

., Name DOB Form Number 

ANGELA ML-5 

MG/5 ML 

12/16/1965 03/18/2006 HOMATROPINE/ SYR 1.5 MG/5 240 PHY46783 CVS PHARMACY NO 0161496 

HYDROCODONE ML-5 4789 
MG/5 M L 

12/16/1965 03/27/2006 HYDROMET SYR 1.5 MG/5 240 · PHY46307 · OLIVE AVENUE 0033158 
' M L-5 MEDICAL 

MG/5 ML PHARMACY 

12/16/1965 03/29/2006 1 HOMATROPINE/ 

HYDROCODONE  SYR 1.5 MG/5 240 PHY39331 PX DRUG STORE 4535228 

M L-5 

 
: MG/SML · 

12/16/1965 03/30/2006 ' APAP/ TAB 325 60 PHY43382 SAV ON DRUGS NO 0664388 
HYDROCODONE MG-10 6547 

BITARTRATE MG 

12/16/1965 03/30/2006 HOMATROPINE/ SYR 1.5 MG/5 180 PHY43382 5AV ON DRUGS NO 0664385 

HYDROCODONE ML-5 · 6547 
MG/5 M L 

12/16/1965 04/06/2006 HYDROMET SYR 1.5 MG/5 240 PHY44963 LA CRESCENT A 4118327 

ML-5 PHARMACY INC 

Disclaimer: 
The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CURES maintains Schedule 11, Schedule Ill, and Schedule IV prescription information that is received from California Pharmacies and is 

therefore on ly as accurate as the information provided by the Pharmacies. 
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Controlled Substance Utilization Review and Evaluation System 
Prescriber Prescription History 

AHl 156795 

Date Range: Between Nov 1, 2004 and Nov 30, 2007 

-
umber of Prescriptions: 9,022 
• -~- - -· ~.. ·~ "'t ·-··- ~-

Patient Last Name Patient First Patient .1 Date.Filled . Drug Name Drug Strength · i Quantity PHY# Ph~rmacy Name RX 
Name DOB Form ' Number 

ANGELA MG/5 ML 

12/16/1965 : 04/08/2006 HOMATROPINE/ 5YR 1.5 MG/5 240 PHY36376 . 5AV ON DRUGS NO 1608327 
HYDROCODONE ML-5 9717 

MG/5 ML 

12/16/1965 04/11/2006 HOMATROPINE/ 5YR 1.5 MG/5 240 PHY33068 CAL MED 0507333 
HYDROCODONE ML-5 PHARMACY WEST 

MG/5 ML 

· 12/16/1965 04/18/2006 APAP/  TAB 325 30 PHY43512 WALGREENS 0390136 
. HYDROCODONE MG-10 PHARMACY NO 

BITARTRATE MG 04474 

: 12/16/1965 04/18/2006 . HYDROMET 

 
SYR 1.5 MG/5 240 PHY43512 WAL GREENS 0390135 

ML-5 PHARMACY NO 

j M~ /5 ML 04474 

12/16/1965 04/21/2006 HYDROMET SYR 1.5 MG/5 360 PHYl 9709 SAV MART DRUGS 0117746 

. ML-5 

. MG/5 ML 

12/16/1965 04/24/2006 . APAP/ TAB 325 90 PHY43382 SAV ON DRUGS NO 0666623 
· HYDROCODONE MG-10 6547 
; BITARTRATE MG 

Disclaimer: 
The Prescriber Prescription History Report is compiled from information maintained in the Department of Justice's Controlled Substance Utilization Review and 
Evaluation System (CURES). The CURES maintains Schedule 11, Schedule 111, and Schedule IV prescription information that is received from California Pharmacies and is 
therefore only as accurate as the information provided by the Pharmacies. 
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Pot ntial i nv stigativ option : 
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 Surveillance 
 Undercover Operation 
 Search Warrant 
 Subpoena duces tecum  



  

 

 
 

DANG R 
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 In preparing a declaration for a subpoena duces 
tecum, the CURES report cannot be relied upon 
on its own as the basis for demonstrating the 
state’s burden of “good cause.” 

