AGENDA ITEM 14
STATE AND CONSUMER SERVICES AGENCY - Depariment of Consumer Affairs EDMUND G. BROWN, JR, Governor

MEDICAL BOARD OF CALIFORNIA

QUARTERLY BOARD MEETING

Sheraton San Diego Hotel and Marina
Fairbanks A & B
1380 Harbor Island Drive
San Diego, CA 92101 e

October 25-26, 2012

MINUTES

_in the order they were presented.

Agenda Item 1 Call to Order/ Roll Call

Members Present:
Sharon Levine, M.D., President
Michael Bishop, M.D.
Silvia Diego, M.D. P
Dev GnanaDev M E*

Dianne Dd[;
Tim Einer,
Kurt Heppler, Stg
Kimberly Kirchmgyer, Deputy Director
Armando Melendez, Business Services Analyst
Regina Rao, Business Services Analyst

Letitia Robinson, Research Specialist

Kevin Schunke, Outreach Manager

Barbara Shakowski, Investigator

Jennifer Simoes, Chief of Legislation

Laura Sweet, Deputy Chief of Enforcement
Renee Threadgill, Chief of Enforcement
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See Vang, Business Services Analyst
Linda Whitney, Executive Director
Curt Worden, Chief of Licensing

Members of the Audience:
Teresa Anderson, California Academy of Physician Assistanis
Hilma Balaian, Kaiser Permanente
Yvonne Choong, California Medical Association (CMA)
Zennie Coughlin, Kaiser Permanente
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL)
Long Do, California Medical Association (CMA)

Jack French, Consumers Union CA Safe Patient Network
Doreathea Johnson, Department of Consumer Affairs’ Lega
Lisa McGiffert, Consumers Union CA Safe Patient Nep

Carlos Ramirez, Senior Assistant Attorney
Loren Reed, Department of Consumer Affairs,
Harrison Robbins, M.D.

Kalhryn Scoit Lenscr afters

Lorncy f@ the city of San Francisco. He recently
alif ‘mlamlﬁstltute for Regenerative Medicine, the state

geles @EE}Q is responsible for strategic planning and business
¥, Den igmcs Incorporated. Prior to founding her business, Ms.
he Sniiley Group.

mment on Items not on the Agenda

0m Donafg Life California, urged the Board to consider sponsoring a specialty
license plate that profipiés brgan and tissue donation. She requested that the members place this
item on an upcoming dgenda.

&

Jack French from Consumers Union Safe Patient Project, wished to pose several issues related to the
Board’s responsibility for physician owned ambulatory surgery centers. Due to the recently enacted SB 100,
it requires the Board to post information on the Web site regarding ambulatory surgery centers. The Board is
also including the final inspections on the Website as well. Access to this information should be more
consumer friendly and public education to address this was encouraged. There is also a concern that adverse
events that occur at these centers is to be reported and fines levied in the event that these reporting
requirements are ignored. The Board was urged to notify ambulatory surgery centers and physicians now
and periodically of these new reporting requirements and associated fines. There was also a suggestion that
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at a future meeting staff should report on the respective role that the Board and the California Department of
Public Health would have to coordinate the receipt of this adverse action information.

Carole Moss from Consumers Union Safe Patient Project, shared concern with issues related to the
statute of limitations. This official process is something that remains unclear to consumers. The
Board was encouraged to review the impact of the statute to see how often the Board finds extreme
departure or failing by a physician and then drops the case because the statute of limitation has run
out.

Agenda Ifem 5 Consideration and Approval of Sunset Reviey. Report Final Draft
Prior to Ms. Kirchmeyer and Ms. Robinson beginning their report, B fevine provided a short
explanation of the Sunset Review process. The Sunset Review igi-petiodic opportumty where the

8

Devclopmcnt Committee. In addition to the report thelC:are LI mders that will be | presented to
the Committee. These binders 1nclude dl‘d studies arxf*ﬁ‘ﬁ iblications. Every four years the Board

the Board.

The Medical Board statutes state that the B
lherefore Leglslallon must he

e

pletlon of the Icpon that must be

submitted to the Sena EE?{N ovemb . 'Khe.Senate Policy Commitiee will review the
document and provideinformation b atdibased upon the review. A hearing will be
held in Spring 2013, at nt responses to these findings

This is alsg laws of the Board and make enhancements in
order t five cmd increase consumer protection. The Board has identified
221 ng, enforcement, and overall Board functions

Ms. Robtiisi ' reviewing seven new issues for Licensing Program enhancements that will
; igcommodate the continuing evolution of medical training and testing

The first issue wouldibgidoithe Board to recommend to the Legislature to revise the laws to allow
for changes that will tak# place in the USMLE examination process, specifically to address the step
three migration into two parts, with two separate examination scores.

Ms. Robinson continued with the pext issue that would recommend to the Legislature revising laws
to allow for the evolving method of teaching medical students in year round classes with shortened
academic year requirements and competency based training methods. This would allow for training
in various settings, not just hospital based training.

The third issue that the Board would recommend to the Legislature is that the Board continue its
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review of the Federation of State Medical Boards Maintenance of Licensure Program and it could
propose solutions in future Legislation or at the next Sunset Review.

The next issue presented would be to recommend that the Legislature revise the laws regarding the
non practice reeniry into medical licensure to ensure public protection.

The fifth recommendation to the Legislature by the Board would be to require licensees to provide,
and keep current, an email address for notifications.

The next recommendation to the Legislature would be to eliminate th irement for the Board to

post on the Web site post graduate training information.

The final Licensing recommendation to the Legislature woul
that unlicensed residents in accredited resident fellowship
corporate practice laws.

Board; further nare, the fifth
recommendation should include a revision that ema ﬁzll remain confi dentzal and to

strike the word unlicensed in the final r,

y one of them was due to a drug rclated death. Buqmess and
l1Ies a coroner to make a report to the Board when he or she believes -
:@s of a pathologlst mdlcatc that a death mdy be the result of a

fact that coroners haVe it ke this determindtlon. In 01del to alleviate coroners from making this
determination, the Board would recommend all deaths related to prescription overdoses should be
reported to the Board for further investigations. This would allow the Board to determine if the
prescribing physicians were treating the patient in an appropriate or negligent manner.

