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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 


BOARD MEETING 


Date: Thursday, August 7, 2014 

Time: 10:00 a.m.-5:00p.m. (or until the end of business) 

Location: Touro University- Mare Island 


1310 Club Drive 

Library Classroom 118 

Vallejo CA 94592 

(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. Call to Order and Roll Call/ Establishment of a Quorum 

2. Approval of Minutes- May 1, 2014 Board Meeting 

3. President's Report- Joseph Zammuto, D.O. 

4. Administrative Hearing 

• 	 10:30 a.m. Po-Long Lew, D.O.- Petition for Early Termination of 
Probation 

5. Closed Session 

• 	 Deliberations on petition(s) for early termination of probation. 
(Government Code Section 11126(c)(3).) 

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

Return to Open Session 

6. Executive Director's Report- Angie Burton 

• 	 Licensing 
• 	 Staffing 
• 	 Diversion Program 
• 	 Budget 
• 	 BreEZe 
• 	 CURES 



• Enforcement Report I Discipline (Corey Sparks) 

7. Regulations 

• 	 Discussion and possible action regarding Disciplinary Guidelines. 

8. 	 Legislation 

• 	 AB 809- Telehealth Patient Consent 
• 	 AB 1838- Medical school accreditation (adds Liaison Committee 

on Medical Education) 
• 	 AB 1841- Medical Assistants 
• 	 AB 1868- Medi-Cal: optional benefits: Podiatric Medicine 
• 	 AB 2139 - End-of-Life care: patient notification 
• 	 AB 2214- Emergency room physicians (continuing education) 
• 	 AB 2346- Nurse Practitioners, certified nurse-midwives, and 

physician assistants (supervision) 
• 	 SB 500- Medical practice; pain management (task force) 
• 	 SB 1083- Physician assistants: disability certifications 
• 	 SB 1116- Stephen Thompson Loan Repayment Fund 
• 	 SB 1256- Medical Services: Credit 

10. 	 Agenda Items for Next Meeting 

11. 	 Future Meeting Dates 

12. 	 Public Comment for Items Not on the Agenda 
Note: The Board may not discuss or take action on any matter raised during this public comment 
section except to decide whether to place the matter on the agenda of a future meeting 
[Government Code Sections 11125, 11125.7(a)} 

13. Adjournment 

For further information about this meeting, please contact Machiko 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 Machika Chong, ADA Liaison, at (916) 928-7636 or e-mail 
at Machiko.Chong@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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DRAFT 
BOARD MEETING 

MINUTES 

Thursday, May 1, 2014 

BOARD MEMBERS PRESENT: 	 Joseph Zammuto, D.O ., President 
Keith Higg inbotham , Esq., Vice President 
David Connett, D.O ., Board Member 
James Lally, D.O. , Board Member 
Alan Howard , Esq. , Board Member 
Claudia Mercado, Board Member 
Cheryl Williams, Board Member 
Jane Xenos , D.O., Board Member 

STAFF PRESENT: 	 Angelina Burton, Executive Director 
Michael Santiago, Esq. , Legal Counsel , DCA 
Machiko Chong, Executive Analyst 
Corey Sparks , Lead Enforcement Analyst 

BOARD MEMBERS ABSENT: 	 Michael Feinstein , Board Member 

The Board meeting of the Osteopathic Medical Board of California (OMBC) was called to order 
by Vice President, Keith Higginbotham , D.O. at 10:05 a .m. at the Western University of Health 
Sciences, 701 E Second Street- Health Education Center (HEC) Lecture Hall II (2nd Floor) , 
Pomona , CA 91766. 

1. Roll Call: 

Mr. Higginbotham called roll and determ ined that a quorum was present. 

2. Introduction of new board member: 

Mr. Higginbotham welcomed Cheryl Williams to the board who was newly appointed by 
Governor Brown in January. Mrs. Williams gave a quick introduction and provided a little 
backg round of both her employment and appointment history. 

3. App roval of Minutes- January 23, 2014 Board Meetin g: 

Mr. Higginbotham called for approval of the Board Meeting minutes of January 23 , 
2014. M- Connett, S- Lally for approval of the minutes with no additions or 
corrections. Motion carried . 
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4. Executive Director's Report: 

Angie Burton updated the board on staffing, board budget activity, licensing stats, and 
diversion program statistics. She notified the board that the BCP that was submitted by 
the board for the FY 14/15 has since been approved and that the process to begin 
hiring for the requested positions would begin sometime in May with hopes to have 
them filled by mid-June. The board budget was discussed and it was reported that 
roughly 32.76% of the budget was remaining to adequately sustain the board for the 
final 3 months in the Fiscal Year. Funding information for the CURES Program was 
discussed and the board was informed that due to approval of SB 809, prescribers and 
pharmacists would now be required to submit applications to apply for access to the 
CURES or POMP site by January of 2016. The bill would also require physicians to pay 
an annual fee of $6 to help fund the program which will be managed by DCA. 

The MAXIM US contract that is currently in place for the Diversion Program is set to 
expire December 31, 2014. Diversion Program managers from all boards that currently 
participate in the use of the diversion program have been meeting regularly to finalize 
the request for proposal for the new contract. Once implemented it shall remain in place 
for 5 year to ensure continuity of the program. 

The BreEZe database was discussed and the board was brought up to speed on the 
glitches and/or fixes that the board is completing on the Versa Regulation (VR) end of 
the database. Dr. Lally asked what the average time was for issuance of license 
numbers and if it would decrease with the fix of the BreEZe glitches and increase in 
staff. He was notified that currently the average amount of time it takes to process a 
licensing application is about 4 months depending on how long it takes for 
documentation to be received in office and is also contingent upon the processing of the 
fees in the cashiering department. 

Enforcement! Discipline -The boards Lead Enforcement Analyst Corey Sparks 
presented the enforcement report to the board and updated them on the current time 
frames and statistics of the cases that are being handled by the board. 

5. Administrative Hearing: 

10:30 a.m.- Dennis A. Peterson, D.O. -Petition for Early Termination of Probation. 

The Office of Administrative Hearing (OAH) Administrative Law Judge Julie Cabos­
Owen conducted the above hearing 

6. Closed Session 

Deliberations on petition(s) for early termination of probation (Government Code Section 
11126(c)(3).) 

Return to Open Session 
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7. President's Report: 

Dr. Zammuto informed the board about his attendance at the April 2014 FSMB 
conference that was held in Denver. He highlighted some of the key points from the 
conference and was elated to introduce the possibility of obtaining a $10,000 grant that 
would be used to create new educational documents and/or courses that would be 
readily available for physician use to further their knowledge on better practices for the 
use of narcotics by patients and the preventative dangers and patient protection. He 
notified the board that he has since been in contact with Dr. Connett and Dr. Richard 
Riemer to figure out the best course of action going forth. Dr. Zammuto expressed his 
admiration at the collegiality between the Allopathic and Osteopathic fields coming 
together and working towards a common goal, and made not that he requested the 
possibility of obtaining subsequent educational information from FSMB so that in the 
future conferences could be held at osteopathic university to education prospective 
osteopathic physicians on the duties and responsibilities of the osteopathic medical 
board and what the school responsibilities and interaction would be going forth creating 
sort of a pro-licensing board presentation. 

8. Interstate Licensing Compact: 

Further discussion was had about the Interstate Licensing Compact that could possibly 
be implemented nationwide while in attendance at the FSMB conference. Major points 
were touched upon regarding how the license would possibly be used and how the 
information would translate from state to state. Dr. Zammuto made note that in the near 
future subsequent information will be circulated by the FSMB which should answer 
some outstanding questions that boards may have. 

9. Code of Ethics: 

The board was provided with an updated copy of the Code of Ethics Guidelines 
originally presented at the September board meeting. The guidelines were reviewed 
and one minor change was requested for Sections 2 line 2. Dr. Zammuto called for 
approval of the document with the recommended change for implementation. M­
Connett, S- Higginbotham. Motion carried. 

10. Internet Prescribing: 

The board was not provided with an updated copy of the internet prescribing document 
which was initially provided to them at the September board meeting. 

11. Pain Management Task Force/ Guidelines (Update) 

Dr. Connett updated the board on the Prescribing Task Force meeting that was held 
with the Medical Board, Pharmacy Board, etc. in February and informed the board that 
Dr. Richard Riemer was also in attendance at the meeting and presented the task force 
with the Presentation on the topic of chronic pain guidelines that was brought to the 
board in September 2013. He explained that each point that was discussed in the 
presentation was broken down and further analyzed, a document was drafted of the key 
points and it is in the process of being finalized. Once received Dr. Connett will bring it 
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back to the board for review and comment. Dr. Zammuto asked Dr. Connett if there 
were any updates on the completion of the white paper that was to be compiled by Dr. 
Reimer. Dr. Connett informed him that he was unsure of the status at this point, but 
noted that much of the information and efforts that were being put forth in the creation of 
the white paper would be better served at this point in time aiding the Prescribing Task 
Force in the creation of their document so that the board was better in line with what 
would be enforced statewide. 

12. Regulations: 

It was decided that the board would table the discussion of the Uniform Standards 
Related to Substance Abuse (SB 1441) and Disciplinary Guidelines, so that legal 
counse.l was able to complete a final survey of other healing arts boards SB 1441 
provisions to make the process more streamlined. 

13. Legislation 

No action was taken regarding legislation and all documents provided were merely for 
informational purposes. Dr . Zammuto asked Mrs. Burton whether or not the board is 
working alongside of any other associations or boards regarding legislative impact that 
may be caused to the board, he was notified that we do when necessary. He also had 
additional questions regarding Emergency room physicians (continuing education) (AB 
2214) and was concerned that it rnay pose a problem with the Maintenance of 
Licensure (MOL) talks that are being held with the FSMB. He asked Kathleen Creason, 
Director of Osteopathic Physician and Surgeon's of California, for her opinion on the bill 
who stated that the association has an opposed position siting that although they feel 
Continuing Medical Education (CME) credits are important, they do not feel that 
legislation should be determining any scope requirements for specific education criteria 
for physicians. 

Mr. Higginbotham had questions regarding Internet posting of specific information (AB 
1886) and questioned how it would affect the board. He was notified by Mrs. Burton that 
she has been in contact with the Medical Board of California's director and was 
informed that current policy states that any disciplinary action that is on the site remains 
there for 10 years. However, with the new site once the 10 years has passed all 
disciplinary action is removed and the site will reflect "disciplinary action no record 
found." The problem is although the disciplinary information is removed from the site it 
is still a matter of public record and may be made available upon request by the public 
reaffirming why the information should remain on the board site past the 10 years as 
opposed to being removed. 

In addition Mrs. Burton answered any questions that the board had regarding the 
legislative bill highlights that were provided. 

14. Agenda Items for Next Board Meeting: 

• Uniform Standards Related to Substance Abuse and Disciplinary Guidelines 
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15. Future Meeting Dates: 

• Thursday, August 7, 2014@ 10:00 am- Vallejo 

• Thursday, October 2, 2014@ 10:00 am- Teleconference 

• Thursday, January 22, 2015@ 10:00 am- Sacramento 

16. Public Comments: 

There were no public comments. 

17. Adjournment 

There being no further business, the Meeting was adjourned at 12:20 p.m. 
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BOARD MEETING- AUGUST 7, 2014 -VALLEJO 


STAFFING 

OMBC has filled all vacant positions. The total number of staff, including the Executive Director 
isnow11.5 

Enforcement Staff (3.5): Three (3) full-time Enforcement Analysts 
One of the Enforcement Analysts also serves as our Fictitious 
Name Permit Analyst 
One Half-time Medical Consultant 

Licensing: 
Renewals (2): One (1) full-time analyst; one (1) full-time Program Technician II 
New Applications(2): One(1) full-time Program Technician II 

One (1) Receptionist/Office Technician assists with initial ns 
Cashiering Unit: (1) Office Assistant/Cashier 

Administrative Office (2): 
One (1) Staff Services Supervisor- Limited Term; serves as our BreEZe expert/point of 
contact, as well as the Diversion Program Manager. 
One (1) Administrative Analyst 

Because we were able to bring our cashiering back in-house, the license renewal and 
application forms and payments are no longer being mailed to or being forwarded to the 
Department of Consumer Affairs. This has reduced the processing time by at least one week. 
DCA cashiering staff graciously provided our new cashier several days of training at our office. 

Our next staffing project is to request our limited term Staff Services Supervisor position be 
reclassified to a permanent, full time position. 

The Governor authorized a 2% cost of living increase for most bargaining unit employees. 
Every staff at OMBC received their 2% cost of living increase which was effective July 1, 2014. 

The transition of the Medical Board Investigators to Department of Consumer Affairs, Division of 
Investigations was finalized July 1, 2014. There were no interruptions to our cases during this 
transition. The former Medical Board Investigators are now employees of the Department of 
Consumer Affairs, Division of Investigations, HQIU (Health Quality Investigation Unit). These 
investigators will continue to conduct the OMBC's formal field investigations. 
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DIVERSION PROGRAM STATISTICS 

The Osteopathic Medical Board's diversion program currently has 17 participants, 11 
participants are in the program on probationary orders, 4 board recommended referrals, and 2 
self-referrals. 

The current contract with Maxim us Inc, our current diversion program vendor will expire 
December 31, 2014. 

The Diversion Program Managers from all boards participating in the Diversion Program 
contract, Board of Registered Nursing, Dental Board, Pharmacy Board, including the Dental 
Hygiene Committee, Physical Therapy Board, Physician Assistant Board, Veterinary Medical 
Board, and the Osteopathic Medical Board finalized the Request for Proposal. The Program 
Managers will be meeting this month to evaluate the Proposals received from prospective 
vendors. The new contract, when implemented, will be for 5 years to ensure continuity for 
participants. 



0264 Osteopathic Medical Board 
Analysis of Fund Condition 
(Dollars in Thousands) 

Budget Act FY 2014-15 w/FM 12 Actuals 

$1.5 Million GF Loan Outstanding 
CY 

2013-14 

Budget 
Act 
BY 

2014-15 
BY+1 

2015-16 
BY+2 

2016-17 

BEGINNING BALANCE 
Prior Year Adjustment 

Adjusted Beginning Balance 

$ 3,076 
$ 
$ 3,076 

$ 3,035 
$ 
$ 3,035 

$ 2,858 
$ 
$ 2,858 

$ 2,647 
$ 
$ 2,647 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees 

125700 Other regulatory licenses and permits 
125800 Renewal fees 
125900 Delinquent fees 
141200 Sales of documents 

142500 Miscellaneous services to the public 

150300 Income from surplus money investments 

150500 Interest Income From lnterfund Loans 

160400 Sale of fixed assets 

161000 Escheat of unclaimed checks and warrants 

161400 Miscellaneous revenues 

Totals, Revenues 

$ 18 
$ 297 
$ 1,310 
$ 9 
$ 
$ 
$ 5 
$ 
$ 
$ 
$ 
$ 1,639 

$ 18 
$ 272 
$ 1,311 
$ 9 
$ 
$ 
$ 16 
$ 
$ 
$ 
$ 
$ 1,626 

$ 18 
$ 272 
$ 1,311 
$ 9 
$ 
$ 
$ 16 
$ 
$ 
$ 
$ 
$ 1,626 

$ 18 
$ 272 
$ 1,311 
$ 9 
$ 
$ 
$ 15 
$ 
$ 
$ 
$ 
$ 1,625 

Transfers to Other Funds 

Transfers from Other Funds 

Totals, Revenues and Transfers $ 1,639 $ 1,626 $ 1,626 $ 1,625 

Totals, Resources $ 4,715 $ 4,661 $ 4,484 $ 4,272 

EXPENDITURES 
Disbursements: 

1110 Program Expenditures (State Operations) 
0840 SCO (State Operations) 
8880 Financial Information System of CA (State Operations) 

Total Disbursements 

$ 1,672 
$ 
$ 8 
$ 1,680 

$ 1,801 
$ 
$ 2 
$ 1,803 

$ 1,837 
$ 
$ 
$ 1,837 

$ 1,874 
$ 
$ 
$ 1,874 

FUND BALANCE 
Reserve for economic uncertainties $ 3,035 $ 2,858 $ 2,647 $ 2,398 

Months in Reserve 20.2 18.7 17.0 15.1 

NOTES: 

A. ASSUMES WORKLOAD AND REVENUE PROJECTIO NS ARE REALIZED IN BY+1 AND ON -GOING. 

B. ASSUMES INTEREST RATE AT .30%. 

C. ASSUMESAPPROP RIATION GROWfH OF 2% PER YEAR BEGIN NING IN BY+1 
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BREEZE UPDATE 

Our Staff Services Supervisor has been working with the DCA BreEZe team to identify and 
submit "tickets" and/or requests to change/fix items in the BreEZe system. OMBC continues to 
have significant numbers of outstanding requests. Some of these requests are for business 
rules which were identified prior to the implementation of BreEZe, but were not fixed as they 
were not deemed crucial for OMBC to go live with BreEZe. The OMBC employees are working 
around these issues while waiting for the BreEZe team to implement the fixes. When new 
issues are identified, OMBC is asked to prioritize which fixes are of most importance and the 
fixes are numbered and worked accordingly. The legacy system had the capability of providing 
various reports, both in licensing and enforcement. The BreEZe team is working on system's 
ability to create various reports. These reports are crucial for providing the Board with accurate 
statistics and to complete the annual reports required each year of all boards, bureaus and 
committees. 
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ENFORCEMENT ADDITIONAL INFORMATION 

Osteopathic Medical Board- Expert Reviewer Program 

Number of experts on contract with OMBC for each specialty: 

Addiction Medicine 1 


Anesthesiology 1 


Cardiology 1 


Dermatology 1 


Emergency Medicine 1 


Family Practice 5 


Geriatrics 1 


Hospitalist 1 


Internal Medicine 2 


Neurology 2 


Neurosurgery 2 


Obstetrics/Gynecology 2 


Ophthalmology 1 


Pain Management 1 


Pediatrics 1 


Physical Medicine/Rehab 1 


Psychiatry 1 


Urology 1 


There are 25 experts who currently have a contract with OMBC. OMBC pays $150/hour for 
expert review of cases. The Medical Consultant relies on these expert reviewers in specialty 
fields when determining whether or not a complaint has any merit. In addition to the experts 
on contract with the OMBC, the field investigators may utilize MD experts on contract with MBC 
during the course of their investigation of our cases. 

Total amount spent on experts in FY 13/14 (includes MD consultants)= $28,310. 

Total amount spent on Attorney General's cost for FY 13/14 = $306,417.00 (rate $170/hour) 

Total amount spent on investigative cost for FY 13/14 = $59,305.68 (rate $123/hour) 

http:59,305.68
http:306,417.00


OMBC Enfo rcem ent Report 

August 7, 2014 

The fo llowing OMBC Enforcement Report covers 3Q 2013 t hrough 2Q 2014 (the fiscal year 2013-2014) . The OMBC 

Enforcement Report is d ivided into five sections; Inta ke, Investigations, Enforcement, Performance M easures, and 

Probation . The data is reproduced from the BreEZe Enforcement M easurement Report. As a note, the new BreEZe 

system was roll ed out in the 4th Quarter of 2013 . Data from 2Q and 3Q 2013 has been migrated f rom the legacy system. 

COMPLAINT INTAKE 

3Q/2013 4Q/2013 1Q/2014 2Q/2014 
COMPLAINTS 7/13 8/13 9/13 10/13 11/13 12113 1/14 2/14 3/14 4/14 5/14 6/14 YTD 

Received 32 31 33 33 25 28 31 26 25 29 20 49 362 
Closed w/o lnv 1 0 0 3 5 4 0 0 0 0 0 0 13 

Assigned 49 31 31 17 18 10 2 6 27 27 39 23 33 331 
Ave days to cis/assn 14 6 4 12 15 13 16 22 23 10 8 4 12 

IQ/201 ~Q/201 I Q/201 !Q/201 
CONV/ARRESTS 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5114 6/14 YTD 

Received 3 2 3 0 0 0 0 0 0 4 0 2 14 
Assigned 0 6 2 1 0 0 0 0 0 2 1 2 14 

Ave days to cis/assn 0 37 8 45 0 0 0 0 0 2 31 4 23 
3Q/2013 ~Q/2013 1Q/2014 !Q/2014 

TOTAL INTAKE 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 
Received 35 33 36 33 25 28 31 26 25 33 20 51 376 

Clsd w/o lnv. 1 0 0 3 5 4 0 0 0 0 0 0 13 
Assn for All lnv. 49 37 33 18 18 10 26 27 27 41 24 35 345 

Ave days to cis/assn 14 11 5 14 15 13 16 22 23 10 9 4 12 

Table 1: Complaint Intake with Convictions/Arrests 

In Tabl e 1 above under TOTAL INTAKE, OMBC received a total of 376 compla ints wh ich include convictions and arrests. 