 Investigator must procu re all of the individual 
prescriptions to ensure the CURES report is 
accurate and that we have the “best” evidence, 
which is the original script. 

 Hugely time consuming process. 



 

 
 

R cord R vi w 
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 Medical records typically tell the story 
between the legitimate pain patient and the 
indiscriminate prescriber 
 

 Basic question:  have th e pain management 
guidelines been met?  



 
 

Pain Manag m nt Guid lin s 
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 MBC investigators always mindful of 
distinguishing between physicians treating 
legitimate pain patients and physicians who 
are peddling drugs. 
  

 Pain management guidelines and sensitivity 
toward legitimate pain  management practices 



 

 
 

Subj ct Int rvi w 
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xp rt R vi w 
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 No Departure 
 Simple Departure 
 Extreme Departure 
 Excessive Prescribing 
 Inadequate record kee ping 
 Prescribing without leg itimate medical 

purpose 
 Prescribing without appropriate prior exam 
 Violating drug statutes 



Staff Recommendation:  The MBC should advise the Committee whether CURES is 
currently working for its investigatory and regulatory purposes.  Does MBC query 
CURES as a tool in its investigations?  Should it do so?  MBC should provide an 
update on its usage by the Board, and how it can be improved.  Does the MBC 
recommend that consideration should be given to using licensing fees of various 
health related boards to adequately funding CURES in the future and the these 
licensing boards have primary responsibility for any actions to be taken against its 
licensees? 
 
MBC Response (April 2013): 
The CURES Program is currently housed in the Department of Justice (DOJ) and is a state 
database of dispensed prescription drugs, some of which have a high potential for misuse 
and abuse. CURES provides for electronic transmission of specified prescription data to 
DOJ.  In September 2009, DOJ launched the CURES Prescription Drug Monitoring Program 
(PDMP) system allowing pre-registered users, including licensed health care prescribers 
eligible to prescribe controlled substances, pharmacists authorized to dispense controlled 
substances, law enforcement, and regulatory boards, including the MBC, to access patient 
controlled substance history information through a secure Web site.   
 
Since the inception of CURES, the MBC has utilized the reports available through the 
CURES data base as a valuable tool throughout the investigative process.  As part of the  
intake or triage review of new complaints received in the MBC’s Central Complaint Unit, 
when allegations of excessive or inappropriate prescribing are made, the prescriber history 
report is generated from CURES.  The report provides the MBC with information on the 
quantity of prescriptions written by the physician, which can then be referred to a medical 
expert for review.  The medical expert reviews the report to determine whether the quantity of 
medication being prescribed to a patient or patients is either appropriate or excessive and a 
field investigation can be initiated as a result.  The medical expert also helps focus on 
specific patients who may be receiving a concerning amount or combination of controlled 
substances, as these patients generally do not complain to the MBC about the physician who 
is prescribing to them.  The MBC’s Central Complaint Unit also utilizes the CURES data base 
to evaluate complaints related to care being provided to specific patients; particularly when 
the complaint is made by a patient’s family and if the patient refuses to provide an 
authorization for release of medical records.  A patient activity report would be generated to 
identify whether the patient is receiving controlled substances from more than one prescriber 
or is receiving an excessive amount of controlled substances from a single provider.  If 
deemed to be an issue, the MBC would then need to subpoena the medical records since an 
authorization for release could not be obtained from the patient. 
 
When a case alleging inappropriate prescribing is sent from the MBC’s Central Complaint 
Unit to the field, investigators will utilize the CURES reports for a variety of reasons.  The 
investigator typically will initially run a CURES report that lists all patients to whom a 
physician is prescribing.  The investigator will look for patients who reside far away from the 
physician’s office or the pharmacy where prescriptions are being filled; patients who are 
using a variety of pharmacies to “cash” the prescriptions (this is done to avoid detection by 
pharmacy personnel); numerous people with the same surname receiving scheduled drugs 
from the same physician; and the combination of drugs being prescribed and the age of the 
patient.  Once a sampling of patients who fit an aberrant prescribing pattern is identified, the 
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investigator will then run the individual patient CURES report to learn of all the prescribers 
who are writing scheduled drugs to the patient.  Investigators will then begin acquiring the 
information upon which a determination will be made whether or not the prescribing is within 
the standard of care.   
 
