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Meeting Site:
@®steopathic Medical Board
1300 Nawonal Drive, Suite 150

Sacramento, CA 95834-1991

TELECONFERENCE MEETING LOCATIONS:

Joseph Zammuto, D.O. James Lally, D.O. Cyrus Buhari, D.O.

Center Medical Group Chino Valley Medical Center @steopathic Medical Board
2287 Mowry Ave. Suite #C 5451 Walnut Ave. 1300 Nawonal Drive, Suite 150
Fremont CA 94538 Chino CA 91710 Sacramento CA 95834
(510) 793-2645 (909) 464-8600 (916) 928-8340

Megan Lim Blair Alan Howard Elizabeth Jensen, D.O.
San Diego Public Library Radisson Blu Astorija Hotel St. Mary’s Medical Center
330 Park Blvd Didaojig. 35 450 Stanyan Swreet

San Diego CA 92101 Vilnius 01128, Lithuania San Francisco CA 94117
(619) 987-2581 +370 5212 0110 (415) 688-3200

Claudia Mercado Cheryl Williams

421 23" Avenue AFLAC in San Diego

@akland CA 94606 5050 Murphy Canyon Rd., Suite 150

(510) 735-5999 San Diego CA 92123

(858) 429-5432

One or more Board members will participate in this meeting at the teleconference sites
listed above. Each teleconference location is accessible to the public and the public will be
given an opportunity to address the Board at each teleconference location.

June 28, 2017
11:00 am — Unml conclusion of Business

TELECONFERENCE — BOARD MEETING AGENDA

Acton may be taken on any items listed on the agenda and may be taken out of order.

@pen Session

1. Call to @rder and Roll Call / Establishment of a Quorum

2. Public Comment for Items Not on the Agenda
Nete: The Beard may net discuss er take actien en ary megter raised during this public cemment sectien
except te decide whether te place the matter on the agenda ef & future meeting [Gevernment Cede Sections
11125, 11125.7(a)]

3. Title 16 California Code of Regulatons: Discussion and possible acwon to consider
amendments to Califorma Code of Regulawons Secwons:

e 1661.2 Diversion Evaluawon Committee Dutes and Responsibilities


http://ww.ombc.ca.gov

e 1663 Disciplinary Guidelines (Senate Bill 1441 Uniform Standards)
4. Osteopathic Medical Board of California Disciplinary Guidelines: Discussion and
possible action to consider amendments to Guidelines.

5. Legislation: Discussion and Possible Action
e SB 798 Healing arts: boards (Sunset Bill)
o Sections which affect Osteopathic Medical Board:
B&P Code sections 2064.5, 2065, 2082, 2096, 2135.5, 2143, 2228.1

6. Closed Session

e Performance evaluation of the Executive Director pursuant to Government
Code Section 11126(a)(1).

e Adjourn Closed Session

Return to Open Session

7. Agenda Items for Next Meeting
8. Future Meeting Dates
9. 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

In accordance with the Bagley-Keene Open Meeting Act, all meetings of the Board, including the
teleconference sites, are open to the public. Government Code section 11125.7 provides the
opportunity for the public to address each agenda item during discussion or consideration by the
Board prior to the Board taking any action on said item. Members of the public will be provided
appropriate opportunities to comment on any issue before the Board, but the Board President, at his
or her discretion, may apportion available time among those who wish to speak. Individuals may
appear before the Board to discuss items not on the agenda; however, the Board can neither discuss
nor take official action on these items at the time of the same meeting. (Government Code sections
11125, 11125.7(a).)

The meeting sites are accessible to the physically disabled. A person, who needs a disability-related
accommodation or modification in order to participate in the meeting, may make a request by
contacting Machiko 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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Section 1661.2:
Diversion Evaluation Committee
Duties and Responsibilities



OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
Proposed Language
Changes to the originally proposed language are shown by underlining for new text
and strikethrough for deleted text.

1.  Amend Section 1661.2 of Division 16 of Title 16 of the California Code of
Regulations to read as follows:

§ 1661.2 Diversion Evaluation Committee Duties and Responsibilities.

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

(a) To consider recommendations of the program manager and any
consultants tothe 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 pursuant

to Title 16, California Code of Regulations, Section 1663, entitled Disciplinary

Guidelines and Uniform Standards for Substance Abusing Licensees (10/1/17

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xciii),

Section 1; and Section 3600-1, Business and Professions Code. Reference:
Section 2366, Business and Professions Code.

2. Amend Section 1663 of Division 16 of Title 16 of the California Code of Regulations

to read as follows:

§ 1663. Disciplinary Guidelines and Uniform Standards for Substance Abusing

Licensees.

(a)In reaching a decision on a disciplinary action under the Administrative
Procedure Act (Government Code Section 11400 et seq.), the Osteopathic

Medical Board of California shall consider and apply the disciplinary guidelines

entitled Disciplinary Guidelines of $4896-2017(Rev 10/17), which are hereby

incorporated by reference. Deviation from the Disciplinary Guidelines, 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 or aggravating factors; the age of the case; evidentiary problems.

(b)(1)Notwithstanding subsection (a), the Board shall use the “Uniform

Standards for Substance Abusing Licensees for each individual determined to

be a substance abusing licensee. The terms and conditions that incorporate
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the Uniform Standards for Substance Abusing Licensees shall apply as written
and be used in the order placing the licensee on probation.

(2) If the conduct found to be a violation involves the use of drugs, alcohol, or
both, a clinical diagnostic evaluation shall be ordered as a condition of
probation in every case to determine whether the licensee is a substance
abusing licensee. The clinical diagnostic evaluator’s report shall be submitted
in its entirety to the Board.

(3)The Board defines a substance abusing licensee as a license who
undergoes a clinical diagnostic evaluation and is determined by the findings
of the clinical diagnostic evaluator to be a substance abusing licensee.

(c)(1) Notwithstanding the Disciplinary Guidelines, 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 asex offense or been convicted of a sex
offense, shall contain an order revoking the license. The propose 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

Note: It having been found pursuant to the Government Code Section 11344, that
the printing of the regulations constituting the Genflict-oftnterest-Code Disciplinary
Guidelines and Uniform Standards for Substance Abusing Licensees is
impractical and these regulations being of limited and particular application are not
published in full in the California Code of Regulations. The regulations are
available to the public for review or purchase at cost at the following locations:

Osteopathic Medical Board of California 1300 National Drive, Suite 150
Sacramento, CA 95834

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p.xciii),
Sections 1, 2018, 2451, and 3600-1, Business and Professions Code—ard-
Seehen—LM@@—Z—'l—Gevemment—@ede Reference: Sections 315, 726 and 729,
2246 Business and Professions Code; Sections—14400-21-and-11425.50(e),
Government Code; Sections 261.5, 290, 313.1, 647b, and 647 subdivision (a) or
(d), Penal Code.
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PART I. OVERVIEW

INTRODUCTION

The Osteopathic Medical Board of California (Board) is a consumer protection agency with the primary

mission of protecting consumers of osteopathic physician and surgeon services within the State of

California. In keeping with its mission and obligation to ensure the safe and qualified practice of

Osteopathic Medicine, the Board has adopted the following recommended guidelines for disciplinary

orders and model terms and conditions of probation for violations of the Osteopathic and Medical

Practice Acts.

The Disciplinary Guidelines are designed for use by administrative law judges (ALJs), attorneys, the

Board, and others involved in the disciplinary process. The Board may revise these guidelines from

time to time as necessary.

In addition, the guidelines incorporate relevant factors to be considered by the Board when imposing

discipline upon a licensee, including consideration of the Uniform Standards for Substance Abusing

Licensees, probationary terms and conditions, and penalty guidelines for specific offense(s). The

guidelines for specific offense(s) reference the applicable statutory and regulatory provision(s) of the

California Business and Professions Code and Title 16 of the California Code of Regulations.