13 comp laints w ere closed without investigations, 345 we re assigned for investigations (bot h desk and form al) and the 

avera ge number of days to close or assign a complaint wa s 12. In Fig ure 1 be low, we see a re lative ly cons istent number 

of complaints received (blue line) in the last 10 months unt il it drops to 20 in May and then sharply in creases to 51 in 

June. Complaints assigned to investigation (green) show a decl ine from 50 to 10 comp laints during the 3'd and 4th 

quarters of 2013 and the n gradua lly increase between 30 to 40 compla ints in 2014 . 

Total Intake: 3Q 2013 - 2Q 2014 
6 0 

so 
40 

3 0 

20 

10 

0 
7/13 8/13 9/13 10/13 11/ 1 3 1 2/ 13 1 / 14 2/14 3/14 4/14 5/14 6/14 

- Rece ived - Cisd w/o lnv . Assn for All lnv. 

Figure 1: Total Intake 
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OMBC Enforcem ent Report 

Augu st 7, 2014 

According to Figure 2 below, the average number of days to close or assign a complaint reached its highe st points in 

February and March 2014. It appears that the late fall, winter and early spring peri od (October through March) has 

higher average days to close/assign (around 17) then the late sp ring and summer months at around 8. The YTD averages 

at 12 . 

Average Days to Close/Assign 

IIAve days t o c is/assn 

22 23 

14 
1 2 11 1 0 9 

7/13 8/13 9/13 10/13 1 1/1 3 1 2/1 3 1 / 14 2/14 3/14 4/14 5/14 6/14 YTD 

Figure 2: Average Days to Close/Assign 

DESK & FIELD INVESTIGATIONS 

3Q/2013 4Q/2013 1Q/2014 2Q/2014 
Desk lnv. 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 
Assigned 4 9 37 33 18 18 10 26 27 27 41 24 35 345 

Closed 28 58 34 22 8 20 47 14 7 8 20 8 274 
Ave days to cl 184 202 181 151 315 265 159 93 11 8 27 297 130 186 

3Q/2013 4Q/2013 1 Q/2014 2Q/2014 
Reid lnv. 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 

Assigned 4 4 2 1 5 1 5 3 2 1 2 8 38 
Closed 7 5 0 0 0 1 2 2 3 3 1 2 26 

Ave days to cl 151 273 0 0 0 533 179 280 529 52 7 85 225 291 

Table 2: Desk and Formal Investigations 

For desk and field inve stigation s in Tabl e 2 above and fi gure 3 on the preceding page, we see a total of 345 complaints 

assigned for desk investigation s ass igned (56%} and 274 closed (44%). For fi eld (sworn) investigations, 38 were assigned 

(59%) and 26 were closed (41%). 

-------------------------------------- Page2 
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August 7, 2014 

Desk lnv. VTD Totals Field lnv. YTD Totals 

Closed 

Figure 3: Desk & Field Investigations 

Average Days to Close (Complete) an Investigation 

In Figure 4 below, the desk investigations YTD average days-to-close was 186 (blue). The average days-to-close was fairly 

consistent except for November and December 2013 and M ay 2014, where we see an increase around 300 . There was a 

decrease in the average days-to-close in April to 27. For field investigations (red), the YTD average days-to-close was 

291. In general, the average days-to-close was low during the fall and summer periods and high for winter and spring. 

Average Days to Close {Complete) Investigations 

600 

400 

200 

0 .. ~
7/13 8/13 9/13 10/ 13 11/13 1 2/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 

- Desk ln v - Fie ld lnv 

---.31o-----~ 

Figure 4: Average Days to Close an Investigation 
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All Investigations Aging 

3Q/2 013 4Q/2013 1Q/2014 2Q/2014 
All lnvAging 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 

90 days 5 16 10 3 0 3 2 2 2 2 0 0 45 
91-1 80 days 8 10 3 0 1 2 23 1 2 0 0 0 50 

181-1 yr 7 13 11 2 0 6 13 2 2 0 1 2 59 
1 yr-2 yrs 6 12 4 1 1 4 1 0 1 1 12 0 43 

2 yrs-3 yrs 0 1 1 0 0 2 0 0 1 0 0 0 5 
over 3 yrs 0 1 0 0 0 0 0 0 0 0 0 0 1 

Table 4: All Investigations Aging 

In Table 4 above we see the number of investigations that we re closed within a specific t ime period. There we re a total 

of 45 investigat ions for t he last four q uart ers t hat were completed w ithin 90 days; 50 investi gations were complet ed 

bet wee n 91 and 180 days; 59 compl et ed between 181 and 365 days, et c. 

--
All Investigations Aging 3Q 2013 ­

• YTD 

2Q 2014 

~-

45 
so 

59 

43 

90 days 91-180 days 181-1 yr 1 yr-2 yrs 

5 

2 y r s-3 yrs 

1 

over 3 yrs 

Figure 5: All Investigations Aging 

Investigatio ns Closed (Completed) without Discipline Referral 

3Q/2013 4Q/2013 1 Q/2014 2Q/2014 

Clsd w/o Disc 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 
Closed 21 49 29 5 2 14 39 2 7 2 13 2 185 

Av. Days c lose 186 219 203 167 295 362 163 99 254 33 460 246 227 

Table 5 : Investigations Closed without Discipline Referral 

In Table 5, we see t hat 185 investigat ions we re closed wit hout disciplin e for the last four quarters and t hat the average 

days- t o-close was 227. In May 2014, there w ere 13 investigations closed with the high est average days-to-close at 460 . 
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ENFORCEMENT ACTIONS 

3Q/2013 4Q/2013 1Q/2014 2Q/2014 
7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 

AG Cases Initiated 4 4 0 0 0 1 1 3 1 3 4 2 23 
Ace/SOl Rled 4 1 0 1 3 1 0 2 1 4 3 2 22 
PROP/DFLT Dec I Stip 2 2 2 2 3 1 2 3 0 3 2 2 24 
Rna I Discplinary Orders 2 4 2 2 4 2 2 2 0 3 2 2 27 
Ace/SOl Withdrawn 1 0 0 0 0 0 0 0 0 0 0 0 1 
Closed w/out Disc Action 0 0 0 0 0 1 0 0 0 0 0 0 1 
Citations 1 0 2 0 0 0 0 0 0 0 0 0 3 
Interim Sus Orders Issued 0 0 0 0 1 0 0 0 0 0 0 1 2 
PC 23 Orders Issued 0 0 0 0 0 0 0 0 0 0 0 0 0 

Table 6: Enforcement Actions 

In Table 6 above and Figure 6 below, during the last four quarters, 23 cases were initiated to the Attorney General; 22 

case filed; 24 finalized by either Decision or Stipulation; 27 Final Orders; 1 case withdrawn; 1 closed without any 

disciplinary action, 3 Citations and 2 Interim Suspension Orders. In 

Enforcement Actions 3Q 2013 - 2Q 2014 

YTD 

27 
2423 22 

3 21 1 0 

AG Cases Ace/SOl PROP/DFLT Final Ace/SOl Closed Citation s In teri m Sus PC 23 
Ini tiated Fil e d Dec /Sti p Discpli nary Withdrawn w/out Disc Orders Orders 

Ord e r s Actio n Issued Issue d 

Figure 6: Enforcement Actions 
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Total Final Orders Aging 

3Q/2013 4Q/2013 1Q/2014 2Q/2014 

Total Orders Aging 7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 3/14 4/14 5/14 6/14 YTD 
90 Days 0 0 0 0 0 0 0 0 0 0 0 1 1 

181-1 yr 0 1 0 0 2 0 2 1 0 0 0 1 7 

1 yr-2 yrs 1 0 0 2 1 2 0 1 0 0 2 9 

2 yrs-3 yrs 0 0 2 0 1 0 0 0 0 1 0 0 4 

over 3 yrs 1 3 0 0 0 0 0 0 0 2 0 0 6 

Table 7: Total fina l Orders Aging 

In Table 7 above we see the Aging of t he 27 Final Orders t hat were completed in the last f our quarters. The pie chart 

below shows the percentage of cases distributed within each period. 33% of the Final Orders take 1-2 years to 

complete. 

Total Final Orders Aging: 3Q 2013-2Q 2014 

• 90 Days • 181-1 yr • 1 yr-2 y rs • 2 yrs-3 yrs • over 3 y rs 

Figure 7: Tota l Order s Aging 

PERFORMANCE MEASURES 

3Q/2013 4Q/2013 1Q/2014 2Q/2014 

7/13 8/13 9/13 10/13 11/13 12113 1/14 2/14 3/14 4/14 5/14 6/14 YTD 
PM1 Complaints Volume 32 31 33 33 25 28 31 26 25 29 20 49 362 

PM1 Conv/Arrest Rpt Vol 3 2 3 0 0 0 0 0 0 4 0 2 14 
PM2 PM2: Cycle Time-Intake 14 11 5 14 15 13 16 22 23 10 9 4 12 
PM3 PM3: Cycle Time-No Disc 196 226 182 193 154 285 208 310 190 119 347 202 229 
PM4 PM4: Cycle Time-Disc 1008 704 849 667 323 907 225 479 0 1187 605 111 672 

Table 8: Perfor mance Measures 
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Performance Measures: Average Number of Days 

- PM2: Cycle Time -Intake - PM 3: Cyc le Time-No Disc - PM4: Cycle Time-Disc 

1187 

1008 
90749 


704 
 667 672
605 

479 

f1 229: :~ ::a
14 12 

7/13 8/13 9/13 10/13 11/13 12/13 1/14 2/14 YTD 

Figu re 8: Performance Measures 

PM1 : COMPLAINTS VOLUME and CONV/ARREST REPORTS VOLUME: Number of complaints and convictions/arrest 

orders received within the specified time period . 

PM2 : CYCLE TIME-INTAKE: Average number of days to complete Complaint Intake during the specified time period. 

PM3 : CYCLE TIME- NO DISCIPLINE: Average number of days to comp let e Comp lai nt Inta ke and Investigation steps of the 

Enforcem ent process for Closed Complaints not resulting in Formal Discipline during the specified time period. 

PM4: CYCLE TIM E- DISCIPLNE: Average nu mber of days to complete Enforcement process (Compla int Inta ke, 

Investigation, and Formal Discipline steps) for Cases Closed which had gone to the Formal Discip lin e step during the 

specif ied t ime frame. 

PROBATION 

There are currently 47 probation cases, of which 12 have ove rdue compliance issues. 33 cases have a co st recovery 

order. Th e total outstanding cost recovery du e is $452,705.46. To date, the Board has recovered $108, 152.10 leaving a 

balance of $344,553 .36. 
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INTRODUCTION 


The Osteopathic Medical Board is charged with protecting the consumers of osteopathic physician's 
services within the State of California. In keeping with its mission and obligation to ensure the safe and 
qualified practice of Osteopathic Medicine, the Osteopathic Medical Board of California has adopted the 
following recommended guidelines for disciplinary orders and model conditions of probation for violations 
of the Osteopathic and Medical Practice Acts. 

Each disciplinary matter must be considered on a case-by-case basis. The Board carefully considers 
the totality of the facts and Circumstances of each case, with the safety of the consuming public for medical 
services being paran10unt. 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 Uniform Standards for Substance Abusing Licensees ("Standards"), the 
Board recognizes that an individual case may necessitate the departure from these standards. If there are 
deviations from the standards, the Board requests that the Administrative Law Judge (ALJ) 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. 

The Board talces very seriously any violations that involve drugs or alcohol. In addition, the 
Legislature has specifically codified within Business and Professions Code section 315 various requirements 
in the event that a licensee is determined to be a "substance abusing licensee." 

Nothing in these guidelines shall prohibit the Board from imposing, or an ALJ from proposing, terms 
and conditions of probation that may relate to drugs and alcohol, such as random bodily flnid testing, 
counseling, and abstention from use of drngs and alcohol regardless of the outcome of the clinical diagnostic 
evaluator. 

ORGANIZATION OF DISCIPLINARY GUIDELINES 

These Disciplinary Guidelines first address the General Considerations that administrative law judges and 
other users ofthis document should consider when a matter is being resolved. Those general considerations 
are followed by a description of the tvpes of discipline and some definitions that appear throughout the 
Guidelines. 

The Model Probationary Conditions section of this document containsthe recommended language for 
probationary orders. It is divided into three categories of conditions, each of which is explained in more 
detail in that section- some that are standard, some that are specific to the violation, and some that must be 
applied when the violation involved the use of drugs or alcohol. 

The Recommended Discipline section of this document sets forth, for each specified violation, the 
recommended discipline, including which model conditions should be considered. Although not all 
conditions will be applicable, significant deviations should be explained to the Board. 



GENERAL CONSIDERATIONS 

The Board requests that Proposed Decisions following administrative hearings include the following: 

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

In determining whether revocation, suspension or probation is to be imposed in a given case, the following 
factors should be considered: 

.L 	 Nature and severitv of the act(s), offense(s), or crime(s) under consideration. 
2. 	 Actual or potential harm to any consumer, client or the general public. 
1. 	 Prior disciplinary record. 
4. 	 Number and/or variety of current violations. 
5. 	 Mitigation evidence. 
6. 	 Rehabilitation evidence. 
7. 	 In the case of a criminal conviction, compliance with terms of sentence and/or court-ordered 

probation. 

Jl., Overall criminal record. 

9. Time passed since the act(s) or offense(s) occurred. 

1.Q, Whether or not the respondent cooperated with the Board's investigation, other law enforcement or 
regulatory agencies, and/or the injured parties. 

lL Recognition by respondent of his or her wrongdoing and demonstration of corrective action to 

prevent recurrence. 


TYPES OF DISCIPLINE AND DEFINITIONS 

Revocation: Permanent loss of a license. Respondent may take affirmative 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 temporary, fixed period oftime. The licensee may not practice 
during any period of suspension. 

Stayed Revocation: Revocation of a license, held in abeyance pending respondent's compliance with the 
terms of his/her probation. 

Stayed Suspension: Suspension of a license, held in abeyance pending respondent's compliance with the 
terms of his/her probation. 
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Probation: A period during which a respondent's discipline is stayed in exchange for respondent's 
compliance with specified conditions relating to the violation(s). The Board may impose any stayed 
discipline if respondent fails to comply with the probationary conditions. 

Uniform Standards RelTJted te for Substance Abuseing Licensees (Uniform Standards). The standards 
adopted pursuant to Business and Professions Code section 315 by the Substance Abuse Coordination 
Committee in April, 2011, relating to substance-abusing licensees, +he Conditions im13lementing tThese 
provisions must be included in any order granting probation where the violation involved drugs or alcohol. 
In such cases, every Respondent must be evaluated, although certain probationary conditions may be waived 
depending on the outcome of the evaluation, 
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-h--DI-SCIPLINf.RY PENf.LTIES 

+he-fullewing-diseiplinai'J'i'enalties fer--seloote<I-Bnsiness-anEl Prefessiens Ceae--vielaliens-af<l-gllidelines fer use by adminis!fali'l'e 
ffiw-.:jlleges-at-hearings as well as fe1· use in the settlement-sf-eases. Individual penalties may vary aependillg'HJlen--the partieular 
&iremnstanoes efthe ease resulting in aggravatien--er-miligatien efthe offenses alleged. lfprebatien-i&-impesea as part-ef.a 
renalty,-the-prebatioo-sheHid inelude: (I) standard--eenditiens, whish will eppeaF-ia-all eases; and (2) the-eptienal eenditiens, whleh 
will-be-tallered--aeeerding te the natere efthe effense. 

MODEL PROBATIONARY TERMS AND CONDITIONS 

Unless otherwise specified, the use of the term "Board" in these conditions includes the Board itself or its designee. The model 
probationary conditions are divided into three general categories: 

(A) Standard Terms and Conditions of Probation. Those conditions of probation that will generally appear in all cases 
involving probation as a standard term and condition; 
(B) Optional Terms and Conditions of Probation. Those conditions which address the specific circumstances ofthe case 
and require discretion to be exercised depending on the nature and circumstances of a particular case: and 
(C) Terms and Conditions of the Uniform Standards for Substance- Abusing Licensees. Those conditions which must be 
used in cases where the misconduct found involved the use of drugs or alcohol. 

A list of the model conditions appears below, followed by the model text for each condition. 

A. STANDARD TERMS AND CONDITIONS OF PROBATION 

(I) Obey all .!Jaws flPt 
(2) File Qquarterly )l,reports \2)t 
(3) Probation §surveillance Errogram f31; 
(4) Interviews with Mmedical Qsonsultants 8-fi 
(5) Cost Recovery~ 
(6) License Surrender~ 
(1l Extension of Probation 
tA Telling ef prel>atien,-#-eut ef state (7); and 
(8) Probation Yviolation/Qsompletion ofEwobation ~ 
(9) Notification to Board of Employers/Notification to Employers 

B. OPTIONAL TERMS AND CONDITIONS OF PROBATION 

The fellewing eenait-ieH<H>f--pmbatioo,-generally listed-by-statffie enlOF-as-set-ferth by the--Bllsiness and Prefessi.,as-Gede,-are 
reoommended by tho-Beare-fer--pr-oven er stip:Jiated vielatiens. In all eiremnst<mees, the mru<imull1--Jlenalty fer-any vielatien--ef 
the-Business-and Prefessiens--Gede-will--be revseatie&.--A<Iditienally, vielatiens-&f.Business-aa4-Prefessiens--Gede-sootie~ 
~btaining-lioonse by fran<l), 2288-(~ffij'lersenatien efan epplieant in an OJmminatien), and 23G6-fpraetiee ender SHSpensien) shall all 
resffit-in-an-oFder efrevssa-tieHo 

(lil) Actual Suspension 
(Ill Controlled Drugs- Total Restriction 
(12) Controlled Drugs- Surrender ofDEA Permit 
(13) Controlled Drugs- Partial Restriction 
(14) Controlled Drugs- Maintain Record 
(15) Pharmacology Course 
(16) Education Course 
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(17) Medical Ethics Course 

illl Clinical Assessment and Training Program 

(19) Written Examination 
(20) Third Party Presence 
(21) Prohibited Practice 
(22) Psychiatric Evaluation 
(23) Psychotherapy 
(24) Medical Evaluation 
(25) Medical Treatment 
(26) Community Service 
(27) Restitution 
(28) Monitoring- Billing/Practice 
(29) Solo Practice Prohibition/Supervised Structure 

C. TERMS AND CONDITIONS OF THE UNIFORM STANDARDS FOR SUBSTANCE -ABUSING 
LICENSEES 

(30) Clinical Diagnostic Evaluation 
(31) Diversion Program- Alcohol and Drugs 
(32) Drugs- Abstain from Use 
(33) Alcohol- Abstain from Use 
(34) Notification to Employer 
(35) Biological Fluid Testing 
(36) GrouJl Support Meetings 
(37) Worksite Monitor 
(38) Results of Biological Fluid Tests 
(39) Major and Minor Violations 
(40) Request by a Substance-Abusing Licensee to Return to Practice 
(41) Request by a Substance-Abusing Licensee for Reinstatement of a full and unrestricted license -Petition for 

