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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

BOARD MEETING 

Notice of Public Meeting: Notice is hereby 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: Thursday, May 2, 2013 
Time: 10:00 a.m. - 5:00 p.m. (or until the end of business) 
Loc;ation: Western University of Health Sciences 

701 E. Second Street 
Health Education Center (HEC) 
Classroom A (1 5T 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 

2. Approval of Minutes-January 31, 2013 Board Meeting 

3 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) 

4. Executive Director's Report - Angie Burton 

• Staffing 
• Enforcement Report/ Discipline 
• Diversion Program 
• Budget 
• BreEZe 

5. Legislation 

• AB 410- Health care: Controlled substances and dangerous drugs 



• AB 1278 - Integrative Cancer Treatment 
• AB 701 - Hospital -Affiliated outpatient settings 
• SB 305 - Healing Arts: Boards (Sunset Extension) 
• SB 809 - Controlled Substances: Reporting 

6. Closed Session 

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

Return to Open Session 

7. Sunset Review 

• Internet Prescribing 
• Code of Ethics 
• Osteopathic Medical Board & Medical Board Merger 

8. Regulation 

• Consumer Protection Enforcement Initiative (CPEI) 

9. . Uniform Standards Related to Substance Abuse and Disciplinary Guidelines 

10. Agenda Items for Next Meeting 

11. Future Meeting Dates 

12. Public Comment 

13. 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.gov 

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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Clea 
DRAFT 

BOARD MEETING 

MINUTES 

Thursday, January 31, 2013 

BOARD MEMBERS PRESENT: 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 

STAFF PRESENT: 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 -Connett 
Keith Higginbotham, Esq. 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. 

-·-····---.-·····-·-"········--····--· ---
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3. 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 subcommittee comprised of Scott Harris was created .... " 
M - Keith, S - Zammuto to approve the minutes with the amendment. Motion passed 
unanimously. 

4. 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. 

5. 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 

6. 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.O. The needs of the board were discussed and it was determined that 
because 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 Complaint: 

• 109 complaints were filed by consumers, patients, families of 
patients, etc. 

• 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, Police Departments, DEA 

• 6 complaints were reported under the 800 section, i.e., malpractice, 
termination of hospital privileges, etc. 

• 2 complaints were filed anonymously 

• 1 complaint was initiated internally 

• 1 complaint came in from an out of state board 

o Cases to Formal Investigation 

• 11 cases were sent out for formal investigation 

■ 4 case was for negligence/incompetence 

• 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 to the AG's office for action deemed 
advisable 

• 4 accusations were filed 
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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 to Close Complaints 

• 348 days to close complaints in office. 

• 409 days to complete formal investigation (Sworn Investigators) 

• 918 days to complete disciplinary action (AG's Office) 

7. 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 to 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 
Consumer 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. 
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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 department 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. It 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. 

8. 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. 

9. 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. 

10. Reports: 

Dr. Provenzano presented an award to the board given by the Federation of State 
Medical Boards (FSMB) on its 100th 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 

.____.,____ ,________ .... -··········-·····-·-··--·--·- ------~""-""'"-"'""""" --- ...........•....... ... ---- ·-·--·---· 
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interesting subjects. One in particular, was the non-recognition of postgraduate training 
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 1 Oyears 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 II 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. · 

11. 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. It will require that a licensee undergo a psychological 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. 

12. Regulations: 

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

---- ·····•-·----·~--.---- ... _,, ____ ., __ 
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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 Iicensure 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 
before 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 to 
apply for permanent licensure in the future he/she would have to submit a full 
application. 

13. Agenda Items for Next Board Meeting: 

• Sunset Review 

• Uniform Standards Related to Substance Abuse and Disciplinary Guidelines 

14. Future Meeting Dates: 

• Thursday, May 2, 2013@ 10:00 am - Pomona, CA 

• Thursday, September 26, 2013 @ 10:00 am - Vallejo, CA (Tentative) 

15. Public Comments 

There were no public comments. 

16. Adjournment 

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

---------·"---····--·-·· 
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Respectfully Submitted: 

Michael Feinstein, 0.0. 

Secretary - Treasurer 

Approved: 

Joseph Provenzano, 0.0. 

President 
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Licensing Statistics Januai:y 31, 2013 through April 26, 2013 

FEBRUARY 2013 

❖ New Applicants: 51 Applications 

❖ Licenses Issued: 14 License Numbers Issued 

MARCH2013 

❖ New Applicants: 32 Applications 

❖ Licenses Issued: 26 License Numbers Issued 

APRIL2013 

❖ New Applicants: 35 Applications 

❖ Licenses Issued: 68 License Numbers Issued 

TOTAL (Licensed Physicians & Surgeons): 6,680 

•!• Physicians In State: 5,128 

❖ Physicians Out of State: 1,552 

❖ Physicians Inactive: 639 

LICENSES RENE\VED SINCE JANUARY 28, 2013 

❖ Active: 923 

❖ 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 
C3o Medical Corporation 
San Diego Health Rhythm Center, A Medical Corporation 
Kern PM&R Associates, Inc. 
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FM 09 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
YTD+ PCNT 

DESCRIPTION BUDGET . CURR. MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

PERSONAL SERVICES 

SALARIES AND WAGES 

003 00 CIVIL SERVICE-PERM 424,398 24,774 208,469 0 208,469 215,929 

033 04 TEMP HELP (907) 0 0 28,785 0 28,785 (28,785) 
063 00 STATUTORY-EXEMPT 81,732 6,606 57,228 0 57,228 24,504 
063 01 BD/COMMSN (901,920 2,800 100 300 0 300 2,500 
063 00 OVERTIME 0 1,789 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 OASOI 0 1,864 18,988 0 ' 18,9B6 (1B,988) 

104 00 DENTAL INSURANCE 1,158 221 2,852 0 2,852 (1,694) 

105 00 HEALTH/WELFARE INS B0,B07 3,287 37,309 0 37,309 43,498 

106 01 RETIREMENT 95,830 6,311 54,530 0 54,530 41,300 

125 00 WORKERS' COMPENSAT 12,B18 0 0 0 0 12,818 

12515 SCIF ALLOCATION CO 0 379 3,71B 0 3,71B (3,718) 

134 00 OTHER-STAFF BENEFI 3,000 2,218 12,109 0 12,109 (9,109) 

134 01 TRANSIT DISCOUNT 0 65 585 0 585 (585) 

135 00 LIFE INSURANCE 0 7 43 0 43 (43) 

136 00 VISION CARE 1,032 43 449 0 449 5B3 

137 00 MEDICARE TAXATION 0 446 4,455 0 4,455 (4,455) 

TOTAL STAFF BENEFITS 194,645 14,842 135,039 0 135,039 59,606 30.62% 

TOTAL PERSONAL SERVICES 703,575 48,110 463,745 0 463,745 239,830 34.09% 

OPERATING EXPENSES & EQUIPMENT 

FINGERPRINTS 

213 04 FINGERPRINT REPORT 25,000 1,029 15,955 0 15,955 '9,045 

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 OD DUES & MEMBERSHIPS 0 0 2,400 0 2,400 (2,400) 

206 00 MISC OFFICE SUPPL! 0 0 1,305 0 1,305 (1,305) 

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

213 02 ADMIN OVERHEAD-OTH 0 0 2,057 0 2,057 (2,057) 

TOTAL GENERALEXPENSE 51,422 0 5,980 0 5,980 45,442 88.37% 
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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
YT□ + PCNT 

DESCRIPTION BUDGET CURR.MONTH YR-TO-DATE ENCUMBRANCE ENCUMBRANCE BALANCE REMAIN 

PRINTING 

241 00 PRINTING 8,236 0 0 0 0 8,236 

24202 REPRODUCTION SVS 0 0 43 0 43 (43) 

24400 OFFICE COPIER EXP 0 0 314 371 686 (686) 

TOTAL PRINTING 8,236 0 358 371 729 7,507 91.15% 

COMMUNICATIONS 

251 00 COMMUNICATIONS 11,636 0 0 0 0 11,636 

252 00 CELL PHONES,PDA,PA 0 0 96 0 96 (96) 

257 01 TELEPHONE EXCHANGE 0 310 2,482 0 2,482 (2,482) 

TOTAL COMMUNICATIONS 11,636 310 2,578 0 2,578 9,058 77.85% 

POSTAGE 

261 00 POSTAGE 22,092 o o o o 22,092 

263 00 POSTAGE METER 0 0 236 0 236 (236) 

263 05 □ CA POSTAGE ALLD 0 0 1 0 1 (1) 

TOTAL POSTAGE 22,092 0 237 0 237 21,855 98.93% 

TRAVEL: IN-STATE 

291 00 TRAVEL: IN-STATE 18,869 0 0 0 0 18,869 

292 00 PER DIEM-1/S 0 0 444 0 444 (444) 

294 00 COMMERCIAL AIR-1/S 0 420 4,225 0 4,225 (4,225) 

296 00 PRIVATE CAR-1/S 0 0 1,080 0 1,080 (1,080) 

305 00 MGMT/TRANS FEE-1/S 0 60 110 0 110 (110) 

TOTAL TRAVEL: IN-STATE 18,869 480 5,859 0 5,859 13,010 68.95% 

TRAVEL: OUT-OF-STATE 

314 00 COMMERCIAL AIR-DIS 0 0 786 0 786 (786) 

TOTAL TRAVEL: OUT-OF-STATE 0 0 786 0 786 (786) 0.00% 

TRAINING 

331 00 

TOTAL TRAINING 

TRAINING 3,295 

3,295 

0 

0 

0 

0 

0 

0 

0 

0 

3,295 

3,295 100.00% 

FACILITIES OPERATIONS 

341 00 FACILITIES OPERATI 

343 00 RENT-BLDG/GRND(NON 

347 00 FACILITY PLNG-DGS 

TOTAL FACILITIES OPERATIONS 

60,322 

0 

0 

60,322 

0 

6,277 

116 

6,393 

0 

56,188 

923 

57,111 

0 

18,831 

0 

18,831 

0 

75,019 

923 

75,942 

60,322 

(75,019) 

(923) 

(15,620) -25.89% 



DEPARTMENT OF CONSUMER AFFAIRS 
THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA BUDGET REPORT 

AS OF 3/31/2013OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

FM 09 

RUN DATE4/11/2013 

PAGE3 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

DESCRIPTION BUDGET CURR. MONTH YR-TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

C/P SVS - INTERDEPARTMENTAL 

382 00 CONSULT/PROF-INTER 

TOTAL C/P SVS - INTERDEPARTMENTAL 

106,644 

106,644 

333 

333 

2,667 

2,667 

1,333 

1,333 

4,000 

4,000 

102,644 

102,644 96.25% 

C/P SVS - EXTERNAL 

402 00 CONSULT/PROF SERV-

404 05 C&P EXT AOMIN CR C 

108,638 

0 

0 

0 

0 

4 

0 

17,996 

0 

18,000 

108,638 

(18,000) 

409 00 INFO TECHNOLOGY-EX 

418 02 CONS/PROF SVS-EXTR 

TOTAL C/P SVS - EXTERNAL 

0 

0 

108,638 

0 

6,229 

6,229 

310 

22,279 

22,593 

0 

20,538 

38,534 

310 

42,817 

61,127 

(310) 

(42,817) 

47,511 43.73% 

DEPARTMENTAL SERVICES 

424 03 OIS PRORATA 

427 00 INDIRECT DISTRB CO 

427 30 DOI-PRO RATA 

427 34 PUBLIC AFFAIRS PRO 

427 35 CCED PRO RATA 

TOTAL DEPARTMENTAL SERVICES 

83,477 

71,468 

2,933 

3,981 

5,822 

167,681 

0 

0 

0 

0 

0 

0 

62,534 

53,601 

2,200 

2,986 

4,367 

125,688 

0 
0 

0 

0 

0 

0 

62,534 

53,601 

2,200 

2,986 

4,367 

125,688 

20,943 

17,867 

733 

995 

1,455 

41,993 25.04% 

CONSOLIDATED DATA CENTERS 

42800 · CONSOLIDATED DATA 

TOTAL CONSOLIDATED DATA CENTERS 

1,138 

1,138 

1,420 

1.420 

11,425 

11,425 

0 

0 

11,425 

11,425 

(10,287) 

(10,287) -903.93% 

DATA PROCESSING 

431 00 INFORMATION TECHNO 

435 00 NOC-SERV-IT (SEGUR 

436 00 SUPPLIES-IT (PAPER 

TOTAL DATA PROCESSING 

2,000 

0 

0 

2,000 

0 

0 

0 

0 

0 

116 

1,212 

1,328 

0 

0 

0 

0 

0 

116 

1,212 

1,328 

2,000 

(116) 

(1,212) 

672 33.62% 

CENTRAL ADMINISTRATIVE SERVICES 

438 00 PRORATA 

TOTAL CENTRAL ADMINISTRATIVE SERVICES 

104,944 

104,944 

0 

0 

78,708 

78,708 

0 

0 

78,708 

78,708 

26,236 

26,236 25.00% 

EXAMINATIONS 

404 03 CIP SVS - EXT SUB 

TOTAL EXAMINATIONS 

0 

0 

597 

597 

597 

597 

0 

0 

597 

597 

. (597) 

(597) 0.00% 

ENFORCEMENT 

396 00 

397 00 

414 31 

ATTORNEY GENL-INTE 

OFC ADMIN HEARNG-I 

EVIDENCE/WITNESS F 

268,984 

18,527 

8,646 

14,223 

804 

1,500 

144,585 

22,546 

37,963 

0 

0 

0 

144,585 

22,546 

37,963 

124,400 

(4,019) 

(29,317) 



DEPARTMENT OF CONSUMER AFFAIRS 
THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

BUDGET REPORT 
AS OF 3/31/2013 

FM 09 

RUN DATE4/11/2013 

PAGE4 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

DESCRIPTION BUDGET CURR.MONTH YR-TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

418 97 COURT REPORTER SER 0 0 1,072 0 1,072 (1,072) 

42732 INVEST SVS-MBC ONL 124,000 0 38,457 0 38,457 85,543 

TOTAL ENFORCEMENT 420,157 16,527 244,623 0 244,623 175,534 41.78% 

MINOR EQUIPMENT 

226 00 MINOR EQUIPMENT 3,850 0 0 0 0 3,850 

226 40 MIN EQPMT-DP-ADD'L 0 0 621 0 621 (621) 

TOTAL MINOR EQUIPMENT 3,850 0 621 0 621 3,229 83.87% 

' TOTAL OPERATING EXPENSES & EQUIPMEN 1,115,924 33,318 577,112 59,070 636,182 479,742 42.99% 

TEOPATHIC MEDICAL BOARD OF CALIFORNIA 1,819,499 81,428 1,040,857 59,070 1,099,927 719,572 39.55% 

1,819,499 81,428 1,040,857 59,070 1,099,927 719,572 39.55% 



DEPARTMENT OF CONSUMER AFFAIRS 
THE OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
DISTRIBUTED-OSTEOPATHIC MEDICAL BOARD OF CA 

BUDGET REPORT 
AS OF 3/31/2013 

FM 09 

RUN DATE4/11/2013 

PAGE1 

DIST- OSTEOPATHIC MEDICAL BOARD 

DESCRIPTION BUDG,ET CURR. MONTH YR-TO-DATE ENCUMBRANCE 
YTD+ 

ENCUMBRANCE BALANCE 
PCNT 

REMAIN 

INTERNAL COST RECOVERY 

INTERNAL COST RECOVERY 

912 00 INTERNAL COST RECD 

TOTAL INTERNAL COST RECOVERY 
(14,000) 

(14,000) 

0 

0 

0 

0 

0 

0 

0 

0 

(14,000) 

(14,000) 100.00% 

TOTAL INTERNAL COST RECOVERY (14,000) 0 0 0 0 (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% 
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DEPARTMENT OF CONSUMER AFFAIRS 
ENCUMBRANCE REPORT 

AS OF: 3/31/2013 

FM 09 RUN DATE: 411112013 

14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA PAGE 59 

DOCUMENT VENDOR ORIG. AMOUNT ADJUSTMENTS LIQUIDATIONS BALANCE 

PRINTING 
$528.58 $0.00 ($157.15) $371.43REQ00065-30 0000047142-00 DISCOVERY OFFICE 

$371.43TOTAL PRINTING 

FACILITIES OPERATIONS 

343 5636-004-X0 0000072629-00 ETHAN CONRAD $56,493.90 $0.00 ($37,662.60) $18,831.30 

$18,831.30TOTAL FACILITIES OPERATIONS 

C/P SVS - INTERDEPARTMENTAL 
$4,000.00 $0.00 ($2,666.68) $1,333.32382 REQ00696-5A 0000020095-00 DEPT OF JUSTICE 

$1,333.32TOTAL CIP SVS - INTERDEPARTMENTAL 

GIP SVS - EXTERNAL 

404 05 REO00828-5V 000007 4019-01 ELAVON INC $18,000.00 $0.00 ($3.73) $17,996.27 

418 02 REQ0367 4-OA 00000697 41-01 MAXIMUS HEALTH SE $17,833.20 $24,966.48 ($22,261.97) $20,537.71 

TOTAL GIP SVS - EXTERNAL $38,533.98 

$59,070.0314850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

https://59,070.03
https://1,333.32
https://1,333.32
https://2,666.68
https://4,000.00
https://18,831.30
https://18,831.30
https://37,662.60
https://56,493.90
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CSTARHlO 1110 (DEST: Al CAL2) PM,C,6,5,4,0, , , , , , , *'~******** RUN:04/11/13 TIME:18.23 
FISCAL MONTH, 09 MARCH 6 (INDEX) 5 (PCA ) 4 (AGYOBJ) 0 (NOFUND) FUND (ALL ) GL (ALL 

DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 
HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Ql5 REPORT 

AS OF 03/31/13 
************************************************************************************************************************* PAGE 267 
FFY, 12 
PCA, 70-01-000-000-14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
************************************************************************************************************************************ 
SEC SS U SU.SSU INDEX DESCRIPTION COB 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 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD 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 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 01 063 00 STATOTORY-EXEMPT 
LABOR DISTRIB CL01069500 130402LG 600.00 
LABOR DISTRIB CL01070700 130402LG 6,006.08 

*·TOTAL AGENCY OBJECT 00 STATOTORY-EXEMPT 6,606.08 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 01 063 01 BD/COMMSN (901,920) 
LABOR DISTRIB CL01069500 130402LG 100.00 

*TOTAL AGENCY OBJECT 01 BD/COMMSN (901,920) 100.00 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD 9F C 1 01 083 00 OVERTIME 
LABOR DISTRIB CL01065300 130402LG 1,788.93 

*TOTAL AGENCY OBJECT 00 OVERTIME 1,788.93 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 103 00 OASDI 
LABOR DISTRIB CL01065300 130402LG 110.91 
LABOR DISTRIB CL01070700 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 CL01070700 130402LG 221.08 

221.08*TOTAL AGENCY OBJECT 00 DENTAL INSURANCE 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL·BOARD OF C 1 03 105 00 HEALTH/WELFARE INS 
3,287.08LABOR DISTRIB CL01070700 130402LG 

3,287.08*TOTAL AGENCY OBJECT. 00 HEALTH/WELFARE INS 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 106 01 RETIREMENT 
6,310.74LABOR DISTRIB CL01070700 130402LG 

6,310.74*TOTAL AGENCY OBJECT 01 RETIREMENT 

OSTEOPATHIC MEDICAL BOARD OF C 1 03 125 15 SCIF ALLOCATION COST~7 10 00 00 00 1485 
SCIF2012DJ 13041108059 04/11/13 242 379.00 

https://6,310.74
https://6,310.74
https://3,287.08
https://3,287.08
https://1,864.31
https://1,753.40
https://1,788.93
https://1,788.93
https://6,606.08
https://6,006.08
https://24,773.52
https://24,773.52
https://TIME:18.23


--------
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CSTARH10 1110 (DEST, A1 CAL2) PM,C,6,S,4,0, , ********** RUN:04/11/13 TIME:18.23I I I I I 

FISCAL MONTH, 09 MARCH 6(INDEX) 5(PCA ) 4(AGYOBJ) O(NOFOND) FOND(ALL) GL(ALL 
DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 

HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Q16 REPORT 
AS OF 03/31/13 

************************************************************************************************************************* PAGE 268 
FFY, 12 
PCA, 70-01-000-000-14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
************************************************************************************************************************************ 
SEC SS U SU SSU INDEX DESCRIPTION COB 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 03 134 00 OTHER-STAFF BENEFITS 
L.lUlOR DISTRIB CL01070700 130402LG 2,201.83

03/07/13 CLA02852 13040507037 04/05/13 242 16.32 

*TOTAL AGENCY OBJECT 00 OTHER-STAFF BENEFITS 2,218.15 

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 OSTEOPATHIC MEDICAL BOARD OF C 1 03 135 00 LIFE INSURANCE 
LABOR DISTRIB CL01070700 .130402LG 6.90 

*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 DISTRIB CL01070700 130402LG 43.20 

*TOTAL AGENCY OBJECT 00 VISION CARE 43.20 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 1 03 137 00 MEDICARE TAXATION 
LABOR DISTRIB CL01065300 130402LG 25.94 
LABOR DISTRIB CL01069500 130402LG 10.15 
LABOR DISTRIB CL01070700 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 04 FINGERPRINT REPORTS 1,029.00 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 13 257 01 TELEPHONE EXCHANGE 
SV116595 02/20/13 1201756 13031104027 03/11/13 231 VERIZON BUSINESS NETWORK SERV 296.12 
9169288392660 03/01/i3 1201903 13040204113 04/02/13 231 AT&T 14.14 

*TOTAL AGENCY OBJECT 01 TELEPHONE EXCHANGE 310.26 

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

https://1,029.00
https://1,029.00
https://2,218.15
https://2,201.83
https://TIME:18.23
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CSTARHlO 1110 (DEST: Al CAL2) PM,C,6,5,4,0, , , , , , , ********** RON:04/11/13 TIME:18.23 
FISCAL MONTH: 09 MARCH 6 {INDEX) 5 {PCA ) 4 {AGYOBJ) O.{NOFOND) FOND {ALL ) GL {ALL 

DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 
HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Q16 REPORT 

. AS OF 03/31/13 
*************************************************~*********************************************************************** PAGE 269
FFY: 12 
PCA: 70-01-000-000-14850 OSTEOPATHIC MEDICAL BOARD OF .CALIFORNIA 
************************************************************************************************************************************ 
SEC ss 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 00 COMMERCIAL AIR-I/S 419.80 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 17 305 00 MGMT/TRANS FEE-I/S 
1201726 13030704011 03/07/13 231 AM EXPRESS 3782-940798-41006 60.00 

*TOTAL AGENCY OBJECT 00 MGMT/TRANS FEE-I/S 60.00 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 23 343 00 RENT-BLDG/GRND{NON STATE) 
MAR 2013 RENT 03/01/13 5636-004XO 1201745 13031104023 03/11/13 232 ETHAN CONRAD 6,277.10 

*TOTAL AGENCY OBJE.CT 00 RENT-BLDG/GRND {NON STATE) 6,277.10 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 23 347 00 FACILITY PLNG-DGS 
2711162 03/12/13 02-2013 GS12002710 130304XE017 03/18/13 242 DEPT OF GENERAL SERVICES 116 .13 

*TOTAL AGENCY OBJECT 00 FACILITY PLNG-DGS 116.13 

17 10 00 00 00 1485 OSTEOPATHIC MEDICl'.L BOARD OF C 3 25 382 00 CONSULT/PROF-INTERDEPT 
916181 03/21/13 REQ006965A JUS0001136 13032707029 03/27/13 245 DEPT OF JUSTICE 333.33 

*TOTAL AGENCY OBJECT 00 CONSULT/PROF-INTERDEPT 333.33 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 25 396 00 ATTORNEY GENL-INTERDEPT 
961735 03/21/13 JUS0001135 13032707026 03/27/13 242 DEPT OF JUSTICE 14,222.50 

*TOTAL AGENCY OBJECT 00 ATTORNEY GENL-INTERDEPT 14,222.50 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 25 397 00 OFC ADMIN HEARNG-INTERDEPT 
2710405 03/12/13 01-2013 GS12002710 130304XE017 03/18/13 242 DEPT OF GENERAL SERVICES 804.00 

*TOTAL AGENCY OBJECT 00 OFC ADMIN HEARNG-INTERDEPT 804. 00 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 26 404 03 C/P SVS - EXT SUB MATTER EXPER 
PD PREP 03/26/13 1201891 13032704102 03/27/13 231 GEORGE M BIFANO 597.00 

*TOTAL AGENCY OBJECT 03 C/P SVS - EXT SUB MATTER EXPER 597.00 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 26 414 31 EVIDENCE/WITNESS FEES 
00-2011-3116 03/26/13 1201897 13032804105 03/28/13 231 OYAMA COSMETIC SURGERY INC 1,500.00 

*TOTAL AGENCY OBJECT 31 EVIDENCE/WITNESS FEES 1,500.00 

https://1,500.00
https://1,500.00
https://14,222.50
https://14,222.50
https://6,277.10
https://6,277.10
https://TIME:18.23
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CSTARHlO 1110 (DEST: Al CAL2) PM,C,6,5,4,0, , ********** RUN:04/11/13 TIME:18.23I I I I I 

FISCAL MONTH: 09 MARCH 6(INDEX) 5(PCA ) 4(AGYOBJ) O(NOFlJND) FlJND(ALL ·) GL(ALL 
DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 

HISTORY FILE EXPENDITURE RECORDS SUPPORTING THE Ql6 REPORT 
AS OF 03/31/13 

************************************************************************************************************************* PAGE 270 
FFY: 12 
PCA: 70-01-000-000-14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
************************************************************************************************************************************ 
SEC SS U SU SSU INDEX DESCRIPTION COB 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 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 26 418 02 CONS/PROF SVS-EXTRNL 
REQ036740A REQ036740A 13031903008 03/19/13 214 MAXIMUS HEALTH SERVICES INC 320.94 
REQ036740A REQ036740A 13032503014 03/25/13 214 MAXIMUS HEALTH SERVICES INC 301.94 

DIV-879 02/04/13 REQ036740A 1201781 13031404045 03/14/13 232 MAXIMUS HEALTH SERVICES INC 2,888.48 
DIV-886 03/04/13 REQ036740A 1201843 13032504088 03/25/13 232 MAXIMUS HEALTH SERVICES INC 2,717.48 

*TOTAL AGENCY OBJECT 02 CONS/PROF SVS-EXTRNL 6,228.84 

17 10 00 00 00 1485 OSTEOPATHIC MEDICAL BOARD OF C 3 28 428 00 CONSOLIDATED DATA CENTRS 
DC1213080BX 03/20/13 I012091490 13032807030 03/28/13 242 OFC OF THE ST CHIEF INFO-OCIO 1,419.99 