Investigators also use CURES reports for cases alleging self-prescribing or physician 
impairment.  In these instances, a CURES report is run for the individual physician to 
determine if he or she is receiving a concerning amount of prescriptions. 
 
It is important to note that the CURES report does not stand alone as an investigative tool.  It 
is a critical “roadmap” that leads the investigator to the evidence that ultimately will be utilized 
for  prosecution, should that become necessary.   
 
The MBC uses the CURES database to monitor physicians who have been placed on 
probation following disciplinary action for excessive or inappropriate prescribing.  A common 
condition of probation ordered for inappropriate prescribing violations is to limit or restrict the 
controlled substances that a physician can prescribe.   For example, a physician may be 
ordered to not prescribe Schedule II controlled substances during the period of probation.  
The MBC’s Probation Unit will generate a report from CURES showing the physician’s 
prescribing history in order to ensure that the doctor is complying with their probation 
condition.  The Probation Unit can also order a patient activity report to ensure that 
physicians who are required to abstain from the use of controlled substances are not 
receiving or writing prescriptions in violation of this condition. 
 
The MBC believes CURES is a very important enforcement tool, however the system needs 
to be fully funded and upgraded to be more real time and able to handle inquiries from all 
prescribers in California.  The MBC has been very supportive in the past of any effort to get 
CURES more fully funded in order for the PDMP to be at optimum operating capacity. 
 
As stated above, the MBC has supported in the past and recommends that legislation be 
considered to provide an adequate funding source for CURES.  The funding should come 
from prescribers/dispensers (including physicians, dentists, pharmacists, veterinarians, nurse 
practitioners, physician assistants, osteopathic physicians, optometrists, and podiatrists), 
pharmaceutical companies, and the public. 
 
ISSUE #23:  Exclude medical malpractice reports from requirements of a medical 
expert review by the MBC. 
 
Background:  The MBC has raised the following as a new issue in its Sunset Report.  BPC 
§ 2220.08 requires that before a quality of care complaint is referred for investigation it must 
be reviewed by a medical expert with the expertise necessary to evaluate the specific 
standard of care issue raised in the complaint.  While, the rationale for the up-front specialty 
review makes sense, it may not make sense in the case of Medical Malpractice cases that 
have been reported to the Board. 
 
The Board believes that medical malpractice cases reported pursuant to section 801.01 after 
the civil action has been concluded would be appropriate to exclude from the upfront 
specialty review as well.  Unlike complaints filed by the public, medical malpractice cases 

BRD 8a - 40



 
 
 

Agenda Item 8a - Enforcement Program 
 

Bullet 3 - Cost/Ramifications of Senate Bill 304 (Price) 
Proposal to Transfer all Investigative Staff to DOJ 

 
Pages 41-51 



         AGENDA ITEM 8a 
 

MEDICAL BOARD STAFF REPORT 
 
 
DATE REPORT ISSUED:  May 23, 2013 
ATTENTION:    Board Members 
SUBJECT: Cost/Ramifications of Senate Bill 304, Specifically the Proposal to 

Transfer all Investigative Staff to the Department of Justice 
STAFF CONTACT:   Kimberly Kirchmeyer, Deputy Director 
 
RECOMMENDED ACTION:  
This information is provided to the Members for information and discussion. 
 
BACKGROUND AND ANALYSIS: 
Senate Bill 304 (Price) proposes the transfer of all investigative staff within the Medical Board of 
California (Board) to the Department of Justice (DOJ).  The language states, 
 

”(b) On January 1, 2014, all persons employed by the Medical Board of California who 
are performing investigations and those person’s staff shall be transferred to, and shall 
become employees of, the Department of Justice. The status, position, and rights of 
those persons shall, upon transfer, be the same as employees of the Department of 
Justice holding similar positions, and for those persons transferred who are performing 
investigations shall include the status of peace officer provided for in Section 830.1 of 
the Penal Code. Nothing in this section affects or diminishes the duty of the Medical 
Board of California to preserve the confidentiality of records as otherwise required by 
law. On and after January 1, 2014, any reference in this code to an investigation 
conducted by the Medical Board of California shall be deemed to refer to an 
investigation conducted by employees of the Department of Justice.” 