Reinstatement 

B&P 72S EXCESSI¥E-PRESGRI-BING 

I. Drugs Tol'!11-DBA-festfietien (1g) 
~~~~~~~--:SBFJrendef-llliA-permit (11) 

r) Partial-DM-restrietien ( 12) 
2. Pharmaeelegy-eeurse (18) 
3. IfwarraH!ed, edusatien eeurse (-J-91 
4. IfwarraH!ed, su~ervised struetured en-vir-emneH! (29) 
5. Ifv,rarran-teEI, srablprastisal emnnina-tien-GQj 

-6.--I-l'-warraH!ed,susj>Oilsien ef at least 9g day&-(91 
---'A7..--Hlf'-\YYa.'arraH!ed,-maiH!ain dmg reeerds fer review (13) 

B&P 72S EXCESSIVE TREATMENTS 

MiniramfrJ'eHally: 8taye<i-Fe¥esation, 5 years prsaation 

-~-h-BduGatien eeurse (2g) 

-~----.:.2!-c.--11±-f'W<Narraated, supewised-struetured-envifenmeot (29) 

---3c3..--Hlf'-\VI'!IarraH!ed, eral/rraetieal e"aminat1ellc(2;lj 

-~---'1.-.-lf-wwranted,susj>OOS!oe ef at loasl'-90 days (9) 
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B&P 72(i SEXUAL MISCONDUC+ 

2. Psyehiatrie evaluation (2S) 
----~ei!CI',.-!Pl!IS))'<'Gmhetherspy (26) 
------e3~.-!lt'f•wNruaimted,sujlervisea strusturea envireHffietlt-{;!91 

4. R"~uire thin! party present when eJmrnining patients-(231 

B&P 820 1\'IENV.L OR PHYSICAL ILLNESS 

Miutmum-penal!yi--Slayea reveeatien, S years prebatien 

----+.~~~~ 
2. Ifwarranted,menitering (29) 

B&P 2234(h) GROSS NEGLIGENCE 

B&P 2234(d) INCOMPE+ENCE 

Mtntmnm-peealty: Stayed reveeatie~rs-pr-ebat4en 

-----l~.Pharmaeelegy-oours~ 

------;2!..-!E><drnueatien-oour-se-(-+9-) 

-------&IH'H<.GBllafl-1trtrruainnimng-pmgr-am (21) (wh<lf<Hlefieieney-is-netea lmt tho pl!ysieian is net a present danger te the-publis) 


3. Orallpraooeakllmrninatien-f22) 
4. If warranted, supervfse<l-;;truetured oovirenment (29) 
S. Ifwarranted, restrieted-praoo~ 
6. If>.varranted, medieal o·~aluatien-(2-+l 
7. Ifwarranted, medieal treatment-(?.&) 

B&P 810 INSURANCE FRMJ.D 

B&P 2234(e) DISHONES+Y 

B&P 22(il Mf.KING OR SIGNING FALSE DOCUMEN+ 

B&P 2262 FALSE MEDICAL RECORDS 

n&P 22(i3 VIOLATION OF PROFESSIONAL CONFIDENCE 

Minimum-Penalty: Stayed reveeatien, 5 years prebatien. 

I. lfwarranted,c-emmmiity sorviee-pr-egr'3ffi-(W) 
2. Ifwarrante&,-aetual-suspensiellc{9) 
3. If warranted, restttuti~ 

------'4k-.--IElGdueatieH-OOurse (19) 
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B&P 223(}-..(;IUMINAL CONWCTION 


Terms and-ooaditieHS-depeml-eH-!he-t~Hderlyffig.fasls-eftlle-£fimiaal offease. 

B&P 2237 DRUG RELATED CONVICTION 

B&P 2238 VIOLf.TION OF DRUG STt'.TUTE 

B&P 2241--FURNISHING-DRUGS TO AN f.DDICT 

B&P 2242 PRESCRIBING DRUGS WITHOUT PRIOR EXt\MINATION 

Minimnltl-fJOHallf.-S!ayed-reveeatieH, 5 years prolJatieH 

----hl.,..JQr-ugs-te!al-DEA restrietiotl-fWj 
-----err--&Sllffir'fOlrender-tlBA-permit (II) 

partial DBA permit (12) 
2. Pllarmaoolegy-eenrse (18) 

-----'3l..-!E"di11neatieH-OOHI'-8e (19) m aad/or a elinisal traiHiHg-pr-egram (21) 
---44~.+llf'-"wamnte<l,-erallpraetieal e>mmiaatio~ 

5. Ifwarraatefl.;-snpervised strnetnred onviromnent-f2'lj 
---e6~.+lif"'lelfHser efdr-ugs: See ll&P 2239 

7. If warranted,-snspen&ien of at least 99 days (9) 
8. Ifwarraa!ed,-maintain-flrllg reeords fer review-f!31 
9. If warrantod,meniter.jng-f291 

l''lOTE: Unless there is e*tensive-m#igatien, eutright re·;eeatien-f9r ee."lOJietie."l of' illegal sales efeentrelled drugs is thepreper 
pfflaltjr. 

B&P 2239 SELF ,A.BUSE OF-DRUGS OR ,A,.LCOHOL 

B&P 22SO FAILURE TO COMPLY WITH STERILIZATION CONSENT PROVISIONS 

B&P 22S1 USE OF-SILICONE 

B&P 22S2 ILLEGAL CANCER-TREf.TMENT 

Minimutll-i'enalty;-Stnyod rovoeatioll-;-5-y""!tt-fJFelJatioo 

---11..-!IJ"fwaFratlted;-period of aetual sHspeHsie!!-(9j 
-----.;2;,.4CoeoffiHIBilily-servi~ 

3. EdHsatioa-f+9.) 
4. If warraated, me11iteriag (29) 

B&P 2264 f.IDINC f.ND ABETTING UNLICENSED PRACTICE 

MiaimHIB-flOilalty: Stayed reveeatien, at least 3 year-s-prolJatioo 

----~cl~.+tifcvVI'ao'aFranteEI,snspOI!&iell-9f-at-least @ days (9) 
2. Ifwarranted,-erallflrae!ieal or wFltten mmminatie~ 
3. If warranted, rnonitoriag (29) 

-----'h-.+f.warrante<l,-llriet<>EI-praetiee (24) 
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B&P 22GS USE OF QUALIFIED PHYSICIAN ASSISTf.NT WITHOUT APPROVAL 

MinitmJm penalty: 9G days stayed-fliHlpeH&ien,-ene-yeaF prebatien 

------11~.+Jif"'·vvao'affl!llte4;-peFied-efaetuakuspensien-t9j 
-----'.!2~.+ilf"""'nantea, oemmuni!y-flewieef.lllj 

B&P 2271, GSl DECEPTIVE ADVERTISING 

B&P 2272 f.NONY1VIOUS ADVERTISING 

B&P 2273 EMPLOYMENT OF RUNNERS, Cf.PPERS AND STEERERS 

B&P 2274 MISUSE OF TITLE 

B&P 227S USE OF "M.l)..!! 

B&P 227G MISUSE OF "D.O." 

B&P4280 INTOXICATION WHILE TREATING PATIENTS 

I. 	 If dmgs tetal DBA restFietien--(+0) 

r surrender ef DBA-permit (II) 


partial DBA reslTietie~ 
--~2!.-.~!Hf;>~aloohel abstain frem aleehel-fl-61 

3. IfwarraRI:ed, in ease efdrug abiHle,abstain frem aloehel-fl-61 
----'b--Dr-ugs abstain f:i·em \lse (15) 
-----!5>..~BBiielegieal flctid testing ( 17) 
---e,~-Psyelliatl'ie-evaluatie~ 

-----'-!~.-!f.waff-anted,psyehiatrio treatment (26) 
---&--If.warrante&,-dmg-er-aleehel rehabilitatien pregrem-f14) 

9. Medical evalctatien~dter-medioal treatment (28} 
lG. Pllarmaoelegy oel!rse-flil1 

-----111-11~.-±;Bdueatien Ce\lfse (19) 
------l;!..~lf-warranted,-<>fa!lrraotioal m<aminatie~ 

13. Ifwarraaled,supervised strl!oturea enYiremnen!-Gl9 
14. If warranted,-maiRI:aill dmg reoeras fer revi~ 

B&P 228S USE OF FICTITIOUS Nf.ME-WITHOUT-PERMI 

Minimllm penalty.-9ll-days-<;tayoa suspensien, 3 years prebatiea 

I. IfwarraRI:e<l,-aetual-suspensien (9) 
2. If warrantee, oemmunity servioe (3G) 
3. If warranted, reslitutie~ 
4. lfwarraRI:ea, eal!eatieH-OOilfSe (19) 

B&J!.UOS DISCIPLINE BY f.NOTHER STATE OR FEDERAL AGENCY 

Minimum-penalty: aad-aetual-peried ef SI!Spensioa 
MlOOmllfH-l'enalty+-impose-penally-!llat was stayea 
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A-Hlpea!e<l-&imilaF-effense-or-a-vielalien-efprobalien-eviden&ing liH ameformed--atlilufle--sfleula eall fof-!he--tRoodmc:m-pena!ty, 
Gll!<lH'ielaliens--ef-probatie!Hlhe!ilfl--eall--fer-af-least a meooingful pefied--eHie!l!al--sHsJleRsien, preferailly 99--days er Hler&.­

II. S,'\MPLE MODEL ORDERS 

A. STANDARD TERMS AND CONDITIONS OF PROBATION 

I. Obey all !)aws-

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 R•eports ­

Respondent shall submit quarterly reports to the Board ~Hartefiy aeelafatiel1--1111fler penalty ef pel'fur;y--e!Hhe using the Quarterly 
Report of Compliance Form, OMB 10 ~ (07/08) wlliGh--is--he•eby iH&efjleratea by referenee, stating declaring under penalty of 
perjury whether there has been compliance with all the conditions of probation. 

3. Probation ::>_surveillance rprogram-

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 of record for purposes of service of 
process. Changes of such addresses shall be immediately communicated in writing to the Board. Ylli!eF-He eirm;mstooees shall a 
pestefliee bel£ serve as a!Hlddress efreeenl. 

Respondent shall also immediately inform the Board, in writing, of any travel to any areas outside the jurisdiction of California 
which lasts, or is contemplated to last, more than thirty (30) days. 

4. Interviews with Mmedical _Qeonsultants ­

Respondent shall appear in person for interviews with the Board's medical consultants upon request at various intervals and with 
reasonable notice. 

5. Cost R•ecovery ­

'l'he Rrespondent is--hereby--erd-erefl--te shall 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 .S_surrender-

Following the effective date of this decision, if respondent ceases practicing due to retirement, health reasons, or is otherwise 
unable to satisfY the terms and conditions of probation, respondent may voluntarily tender his/her certificate to the Board. The 
Board reserves the right to evaluate the respondent's request and to exercise its discretion whether to grant the request, or to take 
any other action deemed appropriate and reasonable under the circumstances. Upon formal acceptance of the tendered license, 
respondent will no longer be subject to the terms and conditions of probation. 

7. Tolling ofgrobation for Qeut-of-S,state rpractice or _ll,residence, or lin-S,state Nnon-rpractice Effiaetive lieeAse), 

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 noti1y the board or its designee in writiog within ten days of the dates of 
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departure and return or the dates of non-practice within California. Non-practice is defined as any period of time exceeding thirty 
days in which respondent is not engaging in any activities defined in Section 2051 and/or 2052 of the Business and Professions 
Code. All time spent in an intensive training program approved by the Board or its designee in or out of state shall be considered 
as time spent in the practice of medicine. Periods oftemporary or permanent residence or practice outside California or of non­
practice within California, as defined in this condition, will oot-ap~he reauctien ef extend the probationary period by the 
period of out-of-state residence or non-practice. 

8. Probation Yviolation/Qeompletion of£probation-

If respondent violates probation in any respect, the Board may revoke probation and carry out the disciplinary order that was stayed 
after giving respondent notice and the opportunity to be heard. If an Accusation and/or Petition to revoke is filed against 
respondent during probation, the Board shall have continuing jurisdiction until the matter is final, and the period of probation shall 
be automatically extended until the matter is final. Upon successful completion of probation, respondent's eertifieate license will 
be fully restored. 

9. Notification to Board of Employers; Notification to Employers of Discipline 

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 monitoririg. 

Respondent shall notify any employer ofthe terms of this probation by providing a copy ofthis decision to each and eve1y 
employer within 30 days of this effective date of the decision, asking each employer to acknowledge receipt in writing, and 
submitting such acknowledgement to the Board. 

B. OPTIONAL TERMS AND CONDITIONS OF PROBATION 

9.10. Actual suspension-

Respondent shall be suspended from the practice of medicine for begiiming the effective date of this decision. 

[Optional: Respondent shall be suspended from the practice ofmedicine until terms are completed and evidence 
of the completion is received and acknowledged by the Board.] 

W.11. Controlled .Qdrugs - Itotal _&estriction ­

Respondent shall not prescribe, administer, dispense, order, or possess any controlled substances as defined in the California 
Uniform Controlled Substance Act except for ordering or possessing medications lawfully prescribed to respondent for a bona fide 
illness or condition by another practitioner. 

-±+.12. Controlled .Qdrugs -!:!surrender ofDEA £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 .Qdrugs- £partial ,Rrestriction-

Respondent shall not prescribe, administer, dispense, order, or possess any controlled substances as defined by the California 
Uniform Controlled Substances Act (Act), except for those drugs listed in Schedule(s) of the Act and 
prescribed to respondent for a bona fide illness or condition by another practitioner. 

(or) 
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Respondent is permitted to prescribe, administer, dispense or order controlled substances listed in 
Schedule(s) of the California Uniform Controlled Substances Act for in-patients in a hospital setting, and not 
otherwise. 

NOTE: Use the following additional 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. 

g,14. Controlled ];2drugs - Mmaintain R•ecord ­

Respondent shall maintain a record of all controlled substaoces prescribed, dispensed or administered by respondent during 
probation, showing all the following:(!) the name and address of the patient, (2) the date, (3) the character and quantity of 
controlled substances involved and (4) the pathology and purpose for which the controlled substance was furnished. Respondent 
shall keep these records in a separate file or ledger, in chronological order, and shall make them available for inspection aod 
copying by the Board or its designee, upon request. 

14 . DiveFSiollfFegmm---aleehel-and drugs 

Within 3Q days ofthe-effuettv&date-ef.thls-dooisie&,-resJ>endent-shall enroll and partieipat<>-in-the lloa•d's Diversion Progrilffi-lffitil 
tlle-Beard-<letermines-that-fufther-treatmeffi.alld reltabilitatiofl-i.s-Be-leng~e program witheut-p8l'flli.esi8!Hlf 
being e>'flelled-fer eause shall eonsli!Hle-a-¥ielation ofprohatiee-13y-respendeat. 

~rugs abstain frollHlSe­

Roopondent-shall-abstain-eempletely from-the-personal use or poss<>S&ie~>-&f eentrelled substanees as defined-ia-th~lifurffia 
tlniferm-Gentrelled-Substanees Aet, and dangerous drugs-as-defieed by the-llusiaess-an&Prefess.iens Cede, or-any drugs reqHiffilg 
a preseription ""eept-fur-erde!'ing-<>r possessing medieatiens lawfully preseribe<i-t<Hesllondent fe• a bena fide illness or eomlition 
by-aeother praetitioner. 

4-6.--Aic-ehel abstain frollH!Se­

Respendent-shaU-abstain-eempletely from the use of..aleehelie bevemges. 

-1+.-llielegieal-!luid testing 

Roopendent-shall-irrunediately submit to biologieal-!1uid testing, at respendent's eost, upe~t-the-request ofthe-lleard or its designee. 

-l&li, Pharmacology Qeourse ­

Within 60 calendar days of the effective date of this Qdecision, B,respondent shall enroll in a course in gPharmacology/prescribing 
practices course equivalent to the Prescribing Practices Course at the Physician Assessment and Clinical Education Program, 
University of California, San Diego School of Medicine (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 and shall 
participate in and successfully complete the classroom component of the course during the first year ef.prebatien not later than six 
(6) months after Respondent's initial enrollment. Respondent shall successfully complete any other component of the course within 
gne (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 licensure. 

A prescribing practices course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective date of 
the Decision, may, in the sole discretion of the Board, or its designee, be accepted towards the fulfillment of this condition if the 
course would have been approved by the Board. 

Respondent shall submit written evidence of successful completion of the course to the Board within fifteen (15) calendar days 
after successful completion. 
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+9,1Q, Education Qsourse ­

Within 90 calendar days of the effective date of this decision, aruk>IHilHimmal-ba&is-tllet'eafleF, R•espondent shall enroll in St!bmil 
t<Hl!e Beare fur its prier-api>reval an educational pregrallHll' com~e (i.e., medical records keeping, professional boundaries, 
professionalism, etc.) related to the-vielatiens charged~ in the ,&accusation which would be equivalent the similar courses offered 
by the physician Assessment and Clinical Education Program, University of California, San Diego School of Medicine (Prowml 
approved in advance by the Board or its designee. Respondent shall provide the Program with any information and docnments 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 +his shall successfully be completed any other 
component of the course within one (I) dc.riag the first year ofpreeatien enrollment. +his All courses shall be at Respondent's 
expense and pregmm shall be in addition to the Continuing Medical Education (CME) requirements for renewal of licensure. 

A prescribing practices course taken after the acts that gave rise to the charges in the Accusation, but prior to the effective date of 
the Decision, may, in the sole discretion ofthe Board, or its designee, be accepted towards the fulfillment of thiscondition if the 
course would have been approved by the Board. 

~e-eemplelien-efeash-oour-se,-the Beare er-its-designes-may-aeminisler an el<amffialien te lest the respsndent's 
knewleege ef tae-eeHrse. Respondent shall pffi'l'iee preef efat:endanee-fer-belh-ooaliaHiag medleal-edusatie~nd 
e<!Heatien eeurse en-a-yeafly-basis submit written evidence of successful completion of the course to the Board within fifteen (15) 
days after successful completion. 

;!(h_!L Medical Eethics Qeourse ­

Within 60 days of the effective date of this decision, respondent shall submit to the Board for its prior approval a course in medical 
ethics which respondent shall successfully complete during the first year of probation. 

:&hllh Clinical Assessment and Ttraining )"program ­

Within 90 days of the effective date of this decision, respondent shall submit to the Board for its prior approval, an intensive 
clinical assessment and training program {Program) equivalent to the Physician Assessment and Clinical Education Program, 
University ofCalifornia, San Diego School of Medicine. 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 eharge<i in the aeeusatien. Respondent shall 
successfully complete the training .rt>rogram 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 program's contents. 

The Program shall consist of a Comprehensive Assessment program comprised ofa two-day assessment of Respondent's physical 
and mental health, basic clinical and communication skills common to all clinicians: and medieal knowledge, skill and judgment 
pertaining to the area of practice to which the violation(s) related and. at a minimum, a 40 hour program of clinical education in the 
area of practice to which the violations related and which takes into account 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 Program. 

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 education or training, treatment needed for any 
medical or psychological condition, or anything else affecting Respondent's practice ofmedieine. Respondent shall comply with 
the recommendations of the program. 

·The Board may immediately Order Respondent to cease the practice of medicine without a hearing if the Respondent should fail to 
enroll, participate in, or successfully eomplete the Program within the time specified. The respondent may not resume the practice 
ofmedieine until enrollment or participation in the Program is eomplete. 

Respondent shall submit written evidence of successful completion of the course to the Board within fifteen ( 15) calendar days 
after successful completion. 

~tten :EJcamiaation 

Wilhin-69 days ef-the-ef!'e€1iv<Hlats-ef-lhi1Hlesisien, (er-upsn-oomplelien efthe •e~uired-OOusaliea-eeursoj-fer-upen-oompleli9JH)f 
the re'l"ireel elinisal training-pre gram) respondent shall take and pass a written el<aminatienle be a~y-ths-Beard-eH!s 
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desigflee.--Wfit!ea-<llffimffiatien-wiU-be-the-GomveJt. Ifres~erulent fails !His eJtaminatien, res~en~ent must wait three menths 
bet>.veenremmmiaatiens, eJtee~l'-!hatcaft<>F-tlJFee-failHI'<l!H'<lSJ'en~ent must wait ene-year-te take eaeh-nee~tien 
!Hereafter. The res~ en~ent-shall-pay-the-oosts ef all eJtatninatiens. 

(Use either ef !He fellewi!lg-twe-eptiet>S-With--the-<~beve ~aragraph.) 

OPTION #I: Condition precedent 

Respondent shall not practice medicine until respondent has successfully passe~ !His eKaminatieH'-aad-has-been se netifie<l-by 
Ilear~ ia ''"·iting. enrolled, participated in, and completed the Program, submitted written evidence of successful completion to the 
Board has confirmed receipt of such evidence. 

NOTE: The condition precedent option is preferred in all cases involving findings of gross negligence or incompetence or 
repeated acts of negligence where !H<>-physieian is a ~resent ~anger to !Ht>-jlllhlie or incompetence or repeated acts of negligence 
where the physician's fitness to practice should be evaluated before he or she may practice to ensure the public is protected.. 

OPTION #2: Genditien suhse~uent-Additional Professional Enhancement Program 

-If.respendent-fffil&-t<Hake-and-pass this eJtarninatien by :he en~ efthe first siJt months efprebatien, respen~ent shall eease the 
praetiee efmedieine-\lfltH-thi&-el!alllinatien has been sueeessfully passe~ an~ respen~ent-bas-been se notified by the Ileru·a in 
writing. 

Within 60 days after Respondent has successfully completed the clinical assessment 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 of California, San Diego School of Medicine, which shall include quarterly chart 
review, semiOannual practice assessment, and semiOannual review of professional growth and education. Respondent shall 
participate in such Enhanced Program at Respondent's own expense during the term of probation, or until the Board, or its 
designee. determines that further participation is no longer necessary. 

;!;h1.2., Written Examination ­

Within 60 days of the effective date of this decision, (or upon completion of the required education course) (or upon completion of 
the required clinical training program) respondent shall take and pass a written examination to be administered by the Board or its 
designee. Written examination will be the Comvex. If respondent fails this examination, respondent must wait three months 
between reexaminations, except that after three failures respondent must wait one year to take each necessary reexamination 
thereafter. The respondent shall pay the costs of all examinations. 

(Use either of the following two options with the above paragraph.) 

OPTION Ill: Condition precedent 

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

NOTE: The condition precedent option is preferred in all cases involving findings of gross negligence or incompetence or 
repeated acts of negligence where the physician or any other case where public protection requires confirmation of respondent's 
skills prior to a return to practice. 

OPTION #2: Condition subsequent 

If respondent fails to take and pass this examination by the end of the first six months of probation, respondent shall cease the 
practice of medicine until this examination has been successfully passed and respondent has been so notified by the Board in 
writing. 

;!3-.20. Third !'J>arty !'J>resence -se>rnal vielat1ens­

During probation, respondent shall have a third party present while examining or treating patients. Respondent shall, 
within 30 days ofthe effective date ofthe decision, submit to the Board or its designee for its approval name(s) of persons who will 
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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!Rinsgreoom'S-Shoold-nermally be-plased in a supewise<ktrustured en¥ir-enmenl contact. as defined. requires 
revocation without probation. This term should be used where public protection requires monitoring of a licensees' contact with 
specific patient populations. 

U.n., Prohibited Ppractice ­

During probation, respondent is prohibited from practicing, ______________ 

~22. Psychiatric E_evaluation ­

Within 30 days ofthe effective date ofthis 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 fmnish a psychiatric report 
to the Board or its designee. The respondent shall pay the cost oftl1e psychiatric evaluation. 

In the event further treatment is recommended by the evaluating psychiatrist to ensure public protection, If respondent 4& may be 
required by the Board or its designee to undergo psychiatric treatment;" BJ"espondent shall within 30 days ofthe requirement notice 
by the Board, submit to the Board for its prior approval the name and qualifications of a psychiatrist of respondent's choice !Q 
provide the further treatment. 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 report§ to the 
Board indicating whether the defendant is capable ofpracticing medicine safely. 

(OPTIONAL) 

Respondent shall not engage in the practice of medicine until notified by the Board of its determination that respondent is mentally 
fit to practice safely. 

~23. Psychotherapy-

Within 60 days of the effective date of this decision, respondent shall submit to the Board for its prior approval the name and 
qualifications of a psychotherapist of respondent's choice. Upon approval, respondent shall undergo and continue treatment until 
the Board deems that no fmther 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. 

NOTE: This condition is for those cases where the evidence demenstratea suggests that the respondent has had hnpairment (for 
example, impairment by mental illness, alcohol abuse and drug Belf.abuse) that related to the violations btlt-i8-uel-at-jlfooent-a 