*TOTAL AGENCY OBJECT 00 CONSOLIDATED DATA CENTRS 1,419.99 

*TOTAL INDEX 1485 OSTEOPATHIC MEDICAL BOARD OF C 81,428.11 

*TOTAL PCA 14850 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA' 81,428.11 

https://81,428.11
https://81,428.11
https://1,419.99
https://1,419.99
https://6,228.84
https://2,717.48
https://2,888.48
https://TIME:18.23
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CSTARQ24 1110 {DEST: Al CAL2) PM,C,6,5,2,0, ,6212, , , , , ********** RUN:04/11/13 TIME:18.23 
FISCAL MONTH: 09 ~.ARCH 6(INDEX) 5(PCA ) 2(AGYSRC) O(NOF!JND) F!JND(ALL) GL(6212) 

DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 
RECEIPTS BY ORGANIZATION .AND SOURCE 

AS OF 03/31/13 
************************************************************************************************************************* PAGE 21
ENY: 12 FFY: 12 
SECTION: 17 SECTION 17 
SUB-SECTION: 10 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
UNIT: 00 
SUB-UNIT: 00 
SUB-SUB-UNIT: 00 
INDEX: 1485 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
************************************************************************************************************************************ 
PROGRAM 
PG EL CMP TSK PCA DESCRIPTION 

PLANNED A C T U A L R E C E I P T S 
REF SOURCE ASRC DESCRIPTION RECEIPTS CURRENT MONTH YEAR-TO-DATE BALANCE 

70 10 000 000 72640 REIMB - OSTEOPATHIC MEDICAL BOARD OF CA 
001 991937 01 FINGERPRINT REPORTS 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 

*TOTAL SOURCE 991937 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 73 0. 00 21,565.00 21,565.00-

*TOTAL PROG 70 53,000.00 3,186.00 44,978.00 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 
980 
980 
980 
980 
980 

125600 
125600 
125600 
125600 
125600 
125600 

CW 
CX 
CY 
DA 
DD 
00 

PHYSICIAN/SURGEON-REINSTATEMENT F 
PHYSICIAN/SURGEON-CITE & FINE-VAR 
DUPLICATE CERTIFICATE-$25.00 
ENDORSEMENT FEE-$25.00 
LICENSE STATUS CHANGE FEE-VARIABL 
OTHER REGULATORY FEES 

0.00 
0.00 
0.00 
0.00 
0.00 

37,000.00 

0.00 
o.oo 

25.00 
1,000.00 

100.00 
0.00 

5,125.00 
1,000.00 
1,400.00 
8,275.00 
1,400.00 

0.00 

5,125.00-
1,000.00-
1,400.00-
8,275.00-
1,400.00-

37,000.00 

*TOTAL SOURCE 125600 37,000.00 1,125.00 17,200.00 19,800.00 

980 125700 B4 PHYSICIAN/SURGEON-ORIG APP FEE-$2 0.00 10,000.00 78,200.00 78,200.00-
980 125700 B6 PHYSICIAN/SURGEON-LICENSE FEE-VAR 0.00 5,190.00 79,470.00 79,470.00-
980 125700 B9 FICTITIOUS NAME PERMIT APP FEE $1 0.00 0.00 3,600.00 3,ioo.00-
980 125700 00 OTHER REGULATORY LICENSES AND PER 249,000.00 0.00 0.00 249,000.00 

*TOTAL SOURCE 125700 249,000.00 15,190.00 1.61,270.00 87,730.00 

980 125800 BR BIENNIAL TAX AND REGISTRATION FEE 0.00 100,000.00 866,400.00 866,400.00-
980 125800 BS BIENNIAL INACTIVE CERTIFICATION F 0.00 3,300.00 74,700.00 74,700.00-

https://74,700.00
https://74,700.00
https://3,300.00
https://866,400.00
https://866,400.00
https://100,000.00
https://87,730.00
https://1.61,270.00
https://15,190.00
https://249,000.00
https://249,000.00
https://249,000.00
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https://78,200.00
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https://23,413.00
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https://28,000.00
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--------------------------------- ------------------ ------------------ ------------------

CSTARQ24 1110 {DEST: Al CAL2) PM,C,6,5,2,0, ,6212, , , , , ********** RUN:04/11/13 TIME:18.23 
FISCAL MONTH: 09 MARCH 6(INDEX) S(PCA ) 2(AGYSRC) O(NOFDND) FDND(ALL) GL(6212) 

DEPT OF CONSUMER AFFAIRS - REGULATORY BOARDS 
RECEIPTS BY ORGANIZATION ~.ND SOURCE 

AS OF 03/31/13 
************************************************************************************************************************* PAGE 22
ENY: 12 FFY: 12 
SECTION: 17 SECTION 17 
SUB-SECTION: 10 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
UNIT: 00 
SUB-UNIT: 00 
SUB-SUB-UNIT: 00 
INDEX: 1485 OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
************************************************************************************************************************************ 
PROGRAM 
PG EL CMP TSK PCA DESCRIPTION 

PLANNED ACTUAL RECEIPTS
REF SOURCE ASRC DESCRIPTION RECEIPTS CURRENT MONTH YEAR-TO-DATE BALANCE 

980 125800 BT ANNUAL RENEWAL-FICTITIOUS NAME PE 0.00 ------------------1,000.00 25,300.00 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 AG DELINQUENT TAX AND REGISTRATION F 0.00 SOD.DO 3,900.00 3,900.00-980 125900 A7 DELINQUENT INACTIVE RENEWAL-$75.0 0.00 75.00 1,575.00 1,575.00-980 125900 00 DELINQUENT FEES 10,000.00 0.00 0.00 10,000.00 

*TOTAL SOURCE 125900 10,000.00 575.00 5,475.00 4,525.00 

980 141200 00 SALES OF DOCUMENTS 0.00 25.00 75.00 75.00-

*TOTAL SOURCE 141200 0.00 25.00 75.00 75.00-

980 150300 00 INCOME FROM SURPLUS MONEY INVESTM 5,000.00 0.00 4,769.00 231.00 

*TOTAL SOURCE 150300 5,000.00 0.00 4,769.00 231.00 

980 161400 91 DISHONORED CHECK FEE-VAR 0.00 0.00 SO.OD SO.OD-

*TOTAL SOURCE 161400 0.00 0.00 SD.OD 50.00-

*TOTAL PROG 70 1,546,000.00 121,215.00 1,155,239.00 390,761.00 

*TOTAL REFERENCE 980 1,546,000.00 121,215.00 1,155,239.00 390,761.00 

*TOTAL INDEX 1485 1,599,000.00 124,401.00 1,200,217.00 398,783.00 

*TOTAL SBSEC 10 1,599,000.00 124,401.00 1,200,217.00 398,783.00 
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5B-41O Health care: controlled substances and dangerous drugs. (20lJ·2DM) 

CORRECTED FEBRUARY 21, 2013 

CALIFORNIA LEGISLATURE-2013-2014 REGULAR SESSION 

SENATE BILL No.410 

Introduced by Senator Vee 

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 surgeon to prescribe for, or dispense or administer to, a person under his or her treatment 
for a medlcal condition, drugs or prescription controlled substances for the treatment of pain or a condition causing pain, lncludlng 
Intractable pain, Existing law requires the physician and surgeon to exercise reasonable care In determining whether a partlcular 
patient or condition, or complexity of the patient's treatment, including, but not llmlted to, a current or recent pattern of drug 
abuse, requires consultation with, or referral to, a more quallfled speclallst. 

This bill would specify that chronic pain Is included among the type5 of pain for which these drugs or substances may be prescribed. 

Vote: majority Appropriation: no Flscal Committee: no Local Program: no 

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

SECTION 1. Section 2241.S of the Business and Professions Code Is amended to read: 

2241.5. {a) A physician and surgeon may prescribe for, or dispense or administer to, a person under his or her treatment for a 
medical condition dangerous drugs or prescription controlled substances far the treatment of pain or a condition causing pain, 
Including, but not limited to, chronic pafn or Intractable pain. 

(b) No physlclan and surgeon shall be subject to disclplinary action for prescribing, dispensing, or administering dangerous drugs or 
prescription controlled substances In accordance with this section, 

(c) This section shall not affect the power of the board to take any action described In Section 2227 against a physlclan and surgeon 
who does any of the followlng: 

(1) Violates subdivision (b), (c), or (d) of Section 2234 regarding grass negligence, repeated negligent acts, or Incompetence, 

(2} Violates Section 2241 regarding treatment of an addict. 

(3) Violates Section 2242 regarding performing an appropriate prior examination and the existence of a medical Indication for 
prescribing, dispensing, or furnishing dangerous drugs. 

(4) Vlolates Section 2242,1 regarding prescribing on the Internet. 

(S) Falls to keep complete and accurate records of purchases and disposals of substances listed ln the California Uniform Controlled 
Substances Act (Division 10 (commencing with Section 11000) of the Health and Safety Code) or controlled substances scheduled In 
the federal Comprehensive Drug Abuse Prevention and Control Act of 1970 (21 U,S,C, Sec. 801 et seq.), or pursuant to the federal 
Comprehensive Drug Abuse Prevention and Control Act of 1970. A physician and surgeon shall keep records of his or her purchases 
and disposals of these controlled 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 surgeon, the name and address of the person receiving the drugs, and the reason for the 
dlsposal 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 fictitious prescriptions for controlled substances listed ln the Callfornla Uniform Controlled Substances Act or 
scheduled in the federal Comprehensive Drug Abuse Prevention and Control Act of 1970. 

(7) Prescribes, administers, or dispenses in vlolatlon of this chapter, or in vlolatlon of Chapter 4 (commencing with Section 11150) or 
Chapter 5 (commencing with Section 11210) of Division 10 of the Health and Safety Code. 

(d) A physician and surgeon shall exercise reasonable care In determining whether a particular patient or condition, or the 
complexity of a patient's treatment, lncludlng, but not limited to, a current or recent pattern of drug abuse, requires consultation 
with, or referral to, a more qualified specialist, 

(e) Nothing In this section shall prohibit the governing body of a hospltal from taking dlsclpllnary actions against a physician and 
surgeon pursuant to Sections 809.05, 809.4, and 809,5. 

4/23/2013 11:54AM 

http://leginfo.legislature.ca.gov/faces/billNavC


AB 1278 



I Te.\:t - .AB-1278 Integrative cancer treatment. Bill Te.\:t - .AB-1278 Integrative cancer: treatment. http:/ /leginfo.legislature.ca.gov/ faces/billNavC ... 

J2,J1fid. _, .
C,a;ttJ 0:1°1-z,za, 

/ LEGISLATIVE [NFORMATION 

AB-1278 Integrative cancer treatment. (2D1J·2DMJ 

CALIFORNIA LEGISLATURE-2013-2014 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. 

Existing law prohibits the sale, prescription, or administration of a drug, medicine, compound, or device to be used In the diagnosis, 
treatment, allevlatlon, or cure of cancer unless lt has been approved by the federal Food and Drug Administration or by the State 
Department of Public Health, as specified, and makes a violation of that provision a misdemeanor. The Medlcal Practice Act provides 
for the llcensure and regulation of physlclans and surgeons by the Medlcal Board of California and requires the board to take action 
against a licensee who is charged with unprofessional conduct. The act Immunizes a physician and surgeon from discipline for 
providing advice or treatment that constitutes alternatlve or complementary medicine If the treatment or advice meets certain 
requirements. The Osteopathic Act provides for the llcensure 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 lts l1censees, 

This blll would prohibit a physician and surgeon, Including an osteopathic physlclan and surgeon, from recommending, prescribing, 
or providing Integrative cancer treatment, as defined, to cancer patients unless certain requirements are met, The bill would specify 
that a fallure of a physician and surgeon to comply with these requirements constitutes unprofessional conduct and cause for 
discipline by the indlvldual's llcenslng entity. The blll would require the State Department of Public Health to Investigate vlolatlons of 
these provisions and to hold hearings with respect to compliance with these provisions. The bill would make conforming changes to 

other related provisions. 

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

TI-IE PEOPLE OF TI-IE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. Section 2234,1 of the Business and Professions Code Is amended to read: 

2234.1. (a) A physician and surgeon shall not be subject to discipline pursuant to subdivision (b), (c), or (d) of Section 2234 solely on 
the basis that the treatment or advice he or she rendered to a patient Is alternative or complementary medlclne, Including the 
treatment of persistent Lyme Disease, If that treatment or advice meets-all one of the following requirements, as appl/cabfe: 

(1) The treatment or advfce fs for a condition other than cancer and meets all of the fallowing requirements: 

(+) 

(A) It Is provided after Informed consent and a good-faith prior examination of the patient, and medical indication exists for the 
treatment or advice, or lt ls provided for health or well-being. 

fa-) 
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(BJ It Is provided after the physician and surgeon has given the patient Information concerning conventional treatment and 
describing the education, experience, and credentlals of the physician and surgeon related to the alternative or complementary 

medicine that he or she practices. 

(-3} 

(CJ In the case of alternative or complementary medicine, It does not cause a delay In, or discourage traditional diagnosis of, a 

condition of the patient. 

(DJ It does not cause death or serious bodlly Injury to the patient. 

(2) The treatment or advice Is for cancer and Is given In compliance with Art/de 2.5 (commencing with Section 1D9400) of Chapter 4 
of Patt 4 of Division 104 of the Health and Safety Code. 

(b) For purposes of this sectlon,·"alternatlve or complementary medicine," means those health care methods of diagnosis, treatment, 
or healing that are not generally used but that provide a reasonable potential for therapeutic gain ln a patient's medlcal condition 
that rs not outweighed by the risk of the health care method. 

(c) Since the Natlonal 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 give attention 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 Professions Code ls repealed. 

~e-vlelaBon-of-SeEl:-fen-W~Hfle-Hea!th-ancl-5afept-GeEle;-re!at;1ng-W--tnfflrmea-€0nsenHort+-ie-treatment-eHJFeast 

G.1 nrer,-e0nstlh:1tes-un13rafesslonal-€ond uEl:-.-

S EC. 3. Section 109270 of the Health and Safety Code ls amended to read: 

109270. The department shall: 

(a) Prescribe reasonable regulations with respect td the administration of this article and Article 2 (commencing with Section 

109300). 

{b) Investigate vlolatlons of this artlcle-,."J11tl, Article 2 (commencing with Section 109300), and Article 2.5 (commencing with Section 
109400J, 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, association, or other entity In the state for the diagnosis, 
treatment, or cure of cancer, prescribe reasonable regulations wlth respect to the Investigation and testing, and make findings of fact 
and recommendations upan completion of any such investigation and testing. 

{d) Adopt a regulatlon prohibiting the prescription, administration, sale or other distribution of any drug, substance, or device found 
to be hannFul or of no value In the diagnosis, prevention, or treatment of cancer, except as authorized under Article 2.5 
(commencfng with Sectfon 1D9400J. 

{e) Hold hearings-In with respect-of to those matters lnvolvlng compliance with this article-and, Article 2 (commencing with Section 
109300), and Article 2.5 (commencfng with Section 1D9400J, 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 recommendations of the council, Prier 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 opportunity to be heard. 

(f) Contract with Independent scientific consultants for specialized services and advice. 

In the exercise of the powers granted by this section, the department shall consult with the Cancer Advisory Councll, 

SEC. 4. Section 109285 of the Health and Safety Code Is amended to read: 

109285. For the purposes of this artlcle-and, Artlcle 2 (commencing with Section 109300), and Article 2,5 (commencing with Sect/an 
109400J, "cancer" means all malignant neoplasms regardless of the tissue of origin, Including malignant lymphoma, Hodgkins 
disease, and leukemia. 

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

109295, (aJ On written request by the department, dellvered personally or by mall, any Individual, person, firm, association, or other 
entity engaged, or representing himself, herself, or Itself, as engaged, In the diagnosis, treatment, allevlatlon, or cure of cancer shall 
H.lml5h do all of the fa/Jawing: 

(1J 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 lndlvldual, person, firm, association, or other entity In the diagnosis, treatment, 
allevlation, or cure of-eanc--er,--and--shaU--speBf.y cancer. The Individual, person, firm, association, or other entity may alternatively 
furnfsh the department with the contact Information of the manufacturer af the drug, medicine, compound, or device. 
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(2) Specify the formula of any drug or compound and name all Ingredients by their common or usual-names,aAd-shaU,-upon-llke 

names. 

(3) Upon request-b'r' of the department, Furnish further necessary Information as-It the department may request as to the 
composition and method of preparation of and the use that any drug, compound, or device Is being put by the lndlvldual, person, 

flnn, association, or other entlty.-=Fhls 

(b) This section shall apply to any lndlvldual, person, firm, association, or other entity that renders health care or services to 
lndivlduals who have or belleve they have cancer. This section also applies to any Individual, person, firm, association, or other entity 
that by lmpllcatlon causes Individuals to believe they have cancer. 

+he 

(c) Upon the fallure to-either provide the sample or the manufacturer's contact fnfarmatlon, dlsdose the fonnula, or name the 
Ingredients as required by this section, It shall be conclusively 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. 6. Section 109300 of the Health and Safety Code is amended to read: 

109300. The sale, offering for sale, holding for sale, delivering, giving away, prescribing, or administering of any drug, medicine, 
compound, or device to be used In the diagnosis, treatment, allevlatlon, or cure of cancer Is unlawful and prohibited unless-{+}-an 

one of the folfowlng applies: 

(a) An appllcatlon with respect thereto has been approved under Section 505 of the federal Food, Drug, and Cosmetic Act,or-('2·) 

there. 

(b) The use Is consistent with Article 2,5 (commencing with Section 109400). 

(c) There has been approved an appllcatlon Filed with the board setting forth all of the fol/owing: 

(,a} 

(1) Full reports of Investigations that have been made to show whether or not the drug, medlclne, compound, or device Is safe for 
the use, and whether the drug, medicine, compound, or device Is effective In the use; 

(2) A full list of the articles used as components of the drug, medicine, compound, or device; 

ffr) 

(3) A full statement of the composition of the drug, medicine, compound, or device; 

(4) A full description of the methods used In, and the facllltles 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 composition, properties, and construction and the 

prlnclple or prlnclples of Its operation; 

(5) Such samples of the drug, medicine, compound, or device and of the articles used as components of the drug, medicine, 

compound, or device as the board may require; and 

(6) Specimens of the labeling and advertising proposed to be used far the drug, medicine, compound, or device. 

SEC. 7. Section 109350 of the Health and Safety Code Is amended to read: 

109350. The department may direct that-any an lndlvldual, person, firm, association, or other entity shall cease and desist any 
further prescribing, recommending, or use of any drug, medicine, compound, or device for which no application has been approved 
under this article and Article 1 (commencing with Section 109250) unless lts use ls exempt under Section 109325 or 109330 or 
authorized under Article 2.5 (commencing with Section 109400), 

SEC. 8. Section 109375 of the Health and Safety Code Is amended to read: 

1D9375. The director shall Investigate passlble violations of this article-and, Article 1 (commencing with Section 109250), and Article 
2.5 (commencing with Section 109400), and report vlolatlons to the appropriate enforcement authority. 

SEC. 9. Article 2.5 (commencing with Section 109400) Is added to Chapter 4 of Part 4 of Division 104 of the Health and Safety 

Code, to read: 

Article 2,5. lntcgraUve Cancer Treatment 

109400. 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 progression of a cancer, or improving the quallty of 
life of a patient with cancer, by a physician and surgeon practiclng within his or her scope of practice. 

(b) "Physician and surgeon" means a physician and surgeon licensed pursuant to Section 2050 of the Business and Professions Code 
or an osteopathic physician and surgeon licensed pursuant to the Osteopathic Act. 

(c) An Individual "prescribes" a treatment when he or she orders the treatment or a course of treatment, 

(d) An indlvldual "provides" a treatment when he or she actually renders, administers, furnishes, or dispenses the treatment to the 
patient. 

109401. (a) Notwithstanding any other provision of law, a physician and surgeon shall not recommend or prescribe Integrative cancer 
treatment for cancer patients unless the following requirements are met, as applicable: 

(1) The treatment Is recommended or prescribed after informed consent Is given, as provided ln Section 109402, 

{2) The treatment recommended or prescribed meets the evidence-based medlcal standard provided In Section 109403, 

(3} The physician and surgeon prescribing the treatment compiles with the patient reevaluation requirements set forth In Section 

109404 after the treatment begins. 

{4) The physician and surgeon prescribing the treatment compiles with all of the standards of care set forth In Section 109405. 

(b} A physician and surgeon shall not provide Integrative cancer treatment for cancer patients unless the treatment Is prescribed by 
a physician and surgeon in compllance with subdivision (a), 

109402. (a} For purposes of paragraph (1) of subdlvlslon (a) of Section 109401, lnfonned consent has been given If the patient signs 
a fonn stating either of the following: 

(1) The name and telephone number of the physician and surgeon from whom the patient ls recelvlng conventional cancer care and 
whether the patient has been lriformed of the type of cancer from which the patient suffers and his or her prognosis using 
conventional treatment options, 

(2) That the patient has decllned to be under the care of an oncologist or other physician and surgeon providing conventlonal cancer 
care, 

(b) The fonn described In subdivision {a) shall Include all of the following Information: 

(1) The type of care the patient wlll be receiving or that Is being recommended Is not the standard of care for treating cancer in 

Callfornla.. 

(2) The standard of care for treating cancer In Catrfornla consists of radiation, chemotherapy, and surgery. 

(3) The treatment that the physician and surgeon will be prescribing or recommending is not approved by the Federal Food and Drug 
Administration for the treatment of cancer. 

(4) The care that the patient wlll be receiving or that Is being recommended Is not mutually exclusive of the patient recelvlnQ 
conventional cancer treatment. 

(S) The following written statements: 

THE STATE DEPARTMENT DF PUBLIC HEALTH AND THE PHYSICIAN PRESCRIBING YOUR INTEGRATIVE CANCER CARE RECOGNIZE 
THE IMPORTANCE OF USING CONVENTIONAL CANCER TREATMENTS, INCLUDING RADIATION, CHEMOTHERAPY, AND SURGERY. IT 
IS HIGHLY RECOMMENDED THAT YOU SEE AN ONCOLOGISf OR ANOTHER PHYSICIAN TO 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 purposes of paragraph (2) of subdivision {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 opinion of the physician and surgeon recommending 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 quality of llfe of a patient with cancer, based on 
reasonable evidence from peer~revlewed scientific medlcal journals. 

(b) In the opinion of the physician and surgeon recommending or prescribing the treatment, the expected benefits of the treatment 
substantially outweigh 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 patient. 

109404. For purposes of paragraph (3) of subdivision (a) of Section 109401, a physician and surgeon prescribing Integrative cancer 
treatment complies with the patient reevaluation requirements lf all of the following conditions are satisfied: 
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(a) The patient Is Informed regarding the measurable results achieved within the timeframe established pursuant to paragraph (2) of 
subdivision (a} of Section 1og405 and at regular and appropriate Intervals during the treatment plan. 

(b} The physician and surgeon reevaluates treatment when progress stalls or reverse,s In the opinion of the physician and surgeon 
or the patient, or as evidenced by objective evaluations. 

(c) The patient is informed about and agrees to any proposed change or changes In treatment, Including, but not llmlted to, the 
risks and benefits of the proposed change or changes, the costs associated with the proposed change or changes, and the tlmeframe 
within which the proposed change or changes will be reevaluated. 

109405, For purposes of paragraph (4) of subdivision (a) of Section 109401, a physician and surgeon complies with all of the 
standards of care In prescribing Integrative Cc!ncer treatment under this article If all of the following requirements are met: 
(a) The physician and surgeon provides the patient with all of the following when prescribing the treatment: 

(1) Information regarding the treatment prescribed, Including Its usefulness In treating cancer. 

{2} A timeframe and plan for reevaluating the treatment using standard and conventlonal means In order to assess treatment 
efficacy. 

(3) A cost estimate for the prescribed treatment. 

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

{c) The physician and surgeon, prior to prescribing or changing the treatment, makes a good faith effort to obtain from the patient 
all relevant charts, records, and laboratory results relating to the patient's conventional cancer care. 

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

(e) At the request of the patient, the physician and surgeon provides a synopsis of any treatment rendered pursuant to this article 
to the physician and surgeon providing conventlonal cancer care to the patient, Including subjective and objective assessments of 
the patient's state of health and response to that treatment. 

109406, The failure of a physician and surgeon to comply with this article constitutes unprofessional conduct and cause for discipline 
by that lndlvldual's llcenslng entity. That person shall not be subject to Section 109335 or 109370, 

4/23/2013 11:58 AM 

http://leginfo.legislature.ca.gov/faces/billNavC


AB 701 



l Te.,t - SB-701 Hospital-affiliated outpatient... Bill Te.,t - SB-701 Hospital-affiliated outpatient... http://leginfo.legislature.ca.gov/faces/billNavC... 

') 1/. •C.*'//~. 
Ct .{. Cl'/</·l•tCf., 

/ LEGISLATIVE INFORMATION 

5B-701 Hospital-affiliated outpatient settings. (201J-20M) 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No. 701 

Introduced by Senator Emmerson 

February 22, 2013 

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. 

LEGISLATNE COUNSEL'S DIGEST 

SB 701, as Introduced, Emmerson. Hospltal-afflllated outpatient settings. 

Existing law requires the Medical Board of California to adopt standards for accredltatlon of outpatient settings, as defined, and, In 
approving accreditation agencies to perform this accreditation, to ensure that the certification program shall, at a minimum, Include 
standards for specified aspects of the settings' operations. Existing law makes a willful vlolatlon of these and other provisions 
relating to outpatient settings a crime. 

This bill would create entitles known as hospltal-afflliated outpatient settings, as defined, and would align the accreditation and 
reporting processes with those of the general acute care hospltal with which the hospltal-afflllated outpatient settings Is afflllated. By 
expanding the definition of a crime, this bill would Impose a state-mandated local program. 

The Callfomla Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. 
Statutory provisions establlsh procedures for making that reimbursement. 

This bill would provide that no reimbursement Is required by this act for a specified reason. 

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

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

SECTION 1. Section 1248 of the Health and Safety Code ls amended to read: 
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124B. For purposes of this chapter, the followlng definitions shall apply: 

(a) "Accreditation agency" means a public or private organization that Is approved ta Issue certificates of accreditation to outpatient 
settings by the Medical Board of California pursuant to Sections 124B.15 and 1248.4. 

(b) "Deemed accreditation agency" means a national accreditation program meeting the requirements of, and approved far, deeming 
authority for Medicare requirements by the United States Department of Health and Human Services, the Centers for Medicare and 
Medlcafd Services, or any successor agency. 