The terms and conditions of probation are divided into three general categories:

(1) Standard Terms and Conditions are those terms and conditions, which will generally appear in all

cases involving probation as a standard term and condition;

(2) Optional Terms and Conditions are those terms and conditions, which may be used to address the

sustained violations and any significant mitigating or aggravating circumstances of a particular case;

(3) Uniform Standards for Substance Abusing Licensee Terms and Conditions are those terms and

conditions of probation that are required to be used in cases involving the licensee’s use of drugs

and/or alcohol.

ORGANIZATION OF DISCIPLINARY GUIDELINES

The Disciplinary Guidelines are divided into four parts:

Part |, begins with an introductory overview of the purpose and organization of these guidelines. The

General Considerations section lays out relevant factors and considerations that ALJs and other users

of the guidelines should take into account when a disciplinary matter is being resolved. Part | also

defines each type of discipline.

Part Il, incorporates the Uniform Standards for Substance Abusing Licensees into the Disciplinary

Guidelines in its entirety. These standards are strictly applicable to violations involving the licensee’s

use of alcohol and/ or drugs and require the Board and ALJ to adhere to the standards when

determining final disciplinary orders and outcomes for such violations. These standards include




disciplinary terms and conditions for cases involving substance abusing licensees. The standards also

include administrative standards and requirements related to vendors, disclosure of information, data

gathering, and reporting.

Part Ill, Model Language for Probationary Orders contains Terms and Conditions for probationary

orders. It is divided into the following three categories: Section A, Standard Terms and Conditions;

Section B, Optional Terms and Conditions; and Section C, Terms and Conditions of the Uniform

Standards for Substance Abusing Licensees. The Standard Terms and Conditions must be included in all

disciplinary orders. The Optional Terms and Conditions are considered discretionary because they are

not required to be included in every disciplinary order and thus are optional based on the nature of the

violation(s). The terms and conditions contained in Section Ceonly apply to cases involving a licensee’s

use of alcohol and/ or drugs.

Part IV, contains recommended discipline and is organized by violation. Each violation lists the

statutory cause of action and specifies the minimum and maximum discipline that may be imposed,

along with the applicable probationary terms and conditions.

GENERAL CONSIDERATIONS

Each disciplinary matter must be considered on a case-by-case basis. Consumer protection is the

Board’s paramount duty. The Board should carefully consider the totality of the circumstances of each

disciplinary case, including any mitigating or aggravating factors present. The Board recognizes that an

individual case may necessitate a departure from these guidelines for disciplinary orders. However, in

such a case, the mitigating or aggravating circumstances must be detailed in the “Finding of Fact,”

which is in every Proposed Decision, so that the circumstances can be better understood and evaluated

by the Board before final action is taken.

If at the time of hearing, the Administrative Law Judge finds that the respondent, for any reason, is not

capable of safe practice, the Board expects outright revocation or denial of the license. This is

particularly true in any case of patient sexual abuse. In less egregious cases, a stayed revocation with

probation pursuant to the attached Penalty Guidelines would be appropriate.

The Board requests that proposed decisions following administrative hearings include the following:

Specific code sections violated with their definitions.

Clear description of the violation.

Respondent’s explanation ofdghe violation if he/she is present at the hearing.

Findings regarding aggravation, mitigation, and rehabilitation, where appropriate.

5. When suspension or probation is ordered, the disciplinary order should include terms within

W N =

the recommended guidelines for the specific offense unless the reason(s) for the 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:

1. Nature and severity of the act(s), offense(s), or crimes(s) under consideration.




Actual or potential harm to any consumer, client, or the general public.

Prior disciplinary record.

Number and/or variety of current violations.

Mitigation or Aggravation evidence.

Rehabilitation evidence.

. In the case of a criminal conviction, compliance with terms of sentence and/or court-
ordered probation.

8. Overall criminal record.

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

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

11. Recognition by respondent of his or her wrongdoing and demonstration of corrective
action to prevent recurrence.

N O | P (W N

The primary concerns of the Board at reinstatement or penalty relief hearings are (1) the Rehabilitation
Criteria for Petition for Reinstatement or Modification of Penalty set forth in California Code of
Regulations, Title 16, section 1657; and (2) the evidence presented by the petitioner of his or her
rehabilitation. The Board will not retry the original revocation or probation case.

The Board will consider, pursuant to Section 1657, the following criteria of rehabilitation:

(1) The nature and severity of the act(s) or crime(s) for which the petitioner was disciplined.

(2) Evidence of any act(s) or crime(s) committed subsequent to act(s) or crime(s) for which the

petitioner was disciplined which also could be considered as grounds for denial under Code Section
480.
(3) The time that has elapsed since commission of the act(s) or crime(s) referred to in subdivision (1) or

(2) above.

(4) The extent to which the petitioner has complied with any terms of parole, probation, restitution, or

any other sanctions lawfully imposed.

(5) Petitioner's activity during the time the certificate was in good standing.

(6) Evidence, if any, of the rehabilitation submitted by the petitioner.

(7) Petitioner's professional ability and general reputation for truth.

The Board requests that comprehensive information be elicited from the petitioner regarding his or

her rehabilitation. The petitioner should provide details that include:

A. Why the penalty should be modified or why the license should be reinstated.

B. Specifics of rehabilitative efforts and results which should include programs, psychotherapy, medical

treatment, etc., and the duration of such efforts.

C. Continuing education pertaining to the offense and its effect on his or her practice of medicine.

D. If applicable, copies of court documents pertinent to conviction, including documents specifying

conviction and sanctions, and proof of completion of sanctions.

E. If applicable, copy of Certificate of Rehabilitation or evidence of expungement proceedings.




F. If applicable, evidence of compliance with and completion oféerms of probation, parole, restitution,

or any other sanctions.

Rehabilitation is evaluated according to an internal subjective measure of attitude (state of mind) and

an external objective measure of conduct (state of facts). The state of mind demonstrating

rehabilitation is one that has a mature, measured appreciation of the gravity of the misconduct and

remorse for the harm caused. Petitioner must take responsibility for the misconduct and show an

appreciation for why it is wrong. Petitioner must also show a demonstrated course of conduct that

convinces and assures the Board that the public would be safe if petitioner is permitted to be licensed

to practice medicine. Petitioner must show a track record of reliable, responsible, and consistently

appropriate conduct.

In the Petition Decision, the Board requests a summary of the offense and the specific codes violated

that resulted in the revocation, surrender, or probation of the license. If the Board should deny

request for reinstatement of licensure or penalty relief, the Board requests that the ALJ provide

technical assistance in the formulation of language clearly setting forth the reasons for denial. S

language would include methodologies or approaches that demonstrate rehabilitation. If a petitioner

fails to appear for his or her scheduled reinstatement or penalty relief hearing, such inaction shall

result in a default decision to deny reinstatement of the license or registration or reduction of penalty.

DEFINITIONS: TYPES OF DISCIPLINE

Revocation: Permanent loss of a license. Once the license is revoked, respondent may take affirmative

action to petition the Board for reinstatement of his/her license and demonstrate to the Board’s

satisfaction that he/she is rehabilitated pursuant to the Board’s applicable regulations.

Suspension: Invalidation of a license for a temporary, fixed period. The licensee must cease practice

immediately and is not permitted to 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 order. This stay of probation is conditioned on full compliance with th

terms and conditions of probation.

Stayed Suspension: Suspension of a license, held in abeyance pending respondent’s compliance with

the terms of his/her probation order. The stay of a suspension order is conditioned on full complianc

with the terms and conditions of probation.

Probation: A period of time during which a respondent’s discipline is stayed in exchange for

respondent’s compliance with specified terms and conditions set forth in the order relating to the

violation(s).

Uniform Standards for Substance Abusing Licensees. 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. These specific standards are mandatory and apply to cases involving

substance abusing licensees.




