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ETATE OF CALIFORNIA

OERARTPAENT UF CONSUMER AFFRIRE

STATE AND CONSLIMER SEAVIGES AGHMNGY

POSTEOPATHIC MEDICAL BOARD OF CALIFONIA
1300 National Drive, Suile 150, Sacramento, CA 95834-1991
P (916) 928-8390  F (916) 928-8392 | www.ombc.ca.gov

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA

BOARD MEETING

Notice of Public Meeting: Notice is heréby given that pursuant to the call of the President,
Joseph Provenzano, D.O., a public meeting of the Osteopathic Medical Board of California
shall be held as follows:

Date:
Time:
Location:

Thursday, May 2, 2013 _
10:00 a.m. — 5:00 p.m. (or until the end of business)
Western University of Health Sciences

701 E. Second Street

Health Education Center (HEC)

Classroom A (157 Floor)

Pomona CA 91766

(916) 928-8390

AGENDA

(Action may be taken on any items listed on the agenda and may be taken out of order)

Open Session

1,

Roll Call / Establish Quorum

Call to Order

Approval of Minutes —~ January 31, 2013 Board Meeting

President's Report — Joseph Provenzano, D.O.

National Board of Medical Examiners (NBOME)
Federation of State Medical Boards Update (FSMB) American
Association of Osteopathic Examiners (AAOE)
Merger between American Osteopathic Association (AOA) and
Accreditation Council for Graduate Medical Education (ACGME)

Executive Director's Report — Angie Burton

Legislation

Staffing

Enforcement Report / Discipline
Diversion Program

Budget

BreEZe

~ AB 410 — Health care: Controlled substances and dangerous drugs



10.
1.
12.

13.

AB 1278 — Integrative Cancer Treatment

AB 701 — Hospital — Affiliated outpatient settings
SB 305 — Healing Arts: Boards {(Sunset Extension)
SB 809 — Controlled Substances: Reporting

Closed Session

» Deliberations on disciplinary or enforcement actions (Government
Code Section 11126(c)(3).)

Return to Open Session

Sunset Review
» Internet Prescribing
»  Code of Ethics :
=  Osteopathic Medical Board & Medical Board Merger

Regulation

»  Consumer Protection Enforcement Initiative (CPEI)

-Uniform Standards Related to Substance Abuse and Disciplinary Guidelines

Agenda ltems for Next Meeting
Future Meeting Dates
Public Comment

Adjournment

For further information about this meeting, please contact Machiko Kano - Chong at
916-928-7636 or in writing 1300 National Drive, Suite 150 Sacramento CA 95834.
This notice can be accessed at www.ombc.ca.qov

The meeting facilities are accessible to the physically disabled. A person, who needs a
disability-related accommodation or modification in order to participate in the meeting, may
make a request by contacting Machiko Kano - Chong, ADA Liaison, at (916) 928-7636 or
e-mail at Machiko.Kano@dca.ca.gov or send a written request to the Board's office at
1300 National Drive, Suite 150, Sacramento, CA 95834-1991. Providing your request at
least five (5) business days before the meeting will help to ensure availability of the
requested accommodation.
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REPARTMENT OF CONGUSER AFTATRS

STHTE AalD COMNSUMER SERVICES ARENCY  « SOVERROR ECUND G. BRAOWN JR

OSTEQPATHIC MEDICAL BOARD OF CALIFORNIA
1300 National Drive, Suite 150, Sacramento, CA 95834-1991
P {916) 928-8390 F (916) 92B-8392 | www.ombc.ca.gov

BOARD MEMBERS PRESENT:

STAFF PRESENT:

DRAFT
BOARD MEETING

MINUTES

Thursday, January 31, 2013

Joseph Provenzano, D.O., President

Keith Higginbotham, Esq., Vice President
Michael Feinstein, D.O., Secretary-Treasurer
Alan Howard, Board Member

Scott Harris, Esq., Board Member

Jane Xenos, D.O., Board Member

David Connett, D.O., Board Member

Claudia Mercado, Board Member

Joseph Zammuto, D.O., Board Member

Angelina Burton, Executive Director

Laura Freedman, Esq., Legal Counsel, DCA
Machiko Kano, Executive Analyst

Corey Sparks, Enforcement Analyst

The Board meeting of the Osteopathic Medical Board of California (OMBC) was called to order
by President, Joseph Provenzano, D.O. at 10:05 a.m. at the Department of Consumer Affairs
Headquarters Building 2 (HQ2), 1747 North Market Blvd., Suite 280 — Sapphire Conference

Room, Sacramento, CA 95834.

1. Roll Call:

Dr. Provenzano called roll and determined that a quorum was present.

2.  Election of Officers

Dr. Provenzano asked if there were any motions/nominations for election of Board
President, Vice-President, and Secretary/ Treasurer. '

Joseph Provenzano, D.O. was nominated as (President) M — Higginbotham, S —Conneit
Keith Higginbotham, Esqg. was nominated as (Vice-President) M — Harris, S —Connett
Michael Feinstein, D.O. was nominated as (Secretary/Treasurer) M —Zammuto, S —

Connett.

Dr. Provenzano opened the floor to any additional nominations, none were given and all
officers were unanimously elected.

1|Page
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Approval of Minutes — September 20, 2012 Board Meeting:

Dr. Provenzano called for approval of the minutes of the Board Meeting of September
20, 2012, as presented. Mr. Higginbotham asked that we correct page 1 Dr. O'Shea
was not Board President, and that a correction be made to his name on pages 5 & 6
section 7, replacing the "e” with an "i." Laura Freedman suggested that on page 8 a
correction be made to section 11 when discussing the subcommittee and asked that the
wording be amended to reflect “was asked” as there was already a committee in place.
“A subcommitiee comprised of Scott Harris was created....”

M — Keith, S — Zammuto to approve the minutes with the amendment. Motion passed
unanimously.

Administrative Hearing:
10:45 a.m. — David Mitzner, D.O. — Petition for Early Termination of Probation.

« The Office of Administrative Hearing (OAH) Administrative Law Judge Linda
Cabatic conducted the above hearing.

Closed Session

(The Board met in closed session pursuant to Government Code Section 11126(c)(3) to
deliberate on the petition and other disciplinary matters).

‘Open Session

Executive Director’'s Report:
Angie Burton reported the following:

~» Staffing —The Enforcement Unit is now adequately staffed as a new Lead
Associate Enforcement Analyst has been hired to fill the vacant position. Another
analyst in the Enforcement unit was promoted to an Associate Enforcement
Analyst position from a Staff Services Analyst (SSA} position, and the open spot
from the promotion will soon be filled with an SSA currently working within
licensing. There will be hiring and advertising completed for the SSA position in
licensing once it becomes available. The Board advertised for a part time Medical
Consultant position and received applications from several good candidates,
however many of them were from M.D.s with the exception of one candidate who
was a D.0. The needs of the board were discussed and it was determined that
hecause some cases involved the practice of Osteopathic Manipulation (OMM)
the candidate hired would need to be familiar with those practices to make an
accurate determination. Currently HR has been working closely with the board to
establish a new Staff Services Supervising Position which will supervise staff
work in the office in addition to managing the diversion program.
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DCA — with the help an outside vendor (Accenture) is implementing a new
board/bureau wide system named BreEZe which is supposed to streamline the
initial application and renewal process decreasing the amount of phone calls
received by each board and allowing applicants to complete tasks through an
online database, however the system testing has fallen behind schedule with no
impending go-live date set as of yet. The program will consist of a Versa
Regulation (VR) which contains the enforcement and licensing data for the “back
office” programs and Versa Online (VO) where physicians can apply and renew
online and keep track of the documents as they are processed. However, there
are still some things that will need to be submitted into the office for record
keeping and compliance purposes.

Diversion — Currently there are twelve participants enrolled in the OMBC
Diversion Program. 7 of the 12 participants are on board stipulated probations,
and the remaining are self-referrals. Only one participant was terminated for non-
compliance as a public risk and subsequent info has been forwarded to the AG
for action. The Board is extremely happy with the current diversion program
through Maximus and the contract has just been amended to go through the end
of 2013.

Controlled Substance Utilization Review and Evaluation System (CURES) —Is a
Prescription Drug and Monitoring Program used as an enforcement tool in the
office by the board and by physicians as a patient Rx tracker to control drug

- seekers. The program was previously being handled by the Bureau of Narcotics

Enforcement under DOJ, however the enforcement program is no longer in
existence and there is only one person handling all of the Rx updates. Because
of the programs lack of staffing the system is not performing as it should in “real
time” so that physicians are readily able to view patients Rx history when
needed. Per Kathleen Creason, Executive Director, Osteopathic Physicians and
Surgeons of California the DOJ is currently asking for suggestions from all
participating boards to see how funds could be allotted to help with the site
maintenance, and intends on scheduling a bill implementation date sometime in
the latter parts of February 2013.

Budget — The Calstars report for December of 2012 was included in the Board
packet. Ms. Burton stated that the board is in good standing thus far with 50% of
the allocated budget having been utilized 6 months in and the board has enough
to sustain actions through the end of the fiscal year. She stated that the report
showed the enforcement unit using a little less than usual due to the lack of
staffing in the enforcement section, however there should be a change now that
there is adequate staff to handle the case load.

Enforcement/ Discipline — Between September 1, 2012 and January 28, 2013,
the OMBC received a total of 130 complaints. The breakdown of the 130
complaints is as follows:

o Types of Complaints:

» 90 complaints were filed for allegations of negligence/incompetence
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28 complaints were filed for allegations of unprofessional conduct
1 complaint of unsanitary conditions in a medical office

6 complaints were criminal arrests of convictions i.e., subsequent

arrest notification via fingerprint reports, domestic violence, DUl's
Etc.

0 complaints were drug statute violations
2 complaints were for impairment due to drugs/alcohol
2 complaint for sexual misconduct

1 complaint was for unlicensed or aiding/ abetting licensed practice

o Source of Compiaint:

109 complaints were filed by consumers, patlents families of
patients, efc.

4 complaints were filed by another state or Federal agency
1 complaint was filed by a license

6 complaint were from law enforcement agencies, i.e. Department
of Justice, Pclice Departments, DEA

6 complaints were reported under the 800 section, i.e., ma[practlce
termination of hospital privileges, etc.

2 complaints were filed anonymously
1 complaint was initiated internally

1 complaint came in from an out of state hoard

o Cases to Formal [nvestigation

11 cases were sent out for formal investigation
e 4 case was for negligencel'incompetence
s 2 cases were for unprofessional conduct
« 1 cases were for drug statute violations
= 2 case was for sexual misconduct
» 1 case was for criminal conviction

« 1 case was for unlicensed or aiding/ abetting unlicensed
practice

(9 investigative cases were closed, includes those sent to the AG)

o Cases to the Attorney General

5 cases were referred fo the AG's office for action deemed
advisable

4 accusations were filed

4|Page
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» 2 cases reached a Stipulated Settlement (resulting in probation)
o Complaints Closed After Consultant Review and/or Formal Investigation
» 49 complaints were closed without merit
» 13 complaints closed with merit (retained for 7 years)
= 12 complaints closed with no follow-up from patient
» 1 complaints closed due to insufficient evidence
» 5 complaints referred to the Attorney General's Office
= 11 complaint cases were referred for formal investigation
» 2 complaint was closed as a redundant complaint
» Total cases closed — 94
o Average Days fo Close Complaints
» 348 days to close complaints in office. ‘
» 409 days to complete forma!l investigation (Sworn Investigators)
= 918 days to complete disciplinary action (AG's Office)

Legislation

- AB 1424:

This bill states that the State Board of Equalization, quarterly, and the Franchise Tax
Board, at least twice each calendar year create a list naming the 500 largest tax
delinquencies exceeding the amount of $100,000, and requires that the list include
specific information with respect to each delinquency. The existing law which only
requires a list of 250 names also requests that every board, as defined, in addition to
the Department of Insurance shall furnish information with respect to every licensee to
the Department of Franchise when queried. The bill would allow the Physician a 150
day “grace period” to either create a payment plan or furnish payment in entirety fo the
Franchise Tax board before their license is deemed “delinquent.” The Board will be
contacted by the Family Support Unit with regards to those physicians that may be on
the list so that proper actions may be taken.

AB 1588:

This bill would require various board professions and vocations within the Department of
Cansumer Affairs to waive the renewal fees, continuing education requirements, and
other renewal requirements as determined by the Board, if any are applicable, of any
licensee or registrant who is called to active duty as a member of the United States
Armed Forces or the California National Guard if certain requirements are met. The
physician is prohibited from engaging in any activities requiring a license while a waiver
is in effect and must provide the Board with the proper documentation for his/her
renewal requirements within a specified amount of time after being discharged. The
board was not initially certain what would be considered “called to active duty” Ms.

5|Page
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Freedman stated that she would research this further and report her findings to the
board.

AB 1904:

This bill would require a board within the depariment to expedite the licensure process
for an applicant who holds a license in the same profession or vocation in another
jurisdiction and is married to, or in a legal union with, an active duty member of the
Armed Forces of the United States who is assigned to a duty station in California under
official active duty military orders. |t was decided that a box would be placed at the top
of the application for initial licensure asking applicant if they were military personnel or
the spouse of military personnel. Those applications received by the board indicating
“Yes" would be escalated and given priority.

AB 2570:

This bill would Prohibit a licensee who is regulated by the Department of Consumer
Affairs or various boards, bureaus, or programs within the department from including or
permitting to be included a provision in an agreement to settle a civil dispute that
prohibits the other party in that dispute from contacting, filing a complaint with, or
cooperating with the department, board, bureau, or program, or that requires the other
party to withdraw a complaint previously submitted.

Sunset Review:

Dr. Provenzano wanted to commend Ms. Burton and all those that helped with the
completion of the Sunset Review and also thank Scott Harris for the legalese that he
contributed to the report. Ms. Burton notified the Board that the Assembly would be
sitting in on the Sunset Oversight review in March 11, 2013 to gain more knowledge of

-each board/bureau status; however they would not be contributing any say during the

meeting held. Both Dr. Provenzano and Dr. Xenos stated that they would be willing to
attend the meeting on behalf of the board.

Maintenance of Licensure (MOL):

Dr. Provenzano reiterated that the OMBC has been one of the Pilot agencies asked to
start the process of the MOL which has been a lead concern for the OMBC and FSMB
for some time. The questions that were incorporated into the renewal notice for BreEZe
once it goes live will be used in the future as a resource to complete self-studies on
specific specialties and practice specifics by the Board.

Reports:

Dr. Provenzano presented an award to the board given by the Federation of State
Medical Boards (FSMB) on its 100" anniversary honoring the OMBC for being a valued

member and serving the public interest and protecting the health of California citizens,
Ms. Burton gladly accepted.

Dr. Provenzano was able to attend the annual summit put on by the American
Association of Osteopathic Examiners (AAOE) and Graduate Medical Education (GME)
held in Scottsdale, AZ. He stated that it was a very good meeting that covered many

“éwlprE]rg C ‘
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interesting subjects. One in particular, was the non-recognition of postgraduate fraining
by the Accredited Council Graduate Medical Education (ACGME) for training completed
by physicians at an AOA program, which has been on radar for some time. Suggestions

‘were given on how to rectify the situation and the California Medical Association (CMA)

presented a resolution to the House of Delegates that was later passed on the floor and
then served to the American Medical Association (AMA) for review. It is predicted that
an outcome to the scenario may not be seen until 2016, and hopes are that many of the
AOA programs in place will meet whatever guidelines set forth by the AMA and that
minimal changes will be made to legislation once the agreement is completed.

Another item brought up during the conference was the abuse of narcotics and
discussion around the 15.2 million abused prescription drugs monitored by the National
Center for Addiction and Substance Abuse. It has been determined that there has been
a 2.5 fold increase in usage of prescription drugs by patients over the last 10 years and
that family and friends in part are the largest contributors to narcotics abuse, as 80% of
the drugs are coming from family doctors which are then being passed on to friends and
relatives for consumption. The White House and health service agencies have come up
with a plan to monitor Schedule I narcotics issuers and ensure that they are not
overprescribing and would like to provide physician education in addition to closing
down pill mills. Per Dr. Connett's recommendation a sub-committee was created
comprised of himself and Dr. Feinstein so that guidelines could be created regarding
narcotics abuse.

He lightly touched over medical marijuana becoming legal in Arizona and the guidelines
that have been created around its use in the state along with eligibility requirements to
obtain the user/carrier permit. He also discussed some facts regarding recent research
on the addictive qualities of the substance.

Telemedicine and its pitfalls were discussed revolving around reimbursement issues,
palliative care, liability, etc. Dr. Provenzano feels that framework will need to be
completed and regulations will need to be discussed to see what will need to be done to
help with the issues.

Uniform Standards Related to Substance Abuse and Disciplinary Guidelines:

The Board recapped three (3) separate options created by DCA legal that may be used
to determine a substance abuser and decided that Option #2 “Rule out Provision” would
work best for the board. [t will require that a licensee undergo a psycholegical and
substance abuse evaluation, and would only be required to abide by the Uniform
Standards if the evaluator made such recommendations M — K. Higginbotham S —
Feinstein. Per Laura Freedman's recommendation a review of the details of the

revisions to the Disciplinary Guidelines was tabled for the next board meeting so that
more background research could be completed.

Regulations:

» AB 2699 - The Board moved to implement an application fee of $100
(Application Processing Fee $51; Fingerprint Processing Fee $49) for licensed,

7|Pagem
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out-of-state participants coming into California to practice medicine under AB
2699, M — Zammuto S — Higginbotham. The staff researched the workload
received in office and found that the processing of temporary licensure is no
different than processing times of licensure issued with permanent status.
Because of the length of time that it would take to receive a clearance back from
DOJ all applications, and because the law requires an affirmative response
befare prints were cleared, that most applicants would receive an initial denial
letter until prints have been cleared. Ms. Freedman advised that other boards
were following the same process and stakeholders seemed to understand the
conflict between the fingerprint requirement and the statue. In addition because
much of the licensing criteria has been met for issuance of permanent licensure
when an application for AB 2699 has been received, if the physician chooses {o
apply for permanent licensure in the future he/she would have to submit a full

" application. ‘

Agenda ltems for Next Board Meeting:
» Sunset Review

» Uniform Standards Related to Substance Abuse and Disciplinary Guidelines

Future Meeting Dates:
s Thursday, May 2, 2013 @ 10:00 am — Pomona, CA
» Thursday, September 26, 2013 @ 10:00 am — Vallgjo, CA (Tentative)

Public Comments
There were no public comments.

Adjournment

There being no further business, the Meeting was adjourned at 3:15 p.m.

SIPagdéﬁ
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Respectfully Submitted: |

Approved:

Michael Feinstein, D.O.

Secretary — Treasurer

Joseph Provenzano, D.O.
President
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Licensing Statistics January 31, 2013 through April 26, 2013

FEBRUARY 2013

< New Applicants: 51 Applications
%+ Licenses Issued: 14 License Numbers Issued

MARCH 2013

% New Applicants: 32 Applications
<+ Licenses Issued: 26 License Numbers Issued

APRIL 2013

% New Applicants: 35 Applications
++ Licenses Issued: 08 License Numbers Issued

TOTAL (Licensed Physicians & Surgeons): 6,680

¢ Physicians In State: 5,128
¢ Physicians Out of State; 1,552
¢ Physicians Inactive: 639

LICENSES RENEWED SINCE JANUARY 28, 2013

“»+ Active: 023
% Inactive: 106



Fictitious Name Permits Issued Since the Last Board Meeting:

Coast Urgent Care and Family Practice

Ursa Health Consortium

Acevedo Family Medicine

San Diego Osteopathic Center for Well-Being

Pacific Coast Osteopathy, Inc.

Advanced Health Integrative Medicine

Adelaide Dermatology & Cosmetic Surgery

C3o0 Medical Corporation

San Diego Health Rhythm Center, A Medical Corporation
Kern PM&R Associates, Inc.



DEPARTMENT OF CONSUMER AFFAIRS

THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT | RUN DATE 4/11/2013
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA AS OF 3/31/2013 PAGE 1
FM 09
QSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
YD+ PCNT
DESCRIPTION BUDGET . . CURR. MONTH YR-TO-DATE  ENCUMBRANCE = ENCUMBRANCE BALANCE REMAIN
PERSONAL SERVICES
SALARIES AND WAGES
0as o0 CIVIL SERVICE-PERM . 424,398 24,774 208,464 0 208,469 215,829
033 04 TEMP HELF (907) ] 0 28,785 0 28,785 (28,785)
063 00 STATUTORY-EXEMPT B1,732 6,606 57,228 o 57,228 24,504
063 01 BD/COMMSN {801,920 2,800 100 3ao 0 300 2,500
083 00 OVERTIME 0 1,788 33,924 0 33,924 (33.924)
TOTAL SALARIES AND WAGES 508,930 33,269 328,706 0 328,706 180,224 35.41%
STAFF BENEFITS
103 00 OASDI 0 1,864 18,988 0 " 18,988 (18,988}
104 40 DENTAL INSURANCE 1,158 221 2,852 0 2,852 {1.604)
10500 HEALTH/WELFARE INS 80,807 3,287 37,309 0 37,309 43,498
106 01 RETIREMENT 95,830 6,311 54,530 0 54,530 41,300
12500 WORKERS' COMPENSAT 12,6818 ) 0 0 a 0 12,818
12515 SCIF ALLOCATION CO 0 3rg 3,718 0 3,718 (3,718)
134 00 OTHER-STAFF BENEFI 3,000 2,218 12,109 0 12,109 (9,109)
134 01 TRANSIT DISCOUNT : a 65 585 o 585 (585)
13500 LIFE INSURANCE 0 7 43 0 43 {43)
136 00 VISION CARE ‘ 1,032 43 448 0 449 583
13700 MEDICARE TAXATION 0 446 4,455 0 4,455 (4,455)

TOTAL STAFF BENEFITS 194,645 14,842 135,038 0 135,038 59,606 30.62%
TOTAL PERSONAL SERVICES 703,575 48,110 463,745 v 463,745 239,830 34,08%
OPERATING EXPENSES & EQUIPMENT

FINGERPRINTS .

21304 FINGERPRINT REPORT 25,000 1,029 156,955 o 15,855 ‘8,045
TOTAL FINGERPRINTS 25,000 1,029 15,955 0 15,955 9,045 36.18%
GENERAL EXPENSE

201 00 GENERAL EXPENSE 51,422 0 0 0 0 51,422

205 00 DUES & MEMBERSHIPS 0 0 2,400 0 2,400 (2.400)

206 G0 MISC OFFICE SUPFLI .0 0 1,305 ¢ 1,305 (1,305}

207 00 FREIGHT & DRAYAGE 0 0 217 0 217 (217)

21302 ADMIN OVERHEAD-OTH o 0 2,057 0 2,057 (2,0587)

0 5,980 o 5,880 45,442 88.37%

TOTAL GENERAL EXPENSE 51,422



DEPARTMENT OF CONSUMER AFFAIRS

THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT = RUN DATE 4/11/2013
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA AS OF 3/31/2013 PAGE 2
' FM 09
OSTEOPATHIC MEDICAL BOARD OF GALIFORNIA
YTD + PCNT
DESCRIPTION BUDGET CURR.MONTH  YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN
PRINTING
241 00 PRINTING 8,236 0 o 0 0 8,236
242 02 REPRODUCTION SVS 0 0 43 0 43 (43)
244 00 OFFICE COPIER EXP 0 o 314 371 686 (68G)
TOTAL PRINTING 8,236 o 358 71 729 7,507 91.15%
COMMUNICATIONS
251 00 COMMUNICATIONS 11,636 0 0 0 0 11,636
252 00 CELL PHONES,PDA,PA a 0 96 0 06 (96)
257 01 TELEPHONE EXCHANGE 0 310 2,482 0 2,482 (2.482)
TOTAL COMMUNICATIONS 11,636 310 2,578 0 2,578 5,058 77.85%
POSTAGE ‘
261 00 POSTAGE 22,092 8] 0 8] ) 22082
263 00 POSTAGE METER 0 o 236 ) 236 (236)
263 05 DCA POSTAGE ALLO 0 o 1 ) 1 (1)
TOTAL POSTAGE 22,092 0 237 0 237 21,855 98.83%
TRAVEL: IN-STATE
291 00 TRAVEL: IN-STATE 18,869 0 0 g 0 18,869
292 00 PER DIEM-I/S . o 0 444 0 444 (444)
284 00 COMMERCIAL AIR-YS : o - 420 4,225 0 4,235 (4,225)
295 00 PRIVATE CAR-/S o 0 1,080 0 1,080 (1,080)
305 00 MGMT/TRANS FEE-I/S o . 80 110 0 110 (110)
TOTAL TRAVEL: IN-STATE 18,869 . 480 5,850 0 5,859 13,010 £8.95%
TRAVEL: OUT-OF-STATE |
314 00 COMMERCIAL AIR-O/S o o 786 0 786 (786)
TOTAL TRAVEL: OUT-OF-STATE . D 0 786 0 786 (786) 0.00%
TRAINING _
33100 TRAINING 3,295 0 0 0 o - 3,295
TOTAL TRAINING 3,205 0 _ 0 0 0 3,295 100.00%
FACILITIES OPERATIONS
34100 FACILITIES OPERATI 60,322 0 0 0 o 60,322
343 00 RENT-BLDG/GRND(NON ) . B2T7 56,188 18,831 75,019 (75,019)
347 00 FACILITY PLNG-DGS ) 116 923 _ o g23 {923)
TOTAL FACILITIES OFERATIONS §0,322 6,393 57,411 18,831 75,042 {15,620) -25.89%



DEPARTMENT OF CONSUMER AFFAIRS

THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT RUN DATE 4/11/2013
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA AS OF 3/31/2013 PAGE 3
FM 09
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA _
YTD + PCNT
DESGRIPTION BUDGET CURR.MONTH  YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANGE REMAIN
C/P 5V5 - INTERDEPARTMENTAL :
382 00 CONSULT/PROF-INTER 106,644 333 2,667 1,333 4,000 102,644
TOTAL C/P SVS- INTERDEPARTMENTAL 106,644 333 2,667 1,333 4,000 102,644 96.25%
C/P SVS - EXTERNAL . _
402 00 CONSULT/PROF SERV- 108,638 0 D 0 0 108,638
404 05 C&F EXT ADMIN CR C D 0 4 17,996 18,000 (18,000)
409 00 INFO TECHNOLOGY-EX o 0 310 a 310 (310)
41802 .  CONS/PROF SVS-EXTR ! 6,229 22,779 20,538 42 B17 (42,817}
TOTAL CiP SVS - EXTERNAL 108,638 6,229 22 593 38,534 61,127 47,511 43.73%
DEPARTMENTAL SERVICES
42403 OIS PRO RATA 83,477 0 62,534 0 62,534 20,943
427 00 INDIRECT DISTRB GO 71,468 o 53,601 o 53,601 17,867
427 30 DOl - PRO RATA 2,933 0 2,200 0 2,200 733
427 34 PUBLIC AFFAIRS PRO 3,981 D 2,986 0 2,086 995
427 35 CCED PRO RATA 5,822 0 4,367 0 4,367 1,455
TOTAL DEPARTMENTAL SERVICES 167,681 0 125,688 0 125,688 41,393 25.04%
CONSOLIDATED DATA CENTERS .
42800 - CONSOLIDATED DATA 1,138 1,420 11,425 0 14,425 (10,287)
TOTAL CONSOLIDATED DATA CENTERS 1,138 1,420 11,425 0 11,425 {10,287) -903.93%
DATA PROCESSING
431 00 INFORMATION TECHNO 2,000 0 o 0 ) 2,000
435 00 NOG-SERV-IT (SECUR D 0 116 ) 116 (116)
436 00 SUPPLIES-IT (PAPER 0 0 1,212 0 1,212 (1,212)
TOTAL DATA PROCESSING 2,000 0 1,328 0 1,328 672 33.62%
CENTRAL ADMINISTRATIVE SERVICES
43800 PRO RATA 104,944 0 78,708 0 78,708 26,236
TOTAL CENTRAL ADMINISTRATIVE SERVICES 104,944 0 78,708 0 78,708 26,236 25.00%
EXAMINATIONS
404 03 C/P SVS - EXT SUB 0 507 597 0 597 " (597)
TOTAL EXAMINATIONS 0 597 507 0 597 (597) 0.00%
ENFORCEMENT
39600 ATTORNEY GENL-INTE 268,984 14,223 144,585 0 144,585 124,400
397 00 OFC ADMIN HEARNG-] 18,527 804 22 548 0 22,546 (4,019)
414 31 EVIDENCE/WITNESS F 8,646 1,500 37,963 0 37,963 (28,317}



DEPARTMENT OF CONSUMER AFFAIRS

THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT RUN DATE 4/11/2013
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA AS OF 3/31/2013 PAGE 4
FM 09
OSTEQPATHIC MEDICAL BOARD OF CALIFORNIA
YTD + PCNT
DESCRIPTION BUDGET CURR. MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN
418 97 COURT REPORTER S5ER ' 4] h] 1,072 0 1,072 (1,072)
427 32 INVEST SVS-MBC ONL 124,000 o] 38,457 0 38,457 ‘ 85,543
TOTAL ENFORCEMENT ' 420,157 16,527 244 623 4] 244,623 175,534 41,78%
MINOR EQUIPMENT
226 00 MINOR EQUIPMENT 3,850 0 0. 8] 0 3,850 .
226 40 MIN EQPMT-DP-ADD'L 1] 0 621 0 621 (621)
TOTAL MINOR EQUIPMENT 3,850 0 621 0 621 3,228 83.87%
i
TOTAL OPERATING EXPENSES & EQUIPMEN 1,115,924 33,218 577,112 58,070 636,182 479,742 42,80%
TEQOPATHIC MEDICAL BOARD OF CALIFORNIA 1,819,499 81,428 1,040,857 58,070 1,099,927 719,572 39.55%

1,819,499 81,428 1,040,857 59,070 1,089,927 719,572 39.55%




DEPARTMENT OF CONSUMER AFFAIRS

THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT : RUN DATE 4/11/2013
DISTRIBUTED-OSTEOPATHIC MEDICAL BOARD OF CA AS OF 3/31/2013 PAGE 1
FM 09 _

DIST - OSTEOPATHIC MEDICAL BOARD

YTD + PCNT
DESCRIPTION BUDGET CURR.MONTH  YR-TO-DATE  ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN
INTERNAL COST RECOVERY
INTERNAL COST RECOVERY _ . ,
912 0D INTERNAL COST RECO {14,000) 0 0 0 0. {14,000)
TOTAL INTERNAL COST RECOVERY {14,000) 0 0 0 0 (14,000) 100.00%
TOTAL INTERNAL COST RECOVERY {14,000) 0 0 0 a {14,000) 100.00%
DIST - OSTEOPATHIC MEDICAL BOARD (14,000) 0 . 0 0 0 {14,000) 100.00%

{14,000) 0 0 0 0 {14,000) 100.00%




_ Umﬁ>_u.qgmz._. OF CONSUMER AFFAIRS
ENCUMBRANCE REPORT

AS OF: 3/31/2013

i FM 09 4M11/2013
14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
DOCUMENT VENDBOR ORIG. AMOUNT ADJUSTMENTS LIQUIDATIONS BALANCE
PRINTING
244 REQOODG5-30 0000047142-00 DISCOVERY OFFICE $528.58 $0.00 ($157.15) $371.43
TOTAL PRINTING $371.43
FACILITIES OPERATIONS
343 5636-004-X0 0000072629-00 ETHAN CONRAD - $56,493.90 50.00 ($37.662.60) $18,831.30
TOTAL FACILITIES QPERATIONS $18,831.30
C/P SVS - INTERDEPARTMENTAL
382 REQOD0B96-5A 0000020095-00 DEPT OF JUSTICE $4,000.00 $0.00 (%2,666.68) $1,333.32
TOTAL CIP SVS - INTERDEPARTMENTAL $1,333.32
C/P SVS - EXTERNAL
404 05 REQDOBZ8-5V 000007401901 ELAVON INC $18,000.00 $0.00 ($3.73} 517,996.27
418 02 REQG3674-0A 0000069741-01 MAXIMUS HEALTH SE $17,833.20 $24,966.48 ($22,261.97) $20,537.71
TOTAL CIP SVS- EXTERNAL $38,533.98
$59,070.03

14850 - OSTEOQOPATHIC __.._.__.mU_Ob_r BEOARD OF CALIFORNIA



CSTARHIO 1110 {DEST: Al CALZ2) PM,C,6,5,4,0, , . ; , . *wkdkdkik® RUN:04/11/13 TIME:18.23
FISCAL MONTH: 05 MARCH mﬁHZUmmv mnmnw } 4 (AGYOBJ) 0 (NOFUND) FUNMD{ALL ) GL{ALL }
DEPT OF CONSUMER AFFATRS - REGULATORY BOARDS
HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Qie REPORT
AS OF 03/31/13

ﬁ***********wﬁﬁ,».a..p..».#*+****$#.~**w**&&&ﬁ**#ﬁ*#ﬁ*#**w.p..».**w.*******************ﬁ...e&..r,b.t,r*kﬁ*ﬁﬁ*&.**ﬁ*ﬁ#&.#ﬁ.#*******++++#*++*+$***+ BPAGE 287

FFY: 12
PCA: 70-01-000-000-14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
**************&.**************************ﬁ»*********************************f***.&*ﬁ*************.h‘*.h‘***.b.******************************
SEC S5 U SU SSU INDEX DESCRIPTION C OB OD AO DESCRIPTION

INVOICE DOC DATE REF DOC SX COUR DOC SX CLATM NO BATCH HDR PR DATE TC R VENDOR NAME CUR MONTH EXP
17 10 @0 00 00 1485 OSTEOPATHIC MEDICAL BORRD OF C 1 01 003 00 CIVIL SERVICE-PERM

LABOR DISTRIB CL01070700 130402LG - 24,773.52
*TOTAL AGENCY OBJECT 00 CIVIL SERVICE-PERM 24,773.52
17 10 0O 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 0l 063 00 STATUTORY-EXEMPT

LABOR DISTRIB CL01065500 130402LG 600.00

LABCR DISTRIB : CLO1070700 130402LG . 6,006.08
+TOTAL AGENCY OBJECT 00 STATUTORY-EXEMPT 6,606.08
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 01 063 01 BD/COMMSN (301,920)

LABOR DISTRIB CL0O1069500 130402LG . . 100.00
+TOTAL AGENCY OBJECT 01 BD/COMMSN (901,820) _ 100.00
17 10 00 00 00 1485 OSTEOPATEIC MEDICAL BOARD OF C 1 01 083 00 COVERTIME

LABOR DISTRIB CLO1065300 130402LG 1,768.93
*TOTAL AGENCY OBJECT 00 OVERTIME . 1,788.33
17 10 00 00 00 1485 OSTEQPATHIC MEDICAL BOARD OF € 1 03 103 00 OASDI ,

LABOR DISTRIB CL0O1065300 13040256 ‘ 110.91

LABOR DISTRIB €1.01070700 130402LG 1,753.40
*TOTAL AGENCY OBJECT 00 OASDI : 1,864.31
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 104 00 DENTAL INSURANCE

LABOR DISTRIB CLO1070700 130402LG 221.08
*TOTAL AGENCY OBJECT 00 DENTAL INSURANCE 221.08
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL.-BOARD OF C 1 03 105 00 HEALTH/WELFARE INS

LABOR DISTRIB CLO1070700 130402LG 3,287.08
+TOTAL AGENCY OBJECT. 00 HEALTH/WELFARE INS 3,287.08
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 106 01 RETIREMENT

LABOR DISTRIB CLO1070700 130402LG 6,310.74

5,310.74

*TOTAL: AGENCY OBJECT 01 RETIREMENT

17 10 900 00 00 1485 OSTROPATHIC MEDICAL: BOARD OF C 1 03 125 15 SCIF ALLOCATION COST
SCIF2012DJ 13041108059 04/11/13 242 379.00



CSTARH10 1110 (DEST: Al CAL2} PM,C,6,5,4,0, . P : ; R , dekkokkkxddd RUN:04/11/13 TIME:18.23
FISCAL MONTH: 09 MARCH 6 {INDEX) 5(PCA ) 4 (AGYOBJ) O (NOFUND)} FUND({ALL } GL{ALL )
DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS
HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Q16 REPORT
AS OF 03/31/13

N S L I s R R A s E A s T R R R T e E E E Y R L R R R R R R R R R A R e e e R R X k3 PAGH 268

FFY: 12
PCAh: 70-01L-000-000-14B50 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA )
R R AR AR R R R R R AR R R R R R R R R R R R R R R R R R R R A A 2 2 X 2 R T R R g S A I T T - - o R R R R R R T L 2
SEC 85 U SU SSU INDEX DESCRIPTION _ C OB OD AO DESCRIPTION
INVOICE DOC DATE REF DOC SX CUR DOC SX CLAIM NO BATCH HDR PR DATE TC R VENDOR NAME CUR MONTH EXP
*TOTAL AGENCY OBJECT 15 SCIF ALLOCATION COST , 379.00
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 i34 00 OTHER-STAFF BENEFITS
LABOR DISTRIB CL01070700 ' 13040213 ; 2,201.83
03/07/13 CLAO2852 13040507037 04/05/13 242 16.32°
+*TOTAL, AGENCY OBJECT 00 OTHER-STAFF BENEFITS m.mmmwmw-
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 134 01 TRANSIT DISCOUNT
03/31/13 MARCH 13 BUS PASS09 13040907048 04/09/13 242 . 65.00
*TOTAL AGENCY OBJECT 01 TRANSIT DISCOUNT 65.00
17 10 00 00 00 1485 OSTEQPATHIC MEDICAL BOARD OF € 1 03 135 00 LIFE INSURANCE .