(c) "Division" means the Medical Board of Callfornla. All references In this chapter to the division, the Division of licensing of the 
Medlcal Board of Californla, or the Division of Medical Quality shall be deemed to refer to the Medical Board of California pursuant to 
Section 2002 of the Business and Professions Code. 

(d) "Haspltal-afflllated outpatient setting" means a faclllty, dlnlc, unlicensed clinic, center, office, or other setting that Is an 
outpatient setting, does not operate exciuslvely far the purpose of providing surgical services ta patients not requiring 
hospitalization and In which the expected duration ofservices would not exceed 24 hours fol/owing admission, and Is accredited by a 
deemed accreditation agency as part of a general acute care hospftafs's accreditation process. 

(e) (1) "Outpatient setting" means any faclllty, clinic, unllcensed cllnlc, center; office, or other setting that Is not part of a general 
ac~te care facility, as defined in Section 1250, and where anesthesia, except local anesthesia or peripheral nerve blocks, or both, Is 
used in compltance with the community standard of practice, in doses that, when administered have the probability of placing a 
patient at risk for loss of the patient's life-preserving protective reflexes, 

(2) "Outpatient setting" also means facflltles that offer In vitro fertilization, as defined In subdivision (b) of Section 1374,55, 

(3) "Outpatient setting" does not include, among other settings, any setting where anxlolytlcs and analgeslcs are administered, 
when done so In compliance with the community standard of practice, in doses that do not have the probabillty of placing the 
patient at risk for loss of the patient's life-preserving protective reflexes. 

{e-rA€€redltation-agenl';'r-meaos-a-publlc--or-pFivate-ergantzal:ion-t:hat-is-uppHwed-to-lssue-eerl:iftc,:;1tes-of-ac-<:redltation-to-outpal'ient 
settlngs-by-the-beard-pur-suanHo-SeetioRs-1..-248-#.)--und-4-248.+. 

(4) "Outpatient setting" also means a hospltal-affif/ated settfng, 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 accreditation and, In approving accreditation agencies to perform accreditation of 
outpatient settings, shall ensure that the certification program shall, at a minimum, Include standards for the followlng aspects of 
the settings' operations: 

(1) Outpatient setting allled health staff shall be licensed or certified to the extent required by state or federal law. 

(2) (A) Outpatient settings shall have a system for faclllty safety and emergency training requirements. 

{B) There shall be onslte equipment, medication, and trained personnel to facilitate handling of services sought or provided and to 
facllltate handllng of any medical emergency that may arise in connection with services sought or provided. 

(C) In order for procedures to be performed ln an outpatient setting that Is not a hospftaf-affl!lated outpatient setting as defined in 
Section 1248, the outpatient setting shall do one of the following: 

{I) Have a written transfer agreement with a local accredited or licensed acute care hospital, approved by the faclllty's medical staff, 

(II) Permit surgery only by a licensee who has admitting privileges at a local accredited or llcensed acute care hospital, with the 
exception that licensees who may be precluded from having admitting prlvlleges by their professional classlflcatlon or other 
administrative limitations, shall have a written transfer agreement with llcensees who have admitting privileges at local accredited or 
licensed acute care hospitals. 

(Ill) 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 requirements Imposed ln subparagraph (C), the outpatient setting shall submit for approval by an 
accreditation agency at the time of accreditation a detalled plan, standardized procedures, and protocols to be followed In the event 
of serious 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 minimum, that If a patient ls being transferred to a local 
accredited or licensed acute care hospital, the outpatient setting shall do all of the followlng: 

{l) Notify the lndlvldual designated by the patient to be notified in case of an emergency. 

(II) Ensure that the mode of transfer Is consistent with the patient's medical condition. 

(Ill) Ensure that all relevant cllnlcal Information ls documented and accompanies the patient at the time of transfer. 

(Iv) Continue to provide appropriate care to the patient until the transfer Is effectuated. 
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(E) (/) All physicians and surgeons transferring patients from an outpatient setting that ls not a hosp/tal-afflllated 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 outpatient setting, if deemed appropriate by the medical staff peer review committee, If the medical staff of the acute 
care fadllty determines that Inappropriate care was dellvered at the outpatient setting, the acute care faclllty's peer review outcome 
shall be reported, as appropriate, to the accrediting body or in accordance with existing law. 

(II) All physicians and surgeons transferring patients from a haspltal-affillated outpatient setting shall agree ta cooperate with the 
medical staff peer review process an the transferred case, the results of which shall be referred back to the general acute care 
faclllty, If deemed appropriate by the med/ca/ staff peer review committee. If the med/ca/ staff of the acute care faclllty determines 
that Inappropriate care was delivered at the outpatient setting, the acute care facility's peer review outcome shall be reported, as 
appropriate, ta the accrediting body or In accordance with e>.·lstlng law. 

(3) The outpatient setting shall permit surgery by a dentist acting within his or her scope of practice under Chapter 4 (commencing 
with Section 1600) of Division 2 of the Business and Professions Code or physician and surgeon, osteopathic physician and surgeon, 
or podiatrist acting within his or her scope of practice under Chapter 5 (commencing with Section 2000) of Division 2 of the Business 
and Professions Code or the Osteopathic Initiative Act. The outpatient setting may, In Its discretion, permit anesthesia service by a 
certified registered nurse anesthetist acting within his or her scope of practice under Article 7 (commencing with Section 2825) of 
Chapter 6 of Division 2 of the Business and Professions Code. 

(4) Outpatient settings shall have a system for maintaining cl!nlcal records. 

(5) Outpatient settings shall have a system for patient care and monitoring procedures. 

(6) (A) Outpatient settings shall have a system for quality assessment and Improvement. 

(B) Members of the medlcal staff and other practitioners who are granted clinlcal prlvlleges shall be professionally qualified and 
appropriately credentialed for the performance of privileges granted. The outpatient setting shall grant privileges In accordance with 
recommendations from qualified health professionals, and credentlallng standards established by the outpatient setting. 

(C) Cllnical privileges shall be perlodlcally reappraised by the outpatient setting. The scope of procedures performed In the 
outpatient setting shall be periodically reviewed and amended as appropriate. 

(7) Outpatient settings regulated by this chapter that have multiple service locations shall have all of the sites Inspected. 

(B) Outpatient settings shall post the certificate of accreditation In a location readily vlslble to patients and staff. 

(9) Outpatient settings shall post the name and telephone number of the accrediting agency with instructions on the submission of 
complalnts In a locatlon readily vlslble to patients and staff. 

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

(b) Outpatient settings shall have a minimum of two staff persons on the premises, one of whom shall either be a licensed physician 
and surgeon or a licensed health care professlonal with current certification In advanced cardiac llfe support {ACLS), as long as a 
patient Is present who has not been discharged from supervised care. Transfer to an unlicensed setting of a patient who does not 
meet the discharge criteria adopted pursuant to paragraph (10) of subdivision {a) shall constitute unprofesslonal conduct. 

(c) An accreditation agency may Include additional standards In Its determination to accredit outpatient settings If these are 
approved by the board to protect the public health and safety. 

(d) No accreditation stilndard adopted or approved by the board, and no standard Included in any certification program of any 
accreditation agency approved by the board, shall serve to limit the ablllty of any allled 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 llmlt the 
prlvlleges, or determine the prlvlleges, within the appropriate scope of practice, that will be afforded to physicians and allled health 
care practitioners who practice at the faclllty, In accordance with credentialing standards established by the outpatient setting In 
compliance with this chapter. Privlleges may not be arbltrarlly restricted based on category of llcensure. 

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

(f) The board may adopt regulatlons it deems necessary to specify procedures that should be performed In an accredited outpatient 
setting for facllltles or cllnlcs that are outside the definition of outpatient setting as specified in Section 124B. 

(g) As part of the accreditation process, the accrediting agency shall conduct a reasonable Investigation of the prior history of the 
outpatient setting, lncludlng all llcensed physicians and surgeons who have an ownership interest therein, to determine whether 
there have been any adverse accreditation decisions rendered against them. For the purposes of this section, "conducting a 
reasonable Investigation" means querying the Medical Board of Callfomla and the Osteopathic Medical Board of Callfornla to 
ascertain If either the outpatient setting has, or, If Its owners are l!censed physicians and surgeons, If those physicians and surgeons 
have, been subject to an adverse accreditation decision. This subdivision shall not apply ta haspltal-affillated outpatient settings, 

(h) (1) An outpatient setting shall be subject to the reporting requirements In Section 1279.1 and the penalties for failure to report 
specified In Section 1280.4. This paragraph shall not apply to adver.se events described In subparagraph (E) of paragraph (1) of 
subdivision (b) of Sect/on 1279.1 that occur In a hospital-affiliated outpatient setting, 

(2) The ·general acute care hospital affiliated with the hospital-affiliated outpatient setting shall report any adver.se event described 
In subparagraph (E) of paragraph (1) of subdivision (b) of Section 1279.1 that occur.s In a hasplta/-affiflated outpatient setting, 
subject to reporting requirements In Section 1279.1 and penalties for fa/lure to report In Section 1280.4. 
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SEC. 3. Section 1248.35 of the Health and Safety Code Is 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 Medical Board of Callfornla shall ensure that accreditation agencies Inspect outpatient settings. 

{b) Unless otherwise specified, the following requirements apply to Inspections described In subdivision (a). 

{l) The frequency of Inspection shall depend upon the type and complexity of the outpatient setting to be inspected. 

(2) Inspections shall be conducted no less often than once every three years by the accreditation agency and as often as necessary 
by the Medical Board of Callfornla to ensure the quallty of care provided. 

(3) The Medical Board of California or the accreditation agency may enter and Inspect any outpatient setting that ls accredited by an 
accreditation agency at any reasonable time to ensure compllance with, or Investigate an alleged violatlon of, 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 ts not In compllance with the 
standards under which It was approved, the accreditation agency may do any of the followlng: 

(1) Require correction of any ldent!fled deficiencies within a set tlmeframe, Failure to comply shall 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 accreditation agency, to correct the deficiencies. 

(4) Suspend or revoke the outpatient setting's certlflcatron of accreditation. 

(d) (1) (AJ Except as Is otherwise provided in this subdivision, before suspending or revoking a certificate of accreditation under this 
chapter, the accreditation agency shall provide the outpatient setting that is not a hospftal~affiliated outpatient setting with notice of 
any deficiencies and the outpatient setting shall agree with the accreditation agency on a plan of correction that shall give the 
outpatient setting reasonable time to supply information demonstrating compllance with the standards of the accreditation agency In 
compliance with this chapter, as well as the opportunity for a hearing on the matter upon the request of the outpatient setting. 
0UFlng 

(BJ Except as otherwise provided In thfs subdivision, before suspending or revoking a certificate of accreditation under this chapter, 
the deemed accreditation agency shall provide the hospital that Is affilfated with the hospftal~afflllated outpatient setting with notice 
of any defidencles, which may be combined with notice of other deficiencies for the hospital's general acute care accreditation. The 
hospital shall agree with the accreditation agency on a plan of correction that shall give the hospital reasonable time to supply 
Information demonstrating comp/lance with the standards of the accreditation agency, In comp/lance with this chapter, as well as the 
opportunity for a hearing on the matter ff the hospital requests one. 

(CJ During the allotted time to correct the deficiencies, the plan of correction, which includes the deflclencles, shall be conspicuously 
posted by the outpatient setting ln a location accessible to public vlew.-WlH1ln 

(DJ Within 10 days after the adoption of the plan of correction, the accrediting agency shall send a list of deficiencies and the 
corrective action to be taken to the· board and to the Caltfornla State Board of Pharmacy If an outpatient setting Is llcensed pursuant 
to Article 14 (commencing with Section 4190} of Chapter 9 of Division 2 of the Business and Professions Code.-T~1e If the outpatient 
setting Is a hospltal~affi/lated outpatient setting, the list of defidencles and the corrective action to be taken may be combined with 
the I/st of defidendes and the corrective action to be taken for the hospital's general acute care accreditation that directly affect the 
hospital-affiliated outpatient setting. 

(EJ The accreditation agency may Immediately suspend the cert!flcate of accreditation before providing notice and an opportunity to 
be heard, but only when failure to take the action may result in imminent danger to the health of an lndlvldual, In such cases, the 
accreditation agency shall provide subsequent notice and an opportunity to be heard. 

(2) If an outpatient setting does not comply with a corrective action within a timeframe specified by the accrediting agency, the 
accrediting agency shall issue a reprimand, and may either place the outpatient setting on probation or suspend or revoke the 
accreditation of the outpatient setting, and shall notify the board of Its action. This section shalt not be deemed to prohibit an 
outpatient setting that ts unable to correct the deflclencles, as speclfled In the plan of correction, for reasons beyond Its control, from 
voluntarlly surrendering Its accreditation prior to Initiation 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 lf 
the outpatient setting's certification of accreditation has been suspended or revoked or if the outpatient setting has been placed on 
probation. If an outpatient setting has been Issued a llcense by the California State Board of Pharmacy pursuant· to Article 14 

(commencing wlth Section 4190) of Chapter 9 of Division 2 of the Business and Professions Code, the accreditation agency shall also 
send this report to the Callfornla State Board of Pharmacy within 24 hours. 

(f) The accreditation agency, upon receipt of a complalnt from the board that an outpatient setting poses an Immediate risk to publlc 
safety, shall Inspect the outpatient setting 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 outpatient setting and report Its findings of 
Investigation to the board within 30 days, 

(g) Reports on the results of any Inspection shall be kept on file with the board and the accreditation agency along with the plan of 
correction and the comments of the outpatient setting. The Inspection report for an outpatient setting that Is not a hosplta/-affilfated 
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outpatient setting shall Include the /fsts of deflclenc/es, plans of corredfan or requirements far Improvements and correction, and 
corrective action completed. The Inspection report far a haspltal-affillated outpatient setting shall include a letter from the deemed 
accreditation agency stating the accreditation status of the hospltal-afflllated outpatient setting. The lnspe~tlon repcirt may Include a 
recommendation for reinspectlon. All final Inspection reports for outpatient settings as defined In subdivision (e) of Section 1248, 
which include the lists of deficiencies, plans of correction or requirements for Improvements and correction, and corrective action 
completed, shall be public records open to publlc Inspection. 

(h) If one accrediting agency denies accreditation, or revokes or suspends the accreditation of an outpatient setting, this action shall 
apply to all other accrediting agencies, An outpatient -setting that Is denied accreditation ls permitted to reapply for accreditation 
with the same accrediting agency. The outpatient setting also may apply for accreditation from another accrediting agency, but only 
lf it discloses the full accreditation report of the accrediting agency that denied accreditation. If a deemed accreditation agency 
denies accredltatfon and the outpatient setting seeks to apply for accreditation from another accrediting agency, the outpatient 
setting shall a/so disclose the lists of deficiencies, plans of correction or requirements for Improvements and correctfon, and 
corrective action completed from the deemed accreditation agency that denied accredftatlon. Any outpatient setting that has been 
denied accreditation shall disclose the accreditation report to any other accrediting agency to which It submits an application. The 
new accrediting agency shall ensure that all deficiencies have been corrected and conduct a new onslte inspection consistent with 
the standards specified In this chapter. 

(I) If an outpatient setting's certification of accreditation has been suspended or revoked, or If the accreditation has been denied, 
the accreditation agency shall do all of the followlng: 

(1) Notify the board of the action. 

(2) Send a notification letter to the outpatient setting of the action, The notification letter shall state that the setting ls no longer 
allowed to perform procedures that require outpatient setting accreditation. 

(3) Require the outpatient setting to remove Its accreditation certification and to post the notification letter in a conspicuous 
locatlon, accessible to public view. 

U) The board may take any appropriate action It deems necessary pursuant to Section 1248.7 If an outpatient setting's certification 
of accreditation has been suspended or revoked, or If accreditation has been denied. 

SEC. 4. Section 1248.4 of the Health and Safety Code Is amended to read: 

1248.4. {a) It Is the intent of the Leglslature that an accreditation agency operating on or before January 1, 1995, or a successor 
thereof, or an accreditation agency therea~er operating as part of a joint program granted temporary certification 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 division, 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 l~ued to an 
accreditation agency under this subdivision shall expire on January 1, 1998. In order to continue Its status as an accreditation 
agency, an accreditation agency approved by the division under this subdivision shall apply for renewal of approval by the division 
on or before January 1, 1998, and shall establlsh that it Is In complfance 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 11st of 
each outpatient setting to which it has granted a certificate of accreditation, as well as settings that have lost accreditation or were 

denied accreditation. 

(c} The division shall approve an accreditation agency that applies for approval on a form prescribed by the division, accompanied by 
payment of the fee prescribed by this chapter and evidence that the accreditation agency meets the following criteria, except that 
paragraph (6) shall not apply to an accreditation agency for hospital-affifiated outpatient settings: 

(1) Includes within lts accreditation program, at a minimum, the standards for accreditation of outpatient settings approved by the 
division as well as standards for patient 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 
division. 

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

(4) Has a process by which accreditation standards can be reviewed and revised no less than every three years. 

(5) Maintains an available pool of allled health care practitioners to serve on accreditation review teams as appropriate. 

(6) Has accreditation review teams that shall do all of the followlng: 

(A) Consist of at least one physician and surgeon who practices In an outpatient setting; any other members shall be practicing 
actlvely in these settings. 

(B) Participate In formal educatlonal training programs provided by the accreditation agency In evaluation of the certification 
standards at least every three years. 

(7) In f/eu of the requirements of paragraph (6), hospital-affiliated outpatient settings shall be reviewed by physfdans and surgeons 
or c/fniclans educated through formal training programs provided by a deemed accreditation organization. Members of the team shall 
paitlcfpate In the training programs at least every three years. 
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(.;,.) 

(8) The accreditation agency shall demonstrate that professional members of Its review team have experience ln conducting review 
activities of freestanding outpatient settings. 

(-8) 

(9) Standards for accreditation shall be developed with the input of the medlcal community and the ambulatory surgery Industry. 

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

f-1-0) 

(11) The accreditation agency shall not have an ownership Interest Jn nor be Involved ln the operation of a Freestanding outpatient 

setting, nor In the delivery of health care services to patients. 

(d) Notwithstanding subdivision (c) and Sect/on 1248.15, this division shall approve any deemed accreditation agency to perform 
certification of any hosplta/-affi//ated outpatient setting that applies for approval, accompanied by both of the following: 

(1) A letter by the deemed accreditation agency that It shall comply with this chapter with respect to the certification of a hosp/ta/­
affiliated outpatient setting. 

(2) Evidence that the certification program Includes standards for po/le/es and procedures addressing the Indication and 
manag.ement of sedation. 

(-d-) 

(e) Accreditation agencies approved by the division shall forward to the division copies of all certificates of accreditation and shall 

notify the division promptly whenever the agency denies or revokes a certlflcate of accreditation. 

(f) A certification of an accreditation agency by the division shall expire at midnight on the last day of a three-year term lf not 
renewed. The division shall establish by regulation the procedure for renewal. To renew an unexpired approval, the accreditation 

agency shall, on or before the date upon which the certification would otherwise expire, apply for renewal on a form, and pay the 
renewal fee, as prescribed by the division. 

SEC. 5. Section 1248.5 of the Health and Safety Code is amended to read: 

1248.5. The board shall evaluate the performance of an approved accreditation agency no less than every three years, or In response 
·to cornplalnts against an agency, or complaints against one or more outpatient settings accreditation by an agency that Indicates 

noncompliance 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 124B.4. 

SEC. 6. No reimbursement Is required by this act pursuant to Section 6 of Article XlIIB of the Callfornla Constitution because the 
only costs that may be Incurred by a local agency or school district will be incurred because this act creates a new crime or 

Infraction, ellmlnates a crime 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 Article XIIIB of the California 

Constitution. 
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/ LEGISLATIVE INFORMATION 

SB-305 Healing arts: boards. (201J-20Ml 

AMENDED IN SENATE APRIL 15, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.30S 

Introduced by Senator Price 
(Principal Coauthor(s): Assembly Member Gordan) 

February 15, 2013 

An act to amend Sections 2450, 2450.3, 2569, 3010.5, 3014.6, 3685, 3686, 3710,---ftflti 3716, and 

3765of, and to add Section 144.5 to, the Business and Professions Code, relating to healing arts. 

LEGISLATNE COUNSEL'S DIGEST 

SB 305, as amended, Price. Healing arts: boards. 

Existing law requires specified regulatory boards wlthfn the Department of Consumer Affairs to require an applicant for lfcensure to 
furnish to the board a full set of fingerprints In order to conduct a criminal history record check. 

This b11/ would additionally authorize those boards to request and receive from a local or state agency certified records of all arrests 
and convfctlons, certified records regarding probation, and any and all other related documentation needed to complete an applicant 
or licensee Investigation and would authorize a local or state agency to provide those records ta the board upon request. 

Existing law, the Osteopathic Act,--esrabHsRes--t4'te-Gsteef>aN1ie-Medleal-Boar-O-of-Gallf-em!a,-wh!c-h-lsues--c-"£1r4:if4eares-t-0,-and-r-eg1:1late5; 
esteopat:h!E-physl1:lans-and-sur-§eons-r provides for the /fcensure and regulation of osteopathic physicians and surgeons by the 
Osteopathic Medical Board of California. 

This bill would require that the powers and duties of the board, as provided, be subject to review by the appropriate policy 
committees of the Legislature. The bill would require that the review be performed as lf-1:Aese these provisions were scheduled to be 

repealed as of January 1, 2018. 

Existing law, the Naturopathlc Doctors Act, until January 1, 2014, provides for the llcensure and regulation of naturopathlc doctors 
by the Naturopathic Medicine Committee within the Osteopathic Medical Board of Callfornla.-8dstlng--law-r-epeals-these-pf0vis!ens---on 
January--1~0-14. Existing law also speclfles that the repeal of the commlttee-ls-suBjeet subjects it to review by the appropriate 
policy committees of the Leglslature. 

This blll would-instead---Fepea!-tl,ese-provislons-on-JanuaP;-1,--20-1&; extend the operation of these provisions until January 1, 2018, 
and make conforming changes. 

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

This bill would require that the powers and duties of the board, as provfded, be subject to review by the appropriate policy 
committees of the Legislature. The bfll would require that the review be performed as If these provisions were scheduled to be 
repealed as ofJanuary 1, 2018. 

Existing law, the Optometry Practice Act, provides for the llcensure and regulation of optometrists by the State Board of Optometry. 
The Respiratory care Act provides for the llcensure and regulatlon of respiratory care practitioners by the Respiratory Care Board of 
callfornla,-E-idstlng-law Each of those acts authorizes the board to employ an executive offlcer. Existing law repeals these provisions 
on January 1, 2014 and subjects the-Bear-a boards to review by the Jolnt-5t1Aset--Revlew-temmittee Committee on Boards, 
Commissions, and Consumer Protection. 

This blll would-lnstead-repeal-t:Rose-pr-ovls!ons-en-Jant1ary-l,20-l8, extend the operation of these provisions until January 1, 2018, 
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and provide that the-c-ommlt:tee-ls-sl:f!J-je€!:-to repeal of these provisions subjects the boards to review by the appropriate policy 
committees of the Legislature, 

The Respiratory Care Act a/so prohibits a person from engaging In the practice of respiratory care unless he or she Is a licensed 
respiratory care practitioner. However, the act does not prohibit specified acts, lndudlng, among others, the performance of 

respiratory care services In case of an emergency or self-care by a patient. 

This bl/I would addltlanally authorize the performance of pulmonary function testing by persons who are currently employed by Los 
Angeles county hospitals and have performed pulmonary function testing for at least 15 years. 

This bl/I would make fegfsfative findings and decfarations as to the necessity of a special statute for the persons described above. 

Vote: majority Appropriation: no Flscal 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 read: 

144.5. Notwithstanding any other law, a board described In Section 144 may request, and Is authorized to receive, from a local or 
state agency certified records of all arrests and· convictions, certified records regarding probation, and any and all other related 
documentation needed to complete an applicant or licensee Investigation. A local or state agency may provide those records to the 
board upon request. 

SEC.TION-1,SEC. 2, Section 2450 of the Business and Professions Code ls amended to read: 

2450. There Is a Board of Osteopathic Examiners of the State of Callfornla, establlshed by the Osteopathic Act, which shall be known 
as the Osteopathic Medical Board of Callfornla which enforces this chapter relatlng to persons holding or applying for physlclan's and 
surgeon's certlflcates Issued by the Osteopathic Medical Board of Callfornla under the Osteopathic Act. 

Persons who elect to practice using the term of suffix "M,D,," as provided In Section 2275, shall not be subject to this article, and the 
Medical Board of California shall enforce the provisions of this chapter relating to persons who made the election. 

Notwithstanding any other law, the powers and duties of the Osteopathic Medical Board of California, as set forth in this article and 
under the Osteopathic Act, shall be subject to review by the appropriate pol!cy committees of the Legislature. The review shall be 
performed as If this chapter were scheduled to be repealed as of January 1, 2018, 

SE---G..-2,SEC. 3. Section 2450,3 of the Business and Professions Code ls amended to read: 

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

SEC, 4. Section 2569 of the Business and Professions Code Is amended ta read: 

2569, +he-Notwithstanding any other law, the powers and duties of the board, as set forth In this chapter, shall be subject to-the 
revlew-ret1uired-by--0ivislon-:l:d·-f€ommenBng-wlth-Seet!en-4B). by the appropriate policy committees of the Legislature. The review 
shall be perfonned as if this chapter were scheduled to be repealed as of January 1,~0-14,as-desEfil:ltt!-ln-5-eEtion-473-;-h 2018. 

SEC. 5. 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 consists 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 actions and proceedings, have the authority 
previously vested In the board as created pursuant to Section 3010. The board may enforce any disclpllnary actions undertaken by 

that board. 

{c) This section shall remain In effect only untll January 1,--2014; 2018, and as of that date Is repealed, unless a later enacted 
statute, that Is enacted before January 11-20-1+, 201B, deletes or extends that date.-T-he Notwithstanding any other law, the repeal 
of this section renders the board subject to-the revlew-r-equlfed-by-01vislen-h-2-{eommenEing-'."l'lth-5edlen-4-?-31', by the appropriate 
policy committees of the Legislature. 

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 civil 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 section shall remain In effect only until January 11-rGi+, 201B, and as of that date is repealed, unless a later enacted 
statute, that ls enacted before January 1,~0-1+, 2018, deletes or extends that date. 
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SEC.-3,SEC. 7. Section 3685 of the Business and Professions Code Is amended to read: 

3685. Notwithstanding any other law, the repeal of this chapter renders the committee subject to review by the appropriate pollcy 
committees of the legislature. 