 
Costs 
The Board has completed a fiscal analysis on this portion of the bill.  In reviewing the bill, the 
fiscal portion of the transfer of these positions includes the fact that the Investigators at the 
DOJ are classified as Special Agents and have a higher salary.  As such, once the Investigators 
are transferred, they should be moved into the same classifications as DOJ personnel.  This 
results in an increase of $1.294 million per year (this only includes the increase in salaries, it 
does not include the increase in benefits).  Please see the attached fiscal sheet for specifics 
(Attachment 1).  Additionally, please see the attached fund condition indicating the impact of 
these positions moving to DOJ (Attachment 2).  This fund condition also includes anticipated 
future costs for the Board.  A second fund condition is also provided with a potential fiscal 
year 12/13 $2 million reversion, which is anticipated for the Board (Attachment 3). 
 
Ramifications 
Certain: 

• The Investigators, Supervising Investigators I/II, Medical Consultants, Office Staff 
(including the Expert Reviewer Program staff), Deputy Chief, and Chief from the 
Board would all be transferred to the DOJ.  The attached organization chart indicates 
the staff that would be moving to DOJ (Attachment 4). 

o The funding for these positions would be removed from the Board’s salary and 
wages and moved to the Attorney General line item on the Board’s budget as an 
operating expense. 
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o The operating expenses in the Board’s budget associated with the current 
investigator positions would be reduced for all overhead costs, including 
equipment, vehicle maintenance, rent, travel, training, etc., and would be moved 
to the Attorney General line item in the Board’s budget. 

o The Attorney General would determine billing methodology and bill the Board 
an hourly rate for the investigative services – currently the Board 
charges/reimbursed $149/hour for investigative services for physician and 
surgeon cases. 

• The Investigative staff in the Operation of Safe Medicine (OSM) will not be transferred 
to the DOJ due to the fact they do criminal investigations. 

• All other staff in the enforcement unit would remain at the Board (Central Complaint 
Unit, Discipline Coordination Unit, Probation Unit, Non-Sworn Special Investigative 
Unit, Central File Unit). 

• The Board would need to have an individual designated to review investigation reports 
to ensure the appropriate action was taken, i.e. closure or filing. 

• The Investigators would be provided increased authority under their status in Penal 
Code section 830.1, which will allow them to work more efficiently in their cases, 
specifically prescribing practices and sexual misconduct cases.  

 
Uncertain: 

• The Office of Standards and Training Unit (OST) staff would be needed at the DOJ; 
however, a few of the staff may also need to remain at the Board in order to assist with 
hiring and training the OSM staff and the non-sworn special Investigators.   

• It is uncertain whether the boards who utilize the Medical Board’s Investigators to 
perform investigations (i.e. Board of Podiatric Medicine, Osteopathic Medical Board of 
California, Physician Assistant Board, and Board of Psychology) would continue to use 
the transferred investigators or would use the Department of Consumer Affairs’ 
Division of Investigation (DOI).  Note: Board of Podiatric Medicine utilizes the vertical 
enforcement model. 

• It is uncertain whether the DOJ would pay for the expert opinion reviews and the Board 
reimburse the DOJ or whether the experts would be paid by the Board. 

• Once the Board hits the financial threshold for the hours that could be paid to the 
Attorney General’s office from that line item, the Board would have to halt 
investigations until July 1 of the next fiscal year.  (This sometimes happens with boards 
who have investigations performed by the Board or DOI.)   

• What other positions the DOJ may determine are required to implement this new 
responsibility. 

• If this could actually happen by January 1, 2014 as that is only three months after the 
bill is signed. 

 
Additional Information 
The Board polled other states, via the Administrators in Medicine, to determine who employs 
Investigators at other state boards.  The attached matrix (Attachment 5) indicates the findings from the  
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other boards that responded.  As identified in the matrix, nine of the twelve boards that responded use 
their own in-house Investigators to conduct investigations. One of the boards that responded uses 
Investigators from the Attorney General’s Office. 
 