PART Il UNIFORM STANDARDS FOR SUBSTANCE ABUSING LICENSEES

The Board’s Uniform Standards for Substance Abusing Licensees, which are derived from the
Department of Consumer Affairs’ Substance Abuse Coordination Committee’s “Uniform Standards
Regarding Substance-Abusing Healing Arts Licensees (4/11)” pursuant to section 315 of the Business
and Professions Code, describe those terms or conditions that shall be applied to a substance
abusing licensee, and are incorporated into the terms and conditions of probation.

If the conduct is found to be a violation involving the use of drugs, alcohol, or both, a clinical diagnostic

evaluation shall be ordered by the Board as a condition of probation. This clinical diagnostic evaluation

determines and defines whether the licensee is in fact a substance abusing licensee and therefore

subject to compliance with the Uniform Standards for Substance Abusing Licensees. In cases, where

the clinical diagnostic evaluator’s report finding is that the individual is not a substance-abusing

licensee, then the remaining provisions of the Uniform Standards may be waived.

Diversion Program

There are two pathways into the Board’s drug and alcohol recovery monitoring program: 1)
Participants with drug and/or alcohol addiction issues who have self-referred to the program and
are not under a disciplinary order; and 2) Participants who have been ordered into the Board’s
Diversion program as a result of violations related to drug and/or alcohol use.

Self-Referrals

A licensee can enroll in the Board’s Diversion program at any time. In these self-referral cases, the
Board may not have any conviction related information, or evidence of alcohol or substance abuse to
warrant disciplinary action. When a licensee enrolls in the Board’s Diversion program as a self-
referral, the participation is confidential. Each licensee who requests participation in the Diversion
program shall agree to cooperate with the Board’s Diversion program designed for him or her. Any
failure to comply with the program may result in the licensee’s termination of participation in the

program.

If a self-referred participant is determined to be too great a risk to the public health, safety, and
welfare to continue practicing, the facts shall be reported to the Board’s Executive Director and all
documents and information pertaining to and supporting that determination shall be provided to the
Executive Director. The matter may be referred for investigation and disciplinary action by the Board.

Probationary Participants

Probationary participants are required to comply with terms and conditions of probation or
otherwise risk losing their license. A clinical diagnostic evaluation will be ordered as a term of
probation and the conditions applying the Uniform Standards will be included.
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#1 SENATE BILL 1441 REQUIREMENT

Specific requirements for a clinical diagnostic evaluation of the licensee, including, but not limited
to, required qualifications for the providers evaluating the licensee.

#1 Uniform Standard

If a healing arts Board orders a licensee who is either in a diversion program or whose license is
on probation due to a substance abuse problem to undergo a clinical diagnostic evaluation, the
following applies:

1. The clinical diagnostic evaluation shall be conducted by a licensed practitioner who:

e holds a valid, unrestricted license, which includes scope of practice to conduct a clinical
diagnosticevaluation;

e has three (3) years experience in providing evaluations of health professionals with
substance abuse disorders; and,

e s approved by the Board.

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

3. The clinical diagnostic evaluation reportshall:

e setforth, in the evaluator’s opinion, whether the licensee has a substance abuse
problem;

e setforth, in the evaluator’s opinion, whether the licensee is a threat to
himself/herself or others; and,

e set forth, in the evaluator’s opinion, recommendations for substance abuse treatment,
practice restrictions, or other recommendations related to thelicensee’s rehabilitation
and safe practice.

The evaluator shall not have a financial relationship, personal relationship, or business
relationship with the licensee within the last five years. The evaluator shall provide an
objective, unbiased, and independent evaluation.

If the 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
determination.

For all evaluations, a final written report shall be provided to the Board no later than ten (10) days
from the date the evaluator is assigned the matter unless the evaluator requests additional
information to complete the evaluation, not to exceed 30 days.
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#2 SENATE BILL 1441 REQUIREMENT

Specific requirements for the temporary removal of the licensee from practice, in order to enable the

licensee to undergo the clinical diagnostic evaluation described in subdivision (a) and any treatment
recommended by the evaluator described in subdivision (a) and approved by the Board, and specific

criteria that the licensee must meet before being permitted to return to practice on a full-time or
part-time basis.

#2 Uniform Standard

The following practice restrictions apply to each licensee who undergoes a clinical diagnostic
evaluation:

1. The Board shall order the licensee to cease practice during the clinical diagnostic
evaluation pending the results of the clinical diagnostic evaluation and review by the
diversion program/Board staff.

2. While awaiting the results of the clinical diagnostic evaluation required in Uniform
Standard #1, the licensee shall be randomly drug tested at least two (2) times per
week.

After reviewing the results of the clinical diagnostic evaluation, and the criteria below, a
diversion or probation manager shall determine, whether or not the licensee is safe to return
to either part-time or full-time practice. However, no licensee shall be returned to practice
until he or she has at least 30 days of negative drug tests.

e the license type;

e the licensee’s history;

e the documented length of sobriety/time that has elapsed since substance use

e the scope and pattern of use;

e the treatment history;

e the licensee’s medical history and current medical condition;

e the nature, duration and severity of substance abuse,and

e whetherthe licensee is a threat to himself/herself or the public.

#3 SENATE BILL 1441 REQUIREMENT

Specific requirements that govern the ability of the licensing Board to communicate with the
licensee’s employer about the licensee’s status or condition.
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#3 Uniform Standard

If the licensee who is either in a Board diversion program or 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 and the employers and supervisors to communicate
regarding the licensee’s work status, performance, and monitoring.

#4 SENATE BILL 1441 REQUIREMENT

Standards governing all aspects of required testing, including, but not limited to, frequency of
testing, randomicity, method of notice to the licensee, number of hours between the provision of
notice and the test, standards for specimen collectors, procedures used by specimen collectors, the
permissible locations of testing, whether the collection process must be observed by the collector,
backup testing requirements when the licensee is on vacation or otherwise unavailable for local
testing, requirements for the laboratory that analyzes the specimens, and the required maximum
timeframe from the test to the receipt of the result of the test.

#4 Uniform Standard

The following standards shall govern all aspects of testing required to determine abstention from
alcohol and drugs for any person whose license is placed on probation or in a diversion program due
to substance use:

TESTING FREQUENCY SCHEDULE

A Board may order a licensee to drug test at any time. Additionally, each licensee shall be tested
RANDOMILY in accordance with the schedule below:

Level Segments of Minimum Range of Number
Probation/Diversion of Random Tests
1 Year 1l 52-104 per year
n* Year 2+ 36-104 per year

*The minimum range of 36-104 tests identified in level |l, is for the second year of probation or
diversion, and each year thereafter, up to five (5) years. Thereafter, administration of one (1)
time per month if there have been no positive drug tests in the previous five (5) consecutive
years of probation or diversion.

Nothing precludes a Board from increasing the number of random tests for any reason. Any Board
who finds or has suspicion that a licensee has committed a violation of a Board’s testing program
or who has committed a Major Violation, as identified in Uniform Standard 10, may reestablish tt
testing cycle by placing that licensee at the beginning of level |, in addition to any other disciplinary
action that may be pursued.
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EXCEPTIONS TO TESTING FREQUENCY SCHEDULE

PREVIOUS TESTING/SOBRIETY

In cases where a Board has evidence that a licensee has participated in a treatment or
monitoring program requiring random testing, prior to being subject to testing by the Board,
the Board may give consideration to that testing in altering the testing frequency schedule so
that it is equivalent to this standard.

VIOLATION(S) OUTSIDE OF EMPLOYMENT

An individual whose license is placed on probation for a single conviction or incident or two
convictions or incidents, spanning greater than seven years from each other, where those
violations did not occur at work or while on the licensee’s way to work, where alcohol or
drugs were a contributing factor, may bypass level | and participate in level Il of the testing
frequency schedule.