SEC-.4.SEC. 8. Section 3686 of the Business and Professions Code Is amended to read: 

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

SEc.-5.SEC. 9. Section 3710 of the Business and Professions Code Is amended to read: 

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

(b) This section shall remain in effect only until January 1, 201B, and as of that date is repealed, unless a later enacted statute, that 
Is enacted before January 1, 201B, deletes or extends that date, Notwithstanding any other law, the repeal of this section renders 
the board subject to review by the appropriate policy committees of the leglslature. 

SEC,G;SEC.10. Section 3716 of the Business and Professions Code Is amended to read: 

3716. The board may employ an executive officer exempt from civil service and, subject to the provisions of law relating to civil 
service, clerlcal assistants and, except as provided In Section 159.S, other employees as It may deem necessary to carry out Its 
powers and duties. 

This section shall remain ln effect only until January 1, 2018, and as of that date Is repealed, unless a later enacted statute, that is 
enacted before January 1, 201B, deletes or extends that date. 

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

3765. This act does not prohibit any of the Following activities: 

(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 hlmself or 
herself out to be a respiratory care practitioner llcensed under the provisions of this chapter. 

(c) 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 modalltles and are duly llcensed under the provisions of an act pertaining to their speclallty. 

(e) Respiratory care services in case of an emergency, "Emergency," as used In this subdivision, Includes an epidemic or public 
disaster. 

(f) Persons from engaging In cardiopulmonary research. 

(g) Formally trained licensees and staff of chlld day care facllltles from administering to a chlld Inhaled medication as defined in 
Section 1596.79B of the Health and Safety Code. 

(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 board. 

(I) The performance of pulmonary function testing by persons who are currently employed by Las Angeles county hospitals and have 
performed pulmonary function testing far at least 15 years. 

SEC. 12. The Legislature finds and declares that a spedal law, as set forth In Section 11 of this act, ls necessary and that a general 
law Cannot be made appllcable within the meaning af Sect/on 16 of Article JV of the California Constitution because of the unique 
drcumstances relating to persons who are currently employed by Los Angeles county hospitals and have performed pulmonary 
function testing for at least 15 years. 
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Bill No: SB 305 Author: Price 
As Amended: April 25, 2013 Fiscal:Yes 

SUBJECT: Healing arts: 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 Department of Consumer Affairs (DCA) to 
require an applicant for Ii censure 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 (0MB) (BPC § 2450) 

3) Establishes the Naturopathic Medicine Committee, within the Osteopathic Medical Board of 
California, under the DCA, and permits the committee to 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 policy committees of the Legislature (BPC § 2450.3) 

5) Provides for the Ii censure 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 § 371 0 et seq.; 3716) 
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7) Specifies activities that are not prohibited by the Respiratory Care Act including: (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; 

c) 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 Board. 

This bill: 

1) Revises 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 of the 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. 
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3) Revises the provisions of the Respiratory Care Act as follows: 

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

b) Extends, until 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 tests 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) Specifies that any board under the DCA is authorized 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. 

6) Specifies that 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 DCA. 
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/Issue 
Papers for all of the agencies reviewed by the Committee this year. 

3. Review of the Naturopathic Medicine Committee (NMC), Issues Identified and 
Recommended Changes. Although the Committee 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) Issue: 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. It 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 problem areas which needed to be addressed. 

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

Background: 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 RC B'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 laking appropriate disciplinary action. 

The RCB states that it is crucial to 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 RCS cites a recent example where a local agency required the RCP's staff to obtain 
authorization from the licensee for the RCS 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 RCS 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 ii 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 law 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 
authorized by law to receive that information." 

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

Notwthstanding any other provision of law, a board described in Section 144 is authorized 
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. The local or state agency is authorized 
to provide those records to the board upon.receipt ofsuch 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 certain 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 RCS. At that time, the Joint Legislative and Sunset 
Review Committee asked the RCB to examine the issue of unlicensed professionals who 
were performing 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 oflhe RCB. In addition, the RCB agreed to continue 
examining the issue of regulating all unlicensed professionals in its 2013 strategic plan. 



SB 305 
Page 6 

Recommendation: The Committee staff recommended that BPC § 3765 be amended to 
exempt pulmonary function technologists at Los Angeles County hospitals who have 
performed pulmonary 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: Should 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 Committee 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 (CBO), Issues Identified and 
Recommended Changes. Although the Committee 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 reflects this recommended change.] 

6. Review of the Osteopathic Medical Board of California (0MB), Issues Identified and 
Recommended Changes. Although the Committee addressed several issues regarding the 
0MB during its review, the only statutory change necessary was the extension of their sunset 
dates. 

a) Issue: Should the current 0MB continue to license and regulate Osteopathic 
Physicians and Surgeons? 

Background: The health and safety of consumers is protected by well-regulated 
professions. The 0MB is charged with protecting the consumer from unprofessional and 
unsafe licensees. It appears that the 0MB 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 0MB 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 0MB 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.] 

7. Current Related Legislation. SB 304 (Price, 2013). Makes various changes to the Medical 
Practice Act and to the Medical Board of California. (Note: This bill Viii/ also be heard before 
the BP&ED Committee during today's hearing) 

SB 306 (Price, 2013). Extends until January 1, 2018, the provisions establishing the State 
Board of Chiropractic Examiners, Speech Language Pathology and Audiology 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 of the 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 ofthe Legislature. (Note: This bill Viii/ 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 Ii censure 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 Viii/ 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 resolving 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 to 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 Viii/ 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 Viii/ also be heard before 
the BP&ED Committee during today's hearing) 

8. Arguments in Support. SEIU California supports the bill. 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 Department of Health, this group began their careers in pulmonary 
function testing prior to the California Respiratory Care Board's requirement for licensure, and 
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worked for decades before OHS 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 quality of access of patients." 

The Naturopathic Medicine Committee 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 [the Naturopathic Practice Act] are eligible for 
a license, and that those who are granted a license continue to meet the ongoing continuing 
medical education requirements outlined in statute." 

The California Naturopathic Doctors Association also 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, it is 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 Ii censure in California as 
well as 51 other jurisdictions. The significant time, effort, commitment and expertise required 
to develop the Parts I, 11, Ill 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 skills 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 quantity 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 
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5B-809 Controlled substances: reporting. {2DlJ·2014) 

CALIFORNIA LEGISLATURE-2013-2014 REGULAR SESSION 

SENATE BILL No.809 

Introduced by Senator DeSaulnler, 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 

SB 809, as introduced, DeSaulnler. Controlled substances: reporting. 

(1) Existing law classlfles certain controlled substances Into designated schedules. Existing law requires the Department of Justice to 
maintain the Controlled Substance Utlllzatlon Review and Evaluation System (CURES) for the electronlc monitoring of the prescribing 
and dispensing of Schedule II, Schedule III, and Schedule IV controlled substances by all practitioners authorized to prescribe or 
dispense these controlled substances. 

Existing law requires dispensing pharmacies and clinlcs to report, on a weekly basis, speclfled Information for each prescription of 
Schedule II, Schedule III, or Schedule IV controlled substances, to the department, as specified. 

This bill would establish the CURES Fund within the State Treasury to receive funds to be allocated, upon appropriation by the 
Legislature, to the Department of Justice for the purposes of funding CURES, and would make related findings and declarations. 

This bill would require the Medical Board of Callfornla, the Dental Board of Callfornla, the California State Board of Pharmacy, the 
Veterinary Medlcal Board, the Board of Registered Nursing, the Physician Assistant Committee of the Medical Board of Callfornla, the 
Osteopathic Medical Board of California, the State Board of Optometry, and the California Board of Pediatric Medicine to Increase the 
licensure, certification, and renewal fees charged to practitioners under their supervision whO are authorized to prescribe or 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 Callfornla State Board of Pharmacy to Increase the llcensure, certification, and renewal fees 
charged to wholesalers, nonresident wholesalers, and veterinary food~animal drug retailers under their supervision by up to 1.16%, 
the proceeds of which would be deposited Into the CURES Fund for support of CURES, as specified. 

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

This bill would require 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 patient under his or her 
care, and, upon the happening of specified events, to access and consult that Information prior to prescribing or dispensing Schedule 
II, Schedule III, or Schedule IV controlled substances. 

{3) Existing law Imposes various taxes, lncludlng taxes on the prlvllege of engaging In certain activities. The Fee Collection 
Procedures Law, the vlolation of which is a crime, provides procedures for the collectlon of certain fees and surcharges. 

This bill would Impose a tax upon quallfled manufacturers, as defined, for the prlvllege of doing business In this state, as specified. 
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This bill would also Impose a tax upon speclfled Insurers, as defined, for the prlvllege of doing business in this state, as specified. 
The tax would be administered by the State Board of Equallzatlon and would be collected pursuant to the procedures set forth ln the 
Fee Collection Procedures Law, The bill would require the board to deposit all taxes, penaltles, and Interest collected pursuant to 
these provisions In the CURES Fund, as provided, Because this bill would expand application of the Fee Collectlon Procedures Law, 
the violation of which Is a crime, lt would Impose a state-mandated local program. 

(4} The Callfomla Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the 
state. Statutory provisions establish procedures for making that reimbursement. 

Thls blll would provide that no reimbursement Is required by this act for a specified reason. 

(5} This blll would declare that It Is to take effect immediately as an urgency statute, 

Vote: 2/3 Appropriation: no Fiscal Committee: 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 followlng: 

(a) The Controlled Substance Utlllzatlon Review and Evaluatlon System (CURES) Is a valuable Investigative, preventive, and 
educational tool for law enforcement, regulatory boards, educational researchers, and the health care community. Recent budget 
cuts to the Attorney General's Division of Law Enforcement have resulted In Insufficient funding to support the CURES Prescription 
Drug Monitoring Program (PDMP). The POMP is necessary to ensure health care professlonals have the necessary data to make 
Informed treatment decisions and to allow law enforcement to Investigate diversion of prescription drugs. Without a dedicated 
funding source, the CURES POMP Is not sustainable, 

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

(1) Helplng Identify and deter drug abuse and diversion of prescription drugs through accurate and rapid tracking of Schedule II, 
Schedule III, and Schedule IV controlled substances. 

(2) Helping practitioners make better prescribing decisions, 

(3) Helplng reduce misuse, abuse, and trafficking of those drugs. 

(c) Schedule II, Schedule III, and Schedule IV controlled substances have had deleterious effects on private and public Interests, 
lncludlng the misuse, abuse, and trafficking In dangerous prescription medications resulting In Injury 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 deleterJous 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 805,8 ls added to the Business and Professions Code, to read: 

805.8. {a) (1) The Medfcal Board of Callfomla,,the Dental Board of Callfomla, the Callfornla State Board of Pharmacy, the Veterinary 
Medlcal Board, the Board of Registered Nursing, the Physician Assistant Committee of the Medical Board of Callfomia, the 
Osteopathic Medical Board of California, the State Board of Optometry, and the California Board of Podlatrlc Medicine shall increase 
the llcensure, certification, and renewal fees charged to practitioners under their supervision who are authorized pursuant to Section 
11150 of the Health and Safety Code to prescribe or dispense Schedule II, Schedule III, or Schedule IV controlled substances 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 prescribers and dispensers of controlled substances licensed or certificated by these boards, 

{2) The Callfornla State Board of Pharmacy shall Increase the llcensure, certification, and renewal fees charged to wholesalers and 
nonresident wholesalers of dangerous drugs, licensed pursuant to Artlcle 11 (commencing with Section 4160) of Chapter 9, by up to 
1.16 percent annually, but ln no case shall the fee Increase exceed the reasonable costs associated with maintaining CURES for the 
purpose of regulating wholesalers and nonresident wholesalers of dangerous drugs licensed or certificated by that board. 

{3) The Callfomla State Board of Pharmacy shall increase the llcensure, certification, and renewal fees charged to veterinary 
food-animal drug retailers, l!censed pursuant to Artlcle 15 (commencing with Section 4196) 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 veterinary food-animal drug retailers licensed or certificated by that board, 

{b) The funds collected pursuant to subdivision {a) shall be deposited In the CURES accounts, which are hereby created, within the 
Contingent Fund of the Medical Board of California, the State Dentistry Fund, the Phannacy Board Contingent Fund, the Veterinary 
Medlcal Board Contingent Fund, the Board of Registered Nursing Fund, the Osteopathic Medical Board of Callfom!a Contingent Fund, 
the Optometry Fund, and the Board of Pediatric Medicine Fund. Moneys In the CURES accounts of each of those funds shall, upon 
appropriation by the Legislature, be available to the Department of Justice solely for maintaining CURES for the purposes of 
regulating prescribers and dispensers of controlled substances. All moneys received 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 Jaw enforcement and regulatory agencies In their efforts to control the diversion and resultant abuse of Schedule 
II, Schedule III, and Schedule IV controlled substances, and for statlstrcal analysis, education, and research, the Department of 
Justice shall, contingent upon the avallab111ty of adequate funds-From fn the CURES accounts within the Contingent Fund of the 
Medlcal Board of Californla, the Pharmacy Board Contingent Fund, the State Dentistry Fund, the Board of Registered 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 Board of Podlatrlc Medldne Fund, and the CURES Fund, maintain the Controlled Substance Utlllzatlon Review and 
Evaluation System (CURES} for the electronic monitoring of, and Internet access to Information regarding, the prescribing and 
dispensing of Schedule II, Schedule Ill, and Schedule JV controlled substances by all practitioners authorized to prescribe or 
dispense these controlled substances. 

(b) The reporting of Schedule III and Schedule IV controlled substance prescriptions ta CURES shall be contingent upon the 
availablllty of adequate funds-Frnm far 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 prescriptions to CURES.--Ftmfls The department 
shall make Information about the amount and the source of all private grant funds It receives far support of CURES available to the 
pu/Jllc. Grant funds shall not be appropriated from the Contingent Fund of the Medical Board of Callfornla, the Pharmacy Board 
Contingent Fund, the State Dentistry Fund, the Board of Registered Nursing Fund, the Naturopathlc Doctor's Fund, or the 
Osteopathic Medlcal Board of Callfornla Contingent Fund to pay the costs of reporting Schedule III and Schedule IV controlled 
substance prescriptions to CURES, 

(c) CURES shall operate under existing provisions of law to safeguard the privacy and confidentiality of patients. Data obtained from 
CURES shall only be provided to appropriate state, local, and federal persons or public agencies for dlsclpllnary, civll, or crlmlnal 
purposes and to other agencies or entitles, as determined by the Department of Justice, for the purpose of educating practitioners 
and others In lleu of dlsdplinary, civil, or crlmlnal actions. Data may be provided to public or private entitles, as approved by the 
Department of Justice, for educational, peer review, statlstlcal, or research purposes, provided that patient Information, Including 
any lnfonnatlon that may Identify the patient, Is not compromised. Further, data disclosed to any Individual or-agency agency, as 
described In thls---suUOlvlsleA subdivision, shall not be disclosed, sold, or transferred to any third party. 

(d) For each prescription for a Schedule II, Schedule lII, or Schedule IV controlled substance, as defined In the controlled 
substances schedules in federal law and regulations, speclflcally Sections 1308.12, 1308.13, and 1308.14, respectively, of Title 21 of 
the Code of Federal Regulations, the dispensing pharmacy or clinic shall provide the following Information to the Department of 
Justice on a weekly basis 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 Information as determined by 
the Secretary of the United States Department of Health and Human Services, and the gender, and date of birth of the ultimate 
user. 

(2) The prescriber's category of licensure and llcense-t1umbert number, the federal controlled substance reglstratlon--Rt:mbert 
number, and the state medlcal license number of any prescriber using the federal controlled substance registration number of a 
go~ernment-exempt facllity. 

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

(4) N8E-{NaUonal-0rug--€ede}-Nat/ona/ Drug Cade (NOC) number of the controlled substance dispenSed. 

(5) Quantity of the controlled substance dispensed. 

(6) IE9-9-{tlla§nesl5-i:ede7,Jnternatlona/ Statistical Classification of Diseases, 9th revision (JCD-9) Cade, If available. 

(7) Number of refills ordered, 

(B) 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) '.Fhls--:eetio11-Shall-beaJme--eperaUve--eA-January-1,2og5-.The CURES Fund Is hereby establlshed within the State Treasury. The 
CURES Fund shall consist of all funds made available ta the Department of Justice for the purpose of funding CURES. Maney In the 
CURES Fund shall, upon appropriation by the Legislature, be available for a/location to the Department ofJustice for the purpose of 
funding CURES. 

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

11165.1. (a) (1) A licensed health care practitioner eligible to prescribe Schedule II, Schedule III, or Schedule IV controlled 
substances or a pharmacist-may shall provide a notarized application developed by the Department of Justice to obtain approval to 
access Information stored on the Internet regarding the controlled substance history of a patient maintained within the Department 
of Justlce,,md and, upon approval, the department-ma•, shall release to that practitioner or phannaclst, the electronic history of 
controlled substances dispensed to an indlvldual under his or her care based on data contained In the CURES Prescription Drug 
Monitoring Program (POMP), 

(A) An application may be denied, or a subscriber may be suspended, for reasons which Include, but are not llmlted to, the 
followlng: 

(I) Materially fa.lslfylng an applfcat!on for a subscriber. 

(11) Fallure to maintain effective controls for access to the patient activity report, 

(Ill) Suspended or revoked federal Drug Enforcement Administration (DEA) registration, 

(Iv) Any subscriber who Is arrested for a vlolatlon of law governing controlled substances or 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 other reason than caring for his or her patients, 

(B) Any authorized subscriber shall notify the Department of Justice within 10 days of any changes to the subscriber account. 

{2) To allow sufficient time for licensed health care practitioners ellglble to prescribe Schedule II, Schedule Ill, or Schedule IV 
controlled substances and a pharmacist to apply and receive access to PDMP, a written request may be made, until July 1, 2012, and 
the Department of Justice may release to that practitioner or pharmacist the history of controlled substances dispensed to an 
lndlvidual under his or her care based on data contained In CURES. 

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

{c} l-n--(1) Until the Department of Justice has Issued the notification described In paragraph (3), In order to prevent the 
Inappropriate, improper, or Illegal use of Schedule II, Schedule III, or Schedule IV controlled substances, the r;:,epartment of Justice 
may initiate the referral of the history of controlled substances dispensed to an lndlvldual based on data contained in CURES to 
llcensed health care practitioners, pharmaclsts, or both, providing care or services to the Individual. 

(2) Upon the Department of Justice issuing the notification described In paragraph (3) and approval of the appffcatlan required 
pursuant ta subdfvlsfan (a), licensed health care practitioners elfglb/e to prescribe Schedule II, Schedule III, or Schedule N 
controlled substances and pharmacists shall access and consult the electronic history of controlled substances dispensed to an 
lndlvldual under his or her care prior to prescribing or dispensing a Schedule II, Schedule Ill, or Schedule IV controlled substance. 

(3) The Department of Justice shall notify licensed health care practitioners and pharmacists who have submitted the app/lcatfon 
required pursuant ta subdfvlsfan (a) when the department determines that CURES Is capable of accommodating the mandate 
contained In paragraph (2). The department shall provide a copy of the notification ta the Secretary of the State, the Secretary of 
the Senate, the Chief Clerk of the Assembly, and the Legislative Counsel, and shall past the natiflcatfan an the department's 
Internet Web site. 

(d) The history of controlled substances dispensed to an lndivldual based on data contained In CURES that Is received by a 
practitioner or pharmacist from the Department of Justice pursuant to this section shall be considered medical information subject to 
the provisions of the Confidentiality of Medical Information Act contained In Part 2.6 (commencing with Section 56) of Division 1 of 
the Civil Code. 

(e) Information concerning a patient's controlled substance history provided to a prescriber or pharmacist pursuant to this section 
shall Include prescriptions for controlled substances llsted In Sections 1308.12, 1308,13, and 1308.14 of Title 21 of the Code of 
Federal Regulations. 

SEC. 5. Part 21 (commencing with Section 42001} is added to Division 2 of the Revenue and Taxation Code, to read: 

PART 21. Controlled Substance Utilization Review and Evaluation System (CURES) Tax Law 

42001. For purposes of this part, the followlng definitions apply: 

(a) "Controlled substance " means a drug, substance, or Immediate precursor llsted In any schedule in Section 11055, H0~6, or 
11057 of the Health and Safety Code. 

{b) "Insurer" means a health Insurer llcensed 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 Aci: of 1975 (Chapter 2.2 
{commencing with Section 1340) of Division 2 of the Health and Safety Code}, and a workers' compensation Insurer licensed 
pursuant to Part 3 (commenclng with Section 11550) of Division 2 of the Insurance Code, 

{c) "Qualified manufacturer" means a manufacturer of a controlled substance doing business In this state, as defined In Section 
23101, but does not mean a wholesaler or nonresident wholesaler of dangerous drugs, regulated pursuant to Artlcle 11 
{commencing with Section 4160) of Chapter 9 of Division 2 of the Business and Professions Code, a veterinary food-animal drug 
retaller, regulated pursuant to Artlcle 15 (commencing with Section 4196) of Chapter 9 of Division 2 of the Business and Professions 
Code, or an lndlvldual regulated by the Medical Board of California, the Dental Board of Callfomla, the Callfomla State Board of 
Pharmacy, the Veterinary Medical Board, the Board of Registered Nursing, the Physician Assistant Committee of the Medical Board of 
Callfornla, the Osteopathic Medical Board of Callfornla, the State Board of Optometry, or the Callfornla Board of Podlatrlc Medicine. 

42003. {a) For the privilege of doing business In this state, an annual tax ls hereby Imposed on all quallfled manufacturers In an 
amount of __ dollars ($ __}, for the purpose of establlshlng and maintaining enforcement of the Controlled Substance Utlllzatlon 
Review and Evaluatlon System (CURES), established pursuant to Section 11165 of the Health and Safety Code. 

(b} Far the prlvllege of doing business In this state, a tax ls hereby Imposed on a o~e time basis on all Insurers In an amount of __ 
dollars {$__), for the purpose of upgrading CURES, 

42005. Each qualified manufacturer and Insurer shall prepare and file with the board a return, In the form prescribed by the board, 
containing Information as the board deems necessary or appropriate for the proper administration of this part. The return shall be 
filed on or before the last day of the calendar month followlng 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 collect the tax Imposed by this part pursuant to the Fee Collectlon Procedures Law {Part 30 
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(commencing with Section 55001)). For purposes of this part, the references In the Fee Collectlon Procedures 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. 

42009. All taxes, Interest, penalties, and other amounts collected pursuant to this part, less refunds and costs of administration, shall 
be deposited Into the CURES Fund. 

42011. 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 XIIIB of the Callfomla Constitution because the 
only costs that may be Incurred by a local agency or school district will be incurred because this act creates a new crime or 
infraction, eliminates a crime 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 XIIJB of the CallfornJa 
Constitution, 

SEC. 7. This act Is an urgency statute necessary for the Immediate preservation of the publlc peace, health, or safety within the 
meaning of Article IV of the Constitution and shall go Into Immediate 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, lt 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 Legislahire the auth01ity 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 oflicensed 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 ofDOs. The Board's statutes and regulations set forth the requirements for licensure and provide the 
Board the authority to discipline a licensee. 

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

The Osteopathic A1edical Board leads by promoti11g excelle11ce i11 medical practice, lice11sure and regulatio11, as 
the voice a11d resource towards protectio11 ofthe public. 

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

The Osteopathic Nfedical Board is the leader i11 medical regulatio11for osteopathic physicians in the state of 
California; serving as w1 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 
presc1ibe 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

th 
largest osteopathic population being employed in California. There are 4,986 DOs in California 

1 



with active licenses and an additional 941 of these DOs with California licenses res-ie-e residing in other states. 
There are 645 DOs who maintain inactive licenses. 

Osteopathic physicians are similar to doctors ofmedicine (MDs) in that both are considered to be "complete 
physicians." Complete physicians have taken the prescribed amount of pre-medical training, graduated 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:"... it is the policy of this State that holders of MD degrees and DO degrees shall be 
accorded equal professional status and plivileges as licensed physicians and surgeons." Licensing examinations 
are also comparable in rigor and comprehensiveness to those given to MDs. 

Osteopathic physicians are required to complete a year ofpost-graduate tr·aining, e.g. residency or rotating 
internship, in a hospital with an approved post-graduate tr·aining program. Osteopathic physicians utilize all 
scientifically accepted methods of diagnosis and treah11ent, including the use of drugs and surgery and are 
licensed in all fifty states to perforn1 surgery and presc1ibe 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 training 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% ofbody mass. A DO is trained to 
recognize that all body systems, including the musculoskeletal system, are interdependent, and a disturbance in 
one can cause altered fi.mctions in other systems of the body. The osteopathic physician is also trained in how 
this inte1Telationship of body systems is facilitated by the nervous and circulatory systems. The emphasis on the 
relationship between body struchire and organic functioning is intended to provide a broader base for the 
treatment ofthe patient as a unit. These concepts require a thorough understanding of anatomy and the 
development of special skills. in diagnosing and tr·eating structural problems through manipulative therapy. 
Osteopathic physicians use structural diagnosis and manipulative therapy along with all of the other traditional 
forn1s of diagnosis and treatment to care effectively for patients in order to relieve their distrnss. 

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

• Monitor licensees for continued competency by requiting approved continuing education. 
• Take approp1iate disciplinary action whenever licensees fail to meet the standard of practice, or 

otherwise commit unprofessional conduct. 

• Detem1ine that osteopathic medical schools and hospitals are in compliance with medical education 
cmTiculum and post-graduate training requirements. 

• Provide rehabilitation opportunities for licensees whose competency may be impaired due to abuse of 
alcohol or other drugs. 

Initially, the Board was comp1ised of five Osteopathic Physicians appointed by the Governor to staggered three 
year tern1s. In 1991 two Public members, one appointed by the Speaker of the Assembly mid one by the Senate 
R,.1Jes Committee, appointed by the Governor, were added to the Board. In 2010, two additional Governor 
Speaker ofthe 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, 
tem1 expiration date and appointing authority. 
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David Connett, DO (professional member) served as 06/09/12 6/1/15 
Associate Dean of Clinical Services at Western University of_ 
Health Sciences, Pomona, CA since 2007 and Vice Chairnian 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 Osteopathic Medicine of the Pacific at the Western University of 
Health Sciences. 

Joseph Zammnto, DO (professional member) has been a 06/07/12 6/1/15 Governor 
partner and physician at Center Medical Group Inc, since 1997 and 
a physician at Medpartners-Mullikin Medical Group from 1995 to 
1997. He was a partner and physician at Zammuto and Zinni 
Medical Inc. from 1991 to 1995, owner of Joseph 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 from the Philadelphia College of Osteopathic Medicine. 