Ms. Kirchmeyer continued that the CURES system is a monitoring system that enables prescribers
and dispensers to obtain a patient history or evaluation report to assist in identifying patients who

might be doctor shopping. There currently is not enough funding to make necessary improvements

to the computer system to make it more user friendly and improve consumer protection.
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It is recommended that all licensees who prescribe or dispense pay an additional minimal fee to
support the necessary enhancements to the computer and staffing to run the system. Once the
enhanced system is operational, all prescribers should be required to perform a CURES lookup
prior to all Schedule II and III prescriptions.

Ms. Yaroslavsky made a motion that the Board move forward with coroner reporting and
changing the layout to neutral wording; it was also recommended to move forward with CURES
with a revision that states the system needs to have adequate funding, and it be provided by

individuals who prescribe or dispense, pharmaceutical companies, and:the public; s/GnanaDey.

Public comment was received for this agenda item.

regarding the coronels reports could be }_yaluable tool. 'F
or commonalities if a certain physman%g. 1ame were to coms;

Julie D'Angelo Fellmeth, Center for PubliG:Interest ; spoke in support of a proposal
requmng coroner reporting for ‘g&cqcrlptmn I : ' !

Ms. Schipske mad ¢
system; s/GnanaDev; m

10vida§public comment by reviewing with the Board the history
Bnts in excess of $30,000.

i
=

that is received by the Board to approprtately report to consumers and
provide valuable information; s/Bishop.

Public comment was received for this agenda item.
Lisa McGiffert, Consumers Union CA Safe Patient Network requested that the Board consider

moving this forward. This is pertinent information that consumers would turn o the Board to view
this public information.
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Yvonne Choong, CMA stated they support the motion to bring this back after more information is
compiled.

:
i'
.
1
|
1
1
!
]

Dr. Levine called for the vote; motion carried.

Ms. Kirchmeyer reviewed that the next recommendation pertained to quality of care and it is
suggested that the Board should receive an exception for malpractice cases from the upfront review
required pursuant to Business and Professions Code §2220.08.

fraining. The Board :
tplemented to define :
nd knowledge needed

The next item presented related to physician availability, knowledge,
would recommend that legislation be passed requiring regulations jp
physician availability in other settings and outline a physician’s ifainins
- when supervising other healthcare providers. ‘

Ms. Kirchmeyer continued with a recommendation of 1
when their license is placed on probation with moni

After discussion from the members, it was decided
recommendation from the report. This item will be brod
meeting for a broader discussion.

ime to providezmedical records. The Board
: previde medical records within

Wizt

. 4

Ms. Kirchmeyer next discussed consisten
should recommend that the law be amend
15 days upon request, if the facility has elec

ber of 805 rerts received by the Board. It is :
made to require the California Department of

d reportable peer review incidences found

Board would also recommend a requirement

6t performing peer review.,

The next item presenigdlor recommendation was the expert reviewer opinions. The first change ;
would require the respondent to produce expert reports addressing each of the quality of care issues l
raised in the pending accusation. Second, the deadline for both sides to make the required
disclosures under §2334 is only 30 calendar days prior to the commencement date of the hearing, if :
the deadline is not met, it can result in a delay to an early settlement of these cases. Lastly, the term i
commencement date as used in that section should be legislatively defined. This should be the first
hearing date initially set by the Office of Administrative Hearing, regardless of any subsequent
continuances of the hearing,.

Dr. Levine clarified that there should be specificity to the timeframes.
‘ 144
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Ms. Yaroslavsky made a motion that the Board should receive an exemption for malpractice
cases from the upfront review required pursuant to Business and Professions Code §2220.08;
require the establishment, by regulation, of training knowledge and availability of physicians in
specified practice settings; require that health facilities with electronic health records produce
patient reports in 15 days; require California Department of Public Health and other accrediting
agencies to send peer review reportable actions; eliminate the requirement to remove Board
actions over ten years; require production of the full respondents expert report and examine
defining a term commencement of the hearing and define the number of days that production of
information is required. s/Serrano Sewell. '

Public comment was received for this agenda item.

be elimipating pubhc information
from the Web site after ten years; this rnet and be available forever for the

public to see the whole history.

The next recommendation-would involve the requirement that all medical assistants be certified by
an approved organization.

Dr. Levine discussed that she would actualy like to remove this item from the recommendation
until more information could be obtained.

Ms. Robinson discussed that the next recommendation would be to transfer the Registered
Dispensing Optician (RDO) program to the Optometry Board.

The last issue discussed in this section encompasses three items in the Sunset Review that pertain to
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the Midwifery Program. The Board will recommend addressing in legislation the ongoing issues
related to Midwifery including supervision, medical devices and drugs necessary for the profession,
and student apprenticeships and assistants.

Ms. Yaroslavsky made a motion to recommend inclusion in the Sunset Review: the elimination of
the specialty board, review by the Board, transfer of the RDO program, and the three licensed

midwife program issues; s/Schipske.

Public comment was received for this agenda item.

n to move the RDO
of the day, the consumer

Kathryn Scott, representing Lenscrafters communicated that the sug
program (o the Optometry Board creates serious concerns and a ok
will pay if the industry is regulated in a way that compresses th
perhaps her organization and the Board could have a dialogue (i

Prior to the conclusiovzr% he meeting, Julie D'Angelo Fellmeth, CPIL provided public comment.
Ms. D’ Angelo Fellmeth wished to make comments on Vertical Enforcement (VE) and identify
some omissions. One point is that she feels that the Board should be embracing VE in this report
and seeking its extension with improvements to better protect patients. She discussed that the Board
should rethink the tone of Section five and the critique of the AG’s office and share some of the
responsibility for the continuing VE implementation problems. She believes that the report should
not only focus on the cost of VE but, on the improvements that it is making to the Enforcement
Program. The Board needs to quantify the benefits of VE instead of just counting the dollar costs.
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Dr. Levine adjourncd the meeting at 6:52 p.m. and announced that the Board Meeting would
reconvene on Friday October 26, 2012 at 9:00 am.