LABOR DISTRIB ’ ‘CLO1070700 . 130402LC : 5.90
*TOTAL AGENCY OBJECT 00 LIFE INSURANCE 6.90
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 136 00 VISION CARE

LABOR DISTRIBE . CL01070700 130402LG 43,20
*TOTAT, AGENCY OBJECT 00 VISION CARE , _ 243,20
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 137 00 MEDICARE TAXATION

LABOR DISTRIB CLO1065300 1302402LC 25.94

LABOR DISTRIB CLOLO69500 1302402LG 10.15

LAROR DISTRIB CLOL0O70700 . 130402LG . : 410.08
*TOTAL AGENCY OBJECT 00 MEDICARE TAXATION ' 446.17
17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 11 213 04 FINGERPRINT REPORTS .

957274 03/21/13 J1082/8384 13032707027 03/27/13 242  DEPT OF JUSTICE 1,029.00
+TOTAL, AGENCY OBJECT (4 FINGERPRINT REPORTS 1,029.00
17 10 00 00 00 1485 OSTEQOPATHIC MEDICAL BOARRD OF C 3 13 257 01 TELEPHONE EXCHANGE

5V116595 gz2/20/13 ) 1201756 13031104027 03/11/13 231 VERIZON EUSINESE NETWORK SERV 286.12

9163288352660 03/01/13 1201903 13040204113 04/02/13 231  ATET 14.14
*TOTAL AGENCY OBJECT 01 TELEFHONE EXCHANGE . 310.26

17 10 0G 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 17 294 00 COMMERCIAL ATR-I/8S
1201726 13030704011 03/07/13 231 AM EXPRESS 3782-940798-41006 419.80



CSTARH10 1110 (DEST: Al CAL2) PBM,C,6,5,4,0,
FISCAL MONTH: 09 MARCH 6 { INDEX)

I
5(PCA } 4(AGYOBJ) 0(NOFUND) FUND(ALL } GL(ALL )
DEPT OF CONSUMER AFFATRS -

REGULATORY BOARDS

HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Q16 REPORT

khkkkkkhkdhhkkhkkthkhhkdddfibhhkhddhdhrddhkhdbdbbhbhdhhbrddddpddhd kbbb dddrihhhkbdtbdrhkbddhrrad bbb bbb ddhrh bbb bbb bbb b h kb kb h kbbbt hhrrsh

FFY: 12
PCA: 70-01-000-000-14850

AS OF 03/31/13

OSTEOPATHIC MEDICAL BOARD OF CALTFORNIA

*hEkkkkdds RUN:04/11/13 TIME:18.23

PAGE 269

R R R T R d B o n R L N T R A PR AE AP SRR,
C OB Ob AQ DESCRIPTION

SEC 88 U '5U S5U INDEX DESCRIPTION

INVOICE

*TQOTAL AGENCY OBJECT 00 COMMERCIAL AIR-I/S

1485 OSTEQPATHIC MEDICAT, BOARD OF C
1201726

17 10 00 00 GO

+TOTAL AGENCY OBJECT 00 MGMT/TRANS FEE-I/8

1485 OSTEOPATHIC MEDICAL BOARD OF C
03/01/13 5836-004X0 1201745

17 10 00 00 DO
MAR 2013 RENT

*TOTAL AGENCY OBJECT 00 RENT-BLDG/GRND (NON STATE}

1485
03/12/13 02-2013

17 10 00 00 @0

2711162 G512002710

*TOTAL AGENCY OBJECT 00 FACILITY PLNG-DGS

1485
03/21/13 RAQO06965A JUS0001136

17 10 00 00 00
916181
*TOTAL, AGENCY OBJECT 00 CONSULT/PROF-INTERDEPT

1485
g3/21/13

i7 10 00 00 40

861735 JUs80001135

*TOTAL AGENCY OBJECT 00 ATTORNEY GENL-INTERDEPT

17 10 00 00 090

27104405 03/312/13 01-2013 G512002710

*TOTAL AGENCY OBJECT 00 OFC ADMIN HEARNG-INTERDEPT

17 10 00 00 00

PD PRER 03/26/13 1201891
e

*TOTAL AGENCY OBJECT 03

1485
03/26/13

17 10 00 00 00

00-2011-3116 12018897

*TOTAL AGENCY OBJECT 31 EVIDENCE/WITNESS FEES

3

3

OSTEOPATHIC MEDICAL BOARD OF C 3

OSTEQOPATHIC MEDICAL BOARD OF C 3

OSTEQPATHIC MEDICAT, BOARD OF C 3

1485 OSTEOPATHIC MEDICAL BOARD OF C 3

1485 OSTEOQOPATHIC MEDICAL BOARD OF C 3

¢/P SVS - EXT SUB MATTER EXPER

OSTECPATHIC MEDICAL, BOARD QOF C 3

17 305 00 MGMT/TRANS FREE-I/S
13030704011 03/07/13 231

23 wmu 00 RENT-BLDG/GRND (NON STATE)
13031104023 ©3/11/13 232 ETHAN CONRAD

23 34% 00 FRCILITY PLNG-DGS

130304XE017 03/18/13 242 DEPT OF GENERAL SERVICES

25 382 00 CONSULT/PROF-INTERDEPT
13032707029 03/27/13 245 DEPT OF JUSTICE

25 396 00 ATTORNEY GENL-INTERDEPT
13032707026 03/27/13 242 DEPT OF JUSTICE

25 397 00 OFC ADMIN HEARNG-INTERDEPT
130304XE0D17 03/18/13 242 DEPT OF GENERAL SERVICES

26 404 D3 C/P SVS - EXT SUB MATTER EXFER
13032704102 03/27/13 231 GEORGE M BIFANO

26 414 31 EVIDENCE/WITNESS FEES
13032804105 03/28/13 231  OYAMA COSMETIC SURGERY INC

AM EXPRESS 3782-340798-41006

CUR MONTH EXP



CSTARH10 1110 (DEST: Al CAL2)} PM,C,6,5,4,0, . . , , . *kkkktkkxt RON:04/11/33 TIME:18.23
FISCAL MONTH: 09 MARCH 6 INDEX) 5(PCA ) 4 (AGYOBJ) 0(NOFUND) FUND(ALL ) GL(ALL ) :
DEPT OF CONSUMER AFFAIRS - REGULATORY BORRDS
HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE QL6 REPORT
AS OF 03/31/13

B R R  E E L R R R R R R R R R R g e 2 E A L E e A T T S R T I R e e E R R e R L e R L R RS et R st PAGE 270

FFY: i2
PCR: 70-01-000-000-14850 OSTEQOPATHIC MERICAL BOARD OF CALIFORNIA
**********************ﬁ#ﬁ*#ﬁ#*##**********+*#**+***+***********************}***********************%**#*****************************
SEC 55 U 58U 5SU INDEX DESCRIPTION C OB OD AQ DESCRIPTION
INVOICE DOC DATE REF DOC SX CUR DOC SX CLAIM zo BATCH HDR PR DATE TC R VENDOR NAME CUR MONTH EXP
17 10 00 Q0 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 26 418 02 CONS/PROF SVS mxamzw
REQD367402 REQ0367402 13031903008 03/19/13 214  MAXTIMUS HEALTH SERVICES INC 320.94
REQUD367402 REQO16740A 13032503014 03/25/13 214 MAXIMUS HEALTH SERVICES INC 301.54
DIV-879 02/04/13 REQD3IE740A 1201781 13031404045 03/14/13 232  MAXIMUS HEALTH SERVICES INC 2,888.48
DIV-886 03/04/13 REQO36740A 1201843 13032504088 03/25/13 232 . MAXTMUS HEALTH SERVICES INC 2,717.48
*TOTAL AGENCY OBJECT 02 CONS/PROF SVS-EXTRNL 6,228.84
17 10 00 00 00 1485 OSTECPATHIC MEDICAL BOARD OF C 3 28 428 00 CONSOLIDATED DATA CENTRS _
DC1213080BXY ow\mc\u.m I0120931480 13032807030 ou\mm\u.w 242 OFC OF THE ST CHEHIEF INFO-QCIO 1,419.99
*TOTAL AGENCY OBJECT 00 CONSOLIDATED DATA CENTRS ’ : 1,419.99
*TOTAL, INDEX 1485 QSTEOPATHIC.MEDICAL BOARD OF C 81,428.11

*TOTAL: PCA 14850 OSTECQPATHIC MEDICAL BOARD OF CALIFORNIA' ) 8%,428.11



CSTARQ24 1110 (DEST: Al CAL2) PM,C,6,5,2,0, ,6212, . . . . FkkkEkkkdk RUN:D04/11/13 TIME:18.23
¥ISCAL MONTH: 09 MARCH 6 (INDEX) S(PCA |} 2{AGYSRC) 0 (NOFUND) FUND(ALL )} GL(6212)
) DEPT OF CONSUMER AFFAIRS -~ REGULATORY BOARDS
RECEIPTS BY ORGANIZATION AND SOURCE

AS OF 03/31/13

**#******##********#************4*##*************************#*********ﬁ**********************%********************ﬁ#**** PAGE 21
ENY: 12 FFY: 12 i

SECTION: 17 SECTION 17

SUB-SECTION: 10 OSTEQPATHIC MEDICAL BOARD OF CALIFORNIA

UNIT: oo

SUB-UNIT: 00

SUB-SUB-UNIT: Q0

INDEX: 14B5 OSTECPATHIC MEDICAL, BOARD OF CALIFORNIA

FhkkkkhkhkkkkdkhkhrhdhhhhddhhhhhhhddhdkhkhkkhkbkkdkhhdddddhhdhdhkhhkdhdddddhhhhbhdhdhdhthEhd A bbb b bk bk hhkddrrhk bk bk h bk bhd bk d bbb hhkbddhdhdhhtrhdr

PROGRAM

PG EL CMP TSK PCA DESCRIPTION

ACTUAL RECEIPTS

. . PLANNED
REF SQURCE ASRC DESCRIPTION RECEIPTS CURRENT MONTH YEAR-~-TO-DATE BALANCE
70 10 DOD OO0 72640 REIMB - OSTEQPATHTIC MEDICAL BOARD OF CA
001 991837 01 FINGERPRINT REBORTS 25,000.00 2,456.00 " 19,298.00 5,702.00
001 991937 02 EXTERNAL/PRIVATE/GRANT 28,000.00 0.00 4,115.00 23,885.00
+TOTAT, SOURCE 991537 ! 53,000.00 2,456.00 23,413.00 29,587.00
001 995988 01 UNSCHED-INVESTIGATIVE COST RECOVE 0.00 730.00 21,565.00 21,565.00-
*TOTAL SOURCE 995988 0.00 730.00 21,585.00 21,565.00-
+*TOTAL, PRCGE 70 53,000.00 3,186.00 44 ,8978.00 8,022.00
*TOTAL REFERENCE 001 53,000.00 3,186.00 44 ,978.00 8,022.00
70 10 000 000 82640 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
980 125600 CW BHYSICIAN/SURGEON-REINSTATEMENT F 0.00 0.00 5,125.00 5,125.00-
980 125600 CX PHYSICIAN/SURGEON-CITE & FINE-VAR : 0.00 V 6.00 1,000.00 1,000.00-
980 125600 CY DUPLICATE CERTIFICATE-525.00 0.00 25.00 1,400.00 1,400.00-
980 125600 DA ENDORSEMENT FEE-%25.00 . 0.00 1,000.00 8,275.00 8,275.00-
980 125600 DD LICENSE STATOS CHANGE FEE-VARIABL 0.00 100.00 1,400.00 1,400.00-
980 125600 00 OTHER REGULATCRY FEES 37,000.00 .00 .00 37,000.00
+POTAL SOURCE 125600 37,000.00 1,125.00 17,200.00 19,800.00
980 125700 B4 PUYSICTAN/SURGEON-ORIG APP FEE-52 0.00 10, 000.00 78,200.00 78,200.00-
980 125700 Be MmﬂmHGHMZ\mdNQMOZIbHOHZmM FEE-VAR 0.00 5,150.00 79,470.00 75,470.00-
980 125700 B9 FICTITIOUS NAME PERMIT APP FEE 51 0.00 0.00 3,600.00 3,800.00-
980 125700 00 OTHER REGULATORY LICENSES AND PER 249,000.00 0.00 0.00 249, 000.00
*TOTAL, SOURCE 125740 m#m‘ooo.co 15,190.00 161,270.00 87,730.00
580 125800 BR BTIENNIAL TAX AND REGISTRATION FEE 0.00 i00,000.00 866,400.00  BE66,400.00-
SB0 125800 BS BIENNIAL INACTIVE CERTIFICATION F g.00 3,300.00 74,700.00 74,700.00-



CSTARQ24 1110 (DEST: Al CAL2) mz c,6,5,2,0, , 62132, *kkkkkkkds RUN:04/11/13 TIME:18.23
FISCAL MONTH: 0% zﬁﬂnm mﬂ H,EEC Emnﬁ ) mﬁmﬂmme EzomdzE muzuhmbb ) mimmpﬁ
DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS
RECEIPTS BY ORGANIZATION AND SOURCE
AS OF 03/31/13

i R R e B e Y Y e 1 22
ENY: 12 FFY: 12
SECTION: 17 SECTION 17
SUB-SECTION: 10 OSTEOPATHIC MEDICAL BOARD QOF CALIFORNIA
UNIT: 0o
SUB-UNIT: 00
SUB-SUB-UNIT: 0O
INDEX: 1485 OSTEOPATHTIC MEDICAL BOARD OF anHMONZHb
*$ﬁ+#+w*&*$++wt*¢4&********************ww++4***t**********#++++**w+w***wﬁ*w**+******+w+++**********+***+*+*+***$*4*****+****+$¢**t$*
PROGRAM -
PG EL CMP TSK PCA DESCRIPTION
PLANNED ACTUOAL RECEIPTS
REF S0OURCE ASRC DESCRIBPTICN RECEIPTS CURRENT MONTE YEAR-TO-DATE BALANCE
980 125800 BT ANNUAL RENEWAL-FICTITIOUS NAME PE " 0.00 1,000.00 25,3400.00 25,300.00-
980 ~ 125800 00 RENEWAL FEES 1,245,000.00 0.00 0.00 1,245,000.00
*TOTAL SOURCE 125800 1,245,000.00 104,300.00 966,400.00 278,600.00
980 125900 A6 DELINQUENT TAX AND REGISTRATION F 0.00 ‘ 500.00 3,900.00 3,906.00-
980 125900 A7 DELINQUENT INACTIVE RENEWAL-3%75.0 0.00 75.060 1,575.00 1,575.00-
280 1258500 00 DELINQUENT FEES 1i0,000.00 G.00 ) 0.c0 10,000.00
+TOTAL: SOURCE 125900 ’ 10,000.00 575.00 5,475.00 4,525.00
980 141200 00 SALES GF DOCUMENTS , 0.00 25.00 ‘ 75.00 75.00~
*TOTAL SOQURCE 141200 0.40 25.00 75.00 75.00-
980 150300 00 INCCME FROM SURPLUS MONEY INVESTM 5,000.00 0.00 4,769.00 231.00
*TOTAL: SOURCE 150300 ‘ 5,000.00 0.00 m~qmmmoc 231.40
980 161400 91 DISHONORED CHECK FEE-VAR g.ao0 0.00 50.00 ’ 50.00-
*TOTAL SOURCE 161440 - 0.00 0.00 50.400 50.00-
*TOTAL PRCGE 70 1,545,000.00 121,215.00 1,155,23%8.4Q0 380,761.00
+*TOTAL WMWMNMZDH 980 ‘ 1,546,000.00 121,215.00 1,155,239.00 3580,761.00
*TOTAL INDEX 1485 1,599,000.00 124,401.00 1,200,217.0¢0 wwm,qmu.oo

*TOTAL SBSEC 10 1,5829,0400.00 124,401.00 1,200,217.00 398,783.00
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SB-410 Health care: controlled substances and dangerous drugs. (2013-2m14)
CORRECTED FEBRUARY 21, 2013
CALIFORNIA LEGISLATURE--- 2013-2014 REGULAR SESSION
SENATE BILL ‘ No. 410

Introduced by Senator Yee

February 20, 2013

.An act to amend Section 2241.5 of the Business and Professions Code, relating to medicine.

LEGISLATIVE COUNSEL'S DIGEST

SB 410, as Introduced, Yee. Health care: controlled substances and dangerous drugs.

Existing law authorizes a physician and surgedn to prescribe for, or dispense or administer to, a person under his or her treatment
for a medical condition, drugs or prescription controlled substances for the treatment of pain or a cendltion causing pain, including
Iintractable paln, Existing law requires the physician and surgeon to exercise reasonable care in determining whether a particular
patient or condition, or complexity of the patlent’s treatment, including, but not Hmited to, a current or recent pattern of drug
abuse, requires consultation with, or referral to, a more quallfied speciallst,

This blll would specify that chronic pain is included among the typé of pain for which these drugs or substances may be prescribad.

\ote: majority Appropriatlon: no  Fiscal Committee: no  Local Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT ASFOLLOWS:
SECTION 1. Sectinn 2241.5 of the Business and Professions Code Is amended te read:

2241.5. (a) A physiclan and surgean may prescribe for, or dispense ar administer to, a person under his or her treatiment for a
medical condition dangerous drugs or prescription controlled substances far the treatment of pain or a condition causing paln,
including, but not fimited to, chronic pain or intractable pain.

(b} No physician and surgeon shall be subject to disciplinary action for presceibing, dispensing, or adminlstaring dangerous drugs ar
prescriptlon controlled substances in accordance with this section,

{c) This section shall not affect the power of tha board to take any action described [n Section 2227 against a physician and surgeon
who dogs any of the following:

{1} Vielates subdlvislan (b), {c}, or (d} of Sectlon 2234 ragarding gross negllgence, repeated negllgent acts, or Incompetance.
(2) violates Sectlon 2241 regarding treatment of an addict.

(3) Vialates Section 2242 regarding performing an appropriate prlor examination and the existence of a medical indication for
prescriblng, dispensing, or furnishing dangerous drugs.

(4) Violates Section 2242.1 regarding prascribing on the Internet.

(5) Falls to keep complete and accurate recards of purchasas and dispesals of substances listed in the Callfornia Uniform Controlled
Substances Act {Dlvision 10 {(commencing with Section 11000} of the Health and Safety Cade) or controlled substances scheduled in
the federal Comprehensive Drug Abuse Prevention and Contral Act of 1970 (21 U.S,C, Sec, BD1 et seq.), or pursuant to the federal
Comprehensive Drug Abuse Prevention and Control Act of 1970. A physiclan and surgean shall keep records of his or her purchases
and disposals of these contralled substances or dangerous drugs, including the date of purchase, the date and records of the sale or
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' disposal of the drugs by the physician and surgean, the name and address of the person recelving the drugs, and the reason for the
dispasal or the dispensing of the drugs to the person, and shall otherwise comply with all state recordkeeping requirements for
controlled substances.

(6) Writes false or fictitlous prescriptions for contralled substances listed in the Callfornia Uniform Controlled Substances Act or
scheduled in the federat Comprehensive Drug Abuse Prevention and Control Act of 1870,

(7) Prescribes, adminlsters, or dispenses in vielatlon of this chapter, or in vielation of Chapter 4 (commencing with Section 11150} or
Chapter 5 {commencing with Sectlon 11210) of Division 10 of the Health and Safety Code.

{d) A physiclan and surgeon shall exercise reasenable care In determining whether a particular patlent or condltion, or the
complexity of a patlent's treatment, Including, but not limited ta, a current or recent pattern of drug abuse, reguires consultation
with, or referral to, @ more qualified specialist.

{e) Nathing In this sectlon shall prohibit the governing bady of a hospital fram taking disciplinary actions against a physician and
surgeon pursuant to Sections 809,05, 809.4, and BO9.5.
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A LEGISLATIVE INFORMATION

AB-1278 Integrative cancer treatment. (2n13-z019)

CALIFORNIA LEGISLATURE— 20132014 REGULAR SESSION

ASSEMBLY BILL : No. 1278

Introduced by Assembly Member Hueso

February 22, 2013

An act to amend Section 2234.1 of, and to repeal Section 2257 of, the Business and Professions
Code, and to amend Sections 109270, 109285, 109295, 109300, 109350, and 109375 of, and to add
Article 2.5 {(commencing with Section 109400} to Chapter 4 of Part 4 of Division 104 of, the Health

and Safety Code, relating to health care.

LEGISLATIVE COUNSEL'S DIGEST

AB 1278, as Introduced, Hueso. Integrative cancer treatment.

Exlsting law prohlbits the sale, prescription, or administration of a drug, medicine, compound, or device to be used in the diagnasis,
treatment, allevlation, or cure of cancer unless It has been appraved by the federal Food and Prug Administration or by the State
Department of Public Health, as specified, and makes a violatlan of that provision a misdemeancr. The Medical Practice Act provides
‘for the licensure and regulation of physicians and surgeons by the Medical Beard of California and requires the baard to take action
against a licensee who is charged with unprofessional conduct. The act Immunlzes a physlclan and surgeen from disclpline for
providing advice or treatment thak constltutes alternative or complementary medicine If the treatment or advice meets certaln
requirements. The Osteopathlc Act provides far the licensure and regulation of osteopathic physicians and surgeons by the
Osteopathic Medical Board of Callfornla and requires the board to enforce the Medical Practice Act with respect to Its licensees,

This bill would prohibit a physician and surgeon, Including an osteopathic physician and surgeon, from recommending, prescribing,
or providing Integrative cancer treatment, as defined, to cancer patients unless certain requiremants are met, The blll would specify
that a fallure of a physician and surgeon te comply with these requirements constitutes unprofessional conduct and cause for
discipline by the individual's llcensing entity. The bill would require the State Department of Public Health to investigate violations of
these provisions and to hold hearings with respect to compllance with these provisions. The bill wauld make conforming changes to
other related provislons.

Vote: majority  Appropriation: no Fiscal Committee: yes Local Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT A5 FOLLOWS:
SECTION 1. Sectlan 2234.1 of the Business and Professions Code |s amended to read:

2234.1. (2} A physician and surgeon shall not be subject to discipline pursuant to subdivision (b}, {c), or (d) of Section 2234 solely on
the basls that the treatment or advice he or she rendered to a patlent Is alternative or complementary medicing, Including the
treatment of persistent Lyme Disease, if that treatment or advice meets-all one of the following requirements, as appticable:

(1) The treatment or advice is for a condition ather than cancer and meeks all of the following requirements:
&

¢A) 1t Is provided after informed consent and a good-falth prior examination of the patient, and medical indication exists for the
treatment or advice, ar It is provided for health or well-being.

=)
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¢8) It Is provided after the physician and surgeon has given the patient information concerning conventional treatment and
descrlbing the educatlon, experience, and credentlals of the physician and surgeon related to the alterpative or complementary
medicine that he er she practices.

3

(C) In the case of alternatlve or complementary medicine, It dees naot cause a delay In, or discourage traditlonal diagnosis of, a
condition of the patient.

H}
{D) It does not cause death or serious badily Injury to the patfent.

(2) The treatment ar advice is for cancer and Is given in compliance with Article 2.5 (commencing with Section 105400) of Chapter 4
of Part 4 of Division 104 of the Health and Safety Code.

(b) For purposes of thls sectlon, “alternative or complementary medlelne,” means thase health care methods of diagnasis, treatment,
or healing that are not generally used but that provide a reasonable potential for therapeutic gain In a patient's medical condition
that Is not outwelghed by the risk of the health care method.

{c} Since the National Institute of Medicine has reported that It can take up to 17 years for a new best practice to reach the average
physician and surgeon, it Is prudent to glve attentlon to new developments not only In-general medical care but In the actual
treatment of specific diseases, particularly those that are not yet broadly recognized in California.

SEC. 2. Section 2257 of the Business and Professians Cade Is repealed.

2257 The-violation—of-Secter— 0022 5-af-the-Health-and—Safelp—Code—relobing-to-nformed-consant—for-the-treatment—e—areast
cancer-consiiutes-unprafessional-candusl:

SEC. 3. Section 109270 of the Health and Safety Code Is amended to read:

109270, The department shall:

- (a) Prescribe reasonable regulations with respect to the administration of this article and Artlcle 2 {commencing with Sectlan
109300),

{b} Investigate violatians of this artlcle-and, Article 2 (commencing with Sectlan 109300), and Article 2.5 (commencing with Section
109400), and report the violations to the appropriate enforcement authority.

{c} Secure the investigation and testing of the content, method of preparation, efficacy, or use of drugs, medicines, compounds, or
devices proposed to be used, or used, by any individual, person, firm, assoclatlan, or other entity In the state for the diagnosls,
treatment, or cure of cancer, prescribe reasonahle regulations with respect to the investigation and testing, and make findings of fact
and recommendations upen completlon of any such investigation and testing.

(d) Adopt a regulation prohibiting the prescription, administratien, sale ar other distribution of any drug, substance, or device found
to be harmmful or of no value in the diagnosis, prevention, or treatment of cancer, except as authorlzed under Article 2.5
(commencing with Section 109400).

(e) Hold hearlngs-in with respect-of to those matters Invalving compliance with this article-and, Artlcle 2 {commencing with Seckion
109300}, and Article 2.5 (commencing with Section 109400}, and subpoena witnesses and documents. Any or all hearings may be
held before the Cancer Advisory Council. Any administrative action to be taken by the department as a result of the hearings shall
be taken only after receipt of the recommendatlons of the councll. Prior to Issuance of a cease and desist order under Section
109345, a hearing shall be held, The person furnishing a sample or manufacturer contact Information under Section 109295 shall be
given due notice of the hearing and an opportunlty to be haard.

(F} Contract with Independent scientific consultants for specialized services and advice,

In the exercise of the powers granted by this section, the depaftment shall cansult with the Cancer Advisory Councll,

SEC. 4. Sectlon 109285 of the Health and Safety Code Is amended ko read:

409285, For the purposes af this article-and, Article 2 {commencing with Sectlon 109300}, and Article 2.5 (cammencing with Section

1039400), “cancer” means all mallgnant neoplasms regardless of the tissue of origin, including mallgnant lymphoma, Hodgkins
disease, and leukemla.

SEC. 5. Section 109295 of the Health and Safety Code Is amended to read;

109295, (3} On written reguest by the department, dellvered personally or by mait, any individual, person, firm, association, or ather
entity engaged, or representing himself, herself, ar itself, as engaged, in the dlagnosis, treatment, alleviation, or cure of cancer shall
Eumish do all of the foilowing:

{1) Furnish the department with the sample as the department may deem necessary for adequate testing of any drug, medicine,
compound, or device used or prescribed by the individual, person, firm, association, or other entity in the dlagnosis, treatment,
alleviation, or cure of-carear—and-shall-speclfy cancer. The Indlvidual, person, firm, assoclation, or other entity may alternatively
furnish the department with the contact information of the manufacturer of the drug, medicine, compound, or device.
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(2) Specify the formula of any drug or compound and name all Ingredients by thelr common or usual-pames—aad-shall—upon-like
names,

{3) Upon request—by of the department, furnish further necessary Informatlon as—if the department may request as to the
compasition and method of preparation of and the use that any drug, campound, or davice Is being put by the individual, person,
firm, asscciation, or other entity.~Fhis

{b} This section shall apply to any Individual, person, firm, assaclation, or other entlty that renders health care or services to
individuals who have or believe they have cancer. This section also applies to any Individual, person, firm, assoclatlon, or other entity
that by Implicatlon causes indlviduals to believe they have cancer

Fhe

(c) Upan the fallure to-elther provide the sample or the manufacturer’s contact information, disclose the formula, or name the
Ingredients as required by this section, jt shall be concluslvely presumed that the drug, medicine, compound or device that is the
subject of the department’s request has no value in the diagnosis, treatment, alleviation, or cure of cancer.

SEC. 8. Section 109300 of the Health and Safety Code is amended to read:

109300, The sale, offering for sale, holding for sale, dellvering, giving away, prescribing, or administering of any drug, medicine,
compound, or device to be used In the diagnosis, treatment, alteviation, or cure of eancer is unlawful and prohibited unless—{3}-att
one of the following applies:

{a} An application with respect therete has been approved under Section 505 of the federal Fond, Drug, and Cosmetlc Act-ar-{2)
there.

(b) The use Is consistent with Article 2,5 (commencing with Sectlon 109400).
{c) There has been approved an applicatlon filed with the board satting forth alf of the following:
a8}

(1) Full reparts of Investigatlans that have been made to show whether or not the drug, medlicine, compound, or device s safe for
the use, and whether the drug, medicing, compound, or devica Is effective in the use;

. )

(2) A full'list of the articles used as compenents of the drug, medicine, compound, ar device;
C (g

(3} A ful! statement of the composition of the drug, medicine, compound, or device;

£}

(4) A full description of the methods uset In, and the facilities and controls used for, the manufacture, processing, and packing of
the drug, medicine, or compound or In the case of a device, a full statement of its compaesitlon, properties, and censtructlon and the
principle ar principles of its operation;

tey

{5) Such samples of the drug, medicine, compound, or device and of the articles used as cofnponents of the drug, medicine,
compound, or device as the board may require; and

(F
(6) Specimens of the Jabeling and advertising proposad to be used far the drug, medicine, compound, or device,

SEC. 7. Section 109350 of the Health and Safety Code is amended te read:

109350, The department may direct that-asy an Individual, person, firm, assoclation, ar other entity shall cease and desist any
further prescribing, recommending, or use of any drug, medicine, compound, or devica for which no application has been appraved
under this artlcle and Artlcle 1 {commencing with Sectlon 109250) unless Its use Is exempt under Sectlon 1069325 or 109330 or
authaorized under Article 2.5 (commencing with Section 109400},

SEC. 8. Sectlon 109375 of the Health and Safety Code Is amended ko read:

109375, The director shall investigate passible violations of this artlcle-ard, Article 1 (commencing with Section 109250), and Article
2.5 (commencing with Section 109400), and report violations to the appropriate enforcement authority.

SEC. 9. Artidie 2.5 {commencing with Section 109400} Is added to Chapter 4 of Part 4 of Dlvislon 104 of the Health and Safety
Code, to read:

Article 2.5, Integrative Cancer Treatment

103400. For purposes of this artlcle:
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{a) “Integrative cancer treatment” means the use of evidence-based substances or therapies that are not the standard of care for
cancer treatment, for the purpose of reducing the size of a cancer, slowing the progresslon of a cancer, or improving the guality of
life of a patient with cancer, by & physician and surgeon practicing within his ar her scope of practice,

{b) "Physiclan and surgeon” means a physician and surgeon licensed pursuant to Sectlon 2050 of the Business and Professlons Code
or an osteopathic physidan and surgeon licensed pursuant to the Osteopathlc Act,

{c) An Indlvidual “prescribes” a treatment when he or she orders the treatment or a course of treatment,

{d) An individual "provides” a treatment when he or she actually renders, adminlsters, furnishes, or dispenses the treatment to the
patfent,

108401. {a) Notwithstanding any other provision of law, a physician and surgeon shall not recommend or prescribe Integratlve cancer
treatment for cancer patlents unless the following requirements are met, as applicable:

{1} The treatment |s recommeanded or prescribed after informed cansent is given, as provided In Sectlon 109402,
{2) The treatment recommended or prescribed meets the evidence-based medical standard provided In Sectlon 109403,

{3) The physician and surgeon prescriblng the treatment complies with the patlant reevaluation requirements set forth in Sectlon
109404 after the treatment begins.

{4) The physician and surgeon prescribing the treatment complles with all of the standards of care sat forth in Sectlon 109405,

{h) A physician and surgeon shall not provide integrative cancer treatment for cancer patients uniess the treatment s prescribed by
a physlclan and surgeon in compliance with subdivision {a).

109402, (a) For purposes of paragraph {1) of suhdivislon (a) of Sectlen 109401, Informed consent has been glven If the patient signs
a form stating elther of the following:

(1) The name and telephane number of the physician and surgeon from whom the patlent is receiving conventlonal cancer care and
whether the patlent has been informed of the type of cancer from which the patient suffers and hls or her prognosis using
conventional treatment opklons,

{2) That the patient has declined to be under the care of an oncologist or other physician and surgeon providing conventional cancer
care.

(i) The form described In subdivision {a) shall include all of the following information:

(1) The typa of care the patient will be recelving or that [s being recommended Is not the standard of care for treating cancer in
Callfornia,

(2} The standard of care for treating cancer In Callfarnla conslsts of radiation, chemotherapy, and surgery.

{3) The treatment that the physlclan and surgeon will be prescribing or recommending is not approved by the federal Fond and Drug
Administration for the treatment of cancer

{4) The care that the patlent will be receiving or that is being recommended Is nat mutuatly exclusive of the patient recelving
conventional cancer treatment.

(5) The following writien statements:

THE STATE DEPARTMENT OF PUBLIC HEALTH AND THE PHYSICIAN PRESCRIBING YOUR INTEGRATIVE CANCER CARE RECOGNIZE
THE IMPORTANCE OF USING CONVENTIONAL CANCER TREATMENTS, INCLUDING RADIATION, CHEMOTHERAPY, AND SURGERY. IT

15 HIGHLY RECOMMENDED THAT YOU SEE AN ONCOLOGIST OR ANOTHER PHYSICIAN TQ PROVIDE YOU WITH CONVENTIONAL
CANCER CARE.

ANY AND ALL MEDICAL TREATMENTS INVOLVE SOME DEGREE OF RISK OF INJURY UP TO AND INCLUDING DEATH.

109403. For purpeses of paragraph {2) of subdlvislan {a) of Section 109401, a treatment meets the evidence-based medical standard
for integrative cancer treatment if all of the following requirements are met:

(a) In the opinlon of the physiclan and surgeon recemmending or prescribing the treatment, the treatment has the potential to
reduce the size of a cancer, slow the progression of a cancer, or improve the quallty of life of a patlent with cancer, based on
reasonable evidence frem peer-reviewed scientific medical journals.

{b} In the oplnion of the physician and surgeon recommending er prescribing the treatment, the expected benefits of the treatment
substantfally outwelgh the expected harm from the treatment, as derived from peer-reviewed scientific or medical journals.

{c) The treatmerit, when properly provided, does not cause death or bodily injury to the patlient.

109404. For purposes of paragraph (3} of subdivision (a) of Section 109401, a physician and surgean prescribing Integrative cancer
treatment complies with the patient reevaluation retuirements IF all of the following conditlons are satisfied:
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' '(a} The patient Is Informed regarding the measurable results achleved within the timaframe established pursuant to paragraph (2) of
subdlvision {a} of Section 109405 and at regular and appropriate intervals during the treatment plan.

(b) The physician and surgeon resvaluates treatment when progress stalls or reverse,s In the cpinion of the physician and surgeon
or the patient, or as evidenced by objectlve evaluations.

{c) The patlent Is informed about and agrees to any proposed change or changes In treatment, including, but not limited to, the
risks and benefits of the propased change or changes, the costs associated with the propased change or changes, and the timeframe
within which the proposed change or changes wlli be reevaluated.

109405, For purposes of paragraph {4) of subdivision {a) of Sectlon 109401, a physician and surgeon complies with all of the
standards of care in prescribing Integrative cancer treatment under this article IF all of the fallowing requirements are met:
{a) The physician and surgeon provides the patlent with all of the following when prascribing the treatment:

(1) Informatien regarding the treatment prescribed, including its usefulness In treating cancer,

{2) A timeframe and plan for reevaluating the treatment using standard and conventional means In order to assess treatment
efficacy. ' ’

(3) A cost estimate for the prescribed treatment.

{b) The physidan and surgeon ensures that relevant, generally accepted tests are administered to confirm the effectiveness and
progress of the treatment,”

{c) The physictan and surgeon, prior to prescribing or changing the treatment, makes a goed Faith effort to obtain from the patlent
all relevant charis, records, and laberatory results relating to the patlent’s conventional cancer care,

(d) At the request of the patient, the physlcian and surgeon makes a good falth effort to coordinate the care of the patient with the
physician and surgeon providing conventional cancer care to the patlent,

{e) At the request of the patlent, the physician and surgeon provides a synopsis of any treatment rendered pursuant to thls article
to the physician and surgeon providing conventional cancer care to the patlent, Including subjective and objective assessments of
the patient’s state of health and response to that treatment,

109406. The faiture of a physician and surgeon to comply with this article constitutes unprofessional conduct and cause for discipline
by that indlvidual's llcensing entity. That person shail not be subject to Sectlon 109335 or 109370,
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AL CAFFELCE
7 LEGISLATIVE INFORMATION

SB-701 Hospital-affiliated outpatient settings. (z013-2014)

CALIFORMIA LEGISLATURE— 2013-2014 REGULAR SESSION

SENATE BILL No. 701

Introduced by Senator Emmerson

February 22, 2013

b

An act to amend Sections 1248, 1248.15, 1248.35, 1248.4, and 1248.5 of the Health and Safety Code,
relating to outpatient facilities.