danger te hisfher-patients. 

:&7.-24. Medical E_evaluation ­

Within 30 days of the effective date of this decision, and on a periodic basis thereafter as may be required by the Board or its 
designee, respondent shall undergo a medical evaluation by a Board appointed physician who shall furnish a medical report to the 
Board or its designee. Respondent shall pay all costs ofthe medical evaluation. 

In the event further treatment is recommended by evaluating physician to ensure public protection, If respondent is may required by 
the Board or its designee to undergo mediffil such further treatment;~ BJ'espondent shall, within 30 days of the re~uiremout written 
notice •ubmit-te )ly the Board, submit to the Board for its prior approval the name and qualifications of a physician of respondent's 
choice. Upon approval ofthe treating physician, respondent shall undergo and continue medical treatment until further notice from 
the Board. Respendeat shall nat-engage in th"i'ffisliee efmediein!Hlatilnetifiea-by the Bears sf its deteFminatietl-that-respendent 
is-medieall)• fit-te-praetise safely. Respondent shall pay the costs of such medical treatments. 

NOTE: This eenditimri&-fer4hese-ooses where lhe-evidenS<HiemenBtrates drug er-aloohel-impairment er-medisal illness 91' 

disability was a senl!<ihuting eause efthe vielatiens. 
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fOPTIONJ 

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. 

:1.&25. Medical Itreatment-

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 fiuther medical treatment is necessary. Respondent shall have the treating physician submit quarterly status 
reports ofthe periodic medical evaluations lly a Boa!'d "flpointea physisian. Respondent shall pay the costs of such medical 
treatments. Respondent shall comply with any treatment recommended by the physician that the physician determines is required to 
ensure that respondent may continue to practice safely. 

~upervised strueturea environment-­

Respendoot-is-j>rohillitea from-engaging-i!Hlele-prastieo. Withi~o effestive date of this aesisieir,-!'GSJlendenkhall 
suhmit to the Beard ana reseive its prier-approval,-fer a plan efpraetiee limited to a supervised slrustured envirenrnoffi-in-.wltiGII 
rospendeat's astivities willlle overseen and-surer-vised by anota<lfill!ysieiaa, who shall rr<Wide perioaie rererts to the Bear<h 

JG-.26. Conununity ll_services ­

Within 60 days of the effective date ofthis decision, respondent shall submit to the Board for its prior approval a conununity 
service program in which respondent provides free medical 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. 

*.27. 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 FeF-patients only. 

28. 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] monitor(s), the name and qualifications of one or more 

licensed physicians (D.O. or M.D.) whose licenses are valid and in good standing. A monitor shall have no prior business 
relationship with Respondent, or other relationship that could reasonably be expected to compromise the abilitv ofthe 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 Decision(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 tl!e practice of 
medicine until such a monitor has been approved by the Board. 

29. 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 licensed physician (D.O. 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 shaH cease the practice of medicine if respondent is no longer in a supervised environment. 
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C. TERMS AND CONDITIONS OF THE UNIFORM STANDARDS 

FOR SUBSTANCE-ABUSING LICENSEES 


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

30. Clinical Diagnostic Evaluation 

Upon order of the Board. Respondent shall undergo a clinical diagnostic evaluation. The board or its designee shall select or 
l!J)prove evaluator(s) holding a valid. unrestricted license to practice. with a scope of practice that includes the conduct of clinical 
diagnostic evaluations and at least three (3) years' experience in providing evaluations of health professionals with substance abuse 
disorders. The evaluator shall not have any financial relationship. personal relationship. or business relationship with the licensee 
with the last five (5) years. The evaluator shall provide an objective. unbiased. and independent evaluation. Respondent shall 
provide the evaluator with a copy of the Board's Decision prior to the clinical diagnostic evaluation being performed. 

The clinical diagnostic evaluation shall be conducted in accordance with acceptable professional standards for conducting 
substance abuse clinical diagnostic evaluations. 

The clinical diagnostic evaluation report shall set forth, in the evaluator's opinion: whether the licensee has a substance abuse 
problem: whether the licensee is a threat to himself/herself or others: and recommendations for substance abuse treatment. practice 
restrictions. or other recommendations related to the licensee's rehabilitation and safe practice. Ifthe evaluator determines during 
the evaluation process that a licensee is a threat to himself/ herself or others, the evaluator shall notify the Board within 24 hours of 
such a detennination. For all evaluations. respondent shall cause the evaluator to submit to the Board a final written report no later 
than ten (I0) days from the date the evaluator is assigned the matter nnless the evaluator requests additional information to 
complete the evaluation, not to exceed thirtv (30) days. The cost of such evaluation shall be borne by the licensee. 

Respondent shall cease practice during the clinical diagnostic evaluation pending the results of the clinical diagnostic evaluation 
and review by the Board. While the results of the clinical diagnostic evaluation are pending, the licensee shall be randomly drug 
tested at least two (2) times per week. 

The Board will review the results ofthe clinical diagnostic evaluation to detennine whether or not respondent is safe to return to 
either part-time or full-time practice and what restrictions or reconnnendations should be imposed on respondent after considering 
the following criteria: license tvpe: licensee's history; documented length ofsobrietv: time that has elapsed since substance use: 
scope and pattern ofuse; treatment history: licensee's medical history and current medical condition: nature, duration, and severity 
of the substance abuse; and whether the licensee is a threat to himself/herself of others. 

Respondent's license shall remain suspended until the Board determines that he or she is able to safely practice either full-time or 
part-time, and has had at least 30 days of negative drug test results. 

31. Diversion Program- Alcohol and Drugs 

Within thirty (30) days of the effective date of this decision, respondent shall enroll and participate in the Board's Diversion 
Program until the Board determines ilmt further treatment and rehabilitation is no longer necessary. Quitting the Diversion 
Program without permission or being expelled for cause shall constitute a violation of probation by respondent. Such diversion 
program shall utilize the Uniform Standards for Substance-Abusing Licensees. as set forth below: 

A vendor that provides diversion services must report to the board any major violation, as defined in Uniform Standard #I 0 within 
one (I) business day. A vendor must report to the board any minor violation, as defined in Uniform Standard #10 within five (5) 
business days. 

A vendor's approval process for providers pr contractors that provide diversion services, including, but not limited to, specimen 
collectors. group meeting facilitators. and worksite monitors is as follows: 

Specimen Collectors 
! The provider or subcontractor shall possess all the materials, equipment. and technical expertise necessmy in order to test 

every licensee for which he or she is responsible on any day ofthe week. 
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.! The provider or subcontractor shall be able to scientifically test for urine. blood, and hair snecimens for the detection of 
alcohol, illegal, and controlled substances . 

.! The provider or subcontractor must provide collection sites that are located in areas throughout California . 

.! The provider or subcontractor must have an automated 24-hour toll-free telephone system and/or a secure on-line 
computer database that allows the participant to check-in daily for drug testing . 

.! The provider or subcontractor must have or be subcontracted with operating collection sites that are engaged in the 
business of collecting urine, blood. and hair follicle specimens for the testing of drugs and alcohol within the State of 
California . 

.! The provider or subcontractor must have a secure. HIPAA compliant website or computer system to allow staff access to 
drug test results and compliance reporting information that is available 24 hours per day . 

.! The provider or subcontractor shall employ or contract with toxicologists that are licensed physicians and have knowledge 
of substance abuse disorders and the appropriate medical training to interpret and evaluate laboratory drug test results. 
medical histories, and any other information relevant to biomedical information . 

.! A toxicology screen will not be considered negative if a positive result is obtained while practicing. even if the practitioner 
holds a valid prescription for the substance. 

! Must undergo training as specified in Uniform Standard #4. 

Group Meeting Facilitators 
.! 	 A group meeting facilitator for any support group meeting: 

ill Must have a minimum of three (3) years experience in the treatment and rehabilitation of substance abuse: 
ill Must be. licensed or certified by the state or other nationally certified organization; 
ill Must not have a financial relationship. personal relationship. or business relationship with the licensee within the last 

year: 
ill Shall report any unexcused absence within 24 hours to the board; and 
ill Shall provide to the board a signed 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 progress. 

Work Site Monitors 

The worksite monitor must meet the following qualifications: 


.! 	 The worksite monitor shall not have financial, personal, or familial relationship with the licensee, or other relationship that 
could reasonably be expected to compromise the abilitv of the worksite 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 ofthe 
l!._<:;ensee. 

.! 	 The worksite monitor's licensure scope of practice shall include the scope of practice of the licensee that is being 
monitored. be another health care professional if no worksite monitor with like practice is available, or, as approved by the 
board. be a person in a position of authority who is capable of monitoring the licensee at work. 

.! Shall have an active, unrestricted license, with no disciplinary action within the last five (5) years . 

.! Shall sign an affirmation that he or she has reviewed the terms and conditions of the licensee's disciplinary order and/or 
contract and agrees to monitor the licensee as set forth by the board. 

The worksite monitor must adhere to the following required methods of monitoring the licensee: 
.! Have face-to-face contact with the licensee in the work environment on a frequent basis as determined by the board, or at 

least once per week. 
.! Interview other staff in the office regarding the licensee's behavior. if applicable; 
.! Review the licensee's work attendance. 

Any suspected substance abuse must be verbally reported to the contractor, the board, and the licensee's employer within one(!) 
business day of occurrence. If occurrence is not during the board's normal business hours, the verbal report must be within one (1) 
hour of the next business day. A written report shall be submitted to the board within forty-eight (48) hours of occurrence. 
The worksite monitor shall complete and submit a written report monthly or as directed by the board. The report shall include the 
following: 

! The licensee's name and license number; 

! The worksite monitor's name and signature; 

! The worksite monitor's license number: 

.! The worksite location(s); 

.! The dates licensee had face-to-face contact with the monitor 
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.! Staff interviewed. if applicable: 

.! Attendance report; 

.! Any change in behavior and/or personal habits; 

.! Any indicators that can lead to suspected substance abuse. 

Treatment Providers 

Treatment facilitv staff and services must have the following: 


.! Licensure and/or accreditation by appropriate regulatory agencies: 


.! Sufficient resources available to adequately evaluate the physical and mental needs of the client. provide for safe 

detoxification. and manage any medical emergency; 

.! Professional staff who are competent and experienced members of the clinical staff: 

.! Treatment planning involving a multidisciplinary approach and specific aftercare plans: 

.! Means to provide treatment/progress docmnentation to the provider. 

General Vendor Requirements 
The vendor shall disapprove and discontinue the use of providers or contractors that fail to provide effective or timely diversion 
services as follows: 

.! 	 The vendor is fully responsible for the acts and omissions of its subcontractors and of persons either directly or indirectly 
employed by any of them. No subcontract shall relieve the vendor of its responsibilities and obligations. All state 
policies. guidelines, and requirements apply to subcontractors . 

.! 	 If a subcontractor fails to provide effective or timely services as listed above. but not limited to any other subcontracted 
services, the vendor will terminate services of said contractor within thirtv (30) business days of notification of failure to 
provide adequate services . 

.! 	 The vendor shall notify the appropriate board within five (5) business days oftennination of said subcontractor. 

External Independent Audits 
If a board uses a private-sector vendor to provide monitoring services for its licensees, an external independent audit must be 
conducted at least once every three (3) years by a qualified. independent reviewer or review team from outside the department with 
no real or apparent conflict of interest with the vendor providing the monitoring services. In addition. the reviewer shall not be a 
part of or under the control of the board. The independent reviewer or review team must consist of individuals who are competent 
in the professional practice of internal auditing and assessment processes and qualified to perform audits of monitoring programs. 
The audit must assess the vendor's performance in adhering to the uniform standards established by the board. The reviewer must 
provide a report oftheir findings to the board by June 30 of each three (3) year cycle. The report shall identify any material 
inadequacies. deficiencies. irregularities. or other non-compliance with the terms of the vendor's monitoring services that would 
interfere with the board's mandate of public protection. 

The board and the department shall respond to the findings in the audit report. 


Disclosure 

The board shall disclose the following information to the publlc for licensees who are participating in a board monitoring/diversion 

program regardless of whether the licensee is a self-referral or a board referral: 


.! The licensee's name: 


.! Whether the licensee's practice is restricted. or the license is on inactive status; 


.! A detailed description of any restriction(s) imposed. 


This disclosure shall not contain information that the restrictions are a result of the licensee's participation in a diversion program. 

32. 	Drugs- Abstain from Usc 

Respondent shall abstain completely from the personal use or possession of controlled substances as defined in the California 
Uniform Controlled Substances Act, and dangerous drugs as defined in the California Business and Professions Code, or any drugs 
requiring a prescription except for ordering or possessing medications lawfully prescribed to respondent by another practitioner, for 
a bona fide illness or condition. 

33. Alcohol-Abstain from Use 

Respondent shall abstain completely from the use of alcoholic beverages. 
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34. Notification to Emplom 

If a licensee whose license is on probation has an employer, the licensee 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. the worksite monitor. and the employers and supervisors to communicate regarding the licensee's work 
status. performance. and monitoring. 

35. Biological Fluid Testing 

Respondent shall submit to and pay for any random and directed biological fluid or hair sample, breath alcohol, or any other mode 
of testing required by the Board. Biological fluid testing may be required on any day, including weekends and holidays. The 
scheduling of biological fluid testing shall be done on a random basis, preferably by a computer program, so that respondent can 
make no reasonable assumption of when he/she will be tested. Respondent shall be required to make daily contact to determine if 
drug testing is required. 

Respondent shall be subject to at least fifty-two (52) random tests per year within the first year of probation, and at least thirtv-six 
(36) random tests per year for the duration of the probationmy term, up to five (5) years. lfthere have been no positive biological 
fluid tests in the previous five (5) consecutive years of probation, testing may be reduced to one (1) time per month. Nothing 
precludes the Board from increasing the number of random iests for any reason. 

The board or its designee may require less frequent testing if any of the following apply:_ 
! Previous Testing/Sobrietv. In cases where the Board has evidence that a licensee has participated in a treatment or 

monitoring nrogram requiring random testing prior to being subject to testing by the Bom·d, the Board may give 
consideration to that testing in altering the Board's own testing schedule so that the combined testing is equivalent to the 
requirements of this section . 

.! Violation(s) Outside of Employment. Where the basis for probation or discipline is a single incident or conviction 
involving alcohol or drugs, or two incidents or convictions involving alcohol or drugs that were at least seven (7) years 
apart, that did not occur at work or on the way to or from work, the board or its designee may skip the first-year testing 
frequency requirements . 

.! Not Employed in Health Care Field. Where respondent is not employed in any health care field, frequency of testing may 
be reduced to a minimum oftwelve (12) tests per year. If respondent wishes to thereafter return to employment in the 
health care filed, respondent shall be required to test at least once a week for a period of sixty (6) days before commencing 
such employment, and shall thereafter be required to test at least once a week for a full year, before he/she may be reduced 
to a testing frequency of at least thirtv-six (36) tests per year. 

.! Tolling. Respondent's testing requirement may be suspended during any period of tolling of the period of probation. 

_! Substance Use Disorder Not Diagnosed. Where respondent has a demonstrated period of sobriety and/or non-use, the 
board or its designee may reduce the testing frequency to no less than twenty-four (24) tests per year. 

Any detection through testing of alcohol, or of a controlled substance, or dangerous drug absent docwnentation that the detected 
substance was taken pursuant to a legitimate prescription and a necessary treatment. may cause the board or its designee to increase 
the frequency of testing, in addition to any other action including but not limited to further disciplinary action. 

Respondent shall have the test performed by a Board-approved laboratory certified and accredited by the U.S. Department of 
Health and Human Services on the same day that he or she is notified that a test is required. This shall ensure that the test results 
are sent immediately to the Board. Failure to comply within the time specified shall be considered an admission of a positive drug 
screen and constitutes a violation of probation. If a test results in a determination that the urine admission was too diluted for 
testing, ihe result shall be considered an admission of a positive urine screen and constitutes a violation of probation. If an "out of 
range result" is obtained, the Board may require respondent to immediately undergo a physical examination and to complete 
laboratory or diagnostic testing to determine if any underlying physical condition has contributed to the diluted result and to cease 
practice. Any such examination or laboratory and testing costs shall be paid by respondent. An "out of range result" is one in 
which. based on scientific principles, indicates the respondent attempted to alter the test results in order to either render the test 
invalid or obtain a negative result when a positive result should have been the outcome. If it is determined that respondent altered 
the test results, the result shall be considered an admission of a positive urine screen and constitutes a violation of probation and 
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respondent must cease practicing. Respondent shall not resume practice until notified by the board. If respondent tests positive for 
a banned substance, respondent shall be ordered by the Board to cease any practice. and may not practice unless and until notified 
by the board. If respondent tests positive for a banned substance, respondent shall be ordered by the Board to cease any practice, 
and may not practice unless and until notified by the Board. 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. 

Nothing herein shall limit the Board's authoritv to reduce or eliminate the penalties herein pursuant to a petition for reinstatement 
or reduction ofpenaltv filed pursuant to Government Code section 11522 or statutes applicable to the board that contains different 
provisions for reinstatement or reduction of penalty. 

36. Group Support Meetings 

[OPTIONAL- If the Board requires respondent to participate in group support meetings then the following applies:] 

Respondent shall participate in group support meetings. When determining the frequency of group support meetings to be 
attended. the Board shall give consideration to the following: the licensee's history: the documented length of sobrietv/time that has 
elapsed since substance use: the reconnnendation of the clinical evaluator: the scope and pattern of use: the licensee's treatment 
history; and the nature, duration. and severitv of substance abuse. 

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 shall be licensed or certified by the state or other nationally certified organizations. 
£, The meeting facilitator must not have a fmancial relationship, personal relationship, or business relationship with the 

licensee within the last year. 
;)_, The meeting facilitator shall provide to the board a signed 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 ofparticipation and progress. 
:'!, The meeting facilitator shall report any unexcused absence within 24 hours. 

Verified documentation of attendance shall be submitted by respondent with each quarterly report. Any costs associated with 
attending and reporting on group support meetings shall be paid by respondent. 

37. 	Worksite Monitor 

LOPTIONAL- If the Board requires respondent to use a worksite monitor then the following applies:] 

Respondent shall obtain a worksite monitor. Respondent shall submit the name of the proposed worksite monitor within twenty 
(20) days ofthe effective date of the decision. Respondent shall complete any required consent forms and sign an agreement with 
the worksite monitor and the Board regarding respondent and the worksite monitor's requirements and reporting responsibilities. If 
the worksite monitor terminates the agreement with the Board and respondent, respondent shall not resume practice until another 
worksite monitor is obtained by respondent and approved by the Board. 

The worksite monitor must meet the following criteria to be considered for approval by the Board: 