EES EEEEE T EEEEFFEEFE TS FEEIFEEREEESEFSEEEFTEEEIES TR EEEEFFFETEFFEIFFEFEETIELEE RS S ¥

Agenda Item 7 Call to Order/ Roll Call
Dr. Levine called the meeting of the Medical Board of California (Board) to order on
October 26, 2012 at 9:00 a.m. A quorum was present and notice had been sent to interested parties.

Members Present:
Sharon Levine, M.D., President
‘Michael Bishop, M.D.
Silvia Diego, M.D.
Dev GnanaDev, M.D.
Denise Pines '
Janet Salomonson, M.D.
Gerrie Schipske, R.N.P., I.D. -
David Serrano Sewell, J.D.
Barbara Yaroslavsky, President

Members Absent:
Reginald Low, M.D.

Staff Present:
Dianne Dobbs, Dep
Tn:n Emer, Adminjst :

Curt Worden Ch' Fof Licensing

Members of the Audience:
Teresa Anderson, California Academy of Physician Assistants
Hilma Balaian, Kaiser Permanente
David Bazzo, M.D,, UCSD PACE
Yvonne Choong, California Medical Association (CMA)
Zennie Coughlin, Kaiscr Permanente
Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL)
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Jack French, Consumers Union CA Safe Patient Network

Michael Grace, Doc Defender

Alfredo Hueso, CA Citizens for Health Freedom

Doreathea Johnson, Department of Consumer Affairs’ Legal Affairs
Kathleen McCallum, Northern CA Aesthetic Nurses Association

Lisa McGiffert, Consumers Union CA Safe Patient Network

Mona Maggio, Board of Optometry

Carole Moss, Consumers Union CA Safe Patient Network/Nile’s Project
Ty Moss, Consumers Union CA Safe Patient Network/Nile’s Proj ecl
William Norcross, M.D., UCSD PACE s m
Carlos Ramirez, Semor A551stant Attorney Geneml Offlce of 4, £ “ﬁff’torney General

Harrison Robbms M.D.

Joe Rose, American Health and Safety Institute
Gerri Ryan, Nizhoni Institute of Midwifery
Carrie Sparrevohn, Midwifery Advisory Counc

) mmg and efficiency of complamts There is
ﬁﬁ One complamt could be 1nvcet15ated by their

Dr. Leviné=galled for the vo ¢

i

substance abuse issues,*#his should be addressed in a comprehensive and predictable process that is
publicly transparent and has integrity. Currently the Board is not in full compliance with the
uniform standards policy that has been adopted for all healing arts boards. Ms. McGiffert requested
that a future agenda item should address how the Board is defining substance abusing doctors and
to report how it is currently dealing with these physicians when it has been brought to the Board’s
attention.

Ty Moss, representing Consumers Union CA Safe Patient Network/Nile’s Project, requested that
the Board should place as a future agenda item, a discussion of an option to teleconference public

2005 Evergreen Street, Sacramento, CA 95815-3831  (916) 263-2389  Fax (916) 263-2387 www.mbc.ca.gov

148



Medical Board of California
Meeting Minutes October 25-26, 2012
Page 11

meetings. This could increase the participation in the Board’s meetings by allowing consumers to
participate remotely.

Alfredo Hueso, on behalf of California Citizens for Health Freedom asked the Board to show their
support for the proposed cancer freedom bill that their organization will be introducing next year.

Agenda Item 3 Election of Officers (Vice President and Secretary)
Dr. Salomonson made a motion to nominate Dr. Diego as Board Secretary; s/Yaroslavsky;
motion carried.

Ms. Yaroslavsky made a motion to nominate Ms. Schipske as Bogrd-Vice President;

s/Salomonson; motion carried.

Agenda Item 9 Approval of Minutes from the July:24
Ms. Schipske made a motion to approve the minutes fgr i th
s/Yaroslavsky; motion carried. ’

Dr. Levine reported that these changes wer
the Board of Pharmacy.

The Committee approveg
that the meeting WiH

7 ] 12, was presented on items that have been
§.01°C 1) bjectives that will be coming due.

round that during public comment at the February 2012 meeting, it
hat ok into the cost benefit analysis of querying the National
Practitioner D-ata'*]?)’; 4 every two years at the time of a physician’s renewal. This data on
the feasibility of quers e NPDB was presented at the May 2012 meeting. During this meeting,
the Board had several questions and requested that more information be provided regarding the
NPDB.

Staff researched the information and also contacted the NPDB to get specific information pertaining
to the data that they receive and the actions that they have taken for failing to report information to
them.

It was thought that if the Board queried the NPDB at the time of renewal, the Board would obtain
additional information regarding the physician that may be cause to take action against the
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physician. Based upon the research completed, it was determined that the Board received the same
information provided to the NPDB, if not more.

Staff requested the NPDB provide the Board with all of the Peer Review reports that it received in
calendar year 2010 and 2011. The Board found all of the reports in 2010 that were received by the
NPDB were also received by the Board. In 2011, the Board received all of the reports with the
exception of one report. The Board is looking into the reason that this report was not received and
will take appropriate action.

sttaining to Peer Review.
an the NPDB seven out of
g reports differs between
, the NPDB counts

It was also thought that the NPDB received more reports than the Boasdl
Research actually shows that the Board received more of these repoffs

would still only count that one time.

A suggestion was made that the reason the NPDBsiay have recelved more reportSy ﬁnbecause the
NPDB took more severe action against hospitals who i T Ver,

shows that there is no monetary penalty for not reportifigto th ‘NI B ; just that an entities name
will be pubhshed in the Federdl rcglster Jo date, the NPFDB fas not sanctioned any entity for not
Ihe Board can Iﬁ:@ fine from $50,000 to $100,000,

dependlng on the reason for the failure to:
hospitals for not reporting.

For matters pertaining to Mg 1
significant more reporls“’”;, The

inin ',,i:he Peer Review reporting requlrernents and future articles will
f the Strategic Plan includes looking at the decline in the number

NPDB that wel 1§ ap(,lved for Gy Cali
compared to the Bgrd’s daitas"Staff will ensure that each 1eport was recelved and if not, the Board
will investigate the nd take appropriate action.