LEGISLATIVE COUNSEL'S DIGEST

SB 701, as Introduced, Emmerson. Hespital-affiliated outpatlent settings.

Exlsting law requires the Madical Board of Californla to adaopt standards for accreditation of outpatient settings, as defined, and, in
approving accreditatlon agencies to perform this acereditation, to ensure that the certlfication program shall, at a minimum, Include
standards for specified aspects of the settings’ operations, Exlsting law makes a willful violatlon of these and other provisions
relating to outpatient settings a crime.,

This bl would create entitles known as hespltal-affiliated outpatient settings, as defined, and would align the accreditatlon and
repoarting processes with thase of the general acute care hospital with which the hospltal-affillated outpatient settings is affiliated. By
expanding the definltion of a crime, this bill would impose a state-mandated locat program.

The Callfornla Constitution requires the state to relmburse local agencies and school districts for certain costs mandated by the state,
Statutory provisions establish pracedures for making that reimbursement.

This blll would provide that na relmbursement s required by this act far a specifled reason.

Vote: majority Appropriation: no  Fiscal Cemmittee: yes Local Pregram: yes

- THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. Section 1248 of the Health and Safety Code Is amended tn read:
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1248. For purposes of this chapter, the following definltions shall apply:

{a) “Accreditation agency” means a public or private organization that Is approved to Issue certificates of accreditation to outpatient
settings by the Medical Board of California pursuant to Sections 1248.15 and 1248.4.

{b) "Deemed accreditation agency” means a national accreditation program meeting the requirements of, and approved for, deeming
authority for Medicare requirements by the United States Department of Health and Human Services, the Centers for Medicare and
Medicald Services, or dny Sutcessar agency.

ta)

(c) “Divislon" means the Medical Board of Callfernia. All references in this chapter to the divislon, the Divislon of Licensing of the
Medical Board of California, or the Division of Medlcal Quality shall be deamed to refer to the Medical Board of California pursuant to
Sectlon 2002 of the Business and Professions Code.

{d} “Hospital-affiliated oulpatient setting™ means a facllity, dlinic, unficensed clinic, eenter, office, or other setling that Is an
outpatient setting, does nol operate exclusively for the purpose of providing swrgical services to patients net requiring
hospitalization and in which the expected duration of services would not exceed 24 hours following admission, and is accredited by a
deemed accreditation agency as part of @ general acute care hospltals’s accreditation process.

t}

(e) {1) “Outpatient setting” means any Facility, clinic, unlicensed clinic, center, office, or other setting that |s not part of a general
acute care facility, as defined in Sectlon 1250, and where anesthesia, except local anesthesla or peripheral nerve blacks, or bath, Is
used in compllance with the community standard of practice, in doses that, when administered have the probability of placing a
patient at risk for [oss of the patient’s lIfe-preserving protective reflexes,

{2) "Outpatient setting” also means facilltles that offer In vitro fertllizatian, as defined [n subdivision (b} of Section 1374.55,

{3) "Outpatlent setting” does not include, among other settings, any setting where anxiolytics and analgesies are adminlstered,
when dona so in compllance with the communlty standard of practice, in doses that do not have the probability of placing the
patlent at risk for loss of the patlent's life-preserving protectlve reflexes.

{erAecreditation-agencymeans-a-publicer-private-organization-that-ls-approved-te-ssue-certificates-of-aceraditation-te-outpatient
settings-by-thie-board-pursuapkte-Seations4248-Hrand-1248:4-

{4} "Outpatient setting” also means a hospital-affillated setting, except as otherwise indicated.

SEC. 2. Section 1248,15 of the Health and Safety Code is amended to read:

1248.15. (a} The board shall adopt standards for accreditatlon and, In approving accreditation agencies to perform accreditation of
outpatlent settings, shall ensure that the certification program shall, at a minimum, Include standards for the following aspects of
the settings’ aperations:

(1) Outpatient satting allied health staff shall be licensed or certified to the extent required by state or federal law.
{2) (A) Outpatlent settings shall have a system for facllity safety and emergency training requirements.

{B) There shall be onsite equipment, medicatlon, and trained personnel to facllitate handling of services sought or provided and to
facllitate handling of any medical emergency that may arse in connection with services seught or provided.

(C) In order for procedures to be performed In an outpatlent setting that /s nat a hospital-affiliated outpatient setting as defined in
Section 1248, the outpatient setting shall do cne of the following:

{1) Have a written transfer agreement with a local accredited or licensed acute care hospital, approved by the facility’s medical staff.

"(Il) Permit surgery onfy by a licensee who has admitting privileges at a local accredited or licensed acute care hospltal, with the
exception that licensees who may ba precluded from having admitting privileges by thelr professional classificatlon or other
administrative limitations, shall have a written transfer agreement with licensees who have admitting privileges at local accredited or
licensed acute care hospitals.

{ily Submit for approval by an accrediting agency a detailed procedural plan for handling medical emergencies that shall be reviewed
at the time of accreditation, No reasonable plan shall be disapproved by the accrediting agency.

(D) In addition to the regulrements imposed In subparegraph (C), the outpatient setting shall submit for approval by an
accreditation agency at the time of accreditation a detalled plan, standardized pracedures, and protocols to be fallowed in the event
of serlous complications or side effects from surgery that would place a patient at high risk for injury or harm or to govern
emergency and urgent care situations, The plan shall include, at a minlmum, that i a patient Is being transferred to a local
accredited or licensed acute care haspital, the outpatlent setting shall do all of the fallowing:

{1} Notify the individual designated by the patlent to be notified in case of an emergency.
(1) Ensure that the mode of transfer is consistent with the patient’s medical condition.
(1) Ensure that all relevant clinical infarmatian is documented and accompanies the patient at the time of transfer.

(iv) Continue to provide approprizate care to the patlent untit the transfer Is effectuated.
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(EY (i} A physiciane and surgeons transferring patlents from an outpatlent sstting that is not a hospital-affillated outpatient setting
shall agree to cooperate with the medical staff peer review process an the transferred case, the results of which shall be referred
back to the outpatient setting, If deemed approgpriate by the medical staff peer raview committee, If the madlcal staff of the acute
care facllity determines that Inappropriate care was delivered at the outpatient setting, the acute care facility’s peer review outcome
shall be reported, as appropriate, to the accrediting bedy or in accordance with existing law,

(i) All physicians and surgeons transferring patlents from a hospital-affiflated outpatient setting shall agree to cooperate with the
medical staff peer review process on the transferred case, the results of which shall be referred back to the general acute care
facifity, If deemed appropriate by the medical staff peer review committee. If the medical staff of the acute care facility determines
that Inappropriate care was delivered ab the outpatient setting, the acute care facllity’s peer review outcome shall be reported, as
appropriate, to the accrediting bady or In accordance with existing law.

{3) The outpatlent setting shall permit surgery by a dentlst acting within his or her scope of practice under Chapter 4 (commencing
with Sectlon 1600) of Division 2 of the Business and Professions Code or physiclan and surgeon, osteopathlc physician and surgeon,
ar padiatrist acting within his or her scope of practice under Chapter 5 {commencing with Section 2000) of Division 2 of the Business
and Professlons Code or the Ostecpathic Inltiatlve Act. The autpatient setting may, In its discretion, permit anesthesia service by a
certified registered nurse anesthetist acting within his or her scope of practice under Artlcte 7 {(commencing with Section 2825} of
Chapter 6 of Divislon 2 of the Business and Professlons Code.

{4} Outpatlent settings shall have a system for maintalning clinical records.
{5) Outpatient settings shall have a system for patient care and monltering procedures.
{6) (A) Outpatient settings shall have a system for quallty assessment and improvement.

{B) Members of the medical staff and other practitioners who are granted chinical privileges shall be professionally quallfied and
appropriately cradentialed for the perfarmance of privileges granted. The outpatient satting shall grant privileges In accordance with
recommendatlons from gualified health professlionals, and credentlaling standards established by the cutpatient setting.

(C} Clinical privileges shall be perodically reappralsed by the outpatient setting. The scope of procedures performed in the
outpatient setting shall be periadically reviewed and amended as appropriate.

{7) Outpatlent settings regulated by this chapter that have multiple service locations shall have all of the sltes Inspected.
(B} Outpatient settings shall post the certificate of accreditation in a location readily vislble to patlents and staff.

(9) Outpatient settings shall post the name and telephone number of the accrediting agency with instructions on the submisslon of
complalnts In @ lacation readlly visible to patlents and staff.

(10) Outpatient settings shall have a written discharge criteria.

(b) Outpatlant settings shall have a minimum of two staff persons on the premises, one of wham shall elther be a [icensed physician -
and surgeon or a licensed health care professional with current certification in advanced cardiac life support {ACLS), as long as a
patlent is prasent who has not been discharged from supervised care, Transfer to an unlicensed setting of a patient wha does not
meet the discharge criterta adapted pursuant to paragraph (10} of subdivision {a) shall constitute unprofessional conduct.

(c) An accredltation agency may Include additlonal standards in its determination to accredlt outpatient settings IF these are
appraved by the board to protect the public health and safety.

{d) Mo accreditation standard adopted or approved by the board, and no standard Included in any certification program of any
accreditatlon agency approved by the board, shall serve to limit the abllity of any allied health care practitioner to provide services
within his or her full scope of practice. Notwithstanding this or any other provision of law, each outpatient setting may limit the
privileges, or determine the privileges, within the appropriate scope of practice, that wlll be afforded to physiclans and allled health
care practitlonars who practlce at the facility, In accordance with credentlaling standards established by the outpatlent setting in
compliance with this chapter. Privileges may not be arbitrarlly restricted based on category of llcensure,

(e) The board shall adopt standards that it deems necessary for outpatient settings that offer in vitro fertilizatlon.

{f} The board may adopt regutations it deems nacessary to specify procedures that should be perfarmed In an accredited outpatlent
setting for Facillties or clinics that are outside the definitlon of outpatient setting as specified in Section 1248,

{g) As part of the accreditation process, the accrediting agency shall conduct a reasonable investigation of the prior history of the
outpatient setting, Including all licensed physicians and surgecns wha have an ownershlp Interast thereln, to determine whether
there have been any adverse accreditation decisions rendered agalnst them, For the purposes of this section, “conducting a
reasonable Investigation” means querying the Medical Board of Califonla and the Osteopathlc Medlcal Board of California to
ascertain If either the outpatient setting has, or, If Its owness are licensed physiclans and surgeons, if those physicians and surgeons
have, been subject to an adverse accraditaticn decision, This subdlivision shall not apply to hospital-affillated outpatient settings,

{h) (1} An outpatient setting shall be subject to the reporting regulrements in Section 1279.1 and the penalties for fallure to report

specified in Section 1280.4. This paragraph shall not apply to adverse events described In subparagraph (E) of paragraph (1) of
subdivision (b} of Section 1279.1 that occur in & hospital-affiliated outpatient satting.

(2} The general acute care hospital affiliated with the hospital-affiliated cutpatient setting shall report any adverse event described
fn subparagraph (£} of paragraph (1) of subdivision (b} of Section 1279.1 that occurs in a hospltal-affiliated outpatient setting,
subfect to reporting requirements In Section 1275.1 and penalties for fallure to report in Section 1280.4.
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"SEC. 3. Section 1248,35 of the Health and Safety Code [s amended to read:

1248.35. (a) Every outpatient setting which Is accredited shall be Inspected by the accreditation agency and may also be Inspected by
the Medical Board of California, The Medlcal Board of California shall ensure that accreditation agencies Inspect outpatient settings,

{b} Unless otherwlse specified, the following requirements apply to Inspections described in subdivision {a).
{1) The frequency of inspection shall depend upen the type and complexlty of the outpatient settlng to be inspacted.

{2} Inspections shall be conducted no less often than once every three years by the accredltatlon agency and as often as necessary
by the Medical Board of Californla to ensure the quality of care provided.

(3) The Medical Board of California or the accreditation agency may enter and Inspect any outpatlent setting that 1s accredited by an
accreditation agency at any reasonable time to ensure compllance with, or investigate an alleged violation aof, any standard of the
accreditation agency or any provision of this chapter,

{c) If an accreditation agency determines, as a result of its Inspection, that an outpatient setting Is not in campliance with the
standards under which it was approved, the accredltation agency may do any of the following:

{1) Require correction of any Identifled deficlencies within a set timeframe. Fallure to comply shalf result in the accrediting agency
issuing a reprimand or suspending or revoking the outpatient setting's accreditation.

(2) Issue a reprimand.

(3) Place the outpatient setting on probation, during which time the setting shall successfully institute and complete a plan of
correction, approved by the board or the acereditation agency, to correct the defidiencies.

(4) Suspend or revoke the outpatlent setting’s certification of accreditation.

{d) (1) (A} Except as [s otherwlse provided in this subdivision, before suspending or revoking a certlficate of accreditation under this
chapter, the accreditation agency shall provide the outpatient setting that is not @ hospital-affiliated autpatient setting with natice of
any deficiencies and the outpatient setting shall agree with the accreditation agency on 2 plan of correcilon that shall glve the
outpatlent setting reasonable time to supply informatlon demaonstrating compliance with the standards of the accreditatlon agency In

compllance with this chapter, as well as the opportunity for a hearing on the matter upon the request of the ouipatient setilng.
Buring

(B) Except as otherwise provided in this subdivision, before suspending or revoking a certificate of accreditation under this chapter,
the deemed accreditation agency shall provide the hospital that Is affiflated with the hospital-affifiated outpatient setting with notice
of any deficfencies, which may be combined with notice of other deficlencles for the hospital’s general acute care accreditation. The
hospital shall agree with the accreditatlon agency on a plan of correction that shall give the hospital reasonable time to supply
infarmaticn demonstrating compilance with the standards of the accreditation agency, In compilance with this chapter, as welf as the
oppertunity for @ hearing on the matter if the hospltal requests one.

{C} During the allotted time to correct the deflciencies, the plan of correction, which includes the deficiencies, shall he consplcuously
posted by the outpatient settlng In a location accessible to public view.~Within

(D} Within 10 days after the adoptiton of the plan of correction, the accrediting agency shall send a list of deficiencies and the
correctlve action to be taken ta the board and to the Callfornia State Board of Pharmacy if an autpatlent setting is licensed pursuant
to Article 14 (commencing with Sectlon 4190) of Chapter 9 of Division 2 of the Business and Professions Code.—Fhe If the outpatient
satting Is a hospital-affiliated outpatient setting, the list of deficiencies and the corrective action to be taken may be combined with
the list of deficiencias and the corrective action to be taken for the hospital's general acute care accreditation that directly affect the
hospital-affiliated outpatient setting.

(E) The accreditation agency may Immediately suspend the certificate of accreditation before providing notice and an opportunity to
be heard, but only when fajlure to take the actlon may result in imminent danger to the health of an Individual. In such cases, the
accereditation agency shall provide subsequent notice and an opportunity to be heard.

{2) If an outpatient setting does not comply with a corrective action withln a timeframe specified by the accrediting agency, the
acerediting agency shall issue a reprimand, and may elther place the outpatient setting on probatlon or suspend or revoke the
accreditation of the outpatient setting, and shall notify the board of its action. This section shall not be deemed to prohiblt an
outpatlent setting that s unable to correct the deficiencies, as specified In the plan of correction, for reasens beyond Its contral, from
voluntarlly surrendering its accreditatlon prior te Inltiation of any suspension or revocation proceeding.

(e} The accreditation agency shall, within 24 hours, report to the board if the outpatient setting has been issued a reprimand or If
the outpatient setting’s certification of accreditation has been suspended or revoked or if the outpatient setting has been placed an
probatlan. IF an outpatient setting has been issued a license by the California State Board of Pharmacy pursuant to Article 14
(commencing with Section 4190) of Chapter 9 of Divislon 2 of the Business and Professlens Code, the accreditation agency shall also
send this report to the Callfornia State Board of Pharmacy within 24 hours.

(F} The accredltation agency, upon recelpt of a camplaint from the board that an outpatient setting poses an Immedlaté risk to public
safety, shall Inspect the outpatient satting and report its findings of Inspection to the board within five business days. If an
accreditation agency receives any other complaint from the board, it shall investigate the cutpatlent setting and report its findings of
Investigation to the board within 30 days.

(g} Reports on the results of any Inspectlon shall be kept on file with the board and the accreditation agency aleng with the plan of
correction and the comments of the outpatlent setting. The fnspection report for an outpatient setting that Is not a hospitat-affiliated
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outpatient setting shall include the fists of deficiencles, plans of corraction or requirements for Impravements and correction, and
corrective action completed. The inspection report for a hospitai-affiilated outpatient setting shall include a letter from the deemed
accraditation agency stating the accreditation status of the hospital-affifated outpalient setting. The Inspection report may Include a
recommendation for reinspection. All final inspection reports for outpatient settings as defined In subdivision (e) of Section 1248,
which include the lists of deficlencies, plans of correctlon or requirements for improvements and correction, and correctlve action
completed, shal] be public records open to public inspectian.

(h} If one accrediting agency denies accreditation, or revokes or suspends the acereditation of an autpatient setting, this action shall
apply to alt cther accrediting agencies, An outpatient setting that Is denled accreditation Is permitted to reapply for accreditation
with the same accrediting agency. The outpatient setting also may apply for accreditation from another accrediting agency, but only
If it discloses the full accraditation report of the accredlting agency that denied accreditation. ff & desmed scoreditation agency
denfes accreditation and the outpatient setting seeks to apply for accreditation from another accrediting agency, the outpatient
setting shall also disclose the lists of deficiencles, plans of correction or requirements for improvements and correction, and
corrective action complated from the deemed eccreditation agency that denied accreditation. Any outpatient setting that has been
denled accreditatlon shall disclose the accreditation report to any other accrediting agency to which it submits an applicatlon. The
new accrediting agency shall ensure that all deficlencies have been corrected and conduct a new onsite inspectlon consistent with
the standards specified In this chaptern

(i) If an outpatlent setting’s certification of accreditation has been suspended or revaked, or IF the accredltation has been denled,
the acereditation agency shall do all of the followlng:

(1} Notify the beard of the action.

(2) Send a notification letter to the outpatient setting of the action, The notification letter shall state that the setting Is no longer
allowed to perferm procaeduras that require outpaklent setting accreditation.

{3) Requlre the outpatlent setting to remove its accreditation certification and to post the notlfication letter in a conspicuous
location, accessible to public view.

(i} The board may take any appropriate action it deems necessary pursuant to Sectlon 1248.7 If an outpatlent setting’s certlfication
of accreditation has been suspended or revoked, or IF accreditation has been denied,

SEC. 4. Sactlon 124B.4 of the Health and Safety Code Is amended to read:

1248.4. (a) 1t Is the intent of the Legislature that an accreditation agency operating on or before January 1, 1995, or a successor
thereof, or an accreditatlon agency thereafter operating as part of a joint program granted temporary certificatlon as an accreditation
agency by the division, whether operating as part of a joint program or independently, and meeting the standards set forth in this
chapter, as determined by the dlvislon, not be required to go through the entire application process with the division. Therefore, the
division may grant a temporary certificate of approval to such an accreditation agency. The temporary approval issued to an
accreditation agency under this subdivision shall explre on January i, 1998, In order to continue its status as an accreditation
agency, an accredltation agency approved by the division under this subdlvislon shall apply for renewat of approval by the division
on or befere January 1, 1998, and shall establish that it is In compliance with the standards set forth in this chapter and any
regulations adopted pursuant thereto.

{b} Each accreditation agency approved by the division shall, on and after January 1, 1995, promptly forward to the division a list of
each outpatient setting to which it has granted a certlificate of accreditatlon, as well as settings that have lost accreditation or were
denied accreditation.

{c} The divislan shall approve an accreditation agency that applles for approval on a form prescribed by the division, accempanied by
payment of the fee prescribed by this chapter and evidence that the accreditatlon agency meets the following criterla, except that
paragraph (6) shall not apply to an accreditation agency for hospital-affiliated outpatient settings:

(1) Includes within Its accreditstlen program, at a minimum, the standards for accreditatlon of outpatlent settings approved by the
divislon as well as standards for patlent care and safety at the setting.

(2) Submits Its current accreditation standards to the division every three years, or upon request for continuing approval by the
dlvision.

(3) Maintains internal quality management programs to ensure quality of the acereditatlon process,

{4) Has a process by which accreditation standards can be reviewed and revised na less than every three years,

{5) Maintalns an available pool of allied health care practitloners to serve on accreditation review teams as appropriate.
{6) Has accreditation review teams that shall do all of the following:

(A) Consist of at least one physiclan and surgean who practices in an outpatient sefting; any other members shall be practicing
actlvely in these settings.

(B) Participate In formal educational training programs provided by the accreditation agency In evaluatlon of the certification
standards at least every three years,

(7} In lieu of the requirements of paragraph (6), hospital-affillated outpatient settings shall be reviewed by physicians and surgeons
or ciinicians educated through formal training programs provided by a deemed accreditation organization. Members of the team shall
participate In the training programs at least every three years.
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&

(8) The accreditatlon agency shall demonstrate that professional members of its review team have experience In conducting review
activities of freestanding outpatient settings.

8)

{9} Standards for accreditation shall be developed with the input of the medical community and the ambulatory surgery industry.
]

{10} Accreditation reviewers shall be credentlaled and screened by the accreditation agency.

09 '

(11) The accreditation agency shall not have an awnershlp Interast In nor be Involved In the cpermtion of a freestanding autpatient
setting, nor in the delivery of health care services to patlents.

{d) Notwithstanding subdivision {c) and Sectfon 1248.15, this division shall approve any deemed accreditation agency to perform
certification of any hospital-affiliated outpatient setting that applies for approval, accompanied by both of the following:

(1) A letter by the deemed accreditation agenr:y that it shall comply with this chapter with respect to the certification of a hospital-
affillated outpatient setting.

{2) Evidence that the certificatlon program includes standards for puﬂci'es and procedures addressing the Indication and
management of sedation,

th

(e) Accreditatlon agencies approved by the divislon shall forward to the division coples of all certificates of accreditation and shall
notify the divislon promptly whenaver the agency denies or revokes a certificate of accreditation.

te}

(f) A certificatlon of an accreditation agency by the division shall explre at midnight on the last day of a three-year term If not
renawed. The divislon shall establish by regulatlon the procedure for renawal, To renew an unexpired approval, the accredltation
agency shall, an or before the date upon which the certification would otherwise expire, apply far renewal on a form, and pay the
renewal fee, as prescribed by the division.

SEC. §. Sectlon 1248.5 of the Health and Safety Code is amended to read:

1248.5. The board shall evaluate the perfarmance of an approved accreditation agency no less than every three years, or in responsa
‘to complaints against an agency, or complalnts agalnst one or mare outpatient settings accreditation by an agency that Indicates
nancompllance by the agency with the standards approved by the board. This section shall not apply to a deemed accreditation
agency-that Is approved solely pursuant to subdivision (d) of Section 1248.4. '

SEC. 6. No relmbursement is required by this act pursuant to Section 6 of Article XI118 of the Callfarnia Censtitution because the

_ only costs that may be incurred by a lecal agency or school district will be incurred because thls act creates a new crime or
infraction, eliminates a crime or Infractlon, or changes the penalty for a crime or infractlen, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within the meaning of Section & of Article XIIIB of the Californla
Constitution.
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SB-305 Healing arts: boards. (2013-2014)
AMENDED IN SENATE APRIL 15, 2013
CALIFORNIA LEGISLATURE— 2013-2014 REGULAR SESSION

SENATE BILL No. 305

Introduced by Senator Price
{Principal Coauthor(s): Assembly Member Gordon}

February 15, 2013

An act to amend Sections 2450, 2450.3, 2569, 3010.5, 3014.6, 3685, 3686, 3710,-and 3716, and
37650f, and to add Section 144.5 to, the Business and Professions Code, relating to healing arts.

LEGISLATIVE COUNSEL'S DIGEST

5B 305, as amended, Price. Healing arts: boards.

Existing faw requires specified regulatory boards within the Department of Consumer Affairs to require an applicant for licepsure to
furnish to the board a full set of fingerprints in order to canduct a criminal history record check.

This bilf wouid additionaily authorize those boards to request and recelve fram a local or state agency certified records of all arrests
and cenvictions, certified records regarding probation, and any and all other related documentation needed to complete an applicant
or llcensee investigation and would authorize a local or state agency to provide thase records to the board upon request.

Existing law, the Osteapathic Act,-establishes-the-Osteapathic-Mediesl-Beard-of-Callforla—which-lssues-certiflcates-to-and-regilates;
esteopathic-physiclanrs—and-surgeons: pravides for the flcensure and regulation of osteopathic physiclans and surgeons by the
Osteopathic Medical Board of California.

This blll would require that the powers and duties of the board, as provided, be subject to review by the appropriate pollcy
committeas of the Legislature. The blll would require that the review be performed as IF-khese these provisions were scheduled to be
repealed as of January 1, 201B.

Existing law, the Naturopathlc Doctors Act, untif January I, 2014, provides for the licensure and regulation of naturopathlc doctors
by the Naturopathic MedIcine Committee within the Osteopathic Medical Board of Callfornla.-Existing-law-repeais-these-provistons-en
January-3i;-2044: Existing law also specifies that the repeal of the committee-is-subject subjects it to review by the appropriate
paticy committees of the Legislature,

This bill would-insteatd-repeal-thase-pravisiens-en-January——20648; extend the operation of these provisions until January 1, 2018,
and make copforming changes.

Existing law provides for the regulation of dispensing opticians, as defined, by the Madical Board of California,

This bilf would require that the powers and cduties of the board, as provided, be subject to review by the appropriate policy
committees of the Legislature. The bilf would require that the review be performed as If these provisions were scheduled to be
repealed as of January 1, 2018,

Existing law, the Optometry Practice Act, provides for the llcansure and regulation of optometrists by the State Board of Optometry.
The Respiratary Care Act provides for the llcensure and regulation of resplratory care practitioners by the Resplratory Care Board of
Callfornia,-Existtng-law Each of those acts authorizes the board to employ an executlve officer. Existing law repeals these provisions
on January 1, 2014 and subjects the-beard boards to review by the Joint-Sunset-Review-Lammittee Commitiee on Boards,
Commissions, and Consumer Protection,

This bill would-instead-repeal-those-provisions-oR-2andary——2018; extend the operation of these provisions untll January 1, 2018,
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~and provide that the-committee-is—subjestto repeal of these provisions subjects the bpards to review by the appropriate policy '
committeas of the Legislature,

The Respiratory Care Act also prohibits a person from engaging in the practice of respiratory care unless ke or she is a licensed
respiratory care practitioner. However, the act does not prohibit specified acts, Including, among others, the parformance of
respiratory care services in case of an emergency or self-care by a patlent,

This hilf would additionally authorize the performance of pulmenary function tasting by persons who are currantly employed by Los
Angeles county hospitals and have performed pulmanary function testing for at least 15 years.

This bilf would make feglslative findings and declarations as to the necessity of a special statute for the persons descrilied above.

Vote: majority Appropriation: pe  Fiscal Committee: yes Local Program: no

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:
SECTION 1. Section 144.5 Is added to the Business and Professions Code, to rear:

1445, Notwlthstanding any other law, - a board described in Section 144 may request, and is authorized to recelve, from a local or
state agency certified records of all arrests and convictions, certified records regarding probation, and any and all aother related

documentation needed to complete an appllcant or licensee Investigation. A local or state agency may provide those records to the
board vpon request.

SECHON-SEC. 2, Sectlan 2450 of the Buslness and Professions Code is amended to read:

2450, There Is 8 Board of Osteopathic Examiners of the State of Californla, established by the Osteopathic Act, which shall be known
as the Osteopathic Medical Board of Califernla which enforces this chapter relating to persons holding or applylng for physician’s and
surgeon's certificates issued by the Osteopathic Medical Board of Californla under the Osteopathic Act.

Persons who elect ta practice using the term of suffix “M,D.," as provided In Sectlon 2275, shall not be subject to this article, and the
Medical Board of Callfornla shalt enforce the provisions of this chapter retating to persons who made the electlan.

Notwithstanding any ather taw, the powers and dutles of the Osteopathlc Medical Board of Callfarnia, as set farth in this articte and
under the Osteopathic Act, shall be subject to review by the appropriate policy committees of the Legislature. The revlew shall be
perfarmed as IF this chapter were scheduled te be repealed as of January 1, 2018,

SEC-2.SEC. 3. Sectlon 2450.3 of the Business and Professions Code Is amended to read:

2450.3. There Is within the jurisdiction of the Osteopathic Medical Board of California a Naturopathic Medicine Committee authorized
under the Naturopathic Doctors Act {Chapter 8.2 {commencing with Sectlon 3610)). This sectlen shall become Inoperative on
January 1, 201B, and, as of that date is repealed, unless a later enacted statute that Is enacted before January 1, 2018, deletes or
extends that date. Notwithstanding any other provision of law, the repeal of thls section renders the Naturopathic Medicine
Committee subject to review by the appropriate pollcy committees of the Leglslature.

SEC, 4. Saction 2569 of the Business and Professions Cote is amended to read:

2569, Fhe-Notwithstanding any other faw, the powars and dutlas of the board, as set forth in this chapter, shall be subject to-the
review-reguired-by-Bivislon-t-2-{eommencing-with-Section-473): by the appropriate policy committees of the Legislature, The review
shall be performed as if this chapter were scheduled to be repealed as of January 1,2844-as-deserbed-i-Secton-+73-k 2018,

SEC. §. Section 3010.5 of the Business and Professions Code Is amended to read:

3010.5. (a) There Is in the Department of Consumer Affairs a State Board of Optometry In which the enforcement of this chapter is
vested, The board cansists of 11 members, five of whom shall be public members.

Six members of the board shall constitute a quorum.

(b} The board shall, with respect to conducting Investigations, Inquiries, and disciplinary actlons and proceedings, have the authority
previously vested In the board as created pursuant to Section 3010. The board may enfarce any disciplinary actions undertaken by
that board.

(c} This section shall remaln In effect only until January 1,-2834; 2018, and as of that date is repealed, unless a later enacted
statute, that is enacted before January 1,-20445 2018, deletes or extends that date.~Fhe Notwithstanding any other law, the repeal
of this sectlan renders the board subject to-the review-required-by-Bhvision-t-2-{commencing-wih-Sectlan—-473)- by the appropriate
palicy committees of the Legisiatura.

SEC. 6. Section 3014.6 of the Business and Professions Code is amended to read:

3014.6. (a) The board may appoint a person exempt from clvit service who shall be designated as an executive officer and who shall
exercise the powers and perform the duties delegated by the board and vested in him or her by this chapter.

{b} This sectlon shzll remaln in effect only untll January 1,—2844; 2018, and as of that date is repealed, unless a later enacted
statute, that is enacted before January 1,-2814; 2018, deletes or extends that date.
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' SEC.-3.8EC. 7. Seciion 3685 of the Business and Professions Code |s amended to read;

3685, Notwithstanding any other law, the repeal of this chapter renders the committee subject ta review by the appropriate palicy
committees of the Legislature.

SEGSEC. 8. Section 3686 of the Business and Professlons Code is ameanded to read:

3686. This chapter shall remaln in effect only untll January 1, 2018, and as of that date Is repealed, unless a later enacted statute,
that is enacted befare January 1, 2018, deletes or extends that date.

SEG-5:5EC. 9. Section 3710 of the Business and Professions Code |s amended to read:

3710, {2) The Respiratory Care Board of California, hereafter referred to as the board, shall enforce and administer this chapter.

{b} This sectlon shall remaln in effect only until January 1, 2018, and as of that date is repealed, unless a later enacted statute, that
Is enacted befare January 1, 2018, deletes or extends that date, Notwithstanding any other Jaw, the repeal of this section renders
the board subject to review by the appropelate polley committees of the Legislature.

SEG-6:SEC. 10. Sectlon 3716 of the Business and Professlons Code is amended to read:

3716. The board may employ an executive officer exempt from civil service and, subject te the pravisions of law relating to civil
service, clerlcal assistants and, except as provided In Sectlon 159.5, other employees as it may deem necessary to carry out its
powers and dutles.

This sectfon shall remain In effect only until January 1, 2018, and as of that date |s repealed, unless a later enacted statute, that is
enacted before January 1, 2018, deletes or extends that data.

SEC. 11. Section 3765 of the Business and Professions Code is amended to read:

3765. This act dees not prohiblt any of the follawing activities:

(2) The performance of resplratory care that Is an integral part of the program of study by students enrolled In approved respiratory
therapy tralning programs.

(b} Self-care by the patient or the gratuitous care by a friend or member of the family who does not represent or hald himself or
herself out to be a respiratory care practitioner licensed under the provisions of this chapter, ’

{c) The resplratory care practitioner from performing advances In the art and techniques of respiratory care learned through formal
or specialized training,

{d) The performance of respiratory care in an emergency sltuation by paramedlical personnel who have been formally trained in
these modalitles and are duly licensed under the provisions of an ack pertalning to their speciality.

(e} Respiratory care services in case of an emergency., "Emergancy,” as used in this subdivislon, Includes an epldemic or public
disaster.

{f) Persens from engaging In cardlepuimonary research.

(g) Formally trained licansees and staff of child day care facllitles from administering te a child Inhaled medicatlon as defined in
Seckion 1596,798 of the Health and Safety Code.

(h) The perfarmance by a person employed by a home medical device retail facllity or by a home health agency licensed by the
State Department of Health Services of specific, lImlted, and basic respiratory care or resplratory care related services that have
been authorlzed by the board. ‘

(1) The perfarmance of pulmonary function testing by persans who are currently emplayed by Los Angeles county hospitals and have
performed pulmonary functlon testing for at least 15 years.

SEC. 12, The Legislature finds and declares that a special law, as sat forth In Section 11 of this act, is necessary and that a general
law cannot be made applicable within the meaning of Section 16 of Article 1V of the Califarnia Constitution because of the unigue
drcumstances relating to persans who are curreptly employed by Los Angeles county hospitals and have performed pulmonary
function testing for at least 15 years.
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Hearing Date: April 29, 2013 Bill No: SB 305

SENATE COMMITTEE ON BUSINESS, PROFESSIONS
AND ECONOMIC DEVELOPMENT
Senator Curren D. Price, Jr., Chair

Bill No; SB 305 Author: Price
As Amended: April 25, 2013 Fiscal:Yes

SUBJECT: Healing aris: boards.

SUMMARY: Extends until January 1, 2018, the provisions establishing the Naturopathic
Medicine Committee and the Respiratory Care Board of California, and extends the term of the
executive officers of the Respiratory Care Board of California and the California State Board of
Optometry. Specifies that the Osteopathic Medical Board of California is subject to review by the
appropriate policy committees of the Legislature. Exempts individuals who have performed
pulmonary function tests in Los Angeles county facilities for at least 15 years, from licensure as a
respiratory care therapist. Specifies that any board under the Department of Consumer Affairs is
authorized to receive certified records from a local or state agency to complete an applicant or
licensee investigation and authorizes them to provide those records to the board.

Existing law:

1) .Requires and board, bureau or program within the Depariment of Consumer Aifairs (DCA)to
require an applicant for licensure to furnish to the board a full set of fingerprints in order to
conduct a criminal history record check. (Business and Professions Code (BPC) § 144)

2) Provides for the licensure and regulation of osteopathic physicians and surgeons by the
Osteopathic Medical Board of California (OMB) (BPC § 2450)

3) Establishes the Naturopathic Medicine Committee, within the Osteopathic Medical Board of
California, under the DCA, and permits the committee o license and regulate naturopathic
doctors until January 1, 2014. (BPC § 3610 et seq.)

4) Specifies that the repeal of the Naturopathic Medicine Committee subjects it to review by the
appropriate pelicy committees of the Legislature (BPC § 2450.3) :

5) Provides for the licensure and regulation of optometrists by the California State Board of
Optometry and authorizes the California Board of Optometry to employ an executive officer
until January 1, 2014. (BPC § 3010 et seq.; 3014.6) :

6) Provides for the licensure and regulation of respiratory care practitioners by the Respiratory
Care Board of California and authorizes the board to employ and executive officer until
January 1, 2014. (BPC § 3710 et seq.; 3716)



SB 305
Page 2

7} Specifies activities that are not prohibited by the Respiratory Care Actincluding: (BPC §
3765) '

a) The performance of respiratory care that is an integral part of the program of study by
students enrolled in approved respiratory therapy training programs;

b) Self-care by the patient or the gratuitous care by a friend or member of the family who
does not represent or hold himself or herself out to be a respiratory care practitioner;

¢} The respiratory care practitioner from performing advances in the art and techniques of
respiratory care learned through formal or specialized training;

d) The performance of respiratory care in an emergency situation by paramedical personnel
who have been formally trained in these modalities and are duly licensed;

e) Respiratory care services in case of an emergency; “emergency” includes an epidemic or
public disaster;

f) Persons from engaging in cardiopulmonary research;

g) Formally trained licensees and staff of child day care facilities from administering to a child
inhaled medication; and

h) The performance by a person employed by a home medical device retail facility or by a
home health agency licensed by the State Department of Health Services of specific,
limited, and basic respiratory care or respiratory care related services that have been
authorized by the Respiratory Care Boeard.