Jane Xenos, DO (professional member) has operated her 06/07/l 2 6/1/15 Governor 
own practice since 199 I. She earned her Doctor of Osteopathic 

Medicine degree from the College of Osteopathic Medicine of the 
Paci fie at the Western University of I-Iealth Sciences. Dr. Xenos is 

Board Certified in neuromuscular medicine/osteopathic manual 
medicine and family praetice. 

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 
Directors of the Sutter Gould Medical Group from 2007 to 2010. 
He has also served as the Director of Graduate Medical Education 
OPT! Program for Orthopedics at the Midwestern Osteopathic 
Medical School since 201 I. Dr. Provenzano earned his Doctor of 
Osteopathic Medicine degree from University of Nmth Texas 
Health Center at Fort Worth Texas College of Osteopatl1ic 
Medicine. 
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Scott Harris, Esq., (public member) is a former Deputy 

Attorney General with the California Depaitmenl of Justice, and in 
2010 fanned SJ Han-is 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 al Rocket Lawyer 
Incorporated. As a Business Specialist, she leads the initiative to 
implement a marketing strategy to bring acc.essible 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 
advocate for increased access lo higher education and political 
equality. She cmTently serves as a San Jose Chapter board member 
for the National Society of Hispanics MBA's and is an alunma 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 
Committee 

Keith Higginbotham, Esq., (public member) is the owner 
and sole proprietor of The Law Office of Keith Alan Higginbotham 
in Los Angeles. Mr. Higginbotham serves as Chai1111ai1 of the Los 
Angeles County Bar Association Conunercial Law and Bai1kmplcy 
Section, DAP/Pro bono Subcommittee since 2008. He is also on 
the Board of Directors, LA County Association Bankmptcy Section 
as the Consumer Liaison since 2005. He served as President of the 
Central District Consumer Bankmptcy Attorney Association in 
2011-2012. Mr. Higginbotham served as an Administrative 
Assistant lo then Legislative Director to Senator A.it Ton-es, State 
Capital, Sacramento from 1985 to 1991. I-le was a Committee 
Consultant to the Senate Judiciary Committee, the Senate 
Appropriations Committee and the Senate Budget Conunittee. Mr. 
Higginbotham received his JD degree from McGeorge School of 
Law at the University of the Pacific. 

07/01/12 6/1/15 Speaker 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 committees research policy issues and concerns, referred by 
the Board staff, the public, or licensees. 

The following is a desc1iption 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 tern1inate a pmiicipant, they also prescribe in 
w1iting for each participant a treatment and rehabilitation plan including requirements for supervision and 
surveillance. 

Consultants Committee (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 ofrelevm1t law. 

The process for refen'ing a case entails the Board staff sending the complaint file to member's of the CC to 
review along with any relevant medical records. The consultm1ts then prepare a wlitten report explaining 
their conclusions and recommendations. A11 quality of care complaint cases are retained for ten years from 
date the Bomd receives the complaint (BPC § 2029). 

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

• The complaint is without meJit and should be closed without fu1iher action. 

• The complaint may have meJit but there is clearly insufficient evidence to take further action. 

• The complaint appears to have merit m1d should be made the subject of a more detailed investigation 
leading to possible disciplinary action or even refen-al to climinal prosecution. 

The Board is a dues paying member of the Federation ofState Medical Boards (FSMB). The FSMB is 
comprised ofrepresentatives of all medical boards in the U.S. States and Tenitolies. Duling the FSMB's 
annual 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 pmiicipated 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 infommtion 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 (.TCBCCP). Dming the previous sunset review, the .TCBCCP 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 8 yem·s. Those which were not addressed and which may still be of concern to this Committee m·e 
addressed more fully under the "Cuffent Sunset Review Issues" section. 

In November, 2012, the Board submitted its required sunset report to this Committee. In the repmi, 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 impmiant programmatic and operational chm1ges, 
enhm1cements, 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 ofBPC § 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 reported that in 2010 it completed its Strategic Plan. In Ap1il 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 

Du1ing the 2005 Sunset Review heming, the .ICBCCP inquired why the Board had not adopted a Code of 
Ethics. The opinion of the .TCBCCP was that nearly all other licensed professions abide by a Code of Ethics 
enforceable by their respective licensing board. 

In both its 2005 m1d 2012 report, the Board noted that its licensees are "expected" to abide by the American 
Osteopathic Association's (AOA) voluntary Code ofEthics. The Board indicated: 

After a diligent study requested by the Sunset Review Co111111ittee, determined a Code 
ofEthics is not necesSWJ' and will not be included in the regulation as all ethical 
violations are currelllly in statute and duplication is un11ecessmy. 

This was presented in the fonn of a motion and was passed unanimously by the Board. 

Board Merger 

During the 2005 Sunset Review heming, the .TCBCCP raised the issue of the 0MB merging with the MBC. The 
.TCBCCP inquired: 

111 light oftheji111dame11tal and statutorily required equality between DOs and .MDs, 
is there a co11tinui11g needfor two separate Boards to regulate those who hold 
unrestricted licenses as physicians and surgeons? 

In its recent repmi, the Board responded: 

The histOIJ' ofthe interactions between the Board and the A1BC has been rather stormy. 
The Board was created in 1922 by initiative in response to the refusal ofthe A1BC to 
continue to license DOs ... .It is perceived that any attempt to eli111inate the Board and 
place DOs under the A1BC would be met with fierce opposition and the legality of 
altering the 1922 imitatil'e initiative which would also be challenged. 

Repayment of General Fnnd Loan 

During the 2005 Sunset Review heming, 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 repmi 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, 
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the General Fund bmTowed $1,500,00.00 with et1 no established schedule for repayment. On the basis of the 
p1ior 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 repmied, 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. 
Cunently, 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 
mcrease. 

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

• The Board is structming a regulation for implementation of SB 1441 (Ridley-Thomas, Chapter 548, 
Statutes of 2008). 

• The Board is in the process of amending its Disciplinary Guidelines, to assist in belier unifo1111ity 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 infomiation 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 pmiies, 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 staff. 

CODE OF ETHICS 

ISSUE #1: Should DOs have to abide by a Code of Ethics enforceable by the Board? 
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Background: The Board does not cu1Tently have in place an enforceable Code of Ethics for its licensees. This 
is 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 2005, does the AOA have any 
j111isdiction to enforce its voluntary Code if one of the Board's licensees does not abide by that Code. By not 
itself 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 Committee staff that the Attorney 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 confi1111 with the Attorney General's staff what specifically might underlie this advice, nor 
provide a reason that 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 
co11forming to a set ofstandards ofconduct ofa given profession or group, and is not defined in 
law. (2005 Board Response to Committee's Sunset Review Follow-up Questions, page 2). 

Our i11te17Jretation ofthe law is that only the law defines the professional practices that are 
within the Board's regulato1J1 authority. Therefore, we would 1101 have the authority to enforce a 
set ofstandards 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" is not, itself, defined in law, does not prevent the Board from promulgating regulations that will fulfill 
its ability to achieve its paramount duty to protect the public in carrying out its "licensing, regulatory and 
disciplinary functions." (BPC § 2450.1) That auth01ity supports the ability of the Board to define what ethics 
are approp1iate 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 ce1iainly an issue, but it is equally tme 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 pe1iodically to 
make ce1iain it is up-to-date and approp1iate 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 inc01vorate 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 paiis of the AOA Code the Board agreed with, and modify 
or adapt others. 
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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 cunent problem of 
having no enforceable standards in place whatsoever. 

Staff Recommendation: /11 line J11ith its recommendation made during the 2005 Sunset Re11ieJ11 Hearing, the 
Committee mailllains that the Board utilizes either the existiug AOA code of ethics or create its 0J11n set of 
etltical standards which will give licensees more guidance 011 ethical co11duct, and which the Board will then have the 
ability to euji,rce with specificity by December], 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 Jl!IERGER 

ISSUE #2: Should the Board be merged with the MBC? 

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) states: "It is the policy of this state that 
holders ofMD. degrees and DO degrees shall be accorded equal professional status and p1ivileges as licensed 
physicians and surgeons." 

Moreover, this equality is so firn1ly established that it extends to a statutorily mandated rule of non­
disc1imination. BPC § 2453(b) states: 

Notwithstaudiug auy other provisiou of /aw, uo health facility subject to liceusure uuder Chapter 
2 (commeucing with Section 1250) ofDivisiou 2 of the Health and Safety Code, uo health care 
service plan, uouprofit hospital service plau, policy ofdisability insurance, self-insured employer 
welfare benefit plau, and 110 ageucy af the state or ofauy city, couuty, city and county, district, 
or other political subdivisiou of the stale shall discriminate with respect to employme11t, staff 
privileges, or the provisio11 of. or contracts for, professional services against a licensed 
physician and surgeon ou the basis of whether the physiciau and surgeon holds au AID or DO 
degree. 

This equality, as well as the vastly coextensive education and training ofMDs and DOs, and the exact parity of 
their unrestricted licenses and scopes ofpractice, raise a pere1mial 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 pmiicularly in the structure of the state's boards and commissions. 

The p1imary 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 intenelationship of the body's systems, a 
focus MDs do not share. Aside from that, both professions apparently have identical licenses, identical scopes 
ofpractice, and must be treated by insurers, hospitals, and government entities identically. They are held to 
apparently virtually identical stm1dards ofpractice by hospital Peer Review Organizations and liability insurers, 
m1d, both the Board and the MBC use the same prosecutors when their licensees are subject to fornial 
accusations. 
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As was highlighted in the 2005 Sunset Review report, the Committee reiterates the question: In light of the 
fundamental and statuto1ily 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: Co11siste11t Jllitlt tlte q11estio11 raised d11ri11g tlte 2005 S1111set Review !tearing, tlte 
Committee e11co11rnges the Board to consider tltefeasibility ofmerging J11itlt tlte AIBC. 

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 th 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. In 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.O.'s licensed in California in 1962, 2000 chose to accept 
the M.D. degree for a nominal fee of $65. The 400 D.O.'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, 
unless they had been so licensed before 1962. In 1974 the California Supreme Court 
reinstated the BO E'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.O.'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.O.'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 corporation unless the M.D. is at least 51% 
shareholder. 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 not 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: Webcasting 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 Conm1ittee 
under its purview. Due to the amount of resistance the Board received from its licensee population, and after 
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 ofteclmology in order to make the content of the 
Board meetings more available to the public. Webcasting is an impmtant tool that can allow for remote 
members of the public to stay apprised ofthe activities of the Board as well as well as !Tends in the profession. 

Staff Recommendation: The Board should iuform the Committee ofthe reason that they have been 
1111s11ccessfttl in webcasti11g meetings. The Committee recommends that the Board utilize webcasti11g at 
ft1t11re meetings in order to allow the public the best access to meeting co11te11t, activities ofthe Board aud 
trends i11 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 loan to Boards so they can webcast the 
meetings themselves. OMBC has no technical staff, however, will make every effort to 
webcast all future Board Meetings 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 IT staff. Thus, the Board utilizes DCA's IT 
department to post" ... only the mandated and very basic inforniation" to their website. The Board explained 
that they do not post meeting mate1ials 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 concerned about the Board's lack □ fuse of the website in order to make meeting content 
available to the public. The Committee has reviewed the process for posting inforniation online and does not 
feel that an additional staff person is needed in order to complete this task. 

Staff Recommendation: The Committee requests that the Board begin posting meeting materials to their 
website as well as sending links to the meeting materials 11ia 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 PORTABILITY 

ISSUE #5: License portability for military personnel and their spouses. 

First Lady Michelle Obama and Dr. .Till Bi den launched the .Toining Forces campaign in order to assist militmy 
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 .Tanumy 24,2011, U.S. President 
Barack Obama presented "Strengthening Our Militmy Families: Meeting America's Commitment," a 
document urging agencies to support and improve the lives ofmilitmy families. 

As a result of the Joining Forces cmnpaign 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 ofmilitary spouses, who frequently move across state lines. Released in February 
2012, the report, "Supporting our Military Families: Best Practices for Stremnlining Occupational Licensing 
Across State Lines" revealed that approximately 35% of military spouses work in professions that require state 
licenses or certification and that militmy spouses are ten times more likely to have moved to another state in the 
last year compared to their civilian counteqJarts. In a 2008 Defense Manpower Data Center survey of active 
duty militmy spouses, participants were asked what would have helped them with their employment search after 
their last militmy 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 Depmiment of Transportation and the Department of Defense issued several 
recommendations, including the authmization of temporary licenses for military spouses if the applicant met 
state requirements. The report's recommendation specified: 

Tempora,JI licenses allow applicants to be employed while they fi1/fill all of the 
requirements for a permanent license, i11cludi11g examinations or endorsement, 
applications a11Cl additional fees. 111 developing expedited approaches that save 
milita,J, spouses time and money, DOD does not want to make /icensure easier/or 
milila,J' spouses to achieve at the expense ofdegrading 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 militmy personnel from continuing education 
requirements and licensing fees. In 2012, AB 1904 (Block, Chapter 399, Statues of2012) was signed and 
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requires a Board under the DCA to expedite the licensure process for military spouses and domestic pminers of 
a military member who is on active duty in California. 

As pmi of the 2012-2013 Budget Package, the California Legislature directed the DCA to prepm·e a report on 
the implementation ofBPC § 35 relating to military expe1ience and !icensure. The law indicates: 

It is the policy ofthis state that, consistent with the provision ofhigh-quality sen,ices, 
persons with skills, knowledge, and experience obtained in the armed sen,ices ofthe 
United States should be permitted to apply this learning and colltribute to the employment needs ofthe 
state at the mcLtimum level ofresponsibility and skill for which they are 
qualified. To tliis end, rules and regulations ofboards provided for in their code shall 
provide for methods ofevaluation education, training and experience obtained in the 
armed sen,ices, ifapplicable to the requirements ofthe business, occupation or profession regulated ... 
Each board shall consult with the Department of Veterans Ajfczirs and the 
A1i/ita,:v Department before adopting these rules c111d regulations. (BPC §35) 

The DCA provided a list of boards that accept military expezience and those who do not. The Osteopathic 
Medicine Bom·d was included in the list of boards ihat do not have specific statutes or regulations authorizing 
the acceptm1ce of military expe1ience towards licensure. 

The Committee is suppmiive of the Federal m1d State efforts to assist licensed military personnel and their 
family members enjoy better license pmiability. The Committee encourages licensing boards to exmnine 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 tern1. The Committee is also suppmiive of standards for 
granting temporary licenses or expediting the licensing process for military spouses. 

Staff Recommendation: The Board should make eve,,, attempt to comply with BPC § 115.5 in order to 
e,pedite /icensure for milita,,, spouses. The Board should also consider waiving the fees for reinstating the 
license ofan active duty milita,)' 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 Osteopathic 
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 operating expenses & equipment (OE&E) expenditures so high? 
Background: In its recent rep01i 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 

F¥--2GG8/G9 F¥___;mGG/--1-Q i;;¥ 2G rn,11 1 i;;¥ 2G11/12 

PeFSGAAel PeFSeAAel PeFSeAABI PBFSGAABI 
SeFVises Ge&., SeFVises Gell.Ee SeFVises Ge&., SeFVises Ge&., 

e'AfmsemeAl 428,-73§ ~Ge ~4 ~a ~~ 1 Ba,289 444;-Gae ~ell 
~ITTinalieA - - - - - - - -
biGeA&iAa 193,1G4 348,144 191,€i4€i ~G4 ~-a,-7ea 2++;-934 24+,-934 8e;447-
AamiAislralieA-'! e4,a-€i8 11€i,G48 ea.882 .:\-GB,-1@ +4,-924 92;-e4-a 1aa,1a1 28;ll4e 
QGA-P-FG-Rala - 99-;+GG - 4-G-a,7ee - 4e4.eaa - 49~ 
QweFSieA 
/.i£..:.AAUsal3Ie) e4,a-€i8 11€i,G48 ea,882 1GB,1G2 +4,-924 92;-e4-a +a-,478 28;ll4e 
+G+AbS $4-aG,a+e $912,Gaa $44+,1+4 $8€la-;4+€i $€iGa,44+ $81G,HB $aBS;0-1-!l $€i+4 ,srn 
!AEimlAislr-atieA-iAsludes costs fof-6)(8oulive staff, beaFfl.;-a" - ert, and fiscal seFVises-. 

The Committee JS aware of the Board's reported budgetary constramts. As such, the C01111111ttee JS cunous 
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 ofthe significant inco11siste11cies ill its 
OE&E, lice11si11g, and diversion program compo11e11ts. 

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 2008109 FY 2009110 FY 2010111 FY 2011112 

Per Sen.ices OE&E % Per Ser\ices OE&E % Per Ser.ices OE&E % Per Service OE&E % 
Enforcement 128,736 S 603,066 54% 127,764 $ 577,745 54% 143,842 s 452,541 45% 144,956 s 633,591 48% 

Examination - - - - - - - - - - - -
Licensing 193,104 s 87,129 21% 191,646 s 74,292 20% 215,763 s 75,663 22% 217,434 s 85,603 19% 
Admin 64,368 s 28,368 7% 63,882 $ 24,188 7% 71,920 s 24,635 7% 153,151 $ 27,871 11% 
Pro Rata* - $165,107 12% - $ 162,063 12% - s 232,705 18% - s 248,434 15% 
Diwrsion 64,369 s 28,368 7% 63,883 $ 24,188 7% 71,920 s 24,635 7% 72,478 s 27,871 6% 
TOTALS $ 450,577 S 912,037 100% s 447,175 $ 862,475 100% s 503,445 s 810,178 100% $588,019 s 1,023,369 100% 

* Enforcement includes personnel OE&E, AG, OAH, and imestigatiw service 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 docs the Boar·d 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 sha11 prescribe, dispense, or famish on the Internet any "dangerous drug or 
device" defined as any drug or device bearing the legend: "caution: federal law prohibits dispensing without 
prescription," "Rx only," or words of similar impo11 without p1ior examination of the patient. Violation of this 
law constitutes unprofessional conduct. In its recent report to the Committee, the Board reported that it"... 
investigates instances where osteopathic physicians are involved in this type of practice and prosecutes 
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 Committee is concerned with the Board's ability to effectively regulate DOs who may be engaged in the 
practice ofintemet prescribing. The Committee notes that the Board indicated that there should be a national 
effort to monitor Internet prescribing. 

Staff Recommendation: Ju light oftlte Board's coucems about regulating the practice ofJutemet 
prescribing aud the board's recommendation about national regulation oft/tis pmctice, the Committee 
recommends tit at the Board create a subcommittee to research the issue ofllllemet prescribing am! create 
policy recommendations for regulatillg 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. Identification of offenders is the current major impediment. 

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

Background: According to the Board's recent repo11 to the Committee, enforcement cases which were refen-ed 

to the Attorney General for fomml 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 fomml discipline was 1152 days. The Board's enforcement staff recognized 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 refen-ed to the Attorney General for fomml 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 sti11 being exceeded by a significant quantity. The Committee is also concerned with the potential 
hmm to the public that may be inctmed if an unscrupulous licensee continues to practice during a lengthy 
disciplinary case review by the Attorney General. 
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Staff Recommendation: Tlte Committee recommends tit at tlte Board specijj, !tow tltey "became more 
illteractive" witlt t!te Attomey General's office amt illdicate wltat additional measures can be taken to 
expedite processillg ofenforcement 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. It is 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 repmi to the Committee, the Board indicated that case loads for complaints "...are 
steadily increasing each year. Cases are becoming increasingly complex." The Board att1ibutes 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 monitming enforcement cases, the Committee is concerned about the 
Board's ability to continue monitoiing enforcement cases. 

Staff Recommendation: Tlte Committee recommends tltat tlte Board indicate !tow tltey plan to address tlte 
increasing 1mmber ofenforcement cases. Tlte Committee recommends tit at tlte Board consider getting 
additional assistance witlt enforcement from tlte AfBC? 

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 consultant, 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 Osteopathic 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 0MB utilize the Franchise Tax Board's Interagency Intercept Collections 
program (IIC)? 

Background: The Franchise Tax Board is responsible for administering the ITC program. The IIC intercepts 
(offsets) refunds when individuals have delinquent debts owed to govenm1ent 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 Committee, 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 shouldprol'ide an explanation detailing why 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 

ISSUE #11: Why was the Board's budget change proposal (BCP) denied? 

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 authority is the ability for the Board to approve or deny licenses, take 
enforcement actions, pursue legislation, and conduct administrntive duties. 

In its recent report to the Committee, the Board indicated that there have been vmious constraints that have 
affected its ability to cmy out its mat1dates. Specifically, the following deficiencies were noted: 

1. No major studies have been conducted. 

2. No consumer outreach eff01is have been initiated 
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3. No participation in national organizations such as the FSMB 

4. Inability to process licenses in a timely manner 

5. No NLI notifications are sent to DO.I 

6. Inefficiency processing and renewing applications 

7. Minimal cite and fine is utilized 

8. Limited use of the Board's website to post infommtion for the public 

9. No meetings 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. Ctmently, the Board has an Executive Officer and five additional support staff. 
Additionally, the Board repo1ted 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 perfom1ing essential tasks that will help ensure consumer protection. 

Staff Recommendation: The Board should illform the Committee ofits pla11 to co11ti11ue car1J1i11g out its 
various duties if110 additio11al staffis allocated for the Board. The Board may wa11t to explore the possibility 
ofhiri11g temporlllJ' or part-time staffto assist with completillg critical tasks. Additio11ally, the Committee 
e11courages the Board to seriously co11sider the be11efits ofmergi11g with the A1BC ill order to e11sure that the 
esse11tial duties ofthe Board are carried out ill the spirit ofco11s11111er protectio11. 

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 

18 



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 parties 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 sent to a 
specialist in the field of the respondent, i.e., cardiology, 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 to 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 additional 
staffing in 2014. 

Continued Regulation oftlze Profession bv the 
Current Members oftlze Board 

ISSUE #11: Should the current Board continue to license and regulate .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 recomme11ds that DOs co11tiuue to be regulated by the curre11t 
Board am! be re11eived agai11 ill four years. The Committee mai11taius its positio11, a11d ,viii raise the issue 
agai11, that during their/our year exte11sio11, the Board should seriously consider mergi11g with the .NJBC. 

This should be ISSUE #12. 

Please see response to ISSUE #2. 

20 



"~OA CODE OF ETHICS AND WHERE THE SECTIONS ARE COVERED IN THE 

CALIFORNIA CODE OF REGULATIONS (CCRSl AND THE B & P (B&P) CODE 

SECTION 1 -B & P SECTION 2263 

SECTION 2-B & P CODES: 2220.08 (BJ, 2225.S, 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---NOT 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--NOT FOUND 
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• 
AMERICAN OSTEOPATHIC ASSOCIATION 

CODE OF ETHICS (2012) 

The American Osteopathic Association has formulated this Code to guide its member physicians 
in theit 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 healthcare and to self. 

Further, the American Osteopathic Association has adopted the position that physicians should 
play a 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. 

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 he 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 reasons of discrimination, including, hut not limited to, the 
patient's race, creed, color, sex, national origin sexual orientation, gender identity or handicap. In 
emergencies, a physician should make her/his services available. (Modified by HS00-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, therefore, to continuously regulate itself. A substantial part of such regulation is due to the 
efforts and influence of the recognized loca~ 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, hut 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 recognized as the basis for 
licensme 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 ofpractice 
in all professioruil uses of her/his name. Indications ofspecialty practice, membership in 
professional societies, and related matters shall be governed by rules 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 atnong physicians regarding the diagnosis and treatment of a patient, 
the attending physician has the responsibility for final decisions, consistent with any applicable 
hospital rules or regulations. 

• 
Section 12 
Any fee charged by a physician shall compensate the physician for services acrnally rendered. There 
shall be no division ofprofessional fees for referrals of patients . 

Section 13 
A physician shall respect the law. When necessary 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, a physician shall recognize a 
responsibility to participate in community activities and services. 

Section 15 
It is considered sexual misconduct for a physician to have sexual contact with any CUirent patient 
whom the physician has interviewed and/or upon whom a medical or surgical procedure has 
been performed. 

Section 16 
Sexual harassment by a physician is considered unethical. Sexual harassment is defined as physical 
or verbal intimation of a sexual nature involving a colleague or subordinate in the workplace or 
academic setting, when such conduct creates an unreasonable, intimidating, hostile or offensive 
workplace 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 services. 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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AOA Basic Documents 

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, regulations 
and standards applicable to research in the nation where 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 poblication of results in any 
form for any purpose. 

AOAINTERPRETS SECTIONS OF CODE OF ETHICS (1996) 

Intei:pretation 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 eogage, their office hours, place of their 
offices, and other pertinent factual information. On the other hand, the public should be protected 
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 
statements that are self-laudatory and deceptive; the result of which is likely to lead a patient to a 
misinformed choice and unjustified expectations. Only 1985) 

Guide to Section 8 
This guide applies to AOA members' professional (as opposed to organizational) stationery, office 
signs,2 telephone directories, and to other listings referred to by the general public. Only 1985) 

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

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

2. 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 Ioternal Medicine (or other practice area), or Internal Medicine. 

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

Part II-Membership in Professional Org;mizations 
The public has little or no knowledge ofwhat 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 or past 
office held in any professional organization. 
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Designation of membership in various professional organizations is pennissible 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 ofphysicians. For example, a 
physician should not use FACOI or other appropriate fellowship designation in signing a letter or 
other communications that will go to a patient. The physician may use such designation in 
correspondence with other physicians or thitd parties. 

Part III-Osteopathic Identification 
The following, in order of preference, are considered proper on practice stationery and office signs: 

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

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

1. Dr. John Doe (tbis 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 circumstance. 

Part IV-Degrees (other than DO) 
It is 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 used if the ·honorary nature of the degree is indicated by use after the degree of the 
abbreviation ·''Hon.11 

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

Part V-Telephone Directo,:y Listmg_s 
1. It is desirable for divisional societies to have an established program 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-(0O)" and that there be a cross-reference to that heading from 
the heading "Physicians 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 
he followed by the abbreviation DO. 

4. The abbrev:iation "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 directories 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 sbould list 
themselves in a particular field. 

• 
Interpretation of Section 17 
Section 17 relates to the interaction ofphysicians with pharmaceutical companies . 