Ms. Yaroslavsky asked if the Board will receive an annual report from staff about the status of the
NPDB.

Ms. Kirchmeyer affirmed that this data comparison could definitely be placed as a future agenda
item.

Public comment was received for this agenda item.
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Julie D'Angelo Fellmeth, Center for Public Interest Law (CPIL), wished to reinforce what Ms.
Kirchmeyer addressed about the dramatic drop-in reporting over the last two decades. This possible
underreporting is very troubling, The Strategic Plan intends to explore the drop in 805 reports, Ms.
D’ Angelo Fellmeth stated that the Board should probably expand this to other reporting categories
as well.

Agenda Item 12 Presentation on PACE Training Courses

Dr. Levine introduced Dr. William Norcross and Dr. David Bazzo and requested that they provide a
presentation on the UC San Diego School of Medicine Physwlan Assessment and Clinical
Education (PACE) Program.,

have a periodic reminder of the program.

Dr. Bazzo began by outlining the PACE Continuig )
address identified deficiencies. The top five progra
¢ Prescribing

e Medical Record Keeping

¢ Professional Boundaries

e Anger Management -
e Physician Patient Communication ¥

' -f Tyl ‘g‘ neatly ts into a pdrtlculal category and
there is no 1denl1fmble 5 vt i e that deficie cy What PACE hdS done is to create a

that specific issue tl
deficiency.

enit:approag “:“to gloup 1nstruct10n and caps or limits altendance in ordcr to

o W

ue interactive; I

mnhWAQ|Cc)RYPIu74v'

Public comment was received for this agenda item.

Michael Grace, of Doc Defender commented that California should be proud of the PACE program,
1t has performed an unique and valuable service in the reduction of physicians who are facing any
manner of discipline and should be commended. Mr. Grace continued that the Board is not the only
entity to whom the PACE program can identify. Much of the ground work of identifying
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incompetent or dangerous physicians is currently being done by hospital staff committees through
their own disciplinary processes.

Dr. Norcross confirmed that the majority of referrals for the PACE program do come from hospitals
and not the Board. This shows that in general, hospitals are identifying physicians that are deficient
or need help.

Harrison Robbins, M.D. inquired if attorneys that are central to settlements in final decisions
following a case that settles above the $30,000 level are required submit,an 805 report.

Dr. Levine requested that Dr. Robbins direct his question to Ms. Thfgadgill and Mr. Heppler.
Julie D'Angelo Fellmeth, Center for Public Interest Law (CP
comment about the PACE program being very valuable. Sh
have the PACE program here in California in order to haVe it
physicians with whom it has concerns with. - 4
AgendaItem 10  REGULATIONS — PUBL"? HEARINGS
Dr. Levine opened the public hearing on the proposeg%gyﬁla)'
16 of the California Code of Regulations,as described ir+(t
Regulatory Notice Register and sent bymailt ;
proposal sets forth the requirements and%ﬁ%
specmc the prov1s10ns of sectlon 3575 wh ch

ct1ve error made by the Board and the -
_ntlty that grants the Basic Life Support certification is the
sl 1S currently listed mcorlectly in the regulations as the
. sé\; 1. Heppler suggested that glven thls, the Board essontldlly

Joe Rose, American Health and Safety Institute provided oral testimony during the public hearing
in support of the amendment that would offer an equally competent provider of Basic Life Support
certification,

Dr. Levine closed the hearing,
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Ms. Yaroslavsky made a motion to adopt the regulation as amended with the correct name of the
Basic Life Support provider. Furthermore, the Executive Director is instructed to circulate the
amended regulations for 15 days; and in the absence of any adverse comments, prepare the rule
making file and transmit it to the Office of Administrative Law for approval; s/GnanaDey;
molion carried.

Agenda Item 11 REGULATIONS - PUBLIC HEARING
Dr. Levine opened the p‘ublic hedring on the proposed regulation to ddopt sections 1364. 50 of Title

California to implement, interpret, and make specific the pro
Business and Professions Code pursuant to subdivision (c)
regulations regarding the appropriate level of physician.

regulations shall not apply to laser or intense pulsgflig Al devices approved by the Feder

Drug Administration for over-the-counter use by ahe alth care prdéiitioner or by an uﬁﬁéonsed
person on him or herself. For the record, Dr. Levine sta :
hearing began at approximately 11:00 a.m. k

Dr. Levine informed the Board that writtg
Association (CMA) in support of the propt
with the wording of immediat w available by
phfigntbe seen by the spd E i

ty for Dermatological Surgery provided oral testimony.to commend
yregulation, as it represents a significant advance that has not

Harrison Robbins, M.D*provided oral testimony that provided background information about the
work that the Committee provided to accomplish this regulation, Dr. Robbins expressed some
concern with the wording of a paragraph that he felt was somewhat deficient or insufficient. He
also requested confirmation about the provider being contactable by elecironic or telephonic means
without delay and the wording of interruptible. Dr. Robbins requested to know if that meant the
provider is able to be interrupted to do this or did that mean during the time he or she is supervising
they are non-interruptible.

2005 Lvergreen Street, Sacramento, CA 95815-3831  (916) 263-2389  Fax (916) 263-2387  www.mbc.ca.goy

153



Medical Board ot Calitornia
Meeting Minutes October 25-26, 2012
Page 16

Dr. Levine confirmed that it means that the provider is able to be interrupted during the procedure.

Teresa Anderson, California Academy of Physician Assistants provided oral testimony that their
organization is in support of this and regulation and thanked the Board for their consideration.

Dr. Levine closed the hearing and asked for comments and questions from the Board.

Ms. Schipske wished to commend the Committee and staff for completing this first round that will
definitely send a message to the Legislature.