This bill:

1) Reviseé the provisions of the Naturopathic Medicine Act as follows:

a) Extends, until January 1, 2018, the provisions establishing the Naturopathic Medicine
Committee.

b) Specifies that the Naturopathic Medicine Committee is subject to be reviewed by the
appropriate policy committees of the Legislature.

2) Revises the provisions ofthe Optometry Act as follows:

a) Extends, until January 1, 2018, the term of the executive officers of the California State
Board of Optometry.

b) Specifies that the California State Board of Optometry is subject to be reviewed by the
appropriate policy committees of the Legislature.



SB 305
Page 3

3) Revises the provisions ofthe Respiratory Care Act as follows:

a) Extends, until January 1, 2018, the provisions establishing the Respiratory Care Board of
California.

b) Extends, urtil January 1, 2018, the term of the executive officers of the Respiratory Care
Board of California.

c) Specifies that the Respiratory Care Board of California is subject to be reviewed by the
appropriate policy committees of the Legislature.

d) Exempts individuals who have performed pulmonary function fests in Los Angeles county
facilities for at least 15 years, from licensure as a respiratory care therapist.

4) Revises the provisions related to the Osteopathic Medical Board of California as follows:

a) Requires that the powers and duties of the Osteopathic Medical Board of California would
be subject to review by the appropriate policy committees of the Legislature and requires
that the review of the Board be performed as if these provisions were scheduled to be
repealed January 1, 2018.

5) Specifiesthat any board under the DCA is authorized to receive ceriified records from a local
or state agency of all arrests and convictions, certified records regarding probation, and any
and all other related documentation needed to complete an applicant or licensee
investigation.

8) Specifiesthat a local or state agency is authorized to provide those records to a board upon
receipt of such a request.

FISCAL EFFECT: Unknown. This bill has been keyed fiscal by Legislative Counsel.
COMMENTS:

1. Purpose. This bill is one of six "sunset review bills” authored by the Chair of this Committee.
Unless legislation is carried this year to extend the sunset dates for the Naturopathic
Medicine Committee, the Respiratory Care Board of California and the California State Board
of Optometry, they will be repealed on January 1, 2014. Because it was created via initiative
act, the Osteopathic Medical Board of California does not have a sunset date. This bill will
specify that as of January 1, 2018, the Osteopathic Medical Board of California will be
reviewed consistent with other healing arts boards under the DCA that are subject to a 4 year
sunset review period. This bill will exempt certain employees from going through the
laborious process of becoming certified respiratory therapists when they have been safely
and reliably performing services for over 15 years at LA County safety net hospitals. This bill
will allow all DCA boards to receive certified records from a local or state agency of all arrests
and convictions, certified records regarding probation, and any and all other related
documentation needed to complete an applicant or licensee investigation.
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2. Oversight Hearings and Sunset Review of Licensing Boards and Commission of DGA.
In 2013, this Committee conducted oversight hearings to review 14 regulatory boards within
the DCA. The Committee began its review of these licensing agencies in March and
conducted three days of hearings. This bill, and the accompanying sunset bills, is intended to
implement legislative changes as recommended in the Committee's Background/lssue
Papers for all of the agencies reviewed by the Commitiee this year.

3. Review of the Naturopathic Medicine Committee (NMC), Issues Identified and
Recommended Changes. Although the Commitiee addressed several issues regarding the

NMC during it review of this Committee, the only statutory change necessary was the
extension of their sunset dates.

a) lssue: Should the current NMC continue to license and regulate Naturopathic
Doctors?

Background: The health and safety of consumers is protected by well-regulated
professions. The NMC is charged with protecting the consumer from unprofessional and
unsafe licensees. I appears that the NMC has had significant difficulty operating as an
effective and efficient regulatory body for the profession that falls under its purview. Many
of the issues are related to a lack of staff. Immediate attention should be paid to
increasing the staff of the NMC and focusing on salient enforcement tasks.

Recommendation: The Committee staff recommended that NDs continue to be regulated
by the current NMC in order to protect the interests of consumers and be reviewed once

again in four years. [The current language in this measure reflects this recommended
change.]

4. Review of the Respiratory Care Board of California (RCB), Issues Identified and
Recommended Changes. The following are some of the pertaining to the RCB in which
statutory changes were considered necessary, or areas of concern reviewed and discussed
by the Committee during the review of the RCB, along with background information
concerning each particular issue. Recommendations were made by Committee staff and
members regarding the particular issues or problermn areas which needed to be addressed.

a)lssue: Difficulty for RCB and Other Board in Obtaining Local Agency Records.

Backaround: It is customary for most boards and bureaus to obtain complete arrest,
conviction and other related documentation as part of an applicant's or licensee’s
investigation. As such, boards rely on various authorities and local law enforcement
agencies to provide documentation. Lately the RCB, as well as others at the DCA, have
been refused access to records, with local government agencies justifying this refusal
based on the RCB's perceived lack of authorization to obtain records without approval by
the individual in question. This situation causes delays in investigations and can even
potentially prevent the RCB from taking appropriate disciplinary action.

The RCB states that it is crucial o its consumer safety mission to be able to access all
arrest, court and other related documentation through the course of an applicant or
licensee investigation. The RCB believes that requiring an authorization to release such
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information impedes the ability of licensing entities to efficiently take appropriate
disciplinary action or thoroughly investigate applicants.

The RCB cites a recent example where a local agency required the RCP’s staff to obtain
authorization from the licensee for the RCB to access the information. In that case, the
RCB ended up getting the records from the district attorney. The RCP also states that it
has had issues with some local agencies requiring a fee from the RCB prior to their
releasing of records which also slows down the process. In one situation, a local
government agency provided the following language to the RCB when it refused to
produce records:

“The arrest record(s) cannot be released pursuant to Section 432.7(g)(1) of the Labor
Code which reads that "no peace officer or employee of a law enforcement agency with
access to criminal offender record information maintained by a local l[aw enforcement
criminal justice agency shall knowingly disclose, with intent to affect a person's
employment, any information contained therein pertaining to an arrest or detention or
proceeding that did not result in a conviction, including information pertaining to a referral
to, and participation in, any pretrial or post trial diversion program, to any person not
autharized by law to receive that information.”

Recommendation: Committee staff recommended that Section 144.5 be added to the
Business and Professions Code as follows:

Notwithstanding any other provision of law, a board described in Section 144 is authorized
to receive cettified records from a local or state agency of all arrests and convictions,
ceriified records regarding probation, and any and all other related documentation needed
to complete an applicant or licensee investigation. The local or state agency is authorized
fo provide those records to-the board upon.receipt of such a request.

[The current language in this measure reflects this recommended change.]

b) Issue: Pulmonary Function Technologists (PFTs).

Background: When the RCB was instituted, several unlicensed individuals, including those
who solely performed pulmonary function tests were grandfathered and issued a license
as a RCB. However, the requirement to be grandfathered was not communicated to PFTs
who were employed at cerfain Los Angeles County safety-net hospitals. As a result, these
employees continued to practice for several years without knowledge that their practice
was illegal. In the late 1990's the RCB was made aware of the issue and it was reviewed
during the 2002 sunset review of the RCB. Atthat time, the Joint Legislative and Sunset
Review Commitiee asked the RCB fo examine the issue of unlicensed professionals who
were perferming pulmonary function tests. The RCB attempted to seek legislation to
exempt certain pulmonary function testing from being regulated. However, the RCB was
unable to get DCA approval to pursue legislation. During the 2013 sunset review process,
staff from the RCB worked with Committee staff to draft language that would exempt these
skilled professionals who have performed pulmonary function testing for over 15 years
from the licensure requirements ofthe RCB. In addition, the RCB agreed to continue
examining the issue of regulating all unlicensed professionals in its 2013 strategic plan.
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Recommendation: The Committee staff recommended that BPC § 3765 be amended to
exempt pulmonary function technologists at Los Angeles County hospitals who have
performed pulmenary function testing for at least 15 years, from the requirement of
becoming a licensed Respiratory Care Therapist. [The current language in this measure
reflects this recommended change.]

c) Issue: Shouid the current RCB continue to license and regulate Respiratory Care
Therapists?

Background: The health and safety of consumers is protected by well-regulated
professions. The RCB is charged with protecting the consumer from unprofessional and
unsafe licensees.

Recommendation: The Committee staff found that the RCB has shown the ability to
Respiratory Care Therapists. As such, the Commitiee staff recommended that Respiratory
Care Therapists continue to be regulated by the current RCB and be renewed again in four
years. [The current language in this measure reflects this recommended change.]

5. Review of the California Board of Optometry (CBOQ), Issues Identified and
Recommended Changes. Although the Commitiee addressed several issues regarding the
CBO during its review, the only statutory change necessary was the extension of their sunset
dates.

d) Issue: Should the current CBO continue to license and regulate Optometrists?

Background: The health and safety of consumers is protected by well-regulated

professions. The CBO is charged with protecting the consumer from unprofessional and
unsafe licensees.

Recommendation: The Committee staff found that despite a lack of staff, the CBO has
shown the ability to regulate Optometrists. As such, the Committee staff recommended
that Optometrists continue to be regulated by the current CBO and be renewed again in
four years. [The current language in this measure refiects this recommended change.]

6. Review of the Osteopathic Medical Board of California (OMB), Issues Identified and
Recommended Changes. Although the Committee addressed several issues regarding the

OMB during its review, the only statutory change necessary was the extension of their sunset
dates.

a)lssue: Should the current OMB continue to license and regulate Osteopathic
Physicians and Surgeons ?

Background: The health and safety of consumers is protected by well-regulated
professions. The OMB is charged with protecting the consumer from unprofessional and
unsafe licensees. It appears that the OMB has had difficulty operating as an effective and
efficient regulatory body primarily due to a lack of staff. Immediate attention should be
paid to increasing the staff of the OMB and focusing on salient enforcement tasks.
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Recommendation: The Committee staff recommended that Osteopathic Physicians and
Surgeons continue to be regulated by the current OMB in order to protect the interests of
consumers and be reviewed once againin four years. [The current language in this
measure reflects this recommended change.]

Current Related Legisiation. SB 304 (Price, 2013). Makes various changes to the Medical
Practice Act and to the Medical Board of California. (Note: This bifl will also be heard before
the BP&ED Commiltee during foday's hearing)

SB 306 (Price, 2013). Extends until January 1, 2018, the provisions establishing the State
Board of Chiropractic Examiners, Speech Language Pathology and Audiclogy and Hearing
Aid Dispensers Board the Physical Therapy Board of California and the California Board of
Occupational Therapy and extends the terms of the executive officers ofthe Physical
Therapy Board of California and the Speech Language Pathology and Audiology and Hearing
Aid Dispensers Board. This bill also subjects the boards to be reviewed by the appropriate
policy committees of the Legislature. (Note: This bill will also be heard before the BP&ED
Committee during today’s hearing)

SB 307 (Price, 2013) Extends, until January 1, 2018, the term of the Veterinary Medicine
Board, which provides for the licensure and registration of veterinarians and registered
veterinary technicians and the regulation of the practice of veterinary medicine by the
Veterinary Medical Board. (Note: This bill will also be heard before the BP&ED Committee
during today’s hearing)

SB 308 (Price, 2013) Extends, until January 1, 2018, the term of the Interior Design Law.
Specifies that a certified interior designer provides plans and documents that collaborates
with other design professionals. Requires a certified interior designer to use a written
contract when contracting to provide interior design services to a client. Extends, until
January 1, 2018, the State Board of Guide Dogs for the Blind and extends an arbitration
procedure for the purpose of resclving disputes between a guide dog user and a licensed
guide dog school.

Extends until January 1, 2018, the State Board of Barbering and Cosmetology and requires a
school fo be approved by the board before it is approved by the Bureau for Private
Postsecondary Education. The bill would also authorize the board to revoke, suspend, or
deny its approval of a school on specified grounds. (Note: This bill will also be heard before
the BP&ED Committee during today’s hearing)

SB 309 (Price, 2013) Extends the term of the State Athletic Commission, which is responsible
for licensing and regulating boxing, kickboxing, and martial arts matches and is required to

appoint an executive officer until January 1, 2018. (Note: This bill will also be heard before
the BP&ED Committee during today’s hearing)

Arguments in Support. SEIU California supports the hill. In their letter they write, “The
affected pulmonary technicians at the Los Angeles County + University of Southern California
Healthcare Network and Harbor-University of California Los Angeles Medical Center average
25 years' worth of experience in pulmonary function testing at the two largest public hospitals
in Southern California. These professionals are an integral part of the care team. According
to the Los Angeles County Departiment of Health, this group began their careers in pulmonary
function testing prior to the California Respiratory Care Board's requirement for licensure, and




SB 305
Page 8

worked for decades before DHS determined that the affected employees ere technically
practicing without appropriate licensure. Despite their years of service and contributions to
the delivery of health care, they have been temporarily reassigned to different roles pending
resolution of the matter. SB 305 would narrowly apply to this cohort and remedy this
oversight by providing that they can resume their work in pulmonary function testing. Failure
to do so would adversely impact the guality of access of patients.”

The Naturopathic Medicine Commitiee supports SB 305. They indicate, “The NMC has
nursed the growing profession of naturopathic medicine in California... Licensure and
regulation of naturopathic doctors ensures that only those individuals who meet all the
education and competency standards explicit in fthe Naturopathic Practice Act] are eligible for
alicense, and that those who are granted a license continue to meet the ongoing contmumg
medical education requiremenis outlined in statute.”

The California Naturopathic Doctors Association alsc supports the bill. They note, “Licensure
and regulation of the California naturopathic doctor profession by the Naturopathic Medicine
Committee provides the citizens of California safe access to well-trained primary care
providers that specialize in cost-saving, effective, natural medicine focused healthcare."

The Osteopathic Physicians and Surgeons of California support SB 305. They state, "With
more than 6500 osteopathic physicians currently licensed by the State of California, and
growing by approximately 10% annually, itis appropriate for the OMBC to continue serving in
its role of consumer protection.”

The California Optometric Association supports the bill. They note, “COA strongly supports
the State Board of Optometry and its endeavors to protect Californians and ensure they
receive high standards of eye care.”

The California State Board of Optometry indicates their support when they state, "Please vote
yes on SB 305, which will continue the oversight duties of the Board of Optometry and ensure
consumer protection in the area of vision care.”

The National Board of Examiners in Optometry indicates that it provides the assessments for
entry into the practice of optometry for those optometrists seeking licensure in California as
well as 51 other jurisdictions. The significant time, effort, commitment and expettise required
1o develop the Parts |, I, Il and TMOD examinations render its assessments particularly
valuable and relevant as part of the process that the California Board of Optometry uses for
granting a license to practice optometry.”

Western University of Health Sciences supports SB 305. In their letter they write, “The
functions of the State Board of Optometry are essential to the residents of the State of
California to ensure access to high quality eye care. The State Board is essential for
licensure and regulation of doctors of optometry.”

The Association of Regulatory Boards of Optometry supports the bill. In their letter they write,
"In ARBO's experience, the health and safety of Californians will be well served by SB 305.
The vision care services provided by doctors of optometry both expand the range of options
and increase access to vision care services for all Californians. Optometrists have the
education, training and skilis required for vision care within the legislatively specified scope of
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practice. SB 305 will reduce costs for Californians and increase both the guantity and quality

of their health care.”

.SUPPORT AND OPPOSITION:

Support:

Association of Regulatory Boards of Optometry
California Naturopathic Doctors Association
California Optometric Association

California State Board of Optometry

National Board of Examiners in Optometry
Osteopathic Physicians & Surgeons of California
SEIU California

Western University of Health Sciences

Opposition:

None on file as of April 24, 2013

Consultant: Le Ondra Clark, Ph.D.
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SB-809 Controlled substances: reporting. (2013.2014)

CALIFORNIA LEGISLATURE— 2013-2014 REGULAR SESSION

SENATE BILL No. 809

Introduced by Senator DeSaulnier, Steinberg
{Coauthor(s}: Senator Hancock, Lieu, Pavley, Price)
(Coauthor{s): Assembly Member Blumenfield)

February 22, 2013

An act to add Section 805.8 to the Business and Professions Code, to amend Sections 11165 and
11165.1 of the Health and Safety Code, and to add Part 21 {commencing with Section 42001) to
Division 2 of the Revenue and Taxation Code, relating to controlled substances, and declaring the
urgency thereof, to take effect immediately.

LEGISLATIVE COUNSEL'S DIGEST

5B 809, as introduced, DaSaulnler, Controlled substances: reporting.

{1) Existing law classifies certaln controlled substances Into deslgnated schedulss. Existing law requires the Department of Justice to
maintaln the Controlled Substance Utilization Revlew and Evaluation System (CURES) for the electronic manitoring of the prescribing
and dispensing of Schedule II, Schedule I, and Schedule IV controlled substances by all practitloners authorized to prescribe or
dispense these controlted substances.

Exlsting law requires dispensing pharmacies and clinles to report, on a weekly basls, specified Information for each prescriptinn of
Schedule II, Schedule [i1, or Schedule IV controlled substances, to the department, as specified.

This bill would establlsh the CURES Fund within the State Treasury to recelve funds to be allocated, upan appropriation by the
Leglslature, to the Department of Justice for the purpeses of funding CURES, and would make related findings and declarations,

This bill would require the Medlcal Board of Californla, the Dental Board of Callfornla, the California State Board of Pharmacy, the
Veterinary Medical Board, the Board of Registered Nursing, the Physician Asslstant Committee of the Medical Board of California, the
Osteopathlc Medical Board of Californla, the State Board of Optometry, and the Callfornia Board of Podlatrle Medicine to increase the
licensure, certification, and ranewal fees charged to practitloners under their supervision who are authorized to prescribe ar dispense
controlled substances, by up to 1,16%, the proceeds of which would be deposited into the CURES Fund for support of CURES, as
specified. This bill would also require the California State Board of Pharmacy to Increase the licensure, certification, and renewal fees
charged to whalesalers, nonresldent wholesalers, and veterinary food-animal drug retaiters under their supervision by up to 1.16%,
the proceeds of which would be depaositer Into the CURES Fund far support of CURES, as spedfied.

(2) Existing law permits & llcensed health care practitioner, as spedified, or a pharmacist to apply to the Department of Justice to
abtatn approval to access Information stored on the Internet regarding the controlled substance histery of a patient under his or her
care. Exlsting law also authorizes the Department of Justice to provide the history of controlled substances dispensed to an
Indlvidual to licensed health care practitioners, pharmacists, or both, providing care or services to the individual.

This bilf would regulre licensed health care practitioners, as specified, and pharmacists to apply to the Department of Justice to
obtain approval to access information stored on the Internet regarding the controlled substance history of a patlent under his or her

care, and, upon the happening of specified events, to access and consult that Information prior to prescribing or dispensing Schedule
11, Schedule I11, or Schedule TV controtled substances.

{3) Existing law imposes varous taxes, Including taxes on the privilege of engaging In certain activities. The Fee Collectlon
Procedures Law, the violation of which is a crime, provides procedures for the collection of certaln fees and surcharges.

This bill would impose a tax upon gualified manufacturers, as defined, for the privilege of doing business in this state, as specified.
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This blll would also Impose a tax upon specifled insurers, as defined, for the privilege of doing business in this state, as specified.
The tax would be administered by the State Board of Equalization and would be collected pursuant to the procedures set forth in the
Fee Collectlon Procedures Law. The bill would require the baard to deposit all taxes, penaltles, and interest collected pursuant to
these provislons in the CURES Fund, as provided, Because this bill would expand application of the Fee Collection Procedures Law,
the violation of which Is a crime, It would Impose a state-mandated local program.

(4) The Californla Constitution requires the state to reimburse tocal agencies and schaol districts for certaln costs mandated by the
state, Statutory provisions establish procedures for making that reimbursement.

This bill wauld provide that no relmbursement |s required by this act for & specified reason.
(5) ;I'hls bill would declare that it is to take effect immedIately as an urgency statute,

Vote: 2/3 Appropriation: no  Fiscal Commikttee: yes Local Program: yes

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:

SECTION 1. The Legislature finds and declares all of the following:

(a) The Controlled Substance Utilizatlon Review and Evaluation System (CURES) is a valuable investigative, preventive, and
educaticnal tool for law enforcement, regulatory boards, educational researchers, and the health care community. Recent budget
cuts to the Attorney General's Division of Law Enfercement have resulted In Insufficient funding to support the CURES Prescription
Drug Monitoring Program (PDMP). The PDMP is necessary to ensure health care professionals have the necessary data to make
Informed treatment decislons and to allow law enforcement to Investigate diversion of prascription drugs. Without a dedicated
funding source, tha CURES PDMP Is not sustainable.

(b) Each year CURES responds to more than 60,000 requests from practltioners and pharmadists regarding all of the following:

{1} Helping identify and deter drug abuse and diversien of prescription drugs through accurate and rapid tracking of Schedule 11,
Schedule 111, and Schedule IV controlied substances.

(2) Helping practitioners make better prescribing declslons.,
(3) Helping reduce misuse, abuse, and trafficking of thase drugs.

(c) Schedule 11, Schedule IIT, and Schedule IV controlled substances have had deleterious effects on private and public interests,
including the misuse, abuse, and trafficking In dangerous prescription medicatlans resulting In tnjury and death, It is the Intent of
the Legislature to work with stakeholders to fully fund the operation of CURES which seeks to mitigate those deteterious effects, and
which has proven to be a cost-effective tool to help reduce the misuse, abuse, and trafficking of those drugs.

SEC. 2. Section B05.8 Iz added to the Business and Professlons Code, to read:

805.8. (a) (1) The Medical Board of Califarnla,, the Dental Board of Callfornla, the Callfornia State Board of Pharmacy, the Veterinary
Medical -Board, the Board of Registered Nursing, the Physician Assistant Committee of the Medical Board of California, the
Osteopathle Medlcal Board of Callfornla, the State Board of Optometry, and the Callfornia Board of Podlattic Medicine shall increase
the licensure, certification, and renewal fees charged to practitioners under their supervision wiho are autharlzed pursuant to Sectlon
11150 of the Health and Safety Code tv prescribe or dispense Schedule 11, Schedute [11, or Sehedule IV controlled substances by up
to 1.16 percent annually, but in no case shall the fee Increase exceed the reasonable costs assoclated with maintaining CURES for
the purpose of regulating prescribers and dispensers of controlled substances licensed or certificated by these boards,

{2} The California State Board of Pharmacy shall Increase the licensure, certification, sand renewal faes charged to whalesalers and
nenresident wholesalers of dangerous drugs, llcensed pursuant to Article 11 {commencing with Section 4160) of Chapter 9, by up to
1.16 percent annually, but In no case shall the fee increase exceed the reasonable costs associated with maintaining CURES for the
purpose of regulating wholesalers and nonresldent wholesalers of dangerous drugs licensed or certificated by that board.

(3) The Californla State Board of Pharmacy shall increase the llcensure, certlfication, and renewal fees charged to veterinary
fond-animal drug retallers, licensed pursuant to Artlcle 15 {(commencing with Sectlon 4198) of Chapter 9, by up to 1,16 percent
annually, but In ne case shall the fee Increase exceed the reasonable costs associated with maintalning CURES for the purpose of
regulating veterinary food-animal drug retailers licensed or certificated by that board.

{b) The funds collected pursuant to subdivislon (a) shall be depesited in the CURES accounts, which are hereby created, within the
Contingent Fund of the Medical Beard of California, the State Dentlstry Fund, the Pharmacy Board Contingent Fund, the veterinary
Medical Board Contingent Fund, the Board of Registered Nursing Fund, the Ostenpathlc Medical Board of Cafifornia Contingent Fund,
the Optometry Fund, and the Board of Podiatric Medicine Fund. Moneys In the CURES accounts of each of those funds shall, upon
appropriation by the Legislature, be avallable to the Department of Justice solely for maintalning CURES for the purpases of
regulating prescribers and dispensers of controlled substances. Alt moneys recelved by the Department of Justice pursuant to this
section shall be deposited In the CURES Fund described in Section 11165 of the Health and Safety Code,

SEC. 3. Section 11165 of the Health and Safety Code is amended to read:

11165. (a) To assist law enforcement and regulatory agencies in thelr efforts to contral the diversion and resultant abuse of Schedule
11, Schedule III, and Schedule IV controlled substances, and for statistical analysls, education, and research, the Department of
Justice shall, contingent upen the avallabliity of adequate funds-from /n the CURES arcounts within the Contingent Fund of the
Medical Board of Californla, the Pharmacy Board Contingent Fund, the State Dentistry Fund, the Board of Reglstered Nursing Fund,
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and the Osteopathic Medical Board of California Contingent Fund, the Veterinary Medical Board Contingent Fund, the Optometry
Fund, the Beard of Podiatric Medicine Fund, and the CURES Fund, maintain the Controlled Substance Utllization Review and
Evaluatlon System {CURES) for the electronic monitoring of, and internet access to Information regarding, the prescribing and
dispensing of Schedule II, Schedule Ill, and Schedule 1V controlled substances by all practitioners authorized to prestribe or
dispense these controlled substances.

(b) The reporting of Schedule III and Schedule 1V controlled substance prescriptions ta CURES shall be contingent upon the
availability of adequate funds-frem for the Department of Justice for the purpose of finding CURES, The department may seek and
use grant funds to pay the costs incurred from the reporting of controlled substance preseriptions to CURES.~Furds The department
shall make Information about the amount and the source of all private grant funds It receives for support of CURES avallable to the
public. Grant funds shall not be appropriated from the Contingent Fund of the Medical Board of Callfornia, the Pharmacy Board
Contingent Fund, the State Dentistry Fund, the Board of Registered Nursing Fund, the Naturopathlc Dactor's Fund, or the
Ostecpathic Medical Board of Callfornla Contingent Fund to pay the costs of reporting Schedule 111 and Sehadule IV controlled
substance prescriptions to CURES,

() CURES shall operate under existing provisions of law to safeguard the privacy and confidentlality of patients, Data obtained from
CURES shall anly be provided to appropriate state, local, and federal persons or public agencies for discipbinary, civil, ar criminal
purpeses and to cther agencies or entities, as determined by the Department of Justlce, for the purpose of educating practitioners
and others In lieu of disciplinary, civil, or criminal actions. Data may be provided to public or private entities, as approved by the
Department of lustice, for educational, peer review, statistical, or research purposes, provided that patlent information, Including
any Infarmatlon that may Identify the patlent, is not compromised. Further, data disclosed to any individual Qr-agency agency, as
described In this-subdivision subdivision, shall not be disclosed, sold, or transferred to any third party.

(d) For each prescriptlon for o Schedule II, Schedule 111, or Schedule IV controlled substance, as defined in the controlled
substances schedules in federal law and regulations, specifically Sectlons 1308.12, 130B.13, and 1308.14, respectively, of Title 21 of
the Cede of Federal Regulations, the dispensing pharmacy or clinic shall provide the following Information to the Department of
Justlce on a weekly basls and in a format specified by the Department of Justice:

{1) Full name, address, and-the telephone number of the ultimate user or research subject, or contact Informatien as determined by

the Secretary of the Unitad States Department of Health and Human Services, and the gender, and date of birth of the ultimate
user.

(2) The preseriber's category of licensure and llcense—numbers number, the federal controlled substance registratlon-rumbers
number, and the state medical license number of any presciiber using the federal controlled substance registration number of a
government-exampt facllity.

(3) Pharmacy prescription number, license number, and federal controlled substance registration number,

(4) NBe-{Natienal-Brug-Eedej-National Drug Code (NDC) number of the controlled substance dispensad,

(5) Quantity of the controlled substance dispensed.

(6) 1cB-9-{diagnesis-code)-International Statistical Classification of Diseases, Sth revision (ICD-8) Code, if avallable.
{7) Number of refills ordered.

(8) Whether the drug was dispensed as a refill of a prescription or as a first-time request.

(9) Date of origin of the prescription.

(10) Date of dispensing of the prescription.

(e} Fhis-zactien-shali-become-eperative-en-lanvary-15-2005~The CURES Fund is hereby established within the State Treasury. The
CURES Fund shall consist of all funds made avalfable to the Department of Justice for the purpase of funding CURES. Money in the
CURES Fund shall, upon appropriation by the Legisiature, be avallable for alfocation to the Department of Justice for the purpose of
funding CURES.

SEC. 4. Section 11165.1 of the Health and Safety Code |s amended to read:

111651, (2) (1} A llcensed health care practiticner efigible to prescribe Schedule 11, Schedule III, or Schedule IV controlled
substances or a pharmacist-may shall pravide a notarized application develeped by the Department of Justice to obtain approval to
access Information stored on the Internet regarding the controlled substance history of a patient malntalned within the Department
of Justice,-and and, upon dpproval, the department-may shall release to that practitioner or pharmacist, the electronic history of
controlled substances dispensed to an individual under his or her care based on data contained in the CURES Prescription Drug
Monltoring Pragram (FDM#P).

(A} An application may be denied, or a subscriber may be suspended, for reasons which include, but are not limlted to, the
followling:

(1) Materially falsifying an application for a subscriber,
(1) Failure to malntain effective controls for access ta the patlent activity report.
(1#) Suspended or revaked federal Drug Enforcement Administration (DEA) reglstration.

(iv) Any subscriber who Is arrested for a violation of law gaverning contralled substances ar any other law for which the possession
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" or use of a controlled substance Is an element of the crime.
{v) Any subscriber accessing information for any ather reason than caring for his or her patients.
(B) Any authorized subscriber shall notify the Departmant of Justice within 10 days of any changes to the subscriber account,

{2} To allow sufflclent time for licensed health care practitioners eligible to preserlbe Schedule II, Schedule 111, or Schedule 1V
contralled substances and & pharmacist to apply and recelve access to PDMP, a written request may be made, untll July 1, 2012, and
the Department of Justice may release to that practitloner or pharmacist the history of controlled substances dispensed to an
individual under his or her care based on data contained in CURES.

(b} Any request; for, or release of, a controlled substance history pursuant to this section shall be made In accordance with guidelines
developed by the Department of Justica.

{c} (1} Untll the Department of Justice has issued the notification described in paragraph (3), In order to prevent the
Inappropriate, improper, or illegal use of Schedulg 11, Schedule 111, or Schedule IV controlled substances, the Department of Justice
may inltlate the referral of the history of controlled substances dispensed to an Individual based on data contalned in CURES to
licensed health care practitloners, pharmacists, ar bath, providing care or services to the Individual.

{2) Upon the Department of Justice Issuing the notification described In paragraph (3) and approval of the application required
pursuant to subdivision (a), llcensed health care practitioners eligibie to prescribe Schedule II, Schedule I, or Schedule IV
controlfed substances and pharmacists shall access and consult the electronic history of controlled subskances dispensed to an
individual under his or her care prior to prescribing or dispensing a Schedule II, Schedule III, or Schedule 1V controlled substance.

{3) The Department of Justice shall notify licensed health care practitioners and pharmacists who have submitted the application
required pursuant to subdivision (a) when the department determines that CURES Is capable of accommedating the mandate
contalned In paragraph (2). The department shall provide a copy of the notification to the Secretary of the State, the Secretary of

the Senate, the Chief Clerk of the Assembly, and the Legislative Counsel, and shall post the notificatlon on the department’s
Internet Web site,

(d) The history of controlled substances dispensed to an individual based on data contained In CURES that is recelved by a
practitioner or pharmacist from the Department of Justice pursuant to this sectlon shalt be considered medlcal informatlon subject ta
the provisiens of the Confidentiallty of Medical Information Act contained In Part 2.6 {commencing with Section 56) of Division 1 of
the Clvil Code.

(e} Informatlon cancerning a patient’s controlled substance history provided to a prescriber or pharmaclst pursuant to this section
shall Include prescriptions for controfled substances listed in Sectiens 1308,12, 1308.13, and 1308.14 of Title 21 of the Code of
Federal Regulations,

SEC. &. Part 21 (commencing with Section 42001) is added to Divislon 2 of the Revenue and Taxation Code, to read:
PART 21, Controlled Substance Utilization Review and Evaluation System (CURES) Tax Law

42001. For purposas of this part, the following definitions apply:

(a) "Controlled substance " means a drug, substance, or Immediate precursor listed In any schedule in Section 11055, 11056, or
11057 of the Health and Safety Cade.

{b) “Insurer” means a health Insurar licensed pursuant to Part 2 (commencing with Section 10110} of Division 2 of the Insurance
Code, a health care service plan licensed pursuant to the Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2
(commencing with Sectlon 1340) of Dlvislen 2 of the Health and Safety Code), and & workers’ compensation Insurer licensed
pursuank to Part 3 {commencing with Section 11550) of Divislon 2 of the Insurance Coda,

{c} "Quallfled manufacturer” means a manufacturer of a controlfed substance doing business In this state, as defined in Section
23103, but does not mean a wholesaler or nonresident wholesaler of dangerous drugs, regulated pursuant te Artide 11
{commencing with Section 4160) of Chapter 9 of Division 2 of the Business and Professions Cade, a veterinary food-animal drug
retailer, regulated pursuant to Article 15 {commencing with Sectlon 4196) of Chapter 9 of Division 2 of the Business and Professions
Code, or an Indlvidual regulated by the Medical Board of California, the Dental Board of California, the California State Board of
Pharmacy, the Veterinary Meadical Board, the Board of Registerad Nursing, the Physiclan Assistant Committee of the Medical Board of
California, the Osteopathic Medical Board of Callfornia, the State Board of Optometry, ar the Callfarnla Board of Podiatric Medicine.

42003. (@) For the privilege of doing business in this state, an annual tax is hereby imposed on all gualified manufacturers in an
amaount of dellars ($ ), for the purpose of establishing and maintaining enfercement of the Controlled Substanca Utllization
Revlew and Evaluation System (CURES), established pursuant to Section 11165 of the Health and Safety Code.

(b) For the privilege of daing business In this state, a tax is hereby Imposed on a one time basis on all Insurers In an amount of
dellars (5 3, for the purpose of upgrading CURES,

42005, Each qualified manufacturer and Insurer shall prepare and file with the board a return, In the farm prescribed by the board,
containing Information as the board deems necessary or appropriate for the proper administration of this part. The return shali be
fited on or before the last day of the calendar month following the calendar quarter to which It relates, together with a remittance
payable to the board for the amount of tax due for that period.

42007. The board shall administer and colfect the tax Imposed by this part pursuant to the Fee Collection Procedures law {Part 30
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{commencing with Sectlon 55001)). For purposes of this part, the references in the Fee Collection Pr;ocedures Law {Part 30
(commencing with Section 55001}) to “fee” shall include the tax imposed by this part and references to “feepayer” shall Include a
person required to pay the tax imposed by this part,

42008, All taxes, Interest, penalties, and other amounts callected pursuant o this part, |ess refunds and costs of adminlstratlon, shall
be deposited Into the CURES Fund.

42041, The board shall prescribe, adopt, and enforce rules and regulations relating to the administration and enforcement of this
part.

SEC. 6. No reimbursement Is required by this act pursuant to Section 6 of Article XI1IB of the Califormla Constitution because the
only costs that may be Incurred by a local agency or schoof district will be incurred because this act creates a new crime or
infraction, ellminates a erime or Infraction, or changes the penalty for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within the meaning of Section 6 of Artlcle XIIIB of the Callfornla
Constltution,

SEC. 7. This act Is an urgency statute necessary for the immediate preservation of the public peace, health, or safety within the
meaning of Article 1V of the Canstltution and shall go Inte immedlate effect. The facts constituting the necessity are:

In order to protect the public from the continuing threat of prescription drug abuse at the earliest possible time, It is necessary this
act take effect immediately,
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BACKGROUND PAPER FOR THE
OSTEOPATHIC MEDICAL BOARD

Joint Oversight Hearing, March 11, 2013

Senate Committee on Business, Professions and Economic Development
and
Assembly Committee on Business, Professions and Consumer Protection

IDENTIFIED ISSUES, BACKGROUND AND RECOMMENDATIONS

FOR THE OSTEOPATHIC MEDICAL BOARD |
%_

BRIEF OVERVIEW OF THE
OSTEOPATHIC MEDICAL BOARD

Function of the Osteopathic Medical Board

The Osteopathic Medical Board of California (Board) was established in 1922 when the Osteopathic Initiative
Act was passed by electorate. In 1962, another initiative was passed providing the Legislature the authority to
amend the Osteopathic Initiative Act. To date, the only restriction on the Legislature’s power is that it may not
fully repeal the Osteopathic Initiative Act unless the number of licensed osteopathic physicians (DOs) falls
below 40.