In addition, the Federation of State Medical Boards provided a matrix of state board activities and 
authority (Attachment 6).  Under the heading “Disciplinary Investigations” it shows 32 states with 
authority over investigations (note that some states did not respond). 
 
At the April 26, 2013 Board Meeting, a list of initial pros and cons was provided to the Board Members.  
A copy of that document is also attached (Attachment 7).   
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Fiscal Impact of Moving MBC Investigators to DOJ 
On an Annual Basis 

MBC Dm 

Investigators - $74,328 Special Agent - $88,092 
Difference - $13 ,764 

72 investigators = $991 ,008 

Sup. I Investigator - $81 ,624 Special Agent Sup - $96,828 
Difference - $15 ,204 

14 Sup. I Investigators - $212,856 

Sup. II Investigator - $92,148 Special Agent In Charge - $107,268 
Difference - $15 ,120 

4 Sup. II Investigators - $60,480 

TOTAL - $1 ,264,334 + $30,000 for Chief/Deputy Chief = $1 ,294,344 

NOTE: This analysis does not include the Operation Safe Medicine Unit and its staff 
( 4 Investigators and 1 Supervising Investigator I). This analysis does not include the increase in 
benefits. 

Attachment 1 
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Attachment 2 

0758 - Medical Board 
Analysis of Fund Condition 
(Dollars in Thousands) 

FY 2012-13 Governor's Budget CURRENT 
ACTUAL YEAR BY BY+1 BY+2 

2011-1 2 2012-13 2013-14 2014-15 2015-16 

BEGINNING BALANCE $ 30,246 $ 24,613 $ 22,113 $ 16,845 $ 6,134 
Prior Year Adjustment $ 752 $ $ $ $ 

Adjusted Beginning Balance $ 30,998 $ 24,613 $ 22,113 $ 16,845 $ 6,134 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees $ 355 $ 287 $ 288 $ 288 $ 288 
125700 Other regulatory licenses and permits $ 5,946 $ 5,646 $ 5,647 $ 5,647 $ 5,647 
125800 Renewal fees $ 46,269 $ 45,445 $ 45,481 $ 45,481 $ 45,481 

125900 Delinquent fees $ 120 $ 98 $ 98 $ 98 $ 98 
142500 Miscellaneous services to the public $ 31 $ 30 $ 30 $ 30 $ 30 
150300 Income from surplus money investments $ 115 $ 88 $ 60 $ 42 $ 69 
160400 Sale of fixed assets $ 3 $ $ $ $ 
161000 Escheat of unclaimed checks and warrants $ 16 $ $ $ $ 
161400 Miscellaneous revenues $ 2 $ 19 $ 19 $ 19 $ 19 
164300 Penalty assessments - Probation Monitoring $ 900 $ 900 $ 900 $ 900 

Totals, Revenues $ 52,857 $ 52,513 $ 52,523 $ 52,505 $ 52,532 

Transfers: 
GENERAL FUND LOAN* $ (9,000) 

TOTALS, REVENUES AND TRANSFERS $ 43,857 $ 52,513 $ 52,523 $ 52,505 $ 52,532 

TOTAL RESOURCES $ 74,855 $ 77,126 $ 74,636 $ 69,350 $ 58,666 

EXPENDITURES 
Disbursements: 

0840 State Controller (State Operations) $ 58 $ 67 $ $ 
8880 FSCU (State Operations) $ 2 $ 302 $ 259 
FISCAL $ 126 $ 

1110 Program Expenditures (State Operations) $ 50,056 $ 54,644 •• $ 55,673 $ 57,993 $ 57,980 

2013-2014 Proposed BCP 

BreEZe Costs $ 1,183 
Anticipated Future Costs 
CURES funding $ 676 $ 790 
Increase in Expert pay $ 476 $ 476 
Antcipated BreEZe Cost $ 1,300 $ 1,300 
Movement of Investigators to DOJ $ 1,294 $ 1,294 
Northern OSM $ 697 $ 568 
Enforcement Enhancements - to DOJ*** $ 454 $ 388 
Enforcement Enhancements - at MBC $ 212 $ 187 