1_ 	 The worksite monitor shall not have financial, personal. or familial relationship with the licensee. or other relationship that 

could reasonably be expected to compromise the abilitv of the monitor to render impartial and unbiased repmis to the 
board. !fit 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 of the licensee. 

£, 	 The worksite monitor's license scope of practice shall include the scope of practice of the licensee that is being monitored, 
be another health care professional ifno monitor with like practice is available or as approved bv the board, be a person in 
a position of authoritv who is capable ofmonitoring the licensee at work. 

;)_, If the worksite monitor is a licensed health care professional. he or she shall have an active unrestricted license, with no 
disciplinary action within the last five (5) years. 

:'!, The worksite monitor shall sign an affirmation that he or she has reviewed the tenns and conditions of the licensee's 
disciplinary order and/or contract and agrees to monitor the licensee as set forth by the board. 

~ The worksite monitor must adhere to the following required methods of monitoring the licensee: 
lh Have face-to-face contact with the licensee in the work environment on a frequent basis as determined by the 

board, at least once per week. 

!h Interview other staff in the office regarding the licensee's behavior. if applicable. 

£.. Review the licensee's work attendance. 
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Repmting by the worksite monitor to the Board shall comply with the following; 
_L Any suspected substance abuse must be verbally reported to the board and the licensee's employer or supervisor within 

one (I) business day of the occurrence. If the occurrence is not during the board's normal business hours, the verbal 
repmt must be made to the board within one (I) hour of the next business day. A written repmt must be submitted to the 
board within forty-eight ( 48) homs of the occurrence. 

;h 	 The worksite monitor must complete and submit a written report monthly or as directed by the Board. The report shall 
include: 

lh The licensee's name and license number: 

12., The worksite monitor's name and signature: 

£, The worksite monitor's license number, if applicable: 

4., The worksite location(s); 

~ The dates the licensee had face-to-face contact with the worksite monitor: 

[ The names of worksite staff interviewed. if applicable: 

g, An attendance report; 

11. Any change in behavior and/or personal habit: and 

1 Any indicators that can lead to suspected substance abuse. 


38. Results of Biological Fluid Tests 

If the results of a biological fluid test indicate that a licensee has used, consumed. ingested, or administered to himself or herself a 
prohibited substance, the Board shall order the licensee to cease practice and contact the licensee and instruct him or her to leave 
work immediately. The Board shall also immediately notify the licensee's employer that the licensee may not work 

Thereafter. the board should determine whether the positive test result is in fact evidence of prohibited use by consulting the 
specimen collector and the laboratory, communicating with the licensee and/or any physician who is treating the licensee, and 
communicating with any treatment provider, including group facilitators. If the board confirms that a positive test result is 
evidence of use of a prohibited substance, the licensee has committed a major violation, and the Board shall impose any or all of 
the consequences of conunitting a major violation. in addition to any other terms or conditions the Board determines are necessary 
for public protection or to enhance the rehabilitation of the licensee. 

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

39. Major and Minor Violations 

Major Violations include, but are not limited to the following: 
_L 	 Failure to complete a board-ordered program; 
;h 	 Failure to undergo a required clinical diagnostic evaluations: 
;L 	 Cmmnitting multiple minor violations of probation conditions and terms; 
±., 	 Treating a patient while under the influence of drugs or alcohol; 
2., 	 Committing any drug of alcohol offense that is a violation of the California Business and Professions Code, or other state 

or federal law; 
l1., 	 Failure to obtain biological fluid testing for substance abuse when ordered; 
1. 	 Testing positive for a prohibited substance; 
lL 	 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. 

The consequences for committing a Major Violation include, but are not limited to the following: 
_L 	 A Board's order to cease practice. The Board may also order the licensee to undergo a new clinical diagnostic evaluation. 

The Board's order may state that the licensee must test negative for at least a month of continuous drug testing before 
being allowed to return to work. 

;h 	 The termination of a contract/agreement. 
:L 	 Referral for disciplinary action. such as suspension. revocation, or other action as determined by the board. 

Minor Violations include, but are not limited to the following: 
_L Untimely receipt of reguired documentation; 
:b 	 Unexcused non~attendance at grOup meetings: 
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1_ Failure to contact a monitor when required; 

~ Any other violation that does not present an immediate threat to the violator or to the public. 


The consequences for committing a Minor Violation include, but are not limited to the following: 
.L Removal Ji'om practice: 
;h Practice limitations: 
~ Required supervision: 

~ Increased documentation; 

~ Issuance of a citation and fine or a warning notice; 

!!. Required re-evaluation or testing; 
1. Other action as determined by the board. 

40. Request by a Substance-Abusing Licensee to Return to Practice 

Before determining whether to aufuorize the return to practice after the issuance of a cease-practice order. or after the imposition of 
practice restrictions following a clinical diagnostic evaluation. the Board in conjunction with the evaluator shall ensure that the 
licensee meets the following criteria: 

1. Demonstrated sustained compliance with the current recovery program: 
;h Demonstrated ability to practice safely as evidenced by current work site reports, evaluations. and any other information 

relating to the licensee's substance abuse; 
1_ Negative biological fluid tests for at least six (6) months, two (2) positive worksite monitor reports, and complete 

compliance with other terms and conditions of the program. 

41. Request by a Substance-Abusiog Licensee for Reinstatement of a full and unrestricted license Petition for Reinstatement 

"Petition for Reinstatement" as used here is an informal request ("petition") as opposed to a "Petition for Reinstatement" under the 
Administrative Procedme Act. The licensee must meet Jhe following criteria to request ("petition") for a full and unrestricted 
license: 

.L Demonstrated sustained compliance with the terms of the disciplinary order, if applicable: 
b DemonstTated successful completion of recovery program. if required; 
.1, Demonstrated a consistent and sustained participation in activities that promote and support their recovery including, 

but not limited to. ongoing support meetings. therapy. counseling. relapse prevention plan. and community activities; 
~ Demonstrated that he or she is able to practice safely; 

~ Continued sobriety for three (3) to five (5) years. 


RECOMMENDED DISCIPLINE 
(BY VIOLATION) 

The following discipline, including conditions of probation, generally listed by statute order as set forth in the Business and 
Professions Code, is 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 of an applicant in an examination), and 2306 (practice under 
suspension) shall all result in an order of revocation. 

The following disciplinary penalties for selected Business and Professions Code violations are guidelioes for use by administrative 
law judges at hearings as well as for use in settlement of cases. Individual penalties may vary depending upon the particular 
circumstances of the case resultiog in aggravation or mitigation of the offenses alleged. If probation is imposed as part of a 
penalty, the probation should include: (1) standard terms and conditions, which will appear in all cases; (2) the conditions specific 
to violation, which will be tailored according to the nature of the offense; and, (3) if the violation involved the use of drugs or 
alcohol. terms and conditions of the Uniform Standards for Substance- Abusing Licensees. 

B&P 725- EXCESSIVE PRESCRIBING OR TREATMENTS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

1. 	 Drugs- Total DEA restriction 

Surrender DEA permit 
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(or) Partial DEA restriction 
2. Pharmacology course 
3. Education Course 

4 Work-site Monitor 

5. Written Examination 
6. Clinical Assessment and Training Program 
7. Monitor - Practice 
8. If warranted, suspension- 30 days or more 

B&P 726 - SEXUAL MISCONDUCT 

Minimum discipline: Stayed revocation, 10 years probation, standard terms, and 

1. 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 

Note: if the violation constitutes sexual contact, as defined in title 16, California Code of Regulations, section 1663, subsection 
(b), revocation must be ordered and not stayed. 

B&P 729- SEXUAL EXPLOITATION 

Minimum discipline: Revocation 

See Business and Professions Code section 2246. Revocation may not be stayed by the administrative law judge or the Board. 

B&P 810- INSURANCE FRAUD 

Minimum discipline: Stayed revocation, 5 years probation, standard terms. and 

.L Suspension - 30 days or more 
2, Education Course 
J.., Clinical Assessment and Training Program 
1:., W orksite Monitor 
~ Monitor- Practice/Billing 
§., Solo Practice Prohibition/Supervised Structure 
1. Ethics Course 

ll Restitution 


Note: Suspension or revocation may be mandated by law's provisions. See Business and Professions Code section 810, 
subdivision (c). 

B&P 820- MENTAL OR PHYSICAL ILLNESS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms. and 

1. Psychiatric Evaluation/ Psychotherapy 
2. Written or Oral Examination 
3. Worksite Monitor 
4. Solo Practice Prohibition/ Supervised Environment 
5. Prohibited Practice 
6. Monitoring- Practice/ Billing 
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7. Clinical Assessment and Training Program 

B&P 2234(b)- GROSS NEGLIGENCE 

Minimum discipline: Stayed revocation. 5 years probation. standard terms. and 

L Suspension- 30 days or more 
£, Education Course 
1, Pharmacology Course [if warranted] 
±., Written Examination 
2, Clinical Assessment and Training Program 
.!h Worksite Monitor 
L. Monitor- Practice/ Billing 

JL Solo Practice Prohibition/Supervised Structure 

2., Prohibited Practice 

lQ., 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 
£, Education Course 
1, Pharmacology Course [if warranted] 
±., Written Examination 
2, Clinical Assessment and Training Program 
.!h Worksite Monitor 
L. Monitor- Practice/ Billing 

JL Solo Practice Prohibition/Supervised Structure 

2., Prohibited Practice 

lQ., Ethics Course 


B&P 2234(d) -INCOMPETENCE 

Minimum discipline: Stayed revocation. 5 years probation. standard terms. and 

I. 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 

10. Ethics Course 

B&P 2234(c)- DISHONESTY 

Minimum discipline: Stayed revocation. 5 years probation, standard terms. and 

1. Suspension- 30 days or more 
£, Education Course 
1, Clinical Assessment and Training Program 
±., Worksite Monitor 
~ Monitor- Practice/Billing 
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Q_, Solo Practice Prohibition/Supervised Structure 
1_ Ethics Course 
JL Conuuunitv Service 
2., 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 
~ Psychiatric Evaluation/ Psychotherapy 
~ Education Course 
1,_ Clinical Assessment and Training Program 
i, Worksite Monitor 
Q_, Monitor- Practice/Billing 
1_ Ethics Course 
JL Community Service 
2., Restitution 

B&P 2236 - CRIMINAL CONVICTION- SINGLE MISDEMEANOR 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

I. 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 terms, and 

If warranted, 

.1 Actual Suspension- I 0 days or more 
~ Psychiatric Evaluation/ Psychotherapy 
~ Clinical Diagnostic Evaluation 
1,_ Worksite Monitor 
i, Monitor- Practice 
Q_, Ethics Course 
1_ Conditions Applying the Uniform Standards, including: 

+.a. Substance Abuse and Addiction Evaluation 
&.b. Drugs- Abstain from Use 
9.c. Alcohol- Abstain from Use 

.J.ll.d. Random Bodi.!y Fluid Testing 

-l-1-.e. Diversion Program 

B&P 2238- VIOLATION OF DRUG STATUTE 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

If warranted, 
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L Actual Suspension- 90 days or more 
b Pharmacology Course 
.1. Clinical Assessment and Training Program 
1, Ethics Course 
2, Controlled Drugs -Total Restriction 
§_, DBA- Surrender ofDEA Permit 
'L Controlled Drugs- Pmtial Restriction 
Jh Controlled Drugs Maintain Record 
2., Psychiatric Evaluation/ Psychotherapy 
10. Worksite Monitor 

11._ Monitor- Practice 

_lb Conditions Applying the Uniform Standards, including 


-bl.a. Substance Abuse and Addiction Evaluation 
+.>.b. Drugs- Abstain from Use 
M.c. Alcohol- Abstain from Use 
B.d. Random Bodily Fluid Testing 
-M.e. Diversion 

B&P 2239 - SELF -ABUSE OF DRUGS OR ALCOHOL 

Minimum discipline: Stayed revocation, 5 years probation, standard terms. and 

.L Actual Suspension- I 0 days or more 
b Controlled Drugs Total Restriction 
.1. DBA- Surrender ofDEA Permit 
1, Con!TOiled Drugs- Partial Restriction 
2, Controlled Drugs- Maintain Record 
§_, Psychiatric Evaluation/ Psychotherapy 
'L_ Worksite Monitor 
Jh Monitor- Practice 
2., Ethics Course 
lJh Conditions Applying the Uniform Standards. including: 

M.a. Substance Abuse and Addiction Evaluation 
++.b. Drugs- Abstain from Use 
¥!.c. Alcohol -Abstain from Use 
+.>.d. Random Bodily Fluid Testing 
M.e. Diversion 

B&P 2241 -FURNISHING DRUGS TO AN ADDICT 

Minimum discipline: Stayed revocation. 5 years probation, standard terms, and 

If warranted, 

.L Actual Suspension- 1 0 days or more 
b Pharmacology Course 
.1. Education Program 
1, Clinical Assessment and Training Program 
2, Ethics Course 
§_, Controlled Drugs- Total Restriction 
'L_ DBA Surrender ofDEA Permit 
Jh Controlled Drugs Partial Restriction 
2., Controlled Drugs -Maintain Record 
lJh Psychiatric Evaluation/ Psychotherapy 
11._ Worksite Monitor 
lb Monitor- Practice 
-bl.l3 Conditions Applying the Uniform Standards, including 
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+.>.a. Substance Abuse and Addiction Evaluation 
M.b. Drugs- Abstain from Use 

!S.c. Alcohol-Abstainfrom Use 

16.d. Random Bodily Fluid Testing 
17.e. Diversion 

B&P 2242- PRESCRIBING DRUGS WITHOUT PRIOR EXAMINATION 

Minimum discipline: Stayed revocation. 5 years probation. standard terms. and 

If warranted. 

I. Actual Suspension- I 0 days or more 
2. Pharmacology Course 
3. Education Program 
4. Clinical Assessment and Training Program 
5. Ethics Course 
6. Controlled Drugs- Total Restriction 
7. DEA- Surrender ofDEA Permit 
8. Controlled Drugs- Partial Restriction 
9. Controlled Drugs- Maintain Record 


I0. Psychiatric Evaluation/ Psychotherapy 

II. Worksite Monitor 
12. Monitor- Practice 

B&P 2250- FAILURE TO COMPLY WITH STERILIZATION CONSENT PROVISIONS 

Minimum discipline: Stayed revocation. [X] years probation. standard terms. and 

.L Education Course 
b Pharmacology Course (if warranted] 
l, Written Examination 
'[, Clinical Assessment and Training Program 
;;_, Worksite Monitor 
§_, Monitor- Practice I Billing 
L Solo Practice Prohibition/ Supervised Structure 
Jl Prohibited Practice 
2., Ethics Course 

B&P 2251 - USE OF SILICONE 

Minimum discipline: Stayed revocation. 5 years probation. standard terms. and 

.L Actual Suspension- 30 days or more 
b Pharmacology Course 
I, Education Program 
'[, Clinical Assessment and Training Program 
;;_, Ethics Course 
§_, Prohibited Practice [ifwarranted] 

B&P 2252- ILLEGAL CANCER TREATMENT 

Minimum discipline: Stayed revocation. 5 years probation. standard terms. and 

.L Actual Suspension- 30 days or more 
b Pharmacology Course 
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;h Education Program 
:h Clinical Assessment and Training Program 
~ Ethics Course 

!!. Worksite Monitor 

7_,_ Monitor Billing/ Practice 

.!!. Ethics Course 

2., Prohibited Practice 

10. Solo Practice Prohibition/ Supervised Structure 

B&P 2261- MAKING OR SIGNING FALSE DOCUMENT 

Minimum discipliue: Stayed revocation, 5 years probation, standard terms. and 

.L Actual Suspension- 30 days or more 

b Education Course 

;h Ethics Course 

1, Monitoring Billing/ Practice 

~ Prohibited Practice 

Q. Solo Practice Prohibition/ Supervised Structure 

B&P 2262- ALTERATION OF MEDICAL RECORDS/ FALSE MEDICAL RECORDS 

Minimum discipline: Stayed revocation, 5 years probation, standard terms, and 

.L Actual Suspension- 30 days or more 

b Education Course 

;h Pharmacology Course 

1, Ethics Course 

~ Monitoring Billing/ Practice 

Q. Prohibited Practice 

7_,_ Solo Practice Prohibition/ Supervised Structure 


B&P 2263- VIOLATION OF PROFESSIONAL CONFIDENCE 

Miuhnum discipliue: Stayed revocation, 5 years probation, standard terms, and 

.L Actual Suspension- 30 days or more 

b Education Course 

;h Ethics Course 

1, Monitoring Billing/ Practice 

~ Prohibited Practice 

Q. Solo Practice Prohibition/ Supervised Structure 

B&P 2264 -AIDING AND ABETTING UNLICENSED PRACTICE 

Minimum Discipline: Stayed revocation, 5 years probation, standard terms, 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 
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B&P 2271, 651 -DECEPTIVE ADVERTISING 

Minimum Discipline: Stayed revocation. I year probation 

B&P 2272 -ANONYMOUS ADVERTISING 

Minimum Discipline: Stayed revocation. I year probation 

B&P 2273 - EMPLOYMENT OF RUNNERS, CAPPERS AND STEERERS 

Minimum discipline: Stayed revocation, 3 years probation, standard terms, and 

.L Actual Suspension- 90 days or more 
6., Education Course 
:h Ethics Course 
'!., Monitoring Billing/ Practice 
2, Prohibited Practice 
.!h Solo Practice Prohibition/ Supervised Structure 

B&P 2274- MISUSE OF TITLE 

Minimum Discipline: Stayed revocation. 1 year probation 

B&P 2275 - USE OF "M.D." 

Minimum Discipline: Stayed revocation. 1 year probation 

B&P 2276- MISUSE OF "D.O." 

Minimum Discipline: Stayed revocation, I year probation 

B&P 2280- INTOXICATION WHILE TREATING PATIENTS 

Minimum discipline: Stayed revocation, 5 yems probation, standard terms, Uniform Standards for Substance Abuse. and 

I. Actual Suspension- I 0 days or more 
2. Controlled Drugs- Total Restriction 
3. DEA- Surrender of 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. 	Conditions Applying the Uniform Standards, including 


.W.a. Substance Abuse and Addiction Evaluation 


.f-hb. Drugs- Abstain from Use 

-hhc. Alcohol- Abstain from Use 

+.J.d. Random Bodily Fluid Testing 

-!+.e. Diversion 


B&P 2285 - USE OF FICTITIOUS NAME WITHOUT PERMIT 
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Minimum discipline: 90 days stayed suspension. I year probation 

B&P 2288- IMPERSONATION OF APPLICATION IN EXAM 

Revocation 

B&P 2306- PRACTICE DURING SUSPENSION 

Revocation 

B&P 2305- DISCIPLINE BY ANOTHER STATE OR FEDERAL AGENCY 

Minimum discipline: add actual period of suspension 

VIOLATION OF PROBATION- REPEATED VIOLATIONS 

A repeated similar offense or a violation of probation evidencing an unreformed attitude should call for the maximum discipline. 
Other violations of probation should call for at least a meaningful period of actual suspension. preferably 90 days or more. as well 
as other appropriate terms. 
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OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
Proposed Language 
[7/24/14 DRAFT] 

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

1. Section 1661.2 is amended to read as follows: 

§ 1661.2 Diversion Evaluation Committee Duties & Responsibilities 

A diversion evaluation committee shall have the following duties and 
responsibilities in addition to those set forth in Section 2366 ofthe Code: 

(a) To consider recommendations of the program manager and any consultants to 
the committee; 

(b) To set forth in writing for each physician in a program a treatment and 
rehabilitation plan established for that physician with the requirement for 
supervision and surveillance. 

(c) To use the uniform standards for substance-abusing licensees contained in 
"Uniform Standards Regarding to Substance-Abusing Healing Arts Licensees" 
(4/2011). which is hereby incorporated by reference. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xciii), 
Section1; and Section 3600-1, Business and Professions Code. Reference: Section 
2366, Business and Professions Code. 

HISTORY 
1. New section filed 9-22-89; operative 10-22-89 (Register 89, No.39) 

2. Section 1663 is amended to read as follows: 

§ 1663. Disciplinary Guidelines. 

WIn 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±-9% 2014" ("Guidelines"). 
which are hereby incorporated by reference. Deviation from these g.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; evidentiary problems. 



(b) (1) Notwithstanding the disciplinary gGuidelines. any proposed decision 
issued in accordance with the procedures set forth in Chapter 5 (commencing with 
Section 11500) of Part 1 of Division 3 of Title 2 of the Government Code that 
contains any finding of fact that the licensee engaged in any act of sexual contact. as 
defined in subdivision (c) of Section 729 of the Code. with a patient. or any finding 
that the licensee has committed a sex offense or been convicted of a sex offense. 
shall contain an order revoking the license. The proposed decision shall not contain 
an order staying the revocation of the license. 

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

(c) If the conduct found to be a violation involves drugs. alcohol. or both. and the 
individual is permitted to practice under conditions of probation. a clinical 
diagnostic evaluation shall be ordered as a condition of probation in every case. 
without deviation. The clinical diagnostic evaluator's report shall be submitted in 
its entirety to the board. 

(1) Each of the "Terms and Conditions of the Uniform Standards for 
Substance-Abusing Licensees," as set forth in the Guidelines. shall be 
included in any order subject to this subsection, but may be imposed 
contingent upon the outcome of the clinical diagnostic evaluation. 

(2) The Substance Abuse Coordination Committee's Uniform Standards 
Regarding Substance Abusing Healing Arts Licensees (4 /2011). which are 
hereby incorporated by reference. shall be used in applying the 
probationary conditions imposed pursuant to this subsection. 

(d) Nothing in this section shall prohibit the Board from imposing additional 
terms or conditions of prohibition in any order that the Board determines would 
provide greater public protection. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xciii), 
Section 1: Sections 2018, 2451, and 3600-1, Business and Professions Code;-tmd 
Seetien 11400.21, Government Cede. Reference: Sections 315, 726 and 729. Business 
and Professions Code: Sections 11400.21 a-nd 11425.50(e), Government Code; 
Sections 261.5. 290. 313.1, 647b. and 647 subdivision (a) or (d) of the Penal Code. 
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{ LEGISLATIVE INFORMATION 

AB-809 Healing arts : telehealth. (2013-20 14) 

AMENDED IN SENATE AUGUST 04, 2014 

AMENDED IN SENATE MAY 19, 2014 

AMENDED IN SENATE JUNE 25, 2013 

AMENDED IN ASSEMBLY APRI L 29, 2013 

AMENDED IN ASSEMBLY APRIL 03, 2013 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.809 

Introduced by Assembly Member Logue 

(Coauthor : Senator Galgiani) 

February 21, 2013 

An act to amend Section 2290.5 of t he Busi ness and Professions Code, relating to telehealth, and 

declaring the urgency thereof, to take effect immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 809, as amended, Logue. Healing arts: telehealth. 

Existing law requires a health care provider, as defined, prior to the delivery of health care services via 
telehealth, as defined, to verbally inform the patient that telehea lth may be used and obtain verbal consent 