In 2002, the Board volunteered to be included under the umbrella of the California Department of Consumer
Affairs (DCA). As one of the regulatory entities within the DCA, the Board is charged with the licensing and
regulation of DOs. The Board’s statutes and regulations set forth the requirements for licensure and provide the
Board the authority to discipline a licensee.

The current Board mission statement, as stated in its 2010-2015 Strategic Plan, is as follows:

The Osteopathic Medical Board leads by promoting excellence in medical practice, licensure and regulation, as
the voice and resource towards protection of the public. ‘

The current Board vision statement, as stated in its 2010-2015 Strategic Plan, is as follows:

The Osteopathic Medical Board is the leader in medical regulation Jor osteopathic physicians in the state of
California; serving as an innovative catalyst for effective policy and standards.

Osteopathic medicine was developed more than 130 years ago by Andrew Taylor Stills, MD, DO. Osteopathic
medicine brings a unique philosophy to traditional medicine. Osteopathic physicians are fully licensed to
prescribe medication and practice in all medical specialty areas including surgery. They are trained to consider
the health of the whole person and use their hands to help diagnose and treat their patient.

Osteopathic physicians are one of the fastest growing segments of health care professionals in the United States
with the 4™ largest osteopathic population being employed in California. There are 4,986 DOs in California
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with active licenses and an additional 941 efthese DOs with California licenses reside residing in other states.
There are 645 DOs who maintain inactive licenses.

Osteopatlnc physicians are similar to doctors of medicine (MDs) in that both are considered to be “complete
physicians.” Complete physicians have taken the prescribed amount of pre-medical training, gradvaied from an
undergraduate institution with an emphasis on science courses, and received four years of training in medical
school. The same laws govern the required training for DOs and MDs who are licensed in California. In fact,
BPC § 2453 states: “.. 1t is the policy of this State that holders of MD degrees and DO degrees shall be
accorded equal professional status and privileges as licensed physicians and surgeons.” Licensing examinations
are also comparable in rigor and comprehensiveness to those given fo MDs.

Osteopathic physicians are required to complete a year of post-graduale training, e.g. residency or rotating
internship, in a hospital with an approved post-graduate training program. Osteopaﬂnc physicians utilize all
scientifically accepted methods of diagnesis and treatment, including the use of drugs and sur gery and are
licensed in all fifty states to perform surgery and prescribe medication in accredited and licensed hospitals and
medical centers.

Osteopathic physicians may refer to himself/herself as a “Doctor” or “Dr.” but in doing so, must clearly state
that he/she is a DO or osteopathic physician and surgeon. He or she may not state or imply that he or she is a
MD while being licensed in California as a DO.

A key difference between the two professions is that DOs have additional dimension in their trauung and
practice, one not taught in medical schools which grant MD degrees. Osteopathic medicine gives particular
recognition to the musculoskeletal system which comprises over 60% of body mass. A DO is trained fo
recognize that all body systems, including the musculoskeletal system, are mterdependent, and a disturbance in
one can cause altered functions in other systems of the body. The osteopathic physician is also trained in how
this iterrelationship of body systems is facilitated by the nervous and circulatory systems. The emphasis on the
relationship between body siructure and organic funchonmg 15 intended to provide a broader base for the
treatment of the patient as a unit. These concepts require a thorough understanding of anatomy and the
development of special skills in diagnosing and treating structural problems through manipulative therapy.
Osteopathic physicians use structural diagnosis and mampulatlve therapy along with all of the other traditional
forms of diagnosis and treatment to care effectively for patients in order to relieve their distress.

To meet its responsibilities for regulation of the DO profession, the Board is authorized by law to:

* Monitor licensees for continued competency by requiring approved continuing education.

¢ Take appropriate disciplinary action whenever licensees fail to meet the standard of practice, or
otherwise commit unprofessional conduct.

 Determine that osteopathic medical schools and hospitals are in compliance with medical education
curriculum and post-graduate training requirements.

* Provide rehabilitation opporfunities for hcensees whose competency may be impaired due to abuse of
aicohol or other drugs.

Initially, the Board was comprised of five Osteopathic Physicians appomted by the Governor to staggeled 1111 ee
year terms. In 1991 two Public members, ene-appointed-by-the Sp

Rates-Cemmittes, appointed by the Governor, were added to the Board. In 2010, two additional Gevernor
Speaker of the Assembly and by the Senate Rules Committee appointed public members were added. All
Board meetings are subject to the Bagley-Keene Open Meetings Act.

The following table lists all members of the Board including background on each member, appointment date,
term expiration date and appointing authority.
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David Connett, DO (professional member) served as |[06/09/12 6/1/15 Governor
Associate Dean of Clinical Services at Western University of
Health Sciences, Pomona, CA since 2007 and Vice Chairman at the
Healthcare Facilities Accreditation Program since 2000. From
2003-2007, he was Vice President and Chief Medical Officer at
Garden City Hospital and Medical Director at Exempla Healthcare.

Dr. Connett served as Family Medicine Program Director and
Medical Director at HealthONE from 1992-2003 and was Chief of
Aerospace Medicine for the US Air Force from 1985 to 1991. He
earned a Doctor of Osteopathic Medicine degree from the College
of Osleopathic Medicine of the Pacific at the Western University of
Health Sciences.

Joseph Zammuto, DO (professional member) has been a [06/07/12 6/1/15 Governor
partner and physician at Center Medical Group Ine, since 1997 and
a physician at Medpartners-Mullikin Medical Group from 1995 to
1957. He was a pariner and physician at Zammuto and Zinni
Medical Inc. from 1991 to 1995, owner of foseph Zammuto D.O.,
from 1984 to 1991. Dr. Zammuto earned his Doctor of Osteopathic
Medicine degree from the Chicago College of Osteopathic
Medicine. ‘

Michael Feinstein, DO (professional member) has served |06/07/12 6/1/15 Governor
as a physician at Encompass Medical Group since 2000 and was a
physician at Sharp Reese Stealy Medical Group from 1998 to 2000.
He was a physician at Family Practice Associates of San Diego
from 1978 to 1998. He earned his Doctor of Osteopathic Medicine
degree [rom the Philadelphia College of Osteopathic Medicine.

Jane Xenos, DO (professional member) has operated her [06/07/12 6/1/15 Governor
own practice since 1991. She earned her Doctor of Osteopathic
Medicine degree from the College of Osleopathic Medicine of the
Pacific at the Western University of Health Sciences. Dr. Xenos is
Board Certified in neuromuscular medicine/osteopathic manual
medicine and family practice.

Joseph Provenzano, DO (professional member) has [4/19/10 6/1/12 Governor
served as a family medicine doctor at Sutter-Gould Medical Group
since 1990. Previously, Dr. Provenzano served as an emergency
room physician at Fisher-Mangold Emergency Physicians from
1988- 1990. Dr. Provenzano served on the Board of Directors of
the Gould Medical Group, Inc from 2000 to 2006 and Board of
Direciors of the Sutter Gould Medical Group from 2007 to 2010,
He has also served as the Director of Graduate Medical Education
OPTI Program for Orthopedics at the Midwestern Osteopathic
Medical School since 2011. Dr. Provenzano earned his Doctor of
Osteopathic Medicine degree [rom University of North Texas
Health Center at Fort Worth Texas College of Osteopathic
Medicine,




Scott Harris, Esq., (public member) is a former Deputy
Attorney General with the California Department of Justice, and in
2010 formed S T Harris Law. He is also an Adjunct Professor of
Law at Loyola Law School, Los Angeles.

12/2/10

1/01/13

Governor

Allen Howard, (public member) has served as a project
manager for American President Lines, a global leader in container
shipping, logistics and technology management since 2004. Mr.
Howard previously held several positions including director for the
TNT Post Group, where he worked from 1994-2002.

12/2/10

1/01/13

Governor

Claudia Mercado, MBA (public member) blends her
entrepreneurship spirit and passion for the development of the
Hispanic community with her expertise in business management
and cross-cultural relations in her work at Rocket Lawyer
Incorporated. As a Business Specialist, she leads the initiative to
implement a marketing strategy to bring accessible and affordable
legal services to every Hispanic household and small business
owner in the United States. Ms. Mercado is a strong supporter of
Non-Profit Hispanic Professional Organizations and a strong
advocale for increased access o higher education and political
equality, She currently serves as a San Jose Chapter board member
for the National Society of Hispanics MBA's and is an alumna of
the Hope Leadership Institute Class of 2012. Mercado holds a
bachelor’s degree in Political Legal Economic Analysis and a
Masters degree in Business Administration from the Lorry I Lokey
Graduate School of Business.

8/18/2012

6/1/2013

Senate Rules
Commitiee

Keith Higginbotham, Esq., (public member) is the owner
and sole proprictor of The Law Office of Keithh Alan Higginbotham
in Los Angeles. Mr. Higginbotham serves as Chairman of the Los
Angeles County Bar Association Commercial Law and Bankruptcy
Section, DAP/Pro bono Subcommittee since 2008. He is also on
the Board of Directors, LA County Association Bankruptey Section
as the Consumer Liaison since 20035. He served as President of the
Central District Consumer Bankruptcy Attorney Association in
2011-2012. Mr. Higginbotham served as an  Administrative
Assistant to then Legislative Director to Senator Art Torres, State
Capital, Sacramento from 1985 to 1991. He was a Commitice
Consultant to the Senate Judiciary Committee, the Senate
Appropriations Commitiee and the Senate Budget Committee. Mr.
Higginbotham received his JD degree from McGeorge School of
Law at the University of the Pacific.

07/01/12

6/1/15

Speaicer of
the
Assembly

The Board has organized two committees which serve as an essential component to help the Board deal with
specific policy and/or administrative issues. The commitlees research policy issues and concemns, referred by

the Board staff, the public, or licensees.

The following is a description of committees that have been established by the Board:

Diversion Evaluation Committee (DEC)

The DEC is established in statute (BPC § 2360). The purpose of the DEC is to manage a treatment program
for DOs whose competency may be threatened or diminished due to substance abuse.
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The DEC is comprised of three licensed DOs who are appointed by the Board and who serve at the pleasure
of the Board. The appointees must have experience in the diagnosis and treatment of substance abuse.

The DEC not only has the responsibility to accept, deny or terminate a participant, they also prescribe in
writing for each participant a treatment and rehabilitation plan including requirements for supervision and
surveillance.

Consultants Commilttee (CC)

The members of the CC represent a range of osteopathic medical disciplines and are responsible for
reviewing complaints against licensed DOs and the associated medical records. The members receive
training and case-by-case guidance as to the interpretation and application of relevant law,

The process for referring a case entails the Board staff sending the complaint file to members of the CC to
review along with any relevant medical records. The consultants then prepare a written report explaining
their conclusions and recommendations. All quality of care complaint cases are retained for ten years from
date the Board receives the complaint (BPC § 2029).

Based on the information in the file, a consultant may conclude:

* The complaint is without merit and should be closed without further action.
» The complaint may have merit but there is clearly insufficient evidence to take further action.

» The complaint appears to have merit and should be made the subject of a more detailed investigation
leading to possible disciplinary action or even referral to criminal prosecution.

The Board is a dues paying member of the Federation of State Medical Boards (FSMB). The FSMB is
comprised of representatives of all medical boards in the U.S. States and Territories. During the FSMB’s
amnual meeting, salient topics including licensure, enforcement, credentialing, working with underserved
populations, and telemedicine are discussed and resolutions offered.

The annual FSMB dues are $2,000.00. As a benefit to the members, the FSMB gives each participating board a
$3,600.00 scholarship to cover the costs of travel to the annual meeting, However, the Board has not been
active or participated in FSMB activities for the past six years due to DCA’s mandated state limitation on out of
state travel for Board members and staff.

(For more detailed information regarding the responsibilities, operation, and functions of the Board please refer
to the Board’s 2012 Oversight Report) :

PRIOR SUNSET REVIEW:
CHANGES AND IMPROVEMENTS

The Board was last reviewed in 2005 by the Joint Commission on Boards, Commission, and Consumer
Protection (JCBCCP). During the previous sunset review, the JCBCCP raised 6 issues and included a set of
recommendations to address those issues. Below, are actions which the Board and Legislature addressed over
the past § years. Those which were not addressed and which may still be of concem to this Commiittee are
addressed more fully under the “Current Sunset Review Issues” section.

In November, 2012, the Board submitted its required sunset repot to this Committee. In the report, the Board
described actions it has taken since its prior review to address the recommendations of the JCBCCP. According
to the Board, the following are some of the more important programmatic and operational changes,
enhancements, and other important policy decisions or regulatory changes made:
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Addition of the Naturopathic Medicine Committee

The Board had a major change in 2009 when the Legislature placed the Naturopathic Medicine Committee
within the Board. The Board was increased at that time from seven, five professional and two public, to nine
members. The two added members were Naturopathic Doctors and were considered public members. These
appointments were in violation of BPC § 3600 1.5 which states, “public members shall not be a licensee of any
board...nor of any initiative act.,” In response, the Osteopathic Physicians and Surgeons of California (OPSC)
sponsored SB 1050, supported by the Board and the Naturopathic Medicine Committee. Passage of SB 1050
made the Naturopathic Medicine Committee independent and resulted in the removal of the two naturopathic
doctors from the Board. These two vacancies were replaced by two public members, one appointed by the
Speaker of the Assembly and one by the Senate Pro Tempore.

Strategic Plan

The Board reporied that in 2010 it completed its Strategic Plan. In April of 2012, the Board updated the plan.
The Board reported that it is beginning a study for implementation of the Strategic Plan.

Code of Ethics

During the 2005 Sunset Review hearing, the JCBCCP inquired why the Board had not adopted a Code of
Ethics. The opinion of the JCBCCP was that nearly all other licensed professions abide by a Code of Ethics
enforceable by their respective licensing board.

In both its 2005 and 2012 report, the Board noted that its licensees are “expected” to abide by the American
Osteopathic Association’s (AQA) voluntary Code of Ethics. The Board indicated:

After a diligent study requested by the Sunset Review Commiittee, determined a Code
of Ethics is not necessary and will not be included in the regulation as all ethical
violations are currently in statute and duplication is unnecessary.

This was presented in the form of a motion and was passed unaniniously by the Board.
Board Merger

During the 2005 Sunset Review hearing, the JCBCCP raised the issue of the OMB merging with the MBC. The
JCBCCP inquired:

Dt light of the fundamental and statutorily required equality between DOs and MDs,
is there a continuing need for two separate Boards to regulate those who hold
unrestricted licenses as physicians and surgeons?

In its recent report, the Board responded:

The history of the interactions between the Board and the MBC has been rather stormy.

- The Board was created in 1922 by initiative in response to the refusal of the MBC to
continie to license DOs ... It is perceived that any attempt to eliminate the Board and
place DOs under the MBC would be net with fierce opposition and the legality of
altering the 1922 intative initiative which would also be challenged.

Repayment of General Fund Loan

During the 2005 Sunset Review hearing, the JCBCCP inquired about the status of the loan the Board made to
the General fund in 2002-2003. The Board indicated in its recent report that the $2,700,000.00 sum that was
borrowed from the Board was subsequently repaid in full with interest in 2006-2007. In fiscal year 2010-2011,



the General Fund borrowed $1,500,00.00 with en no established schedule for repayment. On the basis of the
prior repayment, the Board stated that they have confidence that the current loan will also be repaid.

Legislation Sponsored by or Affecting the Board

The Board reported, with the exception of SB 1050, there has been no sponsored legislation or major studies
since the last sunset review.

Pending Regulations

Since the Board’s last sunset review in 2005, the Board reports that there have been no regulatory changes.
Currently, the Board is working to develop regulations in the following four areas:

* The Board has maintained the licensure fees at $200 for initial licensure and $400 for renewals. The
Board has maintained the renewal fees at $400 whereas the Medical Board of California (MBC) has
increased this fee to $800. In applying for the increase for renewals to $800 the MBC agreed to
relinquish the option to obtain cost recovery from physicians who have violated the code of practice.
The Board opines that the individuals who violate the code should be responsible for expenses
associated with investigation and prosecution and on this basis has not requested an increase in renewal
fees which would place the burden for costs on physicians who are practicing within the accepted
standards. In 2005, the Board applied for and was granted an increase from $200 to $400 for initial
licensure. The process has begun to generate the regulation to achieve the requested and approved
increase. :

» The Board is structuring a regulation to comply with 16 CA ADC §1355.4, which requires that a
physician prominently display the name and contact information for the agency by which he/she is
licensed.

* The Board is structuring a regulation for implementation of SB 1441 (Rldley—Thomas Chapter 548,
Statutes of 2008).

» The Board is in the process of amending its Disciplinary Guidelines, to assist in better uniformity and
applicably for enforcement actions.

» The Board is drafting a regulation to increase the maximum citation and fine amount to $5,000.00.

CURRENT SUNSET REVIEW ISSUES

The following are areas of concern for the Board to consider along with background information regarding the
particular issue. There are also recommendations the Committee staff have made regarding particular issues or
problem areas which need to be addressed. The Board and other interested parties, including the professions,
have been provided with this Background Paper and are asked to respond to both the issues identified and the
recommendations of the Committee stafl.

CODE OF ETHICS

ISSUE #1: Should DOs have to abide by a Code of Ethics enforceable by the Board?:' "



Background: The Board does not currently have in place an enforceable Code of Ethics for its licensees., This
1s highly unusual among consumer protection boards and was highlighted during the 2005 sunset review
process.

In both its 2005 and 2012 report, the Board notes that its licensees are “expected” to abide by the American
Osteopathic Association’s (AOA) voluntary Code of Ethics. However, this expectation is not enforceable by
the Board. The Board responded: “Nothing in the law or regulations requires osteopathic physicians and
surgeons to adhere to the AOA standards.” Nor, as the board pointed out in 2003, does the AOA have any
jurisdiction to enforce its voluntary Code if ane of the Board’s licensees does not abide by that Code. By not
itsell adopting the AOA Code, or something like it the Board appears to have abdicated its responsibility to
adopt regulations in this exceptionally important area.

In 2005, the Board told Commiittee staff that the Attormey General had advised them there was no need for them
to adopt a Code of Ethics (Conversation with Linda Bergmann, Executive Director, Board on Dec. 2, 2004).
This advice was apparently oral since the Board had no documentary evidence for it. To date, Committee staff
has not been able to confirm with the Attorney General’s staff what specifically might underlie this advice, nor
provide a reason {hat it might be sound.

The Board continues to suggest to the Committee that the Board lacks the ability to promulgate such
regulations:

Regulations would be impossible to obtain as there is no statute defining ethics. Ethics means
conforming to a set of standards of conduct of a given profession or group, and is not defined in
law. (2005 Board Response to Committee's Sunset Review Follow-up Questions, page 2).

QOur interpretation of the law is that only the law defines the professional practices that are
within the Board's regulatory authority. Therefore, we would not have the authority to enforce a
set of standards that embellish what is found in the law. (2012 Board Oversight Report, page
13).

However, the Board, like all regulatory entities with a mandate to protect the public interest, has full authority
to promulgate regulations concerning the ethics and professional responsibility of its licensees. The fact that
“ethics” 1s not, itself, defined in law, does not prevent the Board from promulgating regulations that will fulfill
its ability to achieve its paramount duty to prolect the public in carrying out its “licensing, regulatory and
disciplinary functions.” (BPC § 2450.1) That authority supports the ability of the Board to define what ethics
are appropriate for DOs as a matter of protection of the public.

It appears there may be continued misunderstanding. In 2005, a Deputy Attorney General familiar with boards
and commissions suggested to Committee staff that an Attorney General might have advised the Board that they
should not adopt, in its entirety, the AOA Code of Ethics, since such national standards are frequently updated,
and it would be incumbent on the Board to keep up with changes made at the national level as they are adopted.
This is certainly an issue, but it is equally true of any set of standards. Even if the Board established its own
Code of Conduct entirely independent of the AOA Code of Ethics, it would have to revisit it periodically to
make certain it is up-to-date and appropriate in a changing environment.

The Board can easily address even the more obvious issue with the AOA Code. The Board could adopt the
AOA Code in regulation by reference, in a manner that would incorporate any changes as they are adopted
nationally. Or, the Board could adopt the AOA Code as it now stands, follow any national changes as they
develop, and adopt the changes. Or, it could adopt parts of the AOA Code the Board agreed with, and modify
or adapt others.



The Committee continues to reserve concern about the Board’s lack of action in regards to this issue. This is
especially since this kind of administrative decision making is not only commonplace among boards, it is an
essential characteristic of an administrative agency of any kind. Moreover, any staff time that would have to be
involved in tracking changes by the national organization is more than outweighed by the current problem of
having no enforceable standards in place whatsoever.

Staff Recommendation: /i line with its recommendation made during the 2005 Sunset Review Hearing, the
Committee maintains that the Board utilizes either the existing AOA code of ethics or create its own set of
ethical standards which will give licensees more guidance on ethical conduct, and which the Board will then have the
ability to euforce with specificity by December 1, 2014,

The Osteopathic Medical Board staff will prepare and present in draft, a Code of Ethics for the
Board to review at its next Board Meeting on May 2, 2013 and will have an approved Code of
Ethics in place with ability to enforce prior to December 1, 2014,

BOARD MERGER

ISSUE #2: Should the'Bbi_l_rd be mengcd ﬁvith the MBC" i

Background: Since the initiative establishing the Board in 1922, California’s public policy has been clear that
DOs are to be treated equally with MDs. For example, BPC § 2453(a) slates: “It is the policy of this state that
holders of MD. degrees and DO degrees shall be accorded equal professional status and privileges as licensed
physicians and surgeons.”

Moreover, this equality is so firmly established that it extends to a statutorily mandated rule of non-
discrimination. BPC § 2453(b) states:

Notwithstanding any other provision of law, no health facility subject to licensure under Chapter
2 (commencing with Section 1250) of Division 2 of the Health and Safety Code, no health care
service plan, nonprofit hospital service plan, policy of disability insurance, self-insured employer
welfare benefit plan, and no agency of the state or of any city, county, city and county, district,
or other political subdivision of the state shall discriminate with respect to employment, staff
privileges, or the provision of, or contracts for, professional services against a licensed
physician and surgeon on the basis of whether the physician and surgeon holds an MD or DO
degree.

This equality, as well as the vastly coextensive education and training of MDs and DQOs, and the exact parity of
their unrestricted licenses and scopes of practice, raise a perennial question: Is there a continual need to have
two separate regulatory bodies for these virtually identical professions? The question is particularly timely in
light of the Governor’s well-publicized desire to eliminate redundancies and inefficiencies in state government,
and particularly in the structure of the state’s boards and commissions.

The primary difference between DOs and MDs appears to be essentially one of emphasis. According to the
Board, DOs have a different philosophy of medicine, focused on the interrelationship of the body’s systems, a
focus MDs do not share, Aside from that, both professions apparently have identical licenses, identical scopes
of practice, and must be treated by insurers, hospitals, and governmient entities identically. They are held to
apparently virtually identical standards of practice by hospital Peer Review Organizations and liability iusurers,
and, both the Board and the MBC use the same prosecutors when their licensees are subject to formal
accusations.



As was highlighted in the 2005 Sunset Review report, the Committee reiterates the question: In light of the
fundamental and statutorily required equality between DOs and MDs, is there a continuing need for two
separate boards to regulate those who hold unrestricted licenses as physicians and surgeons?

Staff Recommendation: Consistent with the question raised during the 2005 Sunset Review hearing, the
Committee encourages the Board to consider the feasibility of merging with the MBC.

The Osteopathic Medical Board {OMBC} remains opposed to any suggestion for a merger with
the Medical Board of California (MBC). The MBC on two occasions during the 20" century had
the prerogative to license and monitor osteopathic physicians, and in both instances refused
to accept the responsibility. From 1907 until 1919 the MBC licensed DO’s who were
considered drugless practitioners. During that time some of the DO’s challenged and passed
the examination which expanded their scope of practice and allowed them to write
prescriptions. [n 1919, the MBC arbitrarily decided to discontinue licensing DO's. The DO’s
became active and sponsored the 1922 Initiative Measure (The Osteopathic Act) which
resulted in the establishment of the Board of Osteopathic Examiners (BOE) ensuring the
viability of the profession in the State of California. DO’s were licensed and monitored under
the Osteopathic Act by the BOE from 1922 until 1962, when a merger was enacted by
referendum (Chapter 48, 1962 First Extraordinary Session). The purpose of the referendum
measure was to facilitate an agreement in principle to effectively merge the D.O. and M.D.
professions. The key provisions of this measure were:
a. Osteopathic physicians and surgeons could choose to be licensed as M.D.’s, and if
so would be under the jurisdiction of the Board of Medical Examiners instead of the
BOE.
b. The Osteopathic Act was modified to rescind the authority of the BOE to issue new

licenses to osteopathic physicians and surgeons, but the BOE would continue to

have authority over D.O.’s who chose not to become M.D.’s.
The net result was that of the 2400 D.0O.’s licensed in California in 1962, 2000 chose to accept
the M.D. degree for a nominal fee of $65. The 400 D.0O.’s who did not accept the M.D. degree
continued to be licensed and governed by the BOE. The BOE was scheduled to become
extinct when the number of D.O.’s dwindled to less than 40 licensees. THE MERGER OF 1962
WAS AN OVERT ATTEMPT TO ELIMINATE THE OSTEOPATHIC PROFESSION IN THE STAT OF
CALIFORNIA, THE OPPORTUNITY TO OBTAIN THE M.D. DEGREE WAS A ONE-TIME OFFER
AND THE MBC REFUSED TO LICENSE ANY ADDITIONAL D.O.’s ON THE BASIS THAT THEY
WERE NOT GRADUATES OF ACCREDITED MEDICAL SCHOOLS. However, the provisions
that rescinded the licensing authority of the BOE were successfully challenged by out-of-state
osteopathic physicians, many of whom were returning from tours of duty in Southeast Asia,
who were effectively barred by these provisions from being licensed to practice in California,
uniess they had been so licensed before 1962. In 1974 the California Supreme Court
reinstated the BOE’s licensing authority (see D’Amico v. Board of Medical Examiners 11 C.3d
1,24), and the BOE immediately resumed its function as the sole agency with authority to
license D.O.’s in California. As late as 1982-84 D.0O.’s were not credentialed by Kaiser on the
basis of their training but on the basis of their degree; this issue was challenged and for the
past 30 years, D.O.’s have been appropriately credentialed and professionally respected and
treated by Kaiser. Overall, D.O.'s do not feel that they have been treated fairly by the MBC
when licensure is discussed. "Currently, if a D.O. and an M.D. incorporate and apply for a
fictitious name permit, (Corporation Code states physicians and surgeons must own at least
51% of shares), the MBC will require the M.D. to own a minimum of 51% of the shares and the
D.O. can only hold 49%. The OMBC feels that because D.0.’s are also physicians and
surgeons and that a corporation owned by a D.O. and an M.D. can have a 50/50 split in shares.
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The MBC will not grant a fictitious name to a corporétion unless the M.D. is at least 51%
sharehoider. The OMBC will issue a fictitious name permit to a corporation with a D.O. and an
M.D. being 50/50 shareholders.

The OMBC continues to participate in a well organized and legislatively required diversion
program. The OMBC has nof raised fees for license renewals to cover the costs of
investigation and prosecution. It is the belief of the OMBC that physicians who are practicing
within the accepted standards should be held harmless and that physicians who violate the
standards should be held responsible and bear the burden of cost recovery.

This matter will be placed on the agenda at our next board meeting for further discussion.

USE OF TECHNOLOGY

ISSUE #3: Web‘:‘lstlng meetings.

Background: The Board reported that it has only webcast one meeting since joining DCA. The Board
reported that it webcast a meeting in 2010 “...when the Governor added the Naturopathic Medicine Committee
under its purview. Due to the amount of resistance the Board received from its licensee population, and afier
receiving a legal opinion from DCA, the Board decided to webcast the proceedings of that meeting.”

The Committee is concerned about the Board’s lack of use of technology in order to make the content of the
Board meetings more available to the public. Webcasting is an important tool that can allow for remote
members of the public to stay apprised of'the activities of the Board as well as well as trends in the profession.

Staff Recommendation: The Board should inform the Committee of the reason that they have been
nnsuccessful in webcasting meetings. The Committee recommends that the Board utilize webcasting at
Juture nieetings in order to allow the public the best access to meeting content, activities of the Board and
trends in the profession.

The availability of a webcasting staff was not made known to the Osteopathic Medical Board
until recently, when Department of Consumer Affairs reached out to the Boards that their
technical staff was available and would encourage the use of webcasting for all Board
Meetings. Upon receiving this information, OMBC staff immediately contacted DCA and asked
them to reserve staff for our next Board meeting to be held in Pomona on May 2, 2013. We
were recently informed that DCA has lost their webcasting technical staff, however, they will
be purchasing additional webcasting equipment to [oan to Boards so they can wehcast the
meetings themselves. OMBC has no technical staff, however, will make every effort to
webcast all future Board Meetmgs with equipment made available by DCA until they hire
webcasting technical team. :

ISSUE #4: Posting meeting materials to the website.
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Background: The Board reported that it does not have an 1T staff. Thus, the Board utilizes DCA’s IT
department to post “...only the mandated and very basic information” to their website. The Board explained
that they do not post meeting materials or minutes to the website. However, the Board reported a desire to use
the website as “...a tool to reach consumers and DOs. The Board wishes to educate consumers and recruit more
DOs to California to meet the State’s ever changing health care needs.”

The Committee is concemed about the Board’s lack of use of the website in order to make meeting content
available to the public. The Committee has reviewed the process for posting information online and does not
feel that an additional staff person is needed in order to complete this task.

- Staff Recommendation: The Conumnittee requests that the Board begin posting meeting materials to their
website as well as sending links to the meeting materials via their listserve immediately.

The Osteopathic Medical Board staff is currently working on posting board meeting materials
on our website and will create an “E-mail list” of interested parties to notify them when

materials are available on our website.

LICENSE PORTABILI TY

First Lady Michelle Obama and Dr, Jill Biden launched the Joining Forces campaign in order to assist military
veterans and their spouses in accessing the workforce. In response to this campaign, Governors in over 20
states signed pro-military spouse license portability laws. Additionally, on January 24, 2011, U.S. President
Barack Obama presented “Strengthening Our Military Families: Meeting America’s Commitment,” a
document urging agencies to support and improve the lives of military families.

As a result of the Joining Forces campaign and the President’s directive, the Department of Transportation and
the Department of Defense issued a joint report to highlight the impact of state occupational licensing
requirements on the careers of military spouses, who frequently move across state lines. Released in February
2012, the report, “Supporting our Military Families: Best Practices for Streamlining Occupational Licensing
Across State Lines” revealed that approximately 35% of military spouses work in professions that require state
licenses or certification and that military spouses are ten times more likely to have moved to another state in the
last year compared to their civilian counterparts. In a 2008 Defense Manpower Data Center survey of active
duty military spouses, participants were asked what would have helped them with their employment search after
their last military move. Nearly 40% of those respondents who have moved indicated that ‘easier state-to-state
transfer of certification’ would have helped them.”

As a result of the survey, the Department of Transportation and the Department of Defense issued several
recommendations, including the authorization of temporary licenses for military spouses if the applicant met
stale requirements. The report’s recommendation specified:

Temporary licenses allow applicants to be employed while they fulfill all of the

requirements for a permanent license, including examinations or endorsement,

applications and additional fees. In developing expedited approaches that save

military spouses time and money, DOD does not want to make licensure easier for

military spouses to achieve at the expense of degrading their perceived value in their profession.

Several bills have been presented to the Legislature across the past few years that deal with providing expedited
licenses to military veterans and spouses, exempting active duty military personnel from continuing education
requirements and licensing fees. In 2012, AB 1904 (Block, Chapter 399, Statues of 2012) was signed and
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requires a Board under the DCA to expedite the licensure process for military spouses and domestic partners of
a military member who is on active duty in California.

As part of the 2012-2013 Budget Package, the California Legislature directed the DCA to prepare a report on
the implementation of BPC § 35 relating to military experience and licensure. The law indicates:

It is the policy of this state that, consistent with the provision of high-quality services,

persons with skills, knowledge, and experience obtained in the armed services of the

United States should be permitted to apply this learning and contribuie to the employment needs of the
state at the maximum level of responsibility and skill for which they are

qualified. To this end, rules and regulations of boards provided for in their code shall

provide for methods of evaluation education, training and experience obtained in the

armed services, if applicable to the requirements of the business, occupation or profession regulated...
Each board shall consult with the Department of Veterans Affairs and the

Military Department before adopting these rules and regulations. (BPC §35)

The DCA provided a list of boards that accept military experience and those who do not. The Osteopathic
Medicine Board was included in the list of boards that do not have specific statutes or regulations authorizing
the acceptance of military experience towards licensure.

The Commitiee is supportive of the Federal and State efforts to assist licensed military personnel and their
family members enjoy better license portability. The Committee encourages licensing boards to examine their
ability to exempt licensees from CE and licensing fee requirements during duty as well as waiving any licensing
fees that have accrued upon the end of their duty term. The Committee is also supportive of standards for
granting temporary licenses or expediting the licensing process for military spouses.

Staff Recommendation: The Board should make every attempt to comply with BPC § 115.5 in order to

expedite licensure for military spouses. The Board should also consider waiving the fees for reinstating the
license of an active duty military licensee.

The Board discussed this issue at their January 31, 2013 Board meeting. The Board is also
supportive of the efforts to assist licensed military personnel and their family members and is
willing to work to provide assistance in expediting the license At the January 31, 2013
meeting, the Board agreed that we will add a question box to our license application asking
“Are you an Active Military Personnel or a spouse of an Active Military personnel”

Applications with “Yes” marked for this question will be escalated and priority will be given to

these applications. This question will also be added to our On-Line application form once the
BreEze On-Line license application is up and running.

As far as the issue of military experience being applied toward licensure requirements,
military does not offer Osteopathic Medical School, or other training in the field of Ostecopathic
Medicine ; however, an individual completing his/her postgraduate training in an approved
military hospital will be considered equivalent to those completing their training in any other
approved residency program.

Additionally, Osteopathic Medical Board has created a link on our website to the DCA website
posting this information for our osteopathic physician applicants and licensees.
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BUDGET

ISSUE #6: Why are ‘the opel -1t1ng expenses & equipment (OE&E) expenditures so lugh" :
Background: In its recent report to the Committee, the Board detailed its expenditures by program component.
The Board noted that over the past four years, 62% of its expenditures have been dedicated to OE&E.
Specifically, the OE&E for the Board’s enforcement activity has almost doubled in the past fiscal year.
Additionally, the OE&E has decreased significantly for the licensing and diversion components.

Expenditures by Program Component
EY-2008/09 EY-200840 EY-2040/44 EY-204442

Rersonnel Bersennel Persenrnel Personnel

Services OE&E Services OE&E Services QE&E Services QE&E
Erforcement 428,736 | 232,006 | 427764 | 216202 | 143,842 | 185280 | 444,056 | 335,359
Examinatien - - - - - - - -
Lisensing 103104 | 348444 | 404646 | 324304 | 215763 | 277,834 | 247934 | 86447
Adrripistration= 84,388 | 148.048 63,882 | 188182 821 92,645 | 453481 28,818
BCA-Pro-Rata - 89,700 - | 405,788 - | 464865 -| 495372
Biversion ' _—
{ifapplicable) 64,368 | 148,048 63;884 | 168402 #5824 92545 72478 28,818
TOTALS $450:576 | $842:036 | S447174 | $862:476 | 5503447 | $810-178 | 3588.048 | 3674810
*Administration-neludes-cosisforexeculive-staff-boardadministrative support—and fiscal services:

The Commiittee is aware of the Board’s reported budgetary constraints. As such, the Committee is curious
about why there is such high OE&E for 2011-2012. The Committee is also interested in the low expenditures
for licensing and diversion.

Staff Recommendation: The Board should advise the Committee of the significant inconsistencies in its
OE&E, licensing, and diversion program componeints.

After careful review of the table above, we noticed that the numbers are incorrect. We had our
DCA budget analyst review and amend our figures. Listed below are the accurate numbers:

Table 3. Expenditures by Program Component - Modified to show additional data
FY 2008/09 FY 2009710 FY 201011 FY 2011112

Pear Senices| OE&E % |Per Senices| OQE&E % |Per Senices OE&E % Per Seniceq CE&E %
Enforcement 128,736 | 5 603,066 | 54% 127,764 | § 677,745 | 54% 143,842 | % 452,541 | 45%| 144,956| 5 633,591 48%
Examination - - - - - - - - - - - -
Licensing 103,104 | & B7,129 | 21% 191,646 |5 74,202 20% 215,763 | 5 75,663 | 22%| 21743413 85,603 19%
Admin 64,368 | § 28,368 7% 63,802 | § 24,88 7% 71,920 | § 24,635 7%| 193,151 & 27,871 11%
Pro Rata* - 5 165,107 1 12% - 3 162,083 | 12% - § 232,705| 18% - [ 248,434 | 15%
Diversion 64,360 | § 28,368 7% 63,883 |5 24,i88 7% 71,920 | § 24,635 % 72478 5 27,87 6%
TOTALS § 450,577 | § 912,037 | 100%| 5 447,175 | § 862,475 | 100%| 5 503,445 (S B10,178 |100%| $ 566,019 | § 1,023,369 | 100%
* Enforcement includes personnel OE&E, AG, OAH, and investigative senice costs, :
* Pro Rata includes DCA distributed costs and Statewide Pro Rata.