Totals , Disbursements $ 50,242 $ 55,013 $ 57,791 $ 63,216 $ 62,193 

FUND BALANCE 
Reserve for economic uncertainties $ 24,613 $ 22,113 $ 16,845 $ 6,134 $ (3,527) 

Months in Reserve 5.4 4.6 3.2 1.2 -0.7 

NOTES: 
A. ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2011 -12 AND BEYOND. 
B. INTEREST ON FUND ESTIMATED AT .68% in FY 10/11 and beyond. 

• This $9 million is part of the $15 million total loaned to the General Fund by the Board. $6 million was loaned to the General Fund in FY 08/09. These loans 
will be repa id when the fund is nearing its minimum mandated level. 

0 This excludes the $1.278 million authorized for the BreEZe system as the BreEZe system was not implemented as projected in this fiscal year. 

.... The Board will be putting forward a proposal for 2 additional investigators and 2 additional AGPAs to assist with the expert program. All of these 5/22/2013 
individuals would transfer to DOJ . 
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Attachment 3 

0758 - Medical Board 
Analysis of Fund Condition 
(Dollars in Thousands) 

with proposed $2 million reversion 

FY 2012-13 Governor's Budget CURRENT 
ACTUAL YEAR BY BY+1 BY+2 
2011-12 2012-13 2013-14 2014-15 2015-16 

BEGINNING BALANCE $ 30,246 $ 24,613 $ 24,113 $ 18,845 $ 8,134 
Prior Year Adjustment $ 752 $ $ $ $ 

Adjusted Beginning Balance $ 30,998 $ 24 ,613 $ 24,113 $ 18,845 $ 8,134 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees $ 355 $ 287 $ 288 $ 288 $ 288 
125700 Other regulatory licenses and permits $ 5,946 $ 5,646 $ 5,647 $ 5,647 $ 5,647 
125800 Renewal fees $ 46,269 $ 45,445 $ 45,481 $ 45,481 $ 45,481 

125900 Delinquent fees $ 120 $ 98 $ 98 $ 98 $ 98 
142500 Miscellaneous services to the public $ 31 $ 30 $ 30 $ 30 $ 30 
150300 Income from surplus money investments $ 115 $ 88 $ 60 $ 42 $ 69 
160400 Sale of fixed assets $ 3 $ $ $ $ 
161000 Escheat of unclaimed checks and warrants $ 16 $ $ $ $ 
161400 Miscellaneous revenues $ 2 $ 19 $ 19 $ 19 $ 19 
164300 Penalty assessments - Probation Monitoring $ 900 $ 900 $ 900 $ 900 

Totals, Revenues $ 52,857 $ 52,513 $ 52,523 $ 52,505 $ 52,532 

Transfers : 
GEN ERAL FUND LOAN* $ (9,000) 

TOTALS, REVENUES AND TRANSFERS $ 43,857 $ 52,513 $ 52,523 $ 52,505 $ 52,532 

TOTAL RESOURCES $ 74,855 $ 77,126 $ 76,636 $ 71 ,350 $ 60,666 

EXPENDITURES 
Disbursements: 

0840 State Controller (State Operations) $ 58 $ 67 $ $ 
8880 FSCU (State Operations) $ 2 $ 302 $ 259 
FISCAL $ 126 $ 

1110 Program Expenditures (State Operations) $ 50,056 $ 54,644 •• $ 55,673 $ 57,993 $ 57,980 
$ (2,000) 

2013-2014 Proposed BCP 
BreEZe Costs $ 1,183 
Anticipated Future Costs 
CURES funding $ 676 $ 790 
Increase in Expert pay $ 476 $ 476 
Antcipated BreEZe Cost $ 1,300 $ 1,300 
Movement of Investigators to DOJ (SB 304) $ 1,294 $ 1,294 
Northern OSM $ 697 $ 568 
Enforcement Enhancements - to DOJ• .. $ 454 $ 388 
Enforcement Enhancements - at MSC $ 212 $ 187 

Totals , Disbursements $ 50,242 $ 53,013 $ 57,791 $ 63,216 $ 62,193 

FUND BALANCE 
Reserve for economic uncertainties $ 24,613 $ 24,113 $ 18,845 $ 8,134 $ (1 ,527) 

Months in Reserve 5.6 5.0 3.6 1.6 -0.3 

NOTES: 
A ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2011-12 AND BEYOND. 
B. INTEREST ON FUND ESTIMATED AT .68% in FY 10/11 and beyond. 