Dr. Salomonson inquired if the settings where the procedures are beit
have this regulation posted there and if it would include informa;

Mr. Heppler stated that if in fact the last part of the 1egula iop 1t 1
providing the assistance and direction to the procedure fat-would trigger the Pte
requirement and logically that notice requirement wgﬁ d-then follow. ‘%%%

e,
B,
Ms. Schipske made a motion to adopt the langua§ wtizrect the Execiﬁi)?e Officer to
complete the rulemaking process; s/Bishop; motion ﬁ*
Agenda Item 13
Dr. Levine informed the Board that due % f Pharmacy, this agenda item

did not need to be discussed.
Agenda Item 14 i Qf: 0 Lrom | . nd Appropriate Controlled
SR TR = I . -

; c
Ms. Whitney annoul&g, at the Bod 3of Phanﬂ’a@jy and the Medical Board have selected February
21 22, 2013 for tha Mmlt The,

gﬁ* aculty Permit Review Committee Update
rted:that the Special Faculty Permit Review Committee met on September 16,
2012 to dlSCqu posmbi@’chdnges to the Business and Professions Code Section 2168 and Cahforma
Code of Regulations Section 1315.01-03. The Committee did not have any changes at this time
but, recommended medical school officials should provide resources for spemal faculty permit
holders who desire additional training as needed.

The Committee was also presented with proposed dates for upcoming 2012/2013 meetings. The
next scheduled meeting date is December 20, 2012.

Ms. Yaroslavsky made a recommendation that staff take a look at cancelling meetings when there
154
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are no applicants to be discussed as a procedure going forward.

Agenda Item 16 Physician Assistant Committee Update
Mr. Schunke reported that there are several regulations that the Physician Assistant Committee
(PAC) has asked to be shared with the Board.

Mr. Schunke reminded the Board that at their May meeting, the members considered a regulatory
change dealing with the personal presence of a supervising physician. The Board is responsible for
regulations regarding scope of practice issues for physician assistants and. regulations dealing with
their scope come through the Board. When the members reviewed th sdraft language at the May
meetlng, the Board requested that the PAC review and revise the DX posed language to address
inpuage at a future Board
meeting. The PAC has been working on this and will be dls' thi§ dt.their upcoming meeting
next week. Once this is finalized, they will return and p 1ngix;t‘l’l'ns to the Bodrd.

who may act as preceptors to include physicians é\ eons, PA§% registered nui% 5
been certified in advanced practice, certified nurse* ghsed clinical social Wi
several others This regulation has been ﬁnallzed an Qf "DCA for review and apploval

Kdirinistrative Law.

The next regulation reviewed was for sp sof'é .
and adopted regulations that allow phy§101"ﬁﬁs licens

offer their services for a limited enod of tﬁi&k
underinsured individuals. 2
similar to what has beens

althieate events for uninsured and
thetheir own regulatory package

gﬁ{when lhcse PA res1dents rotate through areas whcre they can be
4ns, would this also include unlicensed residents?

Mr. Schunke and Mr. Heppler discussed that they would like to research this item and report back
at the next meeting.

Agenda Item 17 Update on Licensing Outreach/Education Program

Mr. Schunke reported that he had attended his largest outreach event at Loma Linda where there
were 175 unlicensed residents. He summarized that this year he had gone on 20 outreach trips and
attended 45 - 50 outreach events including licensing fairs, meetings with GME staff and providing
presentations to medical students.
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There is a statistic in the Board’s annual report that states that the licensing program received 6,600
applications. Mr. Schunke estimated that he had met with 2,200 — 2,300 unlicensed residents
during the year. That would equate to 1/3 of the applicant population that would have had an initial
meeting or gone through the application process and have their questions answered during these
outreach events.

The Governor’s executive order that restricts all non-essential travel is still in effect. Fortunately,
both DCA and the Stdle and Consumer Services Agency have recogmze}hat the hcensmg

Mr. Serrano Sewell stated that he could understand the ] it benefit of face to face interaction
and that should be a priority but, is the ine interactive training being
implemented.

_ : ": d computers. She suggested that perhaps the Board could
f:the outreach program could post on the Web site and send to

Dr. Salomonson repotjedl that the Licensing Commiltiee had the plev10us afternoon. Mr. Worden
provided them with a stifus on staffing and the business process reengineering that was triggered by
the previous backlog. The time that it is now taking to evaluate a new application has remained
within the parameters. Mr. Worden informed the Committee that both international and
U.S./Canadian applicants were at the same timeline. D1. Salomonson remarked that this impressive
because international evaluations can be more challenging.

Mr. Worden also provided the Committee with an update on the Board’s Web site regarding the
physician and surgeon application and also the policy and procedurc manual that are both being

redesigned.
156
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Dr. Salomonson also stated that Mr. Worden discussed a number of items that are in the Strategic
Plan and advised them of the components that were relevant to licensing.

There was also an extensive presentation on physician supervision requirements for the allied
healthcare professionals. Dr. Salomonson communicated that this served as a good reminder of
what a broad number of allied healthcare providers that the Board is responsible for.

The Committee also heard from Ms. Simoes and Mr, Worden on the implementation of SB 122.
This bill provides an alternative pathway for California licensure to these individuals who have
received some or part of their medical education at an unrecognize
Mr. Wmden pr0v1ded a plan on how staff w1ll be able to adjusl

iew assessment for

cy slotso ol :lﬁzgeﬁvxt five years to help address the physwldn

& \ ,\ ._thls bill d]ong \Vﬁh the Federation.

travel xef’{-"

A tri- regulato %ﬁ@;m mposiumy ot

Chang, a former ’B@mi d memb ser and serving on the Federation board attended and will provide a
summary of this mectinglater in November.

The Federation has sent a notice and is seeking resolutions by February 15, 2013 for their annual
meeting. Ms. Whitney encouraged the members that they discuss any ideas with her so they can be
developed and presented at the Board meeting on February 1, 2013.

The Federation is seeking nominations for elective office. Ms. Whitney has not heard from any
Board members who wish to run for office at this time. Ms. Chang may run for the office of
Treasurer, If she does decide to do this, she would need a letter from the Board supporting her
nomination.
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Ms. Yaroslavsky made a motion to prepare a letter on Ms. Chang’s behalf to support her
nomination for Treasurer of the Federation of State M edical Boards; s/GnanaDev; motion
carried.