NOT EMPLOYED IN HEALTH CAREFIELD

A Board may reduce testing frequency to a minimum of 12 times per year for any person
who is not practicing OR working in any health care field. If a reduced testing frequency
schedule is established for this reason, and if a licensee wants to return to practice or work
in a health care field, the licensee shall notify and secure the approval ofghe licensee’s
Board. Prior to returning to any health care employment, the licensee shall be subject to
level | testing frequency for at least 60 days. At such time the person returns to employment
(in a health care field), if the licensee has not previously met the level | frequency standard,
the licensee shall be subject to completing a full year at level | of the testing frequency
schedule, otherwise level Il testing shall be in effect.

. TOLLING

A Board may postpone all testing for any person whose probation or diversion is placed in a
tolling status if the overall length of the probationary or diversion period is also tolled. A
licensee shall notify the Board upon the licensee’s return to California and shall be subject to
testing as provided in this standard. If the licensee returns to employment in a health care
field, and has not previously met the level | frequency standard, the licensee shall be subject
to completing a full year at level | of the testing frequency schedule, otherwise level Il testing
shall be in effect.

SUBSTANCE USE DISORDER NOT DIAGNOSED

In cases where no current substance use disorder diagnosis is made, a lesser period of
monitoring and toxicology screening may be adopted by the Board, but not to be less than
24 times per year.

OTHER DRUG STANDARDS

Drug testing may be required on any day, including weekends and holidays.

The scheduling of drug tests shall be done on a random basis, preferably by a computer program,

so that a licensee can make no reasonable assumption of when he/she will be tested again.

Boards should be prepared to report data to support back-to-back testing as well as, numerous

different intervals of testing.
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Licensees shall be required to make daily contact to determine if drug testing is
required.

Licensees shall be drug tested on the date of notification as directed by the Board.

Specimen collectors must either be certified by the Drug and Alcohol Testing Industry
Association or have completed the training required to serve as a collector for the U.S.
Department of Transportation.

Specimen collectors shall adhere to the current U.S. Department of Transportation
Specimen Collection Guidelines.

Testing locations shall comply with the Urine Specimen Collection Guidelines published by the U.S.
Department of Transportation, regardless of the type of test administered.

Collection of specimens shall be observed.

Prior to vacation or absence, alternative drug testing location(s) must be approved by the
Board.

Laboratories shall be certified and accredited by the U.S. Department of Health and Human
Services.

A collection site must submit a specimen to the laboratory within one (1) business day of
receipt. A chain of custody shall be used on all specimens. The laboratory shall process results
and provide legally defensible test results within seven (7) days of receipt of the specimen. The
appropriate Board will be notified of hon-negative test results within one (1) business day and
will be notified of negative test results within seven (7) business days.

A Board may use other testing methods in place of, or to supplement biological fluid testing,
if the alternate testing method is appropriate.

PETITIONS FOR REINSTATEMENT

Nothing herein shall limit a Board’s authority to reduce or eliminate the standards specified
herein pursuant to a petition for reinstatement or reduction of penalty filed pursuant to
Government Code section 11522 or statutes applicable to the Board that contains different
provisions for reinstatement or reduction of penalty.

OUTCOMES AND AMENDMENTS

For purposes of measuring outcomes and effectiveness, each Board shall collect and report
historical and post implementation data as follows:

Historical Data - Two Years Prior to Implementation of Standard
Each Board should collect the following historical data (as available), for a period of two years,
prior to implementation of this standard, for each person subject to testing for banned
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substances, who has 1) tested positive for a banned substance, 2) failed to appear or call in, for
testing on more than three occasions, 3) failed to pay testing costs, or 4) a person who has given
a dilute or invalid specimen.

Post Implementation Data- Three Years

Each Board should collect the following data annually, for a period of three years, for every
probationer and diversion participant subject to testing for banned substances, following the
implementation of this standard.

Data Collection
The data to be collected shall be reported to the Department of Consumer Affairs and the
Legislature, upon request, and shall include, but may not be limited to:

Probationer/Diversion Participant Unique ldentifier

License Type

Probation/Diversion Effective Date

General Range of Testing Frequency by/for Each Probationer/Diversion Participant Dates
Testing Requested

Dates Tested

Identify the Entity that Performed Each Test

Dates Tested Positive

Dates Contractor (if applicable) was informed of Positive Test Dates
Board was informed of Positive Test

Dates of Questionable Tests (e.g. dilute, high levels) Date
Contractor Notified Board of Questionable Test Identify
Substances Detected or Questionably Detected Dates Failed

to Appear

Date Contractor Notified Board of Failed to Appear

Dates Failed to Call In for Testing

Date Contractor Notified Board of Failed to Call In for Testing Dates
Failed to Pay for Testing

Date(s) Removed/Suspended from Practice (identify which) Final
Outcome and Effective Date (if applicable)

#5 SENATE BILL 1441 REQUIREMENT

Standards governing all aspects of group meeting attendance requirements, including, but not
limited to, required qualifications for group meeting facilitators, frequency of required meeting
attendance, and methods of documenting and reporting attendance or nonattendance by
licensees.

#5 Uniform Standard

If a Board requires a licensee to participate in group support meetings, the following shall apply:

When determining the frequency of required group meeting attendance, the Board shall give




consideration to the following:

e the licensee’s history;

e the documented length of sobriety/time that has elapsed since substance use;

e the recommendation ofdhe clinicalevaluator;

e the scope and pattern of use;

e the licensee’s treatment history; and,

e the nature, duration, and severity of substanceabuse.

Group Meeting Facilitator Qualifications and Requirements:

1.

[~

|

4.

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 financial relationship, personal relationship, or business
relationship with the licensee within the last year.

The group meeting facilitator shall provide to the Board a signed document showing the
licensee’s name, the group name, the date and location oféhe meeting, the licensee’s
attendance, and the licensee’s level of participation and progress.

The facilitator shall report any unexcused absence within 24 hours.

#6 SENATE BILL 1441 REQUIREMENT

Standards used in determining whether inpatient, outpatient, or other type of treatment is

necessary.

#6 Uniform Standard

In determining whether inpatient, outpatient, or other type of treatment is necessary, the Board

shall consider the following criteria:

recommendation of the clinical diagnostic evaluation pursuant to Uniform Standard #1;

license type;

licensee’s history;

documented length of sobriety/time that has elapsed since substance abuse;
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scope and pattern of substance use;

licensee’s treatment history;

licensee’s medical history and current medicalcondition;

nature, duration, and severity of substance abuse;and

threat to himself/herself or the public.

#7 SENATE BILL 1441 REQUIREMENT

Worksite monitoring requirements and standards, including, but not limited to, required

qualifications of worksite monitors, required methods of monitoring by worksite monitors, and

required reporting by worksite monitors.

#7 Uniform Standard

A Board may require the use of worksite monitors. If a Board determines that a worksite monitor is

necessary for a particular licensee, the worksite monitor shall meet the following requirements 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 ability of
the monitor to render impartial and unbiased reports to the Board. If it is impractical for
anyone but the licensee’s employer to serve as the worksite monitor, this requirement may be
waived by the Board; however, under no circumstances shall a licensee’s worksite monitor be
an employee oféhe 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 if no 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.

Iféhe worksite monitor is a licensed healthcare 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 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:

a) 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.
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b) Interview other staff in the office regarding the licensee’s behavior, if
applicable.

c) Review the licensee’s workattendance.

Reporting by the worksite monitor to the Board shall be as follows:

1. Any suspected substance abuse must be verbally reported to the Board and the licensee’s
employer within one (1) business day of occurrence. If occurrence is not during the Board’s
normal business hours the verbal report must be within one (1) hour of the next business day. A
written report shall be submitted to the Board within 48 hours of occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by the
Board. The report shallinclude:

[N

e the licensee’s name;

e license number;

e worksite monitor’'s name andsignature;

e worksite monitor’s license number;

e worksite location(s);

e dates licensee had face-to-face contact with monitor;

e staff interviewed, ifapplicable;

e attendance report;

e any change in behavior and/or personalhabits;

e any indicators that can lead to suspected substanceabuse.