Over the last four fiscal years, approximately 50% of the Boards expenditures have been spent on Enforcement, 21%
on Licensing, 8% on Administration, 14% on Pro Rata, and 7% on Diversion. During the same time period, Personnel
Services represented 36% of the Boards expenditures, while OE&E was 64%.

ENFORCEMENT
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ISSUE #7: How does the Board plan to regulate Internet prescribing?

Background: The Board indicated that it regulates Internet prescribing in accordance with BPC § 2242.1.
According to the law, no licensee shall prescribe, dispense, or furnish on the Internet any “dangerous drug or
device” defined as any drug or device bearing the legend: “caution: federal law prohibits dispensing without
preseription,” “Rx only,” or words of similar import without prior examination of the patient. Violation of this
law constitutes unprofessional conduct. In its recent report to the Committee, the Board reported that it ...
investigales instances where osteopathic physicians are involved in this type of practice and prosecuics
physicians found guilty of substandard care.” They reported that “much of this activity goes without notice to
the licensing agency...and internet prescribing is an ongoing problem for the Board.”

The Commitlee is concerned with the Board’s ability to effectively regulate DOs who may be engaged in the
practice of Internet prescribing. The Committee notes that the Board indicated that there should be a national
effort to monitor Internet prescribing.

Staff Recommendation: i light of the Board’s concerns about regulating the practice of Internet
prescribing and the board’s recommendation about national regulation of this practice, the Committee
recommends that the Board create a subcommittee to research the issue of Internet preseribing and create
policy recommendations for regulating this practice.

The Board will add as an agenda item “Internet Prescribing” and the creation of a
subcommittee to research the issue and create policy to regulate the practice.

The Committee should be familiar that is considered unprofessional conduct for a licensee to
prescribe medication without a prior good faith history and physical examination and the
Board will take disciplinary action in cases where physicians are proven to violate these
principles. Internet prescribing is on the Board'’s radar and the Board is vigilant in this
respect. ldentification of offenders is the current major impediment.

ISSUE #8: What has led to the time Ing in cases referred to the Attorney General? .

Background: According to the Board’s recent report to the Committee, enforcement cases which were referred
to the Attorney General for formal discipline extended considerably beyond the target time frame of 540 days.
For fiscal year 2010-2012, the average time required to complete the entire enforcement process for cases
resulting in formal discipline was 1152 days. The Board’s enforcement staff reco gnized the significant lag
time and “became more interactive with the Office of the Attorney General” resulting in a decrease from 1152
to 949 for completion of cases referred to the Attorney General for formal discipline. The Committee is
encouraged by the recent decrease to the processing time, but remains concerned that the Board’s 540 day target
time frame is still being exceeded by a significant quantity. The Committee is also concerned with the potential
harm to the public that may be incurred if an unserupulous lcensee continues to practice during a lengthy
disciplinary case review by the Attorney General.

15



Staff Recommendation: The Committee recommends that the Board specify how they “became more
interactive” with the Attorney General’s office and indicate what additional measures can be taken to
expedite processing of enforcement cases.

The Osteopathic Medical Board staff has made a dedicated effort to work with the Sworn
Investigators of the Medical Board and the offices of the Attorney General in a collegial
manner for public protection. The Osteopathic Medical Board has opted to not participate in
vertical prosecution as the Medical Board investigators and the Deputy Attorney General on a
give case take command and exclude consideration by the Osteopathic Medical Board staff
and create a more expensive and delayed resolution to any specific case. It is felt that
elimination of vertical prosecution has been a major factor in the decrease in time from 1152
to 949 days and it is believed that the number will further decrease in the absence of vertical
prosecution. The Osteopathic Medical Board staff has begun a campaign of regular contact
with the office of the Attorney General to hasten the process at that level. There have been
instances in the past five years when there has been no liaison with the Attorney General's
office apparently as a result of lack of shortage of staff at that level. [tis the belief of the
Osteopathic Medical Board staff that frequent calls and encouragement has expedited the
time required to complete cases referred for prosecution. The Osteopathic Medical Board staff
will continue to make the necessary contacts to expedite processing. It is hoped that the
Attorney General’s office will be able to attract and hire the necessary staff to help the
Osteopathic Medical Board to meet the target time frame of 540 days.

ISSUE #9: What has contributed to increased complaints? =~~~ . =
Background: In its recent report to the Committee, the Board indicated that case loads for complaints “...are
steadily increasing each year. Cases are becoming increasingly complex.” The Board atiributes this increase to
the increase in the licensing population. The Board has the option of utilizing the Sworn Investigators from the
MBC. However, the Board indicated that they only utilize the MBC’s officers Sworn Investigators on less than

1/3 of the enforcement cases (Conversation with Angie Burton, Executive Director, Board on February 14,
2013).

Considering the Board’s noted difficulty monitoring enforcement cases, the Committee is concerned about the
Board’s ability to continue monitoring enforcement cases.

Staff Recommendation: 7Vie Committee recommends that the Board indicate liow they plan to address the
increasing number of enforcement cases. The Committee recommends that the Board consider getting
additional assistance with enforcement from the MBC?

The Osteopathic Medical Board has more than doubled of the number of licensees in the past
ten years and it is anticipated that there will be another doubling in the next ten years. The
number of consumer complaints has increased proportionately with the additional number of
osteopathic physician providers. It should be noted that the case loads are not increasingly
more complex; the complexity has remained unchanged. There are, however, more of all
types of cases including those of greater magnitude and legal difficulty. The Osteopathic
Medical Board utilizes the Medical Board’s sworn investigators in less than one-third of
enforcement cases as the balance of cases do not require the enhanced degree of
investigation and are handled in-house by the Osteopathic Medical Board's medical
consultants. The Medical Board's sworn investigators are always called upon when their
services are deemed needed and appropriate. The Osteopathic Medical Board’s difficulty in
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monitoring cases can and will be overcome and appropriate oversight will be achieved when
the needed and requested staff are brought on board. With the recent addition of an
enforcement analyst and in-house medical consuitant, this is a start in achieving our goals.
With an in-house medical consultant added to the Osteopathic Medical Board staff, the there
is no longer a need to forward complaints out of office to outside medical consultants, which
cuts weeks, even months in completing complaint reviews. The Ostecpathic Medical Board
has the budget and has requested approval for a supervisory staff to assist in the timely
assignment of complaint cases to further reduce the time from intake to completion of cases.
The Osteopathic Medical Board plans to submit another BCP in 2013 for additional staffing to
keep up with the increasing number of osteopathic practitioners licensed in California, which
undoubtedly will increase the number of complaints., :

ISSUE #10: Should the OMB utilize the Franchise Tax Board’s Interagency Intercept Collections
program (IIC)? I i L R L
Background: The Franchise Tax Board is responsible for administering the IIC program. The [IC intercepts
(offsets) refunds when individuals have delinquent debts owed to government agencies and California colleges.
The types of intercepted payments include personal income tax refunds, lottery winnings, and unclaimed
property disbursements.

In its recent report to the Commiittee, the Board indicated that it does not utilize the Franchise Tax Board’s
program to collect outstanding fines.

The Committee is concerned that the Board is not using the Franchise Tax Board’s intercepts to collect
outstanding fines.

Staff Recommendation: The Board should provide an explanation detailing wiy it is not using the
Franchise Tax Board’s intercepts.

The Osteopathic Medical Board allows cost recovery payment ordered as a probationary term
to be paid over the period of their probation, i.e. three-year probation, five-year probation, etc.
and has success in collecting these costs. If respondent does not pay these costs, it would
constitute a violation of their probation; therefore, respondents are willing to pay these costs
without the need for FTB’s interception. Osteopathic Medical Board is not against the use of
FPT and will utilize them should the need arise.

STAFFING

Background: The Osteopathic Medicine Act provides authority for the Board to regulate the profession of
osteopathic medicine. The Board is charged with protecting its licensees and the consumers of osteopathic
medicine. Included in the Board’s basic anthority is the ability for the Board to approve or deny licenses, take
enforcement actions, pursue legislation, and conduct administrative duties.

In its recent report to the Committee, the Board indicated that there have been various constraints {hat have
affected its ability to carry out its mandates. Specifically, the following deficiencies were noted:

1. No major studies have been conducted.

2. No consumer outreach efforts have been initiated
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No participation in national organizations such as the FSMB
Inability to process licenses in a timely manner

No NLI notifications are sent to DOI

Inefficiency processing and renewing applications

Minimal cite and fine is utilized

Limited use of the Board’s website to post information for the public

2 e N W

No meelings are webcast

The Board reported that these deficiencies are directly related to a lack of staff that would be responsible for
completing these salient tasks. Currently, the Board has an Executive Officer and five additional support staff.
Additionally, the Board reported that their 2013-2014 BCP for additional staff was denied by DCA.

The Committee is extremely concerned about the Board’s ability to regulate the profession as they have limited
staff which prevents them from performing essential tasks that will help ensure consumer protection,

Staff Recommendation: The Board should inform the Comumittee of its plan to continue carrying out its
various duties if no additional staff is allocated for the Board. The Board may want to explore the possibility
of hiring temporary or part-time staff to assist with completing critical tasks. Additionally, the Committee
encourages the Board to seriously consider the benefits of merging with the MBC in order to ensure that the
essential duties of the Board are carried out in the spirit of consumer protection.

The Board received information that the 2013/2014 BCP was approved by DCA, but rejected by
the Agency as not meeting the Department of Finance requirements. We received no other
information as to which requirements our BCP did not meet, although this information was
requested. We asked for a meeting with Agency, however, this did not take place. The BCP
submitted by DCA for staffing-under the CPEI (Consumer Protection Enforcement Initiative),
provided the Osteopathic Medical Board with one additional analyst in enforcement, along
with a half-time medical consultant. With the addition of these two new positions, which were
filled in December 2012 and January 2013, respectively, it is anticipated that the time it is
taking for intakes and investigative processes of complaints will be reduced; additionally, with
the added enforcement staff, we will be able to better utilize our Cite and Fine program.

With the growing number of licensees, the workload for processing new license applications
and renewals of licenses increases. The implementation of the BreEze database, when the
system becomes fully functioning, promises streamlining the license application process and
license renewal process and decrease the time to process applications and renewals. The
Board, however, does not have enough staff to perform other licensing related duties, such as
sending out the “No Longer Interested” notifications to DOJ; and other “housekeeping
duties” such as filing, and purging of old files. The Board also lacks staff for administrative
duties, such as contracts and purchasing requests, web site maintenance, and oversight of
personnel issues. The Board has submitted a request for a staff services manager to assist
with these issues and are awaiting approval from HR. If the Board receives authorization to
hire a staff services manager, we can request assistance from DCA in possibly bringing in
temporary help for these “housekeeping” duties. Recently, due to the BreEze data base
implementation, DCA has recommended that Boards look into hiring of Permanent
Intermittent positions to help with the transition into this new system and assist with clerical
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support needs. The Osteopathic Medical Board will be able to better determine in which units
the critical needs for staffing exist, once the BreEze is up and running and staff can assess
their needs. ‘ : '

The Osteopathic Medical Board contracts with the Medical Board of California to utilize their
formal investigators. Most complaints received in this office are reviewed and enforcement
analysts complete “desk investigations”. Certified copies of medical records and other
pertinent documents are requested from appropriate pariies with the proper authorization
from patient/complainant. These certified documents are reviewed by our medical consultant.
The medical consultant can determine whether the complaint case has merit or no merit.
Cases deemed without merit are closed in this office without further action and the
complainant and respondent are both notified of the closure. For cases deemed “with merit,”
depending on the nature of the complaint, are closed with an “educational letter” sent to the
respondent and letting the patient/complainant know that the case will be kept in the office for
seven years and if complaints of a similar nature is received, the case could be re-opened. If
the medical consultant feels the case needs additional review, the case file is sentto a
specialist in the field of the respondent, i.e., cardiclogy, psychiatry, plastic surgery, etc. for
their expert opinion. If the case warrants a formal investigation, it is forwarded to the Medical
Board with a request {o investigate. Less than one —third of complaints are sent to the
Medical Board for formal investigation.

One case, which is mentioned in the Medical Board Background paper, the investigation of
Lisa Tseng, D.O., was used as an example why the Osteopathic Medical Board enforcement
should be handled by the Medical Board. This case was one that the Osteopathic Medical
Board submitted to the Medical Board of California to investigate on behalf of the Osteopathic
Medical Board. Placing the Osteopathic Medical Board under the Medical Board would not
have made any difference in the outcome of this case, nor would it have sped up the
investigation. When the Drug Enforcement Administration and or the District Attorney’s office
becomes involved with a case, especially cases involving overprescribing of narcotics, the
MBC investigators have to work alongside their investigators. This sometimes takes longer
than we would like, however, the Osteopathic Medical Board relies on the expertise of the
Medical Board Investigators to work these cases to obtain the optimal results. The cases
which are taking the longest to complete are the cases which are referred to the Medical
Board for formal investigation and/or cases submitted to the Attorney General’s Office for
discipline.

With the increasing number of licensees, the Board will submit another BCP for additicnal
staffing in 2014.

Continued Regulation of the Profession by the
Current Members of the Board

ISSUR #11: Should the curront Baard contimue to lcense and reguiate DOS?_
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Background: The health and safety of consumers is protected by well-regulated professions. The Board is
charged with protecting the consumer from unprofessional and unsafe licensees.

Staff Recommendation: The Committee recommends that DOs continue to be regulated by the current
Board and be renewed again in four years. The Comumittee maintains its position, and will raise the issue
again, that during their four year extension, the Board should seriously consider merging witlh the MBC.

This should be ISSUE #12.

Please see response to ISSUE #2.



AQA CODE OF ETHICS AND WHERE THE SECTIONS ARE COVERED IN THE
CALIFORNIA CODE OF REGULATIONS (CCRS) AND THE B & P (B&P)} CODE

SECTION 1 —-B & P SECTION 2263

SECTION 2—B & P CODES: 2220.08 (B), 2225.5, 2261, 2262
SECTION 3-—B & P CODES: 125.6, 2395-98

SECTION 4——SEE ATTACHED

SECTION 5--—-CCRS DIVISION 16, ARTICLE 9, SECTIONS 1635-1641, B&P CODES 2454.5. 2190.5
SECTION 6—--MEMBERSHIP ISSUES

SECTION 7--B & P CODES 651, 2271-73

SECTION 8—B & P CODES 2235, 2274-76, 2288-89, 2453.5
SECTION 9--—NOT FOUND

SECTION 10-—NOT FOUND

SECTION 11—NOT FOUND

SECTION12—B & P CODES 650, 2284

SECTION 13--NOT FOUND

SECTION 14--NQOT FOUND

SECTION 15---B & P CODES 726-29, 2246

SECTION 16-—-B & P CODES 729, 2246

SECTION 17--NOT FOUND

SECTION 18---NOT FOUND

SECTION 19---NQOT FOUND
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AMERICAN OSTEQPATHIC ASSOCIATION
CODE OF ETHICS (2012)

The American Osteopathic Association has formulated this Code to guide its member physicians
in their professional lives. The standards presented are designed to address the osteopathic

physician's ethical and professional responsibilities to patients, to society, to the AOA, to others
involved in healtheare and to self,

Further, the American Osteopathic Association has adopted the position that physicians should
play 2 major role in the development and instruction of medical ethics.

Section 1

The physician shall keep in confidence whatever she/he may learn about a patient in the discharge

of professional duties. Information shall be divulged by the physician when required by law or
when authorized by the patient. o o c

Section 2

The physician shall give a candid account of the patient's condition to the patient or to
those responsible for the patient's care,

Section 3 .

A physician-patient relationship must be founded on mutual trust, cooperation, and respect. The
patient, therefore, must have complete freedom to choose her/his physician. The physician must
have complete freedom to choose patients whom she/he will serve. However, the physician should
not refuse to accept patients for teasons of discrimination, including, but not limited to, the
patient's race, creed, color, sex, national origin sexual orjentation, gender identity or handicap. In
emergencies, 2 physician should make her/his services available, (Modified by H500-A/2012)

" Section 4

A physician is never justified in abandoning a patient. The physician shall give due notice to a patient
or to those responsible for the patient's care when she/he withdraws from the case so that another
physician may be engaged.

Section 5

A physician shall practice in accordance with the body of systematized and scientific knowledge
related to the healing arts. A physician shall maintain competence in such systematized and
scientific knowledge through study and clinical applications.

Section 6

The osteopathic medical profession has an obligation to society to maintain its high standards
and, therefote, to continuously regulate itself. A substantial part of such regulation is due to the
efforts and influence of the recognized local, state and national associations representing the
osteopathic medical profession. A physician should maintain membership in and actively support
such associations and abide by their rules and regulations.

Section 7
Under the law a physician may advertise, but no physician shall advertise or solicit patients
directly or indirectly through the use of matters or activities which are false or misleading,
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AOA Basic Documents

Section 8

A physician shall not hold forth or indicate possession of any degree recopnized as the basis for
licensure to practice the healing atts unless he is actually licensed on the basis of that degree in the
state in which she/he practices, A physician shall designate her/his osteopathic school of practice
in 21l professional uses of her/his name. Indications of specialty practice, membership in

professional societies, and related matters shall be govemned by niles promulgated by the American
Osteopathic Association.

Section 9
A physician should not hesitate to seek consultation whenever she/he believes it advisable for the
care of the patient.

Section 10 . :
In any dispute between or among physicians involving ethical or organizational matters, the

_ matter in'controversy should first be referred to the appropriate arbitrating bodies of the

profession.

Section 11

In any dispute between or among physicians regarding the diagnosis and treatment of a patent,
the attending physician has the responsibility for final decisions, consistent with any applicable
hospital rules or regulations. '

Section 12

Any fee charged by 2 physician shall compensate the physician for services actually rendered. There
shall be no division of professional fees for referrals of patients.

" Section 13

A physician shall respect the law. When fiecessary a physician shall attempt to help to formulate
the law by all proper means in order to improve patient care and public health.

Section 14

In addition to adhering to the foregoing ethical standards, 2 physician shall recognize a
responsibility to participate in community activites and setvices.

Section 15
It is considered sexual misconduct for 4 physician to have sexual contact with any curent patient

whom the physician has interviewed and/or upon whom 2 medical or surgical procedure has
been performed.

Section 16

Sexual harassment by a physician is considered unethical. Sexual hatassment js defined as physical
ot verbal intimation of a sexual nature involving 2 colleague or subordinate in the workplace ot
academic setting, when such conduct creates an unreasonable, intimidating, hostile or offensive
wortkplace or academic setting.

Section 17

From time to time, industry may provide some AOA members with gifts as an inducement to use
their products or setvices. Members who use these products and services as a result of these gifts,
rather than simply for the betterment or their patients and the improvement of the care rendered in
their practices, shall be considered to have acted in an unethical manner, {(Approved July 2003).
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Section 18 -
A physician shall not intentionally misrepresent himself/herself or his/her research work in any way.

Section 19

When participating in research, a physician shall follow the current laws, regulations and standards
of the United States or, if the research is conducted outside the United States, the laws, regulatons
and standards applicable {o research in the nation whete the research is conducted. This standard
shall apply for physician involvement in research at any level and degree of responsibility, including,
but not limited to, research, design, funding, participation either as examining and/or treating
provider, supervision of other staff in their research, analysis of data and publication of results in any
form for any purpose.

AOA INTERPRETS SECTIONS OF CODE OF ETHICS (1996)

Interpretation of Section 7
This section is designed to discourage practices, which would lead to false, misleading or
deceptive information being promulgated.

Section 7 does not prohibit advertising, so long as advertising is designed as making proper factual
information available to the public. People seeking healthcare are entitled to know the names of
osteopathic physicians, the types of practices in which they engage, their office hours, place of their
offices, and other pertinent factual information. On the other hand, the public should be ptotected
from subjective advertising material designed to solicit patients, which is essentially misleading,
Such material would include attempts to obtain patients by influence or persuasion, employing
staternents that are self-laudatory and deceptive; the result of which is likely to lead a patient to 2
misinformed choice and unjustified expectations, (July 1985)

- Guide to Section B

This guide applies to AOA members' professional (as opposed to otganizational) stadonery, office
signs,2 telephone directories, and to other listings referred to by the general public. (July 1985)

Part [-Indications of Specialty Practice
1. Osteopathic physicians who are not certified by the AOA or whao do not devote their time

exclusively to a specialty should not indicate any area of practice specialization. They may
designate the nature of their practice in one of the following ways: General Practice,
General Practice of Osteopathic Medicine, and Surgery.

)

Osteopathic physicians who are certified by the AOA or who devote themselves

exclusively to a specialty may designate such specialty in one of the following ways: Practice
Limited to Internal Medicine {or other practice area), or Internal Medicine.

The listing of terms in each of the two categories is llustrative and should act as a guideline.

Part IT-Membership in Professional Organizations

The public has little or no knowledge of what membership in various professional organizations
entails. Accordingly, use of the names or initials of such organizations tends to indicate unusual
professional competence, which is usually not justified. Professional stationery should contain
no indication whatever of membership in professional organizations or of any present ot past
office held in any professional organization.
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Designation of membership in various professional organizations is permissible on
organizational stationery (AOA, divisional and district society, practice organizations, etc.)
provided the organizational stationery is not used in practice correspondence.

The above guidelines apply with respect to written signatures of physicians. For example, a
physician should not use FACOI or other appropriate fellowship designation in signing a letter ot
other communications that will go to a patient. The physician may use such designation in
correspondence with other physicians or third parties.

Part ITI-Osteopathic Identiﬁcﬁtiou

The following, in order of preference, are considered proper on practice stationery and office signs:

1. John Doe, DO
2. John Doe, Osteopathic Physician & Surgeon
3. John Doe, Doctor of Osteopathy

The following zre not considered proper on practice stationery or office signs:

‘1. Dr. John Doe (this is considered improper even if the doctor signs his name John Doe,
DO). The osteopathic identification should be printed.

2. Dr. John Doe, Specialist in Osteopathic Medicine. The term specialist should be avoided
in this citcumstance.

Part IV-Degrees (other than DO) .
Itis strongly recommended that only the degree DO appear on professional stationery. However,

the following additional guides are offered: No undergraduate degree (BA, BS, etc.) should be
used.

Graduate degrees (MA, MS, PhD, etc.) should not be used unless the degree recognizes work in a
scientific field directly related to the healing arts. Therefore, advanced degrees in scientific fields

such as public health, physiology, anatomy, and chemistry may be used but their use is not
tecommended.

Honorary degrees relating to scientific achievement in the healing arts or other achievements
within the osteopathic profession (such as administrative excellence or educational achievement)

may be vsed if the honorary nature of the degree is indicated by use after the degree of the
abbreviation-"Hon."

Law degtees may be used if the physician carries on medical-legal activities.

Part V-Telephone Directory Listings
1. Itis desirable for divisional societies to have an established progtam to implement these

guidelines and, where necessary, to meet with representatives of the telephone companies
in furtherance of that objective.

2. In classified directories, it is recommended that DOs be listed under the heading
"Physicians and Surgeons-(DO)" and that there be a cross-refetence to that heading from
the heading "Physicizns and Surgeons-Osteopathic." This letter heading is also acceptable
as the main listing if it has long been the heading customarily used in the community.
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3. In telephone directory listings of doctors, it is recommended that the doctor's name
be followed by the abbreviation DO.

4. The abbreviadon "Dr" is not recommended because it is misleading. "Dr" can refer to
- dentists, doctors of medicine, etc. "Phys" is also misleading because it can refer to
MDs.

5. In telephone directories, no indication of certification or membership in any
osteopathic professional organization should appear by initials or abbreviations,
because such would generally be confusing, '

6. In classified telephone directodes it is not improper to indicate "Practice limited to"
or simply to name the field of specialty.

Only specialties or practice interests recognized as such by the American Osteopathic Association
should be indicated.

Only physicians who are certified in or who limit their practice exclusively to a specialty should list
theraselves in a particular field.

Interpretation of Sectiog 17

Section 17 relates to the interaction of physicians with pharmaceutical companies.

1. Physicians’ responsibility is to provide apptoptiate cate to patients. This includes
determining the best pharmaceuticals to treat their condition. This requires that physicians
educate themselves as to the available alternatives and their appropriateness so they can
determine the most appropriate treatment for an individual patient. Appropriate sources
of information may include journal articles, continuing medical education programs, and
interactions with pharmaceutical representatives.

o

It is ethical and in the best interest of their patients for osteopathic physicians to meet
with pharmaceutical companies and their representatives for the purpose of product
education, such as, side effects, clinical effectiveness and ongoing pharmaceutical
research, :

3. Pharmaceutical companies may offer pifts to physicians from time to time. These gifts
should be of limited valuc and the appropriate to patient care or the practice of medicine,
Gifts unrelated to patient cate are generally inappropriate. The use of a product or service
based solely on the receipt of 2 gift shall be deemed unethical

4. When 2 physician provides services to 2 pharmaceutical compaay, it is approptiate to
receive compensation. However, it is important that compensation be in proportion to the
services rendered. Compensation should not have the substance or appeatance of a
relationship to the physician’s use of the employer’s products in patient care.

Position Papers/Ethical Content
Position papers adopted by the AOA House of Delegates define official AOA policy. Many of
the position papers further clarify issues with ethical content.
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Specific areas and papers related to them are:

A. Responsibilities to the patient:
—Confidentiality of patient records

--Counseling female patients on reproductive issues
—Death: Right to die

--Physician treating minors without parental consent
—-Patient confidentiality

--Patient's bill of rghts

—-Patent-physician relations

B.  Responsibilities to society:
“—Abused persons
—-Ethical and sociological consideration for medical care
—Healthcare institutional responsibilites
—Impaired physician, assistance
—Medicare and Medicaid Abuse
—-Medicare and Medicaid - ethical physician arrangements
—Substance abuse '

C.  Responsibilities to the AOA:
--Active institutional membership--ACHA
--Dual degrees

—Industry gifts to physicians
--Professional association by DOs

D. Responsibilities to others involved in healthcare:
—Acupuncture
—Osteopathic medicine in foreipn countries

E.  Responsibilities to selff

—~Medicare-physician coverage

—Osteopathic Manipulative Treatment (OMT) programs
--Physician administered OMT

1. "Stationery" includes letterheads, billheads, professional cards, checks, prescription blanks
and any other stationery products used in practice.

2. The guide applies to door signs, listings in building lobbies, and outside signs.

3. DOs with limited licenses may obtain rulings on permissible designations on requests
addressed to the AOA Committee on Ethics.
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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
Proposed Language
[4/24/13 DRAFT]

Proposed changes to division 16 of title 16, of the California Code of Regulations are shown by
underlining for new text and strikethrough for deleted text.

1. Section 1603 is amended to read as follows:
§1603. Delegation of Certain Functions.

Except for those powers reserved exclusively to the “agency itself” under the Administrative
Procedure Act, Section 11300, ct seq. of the Government Code, the Board delegates and confers
upon the executive director of the Board, or in his or her absence. the desiznee of the executive
director, sll functions necessary to the proper dispatch of the business of the Board in conneclion
with all investigalive and administrative proceedings, including, but not limited to, the ability to
approve scitlement agreements for the revocation, swrrender or interim suspension of a licensee;
additionally, authority is hereby delegated to the executive director to issue fictitious names and
to register professional corporations.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciif), Section 1;
Sections 2018, 2451, 2454 and 3600-1, Business and Professions Code. Reference: Osteopathic
Act, Section 1; sizd Sections 2018 and 2451, 2454, Business and Professions Code: and Sections
11500 and 11415.60. Government Code.

2. Section 1610 is amended to read as follows:

§1610. Applications and Refund of Fee.

{a) All applications {Application for Physician's and Surgeon's Certificate OMB.1 Rev.01/92) for
a Physician and Surgeon Certificate shall be accompanied by the appropriate fees set forth in
Section 1690.

{b) An application shall be denied without prejudice and the applicand shall be refunded whatever
fee is due as set forth by Section 1690 when an applicant's credentials are insufficient.

(c} Applications shall be valid for one (1) year.

(d) The processing times for original Physicians aund Surgeons applications are set forth in
Section 16971,

{e) In addition to any other requirements for licensure. whenever it appears that an applicant for
a license may be unable to perform as a physician and surgeon safely because the applicant's

ability to perform may be impaired due to mental iflness, or physical illness affecting
competency. the board may require the applicant 1o be examined by one or more physicians and
surgeons or psvchologists designated by the board. The board shall pay the full cost of such

examination. An applicant’s failure to comply with the requirement shall render his or her
applicotion incomplete. The report of the evaluation shall be made available to the applicant.




NOTE: Autharity cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciit), Section 1; and
Sectiong 2018, 2451, 3600-1, Business and Professions Code. Reference: Sections 820, 2009.5,
2154 and 2435, Business and Professions Cade.

3. Section 1631 is added to Article 8 to read as follows:

81631, Unprofessional Conduct.

In addition to the conduct deseribed in Section 2234 of the Business and Professions Code
“unprofessional conduct” also includes, but is not limited ta. the following:

(&) .- [ Comment [m1]: Sec nsw BIC s 1435,

{a) Failure 1o pravide to the board. as directed. lawfully requested copies of documents
within_ 13 davs of receipt of the request or within the time specified in the request, whichever is
later, unless the licensee is unable to provide the documents within this time period for good
cayse including. but not limited to. physical inability to access the recards in the time allowed
due to illness or travel. This subsection shall not anply to a licensee who does not have access io,
and control over. medical records.

{1») Failure to cooperate and participate in any board investipation pending against the
licensee. This subsection shall not be construed to require a licensce to cooperate with g request
that would require the licensee to waive any constitutional or statuterv privilege,

{c) Failure 1o report to the board within 30 days anv of the following;

. 3 " T
{1} The arvest of the licensee. (Comment [m2]: See sew BIC s §02.1

(2 Any disciplinary action taken by another licensing entity or authority of this state or of
another state or an agency of the fecdernl sovernment or the Linited States military.

(d) Fatlure or refusal to comply with a court order. issued in the enforcement of a subpoena,
mutndating the release of records to the board.

NOTE: Autharity cited: Qsteopathic Act (Initiative Measure, Stats. 1923, p.xciii), Section [
Sections 2018, and 2451, Business and Professions Code. Reference: Sections 2018, 2334, and
2451, Business and Professions Code.

4, Section 1663 is amended 1o read as follows:
8§1663. Disciplinary Guidelines,

(a) In reaching a decision on a disciplinary action under the Administrative Procedure Act
(Government Code Section 11400 ei seq.), the Osteopathic Medical Board of California shall
consider the disciplinary guidelines entitled “Osteopathic Medical Board of California
Disciplinary Guidelines of 1996" which are hereby incorporated by reference. Deviation from
these guidelines and orders, including the standard terms of probation, is appropriate where the
Osteopathic Medical Board of California in its sole discretion determines that the facts of the
particular case warrant such a deviation--for example: the presence of mitigating fictors; the age
of the case; evidentiary problems,

(1) Notwithstanding the disciplinary puidelines, any proposed decision issued in accordance with
the procedures set forth in Chapter 5 (commencing with Section! 1500) of Part 1 of Division 3 of




Title 2 of the Government Code that contains any finding of fact that the licensee engaped in any
act of sexual contaci. as defined in subdivision (c) of Section 729 of the Code, with 8 patient, or

any finding that the licensee has committed g sex offense or been convicted of o sex offense,
shall contain an order revoking the license. The proposed decision shall not contain an order
stayine the revocation of the license.

{c) As used in this section. the term "sex offense” shull mean uny ef the {ollowing:

{11 _Any offense for whicly registration ig required by Section 290 of the Penal Code or a {inding
that g person committed such an offense.

(2) Anv offense defined in Scction 261.5. 313.1. 647D, ar 647 subdivisions (a) or (d) of the
Penal Code or o finding that a person committed such an offense.

(3) Anvattempt to commit any of the offenses specified in this section.

() Anv offense committed or attemnted in any other state or against the laws of the United
States which. if committed or attemnted in this state, would be punishable as one or mare of the
oflfenses specified in this section.

NOTE: Authority cited: Osteopathic Act {Initiative Measure, Stats. 1923, p.xciii}, Section |
Sections 2018, 2431, and 3600-1, Business and Professions Coderand-Sestion-H40821;
Gevernment-Cede. Reference: Sections 726 and 729, Business and Professions Code: Sections
H400: 2 and 11425.530(e), Government Codepand Sections 261.5, 290, 313.1, 647b, and 647
subdivisions (a) or (d) of the Penal Code.
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BUSINESS AND PROFESSIONS CODE - BPC i
i

DIVISION 1. DEPARTMENT OF CONSUMER AFFAIRS [100. - 472.5.] ( Heading of Division | amnended by Stais. 1973, Ch.
77.)

CHAPTER 1. The Department |100. - 144.] { Chaprer | enacted by Stats. 1937, Ch. 399, )

143.5. (2) No licensee who is regulated by a board, bureaw, or program within the Department of Consumer Affnirs, nor an entity or person
acting as an authorized agent of a licensee, shall include or permit to be included a provision in an agreement to settle a civil dispute,
whether the ngreement is made before or afier the commencement of a civil action, that prohibits the other party in that dispute from
contacting, filing a complaint with, or cooperating with the department, boord, burenu, or program within the Department of Consumer
Affuirs that regulates the lieensee or that requires the other party to withdraw a complaint from the department, board, bureau, or program
within the Department of Consumer A ffairs that regulates the licensee. A provision of that nature is void as against public policy, and any
licensee who includes or permits to be included a provision of that nature in a settlement agreement is subject to disciplinary action by the
bourd, bureau, or program.

(b} Any board, bureau, or program within the Department of Consumer AlTairs that takes disciplinary action against a licensee or licensecs
based on a complaint or report that has also been the subject of a civil action and that has been settled for monetary damages providing for
futl and final satisfaction of the parties may not require its licensee or licensees to pay any additional sums to the benefit of any plaintiff in
the civil action.

{c) As used in this section, “board” shall have the same meaning as defined in Section 22, and “licensee” means a person who lias been
granted a license, as that term is defined in Section 23.7.

(d) Notwithstanding any other law, upon granting a petition filed by & licensee or authorized agent of a licensee pursuant to Section
11340.6 of the Government Code, a board, bureau, or program within the Department of Consumer A ffairs may, based upon evidence and
fegal authaorities cited in the petition, adopt & regulation that does both of the following:

(1) Kentifies o code section or jury instruction in a civil cause of action that has no relevance to the board’s, bureau’s, or progranm’s
enforcement responsibilities such that an agrecment to settle such a cause of action based on that code section or jury instruction otherwise
prohibited under subdivision (a) will not impair the board’s, bureau’s, or program’s duty to protect the public.

{2) Exempis agrecments to setile such a couse of action from the requirements of subdivision (a).
{e) This section shall not apply to a licensee subject to Section 2220.7.

(Added by Stats. 2012, Ch. 36/, Sec. . Effective January 1, 2013.)

hitp:/eginfo.legistature.ca.gov/faces/printCodeScetion Window. xhiml 4/25/2013
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BUSINESS AND PROFESSIONS CODE - BPC i

DIVISION 2. HEALING ARTS |500. - 4999.129.] { Division 2 enacted by Stats. 1937, Ch. 399. )
CHAPTER 1. General Provisions [300. - 865.2.] ¢ Chapter | enacted by Stars. 1937, Ch, 399. )

ARTICLE 11, Professional Reporting |808. - 809.9.) ( Article 11 repealed and added by Stats. 1975, 2ud Ex. Sess., Ch. 1. }

szt (u) (1) A physician ond surgeon, ostcopathic physician snd surgeon, a dactor of podiatric medicine, and a physician assistant shall
report either of the following to the entity that issued his or her license:

(A) The bringing of an indictment or information charging a felony agninst the licensee.

(B) The conviction of the licensee, including any verdict of puilty, or plea of guilty or no contest, of any felony ar misdemeanar.

(2) The report required by this subdivision shall be made in writing within 30 days of the date of the bringing of the indictment or
information or of the conviction.

(15} Failure to make o report required by this scction shall be a public offense punishable by a fine not to exceed five thousand dollars
(55,000).

(Amended by Stars, 2012, Ch. 332, Sec. 3. Effective Jamary I, 2013.)
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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
Proposed Language
[4/24/13 DRAFT]

Proposed changes to division 16 of title 16, of the California Code of Regulations are shown by
underlining for new text and strikethrough for deleted text. NOTE: Italicized language reflects
langnage that will is proposed to be added by another, separate rulemaking package. Italicized
with strikeout will be deleted by that other package.