1. Physicians' responsibility is to prov:ide appropriate care 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. 

2. 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 gifts to physicians from time to time. These gifts 
should be of limited value and the appropriate to patient care or the practice ofmedicine. 
Gifts unrelated to patient care are generally inappropriate. Tbe use of a product or service 
based solely on the receipt of a gift shall be deemed unethical 

4, When a physician prov:ides serv:ices to a pharmaceutical company, it is appropriate to 
receive compensation. However, it is important that compensation be in proportion to the 
services rendered. Compensation should not have the substance or appearance 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 ofpatient records 
-Counseling female patients on reproductive issues 
-Death: Right to die 
-Physicinn treating minors without parental consent 
--Patient confidentiality 
--Patient's bill of rights 
-Patient-physicinn relations 

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

C. Responsibilities to the AOA: 

• 
-Active institutional membership--AOHA 
--Dual degrees 
-Industry gifts to physicians 
-Professional association by DOs 

D. Responsibilities to others involved in healthcare: 
-Acupuncture 
-Osteopathic medicine in foreign countries 

E. Responsibilities to self: 
-Medicare-physician coverage 
-Osteopathic Manipulative Treatment (OMT) programs 
--Physicinn 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. 

6 





OSTEOPATHIC MEDICAL BOARD or CALIFORNIA 
Proposed Language 
[4/24/13 DRAFT] 

Proposed changes to division 16 of title 16, of the California Code of Regulations arc 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 11500, 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 desiimee of the executive 
director. all functions necessary to the proper dispatch of the business of the Board in connection 
with all investigative and administrative proceedings. includinl!. but not limited to. the ability to 
approve settlement al!reements for the revocation. surrender 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. xciii), Section 1; 
Sections 2018, 2451, ~ and 3600-1, Business and Professions Code. Reference: Osteopathic 
Act, Section 1; a-Rd Sections 2018 and 2451, ~. Business and Professions Code: and Sections 
11500 and 11415.60. Government Code. 

2. Section 1610 is amended to read us follows: 

§1610. Applications and Refund of Fee. 
(a) All applications {Application for Physician's and Surgeon1s Certificate OMB.l 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 withol1t prejudice and the applicant shall be refunded whatever 
fee is due as set fo1th 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 and Surgeons applications are set forth in 
Section 1691. 
(e) In addition to any other requirements for licensure. whenever it appears that an applicant for 
a license mav be unable to perform us a physician and surgeon safely because the applicant's 
ability to perform may be impaired due to mental illness. or physical illness affecting 
competencv. the board may require the applicant to be examined by one or more physicians and 
surl!eons or psycholmdsts designated by the board. The board shall pay the full cost of such 
examination. An applicant's failure to compIv with the requirement shall render his or her 
application incomplete. The report of the evaluation shall be made available to the applicant. 

https://11415.60


NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii), Section 1; and 
Section.§ 2018, 2451, 3600-1, Business and Professions Code. Reference: Section.§ 820, 2099.5, 
2154 and 2455, Business and Professions Code. 

3. Section 1631 is added to Article 8 to read as follows: 

§1631. Unprofessional Conduct. 

In addition to the conduct described in Section 2234 of the Business and Professions Code, 
"unprofessional conduct" also includes, but is not limited to. the following: 

ill}. · ( Comment [m1]: See new Ul'C ~ JH.S. 

(a) FUiiu-rc- i □- 11ro-v1c1c-10-tl1C-bOilrccus -d1re-cted.- ·1il\,; fLli fY- rc·qiiCS-tCd- c·oj:ifes· O{dOC"UiilCTTtS-
with in 15 days 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 
cause includine. but not limited to. physical inabilitv to access the records in the time allowed 
due to illness or travel. This subsection shall not apply to a licensee who docs not have access to, 
and control over. medical records. 

(b) Failure to cooperate and participate in any board investigation pending against the 
licensee. This subsection shall not be construed to require a licensee to cooperate with a request 
that would require the licensee to waive any constitutional or statutory privilege. 

(c) Failure to report to the board within 30 days anv of the following: 
{ I) The arrest or the :licensed. ( Comment [m2]: See new BPC s 81l:!.l 

(2) Any disciplinary action taken by another licensine entity or authority of this state or of 
another state or an al!ency of the federal government or the United States military. 

(d) Failure or refusal to comply with a court order. issued in the enforcement ofa subpoena, 
mandatinl! the release of records to the board. 

NOTE: Authoritv cited: Osteopathic Act (Initiative Measure. Stats. 1923. p.xciii). Section I: 
Sections 2018. and 2451. Business and Professions Code. Reference: Sections 2018. 2234, and 
2451. Business and Professions Code. 

4. Section 1663 is amended to read as follows: 

§I 663. Disciplinary Cuitlclincs. 

D.u In reaching a decision on a disciplinary action under the Administrative Procedure Act 
(Government Code Section 11400 ct seq.), the Osteopathic Medical Board of California shall 
consider the disciplinary guidelines entitled "Osteopathic Medical Board of California 
Disciplinary Guidelines of 1996" which arc 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 factors; the age 
of the case; evidcntiary problems. 

{b) Notwithstanding the disciplinary !!uidelines. any proposed decision issued in accordance with 
the procedures set forth in Chapter 5 (commencinl! with Section 11500) of Part 1 of Division 3 of 



Title 2 of the Government Code that contains any finding offoct 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 committed a sex offense or been convicted ofa sex offense. 
shall contain an order revoking the license. The proposed decision shall not contain an order 
staying the revocation of the license. 

{c) As used in this section. the term "sex offense" shall mean any of the followinl!: 
{I) Any offense for which rel!istration is required by Section 290 of the Penal Code or a finding 
that a person committed such an offense. 
(2) 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. 
(3) Anv nttcmpt to commit any of the offenses specified in this section. 
(4) 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. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xeiii), Section I; 
Sections 2018. 2451. and 3600-1, Business and Professions Codet-n-Ra-SeetimH-l4Gfki-l, 
GtweF1-1tt1eAt-Gede. Reference: Sections 726 and 729. Business and Professions Code: Sections 
+-l4()0.21 aml 11425.50(e), Government Code; and Sections 261.5. 290,313.1. 6476, and 647 
subdivisions (a) or (d) of the Penal Code. 
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BUSINESS AND PROFESSIONS CODE- BPC 

DIVISION I. DEPARTMENT OF CONSUl\.'IER AFFAIRS !100. - 472.5.J ( Headi11g ofDivision 1 amended by Stats. 1973, Ch 
77.) 

CHAPTER I. The Dcrnrtnumt 1100. - 144.] ( Chapter I enacted by Stats. 193 7, Ch. 399.) 

1~:1.5. (a) No licensee who is regulated by a board, bureau, or program within the Dcpurtmcnl of Consumer Affairs, nor un entity or person 
acting as an authorized agent ofu licensee, shall include or permit to be included a provision in an agreement to sctllc a civil dispute, 
whether the agreement is made before or after the commencement of a civil action, that prohibits the other party in tlmt dispute from 
contacting, filing u complaint with, or cooperating with the department, board, bureau, or program within the Department of Consumer 
Affairs that regulates the licensee or that requires the other party to withdraw a complaint from the department, board, bureau, or program 
within the Department of Consumer Affuirs that regulates the licensee. A provision of that nature is void as against public policy, und any 
licensee who includes or permits to be included a provision of that m1ture in a setllcmcnl agreement is subject to disciplinary action by the 
board, bureau, or program. 

(b) Any board, bureau, or program within the Department of Consumer Affairs that takes disciplinary action aguinst a licensee or licensees 
based on a complaint or report that has also been the subject ofa civil action and that has been settled for monetary damages providing for 
full 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 us delined in Section 22, and "licensee" means a person who has been 
grunted a license, as that term is defined in Section 23.7. 

(d) Notwithstanding any other law, upon grunting a petition liled by a licensee or authorized agent □ fa licensee pursuant to Section 
11340.6 □ fthc Government Code, a board, bureau, or program within the Department of Consumer Affuirs may, bused upon evidence and 
legal authorities cited in the petition, udopl a regulation that docs both of the following: 

(I) Identifies a code section or jury instruction inn civil cause □ faction that has no relevance to the board's, bureau's, or program's 
enforcement responsibilities such that an agreement to settle such a cause □ faction 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) Exempts agreements to settle such a cause 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. 561, Sec.}. E}Jective.Ja111w1y }, 2013.J 
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BUSINESS AND PROFESSIONS CODE - BPC 

DIVISION 2. HEALING ARTS 1500. - 4999.129.1 ( Division 2 enacted by Stats. 1937. Ch. 399.) 
CHAPTER I. General Provisions 1500. -865.2.1 ( Cltapter 1 enacted by Stats. 1937, Ch. 399.) 

ARTICLE t 1. Prufcssionul Reporting 1800. - 809.9.1 ( .Article 11 repealed and added by Stats. 1975, 211d Ex. Sess., Cl,. I.) 

uu1.1. (u) (I) A physician and surgeon, osteopathic physician and surgeon, a doctor of podiatric medicine, and a physician assistant shall 
report either of the fllllowing to the entity that issued his or her license: 

(A) The bringing ofun indictment or information charging a felony against the licensee. 

(B) The conviction of the licensee, including any verdict of guilty, or pica of guilty a~ no contest, of any felony or misdemeanor. 

(2) The report required by this subdivision shall be made in writing within 30 duys of the dutc of the bringing of the indictment or 
information or of the conviction. 

(b) Failure to make a reporl required by this section shull be u public offense punishable by u fine not to exceed five thousand dollurs 
(S5,000). 

(Amended by Stats. 20/2, Ch. 332, Sec. 3. £:ffectivcJa1111a1J' 1, 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 
language 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. 

(a) 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+99620,13" ("Guidelines"), which are hereby incorporated by 
reference. Deviation from these gGuidelines and orders, including the standard tenns of 
probation, is appropriate where the Osteopathic Medical Board of California in its sole discretion 
detennines that the facts of the paiiicular case warrai1t such a deviation--for exai11ple: the 
presence of mitigating factors; the age of the case; evidentiary problems. 

(b) (]) Notwithstanding the discip!i11a,3• s;Guide/ines, any proposed decision issued in 
accordance with the procedures set forth in Chapter 5 (co111111enci11g with Section 11500) ofPart 
1 ofDivision 3 ofTitle 2 ofthe Government Code that contains any finding offact that the 
licensee engaged in any act ofsexual contact, as defined in subdivision (c) ofSection 729 ofthe 
Code, with a patient, or any finding that the licensee has committed a sex offense or been 
convicted ofa sex offense, shall contain an order revoking the license. The proposed decisio11 
shall 110/ contain an order staying the revocation ofthe license. 

(2) As used in this section, the term "sex offense" shall mean any ofthe following: 
(a) Any offensefor which registration is required by Section 290 ofthe Penal Code ·or a finding 
that a person committed such w1 offense. 
(b) Any offense defined in Section 261.5, 313.1, 647b, or 647 subdivisions (a) or (cl) ofthe Penal 
Code or a finding that a person committed such w1 offense. 
(c) Any attempt to commit any ofthe offenses specified in this section. 
(d) Any offense committed or attempted in any other state or against the laws ofthe United 
States which, ifcommitted or attempted in this state, would be punishable as one or more ofthe 
offenses specified in this section. 

(c} If the conduct found to be a violation involves drugs, alcohol, or both, and the individual 
is pern1itted to practice under conditions ofprobation, a clinical diagnostic evaluation shall be 
ordered as a condition of probation in every case. without deviation. 



(1) Each of the "Conditions Applying the Unifo1111 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 Uni{orm Standards Regarding 
Substance Abusing Heali11g Arts Licensees ( 4/2011 ), which are hereby inc01uorated 
by reference. shall be used in applying the probationary conditions imposed pursuant 
to this subsection . 

.U!l Nothing in this section shall prohibit the Board from imposing additional te1111s or 
conditions of probation in any order that the Board detem1ines would provide greater 
public protection. 

NOTE: Auth01ity cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xciii), Section 1; 
Sectio11s 2018, 2451, and 3600-1, Business and Professions Code; am! Section 11 ·/0(J.:!1, 
Government Code. Reference: Sectious.]JJ_,,_726 and 729, Business and Professions Code; 
Sections 11400.21 and 11425.S0(e), Government Code; a11d Sectio11s 261.5, 290, 313.1, 647b, 
a11d 647 subdivisio11s (a) or (cl) ofthe Pe11al Code. 
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INTRODUCTION 

The Osteopathic Medical Board is charg;ci wiih proiecting iiii, consumers ofosteopathic 
physicians's services within the State of California. In keeping with. its mission and obligation to 
ensure the safe and qualified practice ot'dsteopathic Medicine, the Osteopathic Medical Board .. . 
of California has adopted the following recommended guidelines for disciplinary orders and 
!!lillkL.c~~-~~~!9_~~- ~f_p_~'?~~~~~i:i. fC?~_y_i~!~-t~~I)-~ _<?f ~~ _C?_st_eopath_ic _and ..¥~~~c~ R~~~~~-~ .A.~~_ . 

Each disciplinary matter must be considered on a case-by-case basis. The Board 
carefully considers the totality ofthe facts and circumstances of each case, with the safety ofthe 
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 
delineated. 

Except as provided in the terms implementing the Uniform Standards Related to 
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 
Administrative 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 Decision and before final action is taken. 

j.__ _ 

· · ---·1n- tl-ic;se.. c·ases -w11ere ·t·11e v101acton ·111vofvecf the·u·se· otc1rues ·o·r iifoOhDi: ·certain teITIIS- -
must be included in any probationary order to detennine if the in¥el¥ing--a-licensee wke-is 
Setel'ffiffleEl-te-ee-a substance abusing licensee, tenns implementlllg·ti;e th~ )j~Jf~~ :$~~~.~~:: 
Related to Substance Abuse shall-be-ap~liedmust be included in any disciplinary order .. 
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If at any time, it is determined that a licensee cannot practice safely, the Board favors the 
suspension, and/or. revocation ofa license. 

[ If, however, itis determined that a licensee has demonstrated the ability to practice 
safely, the Board r.ec.omme.nds a stayed revocation \Vith probation consideration. L 

" .. _. 
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The terms and conditions ofprobation are divided into two general categories: 
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all cases involving probation as a standard term and condition; and 
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specific circumstances ofthe case and require disCiitfoil tO ·1:ie ·exei-dSed-dCpen-dinii Oil fuf!-Illliii1i- -
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 drugs or alcohol. 
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The Board requests that Proposed Decisions following administrative hearings include the 
following: 

1. Specific code sections violated with their definitions. 
2. Clear description ofthe violation. 
3. Respondent's explanation of the violation if he/she is present at the hearing. 
4. Findings regarding aggravation, mitigation, and rehabilitation where appropriate. 
5. 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. 

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: 

I. Nature and severity of the act(s), offense(s), or crime(s) under consideration. 
2. Actual or potential harm to any consumer, client or the general public. 
3. Prior disciplinary record. 
4. Number and/or variety ofcurrent violations. 
5. Mitigation evidence. 
6. Rehabilitation evidence. 
7. In the case ofa criminal conviction, compliance with terms ofsentence and/or 

court-ordered probation. 
8. Overall criminal record. 
9. Time passed since tl1e act(s) or offense(s) occurred. 
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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 ofhis or her.wrongdoing and demonstration of 
corrective action to prevent recurrence. 

·- ( Formatted: Widow/Orphan control 
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TYPES OF DISCIPLINE AND DEFINITIONS ( Formatted: Normal 

Revocation: Pennanent loss of a license, unless the respondent takes affinnative action to 
petition the Board for reinstatement ofhis/her license and demonstrates to the Board's 
satisfaction that he/she is rehabilitated. 

Suspension: Invalidation of a_ license for a fixed period of time. 

Stayed Revocation: Revocation ofa license, held in abeyance pending respondent's compliance 
with the terms ofhisfl1er probation. 

Stayed Suspension: Suspension ofa license, held in abeyance pending respondent's compliance 
with the terms ofhis/her probation. 

Probation: A period during which a respondent's discipline is stayed in exchange for 
respondent's compliance with specified conditions relating to-i-mpfBving his/heF-€enduet--eF 
pF<W<!a!ing-!he-llkelilteea efa reellfreaee-ef.the violation. 

Uniform Standards Related to Substance Abuse. The _stand_ards _adopted g_urs_uant to _B_usi_ness and_ .--··· Formatted: Font: (Default} Times New 
0 1Professions Code section 315 by the Substance Abuse Coordi!iatforl C0mtl1ittee irl April, 2011, - ccRo.=mcca"'n,.c.Ncc.ct="'.c11c=----------' 

relatine: to substance~abusing licensees. +ke-teFms-ane--eendmeRS-tltaHiha-1-l-The conditions 
implementing these provisions must be included in any order granting probation where the 
violation involved drugs or alcohol. In such cases. every apfJIY ts any Respondent must be 
evaluated aetefffiiae<l-te-lie-a-sabsram,e-abusiag5ubstaaee-abasiag-!iseRSee-fullewiag a Rale-Ga! 
&ffllt1:atieRand the other conditions may be waived depending on the outcome ofthe evaluation-..._ · IFonnatted: Font: Itallc, No underline 
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The Board has adopted !we-different categories of conditions for probation: (I) standard, Formatted: Font: Bold, Notltalic 

which are to be used in all disciplinruy matters; aml-(2) epaenal-1<,FIH!nlne-conditions specific to 
violation, which may be used when appropriate and necessruy to protec!e the public and /3} 
conditions implementing the Unifom1 Standards for Substance Abusing Licensees, which must 
be used where a violation involved the use ofdrugs or alcohol. 

A. STANDARD CONDITIONS OF PROBATION 

The standard conditions ofprobation are as follows: 

tl~tObey all laws 
(2~tFile quarterly reports 
(3~tProbation surveillance program 
f4~tlnterviews with medical consultants 
(5~tCost Recovery 
(6~tLicense Surrender 
(7~tTolling ofprobation, ifout ofstate 
(S~tProbation violation/completion ofprobation 
(9~tNotification of Employers 

B. OPTIONAL CONDITIONS OF PROBATION 

( JO~tActual Suspension 
(I I~tControlled Drugs-Total Restriction 
(12. ;>,tControlled Drugs- Surrender of DEA Permit 
(13~tcontrolled Drugs-Partial Restriction 
H4~tControlled Drugs- Maintain Record 
(IS~tPharmaco!ogy Course 
fl 6~tEducation Course 
(17~tMedical Ethics Course 
(18~tClinical Assessment and Training Program 
(19~tWritten Examination 
(20~tThird Party Presence - Sexual Violations 
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(21~tProhibited Practice 
(22~-)-Psychiatric Evaluation 
(23~tPsychotherapy 
(24~tMedical Evaluation 
(25~tClinical Diagnostic Evaluation 
(26~tMedical Treatment 
(27~1 Community Service 
(28~tRestitution 
(29~tWorksite Monitor 
(30~tMonitoring- Billing/Practice 
(31~tSolo Practice Prohibition/Supervised Structure 

---___(32~tSubstance Abuse and Addiction Evaluation 
(33~t-Diversion Program -Alcohol and Drugs 
(34~t-Drugs - Abstain from Use 
(35~tAlcohol -Abstain from Use 
(36~tBiological Fluid testing - Submit Biological Fluid Samples 

---___(37 ~Wniform Standards Related to Substance Abuse. 

A. STANDARD CONDITIONS OF PROBATION 

I. 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, 0MB 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 shall 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 ofrecord. Changes 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 shall also immediately inform the Board, in writing, of any travel to any areas 
outside the jurisdiction ofCalifornia which lasts, or is contemplated to last, more than thirty (30) 
days. 
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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 Board the amount of$_~_within 90 
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 ofthis decision, ifrespondent ceases practicing due to retirement, 
health reasons, or is otherwise unable to satisfy the tenns 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 ofprobation. 

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 ofthe dates of departure and return or the dates 
ofnon-practice withih California. Non-practice is defined as any period oftime exceeding thirty 
days in which respondent is not engaging in any activities defined in Section 2051 and/or 2052 
ofthe 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 oftemporary or permanent residence or practice outside California or of non­
practice within California, as defined in this condition, will not apply to the reduction ofthe 
probationary period. 

8. Probation Violation/Completion of Probation 
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lfrespondent 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. 
[fan 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 period 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, performance, and monitoring! 

fl.e-Spotlderit sha1t I1otif\i"any erriJ)Ioyl!r ofthe tenns ·oftliis pi-obiitioirby Prcividing a ccm·v ofthiS 
decision to the Cmplciyer within days ofthe effective date ofthe decision]_. 

····---------------------
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8. OPTIOJ>IAL CONDITIONS OF PROBATION SPECIFIC TO VIOLATION 

10. Actual Suspension 

Respondent shall be suspended from the practice of medicine for ______ beginning the 
effective date ofthis decision. 

![optiOTlii1:··ReSpOn·c1erit shall be SuSi)t!iided .frOITl the pi-actiCe ofmecticillf! uiltil terms· 
Completed and evideitce ofthe completion is submitted to the Board.]!_ 

are 
-· I Comment [ffl3]: Option for the bonrtl. 

11. Controlled Drugs - Total Restriction 

Respondent shall not prescribe, administer. dispense, order, or possess any controlied 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. Controlled a]2rugs - Surrender of DEA Permit 

Respondent is prohibited from practicing medicine until 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. Thereafter, respondent shall not reapply for a new DEA permit without the 
prior written consent of the Board. 

13. Controlled Drugs - Pl!liial Restriction 

Respondent shall 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) ~~~--~---:ofthe Act and prescribed to respondent for a bona fide 
illness or condition by another practitioner. 

(or) 
Respondent is permitted to prescn□e, administer, dispense or order controlled substances listed 
in Schedule(s) _______ofthe 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 Controlled Substance. 

[Option) Respondent shall immediately surrender his/her current DEA permit to the Drug 
Enforcement Administration for cancellation and reapply for a new DEA permit limited to those 
Schedules authorized by this order. 

···j Formatted: Keep lines tngether 
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14. Controlled Drugs - Maintain Record 

Respondent shall maintain a record of all controlled substances prescribed, dispensed or 
administered by respondent during probation, showing all the following: (I) the name and 
address ofthe patien~ (2) the date, (3) the character and quantity ofcontrolled substances 
involved and (4) the pathology and purpose for which tlte 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 ofthe 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 ofCalifornia, San Diego 
School of Medicine (Program), approved in advance by the Board or its designee. Respondent 
shall provide tl1e 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 ofthe course within one (I) year of enrollment. The 
prescribing practices/pharmacology course shall be at Respondent's expense and shall be in 
addition to the Continuing Medical Education (CME) requirement for renewal oflicensure. 

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 ofthe 
Board, or its designee, be accepted towards tlie fulfillment ofthis condition if the course would 
have been approved by the Board. 

Respondent shall submit evidence of successful completion ofthe course within fifteen 
(15) calendar days after successful completion. 

16. Education Course -

Within 90 calendar days ofthe effective date ofthis Decision, Respondent shall enroll in 
an education course (i.e.• medical records keeping, professional boundaries, professionalism, 
etc.) related to the charges in the Accusation which would be equivalent the similar courses 
offered by the Physician Assessment and Clinical Education Program, University ofCalifornia, 
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 (I) year of 
enrollment. The prescribing practices/pharmacology course shall be at Respondent's expense 
and shall be in addition to the Continuing Medical Education (CME) requirement for renewal of 
Iicensure. 
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A prescribing practices course taken after the acts that gave rise to the charges in the 
Accusation, but prior to the effective date ofthe Decision, may, in the sole discretion ofthe 
Board, or its designee, be accepted towards the fulfillment ofthis condition if the course would 
have been approved by the Board. 

Respondent shall submit evidence ofsuccessful completion ofthe 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 ofprobation. · 

18. Clinical Assessment and Training Program. 

Within 90 days of the effective date ofthis decision, respondent shall submit to the Board for its 
prior approval, an intensive £,Glinical Agssessment and +:training program (Program) equivalent 
to the Physician Assessment and Clinical Education Program, University of California, San 
Diego School ofMedicine-fl'regramj. 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 
eha,ge<l--i&-the-aeeHSa!ieR. Respondent shall successfully complete the !rai!liRg-J>frogram 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 pfrogram's contents. 

The Program shall consist of a Comprehensive Assessment program comprised of a two­
day assessment ofRespondentJl 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 areg ofpractice_ in w_hich Respondent 
was alleged or found to be deficient and which takes into account ~ate obtained !fro_m_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 Glinieal--AssessmeHl-aml 
+ffiffiiRg-J>frogram. 

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 mg for any medical 
or psychological condition, or anything else affecting Respondent's practice of medicine. 
Respondent shall comply with the recommendations ofthe Program. 

The Board may immediately Order Respondent to cease the practice ofmedicine 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 enrollment or participation in the Program is complete. 

JI 
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OPTION#!: Condition precedent 

Respondent shall not practice medicine until respondent has successfully enrolled, participated 
in, and completed the Program. 

NOTE: The condition precedent option is preferred in all cases involving findings of gross 
negligence or incompetence or repeated acts of negligence or any other case where the physician 
ls-may be a present danger to tl1e public. 

OPTION #2: Additional Professional Enhancement Program 

Within 60 days after Respondent has successful completed the Gi;.linical Agssessment and 
+training 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 ofCalifornia, San Diego School ofMedicine-fPregmlaj, which 
shall include quarterly chart review, semi-annual practice assessment, and semi-annual review of 
professional growth and education. Respondent shall participate in such ":i'Fegmm--Enhanced 
Program at Respondent's own expense during the tenn ofprobation, 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 ofthe required 
education course) (or upon completion ofthe 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 eitl1er0ne ofthe following two options with the above paragraph.) 

OPTION #1: Condition precedent 

Respondent shall not practice medicine until respondent has passed this examination and has 
been so notified by Board in writing. 

NOTE: The condition precedent option is preferred in all cases involving findings ofgross 
negligence or incompetence or repeated acts ofnegligence where the physician or any other case 
where the respondent may be is-a present danger to the public. 

OPTION #2: Condition subsequent 

lfrespondent fails to take and pass this examination by the end ofthe 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. 
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20. Third Party Presence -8e!tt!al-¥ielalieas 

During probation, respondent shall have a third party present while examining or treating (male, 
female, minor) patients. Respondent shall, within 30 days ofthe effective date of the decision, 
submit to the Board or its designee for its approval name(s) ofpersons 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 mmsgressef5-Cotit3cit may regu"ire ·revocation ,Vlthout prObatfon."trhi_s term should .-· .- - Comment[m5]: This is for consistent)' wilh the 
HeAlla-1-ly-be used where public protection requires monitoring of a licensees contllct with s[}f!d-tfo- ol1lerpmposed regulntions. 

patient populations. plaeeEl-in--&5HpeFV--ised--stmetmed-envimnmeRb 

21. Prohibited Practice 

During probation, respondent is prohibited from practicin"'--------------· 

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 ofa 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. 

fIOPTIONlAbJ 

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 

Witltin 60 days oftlte effective date of this decision, respondent shall submit to the Board for its 
prior approval the name and qualifications ofa psychotherapist of respondent's choice. Upon 
approval, respondent shall undergo and continue treatment until 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 shall pay all costs of the psychiatric evaluation. 
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NOTE: This condition is for those cases where the evidence demonstrated tlmt the respondent 
has had impairment (impairment by mental illness, alcohol 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 ofthis 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 ofthe medical evaluation. 