The licensee shall complete the required consent forms and sign an agreement with the worksite
monitor and the Board to allow the Board to communicate with the worksite monitor.

#8 SENATE BILL 1441 REQUIREMENT

Procedures to be followed when a licensee tests positive for a banned substance.

#8 Uniform Standard

When a licensee tests positive for a banned substance:

1. The Board shall order the licensee to cease practice;
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2. The Board shall contact the licensee and instruct the licensee to leave work; and

3. The Board shall notify the licensee’s employer, if any, and worksite monitor, if any,that the
licensee may not work.

Thereafter, the Board should determine whether the positive drug test is in fact evidence of
prohibited use. If so, proceed to Standard #9. If not, the Board shall immediately lift the cease
practice order.

In determining whether the positive test is evidence of prohibited use, the Board should, as
applicable:

1. Consult the specimen collector and the laboratory;

2. Communicate with the licensee and/or any physician who is treating the licensee; and

3. Communicate with any treatment provider, including group facilitator/s.

#9 SENATE BILL 1441 REQUIREMENT

Procedures to be followed when a licensee is confirmed to have ingested a banned substance.

#9 Uniform Standard

When a Board confirms that a positive drug test is evidence of use of a prohibited substance, the
licensee has committed a major violation, as defined in Uniform Standard #10 and the Board sha
impose the consequences set forth in Uniform Standard #10.

#10 SENATE BILL 1441 REQUIREMENT

Specific consequences for major and minor violations. In particular, the committee shall consider
the use of a “deferred prosecution” stipulation described in Section 1000 of the Penal Code, in
which the licensee admits to self-abuse of drugs or alcohol and surrenders his or her license. That
agreement is deferred by the agency until or unless licensee commits a major violation, in which
case it is revived and license is surrendered.

#10 Uniform Standard

Major Violations include, but are not limited to:

1. Failure to complete a Board-ordered program;

2. Failure to undergo arequiredclinical diagnostic evaluation;

3. Multiple minor violations;
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Treating patients while under the influence of drugs/alcohol;

Any drug/alcohol related act which would constitute a violation of the practice act or
state/federal laws;

6. Failure to obtain biological testing for substance abuse;

[~

Testing positive and confirmation for substance abuse pursuant to Uniform Standard
#9:
—l

8. Knowingly using, making, altering or possessing any object or product in such a way as to
defraud a drug test designed to detect the presence of alcohol or a controlled substance.

Consequences for a major violation include, but are not limited to:

1. Licensee will be ordered to ceasepractice.

a) thelicensee must undergo a new clinical diagnostic evaluation, and

b) the licensee must test negative for at least a month of continuous drug testing before
being allowed to go back towork.

2. Termination of a contract/agreement.

3. Referral for disciplinary action, such as suspension, revocation, or other action as determined

by the Board.

Minor Violations include, but are not limited to:

1. Untimely receipt of required documentation;

2. Unexcused non-attendance at group meetings;

3. Failure to contact a monitor whenrequired;

4. Any otherviolations that do not present an immediate threat to the violator or to the public.

Consequences for minor violations include, but are not limited to:

1. Removal from practice;

2. Practice limitations;

3. Regquired supervision;

4. Increased documentation;
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5. Issuance of citation and fine or a warningnotice;

6. Requiredre-evaluation/testing;

7. Other action as determined by the Board.

#11 SENATE BILL 1441 REQUIREMENT

Criteria that a licensee must meet in order to petition for return to practice on a full time basis.

#11 Uniform Standard

“Petition” as used in this standard is an informal request as opposed to a “Petition for
Modification” under the Administrative Procedure Act.

The licensee shall meet the following criteria before submitting a request (petition) to return to full
time practice:

1. Demonstrated sustained compliance with currentrecovery program.

Demonstrated the ability to practice safely as evidenced by current work site reports,
evaluations, and any other information relating to the licensee’s substance abuse.

[«

Negative drug screening reports for at least six (6) months, two (2) positive worksite monitor
reports, and complete compliance with other terms and conditions of the program.

#12 SENATE BILL 1441 REQUIREMENT

Criteria that a licensee must meet in order to petition for reinstatement of a full and unrestricted
license.

#12 Uniform Standard

“Petition for Reinstatement” as used in this standard is an informal request (petition) as opposed
to a “Petition for Reinstatement” under the Administrative Procedure Act.

The licensee must meet the following criteria to request (petition) for a full and unrestricted
license.

1. Demonstrated sustained compliance with the terms of the disciplinary order, if applicable.
2. Demonstrated successful completion of recovery program, if required.

3. Demonstrated a consistent and sustained participation in activities that promote and support

22



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.

Continuous sobriety for three (3) to five (5) years.

#13 SENATE BILL 1441 REQUIREMENT

If a Board uses a private-sector vendor that provides diversion services, (1) standards for
immediate reporting by the vendor to the Board of any and all noncompliance with process for
providers or contractors that provide diversion services, including, but not limited to, specimen
collectors, group meeting facilitators, and worksite monitors; (3) standards requiring the vendor to
disapprove and discontinue the use of providers or contractors that fail to provide effective or
timely diversion services; and (4) standards for a licensee's termination from the program and
referral to enforcement.

#13 Uniform Standard

1. Avendor mustreportto the Board any major violation, as defined in Uniform Standard
#10, within one (1) business day. A vendor must report to the Board any minor violation, as
defined in Uniform Standard #10, within five (5) business days.

2. Avendor's approval process for providers or contractors that provide diversion services,
including, but not limited to, specimen collectors, group meeting facilitators, and worksite
monitors is asfollows:

e Specimen Collectors:

(1) The provider or subcontractor shall possess all the materials, equipment, and technical
expertise necessary in order to test every licensee for which he or she is responsible on
any day of theweek.

(2) The provider or subcontractor shall be able to scientifically test for urine, blood, and hair
specimens for the detection of alcohol, illegal, and controlled substances.

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

(4) 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 drugtesting.

(5) 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.
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(6) 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 aday.

(7) 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.

(8) 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.

(9) Must undergo training as specified in Uniform Standard #4.

Group Meeting Facilitators:

A group meeting facilitator for any support group meeting:

(1) must have a minimum of three (3) years experience in the treatmentand rehabilitation
of substance abuse;

(2) must be licensed or certified by the state or other nationally certifiedorganization;

(3) must not have a financial relationship, personal relationship, or business relationship
with the licensee within the lastyear;

(4) shall report any unexcused absence within 24 hours to the Board, and,

(5) 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:

(1) shall not have financial, personal, or familial relationship with the licensee, or other

relationship that could reasonably be expected to compromise the ability of the
monitor to render impartial and unbiased reports to the Board. If it is impractical for

anyone but the licensee’s employer to serve as the worksite monitor, this

requirement may be waived by the Board; however, under no circumstances shall a

licensee’s worksite monitor be an employee of the licensee.

(2) the monitor’s licensure scope of practice shall include the scope of practice oféhe
licensee that is being monitored, be another health care professional if no monitor
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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.

(3) all have an active unrestricted license, with no disciplinary action within the last five

(5) years.

(4) 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:

e Have face-to-face contact with the licensee in the work environment on a frequent
basis as determined by the Board, at least once perweek.

e |nterview other staff in the office regarding the licensee’s behavior, if applicable.

e 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 (1) 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 48 hours of occurrence.

The worksite monitor shall complete and submit a written report monthly or as directed by the
Board. The report shallinclude:

e thelicensee’s name;

e license number;

e worksite monitor’s name andsignature;

e worksite monitor’s license number;

e worksite location(s);

e dates licensee had face-to-face contact with monitor;

e staff interviewed, ifapplicable;

e attendance report;

e any change in behavior and/or personalhabits;

e any indicators that can lead to suspected substanceabuse.
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(a) Treatment Providers

Treatment facility staff and services must have:

(1) Licensure and/or accreditation by appropriate regulatory agencies;

(2) Sufficient resources available to adequately evaluate the physical and mental
needs of the client, provide for safe detoxification, and manage any medical

emergency,

(3) Professional staff who are competent and experienced members of the clinical
staff;

(4) Treatment planning involving a multidisciplinary approach and specific aftercare
plans;

(5) Means to provide treatment/progress documentation to the provider.