1. Section 1663 is amended to read as follows:
§1663. Disciplinary Guidelines.

(rr) In reaching a decision on a disciplinary action under the Administrative Procedure Act
{Government Code Section 11400 et seq.), the Osteopathic Medical Board of California shall
consider the disciplinary guidelines entitled “Osteopathic Medical Board of California
Disciplinary Guidelines of 19962013 (“Guidelines™), which are hereby incorporated by
reference. Deviation from these gGuidelines and orders, including the standard terms of
probation, is appropriate where the Osteopathic Medical Board of California in its sole discretion
determines that the facts of the particular case warrant such a deviation--for example: the
presence of mitigating factors; the age of the case; evidentiary problems.

(D) (1) Notwithstanding the disciplinas gGuidelines, any proposed decision issued in
accordance with the procedures sel forth in Chapter 5 (commencing with Section 11500) of Part
1 of Division 3 of Title 2 of the Government Code that contains any finding of fact that the
licensee engaged in any act of sexual contact, as defined in subdivision (c) of Section 729 of the
Code, with a patient, or any finding that the licensee has comniitted a sex offense or been
convicted of a sex offense, shall contain an order revoking the license. The proposed decision
shall not contain an order staying the revocation of the license. '

(2) As used in this section, the term "sex offense” shall mean any of the following:

(a) Any offense for which registration is required by Section 290 of the Penal Code or a finding
that a person committed such an aoffense.

(b) Any offense defined in Section 261.5, 313.1, 647b, or 647 subdivisions (a) or (d) of the Penal
Code or a finding that a person committed such an offense. |

(c) Any attempt to commit any of the offenses specified in this section.

(d) Any offense committed or attempted in any other state or against the laws of the United
States which, if committed or attempted in this state, would be punishable as one or more of the
offenses specified in this section.

(c) If the conduct found to be a violation involves drugs, alcohol. or both, and the indjvidual
1s permitted to practice under conditions of probation, a clinical diagnostic evaluation shall be
ordered as a condition of probation in every case, without deviation.




(1) Each of the “Conditions Applying the Uniform Standards,” as set forth in the
Guidelines, shall be included in any order subject to this subsection, but may be
imposed contingent upon the outcome of the clinical diagnostic evaluation.

(2) The Substance Abuse Coordination Committee’s Uniform Standards Regarding
Substance Abusing Healing Arts Licensees (4/2011), which are hereby incorporated
by reference, shall be used in applying the probationary conditions imposed pursuant
to this subsection.

{2) Nothing in this section shall prolibit the Board from imposing additional terms or
conditions of probation in any order that the Board determines would provide greater
public protection.

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats, 1923, p.xciii), Section 1;
Sections 2018, 2451, and 3600-1, Business and Professions Codeand-Sectiondd400.- 21
Govermment-Gode. Reference: Sectzons 315, 726 and 729, Business and Professions Code;
Sections 14+48021and 11425.50(e), Government Code; and Sections 261. 5, 290, 313.1, 647b,
“and 647 subdivisions (a) or (d) of the Penal Code.
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INTRODUCTION

.-~ [ Formatted: Font: Not Bold

physicians’s services within the State of California. In keepmg with its mission and obligation to - Fermatted: Font: Nat Bold

ensure the safe and qualified practice of Ostcopathic Medicine, the Osteopathic Medical Board
of California has adopted the fnllowing recommended guidelines for disciplinary orders and

Medical Practice Acts, ...---| Formattad: Font: Not Bold

)
2~ { Formatted: Fant: Nat Bald ]
Each disciplinary matter must be considered on a case-by-case basis. The Board *{ Formatted: Font: Not Bold ]
carefully considers the totality of the facts and circumstances of each case, with the safety of the : :
consuming public for medical services being paramount. Consequently, in reaching a resolution
via a Stipulated Settlement and Disciplinary Order, or a Proposed Decision following an
administrative hearing, the Board requests that the factual basis for each resolution be clearly
defineated,
Except as provided in the terms implementing the Uniform Standards Relatedto .- Formatted: Font: Not Bold

Substance Abuse, the Board recognizes that an individual case may necessitate the departure
from these guidelines. If there are deviations from the guidelines, the Board requests that the
Adminisirative Law Judge hearing the matter include an explanation in the Proposed Decision so
that the circumstances can be better understood and evaluated by the Board upon review of the
Proposed Decisien and before final action is taken.

[ Formatted: Font: Not Bokd

In those cases where the violation involved the use of drugs or alcohol, cerfain terms

must be included in any probationary order to determine if the jnvelvingalicensee whe-is [Formau:ed Font: Not Boki
determined-to-be-a substance abusing licensee, terms implementing the the Uniform Standards _...---{ Formatted: Font: Nat Bakd
Related to Substance Abuse shall-be-appliedmust be included in any disciplinary order, . ..--*{ Formatted: Fant: Not Bald

If at any time, it is determined that a licensee cannot pmchce safely, the Board favors the
suspension, and/or, revocation of a license.

{2 21, however, it is determined that 2 licensee has demonstrated the ability to practice

be Considered on the niexd page.* (Unlcssﬂmwn: P

saf‘ely, the Board recommends a stayed revocation with probation ¢ cnnsndemtlon l ) Cnmmenl:[ml] Thscontradicts s Fociors o
just suppnsed io relate o SA licensees.}
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| DISCIPLINARY GUIDELINES AND STANDARD TERMS OF PROBATION [ Formatted: Font: Bald

£)-Standard Conditions. T-are-those conditions of probation which will generally appearin .- Formatted: Font: Bold, Underfine

all cases involving probation as a standard term and condition; and

| £3-Optienal-Conditions Specific to Violation. -are-Tthose conditions which address the [ Formatted: Font: Bold, Underline
specific circumstances of the case and require discretion to be exercised depending on the nature L IR
and circumstances of a particular case.

Conditions Implementing Uniform Standards. Those conditions which must be used in cases
where the misconduct found involved the use of drups or aleohol.

[ Formatted: Fur;t:
GENERAL CONSIDERATIONS

GENERAL CONSIDERATTON: PR oo 20| Formatted: Fonk Not Italic

The Board requests that Proposed Decisions following administrative hearings include the
following:

Specific code sections violated with their definitions.

Clear description of the violation.

Respondent’s explanation of the violation if he/she is present at the hearing,

Findings regarding aggravation, mitigation, and rehabilitation where appropriate.

When suspension or probation is ordered, the Board requests that the disciplinary order
include terms within the recommended guidelines for that offense unless the reason for
departure from the recommended terms is clearly set forth in the findings and supported
by the evidence.

ol L

Factors to be Considered - In determining whether revocation, suspension or probation is to be
imposed in a given case, factors such as the following should be considered:

Nature and severity of the act(s), offense(s), or critne(s) under consideration.

Actual or potential harm to any consumet, client or the general public.

Prior disciplinary record.

Number and/or variety of current violations.

Mitigation evidence.

Rehabilitation evidence.

In the case of a criminal conviction, compliance with terms of sentence and/or
court-ordered probation.

Overall criminal record.

Time passed since the act(s) or offense(s) occurred.

U e

el

2



10.  Whether or not the respondent cooperated with the Board’s investigation, other law
enforcement or regulatory agencies, and/or the injured parties.
11.  Recognition by respondent of his or her wronpdoing and demonstration of
corrective action to prevent recurrence.

Ao [ Formatted: Widow/Orphan control



TYPES OF DISCIPLINE AND DEFINITIONS

Revocation: Permanent loss of a license, unless the respondent takes affirmative action to
petition the Board for reinstaternent of his/her license and demonsirates to the Board’s
satisfaction that he/she is rehabilitated.

Suspension: Invalidation of a license for a fixed period of time.

Stayed Revacation: Revocation of a license, held in abeyance pending respondent’s compliance
with the terms of his/her probation.

Staved Suspension: Suspension of a license, held in abeyance pending respondent’s compliance
with the terms of his/her probation.

Probation: A period during which a respondent’s disci;ﬁ]ine is stayed in exchange for
respondent’s compliance with specified conditions relating to impreving-histherconduet-or
preventinethe likehhood-efarecurrence-afthe violation.

Uniform Standards Related to Substance Abuse. The standards adopted pursuant to Business and

Professions Cade section 315 by the Substance Abuse Coordination Committee in April. 2011,
relating to substance-abusing licensees. Fhedermns-and-conditionsthat-shall-The conditions
implementing these provisions must be included in any order pranting probation where the
violation involved drugs or aleohol. In such cases. every apply-te-any-Respondent must be
evaluated determined-to-be-asubstanceabusingsubstance-abusing licensee-followinga-Rule-Cut
Evaluatienand the other conditions may be waived depending on the outcome of the evaluation,

****** [ Formatted: Normal
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The Board has adopted twe-different categories of conditions for probation: (1) standard, "~ Formatted: Font: Bold, Not Italic
which are to be used in all disciplinary matters; and-(2) eptienalterms-and-conditions_specific to o I
violation, which may be used when appropriate and necessary to protecte the public and (3)

conditions implementing the Uniform Standards for Substance Abusine Licensees, which must

be used where a violation involved the use of drues or alcohol.

A. STANDARD CONDITIONS OF PROBATION
The standard conditions of probation are as follows:

£1. 3Obey all laws

(2. }-File quarterly reporis

(3. 3-Probation surveillance program

4. ¥Interviews with medical consultants

£5. ¥Cost Recovery

6. ¥-License Surrender

¢7._¥Tolling of probation, if out of state

8. }-Probation violation/completion of probation
9. ¥Notification of Employers

B. OPTIONAL CONDITIONS OF PROBATION

¢10__)-Actual Suspension

¢11. 3-Controlled Drugs — Total Restriction

¢12. 2)}-Controlled Drugs — Surrender of DEA Permit
£13. 3Controlled Drugs — Partial Restriction

€14, }Controlled Drugs — Maintain Record

£15. ¥ Pharmacology Course

£16. ¥Education Course

£17._¥Medical Ethics Course

{£18. }Clinical Assessment and Training Program
£19. ¥Written Examination

€20._¥Third Party Presence — Sexual Violations



¢21._}Prohibited Practice

{22, 3-Psychiatric Evaluation

£23. }Psychotherapy

{24, ¥Medical Evaluation ‘

£25. ¥Clinical Diagnostic Evaluation

£26. yMedical Treatment

£27. 3 Community Service

£28. }Restitution

£29. }Worksite Monitor

30, _}Monitoring — Billing/Practice

£31._}Solo Practice Prohibition/Supervised Structure
—_— £32. ¥}Substance Abuse and Addiction Evaluation

{33, }-Diversion Program - Alcohol and Drugs

(34, 3-Drugs - Abstain from Use

¢35. YAlcohol - Abstain from Use

{36._YBiological Fluid testing - Submit Biclogical Fluid Samples
—— £37. jUniform Standards Related to Substance Abuse.

A.STANDARD CONDITIONS OF PROBATION

1. Obey all Laws

Respondent shall obey all federal, state and local laws, all rules governing the practice of
medicine in California, and remain in full compliance with any court ordered criminal probation,
payments and other orders.

2. Quarterly Reports

Respondent shall submit to the Board quarterly declaration under penalty of perjury on the
Quarterly Report of Compliance Form, OMB 10 (5/97) which is hereby incorporated by
reference, stating whether there has been compliance with all the conditions of probation.

3. Probation Surveillance Program

Respondent shal! comply with the Board’s probation surveillance program. Respondent shall, at
all times, keep the Board informed of his or her addresses of business and residence which shall
both serve as addresses of record. Chanpes of such addresses shall be immediately
communicated in writing to the Board. Under no circumstances shall a post office box serve as
an address of record.

Respondent shalil also immediately inform the Board, in writing, of any travel to any areas
outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty (30)
days.



4. Interviews with Medical Consultants

Respondent shall appear in person for interviews with the Board"s medical consultants upon
request at various intervals and with reasonable notice.

5. Cost Recovery

The respondent is hereby ordered to reimburse the Beard the amount of § within S0
days from the effective date of this decision for its investigative and prosecution costs. Failure to
reimburse the Board’s cost of its investigation and prosecution shall constitute a violation of the

probation order, unless the Board agrees in writing to payment by an installment plan because of
financial hardship.

6. License Surrender

Following the effective date of this decision, if respondent ceases practicing due to retirement,
health reasons, or is otherwise unable to satisfy the terms and conditions of probation, respondent
may voluntarily tender his/her certificate to the Board. The Board reserves the right to evaluate
the respondent’s request and to exercise its discretion whether to grant the request, or to take any
other action deemed appropriate and reasonable under the circumstances. Upon formal
acceptance of the tendered license, respondent will no longer be subject to the terms and
conditions of probation.

7. Tolling for Out-of-State Practice or Residence, or in-state non-practice {inactive license)

In the event respondent should leave California to reside or to practice outside the State or for
any reason should respondent stop practicing medicine in California, respondent shall notify the
board or its designee in writing within ten days of the dates of departure and return or the dates
of non-practice within California. Non-practice is defined as any period of time exceeding thirty
days in which respondent is not engaging in any activities defined in Section 2051 and/or 2052
of the Business and Professions Code. All time spent in an intensive training program approved
by the Board or its designee in or out of state shall be considered as time spent in the practice of
medicine. Periods of temporary or permanent residence or practice outside California or of non-
practice within California, as defined in this condition, will not apply to the reduction of the
probationary period.

8. Probation Violation/Completion of Probation



if respondent violates probation in any respect, the Board may revoke probation and carry out the
disciplinary order that was stayed after giving respondent notice and the opportunity to be heard,
If an Accusation and/or Petition to revoke is filed against respondent during probation, the Board
shall have continuing jurisdiction until the matter is final, and the peried of probation shall be
extended until the matter is final. Upon successful completion of probation, respondent’s
certificate will be fully restored.

9. Notification of Employers

Respondent shall provide to the board the names, physical addresses, mailing addresses, and
telephone numbers of all employers, and supervisors and shall give specific, written consent that
the licensee authorizes the board and the employers and supervisors to communicate regarding
the licensee’s work status, perfnrmance, and monitoring,

) / any employer of the ferms of this probation by providi v of this : : -
dec:smn to the emplover within - days of ihe effective date of the decision. _..---| Comment [m2]: Thuunpmuysmndmd 2Eas
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B. ORHONAL-CONDITIONS OF PROBATION SPECIFIC TO VIOLATION

10. Actual Suspension

Respondent shall be suspended from the practice of medicine for beginning the
effective date of this decision.

?_‘O tional: Respondent shail be suspended from the practice of medicine until terms " “are
compleied and evidénce of the completion is submitted to the Board.]

11. Controlled Drugs - Total Restriction

Respondent shall not prescribe, administer, dispense, order, or possess any controlled substances
as defined in the California Uniform Controlled Substance Act except for ordering or possessing

medications lawfully prescribed to respondent for a bona fide illness or condition by another
practitioner.

12. Controtled dDrugs - Surrender of DEA Permit

Respondent is prohibited from practicing medicine untit respondent provides documentary proof
to the Board or its designee that respondent’s DEA permit has been surrendered to the Drug
Enforcement Administration for cancellation, together with any triplicate prescription forms and
federal order forms. Thereafier, respondent shall not reapply for a new DEA permit without the
prior written consent of the Board.

13. Controfled Drugs - Partial Restriction

Respondent shail not prescribe, administer, dispense, order, or possess any controlled substances
as defined by the California Uniform Controlled Substances Act, except for those drugs listed in
Schedule(s) of the Act and prescribed to respondent for a bona fide
illness or condition by another practitioner.

{on)
Respondent is permitted to prescribe, administer, dispense or order controlled substances listed
in Schedule(s) of the Act for in-patients in a hospital setting, and not

otherwise.

NOTE: Use the following paragraph only if there is an actual elimination of the authority to
prescribe a Scheduled Controlied Substance.

[Option] Respondent shall immediately surrender his/her current DEA permit to the Drug .-

Enforcement Adminisiration for cancellation and reapply for a new DEA permit limited to those
Schedules authorized by this order. :

.. [ Camment [m3]: Optian for the board. ;- .- ]
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14. Controlled Drugs - Maintain Record e Fon&atbd: Keep with next, Kesp lines
together

Respondent shall maintain a record of all conirolled substances prescribed, dispensed or
administered by respondent during probation, showing all the following: (1} the name and
address of the patient, (2) the date, (3) the character and quantity of controlled substances
invoived and (4) the pathology and purpose for which the controlled substance was furnished.
Respondent shall keep these records in a separate file or ledger, in chronological order, and shall
make them available for inspection and copying by the Board or its designee, upon request.

15. Pharmacology Course -

Within 60 calendar days of the effective date of this Decision, Respondent shall enroll in a
pharmacology/prescribing practices course equivalent to the Prescribing Practices Course at the
Physician Assessment and Clinical Education Program, University of California, San Diego
School of Medicine (Programy}, approved in advance by the Board or its designee. Respondent
shall provide the program with any information and documents that the pregram may deem
pertinent. Respondent shall participate in and successfully complete the classroom component of
the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall
successfully complete any other compenent of the course within one (1) year of enrollment. The
prescribing practices/pharmacology course shall be at Respondent’s expense and shali be in
addition to the Continuing Medical Education (CME) requirement for renewal of licensure.

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

Respondent shall submit evidence of successful completion of the course within fifteen
(15) calendar days after successful completion. ‘

16. Education Course -

Within 90 calendar days of the effective date of this Decision, Respondent shall enroll in -
an education course {i.e., medical records keeping, professional boundaries, professionalism,
etc.) related to the charpes in the Accusation which would be equivalent the similar courses
offered by the Physician Assessment and Clinical Education Program, University of California,
San Diego School of Medicine (Program), approved in advance by the Board or its designee.
Respondent shall provide the program with any information and documents that the program
may deem pertinent. Respondent shall participate in and successfully complete the classroom
component of the course not later than six (6) months after Respondent’s initial enrollment.
Respondent shall successfully complete any other component of the course within one (1) year of
enroliment. The prescribing practices/pharmacology course shall be at Respondent’s expense
and shall be in addition to the Continuing Medical Education (CME} requireinent for renewal of
licensure.

10



A preseribing practices course taken afier the acts that gave rise to the charges in the
Accusation, but prior to the effective date of the Decision, may, in the sole discretion of the
Board, or its designee, be accepted towards the fulfillment of this conditicn if the course would
have been approved by the Board.

Respondent shall submit evidence of successful completion of the course within fifteen
(15) calendar days after successful completion.

17. Medical Ethics Course

Within 60 days of the effective date of this decision, respondent shall submit to the Board for its
prior approval a course in medical ethics which respondent shall successfully complete during
the first year of probation.

18. Clinical Assessment and Training Program.

Within 90 days of the effective date of this decision, respondent shall submit to the Board for its
prior approval, an intensive c€linical Anssessment and Fraining program (Program} equivalent
to the Physician Assessment and Clinical Education Program, University of California, San
Diego School of Medicine-Pregrart). The exact number of hours and the specific content of the
program shall be determined by the Board or its designee and shall be related to the violations
eharzed in-the-accusatien. Respondent shall successfully complete the taipingpProgram within
six (6} months from the date of enrollment, and may be required to pass an examination
administered by the Board or its designee related to the pProgram’s contents.

The Program shall consist of a Comprehensive Assessment program comprised of a two-
day assessment of Respondent’s physical and mental health, basic clinical and communication
skills common to all clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in which Respondent was alleged to be deficient, and at a
minimum, a 40 hour program of clinical education in the area of practice in which Respondent
was alleged or found to be deficient and which takes into account date obtained from the

assessment, Decision(s), Accusation(s), and any other information that the Board or its designee
deems relevant. Respondent shall pay all expenses associated with the Clinieal-Assessment-and
FeaininzpProgram.

Based upon Respondent’s performance and test results in the assessment and clinical
education, the Program will advise the Board or its designee of its recommendation(s) for the
scope and length of any additional educational or training, treatment needed ing for any medical
or psychological condition, or anything else affecting Respondent’s practice of medicine.
Respondent shall comply with the recommendations of the Program.

The Board may immediately Order Respondent to cease the practice of medicine without
a hearing if the Respondent should fail to enroll, participate in, or successfully complete the
Program within the time specified. The Respondent may not resume the practice of medicine
until enroliment or participaticn in the Program is complete.

[

_---{ Comment [m4]): 7 What was intenit? * 110




OPTION #1: Condition precedent

Respondent shall not practice medicine until respondent has successfully enrolied, participated
in, and completed the Program.

NGTE: The condition precedent option is preferred in al cases invelving findings of gross
negligence or incompetence or repeated acts of negligence gr anv other case where the physician
is-may be a present danger to the public.

OPTION #2: Additional Professional Enhancement Program

Within 60 days afier Respondent has successful completed the Eclinical Aassessment and
Firaining program, Respondent shall participate in a professional enhancement program
{Enhanced Program) equivalent to the one offered by the Physician Assessment and Clinical
Education Program, University of California, $an Diego School of Medicine-{Pragrasm), which
shall include quarterly chart review, semi-annual practice assessment, and semi-annual review of
professional growth and education. Respondent shall participate in such apregram-Enhanced
Program at Respondent’s own expense during the term of probation, or until the Board, or its
designee, determines that further participation is no longer necessary.

19. Written Examination

Within 60 days of the effective date of this decision, (or upon completion of the required
education course) {or upon completion of the required clinical training program) respondent shall
take and pass a written examination to be administered by the Board or its designee. Written
examination will be the Comvex. If respondent fails this examination, respondent must wait
three months between reexaminations, except that after three failures respondent must wait one
year to take each necessary reexamination thereafter, The respondent shall pay the costs of all
examinations.

{Use eitherone of the following two options with the above paragraph.)
QOPTION #1: Condition precedent

Respondent shall not practice medicine until respondent has passed this examination and has
been so netified by Board in writing.

NOTE: The condition precedent option is preferred in all cases involving findings of gross

negligence or incompetence or repeated acts of negligence where the physician or any other case
where the respondent may be is-a present danger to the public. ‘

OPTION #2: Condition subsequent

If respondent fails to take and pass this examination by the end of the first six months of
probation, respondent shall cease the practice of medicine until this examination has been
successfully passed and respondent has been so notified by the Board in writing.

12



| 20. Third Party Presence —Sexuat-Violations

During probation, respondent shall have a third party present while examining or treating (male,
female, minor) patients. Respondent shall, within 30 days of the effective date of the decisicn,
submit to the Board or its designee for its approval name(s) of persons who will act as the third
party present. The respondent shall execute a release authorizing the third party(s) present to
divulge any information that the Board may request during interviews by the probation monitor
on a periodic basis. '

NOTE: Sexual tyansaresse;s-honiact may require revocation without probation. h‘hls term should

normally-be used where public protection requires monitoring of a licensees contact with specific

patient populations. placed-in-a-supervised-structured-environment:

21. Prohibited Practice

During probation, respondent is prohibited from practicing

22, Psychiatric Evaluation -

Within 30 days of the effective date of this decision, and on a periodic basis thereafter as may be
required by the Board or its designee, respondent shall undergo a psychiatric evaluation by a
Board appointed psychiatrist who shall furnish a psychiatric report to the Board or its designee.
The respondent shall pay the cost of the psychiatric evaluation.

If respondent is required by the Board or its designee to undergo psychiatric treatment,
respondent shall within 30 days of the requirement notice submit to the Board for its prior
approval the name and qualifications of a psychiatrist of respondent’s choice. Upon approval of
the treating psychiatrist, respondent shall undergo and continue psychiatric treatment until
further notice from the Board. Respondent shall have the treating psychiatrist submit quarterly
status reports to the Board indicating whether the defendant is capable of practicing medicine
safely.

({{OPTION]AL)

Respondent shall not engage in the practice of medicine until notified by the Board of its
determination that respondent is mentally fit to practice safely.

23, Psychotherapy

Within 60 days of the effective date of this decision, respondent shall submit to the Board for its
prior approval the name and qualifications of a psychotherapist of respondent’s choice. Upon
approval, respondent shall undergo and continue treatment unti} the Board deems that no further
psychotherapy is necessary. Respondent shall have the treating psychotherapist submit quarterly
status reports to the Board. The Board may require respondent to undergo psychiatric evaluation
by a board appointed psychiatrist. Respondent shail pay all costs of the psychiatric evaluation.
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NOTE: This condition is for those cases where the evidence demonstrated that the respondent
has had impairment (impairment by mental illness, alcchel abuse and drug self-abuse} related to
the violations but is not at present a danger to his/her patients.

24, Medical Evaluation

Within 30 days of the effective date of this decision, and on a periodic basis thereafter as may be
required by the Board or its designee, respondent shall undergo a medical evaluation by a Board
appointed physician who shall furnish a medical report to the Board or its designee. Respondent
shall pay all costs of the medical evaluation.

If respondent is required by the Board or its designee to undergo medical treatment, respondent
shall within 30 days of the requirement notice submit to the Board for its prior approval the name
and qualifications of a physician of respondent’s choice. Upon approval of the treating physician,
respondent shall undergo and continue medical treatment until further notice from the Board.
Respondent shall not engage in the practice of medicine until notified by the Board of its
determination that respondent is medically fit to practice safely. Respondent shall pay the costs
of such medical treatments.

NOTE: This condition is for those cases where the evidence demonstrates drug or alcohol
impairment or medical illness or disability was a contributing cause of the violations.

[OPTION]

Respondent shall not engage in the practice of medicine unti] notified by the Board of its
determination that respondent is mentafly fit to practice safely.

26. Medical Treatment

Within 60 days of the effective date of this decision. respondent shall submit to the Board for its
prior approval the name and qualifications of a physician of respondent’s choice. Upon approval,
respondent shall undergo and continue treatment until the Board deems that no further medical
treatment is necessary. Respondent shall have the treating physician submit quarterly status

reports of the periodic medical evaluations by a Board appointed physician. Respondent shall
pay the costs of such medical treatments.

27. Community Service

Within 60 days of the effective date of this decision, respondent shall submit to the Board for its
prior approval a community service program in which respondent shall provide free medical
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services on a regular basis to a community or charitable facility or agency for at
least . hours a month for the first months of probation.

NOTE: Nat for guality of care issues.

28. Restitution

Respondent shall provide restitution to : in the amount
of prior to the completion of the first vear of probation,

NOTE: Restitution should be issued to patients only.

29 Worksite Monitor

Respondent shall submit the name of the proposed worksite monitor within 20 days of the
effective date of the Decision. Respondent shall complete any required consent forms and sign
an agreement with the worksite monitor and the Board regarding respondent and the worksite
monitor’s requirements and reporting responsibilities. Once a worksite monitor is approved,
respondent may not practice unless the monitor is present ai the worksite. If the worksite
moaitor terminates the agreement with the Board and respondent, respondent shall not resume
practice until another worksite monitor is approved by the Board

30. Monitoring — Practice/Billing

Within 30 days of the effective date of this Decision. Respondent shall submit fo the
Board or its designee for approval a [Isert: practice, billing or practice
and billing] monitor(s). the name and qualifications of one or more licenses physicians (D.0)., or
M.D.) whose licenses are valid and in good standing. and who are preferable Board certified. A
monitor shall have no prior business relationship with Respondent, or other relationship that
could reasonably be expecied to compromise the ability of the monitor to be neutral and
obiectively monitor the Respondent. Respondent shall pay for all monitoring costs, The
monitor shall be provided with copies of all Decisions(s). Accusationg(s) and cther information
deemed relevant by the Board or its desienee. Failure to comply with this term and condition
may result in an automatic order from the Board for the Respondent to cease the practice of
medicine until such a monitor has been approved by the Board.

31. Solo Practice Prohibition/Supervised Structure

Resnondent shall not enpagee in the solo practice of medicine, and shall be employed as a
physician in which there is a supervised structure and environment, and wherein Respondent
reports to another licenses physician {D.O. or M.D.). Notice of changes to Respondent’s
employmeni or nature of practice must be provided to the Board or its desienee within five (5)
days of such change, Respondent shall cease the practice of medicine if Respondent is no longer
in a supervised environment,
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C. CONDITIONS APPLYING THE UNIFORM STANDARDS T { Formatted: Font: Bold

SPECIFIC TO ALCOHOL AND SUBSTANCE USE { Formatted: Centered, Tab stops: 2", Left

(NOTE: These conditions must be included in any probationary order where the violation " Formatted: Font: Bold
involved drugs or aleohol.) x :

23, Clinical Diagnostic Evaluation

Within twenty (20) days of the effective date of the Decision and at any time upen order of the
Board, Respondent shall undergo a clinical diagnostic evaluation_consistent with the provisions
of the Uniform Standards for Substance-Abusing Licensees. Respondent shall provide the
evaluator with a copy of the Board’s Decision prior to the clinical diagnostic evaluation being
performed.

Any time the Rrespondent is ordered to undergo a clinical diagnostic evaluation, the-Rrespondent
must cease practice pending the results of a clinical diagnostic evaluation. During such time, tie
Rrespondent shall submit to random drug testing at least two (2) times per week.

The evaluator shall be a licensed practitioner who holds a valid. unrestricied license to conduct
clinical diagnostic evaluations. has three (3} years” experience in providing evaluations of health
care professionals with substance abuse disorders, and _is approved by the Board. The evaluator
shall not have a financial, personal. or business relationship with the licensee within the last {ive
(5) years. The evaluator shall provide an objective, unbiased, and independent evaluation. Any
evaluation shall be conducted in accordance with acceptable professional standards for

conducting clinical diagnostic evaluations for substance abuse, ,

e [Fonnatbed: No underling

Respondent shall cause the evaluator to submit to the Board a written clinical diagnostic
evaluation report within ten {10) days from the date the evaluation was completed, unless an
extension, not to exceed thirty (30) days, is granted to the evaluator by the Board. The Ccost of
such evaluation shail be paid by the-Rrespondent.

Respandent’s license shall remain suspended unti] the Board determines that he or she is able to
safely practice either full-time or part-time and has had at least thirty {30) days of negative drug

test results. Respondent shall comply with any restrictions or recommendations made by the
Board as a result of the clinical diagnostic evaluation,

If the evaluator determines during the evaluation process that a licensee is a threat to himself or
herself or others, the evaluator shall notify the board within 24 hours of such a determination.

The Board will review the clinical diapnostic evaluation {o determine whether or not respondent <~ { Formatted: No widow/orphan control

is safe to retumn to either part-time or fidi-time practice and what restrictions or recommendations
should be imnosed on resnondent after considering the following criteria: License type,
licensee’s history, documented leneth of sobriety, scope and pattern of substance abuse,
treatment history, medical history. current medical condition, nature, duration and severity of
substance abuse problem, and whether the licensee is a threat to himself or herself or others.

26 Medieat Troatment
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Within-60-days-of the-eHeetive date-of this-decision-respondent-shall-submit-te-the-Beardfarits
prierapproval-the-name-and-qualifications-ofa-physisian-of respendent’s-choice-Upon-approval;
respondent-shall undergo-and-continue-Freatment untilhe Board-deems-that-ne-further-medieal
traatmentis-necessary-Respendentshalt-have-the-treatina physieian-submit-quarterlystatus
fepeﬁﬁ—ef—@he—peﬂadie—med-}eal—ekla}aaﬂaHﬁ—by—&-BﬁﬁFd—ﬂpp@iﬁi&d«phymmn—Re&paaéeﬁt—ﬁh&l%

pay-the-sests-efsuch-medical-treatments-

27 Community-Service
Rithin-60-days-ofthe-effective-date-ofthis- decision; respandent shall submit-to-the-Board-far-its
prierapproval-a-communiby-serviceprogram-in-which-respendent-shall- provide free-medieal
sepvices-on-aregulor basis-to-a-cemmunity-arehariable-faeility-or-ageney-forat
least————hours-a-menth-for-the-first———menths-efprobatien:
NOTF/Notforguatity-of eare-issnes:

28.-Restitation

Respendentshallproviderestitviorto————— . in-the-ameunt
of———nrior-to-the completion-ofthe-first-year-pf-probatien:

NOTE-Ferpatieatsonrly:
20-Worksite-Meniter

Respendent-shallsubmitihe name-of-the propesed-werlisite-menitor within 20-days-ofthe
effective-date-ofthe Decision—Respondent shal-complete-any required-consentformsand-sign
ag-agreement-with-the-werksitemenitorand-the Board rezarding-the-Respondentand-the
worksite monitors-reguirements-and-reportingresponsibilities—Onee-a-werksite-meniter-is
approved; Respendent-may-net-practiceunlessthe- moniter-is-present-at-the-worksie—t-the
worksite-monitor-terminates-the-acreementwith-theJ3oard-and-the Respondent-the Respondent
shall-retresume-practice-untibanother worksitemoniterisapproved-by-the Beard

30-Menitering—Practice/Bithing

—— Within 30-days-of-the-eHective-date-sfthis Deeision- Respondent-shall submitto-the
Board-orits-desiznee-for-apprevala—————— Tinserti-prastiee; billing or practiee
and-billinglmenitor(s);the-name-and-quelifications-of ene-ormere-licenses-physieians{B-Ox-or
A} wheselicenses-are-valid-and-in-geod-standingrand-whe-are-preferable-Beard-certified—A
menitarshall-have ne-prior business-relationship-with-Respondentorotherrelationship-that
eould-reasonably-beexpected-to-compromise-the-ability of the monitor-to-be-neutral-and
ebjectively-monitor the-Respendent—Respondentshall-pay-for-all-menitering-costs—The
monitorshall be-providedwith-capies-ofall Deeisions(s)-Aceusations{s)and other-information
deemed-relevant-by-the Board orits-designes—Failureto-comphywith this term-and-conditien
may-resulin-an-automaticorder-from-the Beard-for-the Respendent-io-cease-the-practiceof
medicine-until-such-a-meniterhas been-approved-by-the Beard:
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H—Solo-Practice-Prohibition/Supervised-Struature

——HRespondent-shall-notengage inthe selopractice-of-medicinerand-shall be-employed-as-a
physician-in-which-there ds-a-supervised structure-and-eavirenment-and-wherein-Respendent
reperts-to-anstherlicenses-physician{D.O-er-M:B.)-Dlotice of changes-to-Respondents
employmepternature-ef-practice must- be provided-fo-the Board o Hs-desizneewithin five {5)
days-efsuch-change—Respendentshall ceasethe-prectice-ofmedicine i Respondentisne-longer
in-a-superdsed-environment

B2-—Substance-Abuse-and-Addietion Evaluation

{ Comment [mG]): Duplicative * 0

Within——days-of the-effective-date-of the Board’s-decision-and-orderRespondent shall
underge-an-evaluation-with-+ Board-approved-specialist-in-substance-abuse-and-addistion
medicine—fthe-axaminerconducting the-examination determines-that-the-respondentis
dependentupen-drugs-oraleshel-orhas-had-problems-with-drugseraleshel-erdrug
dependence-inremission-oraleshel-dependence-in-remissioni-thatmicht-reasonably-affeat-the
safe-practice-ofmedicine- then-Respendent-shall- be subjectto-the-terms-3-through 34, belew-as
recommended-by-the-evaluater-inconsulintien-with-the Board-and-as-preseribed-in-the Uniform
Standardsfor-SubstaneeAbuse:

33. Diversion Program - Alcohol and Drugs

Within 30 days of the effective date of this decision, respendent shall enroll and participate in the
Board’s Diversion Program until the Board determines that further treatment and rehabilitation is
no longer necessary. Quitting the program without permission or being expetled for cause shall
constitute a violation of probation by respondent. Such a-diversion program shall esmply-utilize
with-the Uniform Standards for Substance Abuse,

[OPTIONAL:]

This condition may be waived by the Board or its desipnee upon a writien finding by the Clinical

Diagmostic Evaluator that Respondent is not a substance-abusing licensee] ---{Comniehl_:_'[m?]_:_‘.mﬁ:_is the mens o comply. .

with the terms 5

34. Drugs - Abstain from Use

Respondent shall abstain completely from the personal use or possession of controlied
substances as defined in the California Uniform Controlled Substances Act, and dangerous drugs
as defined by the Business and Professions Code, or any drugs requiring a prescription except for
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ordering or possessing medications lawfully prescribed to respondent for a bona fide illness or
condition by another practitioner.

[OPTIONAL:]

This condition may be waived by the Board or its designee upon a written finding by the Clinical
Diasnostic Evaluator that Respondent is not a substance-abusing licensee.

35. Alcohol - Abstain from Use

Respondent shall abstain completely from the use of alcoholic beverages.
[OPTIONAL:]

This condition may be waived by the Board or its desienee upon a written finding by the Clinical
Diagnostic Evaluator that Respondent is not a substance-abusing licensee.

36. Biological Fluid testing - Submit Biological Fluid Samples

Respondent shall immediately submit to random and directed biological fluid testing, at
respondent’s cost, upon request by the Board or its designee. The Respondent shall be subject to
a minimum of ene-hundred and four {104) random tests per year within the first year of
probation, and at minimum of fifty (50) random tests per year thereafter, for the duration of the
probationary term. Drug testing may be required on any day, including weekends and holidays.
Collection of specimens shall be observed. Respondent shall make daily contact as directed by
the Roard to determine if he or she must submit to drug testing. Respondent shall submit to his
or her drug test on the same day that he or she is notified that a test is required. All alternative
drug testing sites due to vacation or travel outside of California must be approved by the Board
prior to the vacation or travel.