If respondent is required by the Board or its designee to undergo medical treatment, respondent 
shall within 30 days ofthe requirement notice submit to the Board for its prior approval the name 
and qualifications ofa physician of respondent's choice. Upon approval ofthe 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 em!m!e in the practice of medicine until notified by the Board of its 
detennination that respondent is mentally 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 treatim! physician submit quarterly status 
reports ofthe 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 proe:ram 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: Not for quality of care issues. 

28. Restitution 

Respondent shall provide restitution to in the amount 
of prior to the completion of the first year of probation. 

NOTE: Restitution should be issued to patients only. 

29 Worksite Monitor 

Respondent shall submit the name of the proposed work.site monitor within 20 days of the 
effective date of the Decision. Respondent shall complete any required consent forms and sign 
an agreement with the work.site monitor and the Board regarding respondent and the work.site 
monitor's requirements and reporting responsibilities. Once a worksite monitor is approved, 
respondent may not practice unless the monitor is present at the worksite. If the work.site 
monitor terminates the agreement with the Board and respondent. respondent shall not resume 
practice until another work.site monitor is approved by the Board 

30. Monitoring - Practice/Billing 

Within 30 days of the effective date of this Decision. Respondent shall submit to the 
Board or its designee for approval a [insert: practice, billing or practice 
and billing] rnonitor(s). the name and qualifications of one or more licenses physicians (D.0.. or 
M.O.) 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 expected to compromise the ability of the monitor to be neutral and 
objectively monitor the Respondent. Respondent shall pay for all monitoring costs. The 
monitor shall be provided with copies of all Decisions(s). Accusations{s) and other information 
deemed relevant by the Board or its designee. 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 

Respondent shall not engage 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 (0.0. or M.D.). Notice of changes to Respondent's 
employment or nature of practice must be provided to the Board or its designee within five (5) 
days of such change. Respondent shall cease the practice of medicine if Respondent is no loneer 
in a supervised environment. 
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..C. CONDITIONS APPLYING THE UNIFORM STANDARDS 
SPECIFIC TO ALCOHOL AND SUBSTANCE USE > 

(NOTE: These conditions must be included in any probationary order where the violation 
involved drugs or alcohol.) 
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25. Clinical Diagnostic Evaluation 

Within twenty (20) days of the effective date of the Decision and at any time upon 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 -R:respondent is ordered to undergo a clinical diagnostic evaluation, -tlte-Rrespondent 
must cease practice pending the results of a clinical diagnostic evaluation. During such time, the 
-R:respondent shall submit to random drug testing at least two (2) times per week. 

The evaluator shall be a licensed practitioner who holds a valid, unrestricted 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 five 
(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 dimmostic evaluations for substance abuse ... 

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 Gcost of 
such evaluation shall be paid by !lle-Rrespondent. 

Respondent's license shall remain suspended until the Board detennines that he or she is able to 
safely practice either full-time or part-time and has had at least thirty (30) days ofnegative drug 
test results. Respondent shall cotnply 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 diagnostic evaluation to determine whether or not respondent 
is safe to return to either part-time or full-time practice and what restrictions or recommendations 
should be imposed on respondent after considering the followine criteria: License type, 
licensee's history, documented length 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. 

16 

[ Formatted: No underlfne 

· j Formatted: No widow/orphan control 



Wi!hin--6@ days of the e¥!<,eli,;e--aate-afihis-eeeisiea,respeeeeR!-51mlkHemlHB-!he-Beam-fuF--its 
pFierappr-0val-the-name-aea-qHalifieatfons-of-a-physi&ian--0f.respeeeent's-eheiee.tlp0n-appreva~ 
respeeeeR!-sila!I-Heeeege-aea-eee!inue-lfeatment--HRlil--!he--BeaFEl-<!eems-!hal-He-fuFlheF--me<lieal 
treatmeet--i5--fleeessafr-Re'l'eaeeat--5ilal-l--bave-lhe-1Featiflg--!'ilysi&iall-£1lbm#-qwFleFly--sta!l!s 
repeF!s--efihe--J3eFieE!ie-me<lieal eva1HalieRS--By-a-13eaF8-appelRtee-pilysieia~eaeeat--5hall 
pay-!he-eesls-<>f.sueh--me<lieal !Featmeats. 

Wi!hin--60-<lays-efiile effeetive aate-efihis-ee&isiea,respeaeeR!-shalkHemlHB-!he--Beam-fuF--its 
pFieH1pproval-a-eemmHHi~FViCe--J3F6gFam--ia-whleh-respeaaeat--5hall-pmviee-&ee--meE!ieal 
seFViees-ea a regulaF-basis to a eormmmity--er--ehaFitable--fa&illiy-eH1geaey-fer--at 
leas'====::llOUFs-e-meRlh-fuF-the-lif5!:=====mea!hs-efpFOeatien. 

NOTE: Net--fef-{iuality afeare-4ssues-; 

28. RestitutieR 

Respeaeeat--silall--pFO•,iee ,estirutioa to in !he ilmeHRl 
at::======:!'1FieF-te-!he--eempletiefH>fille-lif5t--yeaF-ef.pFOeal-ien. 

NOTE: !'or palients-oaly, 

Respendeat--5halkHbml!--!he--aame--afihe--J3FOpese<l--weFlisite--meaitef-Withl!h!G--tlays-efihe 
effeetive date--afihe-tle&isieH-.---Respeneent--51ml-l--eemplete-ilray-re~•i•ed eonsenE--ieFms-and--siga 
an-agreement--wi-th-the--waF-lisite-meR-iteHIB&-the-Beaf6-fega.min-g--the-Respen6eRHlRd-the 
weFlisite--meR-itar-!s-reEtu-irements-anEl-,repef'Hng-respeasihll-i.f:ies-:-Gnee-a-weF-lffiite-meR-itef-¼5 
appFOVed-,Respeaeeal-may--,,e!-prae<iee Hnless the--meaiteris-preseat--at--tl1e--w-e,l.site. If the 
werlsite-meaiter--teFmlaates--!he-agreement--wil!Hlle--BeOF8-aHd-!he--RespeneeRl,!he--RespeadeR! 
sha!J..ae!--fesUme--J3raeliee--uati-l--anetileF--WeFlisite--meaiter---is-appFO¥ed-by--!he--BeaFd 

Within JQ days of the offeetive--date oftilis Deeisiaa-,RespeneeR!-silalkHemlf-la--!he 
BeaFd-£Hl5--rlesigaee--far--appFOVa ·nseFt<--praeliee;--eill-iag--ef--J'rael-iee 
and lailling] menite~e-name-ana-qualifieatiens-ef-ene-aF--m-ere--lieeases--physi&ians (D.O., or 
M.D.Jwhose-lieeases--are--¥ilHd-enrl---iflc\leed--stru1Eling,ane--whe--aFe--J3releraele--BeaFd--eerillied.---A 
meaiteF--Shal-l--bave-n8--fJFie!'-Business-relalieasHiJ>-wl!h--Respeaeent,--er--etileF-Felalieaship--that 
eeule--reasenaely--lae--ee;pected to eompFOmlse--the aeilit:,· of the--meniteH&Be-neH!Fal--aetl 
ebjeelively--meaiter--the--Respeaeeet-.----Respeedent--5hall-pey-feH1!1--meniteFtRg-eests.--+he 
meniteF--Silal-l--be--J3mvirled--witb--eepies ef all De£isiens(sJ, Aeeusalieas(st-aad-etileF-iRJeFmaliee 
t!eemee--relevaaf.ay--the--BeaFd-£Hl5--rle&igaee.---l'aih!Fe--te--eomply with this teFF!Hlaa-eeat!itiea 
may-result--ie--aEH1utemalie--eFdef'-lffim--the--BeaFd-4eF-the--Respeeeeat--te--eease--tile--J3raetiee--ef 
meE!i&iee--He!ikHeh-a-meaiteF--has-eeea-appFOVed--ey--the--BeaFd, 
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---'R'-'e=spoa<leat-shall-Re!-eagage-iR-lhe-sel0-j>raeliee-el'-me!lieiae,aafl.5hall-be-e"'f'leyetl-as-a 
physieiWHft-Wlleh-thcre is a s1:1peFfise£1.-sffiletttre-af1£1-effi4ret1meR~R&-\YH:ereiil-R:-esf,lentleRt 
,epeFls-te-aaether-!ieeRSe5-j>hysieiaa (D.0. er M.D.). Wotiee--ef-€haages-!e-Respendeat's 
emj'>leymea!-eF-flalHre-e?j>raeliee-must--!,e--iareviaea-te-!he-Beara--er--il5-aesigt,ee-wilhia five (5) 
days--eHae11--c-hlmgec-Respeadeat-sha!l--€ease--!he--iaraeHee-i3f-ffie!lieiae if Respeadefll-is-Re--leager 
ifl-fr-5uper-¥ised-en-v-imnmeRh 

.--·i Comnlent[m6]: DupliClltivc 

WitltiR -- Elays of the effi!£twe--eate--e-f-tlie-Beara's-<leeisiea-aml-<>raer,RespeRaeRt-shaH 
uaaerge-aa-evaluatiea with a ll oara--epprevea-speeialist--ia-,mbstaaee-abuse-iiaa-ae!lietiea 
111eeieiHe.+f:..th~ffiffier-£Bntfotffflg-the-examiHaHeEHieteffAffies-that-thHe513enEleAt-is 
aepeaaeal-Hpea arugs or-aleehel,er-lms-ha£l-j,rel,lems with Elmgs or--aleehol (i.e. artig 
6ependeF1ee-i£Hem-issiea-araleahekiepeAEieAee-iH-rem-issient,-that--m-i-ght-reasenably-a.f-feet-4he 
safe--j,raeliee-el'-me!lieiae,-tlaea--RespeadeRt-shall-be-subjeel-!e-lhe-terms :J I threugh--:l4,--belew-as 
reeemmeadeEl-ey--lhe--evalt!ater-m--eeRSultatiea with the Beara,aR&-llS-jlresefieeEl-ifl-lhe--tlruferm 
£tamlards-fu..Sul,staRee--Abuse. 

33. Diversion Program -Alcohol and Drugs 

Within 30 days of the effective date of this decision, respondent shall enroll and participate in the 
Board's Diversion Program until the Board determines that further treatment and rehabilitation is 
no longernecessary. Quitting the program without permission or being expelled for cause shall 
constitute a violation of probation by respondent. Such a-diversion program shall eeffif}ly-utilize 
with-the Uniform Standards for Substance Abuse. 

TOPTIONAL:l 

This condition may be waived by the Board or its desifmee upon a written findine: by the Clinical 
DiaE!J1ostic Evaluator that Resporident is not a substance-abusing 1icenseeJ Comment [m7]: This is the means to comply 

with lhclcnn5 

34. Drugs - Abstain from Use 

Respondent shall abstain completely from the personal use or possession ofcontrolled 
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 
Diaenostic 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 desiE!tlee upon a written finding by the Clinical 
Dimmostic 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 ofone-hundred and four (104) random tests per year within the first year of 
probation, and at minimum offifly (50) random tests per year thereafter, for the duration ofthe 
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 Board to determine ifhe 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. If the positive drug test is evidence ofprohibited use, it shall be 
considered a major violation. 

(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. 

Formatted: No widow/orphan control, Adjust 
space between Latin and Asian text, Adjust 
space between Asian text and numbers 
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+his--!emi-,;lmll--apply--wheR-fr-tteeasee+.rfuuae--te-lae--a--soostaaee--abusing--lieeasee--fuHewiag--a 
mle-eut-evalualiea-by-a-lieensed-mediea~professiena~appreved-by-the-Beard.----Sueh-te,ms-ar<a 
-ineefj:leratea-belew-. 

37. Worksite Monitor 

Work Site Monitor Requirements: 

[OPTIONAL) 

Respondent shall obtain a worksite monitor. The worksite monitor must meet criteria established 
in Uniform Standard# , which include the followine 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 unbiased reports to the Board. If 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 circumstances shall a licensee's 
worksite monitor be an employee or supervisee of the licensee. The worksite monitor shall have 
an active unrestricted license. with no disciplinary action within the last five (5) 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 followine: methods of monitorine: 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 week. 
b) Interview other staff in the office reeardine the licensee's behavior. if applicable. 
c) Review the licensee's work attendance. 

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 ( I) hour of the next business day. A written 
report shall be submitted to the Board within 48 hours of occurrence. 

The worksite monitor shall complete and submit a written report monthlv or as directed by the 
board. The report shall include: the licensee's name; license number: worksite monitor's name 
and sienature; worksite monitor's license number: worksite location(s); dates licensee had face­
to-face contact with monitor: worksite staff interviewed, if applicable: attendance report; any 
change in behavior and/or personal habits: any indicators that can lead to suspected substance 
abuse. 

20 

- ( Formatted: Font Not Bold 

· ! Formatted: Font: Not Bold 



38. Group Support Meetings: 

JOPTIONALJ. 

Respondent shall participate in group support meetings. The licensee's history, the documented 
length of sobriety/time that has elapsed since substance use. the recommendation of the clinical 
evaluator, the scope and pattern ofuse. the licensee's treatment history, .ind 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 
requirements: 

1. The meeting facilitator must have a minimum of three (3) years experience in the 
treatment and rehabilitation of substance abuse, and slmll be licensed or certified by the 
state or other nationally certified organizations. 

2. The meeting facilitator must not have a financial relationship, personal relationship. or 
business relationship with the licensee in the last five (5) years. 

3. The group meeting facilitator shall provide to the board a siened document showing the 
licensee's name, the group name. the date and location of the meeting. the licensee's 
attendance, and the licensee's level of participation and proeress. 

4. The facilitator shall report any unexcused absence within 24 hours. 

(OPTION:) 

This condition may be imposed or waived by the Board or its desie.nee contineent upon a written 
finding by the clinical diagnostic evaluator that respondent is not a substance abusing licensee.~--

39. Testing Positive for Bnnned Substances: 

If a licensee tests positive for a banned substance. the Board shall order the licensee to cease 
practice and contact the licensee and instruct him or her to leave work immediately. TI1e Board 
shall also immediately notify the licensee's employer that the licensee may not work. 

Thereafter. the board should determine whether the positive drug test is in fact evidence of 
prohibited use by consultinl!. 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. including group facilitator/s. 

If no prohibited use exists. the board shall immediately lift the cease practice order. If the board 
confirms that a positive drue. test is evidence of use of a prohibited substance, the licensee has 
committed a major violation. 
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40. Major and Minor Violations 

Major Violations include, but are not limited to. the following: 

I. Failure to complete a board-ordered program; 
2. Failure to undergo a required clinical diagnostic evaluation; 
3. Committing multiple minor violations of probation conditions and terms: 
4. Treating a patient while under the influence of drugs or alcohol; 
5. Committing any drug or alcohol offense that is a violation of the Business and 

Professions Code, or other state or federal law: 
6. Failure to obtain biological testing for substance abuse when ordered; 
7. Testing positive for a banned substance; 
8. Knowingly using. making. altering or possessing any object or product in such a way as 

to defraud a drug test designed 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 to cease practice. The Board may also order the licensee to undergo a 
new clinical diaenostic evaluation. The Board's order may state that the licensee must 
test negative for at least a month ofcontinuous drug testing before being allowed to go 
back to work. 

b. The termination of a contract/agreement. 
c. Referral for disciplinary action, such as suspension, revocation, or other action as 

delennined by the board. 

Minor Violations include. but are not limited to. the following: 

I. Failure to submit required documentation in a timely manner; 
2. Unexcused attendance at required meetings; 
3. Failure to contact a monitor as required; 
4. Any other violations that do not present an immediate threat to the licensee or to the 

If a licensee commits a minor violation. consequences include. but are not limited to: 

a. Removal from practice: 
b. Practice limitations: 
c. Required supervision; 
d. Increased documentation: 
e. Issuance of citation and fine or a warning notice; 
f. Required re-evaluation/testing; 
g. Other action as determined by the board. 
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YNH'-ORM STA~IDARl)S FOR THOSE LICENSEES IN mVERSION OR WHOSE 
h!CENSE IS ON POOBA-TION l)UE TO A SUBSTANCE~ 

The-fellewiag-smH<lams-shall--be--adhered--te-iH-a!l-eases iH whlelt-a-lieeHsee-is--iH--ei-versia&-e, 
where-e-lieeHsee's-lieeH-Se-is--j,laeetl--eH-j>mbalieH-0ue,--iHfaF!;--le--a--subsmHee--abH5e-J3mbleHt. 
These-smndar-as--aFe-Hel-gui<leliHes-amkhall--be--fellewed-iH-all-iHsmnees, e1'eept tha!-!he-BeaF0 
mflj4ffij3ese-mere-restfieHVe-GSHditieHs--iH!e<aeSsaiy-le-pmteet-!l!e--publie.----Fef-lhe--puf!leses--ef 
these--tmifuffll-8mH<laF0s-Re!atea-te-8Hes!aHGe--Abuse--aHe--9iscipliHary--GujdeliHes;--"eFHg--test" 
meaHs--aay-test-meaHHe-deteG!-a-l,BHHee.suesmnee-,-iHeluding;,!Gahel. 

lf-the-lieensee-whe--is--ei-ili.eHn--a-aeaFG-aiveFSien-pFegr-am-eF-Whese-Heense-is-en-prebat-ien-has-an 
empleyeF,-lhe-lieeasee-shall-j,Fe¥ide---te-lhe----l,e8f9-the--fh'lffles,---physieal----addresses, mail-i,ag 
addresses,--aHd--!elepheHe-mim hers af all empleyee;-anHupef¥isef5-!!flHAatl----gi¥e----speeiHe; 
wfittea--eeaseaHhaHhe-lieeasee---<1uthemes---lhe---aeaF9--filld----tl!e---empleyee;-aHHHfle""5ef5-te 
eammt1R-i£at-e-regaFEl-mg-the-Heensee!s--wefli..staill5;-J3eFfemIBnee,and-memtefing. 

Glinienl-Diagnestie--E¥nluations, 

WheHe,,,er--a--lieeHsee-wlae--is-ei!heF-i!HHliveFSieH-pmgram-eF-Whese--!ieeHse-is--aH-pF0balieH-0He--te 
a-sH!asmHee--abH5e-J3mhlem-is--ar-dered le uHde,g0-fr-&!iHieal eiagHeslie-e¥a!HalieH;--lhe-evaluater 
slaall--l,e--a-lieeasee-pF0elilieaeF-Wha--lields-a-wli9,HHreslfieted--lieeRSe--te--eenduel-e!irueal 
diagnesHe-eva-luaHens,has-4hree.(-3tyea~eFienee--in--pra¥iding-evaluaHens-ef.healfu-eare 
pffifessienals--willH;ulasmnee--abuse-diseF0ers,aHd-is--appmvee-l,y-lhe-BeaF8.---+he-evalualieas 
shall--be-eeaduetee-ttH1eeeF0aaee with aeeepmhle--pffifessieaakmnda"'5--fuf-e8adueti,ag 
Slffistiinee-al:Htse cliaical Eliagmls-He--eval-Ha-HeHS-; 

l'er-a-li£easee--thal--uaaergoes a eliaieaJ..<liagaeslie--evalualieR,lhe--Beard-shall---eF0ef-lRe-!leeasee 
te-£ease---praeliee----duriag-lhe-ellrueal-<liagaeslie-;watimlie11-j3eadtag---the----resuIIs af the --e!iftieal 
diagaeslie--evalualiea-;m<l-review by the -di-versieH-pregramlbeaF9.51a#. 

-While awaitiag U,e-results ef 1he-£1mieal--diagaeslie-evalualiea----lhe-li£easee-shall-be-raa<lemly 
<lrug tested al least lwo (2) tiaaes-pe!'-Weel<, 

Glinienl--»ingnostie--E¥nltmtion-Rejlere 

The-el iHi ea! d iagnes!ie-evalualien-reperf-5flalket-lerlh;-in--the-evaluateF'-s--epimoa,-whethef-lhe 
lieeasee--has--a--subsmaee--abuse--pmblem,-whethel'-lhe--lieeasee is a threat lo laimself-eF--he,self-er 
etheFS,--and-feeemmenGat-ieHS-feF-Su8stanee-abHse-treatmeRt:;--f}rasti£e-reStfiet-ieRS;-eF-etheF 
reeemmeadalieas-related-te-lhe-!leeasee-'s--rehaeillmlieH-Rnd-sel'e-j,raeliee-c 

The-evaluateF--Shall-t1et-lu1"e a finaHcia!,pe,senal,-aF--husiness-relalieaslaip with tlae-lieeasee 
willain tlae-last--ltve-+B-years,.-Tl,e-evaluateF--Slaall-pf0¥i<le--a&-ehjeetwe,uabiased,and 
in<lepenaeat-eYalua!ieft. 
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H'-!he-e,;aluateHletefffiiRes--<lHfiRg-lhe-eva!ootiell-1'meess-lhal-a-HeeRsee--i5-fr-threal-te--himself-er 
heFSeff-eH>theFS,tl1e-evaluatef-Shall-n.el:ily-ll1e-lleam-withi!h!4-heuFS-Sl'sueh-a-deteARinatien. 

for all evaluatieRS,-a-HRal-wfi!!eR-repeFt-5halJ..ae-pmvided ta the laeaF<H1e-later-than-teA-fl-O) 
days-frem-!he-date-lhe-e¥a!tialeH!Hlssigaed-the-malleHuiless-the-evalualeF-Fe~uests-addil:ieRal 
iHfurmalieR-!&wmplete-lhe-evaluatie&,-110t ta e"ceed-Jil-days. 

Ne-lieeRsee-shalJ..ae-relumed-t&j>ractiee-un!il-he--ef-She-has-had-al-leas8G-day,;-e?RegaH'le-dFUg 
tests. 

+he-Beard4aH-rev-iew-tlle-alieical-diageeslie-e¥a!tiatien-te-delefffiiRe-whetheF-SF-Hel-lhe 
lleensee-is-safe-te-Feluffl-te--eith"'7'!lfl-!ime-0r full time J>metiee-aad-what-Festfictiell!Hlr 
reeemmeadalieas-should-be-impesed-en-tl1e-lleeRsee-llasee-ea-the-applieatien-e!'-the-fellewing 
e.Fiteffir. 

bieease-type,lieeasee's-hislel'j';-6eeameatee-kngth ef selafiety;-seepe-aad-j,a!!eFIH!Hulas!aaee 
alaw.;e,treatmeal-hisleFY,ffiedical histery, current medieaJ..eeadil:iefl,HllluFB,du,etiell-llRa-seveei!y 
ef.substanee-abuse-pmelem,and-whetherllle-lleeru;ee is a threat te-himseff-eF-heFSeff-eF-Sthers. 

WheR-deteARiniag if the .Jleeasee-shaula-be-re~l±lred-te--partieipate-lR-iRpatieal;-eutpatieR!-er-aay 
etheF-!yj3e-ef.treatmeal,the-Beard-shall-tal,e iate ceasideFetiea-lhe-reeemmeadatiea-el'-the 
elieiffil-diageeslie-e¥a!tiatieR,lleease-type,-lleensee's history, leagth afsal,fiety;-seepe-aad 
pa!!ern afsuestanee-al,use,!Fea!meR!-hisleFY,ffledieal-histery,eurreat-medieakeaditie&,-Ralure; 
durotien-aad-seveei!y-el'subslanee-alause-aml-whether-the-lleeasee-l5-fr-threal-te--himseff-eF-heFSe!-f 
eF-Sthers. 

J.f.a-BeaFEl-detefffiines-thaHHYerlisite-meeileHS-llecessary fer-a-partieulal'-lieeasee,!he-weFl;sile 
meeileF-!llust-meel-the-4'eHewiRJ;-Fe~ttiremeats le 1,e-ooasidered-fer-appFSYal-by-lhe-Bear<!, 

+he-weFl;site-meeitef-Shall-net-luwe-a-eurreal-eF-fuARer-finaaeial,perseaal,-er-famillal 
relatieaship-with-the-lleeru;ee,-eF-StheF-Felatieaship-thakeuld-Feaseaalalj<-ee-E!lif'eC!ed-te 
eempmmise-lhe-abi I it:y ef the meeiter-te--raader-impartial-aae-ualainsea-reperl5-le-the-BeaAh-J.f.il 
is-impractieal-fer-aayeae-llul-the-lleeasee's-empleyer-te--serve-as-the--weFl'5ite-meeiler,!his 
Fefjl±lremeat-may-be-wawea-by-lhe-Beards-hewewF,i!nder ne circumslaaees-shall-e-lieeasee's 
werlisite-meeiter-be-aa-empleyee-ef-Supervisee-el'-the-lleeasee, 

+he--werlisite-meeiter+lieease-seepe--e!'-praetiee-shall-iRelude-lhe-seepe--e!'-praetiee e f the 
lleeru;ee-whe-is-bemg-meeitered-er-be-aaetheF-heallh-eare-pff>fessieaal-iJ:i,e--meeiter-with-llke 
seepe--el'-pra,tiee is <Wailal,le, 

+he--werlisite-meeitef-Shall-ll1We-an-active-uareslfieted-lieease, with ae--diseipliaary-actiea-withia 
the--laot fi,•e (5) years., 
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+he--wefl;site-ttie,li!e, skull sign an amrmatien-!hal-he--eF-She-has-re¥iewed--lhe-terms--and 
oondi-Hans-of.the-l-ieensee!s-d-ise-iplinafY-Gffier-and-agrees-te--men¾teHhe--1-ieensee-as-set-feFt-h--by 
lhe-Beaffl-. 

+he-wefl;site-meniteHHHSHldhere-te--lhe-fellawing required-melheds--af-menitering-the--lieensae, 

a) Have fae<H&-fuee-eentaa-wilh--lhe--lieensee-in--lhe-wefk--aflVffilament an as !lcequenHl-Basis-as 
determined-l,y-!he--Beard,lmt-at--least--enEe-jler-weeb 
bt-lntervie\¥--etheF-Staf?in-!he--effiee-regardlng-lhe--lieensee's-l,ehfWier;--if-applieal,Je. 
e)-Re¥iew--lhe--lieenseels-wefk--attendanee. 