(b) 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:

(1) 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 responsibilitiesand obligations. All state policies,
guidelines, and requirements apply to all subcontractors.

(2) 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 sai
contractor within 30 business days of notification of failure to provide adequate
services.

(3) The vendor shall notify the appropriate Board within five (5) business days of
termination of saidsubcontractor.

#14 SENATE BILL 1441 REQUIREMENT

If a Board uses a private-sector vendor that provides diversion services, the extent to which licensee
participation in that program shall be kept confidential from the public.

#14 Uniform Standard

The Board shall disclose the following information to the public for licensees who are participating

26



in a Board monitoring/diversion program regardless of whether the licensee is a self-referral or a
Board referral. However, the disclosure shall not contain information that the restrictions are a
result ofeéhe licensee’s participation in a diversion program.

e Licensee’s name;
e Whether the licensee’s practice is restricted, or the license is on inactive status;
e A detailed description of any restriction imposed.

#15 SENATE BILL 1441 REQUIREMENT

If a Board uses a private-sector vendor that provides diversion services, a schedule for external
independent audits of the vendor’s performance in adhering to the standards adopted by the
committee shall be implemented.

#15 Uniform Standard

1. 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.

2. The audit must assess the vendor’s performance in adhering to the uniform standards
established by the Board. The reviewer must provide a report of their 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.

3. The Board and the department shall respond to the findings in the auditreport.

#16 SENATE BILL 1441 Requirement

Measurable criteria and standards to determine whether each Board’s method of dealing with
substance-abusing licensees protects patients from harm and is effective in assisting its licensees
in recovering from substance abuse in the long term.

#16 Uniform Standard

Each Board shall report the following information on a yearly basis to the Department of
Consumer Affairs and the Legislature as it relates to licensees with substance abuse problems
who are either in a Board probation and/or diversion program.




e Number of intakes into a diversionprogram

e Number of probationers whose conduct was related to a substance abuse problem

e Number of referrals for treatment programs

e Number of relapses (break in sobriety)

e Number of cease practice orders/license in-activations

e Number of suspensions

e Number terminated from program fornoncompliance

e Number of successful completions based on uniform standards

e Number of major violations; nature of violation and action taken

e Number of licensees who successfully returned to practice

e Number of patients harmed while indiversion

The above information shall be further broken down for each licensing category, specific substance
abuse problem (i.e. cocaine, alcohol, Demerol etc.), whether the licensee is in a diversion program
and/or probation program.

If the data indicates that licensees in specific licensing categories or with specific substance abuse
problems have either a higher or lower probability of success, that information shall be taken intc
account when determining the success of a program. It may also be used to determine the risk factor
when a Board is determining whether a license should be revoked or placed on probation.

The Board shall use the following criteria to determine if its program protects patients from harm
and is effective in assisting its licensees in recovering from substance abuse in the long term.

e At least 100 percent of licensees who either entered a diversion program or whose license
was placed on probation as a result of a substance abuse problem successfully completed
either the program or the probation, or had their license to practice revoked or surrender
on a timely basis based on noncompliance of those programs.

e At least 75 percent of licensees who successfully completed a diversion program or
probation did not have any substantiated complaints related to substance abuse for at least
five (5) years after completion.
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PART Il Model Language For Probationary Orders

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 terms and 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 that address the
specific circumstances of the case and require discretion to be exercised depending on the

nature and circumstances of the particular case; and

(C) Terms and Conditions of the Uniform Standards for Substance Abusing Licensees. These

terms and conditions must be used in cases where the violation involves the use of drugs or

alcohol.

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

A. STANDARD TERMS AND CONDITIONS FOR PROBATIONARY ORDERS MODEL LANGUAGE

A. STANDARD TERMS AND CONDITIONS FOR PROBATIONARY ORDERS (MODEL LANGUAGE)

(1) Obey all Laws

(2) Quarterly Reports

(3) Probation Surveillance Program

(4) Interviews with Medical Consultants

(5) Cost Recovery

(6) License Surrender

(7) Tolling for Out of State Practice or In-state Non-Practice (Inactive)

(8) Probation Violation/Completion of Probation

(9) Notification to Board of Employers; Notification to Employers of Discipline
(10)  Supervision of Physician Assistants and Advanced Practice Nurses

B. OPTIONAL TERMS AND CONDITIONS FOR PROBATIONARY ORDERS (MODEL LANGUAGE)

(11)  Suspension

(12)  Controlled Drugs — Total Restriction

(13) Controlled Drugs — Surrender of DEA Permit
(14) Controlled Drugs — Partial Restriction

(15)  Controlled Drugs — Maintain Record

(16) Pharmacology/Prescribing Course

(17) Record Keeping Course

(18)  Education Course

(19) Professional Boundaries Course

(20) Medical Ethics Course
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(21)  Clinical Assessment and Training Program
(22)  Written Examination

(23)  Third Party Presence

(24)  Prohibited Practice

(25)  Psychiatric Evaluation

(26)  Psychotherapy

(27)  Physical Health Evaluation

(28) Medical Treatment

(29) Community Service

(30)  Restitution

(31)  Monitoring — Billing/Practice

(32)  Solo Practice Prohibition/Supervised Structure

C.TERMS AND CONDITIONS OF THE UNIFORM STANDARDS FOR SUBSTANCE ABUSING LICENSEES
(MODEL LANGUAGE)

(33) Clinical Diagnostic Evaluation

(34) Diversion Program — Alcohol and Drugs

(35) Drugs — abstain from Use

(36) Alcohol — Abstain from Use

(37)  Notification to Employer

(38) Biological Fluid Testing

(39) Group Support Meetings

(40)  Worksite Monitor

(41)  Results of Biological Fluid Tests

(42) Major and Minor Violations

(42) Request by a Substance Abusing Licensee to Return to Practice

(43) Request by a Substance Abusing Licensee for Reinstatement of a Full and Unrestricted License--
Petition for Reinstatement

A. STANDARD TERMS AND CONDITIONS FOR PROBATIONARY ORDERS (MODEL LANGUAGE)

1. Obey all Laws

Respondent shall obey all federal, state and local laws, all rules governing the practice of medicine in

California, and remain in full compliance with any court ordered criminal probation, payments and

other orders.

2. Quarterly Reports

Respondent shall submit quarterly reports to the Board using the Quarterly Report of Compliance
Form, OMB 10 {549%) (10/17), which is hereby incorporated by reference, declaring under penalty of
perjury whether there has been compliance with all the conditions of probation.
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3. Probation Surveillance Program

Respondent shall comply with the Board’s probation surveillance program. Respondent shall, at all
times, keep the Board informed of his or her addresses of Business and residence, which shall both
serve as addresses of record for purposes of service of process. Changes of such addresses shall be
immediately communicated in writing to the Board. A post office box shall not be permitted to serve as
an address of record.

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 Medical Consultants

Respondent shall appear in person for interviews with the Board’s medical consultants upon request at

various intervals and with reasonable notice.

5. Cost recovery

Respondent shall reimburse the Board the amount S [insert amount] within 90 days from the

effective date of this decision for its investigative and prosecution costs. Failure to reimburse the

Board'’s cost of its investigation and prosecution shall constitute a violation of the probation order,

unless the Board agrees in writing to payment by an installment plan because of financial hardship.

6. License surrender

Following the effective date of this decision, if respondent ceases practicing due to retirement, health

reasons, or is otherwise unable to satisfy the terms and conditions of probation, respondent may

voluntarily tender his/her certificate to the Board. The Board reserves the right to evaluate the

respondent’s request and to exercise its discretion whether to grant the request, or to take any other

action deemed appropriate and reasonable under the circumstances. Upon formal acceptance of the

tendered license, respondent will no longer be subject to the terms and conditions of probation.