from the patient for this use. Exist ing law also provides that failure to comply with this requirement constitutes 
unprofessional conduct. 

This bill wou ld require the health care provider initiating the use of telehealth at the originating site to obtain 
verbal or written consent from the patient for the use of telehealth, as specified. The bill wou ld require that 
health care provider to document the-teASeAt-irHhe-patient'-s medleal-re€6ffl consent. 

This bill would declare that it is to take effect immediately as an urgency statute. 

Vote: 2/3 Appropriation : no Fiscal Committee: no Local Prog ram: no 

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

SECTION 1. Section 2290.5 of the Business and Professions Code is amended to read: 

2290.5. (a) For purposes of this division, the following definitions shall apply: 
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Bill Text- AB-809 Healing arts: telehealth. http :/ / legi nfo.legislature.ca.gov/ faces/bi IINavCI ient.xhtm l?bi ll_ id=20... 

(1) "Asynchronous store and forward" means the transmission of a patient's medical information from an 
originating site to the health care provider at a distant site without the presence of the patient. 

(2) "Distant site" means a site where ahealth care provider who provides health care services is located while 

providing these services via a telecommunications system. 

(3) "Health care provider" means a person who is licensed under this division . 

(4) "Originating site" means a site where a patient is located at the time health care services are provided via a 
telecommunications system or where the asynchronous store and forward service originates. 

(5) "Synchronous interaction" means a real-time interaction between a patient and a health care provider 
located at a distant site. 

(6) "Telehealth" means the mode of delivering health care services and public hea lth via information and 
communication technologies to facilitate the diagnosis, consultation, treatment, education, care management, 

and self-management of a patient's health care while the patient is at the originating site and the health care 

provider is at a distant site. Telehealth facilitates patient self-management and caregiver support for patients 
and includes synchronous interactions and asynchronous store and forward transfers. 

(b) Prior to the delivery of health care via telehealth, the health care provider initiating the use of telehealth at 
the originating site shall inform the patient about the use of telehealth and obtain verbal or written consent from 

the patient for the use of telehealth as an acceptable mode of del ivering health care services and public-health 

durin§-a-Sl:lecifierl-€eurse-ef-flealtlrcare-anEI-ffeat-ment health. The consent sha ll be decl:lffienre&-i~e patien~ 
medical f"ecora documented. 

(c) Nothing in this section shall preclude a patient from receiving in-person health care delivery services during 

a specified course of health care and treatment after agreeing to receive services via telehealth . 

(d) The failure of a health care provider to comply with this section shall constitute unprofessional conduct. 
Section 2314 sha ll not apply to this section. 

(e) This section shall not be construed to alter the scope of practice of any health care provider or authorize the 
delivery of hea lth care services in a setting, or in a manner, not otherwise authorized by law. 

(f) All laws regarding the confidentiality of health care information and a patient's rights to his or her medical 
information shall apply to telehealth interactions. 

(g) This section shall not apply to a patient under the jurisdiction of the Department of Corrections and 
Rehabilitation or any other correctional facility. 

(h) (1) Notwithstanding any other provision of law and for purposes of this section, the governing body of the 
hospital whose patients are receiving the telehea lth services may grant privileges to, and verify and approve 
credentia ls for, providers of telehealth services based on its medical staff recommendations that rely on 

information provided by the distant-site hospital or telehealth entity, as described in Sections 482.12, 482.22, 
and 485.616 of Title 42 of the Code of Federal Regulations. 

(2) By enacting this subdivision, it is the intent of the Legislature to authorize a hospital to grant privileges to, 
and verify and approve credentials for, providers of telehealth services as described in paragraph (1). 

(3) For the purposes of this subd ivision, "telehealth" shall include "telemedicine" as the term is referenced in 

Sections 482 .1 2, 482 .22, and 485.616 of Title 42 of the Code of Federal Regulations. 

SEC. 2. This act is an urgency statute necessary for t he immediate preservation of the public 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 health and safety of the public due to a lack of access to health care providers in rural 

and urban medically underserved areas of California, the increasing strain on existing providers that occurred 
with the implementation of the federal Patient Protection and Affordable Care Act, and the assistance that 
further implementation of telehealth can provide to help relieve these burdens, it is necessary for this act to 

take effect immediately. 
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AB-1838 Healing arts: medical school accreditation. (2013·2014) 

Assembly Bill No. 1838 


CHAPTER 143 


An act to add Section 2084.5 to the Business and Professions Code, relating to healing arts. 

[ Approved by Governor July 18, 2014. Filed with Secretary of State July 18, 2014. ] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1838, Bonilla. Healing arts: medical school accreditation. 

Existing law, the Medical Practice Act, provides for the licensure and regulation of physicians and surgeons by 
the Medical Board of California. Existing law requi res each applicant for a physician's and surgeon's certificate to 

show by official transcript or other official evidence satisfactory to the Division of Licensing that he or she has 

successfully completed a specified medical curriculum that meets certain clinical instruction requirements 
extending over a period of at least 4 academic years, or 32 months of actual instruction, in a medical school, as 

specified. 

This bill, notwithstanding any other law, would provide that a medical school or medica l school program 

accredited by the Liaison Committee on Medical Education, the Committee on Accreditation of Canadian Medical 
Schools, or the Comm ission on Osteopathic College Accreditation is deemed to meet the requirements described 

above. 

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

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

SECTION 1. Section 2084.5 is added to the Business and Professions Code, to read: 

2084. 5. Notwithstanding any other law, a medical school or medical school program accredited by the Liaison 
Committee on Medical Education, the Committee on Accreditation of Canadian Medical Schools, or the 

Commission on Osteopathic College Accreditation shall be deemed to meet the requirements of Sections 2089 
and 2089.5. 
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AB-1841 Medical assistants. (2013-2014 ) 

AMENDED IN SENATE JUNE 02, 2014 

AMENDED IN ASSEMBLY APRIL 21, 2014 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.1841 

Introduced by Assembly Member Mullin 
(Coauthor: Senator Hernandez) 

February 18, 2014 

An act to amend Section 2069 of the Business and Professions Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1841, as amended, Mullin. Medical assistants. 

Existing law, the Medical Practice Act, provides for the licensure and regulation of the practice of medicine by 
the Medical Board of California. The act authorizes a medical assistant to administer medication only by 
intradermal , subcutaneous, or intramuscular injections and to perform skin tests and additional technical 
supportive services upon the specific authorization and supervision of a licensed physician and surgeon, a 
licensed podiatrist, a physician assistant, a nurse practitioner, or a certified nurse-midwife. Existing law defines 
the term "technical supportive services" to mean simple routine medical tasks and procedures that may be 
safely performed by a medical assistant who has limited training and who functions under the supervision of a 
licensed physician and surgeon, a licensed podiatrist, a physician assistant, a nurse practitioner, or a certified 
nurse-midwife. Existing law, the Pharmacy Law, prohibits a prescriber, as defined, from dispensing drugs to 
patients in his or her office unless specified conditions are satisfied, and authorizes a certified nurse-midwife, a 
nurse practitioner, a physician assistant, or a naturopathic doctor who functions pursuant to a specified protocol 
or procedure to hand to a patient of his or her supervisi ng physician a properly labeled and prepackaged 
prescription drug. Existing law authorizes specified facilities licensed by the California State Board of Pharmacy 

to purchase drugs at wholesale for administration or dispensing, under the direction of a physician and surgeon, 
to patients registered for care at those facilities. 

This bill would specify that the " technical supportive services" a medical assistant may perform in those 
california State Board of Pharmacy licensed facilities also includes handing to a patient a properly labeled and 
prepackaged prescription drug, other than a controlled substance, ordered by a licensed physician and surgeon, 
a licensed podiatrist, a physician assistant, a nurse practitioner, or a certified nurse-midwife, as specified. 

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 
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SECTION 1. Section 2069 of the Business and Professions Code is amended to read: 

2069. (a) (1) Notwithstanding any other law, a medical assistant may administer medication only by 
intradermal, subcutaneous, or intramuscu lar injections and perform skin tests and additional technica l 
supportive services upon the specific authorization and supervision of a licensed physician and surgeon or a 

licensed podiatrist. A medical assistant may also perform all these tasks and services upon the specific 

authorization of a physician assistant, a nurse practitioner, or a certified nurse-midwife. 

(2) The supervising physician and surgeon may, at his or her discretion, in consultation with the nurse 
practitioner, certified nurse-midwife, or physician assistant, provide written instructions to be followed by a 

medical assistant in the performance of tasks or supportive services. These written instructions may provide 

that the supervisory function for the medical assistant for these tasks or supportive services may be delegated 
to the nurse practitioner, certified nurse-midwife, or physician assistant within the standardized procedures or 

protocol, and that tasks may be performed when the supervising physician and surgeon is not onsite, if either of 
the following apply: 

(A) The nurse practitioner or certified nurse-midwife is functioning pursuant to standardized procedures, as 
defined by Section 2725, or protocol. The standardized procedures or protocol, including instructions for specific 

authorizations, shall be developed and approved by the supervising physician and surgeon and the nurse 
practitioner or certified nurse-midwife. 

(B) The physician assistant is functioning pursuant to regulated services defined in Section 3502, including 
instructions for specific authorizations, and is approved to do so by the supervising physician and surgeon. 

(b) As used in this section and Sections 2070 and 2071, the following definitions apply: 

(1) " Medical assistant" means a person who may be unlicensed, who performs basic administrative, clerical, and 

technical supportive services in compliance with this section and Section 2070 for a licensed physician and 

surgeon or a licensed podiatrist, or group thereof, for a medical or podiatry corporation, for a physician 
assistant, a nurse practitioner, or a certified nurse-midwife as provided in subdivision (a), or for a health care 
service plan, who is at least 18 years of age, and who has had at least the minimum amount of hours of 
appropriate training pursuant to standards established by the board. The medical assistant shall be issued a 

certificate by the training institution or instructor indicating satisfactory completion of the required training . A 

copy of the certificate shall be retained as a record by each employer of the medical assistant. 

(2) "Specific authorization" means a specific written order prepared by the supervising physician and surgeon or 
the supervising podiatrist, or the physician assistant, the nurse practitioner, or the certified nurse-midwife as 

provided in subdivision (a), authorizing the procedures to be performed on a patient, which shall be placed in 

the patient's medical record, or a standing order prepared by the supervising physician and surgeon or the 
supervising podiatrist, or the physician assistant, the nurse practitioner, or the certified nurse-midwife as 
provided in subdivision (a), authorizing the procedures to be performed, the duration of which shall be 

consistent with accepted medical practice. A notation of the standing order shall be placed on the patient's 

medical record. 

(3) "Supervision" means the supervision of procedures authorized by this section by the following practitioners, 

within the scope of their respective practices, who shall be physically present in the treatment facility during the 
performance of those procedures: 

(A) A licensed physician and surgeon. 

(B) A licensed podiatrist. 

(C) A physician assistant, nurse practitioner, or certified nurse-midwife as provided in subdivision (a). 

(4) (A) "Technical supportive services" means simple routine medical tasks and procedures that may be safely 

performed by a medical assistant who has limited training and who functions under the supervision of a licensed 
physician and surgeon or a licensed podiatrist, or a physicia n assistant, a nurse practitioner, or a certified 

nurse-midwife as provided in subdivision (a). 

(B) Notwithstanding any other law, in a facility licensed by the California State Board of Pharmacy under Section 
4180 or 4190, other than a facility operated by the state, "technical supportive services" also includes handing 
to a patient a -prepeFiy-labeleEI-aAEl prepackaged prescription drug, excluding a controlled substance, that is 

labeled in compliance with Section 4170 and all other applicable state and federal laws and ordered by a 

2 of3 7/31/20 14 9:20AM 

http://leginfo.leg


Bill Text- AB- 184 1 Medical assistants. http://leginfo.legislature.ca.gov/fac es/bi liNavCl ient.xhtm l?bi ll_ id=20... 

licensed physician and surgeon, a licensed podiatrist, a physician assistant, a nurse practitioner, or a certified 
nurse-midwife in accordance with subdivision (a). In every instance, prior to handing t he medication to a patient 
pursuant to this subparagraph, the properly labeled and prepackaged prescription drug shall have the patient's 

name affixed to the package and a licensed physician and surgeon, a licensed podiatrist , a physician assista nt, a 

nurse practitioner, or a certified nurse-midwife shall verify that it is the correct med ication and dosage for that 
specific patient and shall provide the appropriate patient consultation regarding use of the drug. 

(c) Nothing in th is section sha ll be construed as authorizing any of the following: 

(1) The licensure of medical assistants. 

(2) The administration of local anesthetic agents by a medical assista nt. 

(3) The board to adopt any regulations that violate the prohibitions on diagnosis or treatment in Section 2052. 

(4) A medical assista nt to perform any cl inical laboratory test or examination for which he or she is not 
authorized by Chapter 3 (commencing with Section 1200). 

(5) A nurse practit ioner, certified nurse-m idwife, or physician assista nt to be a laboratory director of a clinical 

laboratory, as those terms are defined in paragraph (8) of subdivision (a) of Section 1206 and subdivision (a) of 

Section 1209. 

(d) A nurse practitioner, certified nurse-midwife, or physician assistant shall not authorize a medical assistant to 
perform any clinical laboratory test or exa mination for which the medical assistant is not authori zed by Chapter 

3 (commencing with Section 1200). A violation of this subdivision constitutes unprofessional conduct. 

(e) Notwithsta nd ing any other law, a medical assistant sha ll not be employed for inpatient care in a licensed 
general acute care hospita l, as defined in subdivision (a) of Section 1250 of the Health and Safety Code. 
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AB-1868 Medi-Cal: optional benefits: podiatric medicine. ( 2013-20 14) 

---, 

AMENDED IN SENATE JUNE 10, 2014 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.1868 

Introduced by Assembly Member Gomez 
(Coauthors: Assembly Members Brown and Wilk) 

February 19, 2014 

An act to amend Section 14131.10 of the Welfare and Institutions Code, relating to Medi-Cal. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1868, as amended, Gomez. Medi-Cal: optional benefits: podiatric medicine. 

Existing law provides for the Medi-Cal program, which is administered by the State Department of Health Care 
Services and under which qualified low-income persons receive health care benefits. The Medi -Cal program is, in 

part, governed and funded by federal Medicaid provisions. Existing law provides that optional podiatric services 
are excluded from coverage under the Medi-Cal program. 

This bill wou ld cover medical and surgical services provided by a doctor of podiatric medicine within his or her 
scope of practice that, if provided by a physician, would be considered physician services, and which services 
may be provided by either a physician or a podiatrist in the state. 

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

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

SECTION 1. Section 14131.10 of the Welfare and Institutions Code is amended to read: 

14131.10. (a) Notwithstanding any other provision of this chapter, Chapter 8 (commencing with Section 14200), 

or Chapter 8.75 (commencing with Section 14591}, in order to implement changes in the level of funding for 
health care services, specific optional benefits are excluded from coverage under the Medi-Cal program. 

(b) (1} The following optional benefits are excluded from coverage under the Medi-Cal program: 

(A) Adult dental services, except as specified in paragraph (2). 

(B) Acupuncture services. 

(C) Audiology services and speech therapy services. 
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(D) Chiropractic services. 

(E) Optometric and optician services, including services provided by a fabricating optical laboratory. 

(F) Podiatric services, except as specified in paragraph (2). 

(G) Psychology services. 

(H) Incontinence creams and washes. 

(2) (A) (I) Medical and surgical services provided by a doctor of dental medicine or dental surgery, that, if 
provided by a physician, would be considered physician services, and which services may be provided by either 
a physician or a dentist in this state, are covered. 

(II) Med ica l and surgical services provided by a doctor of podiatric medicine, within his or her scope of practice 

that, if provided by a physician, would be considered physician services, and which services may be provided by 
either a physician or a doctor of podiatric medicine in this state, are covered. 

(B) Emergency procedures are also covered in the categories of service specified in subparagraph (A). The 

director may adopt regulations for any of the services specified in subparagraph (A). 

(C) Effective May 1, 2014, or the effective date of any necessary federal approvals as required by subdivision 
(f), whichever is later, for persons 21 years of age or older, adu lt dental benefits, subject to uti lization controls, 
are limited to all the following medically necessary services: 

(i) Examinations, radiographs/photographic images, prophylaxis, and fluor ide treatments. 

(II) Amalgam and composite restorations. 


(Ill) Stainless steel, resin, and resin window crowns. 


(iv) Anterior root canal therapy. 

(v) Complete dentures, including immediate dentures. 

(vi) Complete denture adjustments, repairs, and relines. 

(D) Services specified in this paragraph shall be included as a covered medical benefit under the Medi -Cal 
program pursuant to Section 14132.89. 

(3) Pregnancy- related services and services for the treatment of other conditions that might complicate the 
pr egnancy are not excluded from coverage under th is section. 

(c) The optiona l benefit exclusions do not apply to either of the following: 

(1) Beneficiaries under the Early and Periodic Screening Diagnosis and Treatment Program. 

(2) Beneficiaries receiving long-term care in a nursing facility that is both: 

(A) A skilled nursing facility or intermediate care facility as defined in subdivisions (c) and (d) of Section 1250 of 

the Healt h and Safety Code. 

(B) Licensed pursuant to subdivision (k) of Section 1250 of the Health and Safety Code. 

(d) This section shall only be implemented to the extent permitted by federal law. 

(e) Notwithsta nding Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code, t he department may implement the provisions of this section by means of all-county letters, 

provider bulletins, or similar instructions, without taking further regulatory action. 

(f) The department shall seek approval for federal financial participation and coverage of services specified in 
subparagraph (C) of paragraph (2) of subdivision (b) under the Medi -Cal program. 

(g) This section, except as specified in subparagraph (C) of paragraph (2) of subdivision (b), shall be 

implemented on the first day of the month following 90 days after the operative date of this section. 
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AB-2139 End-of-life care: patient notification. ( 2013-2014) 

AMENDED IN ASSEMBLY MAY 13, 2014 

AMENDED IN ASSEMBLY APRIL 02, 2014 

CALIFORNIA LEGISLATURE- 20 13- 2014 REGULAR SESSION 

ASSEMBLY BILL No. 2139 

Introduced by Assembly Member Eggman 


February 20, 2014 


An act to amend Sections-442, 442.5, 442.5 and 442.7 of the Health and Safety Code, relating to 

terminal illness. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2139, as amended, Eggman. End-of-life care: patient notification. 

Under existing law, the State Department of Public Health licenses and regulates health facilities, including 

hospice facilities, and the provision of hospice services. Existing law establishes the Medical Practice Act, which 
provides for the regulation and licensure of physicians and surgeons by the Medical Board of California. -Existi~ 

law-alf~el'tres-an-aeult-to-give-an- individ~:~al,kAewA-as-an-agen-t,autReriP(---te-malffi--Aeai~IH:are decisioos-fer 

that iAEIWiEI~:~al in ~he eveRt ef his eF--flef-incapacity puFSuaAt-t~wer---ef-.atteFAey for health care; 

When a health care provider, as defined, makes a diagnosis that a patient has a terminal illness, existing law 
requires the health care provider to provide the patient, upon the patient's request, with comprehensive 
information and cou nseling regarding legal end-of- life options, as specified, and provide for the referral or 

transfer of a patient, as provided, if the patient's health care provider does not wish to comply with the patient's 

request for information on end-of-life options. 

This bill would apply these provisions to an agent under- a power of attorney-fer-health care another person 
authorized to make health care decisions, as defined, for a patient with a terminal illness diagnosis . The bill 

would additionally require the health care provider to notify, except as specified, the patient or, when 

applicable, the-agent, other person authorized to make health care decisions, when the health care provider 
makes a diagnosis that a patient has a terminal illness, of the patient's and the other authorized person's right 
to comprehensive information and counseling regarding legal end-of-life care options.-Tt:le-bill-wel:lld defifle--#le 