A, Approval of Recommendations for FSMB Committees
Ms. Whitney continued that two Board members have stated their interest in being appointed to

committees following the April 2013 annual meeting of the Federation. Dr. Levine is interested in
being appointed to the Ethics and Professional Committee and Dr. GnanaDey is interested in being
appointed to the Finance Committee. :

Ms. Schipske made a motion to prepare a letter of support for n fions and recommending

the appomtments of Dr. Levme to the Ethw.s and Profesuonal

different countries. It held its annual internationel ) onth. The
theme of the meeting was medical regulation in the re I \ :
attended. Once Ms. Whitney receives thgsummary of wHalLIopk place at the meeting, she will

share that with the members.

iLity K& aix edical hlstory This is currently
the sole time that the wjé[’v'%/ency n Enghsh There is no longel a

separate English exan

Dr. Salomonst ( it g Do

to licens%n : hit OiL.s contribution 150 remind the other committee members that
some s ' more postgraduate training and this test could be the last exam
they4a B

Ms. Yargsl

Committee. itte ar ged w1th some of the content for the annual meetmg and she has
communicated eidl, interest, and opportunities to them and encouraged the members
to apprise her or M “with any that they may have

Ms. Schipske requested® hat one area of concern that needs to be addressed in more detail is the
issue of collaborative practice. As this Board talks more about physician supervision and scope of
practice as a real focal issue, this could be something that most other boards are also dealing with.

Dr. Salomonson did want to clarify one point on her work with the USMLE all travel is reimbursed
by the USMLE and Board funds are not used for this.
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Agenda Item 20 Update on Health Professions Education Foundation

Ms. Yaroslavsky reported that the Health Professions Education Foundation had met for their
quarterly meeting in Sacramento in August. They are currently in the process of taking a look at
engaging in another strategic plan process and redirecting opportunities to further explore program
funding sources as well as challenges to the existing programs.

Thanks to additional funds made available by the federal government, the foundation was able to
place 30 additional physicians in underserved areas around the state. Ms. Yaroslavsky concluded
by affirming that the foundation is doing a very good job in putting healtlg}profcsmonals in
communities and could do even better with more funding.

Agenda Item 21 Legislation/Regulations

Board meeting, to extend an 1nv1tdt10n, and to prov1de i
stated that the Legislature is currently not in session,s Jg) i

I ies, or with other approved UCLA affiliates.
=..llccnsed physicians. This bill would also

his bill s to include a summary in the Board’s upcoming
: aId staff on the new allowance% in ﬂm blll to maintain

Committee. This omnibus language allows the Board to send renewal notices via email; clarifies
that Board has enforcement jurisdiction over all licensees, including licensees with a non-practice
license status; established a retired license status for licensed midwives; along with other technical
changes.

The implementation for this bill is to include a summary in the Board’s upcoming newsletter; to
notify and train Board staff; once BreEZe is implemented, to provide physicians the option to
receive renewal notices via email and ensure that physicians who have opted in to receive
communication from the Board via email are contacted on an annual basis to confirm their email
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address are current; to notify the Midwifery Council and Licensed Midwives of the new retired
license status; to notify the Attorney General’s (AG’s) Office of the clarification in statute
regarding the Board’s clear enforcement jurisdiction over all licensees; and to update the Board’s
Web site, as necessary.

Ms. Simoes then moved on to 2012 Legislation, with the bills that have been signed into law.

AB 589 (Perea), Chapter 339. This creates the Steven M. Thomson Medical School Scholarship
Progmm (STMSSP)WIlhlIl the Hecllth Professmns Educauon Foundd[iow(HPEF) STMSSP

receive a scholarship of $105,000 per partlclpant The Board sup ‘this bill because it 1s
consistent with the mission of the Board in promoting access to

newsletter. -

AB 1548 (Carter), Chapter 140. This prohibits giitp
the prohibition of the corporate practice of mediciri
corporate practice of medicine prohibition.

The implementation plan for this bill is%é
to notify and train enforcement staff; to 1
necessary.

bill is to include a summary in the Board’s upcoming newsleter;
date the Web site, as necessary.

AB 2570 (Hill), Cﬁ%‘? 1. This prohibits individuals that are licensed by a board, bureau, or
program under or withifithe Department of Consumer Affairs (DCA) from including a ¢ gag clause”
provision in a civil settlement agreement.

The implementation plan for this bill is to include a summary in the Board’s upcoming newsletter.

SB 122 (Price), Chapter 789. This allows individuals who have attended and/or graduated from
and unrecognized or disapproved school to be eligible for licensure in California if they have
continuously practiced in another state for 10 years, if they went to an unrecognized school or 20
years, if they went to a disapproved school.
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The implementation plan for this bill is to include a summary in the Board’s upcoming newsletter;
to notify and train Board staff on the law and internal processes and procedures; to update the
licensing application and directions; to post information on the Board’s Web site regarding the new
law and update applicant information on the Board’s Web site; to require applications to go to the
Application Review Committee (ARC) to determine eligibility, staff will work with ARC members
on this process; once application issues are determined, staff will work on identifying the need for
regulations. The need for regulations will most likely be brought to the Board at the April 2013
Board meeting. The plan also includes sending notification to those applicants that the Licensing
Program is aware of so them may apply.

ay be issued a limited
s and Medicare certified

SB 1095 (Rubio), Chapter 454, This expands the type of clinics tha
license by the Board of Pharmacy to include specified outpatle@f{
ambulatory surgical centers.

The implementation plan for this bill is to include a sun

to notify and train Board staff, and to update the WGJQ ‘,
Pharmacy’s Web site. y

s allov ;, : rS‘Hospltal for Children (Shrmers) io continue
jow the hospll'fft’@ bill insurers for the services rendered to

R e

N
@%’;mn sever. al bills of interest on the Tracker list,

other renewal requ ?,;{s,a; e %”Hctelmined by the licensing board, for any licensee or registrant
called to active duty' 1904 requires a board under DCA to issue an expedited license to the
spouse or domestic parf‘ﬁ- r of a military member on active duty.