Rej!erling--l,y-lhe--weffiSite-meniter-te-lhe--Beafd-shalJ-l,e as fu IIaws: 

Any-su5jaee!ed-sabstanea-aaase-must--ee--erally--rej!erted-!e-lhe-Beard-and--lhe--lieensee-'s-emj>leyer 
within ane-fl-)--basiness-day--ef-<,eearrenee.----1-Hieearrenee-is-neklHFing-lhe--Beard!s--Hermal 
hasiness--l,eHrs--!he--eral-rej!er!-rnast Ile within ane fl+heHF--<>fthe;aee<t--1,asiness-day. A written 
repert--shall--1,e--suhmitted-!e-lhe Beard witaiR-41!--hears-eHle,;arrenee. 

+he-weffiSite-meniteF-Shal-l--€emJ>le!e-ana-suhmil--n--written-rej!er!-rnenlhly-er0s directed lly tae 
heaffl-.----+he-repeFHaall-ineladeHhe--lieensee'<H1eme;--Heense;aumheF,-W0ffiSite-meniteH-Hame 
aaa-sigRamFe;-W0ffiSite-meRiteF-S-Heense-auffiaeF,--WaRi5He-ieeatien{-sf,-aates-tieensee-haa-fae-e­
te-faee-eentaet with meniters-werksite staff intef¥iewed, if apJ>lieahle;-attendanee-reperl;-any 
ehange--ln--1,ellfWieHfndlef-l'ersanal hallits; any-itulieaters--!hat--ea&-lead ta saspeeted-sabstanee 
abuse. 

+he--lieensae-shal-l--€amJ>lete--lhe-required-eensent-ferms--an<kign-afHlgreement--witlt-lhe--weffiSite 
meniteHfnd--lhe--Beard-te--allew--lhe-Board ta eammanieate wili, the weFl;site-meniter. 

GRHlj>-Slfl'j!&Ft-Mee!lllJlS¼ 
1-f-a-hea!'d-requires a lieensee--t&-par!ieij,ate-in-g,eui,-;;apper!-rneelings-eitheF-heeaase-il-is--!he 
deeisielHffilte--Beard-er-it--is--withln-the-diserelien--efihe-Boa,d staff wllen -<lete,min in g the--natare 
el'gmui,-;;apper!-rneelings,lhe-heam sl,al Igive ea ns ideFa!ieH-le-lhe--lieensee'5--1w.;teFy;-lhe 
deeumented- lengta af sellriety4ime-tha!--has--elaj!se<k;nee-substanee-u5e;-lhe-ree,;mmendalien-ef 
lhe--elinleal-e'/aluateF;-lhe--seepe-and-pattern af ase,lhe--lieensee-'5---trealmenl-histeFr,-BRd--lhe 
nallfre,-<luraliell;-filld-severity-ef.sal,stanea-ahase--wheR-determining4he-jfequeney--ef-,equired 
groufHHeeHflg-attenElanee. 

-1--.+he--meeHHg-faei-litatef-ffiHSt--hB:','e a minimum-e:f-three (3) years e~q~cFienee-iR--tRe--treatment ◄- - · - jFormatted: Bullets and Numbering 
and--fehahilitalien-el'-sullstanee--ehuse,and-shall-l,e--!ieensed-e,eertified-l,y-!he--slate-e, 
0HleHtatienal-t-y--£eft#ied-er-gan~Hens--: 

Hhe-meetmg--fae-ili-tatef-ffiust--Ret-ha,•e a finaneial-relatieHSffif},f3eFSenal--relatiensh-i~F -!Formatted: Bullets and Numbering 
husiRess-relalienship witll tae-lieensee-in-!he-last five (5) years. 
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;h+he-gmHj>ffieeliag-ll!eilila!eF-5Hall--j,F<Wide ts the l,saf<l--a-sigaed-tleeumeal-5hewii,g--the · · · -jFormatmd: Bullets and Numbering 

Heensee+name,the-gmu13-name,the--tiate-ana-leeatien-ef..the-meeting,the-Heensee!.s 
al!eadaaee,-aml-lhe-lieeASee!s-!en! sf partieij>alie&-aa£1..j>regress, 

4.+he--fasll-iteteF-Sltall-ref'ert-aey--HneJ<eHsed absenee within 21 heHfS-. · · ( Formatted: Bullets and Numbering 

H'.-a--lieeasee-tesls-jlesili-ve-feHl-l>aaaed-,mbsla!lee,-the-Beard shall srdeF--lhe-lieeasee ts cease 
prasliee-aad--eeatae!--IHe-lieeasee-aad-iHstreef-Him..ee-heF4e--leiwe-werkcimmediate!y.----+l,e-Beard 
shall--nlse--immediately-Rel:iey-lhe-lieeASee's-emj>leyeF--IHHHhe-lieeasee--may--Hek¥eFlr. 

+hereafter,-lhe-eeard--slteHla-<letermiae--whetheF--lhe-pesilive drng test is--iA-laef-eVideaee--ef 
prelttbite<I--Hse--ey--eeasHlliHg-the-5peeimea-eelleeteHH1d-the-lal,eratery,-eemmtmieatiag with the 
1-ieeasee--aadleH1Aft!hysielan-whe-is-!realii,g--the-lieeASee,aad--eemmunleatiag with aay--trea!meat 
f>l'<Wieer;--ifleludiag--greup-fasll-iteter/s, 

l-f-tle-prel,il,ited use enists, the l,eaffkha!J.-immediately-l-ift-lhe--eease-preeliee--erder.----lfil,e--l,eard 
eelHiffflS-lhal-a-f'esitive drll£ test is evideaee--ef--Hse-ef-&-prel,il,ited--substaaee,-the-lieeasee--has 
eemm#ted;,-majeF-¥ielatie11-, 

MnjoF-01111-MineF-\lielntiens 

+.l'ailure--te-£emplete-a-lieard--erdere£1..j>regr-am, --· · ·( Formatted: Bullets and Numbering 

~re4EHiHElei:ge-a-reffH-ireG-£HRiea+-diagHesHe-tW-alt:1atiew, 
:..Gemmittiag--mHllij>le-miaeF-¥ielaliefl5-0f-prel,atiea-eeadilieas--an£1-.teFJH5l 
4.+realing--a-flatienk¥Hile-uadeF--lhe--i!ttlueaee-ef drugs or oleehalt 
~mittiRg-aey-dmg-er--aleeltel-eflease--that--is--a--vielatie&-af.the-Business--nad Prefuss ieas 

Gede,--eH11HeF-5!a-r-fuderal--lawt 
6,l'ailure--te-£1,tmn--bielegieal--tesliag--feF-Substaaee-al,use--wheA--Grderedt 
?.Testing posili¥e--feHl-l>aaaed-sHbsteAeet 
~swingly us ing.malHt1g.-a-ltefing-aF-t3essessHlg;my-eejeet--e~f6£iu£HH-Suell-a--way-as-te 

defraad-a-erug-rest-<lesigllea-te-detee!--IHe-preseaee-ef-aleeltel--er--a--eeatrelled--sHbstaaee. 

-l+a-lieensee-eemmi-ts--a--majer-vielaHell,-€GnseEJHenees-inehule,but-are-net-limitefr-tffi 

a,A-Bear-a!s-effier-te--eease--p~eHee.---+fle-Baa-Fd-may alss erderthe--Heensee-t-0--HRtlerge-a--new ..--· · - -IFormatted: Bullets and Numbering 

el-inleal-<liagaestie-evaHJatiea.----The-Beardls-erdeHHay--,;ll¼te--lHat--!he-lieeasee--mHsHest 
11egati-ve-far-at-leasHHH0Rth of e o ntiffileH5-iirug-test-h1g-befere--Bemg-HHewee-te-ge-baeli: 
te-weFlr. 

fr.+He-tefffiinatien □ fa eaRtmetlagreemeflli 
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~feFFal--feF-EHseip-Hnafj'-ilet-ieH-;-5uek--as-sHSp-ensiaH,--re¥0eaHeR,E1F-elfleF-HeHeH-HS 
deteFmiaea-by-the-beard. 

-hl'aiJure-!e-,;ebm#-re<jl¼ire<HleeemealatieR-in-a--limely--maaaeF, -· -· jFonnatted: Bullets and Numbering 

~elieeseG-i!tteaaaaee-al-fe<j!Hfee-meetiflg5l 
Yatture-te--eentaeHHHefttteru5--reEJ:H-tfeet 
4-Any-etheF-¥ielatieas-lhakle-Ret--f)reseat--aR-immediate-!l!reat-la-!lle-lieeasee-ef-le-t!Je1mblie. 

a-:Remeval--from-pr-aeHeet ( Fonnatted: Bullets and Numbering 

bJ>raeliee--limilatiea5; 
e,Reqlfire!l--sepef¥isiew, 
Ehl-Aerease4-aeeumentafietr, 
eJssmmee 0feitaHeR-atle--Hfle-eF-a-WamiR-g-fleHee;. 
~quired re evaluaHefl4e.sting;­
g,GtheF-aelieR-115-8eteFmiaea--1,y-the-beaF<h 

Re<juest-le-Remm-le--l'Fnetiee, 
A-lieeasee--shell--meeHhe--fuHewiag--eFileFia-befure--sebmitliag--a--re<jHes!-!e-rerum-te-j,,aeliee-afte, 
a--eease-.praetiee-erder. 

-hQemenstrateel-sHStiii-He-4-eemp-1-ianee with el:1-ffeRt ree0Vef'J'13regmm-. jFormatted: Bullets and Numbering 

2dlemeaslf8tea-the-ability ts praeliee--safulj'-as--eviaeaeea by eemat--weFk--site-rel'eFls, [ Formatted: Bullets and Numbering 

evalualieRS;-9RG-i!ay--<>thef-iR.feamatieR-re!atii,g--te-t!Je-lieeasee-'s--subslaaee-abHSe. 

3.Negativc GFHg-5ereeR-iHg--re1'0Fts-JiaF-a!-lea5l-5i;e-f6t-moaths, tws (2) pssitive wsrk-site ···· I Formatted: Bullets and Numbering 

maRiteH'eJ'eFts,aml-eemp!ete--wmpliaaee with ethef-leam5--i1ll<l--eemliaeas--ef-!he 
f}regfilf1r. 

Re<juest-foF-Reins!utementt 
A-lieensee--mHSt--meeHhe--fuHewiag--eFileFi&-te--rem0,·e 0 esaarnen--ef-p,aeaee--p!aeed--tipeiHhe 
J.ieensee-tJUfSUaRt--ta-a-el-iR-iea-kl-i-agnestie-eva-luaHetr. 

-hl;)emeaslfate!l--sestaiae<l--eempliaaee with the-teams sf the aisei1>liaa,y-eme,,-.i+-al'l'lieable. ,. [ Fonnatted: Bul~ts and Numbering 

;bDemenstrateel-sueeessf-u-l--eemf3"ieHen---eHeeevefjl-f}regram,i-HeEtuired. · [ Formatted: Bu1lets and Numbering 

J..:QemeRStratee--a-eansi-stent-anel-sHStai-Hed-paffie-i-pat:ieR-HHleti-vilies-tllat--premete-anel-su1313ert=◄ · - - • • IFonnatted: Bullets and Numbering 

theif.reeevef)'-tHelua-iflg,--1,et--aet--limiteEl-te,eageiHg-sHjlJ'SFHHeetings,thefill'Y, 
eeeaseliag,relaf'S"i'FeVeRtie&-j>laR,af!G-eemR>lilli!y--aetivities. 
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Wemeastrntea-thaf.he-er-she--is-able-te-praetiee-safely. -- [ Formatted: Bullets and Numbering 

,;,GeA!lHHeHS-58l>Fiety-4eF-!hree-f.l) le five (5) yeaffu · · -( Formatted: Bullets and Numbering 

DRUG TESTING STANDARQS 

-hbieeasees-;;hall-l>e--raademly--dmg--!estea-a!-least I91 limes per year fer-llle-fifs~ear-er · -j Formatted: Bullets and Numbering 

prel>alieA,llAa-at--aey--tiffle-e&-aireeted by the l>ea,d. After llte fiFSI year, lfoeasees-whe-are 
praetiemg,shall-l>e-rru,damly drng teste<l--a!-leas~mes-Jler-year,aaa-al-aA)'-lime-as 
eireeteEl-l>y-the-1,eam. 

· j Formatted: Bullets and Numbering 

~pt as direeted,the-sehedHliflg-ef-<lfllg--!esl5-shall-l>e-aeae-etHHaAaem--l>asis,preferal>ly --j Formatted: Bullets and Numbering 

1,y-a--oompHl<aF-pregram. 

4.bieeasees shall l>e-reql¼ire<l-t&mal<e-aaily-eeatae!-as-direerea-!<HleteFmiHe if drng lesliag is - -( Formatted: Bullets and Numbering 

re~l¼ire<h 

Weeasees-;;hall-1,e-<lfllg--!este<l-<m-the-aate-ef.nelifieatiea as di ,ec-teEl-l>y-the-1,eam. · ! Formatted: Bullets and Numbering 

lhSpeffiHea-a,IJeetefS-ffiHSt-eilher-ee-eerlifie<l-1,y-the Drng aaa-Aleehel-TestlHg-lmlw.;lry 
Assae-iaHeR-Or haye eaml3-letea-the-tr-a-iR-ing-reEJHired ta serve as a eslleeteF-feF--the-tl-.S. 
flepartmeat efTraaopeFliiliea. 

~ee-i-me~eeters shall aElhere--te--the-am=oat U.S. Da13aft-meAt 0fTrans130FtaHeR-Speei-men- ◄- --- ---[ Formatted: Bullets and Numbering 

Gellee!iea-Gliiae1mes. 

8.TestiAg-leealie!lS-SHalk,emply with lhe-YriAe-Speeime&-Ge~eetiea-GliiaellHes-JlHhlishea-1,y · · - ( Formatted: Bullets and Numbering 

llte U.S. Depaflmeal-el'-+raaspeFliitiea,-regaf<lless-ef.llte-type-ef.lest-aamlHisrere<h 

-· j Formatted: Bullets and Numbering 

.J.OJ!FiaF-la-vaealieA-0H1l>seAee,alteFHalwe-afllg--!estiAg-10eatiaa(sj-mast..l,e-app,0;•e d by the ··· I Formatted: Bullets and Numbering 

beam. 

.J+.baaeraleFies-;;hall-l>e-eerlifie£l.aH£l.aeereaited-by-llte U.S. Depa-eat-af.Healllt-aml-Humaa • ... · IFormatted, Bullets and Numbering 

Sef'riees. 

A--eetteetiea-site musl sHl>mit-a-speeimeA-ta-llle-laaeratafj'-WilltiA-0He-f½--I,HsiAess-da:r e f re eeipb-A 
ehaia ef eustady-shall-l>e-HseEl--ea-all-speeimeas,-The-lal>arale,y--shall--praeess--res"1ts-aH<l-j,re¥iae 
legally-,lefeHsihle-test-resH1ts--wilhia-sevea (7) days effee ..ij>t..af-the--speeimeH.--+he-Board will l>e 
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He!ifie<l--e!'-i!e1H1egali-ve-tes!-resHlts witlliH eHe-{+J-1,HSmess-flay-ooa-wiJl..l,e-Hel#ie<l--eH!egali-ve-test 
r-esults-within-seven-fl+business-da-ys-; 
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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 ofthe Business and 
Professions Code will be revocation. Additionally, violations of Business and Professions Code 
sections 2235 (obtaining license by fraud), 2288 (impersonation ofan applicant in an 
examination), and 2306 (practice under suspension) shall all result in an orderofrevocation. 

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 ofthe case 
resulting in aggravation or mitigation of the offenses alleged. If probation is imposed as part ofa 
penalty, tlte probation should include:(!) standard conditions, which will appear in all cases; and 
(2) tile 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 

l. Drugs - Total DEA restriction 
Surrender DEA permit 

( or) - Partial DEA restriction 
2. Pharmacology course (19) 
3. Education Course 
4. Work-site Monitor 
5. Written Examination 
6. Clinical Assessment and Training Program 
7. Monitor-Practice 
8. [fwarranted, suspension-30 days or more. 

B&P 726 - SEXUAL MISCONDUCT 

Minimum discipline: Stayed revocation, 10 years probation, standard terms, and 

l. Suspension - 90 days or more. 
2. Education Course 
3. Clinical Assessment and Training Program 
4. Psychiatric Evaluation/Psychotherapy 
5. Third Party Presence 
6. Worksite Monitor 
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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 tl1e Board. 

B&P 820 - MENTAL OR PHYSICAL ILLNESS 

Minimum di~cipline: Stayed revocation, 5 years probation, standard terms, and 

I. Psychiatric Evaluation/Psychotherapy 
2. Written or Oral Examination 
3. Worksite Monitor 
4. Solo Practice Prohibition/Supervised Environment 
5. Prohibited Practice 
6. Monitoring -Practice/Billing 
7. Clinical Assessment and Training Program 

B&P 810 - INSURANCE FRAUD 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and, unless 
suspension or revocation mandated by law 

I. Suspension - 30 days or more. 
2. Education Course 
3. Clinical Assessment and Training Program 
4. Worksite Monitor 
5. Monitor-Practice/Billing 
6. Solo Practice Prohibition/Supervised Structure 
7. Ethics Course 
8. Restitution 

B&P 2234(b)- GROSS NEGLIGENCE 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

I. 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 
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7. Monitor- Practice/Billing 
8. Solo Practice Prohibition/Supervised Structure 
9. Prohibited Practice 
I 0. Ethics Course 

B&P 2234(c)- REPEATED NEGLIGENT ACTS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

l. 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 
I 0. Ethics Course 

B&P 2234(d)- INCOMPETENCE 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

l. Suspension- 30 days or more. 
2. Education Course 
3. Pharmacology Course [ifwarranted] 
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 
I 0. Ethics Course 

B&P 2234(e)-DISHONESTY 

Minimum discipline: Stayed revocation, 5 years probation, standard tenns, and 

I. Suspension -30 days or more. 
2. Education Course 
3. Clinical Assessment and Training Program 
4. Worksite Monitor 
5. Monitor- Practice/Billing 
6. Solo Practice Prohibition/Supervised Structure 
7. Ethics Course 
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8. Community Service 
9. Restitution 

B&P 2236- CRIMINAL CONVICTION -FELONIES/MULTIPLE MISDEMEANORS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

1. Suspension - 30 days or more. 
2. Psychiatric Evaluation/Psychotherapy 
3. Education Course 
4. Clinical Assessment and Training Program 
5. Worksite Monitor 
6. Monitor-Practice/Billing 
7. Ethics Course 
8. Community Service 
9. Restitution 

B&P 2236 - CRIMINAL CONVICTION - SINGLE MISDEMEANOR 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

1. Education Course 
2. Psychiatric Evaluation/Psychotherapy 
3. Worksite Monitor 
4. Monitor- Practice/Billing 
5. Ethics Course 
6. Community Service 
7. Restitution 

B&P 2237 - DRUG RELATED CONVICTION 

Minimum discipline: Stayed revocation, 5 years probation, standard tenns, and 

Ifwarranted, 

I. Actual Suspension - 10 days or more. 
2. Psychiatric Evaluation/Psychotherapy 
3. Clinical Diagnostic Evaluation 
4. Worksite Monitor 
5. Monitor- Practice 
6. Ethics Course 
7. Substance Abuse and Addiction Evaluation 
8. Drugs-Abstain from Use 
9. Alcohol-Abstain from Use 
10. Random Bodily Fluid Testing 
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11. 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 tenns, and 

If warranted, 

I. 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 
9. 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 DRUGS OR ALCOHOL 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and and apply the 
Uniform Standards for Substance Abuse. 

I. Actual Suspension - IO days or more. 
2. Controlled Drugs - Total Restriction 
3. DEA- Surrender o DEA Permit 
4. Controlled Drugs - Partial Restriction 
5. Controlled Drugs- Maintain Record 
6. Psychiatric Evaluation/Psychotherapy 
7. Worksite Monitor 
8. Monitor- Practice 
9. Ethics Course 
10. Substance Abuse and Addiction Evaluation 
11. Drugs -Abstain from Use 
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12. Alcohol- Abstain from Use 
13. Random Bodily Fluid Testing 
14. Diversion 
15. Unifonn Standards if Licensee is detennined to be a Substance Abusing 

Licensee. 

B&P 2241 - FURNISHING DRUGS TO AN ADDICT 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

Ifwarranted, 

l. Actual Suspension - 10 days or more. 
2. Phannacology Course 
3. Education Program 
4. Clinical Assessment and Training Program 
5. Ethics Course 
6. Controlled Drugs - Total Restriction 
7. DEA- Surrender o DEA Permit 
8. Controlled Drugs- Partial Restriction 
9. Controlled Drugs-Maintain Record 
10. Psychiatric Evaluation/Psychotherapy 
11. Worksite Monitor 
12. Monitor- Practice 
13. Substance Abuse and Addiction Evaluation 
14. Drugs-Abstain from Use 
15. Alcohol-Abstain from Use 
16. Random Bodily Fluid Testing 
17. Diversion 
18. Unifonn Standards ifLicensee is detennined 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, 

1. Actual Suspension - 10 days or more. 
2. Phannacology Course 
3. Education Program 
4. Clinical Assessment and Training Program 
5. 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- Maintain Record 
I0. Psychiatric Evaluation/Psychotherapy 
I I. Worksite Monitor 
12. Monitor- Practice 

B&P 2250- Failure to Comply with Sterilization Consent Provisions. 

I. Education Course 
2. Pharmacology Course [if warranted] 
3. Written Examination 
4. Clinical Assessment and Training Program 
5. Worksite Monitor 
6. Monitor- Practice/Billing 
7. Solo Practice Prohibition/Supervised Structure 
8. Prohibited Practice 
9. Ethics Course 

B&P 2251 - USE OF SILICONE 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

I. Actual Suspension - 30 days or more. 
2. Pharmacology Course 
3. Education Program 
4. Clinical Assessment and Training Program 
5. Ethics Course 
6. Prohibited Practice [if warranted] 

B&P 2252- ILLEGAL CANCER TREATMENT 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

I. Actual Suspension -30 days or more. 
2. Phannacology Course 
3. Education Program 
4. Clinical Assessment and Training Program 
5. Ethics Course 
6. Worksite Monitor 
7. Monitor Billing/Practice 
8. Ethics Course 
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9. Prohibited Practice 
10. Solo Practice Prohibition/Supervised Structure 

B&P 2261- MAKING OR SIGNING FALSE DOCUMENT 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

1. Actual Suspension - 30 days or more. 
2. Education Course 
3. Ethics Course 
4. Monitoring Billing/Practice 
5. Prohibited Practice 
6. Solo Practice Prohibition/Supervised Structure 

B&P 2262 -ALTERA TION OF MEDICAL RECORDS/FALSE MEDICAL RECORDS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

1. Actual Suspension - 30 days or more. 
2. Education Course 
3. Pharmacology Course 
4. Ethics Course 
5. Monitoring Billing/Practice 
6. Prohibited Practice 
7. Solo Practice Prohibition/Supervised Structure 

B&P 2263 - VIOLATION OF PROFESSIONAL CONFIDENCE 

Minimum Discipline: Stayed revocation, 5 years probation, standard terms, and. 

l. Actual Suspension - 30 days or more. 
2. Education Course 
3. Ethics Course 
4. Monitoring Billing/Practice 
5. Prohibited Practice 
6. Solo Practice Prohibition/Supervised Structure 

B&P 2264 -AIDING AND ABETTING UNLICENSED PRACTICE 

Minimum Discipline: Stayed revocation, 5 years probation, standard terms, and. 

l. Actual Suspension - 90 days or more. 
2. Education Course 
3. Ethics Course 
4. Monitoring Billing/Practice 
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5. Prohibited Practice 
6. Solo Practice Prohibition/Supervised Structure 

B&P 2265 - USE OF QUALIFIED 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, I year probation. 
Maximum Discipline: Revocation 

B&P 2273 - EMPLOYMENT OF RUNNERS, CAPPERS AND STEERERS 

Minimum Discipline: Stayed revocation, 3 years probation, standard tenns, and. 

I. Actual Suspension -90 days or more. 
2. Education Course 
3. Ethics Course 
4. Monitoring Billing/Practice 
5. Prohibited Practice 
6. Solo Practice Prohibition/Supervised Structure 

B&P 2274 - MISUSE OF TITLE 

Minimum Discipline: Stayed revocation, I year probation. 
Maximum Discipline: Revocation 

B&P 2275 - USE OF "M.D." 

Minimum Discipline: Stayed revocation, I year probation. 
Maximum Discipline: Revocation 

B&P 2276 - MISUSE OF "D.O." 

Minimum Discipline: Stayed revocation, 1 year probation. 
Maximum Discipline: Revocation 

B&P 2280 - INTOXICATION WHILE TREATING PATIENTS 
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Minimum discipline: Stayed revocation, 5 years probation. standard tenns, Uniform Standards 
for Substance Abuse, and 

I. Actual Suspension - IO days or more. 
2. Controlled Drugs - Total Restriction 
3. DEA- Surrender o DEA Permit 
4. Controlled Drugs - Partial Restriction 
5. Controlled Drugs - Maintain Record 
6. Psychiatric Evaluation/Psychotherapy 
7. Worksite Monitor 
8. Monitor- Practice 
9. Ethics Course 
10. Substance Abuse and Addiction Evaluation 
I I. Drugs -Abstain from Use 
12. Alcohol -Abstain from Use 
13. Random Bodily Fluid Testing 
14. Diversion 
15. Uniform Standards ifLicensee is determined to be a Substance Abusing 

Licensee. 

. B&P 2285 - USE OF FICTITIOUS NAME WITHOUT PERMIT 

Minimum discipline: 90 days stayed suspension, 1 year probation 
Maximum Discipline: Revoc~tion 

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 ofsuspension 
Maximum discipline: impose discipline that was stayed 

VIOLATION OF PROBATION -REPEATED VIOLATIONS 
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A repeated similar offense or a violation of probation evidencing an unreformed attihrde should 
call for the maximum discipline. Otl1er 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 

/. •"··.c·:;J>ate•.j: .. · "' ·'-\(_ .. ,if,.,••i'.,, - ··•···•···::i•••t:·•·•, I ;; ,, •. •}l'ime .. -.·•··.·,. •·,•:,,. 
Touro College of 

September 26, 2013 Osteopathic Medicine lOam-Spm 
{Tentative) Valleio, CA 

*Please note that all meetings should be held in the best interest ofthe Board. lvfeetings 
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. 
Ifan employee chooses a mode oftransportation which is more costly than another 
mode, a Cost Comparison form must be completed. Reimbursement by the State will be 
made at the lesser ofthe two costs. Taxi Service should be usedfor trips within but not 
over a I 0-mi/e radius. Receipts are requiredfor taxi expenses of$10. 00 and over. Tips 
are not reimbursable. 
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