term "t~aHIIAess" fer these p~:!fj36Ses. 

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

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 
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SECTION-1.Seetio~f.-tAe--tleafth-and Safay-tode-is-amended te-r~ffi 

~F-tile-pu rposes of.-tAis paFt, tlle-fe»ow+ng-<lefinition~hal~p~y+ 

(a~y-Elytfl~meafls-the-phase-ekerminal illness when Eleath is imminent. 

(brAgent" means an iAEiiviEiuat--<Jesignat€CJ- iA-a-f30wer-of-att-omey- fer health care,as pr-ovided-in-Article--1 
(commenc-ing with Sectieft-46.70) and-Aftiel~-c-ommencing 1Vith Section 4680-) of ChapteF-1-ei'-Part~f 

Gtvisiorr-4:--7-of-the-Probate Code, to make-a heal~-ere decisieA--fer-the-patienHYhe-ttas been diagnoseEI-with a 

t-ermiAaHimess, regarEIIess-ef-whether-the-person is-known as an agent OF attorney-in fae,er-by-some-etfler 
t-erm. 

(c)"Disease-tar~eted treatment:!!-means-treatrnen~irected at t-he-tmdeFiyiA~disease or condi-tiorT-that-is 

iA-teAEied-to-alter it-s-narun*-history or-progression, irrespecti-ve-of-whether- or not-a-€1:Jre-is-a possibilit:y. 

tdrHeal-th-car~rovid~al'lS-afl--attending ph-ysieiaA-afl6-sur~eoA.-It also-means-a nur15e practitiener-er 
ph-ysieia~-ieing-in-accoreaflce-with-standar-dized-proceEiuFes oF protoc--o~evelepeG-and-appreved 
ey--t-he-15upervisiflg--jJITysieiafl-af!EI-sUfQeon and the-fl-UfSe-practi-tioner or ph-ysician assistan~ 

(e)'!.Hospic?means a speciali-H!d f-or-m-ef-iAteffliseiplinary health· care that is designed to-pr-ovide-palliative--c-are;­

allev+ate-the--jJhyslcal,erno-tiooal, social, and-spiritual discomforts of an individual-who is expefieneing the-last 

phases--of life due to the existence-of a-termiAal--d-isease,and-pFOvide-supporti·ve care--t-o-the primary-caregiver 
and-the family--ef-the-h-os13ice-patient, and-that meets-alk>f-the--cfitefia--specified in subdtvisierr-fl:r) of-Seetien 
1746. 

(f)"Palliative care" means medical treatmeflt, iAt-€fEI.iseiplinary--car~F--COfiSttlta-tiOfl-provided-to--a--patient-ef' 

famil-y---me-meeFS,--er-botfl,--that-flas-as-tts-primary purpose-the pFe'lention-ef,-oF-Felief-from,sttffering~e 
enhancement~f.--tlle--tttJal1ty-&-Hfe, rather-thaA-treatment;~imed-at investi§ation-and intervenl:ion-for the 
pu~ose-of-€ure-er welen§al:ion-et:-life-as-described--i~}-ef-Sec-tion 1339.31. In some-eases, 
disease-t-ariJeted-treat-meffi-may be used in paUiative-c-arC; 

(g)"Refusal o~dFawal--ef-Hfe-sustain-in~eRt!!-ffieafls-f-orgoin§-tr~e~r medical procedttres-that 

repla€C-eF-Su-pport-aiT-CSSefltial-eod#y---fu-Action, - -induding,--bt*--flet--Hmited-t-o,caroi~tt~onapt--resus€itatioR-;­

mechanical--veAtilatiotr,--aftifieial--AutritioA and hyeratioR;-dia~-is,and-aftY-OtheF--treatment or disconl:ifluiAg-aflY 
or all oHhose treatments alter they have beefH:ISCd-f-or a-r-easonable-time-;­

~rminaHH-ness!!-means a medical coAd-itioA--resulting--ifl-a-prognosis of a life-expect-aRey-ef-efle--year or-less, 
if the--disease-fellows its normal course-. 

SEG-;-2. SECTION 1. Section 442. 5 of the Health and Safety Code is amended to read: 

442.5. (a) When a health care provider makes a diagnosis that a patient has a terminal illness, the hea lth care 
provider shaii-AOtify do both of the following: 

(1) Notify the patient of his or her right to, or when applicable, the-ageAt---ef--the patienE!s--l'ight- to1 

c-omprehensive--iAfefffiation and coltflsel-ing regardiA§ IC§al-end-eH#e--e13t~ons-aREI,~e--t3atient or-a§e~ 
reques~pr-ov-ide the patiCAt-er-agent right of another person authorized to make health care decisions for the 
patient to, comprehensive information and counseling regarding legal end-of-fife options. This notification 

maybe provided at the time of diagnosis or at a subsequent visit in which the provider discusses treatment 
options with the patient or the other authorized person. 

(2) Upon the request of the patient or another person authorized to make health care decisions for the patient, 
provide the patient or other authorized person with comprehensive information and counseling regardi ng legal 
end-of-life care options pursuant to this section. When a terminally ill patient is in a health facility, as defined in 
Section 1250, the health ca re provider, or medical director of the health faci lity if the patient's health ca re 

provider is not available, may refer the patient or agent other authorized person to a hospice provider or private 

or public agencies and community-based organizations that specialize in end-of-life care case management and 
consultat ion to receive comprehensive information and counseling regarding legal end-of-life care options. 

(a) 

(b) If the patient-er agent indicates-a-desire to rec-eive--the information and-counseling, a patient or another 

person authorized to make health care decisions for the patient, requests information and counseling pursuant 
to paragraph (2) of subdivision (a), the comprehensive information shall include, but not be limited to, the 
following : 
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(1) Hospice ca re at home or in a health care setting. 

(2) A prognosis with and without the continuation of disease-targeted treatment. 

(3) The patient's right to refusal of or withdrawal from life-sustaining treatment. 

(4) The patient's right to continue to pursue disease-targeted treatment, with or without concurrent palliative 
ca re. 

(5) The patient's right to comprehensive pain and symptom management at the end of life, including, but not 

limited to, adequate pain medication, treatment of nausea, palliative chemotherapy, relief of shortness of breath 

and fatigue, and other clinical treatments useful when a patient is actively dying. 

(6) Ift-he--pa~ie!W-ha5-fle~pJ3eint~9-an-a§ent--tmder-a power~f--atterney fur heal~ care,-the--The patient's right 

to give Individual health care instruction pursuant to Section 4670 of the Probate Code, which provides the 

means by which a patient may provide written health care instruction, such as an advance health care directive, 
and the patient's right to appoint a lega lly recognized health care decisionmaker. 

(b) 

(c) The information described in subdivision--fe1 (b) may, but is not required to, be in writing. Health care 

providers may utilize information from organizations specializing in end-of-life care that provide information on 

factsheets and Internet Web sites to convey the information described in subdivision-fat. (b). 

(c) 

(d) Counseling may include, but is not limited to, discussions about the outcomes for the patient and his or her 
family, based on the interest of the patient. Information and counseling, as described in subdivision-tat, (b), 

may occur over a series of meetings with the health care provider or others who may be providing the 
Information and counseling based on the patient's needs. 

(EI) 

(e) The information and counseling sessions may include a discussion of treatment options in a culturally 
sensitive manner that the patient and his or her family, or, when applicable, the-agent, another person 

authorized to make health care decisions for the patient, can easi ly understand. If the patient or-agent other 
authorized person requests information on the costs of treatment options, including the availability of insurance 

and eligibility of the patient for coverage, the patient or-agent other authorized person shall be referred to the 
appropriate entity for that information. 

(f) The notification in paragraph (1) of subdivision (a) shall not be required if the patient or other person 

authorized to make health care decisions, as defined in Section 4617 of the Probate Code, for the patient has 
already received the notification. 

(g) For purposes of this section, "health care decisions" has the meaning set fourth in Section 4617 of the 
Probate Code. 

SEC-.-a.SEC. 2. Section 442.7 of the Health and Safety Code is amended to read : 

442.7. If a health care provider does not wish to comply with his or her patient's request or, when applicable, the 
agent's request of another person authorized to make health care decisions, as defined in Section 4617 of the 

Probate Code, for the patient for information on end-of-life options, the health care provider shall do both of the 
following: 

(a) Refer or transfer a patient to another health care provider that shall provide the requested information . 

(b) Provide the patient or-agent other person authorized to make health care decisions for the patient with 
information on procedures to transfer to another health care provider that shall provide the requested 
information. 
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CU~·7 ~~IVE INFORMATIO . 

AB-2214 Emergency room physicians and surgeons: continuing medical education: ger iatric care. (2013-2014) 

AMENDED IN SENATE JUNE 26, 2014 

AMENDED IN ASSEMBLY APRIL 21, 2014 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.2214 

Introduced by Assembly Member Fox 


February 20, 2014 


An act t o amend Section 2191 of the Business a nd Professions Code, relating to physicians and 

surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2214, as amended, Fox. Emergency room physicians and surgeons: continuing medical education: geriatric 
care. 

Existing law, the Medical Practice Act, provides for the licensure and regulation of physicians and surgeons by 
the Medical Board of California. Existing law requires the Division of Licensing of the Medical Board of California 
to establish continuing education requirements for physicians and surgeons. Existing law abolishes the division, 
provides for the board to handle the responsibilities of the division, and deems a reference to the division to 
refer to the board. 

This bill would require the-6ivisieA1 board in determining continuing education requirements, to consider 
including a course in geriatric care for emergency room physicians and surgeons. The biff would make 
nonsubstantive, technical, and conforming changes. 

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

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

SECTION 1. This act sha ll be known and may be cited as the Dolores H. Fox Act. 

SEC. 2. Section 2191 of the Business and Professions Code is amended to read : 

21 91 . (a) In determining its continuing education requirements, the-9ivisi6fl-E}f UcensiAlJ board shall consider 
including a course in human sexuality as defined in Section 2090 and nutrition to be taken by those licensees 
whose practices may require know ledge in those areas. 

(b) The div isioA board shall consider including a course in child abuse detection and treatment to be taken by 
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those licensees whose practices are of a nature that there is a likelihood of contact with abused or neglected 

children. 

(c) The-Eiivisien board shall consider including a course in acupuncture to be taken by those licensees whose 
practices may require knowledge in the area of acupuncture and whose education has not included instruction in 
acupuncture. 

(d) The €1fvision board shall encourage every physician and surgeon to take nutrition as part of his or her 

continuing education, particularly a physician and surgeon involved in primary care. 

(e) The-dtvisioo board shall consider including a course in elder abuse detection and treatment to be taken by 

those licensees whose practices are of a nature that there is a likelihood of contact with abused or neglected 
persons 65 years of age and older. 

(f) In determining Its continuing education requirements, the divf5ion board sha ll consider including a course in 
the early detection and treatment of substance abusing pregnant women to be taken by those licensees whose 
practices are of a nature that there is a likelihood of contact with these women. 

(g) In determining its continuing education requirements, the divtstoA board shall consider including a course in 

the special care needs of drug addicted infants to be taken by those licensees whose practices are of a nature 
that there is a li kelih ood of contact with these infants. 

(h) In determining its continuing education requirements, the-ei-visioo board shall consider including a course 
providing training and guidel ines on how to routinely screen for signs exhibited by abused women, particu larly 

for physicians and surgeons in emergency, surgical, primary care, pediatric, prenatal, and mental health 

settings. In the event the-divisioo board establishes a requirement for continui ng education coursework in 
spousal or partner abuse detection or treatment, that requirement shall be met by each licensee within no more 
than four years from the date the requirement is imposed. 

(i) I n determining its continuing education requ irements, the division board shall consider including a course in 
the special care needs of individuals and their families facing end-of- life issues, including, but not limited to, all 

of the following: 

(1) Pain and symptom management. 

(2) The psycho-social dynamics of death. 

(3) Dying and bereavement. 

(4 ) Hospice ca re. 

(j) In determining its continuing education requirements, the -divisieA board shall give its highest priority to 

considering a course on pain management. 

(k) In determining its continuing education r equirements, the divisioA board shall consider including a course in 

geriatric care for emergency room physicians and su rgeons. 
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AB-2346 Physician and surgeon assistance program. (201 3-2014) 

AMENDED IN ASSEMB LY MAY 05, 2014 

AMENDED IN ASSEMBLY APRIL 23, 2014 

CALI FORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

ASSEMBLY BILL No.2346 

Introduced by Assembly Member Gonzalez 

February 21, 2014 

An act to add Article 15.1 (commencing with Section 2372) to Chapter 5 of Division 2 of the Business 

and Professions Code, relating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2346, as am ended, Gonza lez. Physician and surgeon assistance program. 

Existing law, the Attorney Diversion and Assistance Act requires the establishment and administration of an 
Attorney Diversion and Assistance Program to provide services for the treatment and recovery of attorneys for 
the abuse of drugs or alcohol or mental illness, and who may be enrolled as inactive members of the State Bar. 

This bill would authorize establishment of a similar assistance program for physicians and surgeons. The bill 

would authorize the Medical Board of California to make avai lable the means to rehabilitate a physician and 
surgeon with impairment due to abuse of dangerous drugs or alcohol, or mental or physical illness, that affects 
his or her competency so that a physician and surgeon may be treated in a manner that will not enda nger the 

public health and safety. The bill would require the board, if the program is established, to contract with another 

entity for provision of the administrative services for the program. The bill would make participants in the 
program responsible for all expenses relating to treatment and recovery, and would authorize the board to 
charge a reasonable administrative fee to participants for the purpose of offsetting the costs of maintaining the 

program. The bill would require the board, if the program is established, to engage in outreach to make 

physicians and surgeons and others aware of the existence and avai lability of the program. 

Vote: majority Appropriation: no Fisca l Committee: yes Local Program: no 

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

SECTION 1. Article 15.1 (commencing with Section 2372 ) is added to Chapter 5 of Division 2 of the Business 

and Professions Code, to read: 

Article 15.1. Physician and Surgeon Assistance Program 
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2372. The board is authorized to establish a program as a voluntary and confidential program to support a 

physician and surgeon in his or her rehabilitation and competent practice of medicine, enhance public 

protection, and maintai n the integrity of the medical profession. Confidentiality pursuant to this article shall be 
absolute unless waived by a physician and surgeon, except as specified in Section 2373. The program shall, if 

established, aid a physician and surgeon struggling with substance abuse, mental health concerns, stress, 

burnout, and other issues impacting his or her productivity. This program shall be modeled after the State Bar's 
Lawyer Assistance Program. 

2373. If the board establishes a program, the board shall contract for the program's administration with an 
entity competent to provide the necessary administrative services. 

W3..2374. The board may refer a physician and surgeon to the program, but neither acceptance into or 

participation in the program shall relieve the physician or surgeon of any lawful duties and obligations under th is 
chapter or otherwise under any disciplinary action. Participation in the program shall be disclosed if required as 
a condition of p robation, pursuant to Section 2228 . 

23'14.2375. Participants in the program sha ll be responsible for all expenses relating to treatment and recovery. 
In addition, the board may charge a reasonable administrative fee to participants for the purpose of offsetting 
the costs of maintaining the program. 

2-315.2376. If a program is established, the board shall actively engage in outreach activities t o make physicians 
and surgeons, the medical community, and the general public aware of the existence and availability of the 

program. Outreach may include, but not be limited to, the development and certification of minimum continuing 

education courses relating to the prevention, detection, and treatment of substance abuse, including no-cost 
and low-cost programs and materials. 
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SB-500 Medical practice: pain management. (2013- 2014) 

AMENDED IN ASSEMBLY MAY 29, 2014 

AMENDED IN SENAT E JANUARY 09, 2014 

AMENDED IN SENATE JANUARY 06, 2014 

CALIFORNIA LEGISLATURE- 20 13-20 14 REGULAR SESSION 

SENATE BILL No.SOO 

Introduced by Senator Lieu 

February 21, 2013 

An act to amend Section 2241.6 of the Business and Professions Code, r elating to healing arts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 500, as amended, Lieu. Medica l practice: pain management. 

Existing law esta blishes the Medica l Board of California within the Department of Consumer Affairs. Existing law, 
among other things, required the board to develop standards before June 1, 2002, to ensure the competent 
review in cases concerni ng the management, including, but not limited to, the undertreatment, 

undermedication, and overmedication of a patient's pain. 

This bill would require the board, on or before July 1, 2015, to update t hose standards. The bi ll would require 
the board to convene a task force to develop and recommend the updated sta ndards to t he board . The bill 
would also requ ire the board to update those sta ndards on or before July 1 each 5th yea r thereafter. 

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

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

SECTION 1. Section 2241.6 of the Business and Professions Code is amended to read: 

224 1.6. (a) (1) The board sha ll develop standards before June 1, 2002, to ensure the competent review in cases 

concerning the management, including, but not li mited to, the undertreatment, undermedication, and 
overmed ication of a patient's pain. 

(2) The board may consult with entities such as the American Pain Society, the American Academy of Pain 

Medicine, the California Society of Anesthesiolog ists, the California Chapter of the American College of 

Emergency Physicia ns, the Osteopathic Medical Board of California, and any other medical entity specializing in 
pain control therapies t o develop the standa rds utilizing, to the extent they are applicable, current aut hori tative 

clin ical practice guidelines. 
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(b) The board shall update the standa rds adopted pursuant to subdivision (a) on or before July 1, 2015, and on 

or before July 1 each fifth year thereafter. 

(c) The board shall convene a task force to develop and recommend the updated standards to the board . The 
task force, in developing the updated standards, may consult with the entities specified in paragraph (2) of 

subdivision (a), the American Cancer Society, a physicia n who treats or evaluates patients as part of the 

wor kers' compensation system, an osteopathic physician, a physician assistant, and specialists in pharmacology 
and addiction medicine. 
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SB-1083 Physician assistants: disability certifications. (20 13-2014) 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No. 1083 

Introduced by Senator Pavley 

February 19, 2014 

An act to amend Section 3502.3 of the Business and Professions Code, and to amend Section 2708 o f 

the Unemployment Insurance Cod e, relating to physicia n assista nts. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1083, as introduced, Pavley. Physician assistants: disability certifications. 

The Physician Assistant Practice Act authorizes a delegation of services agreement to authorize a physician 

assistant to engage in specified activ ities. 

Existing law requires a claimant for unemployment compensation d isabi lity benefits to establish medica l 
eligibil ity for each uninterrupted period of disability by filing a first claim for disability benefits supported by the 

certificate of a treating physician or practitioner that establishes t he sickness, injury, or pregnancy of the 
employee, or the condition of the family member that warrants t he care of t he employee. Existing law defines 

the term "practitioner" to mea n a person duly licensed or certified in Californ ia acting within t he scope of his or 
her license or certification who is a dentist, podiatrist, or a nurse practit ioner, as prescribed. 

This bill would amend the Physician Assistant Practice Act to authorize a physician assistant to certify disability, 

after perfor mance of a physical exam ination by t he physician assistant under the supervision of a physician and 
surgeon consistent with the act. The bill would correspondingly expa nd the definition of practitioner to include a 

physician assistant. 

Vote: majority Appropriation: no Fisca l Committee : no Local Program: no 

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

SECTION 1. Section 3502.3 of t he Business and Professions Code is amended to read: 

3502.3. (a) Notwithstanding any other provision of law, in addition to any other practices that meet the genera l 

criteria set forth in th is chapter or the Medical Board of California's regulations for inclusion in a delegation of 

services agreement, a delegation of services agreement may authorize a physician assistant to do any of the 
following: 

( 1) Order durable medical equipment, subject to any limitations set forth in Section 3502 or the delegation of 
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services ag reement. Notwithstanding that authority, nothing in this paragraph shall operate to limit the ability of 
a third-party payer to require prior approval. 

(2) For individuals receiving home hea lth services or personal care services, after consultation with the 
supervising physician, approve, sign, modify, or add to a plan of treatment or plan of care. 

(3) After performance of a physical examination by the physician assistant under the supervision of a physician 

and surgeon consistent with this chapter, certify disability pursuant to Section 2708 of the Unemployment 
Insurance Code. 

(b) Nothing in this section shall be construed to affect the va lidity of any delega tion of services ag reement in 

effect prior to the enactment of this section or those adopted subsequent to enactment. 

SEC . 2. Section 2708 of the Unemployment Insurance Code, as added by Section 2 of Chapter 350 of the 
Statutes of 2013, is amended to read: 

2708. (a) (1) In accordance with the director's authorized regulations, and except as provided in subd ivision (c) 
and Sections 2708.1 and 2709, a cla imant shall establish medical eligibility for each uninterrupted period of 