SB 1099 is related to regulations and revises the dates that a regulation is effective.
SB 1172 prohibits a mental health provider, including psychiatrists from engaging in sexual

orientation change efforts with a patient under 18 years of age, regardless of the willingness of a
patient, patient’s parent, or other person to authorize such efforts.
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B. 2013 Proposed Legislation

Ms. Simoes advised the members that any proposed legislation for 2013 will be handled through
the sunset review process. New issues were discussed at yesterday’s meeting and final new issues
will be available in the Board’s sunset review report to the Legislature,

C. Status of Regulatory Action

Ms. Simoes directed the members to the chart in the Board packet to review the status of all
regulatory proposals that are in process. This included the two proposals that hearings were held
for earlier that day. s

ted Parties
1t of medicine who asked

Agenda Item 22 Board Member Communications with Intel
Dr L@vme repmted that she had one 1nqu1ry from a Chlef of a def

to voice concern about the application for
this message to Ms. Whitney. -

Dr. Salomonson dlsclose‘tﬁﬁﬁ__

the exec -13\
field og ﬂn Pleasa
offi

need to ensure thaty
director of DCA, De
complementary about the

e, W g(?ﬁ’at these individuals perform continues. Dr. Levine also met with the
wn to introduce herself. Ms. Brown was extraordinarily
work that the Board does and the progress that has been made.

Dr. Levine has been invited to participate in two national meetings related to medical education in
the 21 century. These are both policy level meetings. One was sponsored by the National Health
Policy Forum and was held in Washington, D.C. The other was held at Stanford University. They
are both involving a national representation of leaders that is thinking about the challenges of the
21* century technological changes, scientific changes, changes in communication, and what needs
to be done to prepare medical students for the future. This is still in the strategic thinking stages
and Dr. Levine will continue to updated the Board of the outcome of these sessions.
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Dr. Levine has been involved for some time with the American Board of Internal Medicine
Stakeholder Roundtable on Professionalism. They recently had a meeting in Philadelphia that
looked at issues of professionalism and when the report is finalized, she will bring the proceedings
to the Board. This relates to her own interest on the Federation’s committee on Ethics and
Professionalism. Much of what has been identified in terms of enforcement is really failures of
professionalism,

Agenda Item 24 Executive Director’s Report
Ms. Whitney began by informing the members that normally there is a presentation at the meeting
from the Board of Pharmacy. They are currently meeting on the sames &rdays of this meeting.

Ms Whltney conunued by stating that they are tdlkmg about two mairissues at lhen meetmg In

&

and electronic pedigree requirements for prescrlptlon_ medlca
for physicians, upcoming information will be included in th

—_

is followmg the one that Dr. Levine attended wit
based budgeting. DCA has been identified as one Ofth

and as Ms. Whitney knows more, she will update the T

A. Update on Staffing and Admf#f tation
Ms. Kirchmeyer provided a staffing com%ﬂ:uﬁ“éﬁz’i‘@m the hst
meeting it was reported that there were Zf"‘ C

currently has 18 vacant posmons for a vaca

Kuchlﬁ}yel took a moment to thank staff for their hard
e o8 to mtelvmw and hlre %easonal employees

wgﬁgl year 201 lf 512 showed a reserve of 5.2 months. The Board only has one
orward and that is for the BreEZe system. Based upon the
ic"Board will be very close to the mandated level of two to months
r, and within the mandated level in the next fiscal year.

S,

projections, it appeas.t
reserve at the end o

Ms. Kirchmeyer confirmed that at this time it is not prudent to consider any fee reductions, as
previonsly recommended by the Bureau of State Audits. Staff will continue to monitor this to
determine the need.

Ms. Kirchmeyer continued by discussing the Board’s actual expenditures. One item that was
pointed out showed an overage in the budget of 16,203%. Staff is working on this and it was
identified that several contracts were placed on this line item in error and it will be corrected.
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A chart showing a cost comparison for the last five fiscal years was reviewed. This chart is in
response to the strategic plan objective 5.3 and staff will continue to monitor this spending and
report to the Board.

Ms. Kirchmeyer concluded by sharing with the members that the Board received a thank you letter
from the Twin Rivers Unified School District for the generous donation of laptops and printers.
The Board received new printers and laptops and was able to survey out the outdated equipment
and donate this to a school district.

C. Approval of 2013 Board Meeting Dates and Locations
Ms. Whitney discussed that the Executive Committee did commit {h&"January 31 — February 1,
2013 Board meeting date in the San Francisco Bay Area. This will
secure contracts for meeting space and sleeping rooms. > g?

‘,

Up for discussion was the April 25 -26, 2013 meeting ] n. Ms. Whltne‘f' clarified the
conseq‘uences of conducting a meeting on July 18 — 2013 or on August 1
July 4™ holiday, this would warrant a late deliverygf it :
The August date could also pose a problem due to th
three of the current Board appointees. If there are nolties
could result in the loss of a quorum. -

Dr. Salomonson made a motion to hold the April:25 — 26, 21

s/Diego; motion carried with Dr. GnanaDei ﬂmand Sg;%{?

Dr. Levine math
B. Expert Util
Ms. Threadgill report@
increased from the 944%

Fthe number of active experts is 953. This number bas slightly
at was reported at the last meeting,

The Enforcement Program is currently coordinating the second presentation of the revised Expert
Reviewer Training which will be held on February 9, 2013 at UC Trvine. Ms. Threadgill and Ms,
Sweet hope that another training will be provided in June at the UCSD, La Jolla location.

The Program continues to work with the ALIJs to provide training by video conferencing to all OAH
offices. Training topics have included pain management, electronic medical records, changing the
face of medicine, and new robotics versus the old style surgery.
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C. Enforcement Program Update

Ms. Threadgill continued with the Enforcement Program update by reporting that the vacancy rate
for investigators is at 9%. When this factor includes candidates that are in background and not yet
hired, the vacancy rate is only 3%. The vacancy rate for supervisors remains at 19% and the overall
Enforcement vacancy rate is 11%. The Program recently hired seven new investigators who are
attending a post special investigator basic course. This 16 week course is required for all
investigators at some point during their first year of employment. Once the 16 week post training
course is completed, the Board will conduct an in house mini academy that is specific training for
Board investigators. 4,

D. Program Statistics
Ms. Threadgill indicated that a question often arises regaldlng t gicentage of cases that are
stipulated versus the cases that go to hearing. There number v
found that in fiscal year 2010/2011, 74.6 cases stipulated éi;gha decision; i
hearing and were decided by an administrative law judgg. ,“aN6 7% resulted g
In fiscal year 2011/2012, the percentages were 76. 9 of 48

7.2% resulted in a default decision.

represents a 16 day reduction in time wh
2011/2012. The goal in the strategic plan i
below 50 days.