7. Tolling for Out-of-State Practice or In-State Non- Practice (Inactive)

In the event respondent shall leave California to reside or to practice outside the State or for any
reason should respondent stop practicing medicine in California, respondent shall notify the Board or

its designee in writing within ten days of the dates of departure and return or the dates of nhon-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 the state shall be considered as time spent in the practice of medicine. Periods of
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temporary or permanent residence or practice outside California or of non-practice within California,

as defined in this condition will extend the probationary period by the period of out-of-state residence
or non-practice. Respondent’s period of non-practice while on probation shall not exceed two (2)

years.

8. Probation Violation/Completion of Probation

If respondent violates probation in any respect, the Board may revoke probation and carry out the

disciplinary order that was stayed after giving respondent notice and 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. Respondent shall comply with all financial obligations (e.g., cost

recovery) no later than 60 calendar days prior to the completion of probation. Upon successful

completion of probation, respondent’s 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 monitoring.

Respondent shall notify any employer of the terms of this probation by providing a copy of this

decision to each and every 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.

10. Supervision of Physician Assistants and Advanced Practice Nurses.

During probation, respondent is prohibited from supervising physician assistants and advanced

practice nurses.

B. OPTIONAL TERMS AND CONDITIONS FOR PROBATIONARY ORDERS (MODEL LANGUAGE)

11. Suspension

Respondent shall be suspended from the practice of medicine for [insert] beginning the effective

date of this decision.

[Optional: Respondent shall be suspended from the practice of medicine until terms [insert] are
completed and evidence of the completion is received and acknowledged by the Board.]
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12. Controlled Drugs: Total Restriction

Respondent shall not prescribe, administer, dispense, order or possess any controlled substances as

defined in the California Uniform Controlled Substance Act (Act) except for ordering or possessing

medications lawfully prescribed to respondent for a bona fide illness or condition by another
practitioner.

13. Controlled Drugs: Surrender of DEA Permit
Respondent is prohibited from practicing medicine until respondent provides documentary proof to

the Board or its designee that respondent’s DEA permit has been surrendered to the Drug Enforcement

Administration for cancellation, together with any triplicate prescription forms and federal order

forms. Thereafter, respondent shall not reapply for a new DEA permit without the prior written

consent of the Board.

14. Controlled Drugs: Partial Restriction
Respondent shall not prescribe, administer, dispense, order, or possess any controlled substances as

defined in the California Uniform Controlled Substance Act, except for those drugs listed in Schedule

[insert] of the Act and prescribed to respondent for a bona fide illness or condition by

another practitioner.

(OR)

Respondent is permitted to prescribe, administer, dispense or order controlled substances list in

Schedule(s) [insert] 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.

15. Controlled Drugs: Maintain Record

Respondent shall maintain a record of all controlled substances prescribed, dispensed or administered

by respondent during probation, showing all the following: (1) the name and address of the patient; (2

the date; (3) the character and quantity of the 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 and

copying by the Board or its designee, upon request.
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16. Pharmacology/Prescribing Course

Within 60 calendar days of the effective date of this decision, Respondent shall enroll in a course in

Pharmacology/Prescribing practices course equivalent to the Prescribing Practices Course at the

Physician Assessment and Clinical Education Program, University of California, San Diego School of

Medicine (“Program”), approved in advance by the Board or its designee. Respondent shall provide the

Program with any information and documents that the program may deem pertinent. Respondent shall

participate in and successfully complete the classroom component of the course no later than six (6)

months after Respondent’s initial enrollment. Respondent shall successfully complete any other

component of the course within one (1) year of 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.

17. Record Keeping Course

Within 60 calendar days of the effective date of this decision, respondent shall submit to the Board for

its prior approval a course in record keeping which respondent shall successfully complete during the

first year of probation. All courses shall be at the respondent’s expense and shall be in addition to the

Continuing Medical Education (CME) requirements for renewal of licensure.

A record keeping 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 the 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 with

fifteen (15) days after successful completion.

18. Education Course

Within 90 calendar days of the effective date of this decision, respondent shall submit to the Board for

its prior approval a course and enroll in the approved educational course(s) related to the violations

charged in the Accusation that would be equivalent to similar courses offered by the Physician

Assessment and Clinical Education Program, University of California, San Diego School of Medicine

(“Program”), approved in advance by the Board or its designee. Respondent shall provide the Program

with any information and documents that the program may deem pertinent. Respondent shall
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participate in and successfully complete the classroom component of the course no later than six (6)

months after respondent’s initial enroliment. Respondent shall successfully complete any other

component of the course within one (1) year of probation enrollment. All courses shall be at the

respondent’s expense and shall be in addition to the Continuing Medical Education (CME)

requirements for renewal of licensure.

An education 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 the 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 with

fifteen (15) days after successful completion.

19. Professional Boundaries Course

Within 90 calendar days of the effective date of this decision, respondent, with prior approval from the

Board, shall enroll in a Board approved Professional Boundaries course related to the violations

charged in the Accusation that would be equivalent to similar courses offered by the Physician

Assessment and Clinical Education Program, University of California, San Diego School of Medicine

(“Program”), approved in advance by the Board or its designee. Respondent shall provide the Program

with any information and documents that the program may deem pertinent. Respondent shall

participate in and successfully complete the classroom component of the course no later than six (6)

months after respondent’s initial enrollment. Respondent shall successfully complete any other

component of the course within one (1) year of probation enrollment. All courses shall be at the

respondent’s expense and shall be in addition to the Continuing Medical Education (CME)

requirements for renewal of licensure.

A Professional Boundaries 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 the 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 with

fifteen (15) days after successful completion.

20. Medical Ethics Course

Within 60 calendar 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. All courses shall be at the respondent’s expense and shall be in addition to the

Continuing Medical Education (CME) requirements for renewal of licensure. Respondent shall submit

written evidence of successful completion of the course to the Board with fifteen (15) days after

successful completion.
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21. Clinical Assessment and Training Program

Within 90 calendar 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 equivalent to the Physician

Assessment and Clinical Education Program, University of California, 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 charged in the Accusation. Respondent shall successfully

complete the program 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 of a two-day

assessment of respondent’s physical and mental health, basic clinical and communication skills

common to all clinicians; and medical knowledge, skill and judgment pertaining to 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 that 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 of medicine. Respondent shall comply with the

recommendations of the program.

The Board may immediately order respondent to cease the practice of medicine without a hearing if

the respondent should fail to enroll, participate in, or successfully complete the program within the

time specified. The respondent may not resume the practice of medicine until enrollment or

participation in the program is complete.

Respondent shall submit written evidence of successful completion of the program to the Board within

fifteen (15) calendar days after successful completion.

OPTION # 1: Condition Precedent

Respondent shall not practice medicine until respondent has successfully enrolled, participated in,

completed, and submitted written evidence of successful completion to the Board and the Board

confirmed receipt of such evidence of completion.

NOTE: The condition precedent option is preferred in all cases involving findings of gross negligence or

incompetence or repeated acts of negligence 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.
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OPTION #2: Additional Professional Enhancement Program

Within 60 calendar days after respondent has successfully completed the clinical assessment and

training program, respondent shall participate in a professional enhancement 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, semi-annual practice

assessment, and semi-annual review of professional growth and education. Respondent shall

participate in such professional enhancement program at the respondent’s own expense during the

term of probation, or until the Board, or its designee, determines that further participation is no longer
necessary.

22. Written Examination

Within 60 calendar 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 administered by the Board or its designee. The written exam will be

the COMVEX. If respondent fails this examination, respondent must wait three months between re-

examinations, except that after three failures respondent must wait one year to take each necessary

re-examination thereafter. The respondent shall pay the costs of all examinations.

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

OPTION # 1: Condition Precedent

Respondent shall not practice medicine until respondent has passed this examination and has been so

notified by 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’s fitness to practice should be

evaluated before he/she may practice, or any other case where public protections requires

confirmation of respondent’s skills prior to a return to practice medicine.