disabi lity by fi ling a fi rst claim for disability benefits supported by the certificate of a t reating physician or 

practitioner that establishes the sickness, injury, or pregnancy of the employee, or the cond ition of the family 

member that wa rrants the care of the employee. For subsequent periods of uninterrupted disability after the 
period covered by the initial certificate or any preceding continued claim, a claimant shall file a continued claim 
for those benefits supported by the certificate of a t reating physician or practitioner. A certificate filed to 

establish medical eligibility for the employee's own sickness, injury, or pregnancy shall contain a diagnosis and 

diagnostic code prescribed in the International Classification of Diseases, or, if no diagnosis has yet been 
obtained, a detailed statement of symptoms. 

(2) A certificate filed to establish medical eligibility of the employee's own sickness, injury, or pregnancy shall 

also contain a statement of medical facts, including secondary diagnoses when applicable, within the physician's 

or pract itioner's knowledge, based on a physical exa mination and a documented medical history of the claimant 
by the physician or practitioner, indicating the physician's or pract itioner's conclusion as to the claimant's 
disability, and a statement of the physician's or practitioner's opinion as to the expected duration of the 
disability. 

(b) An employee shall be requi red to file a certificate to establish eligibility when taki ng leave to care for a 
family member with a serious health condition. The certificate shall be developed by the department. In order to 

establish medica l eligibility of the serious health cond ition of t he fa mily member that warrants the care of the 
em ployee, the informatio n shall be within the physician's or practitioner's know ledge and shall be based on a 

physica l examination and documented medical history of the family member and shall contain all of the 
following: 

(1) A diagnosis and diag nostic code prescribed in the International Classification of Diseases, or, if no diagnosis 
has yet been obtained, a detailed statement of symptoms. 

(2) The date, if known, on which the condition commenced. 

(3) The probable duration of the condition. 

(4) An estimate of the amount of t ime that t he physician or practitioner believes the employee needs to care for 

the child, parent, grand parent, grandchild, sibling, spouse, or domestic partner. 

(5) (A) A statement that the serious health condition warrants the participation of the employee to provide care 

for his or her ch ild, pa rent, grandparent, grandchi ld, sibli ng, spouse, or domestic partner. 

(B) "Warrants the participation of the em ployee" in cludes, but is not li mited to, providing psychological comfort, 
and arranging "third party" care for the ch ild, parent, grandparent, grandchild, sibling, spouse, or domestic 

partner, as well as directly providing, or participating in, the medical care. 

(c) The department shall develop a certification form for bonding that is separat e and distinct from the 

certificate required in subdivision (a) for an employee taking leave to bond with a minor child within t he first 
yea r of the ch ild's birth or placement in connection with foster care or adoption. 

(d) The first and any continuing cla im of an individual who obtains care and treatment outside this state shall be 

supported by a certif icate of a treating physician or practitioner duly licensed or certified by the state or foreign 
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country in which the claimant is receiving the care and treatment. If a physician or practitioner licensed by and 
practicing in a foreign country is under investigation by the department for fi ling false claims and the 

department does not have legal remedies to conduct a criminal investigation or prosecution in that country, the 

department may suspend the processing of all further certifications until the physician or practitioner fully 
cooperates, and continues to cooperate, with the investigation. A physician or practitioner licensed by, and 

practicing in, a foreign country who has been convicted of filing false claims with the department may not file a 

certificate in support of a claim for disability benefits for a period of five years. 

(e) For purposes of this part: 

( 1) " Physician" has the same meaning as defined in Section 3209.3 of the Labor Code. 

(2) "Practitioner" means a person duly licensed or certified in California acting within the scope of his or her 

license or certification who is a dentist, podiatrist, physician assistant who has performed a physical examination 
under the supervision of a physician and surgeon, or a nurse practitioner, and in the case of a nurse 
practitioner, after performance of a physical examination by a nurse practitioner and collaboration with a 
physician and surgeon, or as to normal pregnancy or childbirth, a midwife or nurse midwife, or nurse 

practitioner. 

(f) For a claimant who is hospitalized in or under the authority of a county hospital in this state, a certificate of 
initial and continuing medical disability, if any, shall satisfy the requirements of this section if the disability is 
shown by the claimant's hospital chart, and the certificate is signed by the hospital's registrar. For a claimant 

hospitalized in or under the care of a medical facility of the United States government, a certificate of initial and 

co ntinuing medical disabi lity, if any, shall satisfy the requirements of this section if the disabi lity is shown by the 
claimant's hospital chart, and the certificate is signed by a medica l officer of the facility duly authorized to do so. 

(g) Nothing in this section shall be construed to preclude the department from requesting additional medical 
evidence to supplement the first or any continued claim if the additional evidence can be procured without 

additiona l cost to the claimant. The department may require that the additional evidence include any or all of 

the following: 

(1) Identification of diagnoses. 

(2) Identification of symptoms. 

(3) A statement setting forth the facts of the cla imant's disability. The statement shall be completed by any of 

the following individuals: 

(A) The physician or practitioner treating the claimant. 

(B) The registrar, authorized medical officer, or other duly authorized official of the hospital or health facility 

treating the claimant. 

(C) An examining physician or other representative of the department. 

(h) This section sha ll become operative on July 1, 2014. 
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SB-1116 Physicians and surgeons. (2013-2014) 

AMENDED IN ASSEMBLY JUNE 19, 2014 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.1116 

Introduced by Senator Torres 
(Coauthor: Senator Lara) 

February 19, 2014 

An act to amend Sections 2436.5 and 2455.1 of the Business and Professions Code, relating to 

physicians and -surgeof1s, af1d mak-iR~fl--aPpr-()J)ria~ref-or. surgeons. 

LEGISLATIVE COUNSEL'S DIGEST 

58 1116, as amended, Torres . Physicians and surgeons. 

Under existing law, the Medical Board of Ca lifornia licenses and regulates physicia ns and surgeons and imposes 
various fees on those licensees . Under existing law, the Osteopathic Medica l Board of California licenses and 
reg ulat es osteopathic physicians and surgeons and imposes va rious fees on those licensees. Existing law 
establishes t he Medically Underserved Acco unt for Physicians within t he Health Professions Education Fund that 
is managed by the Health Professions Education Foundation and the Office of Statewide Health Planning and 
Development. Under existing law, the prima ry purpose of the account is to fund the Steven M. Thompson 
Physician Corps Loan Repayment Program,~ that provides for the repayment of educational loans, as 
specified, obtained by a physician and surgeon who practices in a medically underserved area of the state, as 
defined. Under existing law, funds placed in the account for those purposes are continuously appropria ted for 
the repayment of loans and may be used for any other authorized purpose . Physicians and surgeons and 
osteopathic physicians and surgeons are eligible for the loan repayment program and the board assesses an 
additional $25 license fee for purposes of the loan repayment program. 

This bill would--author~ require each of those boards, on or before July 1, 2015, to develop a mechanism for a 
physician and surgeon-tma or an osteopathic physician and surgeo n, respectively, to pay--aA-atlt:litional-$7£-to 

Efte.-.13eaFd a voluntary contribution, at the time of application for initial licensure or biennial renewal, for t hose 
purposes. By incr-easiAg-#le--amount of reveFtt:Je-ifl-a continuouslv-a-J3J3fflf*iared fund, t:he-l3iH-wetJid make-an 
appFeJ}FiatK:m. 

Vote: majority Appropriation: yf!Sno Fisca l Committee: yes Local Program: no 

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

SECTION 1. Sect ion 2436.5 of t he Business and Professions Code is amended to read : 
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2436.5. (a) ( 1) In addition to the fees charged for the initial issuance or biennia l renewa l of a physician and 

surgeon's certificate pursuant to Section 2435, and at t he time those fees are charged, the board shall charge 
each applicant or renewing licensee an additional twenty-five-dollar ($25) fee for the purposes of this section. 

(2) The twenty-five-dollar ($25) fee shall be paid at the time of application for initial licensure or bienn ial 

renewal and shall be due and payable along with the fee for the initial certificate or biennial renewa l. 

(3) A- On or before July 1, 2015, the board shall develop a mechanism for a physicia n and surgeon-mav--IMY-iln 
adelitioRal-seveRI:y-ftve-dellars ($75) t<HAe-beaffl to pay a voluntary contribution, at the time of application for 
initial licensure or biennial renewal, for the purposes of this section. 

(b) The board sha ll transfer all funds collected pursua nt to this section, on a monthly basis, to the Medically 

Underserved Account for Physicians cr eated by Section 128555 of t he Health and Safety Code for the Steven M. 
Thompson Physician Corps Loan Repayment Program. Notwithstand ing Section 128555 of the Health and Safety 
Code, these funds shall not be used to provide funding for the Physician Volunteer Program. 

(c) Up to 15 percent of the funds collected pursuant to this sect ion shall be dedicated to loan assistance for 

physicians and surgeons who agree to practice in geriatric care setti ngs or settings that primarily serve adu lts 

over-tfle-a~f 65 years of age or adults with disabilities. Priority consideration shall be given to those 
physicians and surgeons who are trained in, and practice, geriatrics and who can meet the cultural and linguistic 

needs and demands of diverse popu lations of older Califor nians. 

SEC. 2. Section 2455.1 of the Business and Professions Code is amended to read: 

2455.1 . (a) In addition to the fees charged pursuant to Section 2455, and at the time those fees are charged, the 
board shall charge each applicant for an original or reciprocity certificate or for a biennial license an additional 

twenty-five-dollar ($25) fee for the purposes of this section. This twenty-five-dollar {$25) fee shall be due and 
payable along with the fee for the original or reciprocity certificate or the biennial license. 

{b) Art-On or before July 1, 2015, the board shall develop a mechanism for an osteopath ic physician and 

surgeon-may to pay-an -aelaiffimal-seventy--five-elellars-($75) to the-board a voluntary contribution, at the time of 

initial application for licensure or biennial renewal, for the purposes of th is section. 

(c) The board sha ll transfer all funds collected pursuant to this section, on a monthly basis, to t he Medically 
Underserved Account for Physicians created by Section 128555 of the Health and Safety Code for the purposes 
of the Steven M. Thompson Physician Corps Loa n Repayment Program. Notwithstanding Section 128555 of t he 

Health and Safety Code, these funds sha ll not be used to provide funding for the Physician Volunteer Program. 
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SB-1256 Medical services: credit. (2013·2014) 

AMENDED IN ASSEMBLY JUNE 25, 2014 

AMENDED IN ASSEMBLY JUNE 11, 201 4 

AMENDED IN SENATE APRIL 29, 2014 

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION 

SENATE BILL No.1256 

Introduced by Senator Mitchell 
(Coauthor: Assembly Member Skinner) 

February 21, 2014 

An act to repeal and add Section 654.3 of the Business and Professions Code, relating to health care 

services. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1256, as amended, Mitchell. Medical services : credit. 


Existing law pr oh ibits a hea ling arts licensee, including physicians and surgeons, psychologists, acupuncturists, 

optometrists, dentists, podiatrists, and chiropractic practitioners, from referring a person for certain hea lth care 

services if the licensee has a financial interest, as defined, with the person or entity that receives the referral. 
Exist ing law provides specified exemptions from th is prohibition. Under exist ing law, a violation of the provisio ns 

governi ng referrals is a crime. 

Existing law prohibits a dentist, or an em ployee or agent of that dentist, from arranging for o r esta blishi ng 
credit extended by a 3rd party for a patient without first providing a written notice and a w ritten treatment plan, 

as specified. Existing law prohibits a dentist, or employee or agent of a dentist, from charging treatment not yet 

rendered or costs not yet incurred to an open-end credit extended by a 3rd party that is ar ranged for or 
established in the dental office without first provid ing the patient with specified information regarding the 

treatment and services to be rendered and ensuring the patient's receipt of the treatment plan. A person who 
willf ully violates these provisions is subject to specified civil liability. 

Th is bill wou ld delete t hose provisions pertaining to a dentist or an employee or agent of a dentist, and instead 

would prohibit a healing arts licensee, including a dentist, or an employee or agent of that licensee, incltldfAg a 
aefffist, from arranging for o r establishing credit or a loan extended by a 3rd party for a patient without first 

providing a written priAt-ed notice or electronic notice, as specified, and a written treatment plan, and would 

prohibit that arrangement or establishment of credit or a loan with regard to a patient who has been 
adm inistered or is under t he infl uence of general anesthesia, conscious sedation, or nitrous oxide. The bill would 
prohibit a healing arts licensee, or employee or agent of a licensee, from charg ing treatment not yet rendered or 
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costs not yet incurred to an open-end credit extended or a loan by a 3rd party that is arranged for or 

established in the licensee's office without first providing the patient with specified information regarding the 
treatment and services to be rendered and ensuring the patient's receipt of the treatment plan. The bill would 

require a healing arts licen see to refund to the lender any payment received for treatment that has not been 

rendered or costs that have not been incurred, as specified, within 15 business days upon the patient's request. 
The bill would provide that a person who willfully violates these provisions is subject to specified civil liability. 

Because a violation of these provisions would be a crime, this bill would impose a state-mandated local 
program. 

The California Constitution requires the state to reimburse local agencies and school districts for certain costs 

mandated by the state. Statutory provisions establish procedures for making that reimbursement. 

This bill would provide that 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 654.3 of the Business and Professions Code is repealed. 

SEC. 2. Section 654.3 is added to the Business and Professions Code, to read: 

654.3. (a) For purposes of this section, the following definitions shall apply : 

(1) "Licensee" means an individual, firm, partnership, association, corporation, limited liability company, or 

cooperative association licensed under this division or under any initiative act or division referred to in this 
division. 

(2) "Licensee's office" means either of the following: 

(A) An office of a licensee in solo practice. 

(B) An office in which services or goods are personally provided by the licensee or by employees in that office, 

or personally by independent contractors in that office, in accordance with law. Employees and independent 

contractors shall be licensed or certified when licensure or certification is required by law. 

(3) "Open-end credit" means credit extended by a creditor under a plan in which the creditor reasonably 

contemplates repeated transactions, the cred itor may impose a finance charge from time to t ime on an 
outstanding unpaid balance, and the amount of credit that may be extended to the debtor during the term of 

the plan, up to any limit set by the creditor, is generally made avai lable to the extent that any outstanding 
balance is repaid. 

(4) " Patient" includes, but is not limited to, the patient's parent or other legal representative. 

(b) It is unlawful for a licensee, or employee or agent of that licensee, to charge treatment or costs to an 
open-end credit or loan, that is extended by a third party and that is arranged for, or established in, that 

licensee's office, before the date upon which t he treatment is rendered or costs are incurred, without first 
providing the patient with a treatment plan, as required by subdiv ision (e) and a list of which treatment and 

services are being charged in advance of rendering or incurring of costs . 

(c) A licensee sha ll, within 15 business days of a patient's request, refund to the lender any payment received 
through credit or a loan extended by a th ird party that is arranged for, or established in, that licensee's office 

for treatment that has not been rendered or costs that have not been incurred. 

(d) A licensee, or an employee or agent of that licensee, shall not arrange for or establish credit or a loan 

extended by a third party for a patient without first providing the following written or electronic notice, on one 
page or screen, respectively, in at least 14-point type, and obtaining a signature from the patient: 

"Credit or Loan for-Meei€al Heal th Care Services 

The attached application and information is for a credit card/line of credit or loan to help you finance your 

meEHeal health care treatment. You should know that: 
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You are apply ing for a __credit card/ line of credit or a __loan for$__. 

You do not have to appl y for the credit card/line of credit or loan. You may pay your medical health care 
provider for treatment in another manner. 

This credit card/line of credit or loan is not a payment plan with the provider's office; it is credit with, or a loan 

made by, [name of company issuing the credit card/line of credit or loan]. Your-medical health care provider 

does not work for this company. 

Before applying for this credit card/ line of credit or loan, you have the right to a written treatment plan from 
your medical health care provider that includes the anticipated treatment to be provided and the estimated 

costs of each service. 

If you are approved for a credit card/line of credit or loan, your-medical health care provider can only charge 

treatment and laboratory costs to that credit card/ line of credit or loan when you get the treatment or the 
medical health care provider incurs costs unless your medical health care provider has first given you a list of 
treatments that you are paying for in advance and the cost for each treatment or service. 

You have the right to receive a credit to your credit card/line of credit or loan accou nt refunded for any costs 

charged to the credit card/ line of credit or loan for treatment that has not been rendered or costs that your 
medical health care provider has not incurred. Your-medical health care provider must refund the amount of the 
charges to the lender within 15 business days of your request, after which the lender will credit your account. 

Please read carefully the terms and conditions of this credit card/line of credit or loan, including any promotional 

offers. 

You may be required to pay interest rates on the amount charged to the credit ca rd/line of credit or the amount 
of the loan. If you miss a payment or do not pay on time, you may have to pay a penalty on t he entire cost of 
you r procedure and a higher interest rate. 

You may use this credit card/ line of credit or loan for payments toward subsequent rneeli€ai health care services. 

If you do not pay the money that you owe the company that provides you with a credit card/ line of credit or 

loan, your missed payments can appear on your credit report and could hurt your credit rating. You could also 

be sued. 

[ Patient's Signature]" 

(e) Prior to arranging for or establishing credit or a loan extended by a third party, a licensee shall give a 

patient a written treatment plan. The treatment plan shall include each anticipated service to be provided and 
the estimated cost of each service. I f a patient is covered by a private or government medical benefit plan or 

medical insurance, from which the licensee takes assignment of benefits, the treatment plan shall indicate the 
patient's private or government-estimated share of cost for each service. If the licensee does not take 
assignment of benefits from a patient's medical benefit plan or insurance, the treatment plan shall indicate that 

the treatment may or may not be covered by a patient's medical benefit or insurance plan, and that the patient 

has the right to confirm medica l benefit or insurance information from the patient's plan, insurer, or employer 

before beginning treatment. 

(f) A licensee, or an employee or agent of that licensee, shall not arrange for or establish credit or a loan 
extended by a third party for a patient with whom the licensee, or an employee or agent of that licensee, 

communicates primarily in a language other than Eng lish that is one of the Medi-Cal threshold languages, unless 

the written notice information required by subdivision (d) is also provided in that language. 

(g) A licensee, or an employee or agent of that licensee, shall not arrange for or establish credit or a loan that is 
extended by a third party for a patient who has been administered or is under the influence of general 

anesthesia, conscious sedation, or nitrous oxide. 

(h) A patient who suffers any damage as a result of t he use or employment by any person of a method, act, or 
practice that willfully violates this section may seek the relief provided by Chapter 4 (commencing with Section 

1780) of Title 1.5 of Part 4 of Division 3 of the Civil Code. 

(i) The rights, remedies, and penalties established by this article are cumulat ive, and shall not supersede the 

rights, remedies, or penalties established under other laws. 
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SEC. 3. No reimbursement is required by this act pursuant to Section 6 of Article XIII B of the California 
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 Artide XIII B of tile California Constitution. 
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Osteopathic Medical Board 


Future Meeting Dates 


I Date 

October 2, 2014 

Place 

Teleconference 

Time 

(Tentative) (Tentative) 

Jannary 22, 2015 Sacramento, CA 10:00 a.m.-5:00p.m. 
(Tentative) 

*Please note that all meetings should be held in the best interest ofthe Board. Meetings 
in resorts or vacation areas should not be made. Using Conference areas that do not 
require contracts and or payment is the best option for the Board. No overnight travel. 
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 used for trips within but not 
over a 10-mile radius. Receipts are required for taxi expenses of$10.00 and over. Tips 
are not reimbursable. 
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