• This $9 million is part of the $15 million total loaned to the General Fund by the Board. $6 million was loaned to the General Fund in FY 08/09. These loans 
will be repaid when the fund is nearing its minimum mandated level. 

•• This excludes the $1 .278 mill ion authorized for the BreEZe system as the BreEZe system was not implemented as projected in this fiscal year. 

••• The Board will be putting forward a proposal for 2 additional investigators and 2 additional AGPAs to assist with the expert program. All of these 5/22/2013 
individuals would transfer to DOJ should SB 304 pass. 
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I 

Office of 
Investigative 

Services 
1 Deputy Chief 

lAGPA 

Northern California Southern Ca liforn ia 
LA Metro Area 

Area ,_ Area ,- '--- 1 Sup Inv II 
1 Sup Inv II 1 Sup Inv II 

Rancho Cucamonga 
Sacramento District District Valencia District 

1 Sup Inv I 1 Sup Inv I 1 Sup Inv I 
1 OT (T) 1 OT(T) - 1 OT (T) ,_ 

6 Investigator 5 Investigator 6 Investigator ,_ 

4 Permanent 3 Permanent 4 Permanent 

Intermittent MC Intermittent MC Intermittent MC 

Sa n Jose Di strict San Diego District 
Cerritos District 

1 Sup Inv I 1 Sup Inv I 
1 Sup Inv I 

1 OT (T) 1 OT(T) ,_ 1 OT (T) 
6 Investigator 6 Investigator - 6 Investigator ,_ 
2 Permanent 2 Permanent 

2 Permanent 
Intermittent MC Intermittent MC 

Intermittent MC 

San Bernardino 
Fresno District District Glendale Distri~t 

1 Sup Inv I 1 Sup Inv I 1 Sup Inv I 
1 OT(T) 1 OT(T) 1 OT (T) 

6 Investigator ~ 

1 OA (T) t- 6 Investigator ~ 

2 Permanent 6 Investigator 2 Permanent 
Intermittent MC 3 Permanent Intermittent MC 

Intermittent MC 

Pleasant Hill District 
Tustin District San Dimas District 

1 Sup Inv I 
1 Sup Inv I 1 Sup Inv I 

1 OT (T) 
6 Investigator 

1 OT(T) 2OT (T) 
I- 5 Investigator ,_ 6 Investigator L-

3 Permanent 
2 Permanent 3 Permanent 

Intermittent MC 
Intermittent MC Intermittent MC 

Medical Board of California 

Enforcement Program 
FY 2012/2013 

Medical Board of California 
(15 Members) 

I 

II 
Executive Director 

II 
I 

Chief of Enforcement 

I 
I 

Su bnoe nas!Statistics 
1 AGPA 

Office of 
Professional 

tandards & Trainin" ~ 

1 Sup Inv II 
1 MST 

Snecial lnvestioations 

l1.oit 
1 Sup Inv I ,_ 

1 AGPA 
1 Investigator 

I 

Investigator Training LA Metro 

Unit Probation Unit --
1 Sup Inv I ,_ (Cerritos, Glendale, 

1 AGPA Valencia) 

1 Investigator 1 Inspector Ill 
1 MST 

2 In spector II 

Operation Safe 3 Inspector I 

Medicine Unit 
1 Sup Inv I 

1 OT(T) 
4 Investigator I-

1 Permanent 
Intermittent MC 

Attachment 4 

I 

CCU/DCU/Probation 
1 SSMII 

I 
I I 

Centra l Complaint 
Unit/Citation and Disc ipline 

Probation Unit Fine Coordination Unit 
1 SSMI 3 SSM I 1 SSMI 
2 SSA 9AGPA 4AGPA 

9 SSA 3 SSA 
4 MST 1 MST 

1 OT (T) 1 OT(T) 
lOA (G) 

I l 
Southern California 

Northern California 
Probation Unit 

Probation Unit 
(San Bernardino, 

(Sacramento, Sa n 
Tustin, San Diego, 

Jose, Pleasa nt Hill) 
San Dimas) 