Ms. Threadgill stated tl;sg;; ther be ade in redu01g the time to acquire medical
4 sess with the reduction of time to complete

o5t 1t has achleved reldtmg lo case again, productlon and
\ ﬁrtlczﬁorcement (VE) program., Ms Threadgill contended that in

for certain types of cases, In the case of Interim Suspensmn
) Deputies in a case has proved invaluablc However, it is

The senior staff continues to meet every quarter with HQE senior staff to resolve problems and
identify areas of improvement.

Ms. Threadgill concluded that the Program feels that they could bring the case aging down further
if some components of VE were modified so that attorney involvement, which is appropriate in
some, but not all cases, was limited to the cases where it proves truly beneficial. Ms. Threadgill did
not want to imply that there are not positive components to VE and the Program’s collaboration

with HOE. However, with her being intimately involved with the operations of the Program, she
165
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believes it would be disingenuous to report to the Legislature that something is working perfectly
when there is clearly room for improvement.

Agenda Item 26 Vertical Enforcement Program Report

Prior to Mr. Ramirez’s report, several of the members requested information regarding the length of
time it takes for a subpoena to be activated. Mr. Ramirez explained that one of the major issues is
scheduling. The length of time it takes to schedule a subpoena enforcement in any superior court
whether it is Los Angeles, San Diego, or Sacramento, is always going to be a problem.

Mr. Ramirez further explained that most superior courts do not have ¢
subpoenas. Instead of going to a dedicated department for a writ o
to another courtroom where there is not experience in these partj¢
the appropriate entities could assign these matters '
process of enforcement from the judicial side.

ence enforcing
parte matters, they are sent
g;ses itis believed that if

A, Status on Statistics

At the same time Mr. Ramirez did Want t st N Attorne neral’s office did not agree
‘ ol R in re\éﬁs to enforcement. They will
review the statistics that amg ; criig-andteport backitn:the Board at a later date.

: : -‘ thcre had é’n a vacanc‘??‘ 1 the San Diego office due to the transfer of a
Al il l thmﬁiﬁme they have been able to extend an offer for
genand he is expected to start November 1, 2012,

anci ) the Chief of chenqmg They are currcntly on the process of

%m ! { *&c,lp 1cplace the student assistants and in the process of developing a
plan to replace: I ants with permanent intermittent employees. The retited annuitants
were approved {0 € hile this is in process

B. Program Statistics
Mr. Worden reported that in the first quarter of fiscal year 2012/2013, the consumer information
unit had answered 26,022 calls. They received 1,708 physician and surgeon applications. 1,556
applications were reviewed and 1,447 licenses were issued. The Board processed 93 application at
the SR2 level. :

The ‘Stratcgic Plan goal has been met this quarter and remains below the 45 day level. The statistics
that were sent to the members on October 13, 2012, stated that U.S. and IMG application review
dates were at 30 days for initial review. Mr. Worden reported that last year it was 43 days for U.S.
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applications and 35 days for the IMGs.

C. Status of International Medical School Program

Mr. Worden continued that are currently 102 international schools in the pending status. There are
seven self-assessment reports pending and 30 international medical schools were recognized
pursuant to CCR 1314(a) (1). At this time, there has not been approval of any of the 82 schools that
have self-assessment reports pending.

D. Status of Free Health Care Event Program
The regulations are complete for the free health care events sponsore 4
yet received any applications.

am. The Board has not

Public comment was received for this agenda item.

e *zz?\

Carrie Sparrevohn and Dianne Dobbs provided an up or the ‘embers

. AAC) met on August 30, 2012,
The MAC meeting included a lengthy di§ sed regulations surrounding the

issue of physician supervision.

{ 16 apprenticeship model. When the original midwifery
! 1n 199§ the intent was to allow for the continued route of entry
trance of hccnsmc comlng Lhrough th(, chdllcngo method

to be done away wi p étely, then regulations will need to be put into place in terms of the
educational component.¥ :

One other issued that the MAC discussed was the licensed midwife annual report and its ongoing
inability to adequately reflect the outcome of home births in California.

Ms. Schipske suggested that the Board receive a written list of the regulations that the MAC would
like to have put into place. She encouraged the MAC to also identify a legislative sponsor.

Public comment was received for this agenda item.
: 167
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Gerri Ryan, Nizhoni Institute of Midwifery commented that she would like to go on the record as
supporting dual entry into midwifery. Ms. Ryan supports the education model as well so that
students are well versed and understand when it is appropriate to be in a hospital.

Ms. Yaroslavsky made a motion to accept the following upcoming MAC meeting agenda items;
an update on the student task force; a presentation on the data collection tool; a report from staff
on moving forward with the regulatory and statutory changes to the licensed midwifery annual
report; an update from legal on the responsibility of the MAC members and compliance with the
open meeting act; and a discussion of Business and Professions Code
can supervise a midwifery student; s/Schipske. Motion carried.

Agenda Item 29 Agenda Items for January 31 — Februas
Francisco Area '
Dr. Levine requested a presentation from Donate Life on

An update was requested on how the Board has ir
requirements of SB 1441,

There should be a discussion of what it wou e encing of Board meetings and the
creation of the opportunity for commerf

Agenda Item 30
There being no fur
motion carried.

http:/¥ Bsyoutube. com/wafk fPjQ8cfeature=BFadlist=PL6Up7Y 6dOLogwSGAmMnh WAQ)
CORYP

hitp:/fwww.yo
JCO6RYPIu74y

Sharon Levine, .D., President

Silvia Diego, M.D., Secretary

Linda K. Whitney, Executive Director
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