If Respondent tests positive for a banned substance, Respondent shall automatically cease
practice and leave work. [f'the positive drug test is evidence of prohibited use, it shall be
considered a major violation.

[OPTIONAL:]

This condition may be waived by the Board or its designee upon a written finding by the Clinical
Diagnostic Evaluator that Respondent is not a substance-abusing licensee.

et Formatted: No widow/orphan control, Adjtust
space between Latin and Asfan text, Adjust

betw Asian text and bers
37-Uniform Standards-Related-to-Substanee-Abuse: e e A

19



Thistermshatbapply-when-alicensee-is-found-to-be-asubstance-abusing Heenseefollowinsa
nHe-out-evaluation-by-alicensed-medical-professional-approved-by-the-Board—Such-terms-are
incerporated-below-

37. Worksite Monitor [ Formatted: Fant: Not Bold

Waork Site Monitor Requirements:

[OPTIONALJ

Respondent shall obtain a worksite monitor. The worksite monitor must meet criteria established
in Uniform Standard # _, which include the following requirements;

The worksite monitor shall not have a current or former financial, personal, or familial
relationship with the licensee, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render impartial and unhiased reports to the Board. 1f it
is impractical for anyone but the licensee’s employer to serve as the worksite monitor, this
requirement may be waived by the Board: however, under no circumsiances shall a licensee’s
worksite monitor be an emplovee or supervisee of the licensee, The worksite monitor shall have
an active unrestricted license, with no disciplinary action within the last five (3) years,

The worksite monitor’s license scope of practice shall include the scope of practice of the

respondent or, if no monitor with a like scope of practice is available, be another licensed health
care professional who meets the criteria above,

The worksite monitor must adhere to the following methods of monitoring the licensee:

a) Have face-to-face contact with the licensee in the work environment on as frequent a basis as
determined by the Board, but at least once per weelk.

" b} Interview other staff in the office regarding the licensee’s behavior, if applicable.
¢) Review the licensee’s work atiendance.,

The worksite monitor shall report to the Board as follows:

Any suspected substance abuse must be orally reported to the Board and the licensee’s employer
within one {1) business day of occurrence. If occurrence is not during the Board’s normal
business hours the oral report must be within one (1) hour of the next business day, A written
report shall be submitied to the Board within 48 hours of occurrence.

The worksite monitor shall complete and submit & written report monthly or as directed by the
board. The report shall include: the licensee’s name; license number; worksite monitor’s name
and signature; worksite monitor’s license number: worksite location{s); dates licensee had face-
to-face contact with monitor: worksiie staff interviewed, if applicable: attendance report; any
chanee in behavior and/or personal habits: any indicators that can lead to suspected substance
abuse, ’

. ..+ { Farmatted: Fant: Not Bold



38. Group Support Meetings:

OPTIONAL,

.- Formatted: Fant: Nat Bald

" Formatted: Font: Not Bakd
Respondent shall participate in group support meetings. The licensee’s history, the documented : S

lensth of sobrietv/time that has elapsed since subslance use, the recommendation of the clinical
evaluator, the scope and pattern of use. the licensee’s treatment history, and the nature. duration,
and severity of substance abuse shall be used when determining the frequency of required group
meeting attendance,

The group meeting facilitator must have the following qualifications and meet the following e (Furmatbed: Indent: Lef: 07 First line: ©° ]

requirements:

1. The meeting facilitator must have a minimum of three (3) vears experience in the
treatrment and rehabilitation of substance abuse, and shall be licensed or certified by the
state or other nationally certified organizations,

1

The meeting facilitator must not have a financial relationship. personal relationship. or
business relationship with the licensee in the last five (5) vears.

3. The group meeting facilitator shall provide to the board a signed document showing the
licensee’s name,. the proup name. the date and location of the meeting. the licensee’s
atlendance, and the licensee’s level of participation and progress.

4. The facilitator shall report any unexcused absence within 24 hours.

OPTION:| o] Formatited: Font: Nt Bold
This condition may be imposed or waived by the Board or its desienee contingent upon a writlen : :
finding by the clinical dingnostic evaluator that respondent is not a substance abusing licensee., _..--{ Formatted: Font: Nat Bold

39. Testing Positive for Banned Substonces:

If a licensee tests positive for a banned substance, the Board shall order the licensee (o cease
practice and contact the licensee and instruct him or her to leave work immediately. The Board
shall also immediately notify the licensee’s emplover that the licensee may not worl.

Thereafier. the board should determine whether the positive drug test is in fact evidence of
prohibited use by consulting the specimen collector and the laboratory. communicating with the
licensee and/or any physician who is treating the licensee. and communicating with any treatment
provider. includinge proup facilitaior/s. ‘

If no prohibited use exists. the board shall immediatelv lift the cease practice order. If the board

confirms that a positive drug test is evidence of use of a prohibited substance, the licensee has
committed a major violation.




40, Major and Minor Violations

Major Violations include, but are not limited to. the following:

Failure to complete a board-ordered program;

Failure to undergo a required clinical diagnostic evaluation;

Committing multiple miner violations of probation conditions and terms:

Treating a patient while under the influence of drues or alcohol:

il vl bl [ e

Committing any drug or alcohol offense that is a violation of the Business and

Professions Code. or other state or federal law:
Failure to obtain biological testing for substance abuse when ordered.

Testing positive for a banned substance;

il il

Knowingly using. making. altering or possessing any object or product in such a way as

to defraud a drue test desiened to detect the presence of alcohol or a controlled substance.

If a licensee commits a major violation. consequences include. but are not limited to:

a. A Board’s order o cease practice. The Board may also order the licensee to underso a
new clinical diaenostic evaluation. The Board’s order may_state that the licensee must
test negative for at least a month of continuous drug, testing before being allowed to go
back to work. :

b. The termination of a contract/agreement.

¢. Referral for disciplinary action. such as suspension. revocation, or other action as

determined by the board.

Minor Violations include. bt are not limited io. the following:

Failure to submit required documentation in a timely manner;

Unexcused attendance at required meetings:

Failure 1o contacl a monitor as required;

[ =

Any other violations that do not present an immediate threat o the licensee or to the

pubilic.

If a licensee commils a minor violation. consequences include, but are not limited to:

Removal from practice:

Practice limitations;

Reaquired supervision;

Increased documenlation;

® o o e

Issuance of citation and fine or a warning notice;

f. Required re-gvaluation/testing;
g, Other action as determined by the board.



UNHFORM-STANDARDS FOR FHOSE LICENSEES IN-BIVERSION-OR-WHOSE
HEENSEIS ONPROBATION DUETO-ASUBSTANCEABUSE-PROBLEM

The-followinsstandards-shaltbe-adheredto-in-altcasesinwhich-a-Heensee-is-in-diversion-or
where-a-Heensee’s-Heenseis-placed-en-probatien-duein-parkte-asubstaneeabuse prablem:
These-standardsare not-auidelines-and-shall-befellowed-in-aH-nstaneesexeept-that the Beard
may-impese-mererestrictive-eonditions i necessan~to-protect-the-publie—For the purpasesof
these-Uniform-Standards Related-to-Substance-Abuse-and Diseiplinary Guidelinesdrugtest”
means-any-test-meantto-detecta-banned substanceincludingalechel:

Providing Emplover-Tnformation-to-the Board:

H the licensee-who-is-either-in-a-board-diversien-program-or-whese-lieense-is-en-probatien-hasan
employer—the—ticensee—shall-provide—to—the board the names—physiealaddresses—mailing
addresses—and—telephone—numbers—efallempleyers—andsupervisers—and-—shallzivespeeifie;
written—consent-that-the-licensee—atthorizes—the beard—and theemployers—and-—supervisars—te
commuicate regardinethe-Heensee’s-wesdestatusperformaneeand-menitoring:

Glinieal-Dingnostiec Eviluntions:

Wheneveralicenseawho-is-either-in-a-diversion-program-erwhese Heense-is-on-probation-duete
asubstance-abuse-problen-is-ordered-to-underge-a-clinieal disgnestic evaluationthe evaluater
shall-be-a-Heensed-prastitionerwhe-helds-a-validimrestricted-Hicense to-conductelinical
diagnostic-evaluntions;has-three-(3)-vears-experience-inprovidingevaluations-ofhealth-care
prafessionals-with-substance-abuse-diserdersand-is-approved-by-the Board—The-evaluations
shall-be-condueted-in-necordance-with-aceoptable professional standardsfor condueting
substaneeubusechinieal-dinspestic-evaluatens:

Foralicenseethat-undercoes-a-clinieal-diasnestic-evaluationthe Board shall order the Hicenses
to—cease—practice-during-the—clnicnl-diasnosticevaluationpendingthe vesulis—of the—clinical
diagﬂesé%ﬁﬁamadﬂw—bﬂ&dﬂemen—pmﬁm%eaﬁd—stﬂ#ﬁ

While-awsiting—the-resuits-ofthe-clnical-diagnesticevaluationthe licenseeshal-ba—randemly
drug.tested-at-eastbweIH-Hmes-perweele

Clinieal Pingnostic Evaluntion-Report: -

The-clinical-dinsnostic-eviluationrepor-shatlset-forth-in-the-evaluater’ s epinier—whether-the
licensee-has-asubstance-abuse-problem-whether the Heenseeds-a-threat-to-himselferherselfor
athers-andrecommendations-for-substance-abuse-treatment-practice-rastrictions-or-other
recenunendations-related-to-the licensee s rehabilitation-and-safe-practiee:

The-evaluatorshall-nethave-a-financial-personab-orbusinessrelationship-with-the-licensee
within-the-Jastfve {8 years—The evaluatershall-providean-objectiverunbiasedrand
independent-evaluation-



ifthe-evaluator-determines-during-the-evaluation-precess-that-a-lieensee is-a-threat to-himselfor
herselfor-others-the-evaluatorshall-notify-the-beard-within-24-hours-afsuch-a-determination-

For-all-evaluations-a-finalwritten-report-shall-be-provided-te-the beard no-later than-ten{10)
days-frontthe-datethe-evaluator-is-assicned-the matterunless-the-evaluatorrequesisadditional
information-te-complete-theevaluation not-te-exceed 30-days-

Neo-licenseeshall-be-returned-to-practice-untithe-orshe-has-had-at-least 30-days-efnegative-drug
tests:

The-Beard-shall-review-theclinical- diagnostic-evaluationte-determine-whetherornet the
licensee-issafe-te-seturi-te-eitherpart-time-or-full-time practice-and-what-restrictions-ar
recommendatiens-should-be-impesed-on-the Hieensee-based-on-the-application-of the-folowing
eriteria:

License-type; Hieensee shistorydeecumented-lencth-ef sobriebysecope-and-pattern-ofsubstanee
abuse-treatment-histery-medical historyeurrent-medical-conditien natureduration-and-severity
eﬁsubs&ne&abuse—pmblew%&&%e&em&i&a&#&a%&mw%ﬁe&hemelﬁewth&&

When-determiningH-the Heenseeshould-be-required-e-participateininpatientoutpatient-or-any
ethertype-oftreatment-the BeardshalHake-into-consideration-the recommendation-of the
elinical dingnostic-evaluation; Heensetype; Heensee’s-historytength-of sobriety, scope-and
pattern-of.substanee-abusetreatment-history-medical-historyeurrent- medical conditions nature;
duration-and-severity-of substance-abuse-and-whether-the-licensee-is-a-threat-te-himselferherself
orathers

Werk-Site-Moniter Requirements:

1£ a2 Board determines-that-a-werksite monitor is-necessary-for-a-partictlar Heenseer the-werksite
monitermust-meet-the-felewinsrequirements-to-be-considered-forapproval by-the Beard:

The-weosrksite-monitorshall-not-have acurrentor-former financial-persenal-er-familial
relationshipwiththe licenseeerotherrelationship-that-could-reasonably be-expectad-to
compromise-the-ability-of the meniterterenderimpartinl-and-unbiased reporistothe Board it
is-impractical-for-anyene-but-the-licensee s employerto-sorve-as-the-werksite monitarthis
reqiivement-may-be-waived-by-the Boardihoweverrunderne-cireumstansesshalla Heensee’s
worksite-moniter-be-an-emplayee-ersupervisee-of the Heensee:

The-werksite-moniierisHeense-scope-of practiceshalHnelude-the scope-of practice ofthe
Lieensee-whe-is-being menitored-or be.another-health-eare-profossional-ifne-monitorwvith-Jike
seope-ofpractice-is-avatlable:

The-worksite monitorshall- have-an-active-unrestricted-Hicense-with-ne-disciplinary-action-within
thedastHive{Sveas:



Fhe-worksite-menitorshellsign-analfirmation-that-he-orshe-hasreviewed-the-terms-and
eenditions-ofthe-lieensee’s-disciplinary-orderand-agrees-to-monitor-the-licensee-as-set-forth-by
the-Benrd:

1Fhe—wér-ksite—meﬂiiﬁﬁmust-adheve%e—ﬂae—fel%ewéﬂg—reqaifedmemaés-eﬁmanimfiﬁg—t-he—lieeﬂse&:-

ajHaveface-to-face-contact-with-the licensee-in-the-worl-environmenton-as-frequenta-basis-as
determined-by-the Beard,-but-atleast once-perweels

bHnterview-other siaffin-the-pfficeregarding the Jicensee’s-behaviorifapplicable:
eFRevievw-the-lisensess-work atiendance:

Reporting-by-the-worksite-monitor-to-the-Board-shall-be-as-follows:

Adiy-suspested-substance-abuse-mustbe-erallyreperied-to-the Board-and-the Heensee s-employer
within-one-{)-business-day-ef oceurrence—H eceurrence-is-not-durine the Beard'snormal
business-heurs-the-oral-repert-must-be-within-ene-{H-heurofithe-pext business day—A-weitien
report-shall-besubmitted-to-the Beard-within 48 hours-of occurrenee:

The-werksite- monitor-shall complete-and-submita-writtenrepert-menthly-eras-directed-by-the
board—The-repart-shall-includerthe liconsee s name: Heense number worksite meniter’sname
and-signaturerwersite monitor's-license number-worksite tocation(s)-dates Heensee-had-face-
to-face-contact-with-menitor;worksite-statfinterviewed,-if applicable-attendance report-any
ehaage—in—behaviemaé#er—pemenal—hah#&;—aﬂy—iﬂdieatws&hat—eaﬂ—lead-{e—sa&peeteé—substaﬂee
abuse:

Fhe-Heensee-shall- complete-the required-consent-forms-and-sizn-an-acreement-with-the-werksite
menitor-and-the-Board-to-aHow-the Bosrdto-communieate-with the worksite-meniter

Group-Suppert Meetings:
Haboard-requires-a-licenseeto-participate-in-sroup-supperi-mestings-eitherbeenuseitis the
deeision-af the-Board-or-it-s-within-the-diseretion-of the Board-staff when-determiningthe nature
efgroup-suppertmeetings;-the-beard-shall sive eonsiderationtothe-licenseels historythe
documented-length-of sobreby/time-thathas-elapsedsinee-substanee usethe-recommendation-of
the-elinieal-evaluntorthe scope-and-pattern-of use-the Heensea s treatment-historyand-the
nature-durationand severity-ofsubstance abuse-when-determining-the-frequency o required
group-meetinzatendanee:

Group-MeetingFacilitator Qualifications-and-Reguirements:

+Fhe-meating-facilitator musthave-a-minimum-of three- (3} years-experienee-in-the-treatment « - - | Formatted: Bullets and Numbering
and-rehabilitation-of substance abuse-and-shall-be Heensed-ercertified by the state-or o
othernationally-certified-orzanizations:

T he-meeting facHitator mustnet-have-a-financial-relationship-personal-relationshipor +----+-{ Formatted: Bullats and Numbering
businessrelationship-with-the-lieensee-in-thedast five {5)-years: T o



3-Fhe-zroup-meetins-facilitator shallprevide to-the board-asicned document showinsthe  «---- ( Formatted: Bullets and Numbering

Heensee's-natnerthe-sroup-namerthe- date-and-ocatien-efthe-mestingthe Heenses’s
attendancerand-the-licensee’s-level-ef parteipation-and-progress:

4-Fhe-faeiliatorshall report-any-unexcused absenee-within24-hours: e ( Formatted: Bullets and Numbering |

TFesting-Positive-for-Banned Substanees:

HaHeensestestpasitive fora-banned-substaneer-the-Board-shall-erderthe-licensea-to-cease
practice-and-contact the Heensee-and-instruethin-er-her-te-leave-wordcimmediately—The Beard
shat-also-immediately-aotify-the leensee’s-employer that the Heensesmay-notworle

TFhereafer-the board showld-determine-whether-the-pesitive-drugtestis-infact evidenceof
prohibiteduse by consulting-the-spectmen-collector-and-the-laberaterycommunieatingwith-the
licensee-andiorany-physician-whe-is-treating the leenseeand-eommunieating-with-any treatment
provider-incldinzsroup-facilitator/s:

Hreprohibiteduseexisis-the-board shall-immediately lifi-the cease practice erder—Hthe-board

eonfirmsthata-pesitive-denp-testis-evidence-efuse-efa-prehibiled substaneerthe licenses-has
commitied-amajorielation:

Muajerand-Minoer-Vielatiens

MajorViolations-include; but-are not- Hmited o the following:

+Halure-to-complete-a-beard-ordered-program; .

ZEailure-to-underze-a-required-elinical-diagnosticevaluation;

3-Commitiingmultiple-minerviolatiens-of probationconditionsand-teens:

4 Treatinga-patient-while-underthe-influenee of drugs-oraleshok

5-Committingany-drugoralcohel-offense-that-is-a~vielation-of the Bustinessand Professions
Codeerotherstate-or-foderal-laws

6-Failure-to-obtain-biological-testing-for-substanee-abuse-when-erdered;

FFestinspesitivefora-banned-subsianee;

S knowinghy-using-makingalterins-or possessing-any-ebject-er productin-sueh-away-aste

defraud-a-drug-test-designed-to-deteel-the-presence-of aleshel-or-a-contreled substanee:

Halicensee-commitsamajorvielation;copsequences-include;-but-are-netlimited-to:

a-A-Board s-erderio-ceaseproctice—The-Board-may-alse-order the Heenseeto-underseanew -
clinieal-dingnostic-evaluation—Fhe-Board>s-arder-may-state-that-the-Heensee-must-test
negative-for at-least-a-month-ef continuous-drugesting-before-being-alewed-togo-back
te-werk

bbheterminationolwcantraetagreement:

""""" [ Formatted: Bullets and Numbering

{ Formatted: Bullets and Nembering




eRefercal-for diseiplinanaction; such-assuspension; revocation-arotheraction-as
determined-by-the-beard:

MinerVielations-include but are notlimited-to;- the folowing:

Tlatlure-to-submitrequired-documentationin-atimely-manner; Ao [Formatted: Bullets and Numbering

2 Unexcused-attendance at required-meetings;
3-Eailure-to-contnebamenitorasrequired:
dAny-etherviolationsthat- do-netpresent-ai-immediate-threat-to-the-licensee-or-ip-the-publie:

{£a-leenseecommits-a-minorvislationconsequencesinelude; but-are-not-Hmited-to:

altemovalfrompracties; -
b-Practice-limitations:

e-Required-supervision:

d-Inereased documentation:

edssuance-ofeitationand Ane-arawarpinz netice;

£Required re-evaluationftesting;

= Otheractinn-as-determined-by the board:

Reguest-te-Return-to-Practies:
A-licenseeshallmeet the follovdng criteria-befora submitting arequesi-to-return-to-practice-after
a-cease-practice-arder:

+Bemenstrated-sustained complancewithcurrent recoveryprogran: -

2 Pemonstrated-the-ability te-practice safelas-evidenced-by eurreptworksite repors; .
evaluations-and-any-otherinformationrelatinaio-the Heensee s substaneaabuse:

3.Megative-drus sereening reporisforatleastsb{6)-months-bve-(2)-pesitive-werksite -

monierreports-and-complete-cemphlance-with-othertermsand conditionsaf the
proorams

Request-forReinstntements

Alicensee-mustmeetthe-follewinseriterinto-remeve-a-condition-of practice placedupen-the

Heensee pursuart-te-a-elinieal-discnestic-evaluation:
1-Demeanstrated-sustained-complianca-with-the-terms-of the-diseiplinarr-erderif applieable: «
2.Demenstrated-sueeessfil-completion-of recovery-program-ifrequired: -
3.Demonstrated-u-eonsistentand-susiained-parteipation-in-aetivities-that promete-and-support

theirreeovery-inclding butnotlimited-oronsoing supporbmestinos-therapy;
epupseling;-relupse-preventionplarund-connruaityactvities:
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479emenstrated-thabhe-er-she—is-able-ia—gimetiee—sa-fely:

S Continuous-sobriety-for-thiee 3 He-fHve S vears

BRUG-FESTINGSTANDARDS

Fhefollowinsdrustestingstandards-shall-apply-to-each-licensee-subjeette-drusiesting:

FLicenseesshall-berandomly-drustested-atleast-104-times-per-year-for-the-frstyearor
probatien-and-atantimeas-directed-by-the-beard—After- the-first-yearlicensees-whe-are
practicingshatt-be-randomly-drag-tested-at-lenst-50-times-pervear-and-at-any-tme-as
directed-by-the baard: '

2-Brupg-testing-may berequired-en-any-dayy-ineluding-weekends-and-helidays:

3-Except-as-directed;the scheduling of drug tests shall-be-dene-on-a-random-basis;-preferably
by-a-computerprogrant:

4.Licenseesshall-be-requiredto-make daily contact-as-directed-to-determine-if- drugs-testing-is
required:

5 Lieensees-shallbe-druotested-en-the-date-ofnoti Heoation-as-directed-by-the-board:

&-Specimen-—collectors-musteither be-certified by the Brugand-Alcehel-Testing-Industy
Asspclation-erhave completed-the-training-required-te-serve-as-a-vollesterfor- the UL5:
Department-ef Transperation:

T Specimen-cotectorssheli-adhereto-the current -5~ Department-of- Transperiation-Specimen
Collection-Cuidelines:

&-Testingtocations-shatcomphowith-the Urine Specimen-Collection-Cuidelines-published-by
the L.S-Departiment-of Transporiation-regardless-ef the-type-of testadministered:

S-Collection-ofspecimensshal-be-observed:

10:Priorto-vacation-orabsence,aHemative-drustesting-loeation{s)-must-be-appraved-by-the
board:

J-1-Laberatories-shal-be-certified-and-aceredited-by-the LS Department-ef Health-and-Human « -

Bervices:

3 Bullets and Numbering
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: Bullets and Numbering
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Acollection-sile-mustsubmitaspecimen-to-the-laboratery—within-ene{H-business-day ef receipt—A&

chain-of eustody-shall-be-used-on-all-specimens—The-laberateryshall proeessresulisand-provide
{egally-defensible-test-resultswithinseven{H-days-of receiptof the specimen—The Board-will-be
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netified-ef nen-nepative-testresultswithin-one-{1}-business-day-and-will-be-notified-ef negativetest
rasults-within-seven-()-business-days:



VIOLATIONS AND RECOMMENDED DISCIPLINE

The following conditions of probation, generally listed by statute order as set forth in the
Business and Professions Code, are recommended by the Board for proven or stipulated
violations. In all circumstances, the maximum penalty for any violation of the Business and
Professions Code will be revocation. Additionally, violations of Business and Professions Code
sections 2233 (obtaining license by fraud}, 2288 (impersonation of an applicant in an
examination), and 2306 (practice under suspension) shall all result in an order of revocation.

The following disciplinary penalties for selected Business and Professions Code violations are
guidelines for use by administrative law judges at hearings as well as for use in the settlement of
cases, Individual penalties may vary depending upon the particular circumstances of the case
resulting in aggravation or mitigation of the offenses alleged. If probation is imposed as part of a
penalty, the probation should include: (1} standard conditions, which will appear in all cases; and
(2) the optional conditions, which will be tailored according to the nature of the offense.

B&P 725 - EXCESSIVE PRESCRIBING OR TREATMENTS
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

1. Drugs- Total DEA restriction
Surrender DEA permit
(or) - Partial DEA restriction
. Pharmacology course {19)
. Education Course
. Work-site Monitor
Written Examination
Clinical Assessment and Training Program
Monitor — Practice
. [f warranted, suspension — 30 days or more.

Cao =] O Wt

B&P 726 - SEXUAL MISCONDUCT
Minimum discipline: Stayed revocation, 10 years probation, standard terms, and -

Suspension — 90 days or more.

Education Course

Clinical Assessment and Training Program
Psychiatric Evaluation/Psychotherapy
Third Pasty Presence

Worksite Monitor

A e
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B&P 729 - SEXUAL EXPLOITATION

Automatic Revocation.

See. Business and Professions Code section 2246. Said revocation may not be stayed by the
Administrative Law Judge or the Board,

B&P 820 - MENTAL OR PHYSICAL ILLNESS
Minimum discipline: Stayed revocation, 3 years probation, standard terms, and

Psychiatric Evaluation/Psychotherapy

Written or Oral Examination

Worksite Monitor

Solo Practice Prohibition/Supervised Environment
Prohibited Practice

Monitoring -Practice/Billing

Clinical Assessment and Training Program

S o

B&P 810 - INSURANCE FRAUD

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and, unless
suspension or revocation mandated by law

Suspension — 30 days or mare.

Education Course

Clinical Assessment and Training Program
‘Worksite Monitor

Monitor — Practice/Billing

Solo Practice Prohibition/Supervised Structure
Ethics Course

Restitution

PN

B&P 2234(b) - GROSS NEGLIGENCE
Minimurn discipline: Stayed revocation, 5 years probation, standard terms, and

Suspension — 30 days or more.

Education Course

Pharmacology Course [if warranted]
Written Examination

Clinical Assessment and Training Program
‘Worksite Monitor

SR
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Monitor ~ Practice/Billing

Solo Practice Prohibition/Supervised Structure
Prohibited Practice

0. Ethics Course

= 10 5o

B&P 2234(c) — REPEATED NEGLIGENT ACTS
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

1. Suspension - 30 days or more,

2. Education Course

3. Pharmacology Course [if warranted]

4. Written Examination

5. Clinical Assessment and Training Program

6. Worksite Monitor

7. Monitor — Practice/Billing

8. Solo Practice Prohibition/Supervised Structure
9. Prohibited Practice

10. Ethics Course

B&P 2234(d) - INCOMPETENCE
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

1. Suspension — 30 days or more.

2. Education Course

3. Pharmacology Course [if warranted]

4, Written Examination

5. Clinical Assessment and Training Program

6. Worksite Monitor

7. Monitor — Practice/Billing

8. Solo Practice Prohibition/Supervised Structure
9. Prohibited Practice

10. Ethics Course

B&P 2234(¢) — DISHONESTY
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

Suspension — 30 days or more.

Education Course

Clinical Assessment and Training Program
Worksite Monitor

Monitor — Practice/Billing

Solo Practice Prohibition/Supervised Structure
Ethics Course

He =



8. Community Service
9. Restitution

B&P 2236 - CRIMINAL CONVICTION — FELONIES/MULTIPLE MISDEMEANORS
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

Suspension — 30 days or more.

Psychiatric Evaluation/Psychotherapy
Education Course

Clinical Assessment and Training Program
Worksite Monitor

Monitor — Practice/Billing

Ethics Course

Community Service

Restitution

0N OV R N

B&P 2236 - CRIMINAL CONVICTION - SINGLE MISDEMEANOR
Minimum discipline: Stayed revacation, 5 years probation, standard terins, and

Education Course

Psychiatric Evaluation/Psychotherapy
‘Worksite Monitor

Monitor — Practice/Billing

Ethics Course

Community Service

Restitution

N b

B&P 2237 - DRUG RELATED CONVICTION
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and
If warranted,

Actual Suspension — 10 days or more.
Psychiatric Evaluation/Psychotherapy
Clinical Diagnostic Evaluation

Worksite Moenitor

Monitor- Practice

Ethics Course

Substance Abuse and Addiction Evaluation
Drugs — Abstain from Use

Alcohol — Abstain from Use

Random Bodily Fluid Testing

S0 N R
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il. Diversion Program - Alcohol and Drugs Uniform Standards if Licensee is
determined to be a Substance Abusing Licensee.

B&P 2238 - VIOLATION OF DRUG STATUTE

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

1f warranted,
1. Actual Suspension — 90 days or more.
2. Pharmacology Course
3. Clinical Assessment and Training Program
4. Ethics Course
5. Controlled Drugs — Total Restriction
6. DEA — Surrender o DEA Permit
7. Controlled Drugs — Partial Restriction
8. Controlled Drugs — Maintain Record
g. Psychiatric Evaluation/Psychotherapy

10. Worksite Monitor

11. Monitor- Practice

12. Substance Abuse and Addiction Evaluation
13, Drugs — Abstain from Use

14. Alcohol — Abstain from Use

15. Random Bodily Fluid Testing

16. Diversion

17. Uniform Standards if Licensee is determined to be a Substance Abusing
Licensee.

B&P 2239 - SELF-ABUSE OF DPRUGS OR ALCOHOL

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and and apply the
Uniform Standards for Substance Abuse,

Actual Suspension — 10 days or more.
Controlled Drugs ~ Total Restriction
DEA — Surrender c DEA Permit
Controlled Drugs — Partial Restriction
Controlled Drugs — Maintain Record
Psychiatric Evaluation/Psychotherapy
Worksite Monitor

Monitor- Practice

Ethics Course

Substance Abuse and Addiction Evaluation
Drugs — Abstain from Use

- R . N T P
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12.
13.
14.
15.

Alcohol — Abstain from Use
Randomn Bodily Fluid Testing
Diversion

Uniform Standards if Licensee is determined to be a Substance Abusing
Licensee.

B&P 2241 - FURNISHING DRUGS TO AN ADDICT

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

If warranted,

1. Actual Suspension — 10 days or more.

2 Pharmacology Course

3. Education Program

4, Clinicat Assessment and Training Program
5. Ethics Course

6. Controlled Drugs — Total Resiriction

7. DEA ~ Surrender o DEA Permit

8. Controlled Drugs — Partial Restriction

9. Controlled Drups — Maintain Record

i0. Psychiatric Evaluation/Psychotherapy

il Worksite Monitor

12. Monitor- Practice

13. Substance Abuse and Addiction Evaluation
14. Drups — Abstain from Use

15. Alcohol — Abstain from Use

16. Random Bodily Fluid Testing

17. Diversion :

18.

Uniform Standards if Licensee is determined to be a Substance Abusing
Licensee.

B&P 2242 - PRESCRIBING DRUGS WITHOUT PRIOR EXAMINATION

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

If, Warranted,

whope W R —

Actual Suspension — 10 days or more.
Pharmacology Course

Education Program

Clinical Assessment and Training Program
Ethics Course
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6. Controlled Drugs ~ Total Restriction
7. DEA — Surrender o DEA Permit

8 Controlled Drugs — Partial Restriction
9, Controlled Drugs — Mainfain Record
10. Psychiatric Evaluation/Psychotherapy
11, Worksite Monitor

12, Monitor- Practice

B&P 2250 — Failure to Comply with Sterilization Consent Provisions.

Education Course

Pharmacology Course [if warranted]

Written Examination

Clinical Assessment and Training Program
Worksite Monitor

Monitor — Practice/Billing

Salo Practice Prohibition/Supervised Structure
Prohibited Practice

Ethics Course

Y N

B&P 2251 - USE OF SILICONE
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

Actual Suspension — 30 days or more.
Pharmacology Course

Education Program

Clinical Assessment and Training Program
Ethics Course

Prohibited Practice [if warranted]

R

B&P 2252 - ILLEGAL CANCER TREATMENT
Minimum discipline: Stayed revocation, 5 years probation, standard terms, and

Actual Suspension — 30 days or more.
Pharmacology Course

Education Program

Clinical Assessment and Training Program
Ethics Course

Worksite Monitor

Monitor Billing/Practice

Ethics Course

o N O L
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0. Prohibited Practice
10. Sclo Practice Prohibition/Supervised Structure

B&P 2261 - MAKING OR SIGNING FALSE DOCUMENT
Minimum discipline: Stayed revocation, 3 years probation, standard terms, and

Actual Suspension — 30 days or more.
Education Course

Ethics Course

Monitoring Billing/Practice

Prohibited Practice

Solo Practice Prohibition/Supervised Structure

R

B&P 2262 - ALTERATION OF MEDICAL RECORDS/FALSE MEDICAL RECORDS
Minimum discipline; Stayed revocation, 5 years probation, standard terms, and

Actual Suspension — 30 days or more.
Education Course

Pharmacology Course

Ethics Course

Moenitoring Billing/Practice

Prohibited Practice

Solo Practice Prohibition/Supervised Structure

NP W

B&P 2263 - VIOLATION OF PROFESSIONAL CONFIDENCE
Minimum Discipline: Stayed revocation, 5 years probation, standard terms, and.

Actual Suspension — 30 days or more.
Education Course

Ethics Course

Monitoring Billing/Practice

Prohibited Practice

Solo Practice Prohibition/Supervised Structure

S

B&P 2264 - AIDING AND ABETTING UNLICENSED PRACTICE
- Minimum Discipline: Stayed revocation, 5 years probation, standard terms, and.

Actual Suspension — 90 days or more.
Education Course

Ethies Course

Monitoring Billing/Practice

P
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5. Prohibited Practice
6. Salo Practice Prohibition/Supervised Structure

B&P 2265 - USE OF QUALIFIEb PHYSICIAN ASSISTANT WITHOUT APPROVAL
Minimum discipline: 90 days stayed suspension, one year probation
B&P 2271, 651 - DECEPTIVE ADVERTISING

Minimum Discipline: Stayed revocation, 1 year probation.
Maximum Discipline: Revocation

B&P 2272 - ANONYMOUS ADVERTISING

Minimum Discipline: Stayed revocation, | year probation.
Maximum Discipline: Revocation

B&P 2273 - EMPLOYMENT OF RUNNERS, CAPPERS AND STEERERS
Minimum Discipline: Stayed revocation, 3 years probation, standard terms, and.

Actual Suspension -- 90 days or more.
Education Course

Ethics Course

Monitoring Billing/Practice

Prohibited Practice

Solo Practice Prohibition/Supervised Structure

Sp N

B&P 2274 - MISUSE OF TITLE

Minimum Discipline: Stayed revocation, T year probation.
Maximum Discipline; Revocation

B&P 2275 - USE OF SM.D.”

Minimum Discipline: Stayed revocation, 1 year probation.
Maximum Discipline: Revocation

B&P 2276 - MISUSE OF “D.0.”

Minimum Discipline: Stayed revocation, 1 year probation.
Maximurm Discipline: Revocation

B&P 2280 - INTOXICATION WHILE TREATING PATIENTS
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Minimuin discipline: Stayed revocation, 5 years probation, standard terms, Uniform Standards
for Substance Abuse, and

Actual Suspension — 10 days or more.
Controlled Drugs — Total Restriction

DEA — Surrender o DEA Permit
Controlled Drugs — Partial Restriction
Controlled Drugs — Maintain Record
Psychiatric Evaluation/Psychotherapy
Worksite Monitor

Monitor- Practice

Ethics Course

Substance Abuse and Addiction Evaluation
Drugs — Abstain from Use

Alcohol — Abstain from Use

Random Bodily Fluid Testing

Diversion

Uniform Standards if Licensee is determined to be a Substance Abusing
Licensee.

e A el

it
il

.B&P 2285 - USE OF FICTITIOUS NAME WITHOUT PERMIT
Minimurm discipling: 90 days stayed suspension, 1 year probation

Maximum Discipline: Revocation

B&P 2288 — IMPERSONATION OF APPLICATION IN EXAM

Revocation

B&P 2306 - PRACTICE DURING SUSPENSION

Revocation

B&P 2305 - DISCIPLINE BY ANOTHER STATE OR FEDERAL AGENCY

Minimum discipline: add actual period of suspension
Maximum discipline; impose discipline that was stayed

YIOLATION OF PROBATION — REPEATED VIOLATIONS

39



A repeated similar offense or a violation of probation evidencing an unreformed attitude should
call for the maximum discipline. Other violations of probation should call for at least a
meaningful period of actual suspension, preferably 90 days or more.
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Osteopathic Medical Board

Future Meeting Dates

Place
Touro College of
September 26, 2013 Osteopathic Medicine 10am-5pm
(Tentative) Vallejo, CA

*Please note that all meetings should be held in the best interest of the Board. Meetings
in resorts or vacation areas should not be made. Using Conference areas that do not
require contracts and or payment is the best option for the Board. No overnight travel.
If an employee chooses a mode of transportation which is more costly than another
mode, a Cost Comparison form must be completed. Reimbursement by the State will be
made at the lesser of the two costs. Taxi Service should be used for trips within but not
over a 10-mile radius. Receipts are required for taxi expenses of 810.00 and over. Tips
are not reimbursable. :