1 Inspector 111 
1 Inspector Ill 

1 MST 
4 Inspector II 

1 MST 

1 Inspector I 
3 Inspector 11 

2 Inspector I 

Black - remains with the MBC 
Red - transfers to the DOJ 
Purple - although investigative, remains at MBC for 
criminal actions 
Green - movement unknown at this time - may need to 
split the unit BRD 8a- 47 



Attachment 5 

Investigator Information by State 

State Are Investigators If Not, What Agency Handles Investigations? 
Employed by the 

Board? 
Arizona Yes The Board has 7 full time investigators who gather 

medical records for the clinical consultants and conduct 
the professional conduct investigations. The Board 
conducts approximately 1200 investigations per year. 

Delaware No The Division has 12 investigators for all 53 regulated 
professions. The Medical Board has access to all 
investigators, but there are usually 3-4 dedicated 
investigators to Medical Board cases only. 

Idaho Yes The Board employs 3 investigators - 1 physician assistant 
and 2 registered nurses . 

Indiana No All investigators are housed at the Office of the Attorney 
General. 

Kansas Yes The Board has its own investigators in-house. The Board 
believes it is critical to have in-house investigators so that 
they are dedicated to the priorities of the Medical Board 
and so that they have subject matter knowledge, training, 
experience, and expertise. The investigators know the 
statutes enforced and what to look for in an investigation. 

Maryland Yes The Board has 10 in-house investigators. 
Mississippi Yes The Board has 9 in-house investigative staff. 
N. Carolina Yes The Board has its own investigators, most of whom are 

retired State Bureau of Investigations agents. 
N. Dakota No The Board utilizes investigators who are independent 

contractors, not affiliated with any state agency. 
Oklahoma Yes The Board has a total of 5.5 investigator positions. 

Oregon Yes All investigators are in-house. 
S. Dakota Yes The Board has I in-house investigator and 2 additional 

investigator staff able to work cases. Also 1 staff legal 
counsel from the AG's office (part-time) and I Board 
Member is used on each case to make a recommendation 
to the Board for a final action (that Board Member does 
not vote or deliberate on their own case). 

Texas Yes All investigators are in-house. 
W. Virginia Yes There is I Board investigator on staff and the Board very 

infrequently contracts with a third party investigator. 
Wyoming Yes The Board has an in-house investigator who is a 

paralegal and provides support to the prosecuting 
attorney. 

The Medical Board queried all 50 states through the Administrator's in Medicine Exec Net on 5/15/13, 
only 15 responses were received. 
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Attachment 7 

SB 304 - Proposal To Move Medical Board Investigators 
to the Department of Justice 

PROS: 
• Investigators will receive a higher salary, which will address retention issues. 
• Concept should streamline the enforcement process by placing investigations and 

prosecution under the jurisdiction of one agency. 
• Medical Board investigators and Deputy Attorneys General could more easily be 

co-located, which will enhance communication. 

CONS: 
• The Medical Board will have no control or authority over investigations or 

timelines. 
• The Medical Board will have no input on the decisions made regarding the 

outcome of a case ( e.g. whether a case is referred for discipline, whether a case is 
closed, whether a public letter ofreprimand is offered, settlement proposals, etc.), 
thus this could conflict with disciplinary guidelines. 

• The Medical Board will be held accountable for the activities of another agency. 
• Implementation issues will need to be addressed - enforcement staff will undergo 

a reorganization and contracts will need to be redone for existing field offices. 
• Will increase what the Medical Board will pay for investigations, with higher 

salaries and associated costs; however, the full fiscal impact has not yet been 
determined. 

• Board will be required to ask for the return of the loan to the Administration much 
sooner than currently projected. 
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