OPTION #2: Condition Subsequent

If respondent fails to take and pass this examination by the end of the first six (6) 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.

23. Third Party Presence

During probation, respondent shall have a third party present while examining or treating [insert:

male, female, minor] patients. Respondent shall, within 30 calendar days of the effective date of the

decision, submit to the Board or its designee for its approval name(s) of persons who will act as the
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required 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.

The respondent shall provide written notice to respondent’s patients that the respondent is on
probation and as a condition of probation the respondent must have a third party monitor that shall be

present during all consultations, examinations, or treatment with [insert: male, female or minor]

patients. The patient must sign the notice acknowledging receipt of the notice and the respondent

shall maintain a copy ofdghe original notification in the patient’s file; and shall make the notification

available for immediate inspection and copying on the premises at all times during business hours by

the Board or its designee, and shall retain notification for the entire term of probation. The practice

monitor shall inspect all patient files and confirm in a report to the Board the status of compliance with

such notice and maintenance of signed acknowledgement in patient’s file.

NOTE: Sexual contact, as defined in Business and Professions Code (BPC) Section 729, and BPC Section
2246 requires revocation without stay of probation. Additionally, Title 16 of the California Code of
Regulations, Section 1663(b), requires revocation without stay of probation. This term should be used
where public protection requires monitoring of a licensee’s contact with specific patient populations.

24. Prohibited Practice

During probation, respondent is prohibited from practicing [insert]

25. Psychiatric Evaluation

Within 30 days of the effective date of this decision, and on a periodic basis thereafter as may be

required by the Board or its designhee, respondent shall undergo a psychiatric evaluation by a Board

appointed psychiatrist who shall furnish a psychiatric report to the Board or its designee. The

respondent shall pay the cost of the psychiatric evaluation.

In the event further treatment is recommended by the evaluating psychiatrist to ensure public

protection, respondent may be required by the Board or its designee to undergo psychiatric treatment.

Respondent shall within 30 days of notice by the Board, submit to the Board for its prior approval the

name and qualification of a psychiatrist of respondent’s choice to 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 reports to the Board indicating whether or not the respondent is capable of practicing medicine
safely.

(OPTIONAL)

Respondent shall not engage in the practice of medicine until further notified by the Board of its

determination that respondent is mentally fit to practice safely.
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26. Psychotherapy

Within 60 calendar days of the effective date of this decision, respondent shall submit to the Board for

its prior approval the name and qualifications of psychotherapist of respondent’s choice. Upon

approval, respondent shall undergo and continue treatment until the Board deems that no further

psychotherapy is necessary. Respondent shall have the treating psychotherapist submit quarterly

status reports to the Board. The Board may require respondent to undergo psychiatric evaluation by a

Board appointed psychiatrist. Respondent shall pay all costs of the psychotherapy and the psychiatric

evaluation.

NOTE: This condition is for those cases where the evidence suggests that the respondent has had

impairment (for example, impairment by mental illness, alcohol abuse and drug abuse) that related to

the violations.

27. Physical Health Evaluation

Within 30 calendar 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 physical health evaluation by a

Board appointed physician who shall furnish a medical report to the Board or its designee. Respondent

shall pay all costs of the physical health evaluation.

In the event further treatment is recommended by the evaluating physician to ensure public

protections, respondent may be required by the Board or its designee to undergo such further

treatment. Respondent shall, within 30 calendar days of the written notice by the Board, submit to the

Board for its prior approval the name and qualifications of a physician of respondent’s choice. Upon

approval of the treating physician, respondent shall undergo and continue medical treatment until

further notice from the Board. Respondent shall pay the cost of such medical treatments.

(OPTIONAL)

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.

28. Medical Treatment

Within 60 calendar days of this decision, respondent shall submit to the Board for its prior approval the

name and qualifications of physician of respondent’s choice. Upon approval, respondent shall undergo

and continue until the Board deems that no further medical treatment is necessary. Respondent shall

have the treating physician submit quarterly status reports of the periodic medical evaluations.

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.
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29. Community Service

Within 60 calendar days of the effective date of this decision, respondent shall submit to the Board for

its prior approval a community service program, in which respondent provides free medical services on
a regular basis to a community or charitable facility or agency for at least [insert] hours a month
for the first [insert] months of probation.

NOTE: Not for quality of care issues.

30. Restitution

Respondent shall provide restitution to [insert] in the amount of [insert] prior to the
completion of the first ye

NOTE: Restitution should be issued to patients only.

31. Monitoring: Practice/Billing

Within 30 calendar days of the effective date of this decision, respondent shall submit to the Board or

its designee for prior approval a [insert: practice, billing or practice and

billing monitor(s)], the names 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 ability of the

monitor to be neutral and objectively monitor the respondent. Respondent shall pay for all monitoring

costs. The monitor shall be provided with copies of all decision(s), accusation(s) and other information

deemed relevant by the Board or its designee. Failure to comply with this term and condition may

result in an automatic order from the Board for the respondent to cease the practice of medicine until

such a monitor has been approved by the Board.

32. Solo Practice Prohibition/Supervised Structure

Within 30 calendar days of the effective date of this decision, respondent shall submit to the Board or

its designee for prior approval, the name and qualifications of a licensed physician (D.O. or M.D.)

whose license is valid and in good standing and who will supervise the respondent. 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 directly to another licensed

physician (D.O. or M.D.). The respondent shall pay all costs incurred by supervision of the respondent

by the licensed physician.

Notice of changes to the respondent’s employment or nature of practice shall be provided to the Board

or its designee within five (5) days of such change. Respondent shall cease the practice of medicine

when the respondent is no longer in a supervised environment. The respondent shall not engage in the
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practice of medicine until such time as the Board appoints another licensed physician to supervise the
respondent.

C. TERMS AND CONDITIONS APPLYING THE UNIFORM STANDARDS FOR SUBSTANCE ABUSING
LICENSEES (MODEL LANGUAGE)

(NOTE: These terms and conditions must be included in any probationary order where the violation

involves the use of drugs and/or alcohol.)

33. Clinical Diagnostic Evaluation (Uniform Standards for Substance Abusing Licensees #1, #2 and #6)

Upon order ofthe Board, respondent shall undergo a clinical diagnostic evaluation. The evaluator(s)

shall be approved by the Board. The evaluator must hold a valid, unrestricted license to practice, with a

scope of practice to conduct clinical diagnostic evaluations, and has three (3) years experience in

providing evaluations of health professionals with substance abuse disorders. 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. If the 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 determination.

The evaluator shall not have any financial relationship, personal relationship, or business relationship

with the licensee within the last five (5) years. The evaluator shall provide an objective, unbiased, and

independent evaluation. Respondent shall provide the evaluator with a copy ofé¢he Board’s decision

prior to the clinical diagnostic evaluation being performed.

For all evaluations, a final written report shall be provided to the Board no later than ten (10) calendar

days from the date the evaluator is assigned the matter unless the evaluator requests additional

information to complete the evaluation, not to exceed thirty (30) calendar days. The cost of such

evaluation shall be borne by the licensee.

Respondent shall cease practice during the clinical diagnostic evaluation and review by the Board.

While the results of the clinical diagnostics evaluation are pending, the licensee shall be randomly drug

tested at least two (2) times per week.

The Board will review the results of the clinical diagnostic evaluation to determine whether or not

respondent is safe to return to either part time or full time practice and what restrictions or

recommendations should be imposed on respondent and whether inpatient, outpatient, or other type

of treatment is necessary after considering the following criteria: recommendation of the clinical

diagnostic evaluation; license type; licensee history; documented length of sobriety; time that ha
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elapsed since substance use; scope and pattern of use; 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 or 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.

34. Diversion Program: Alcohol and Drugs (Uniform Standards for Substance Abusing Licensees #13,

#14, #15)

Within thirty (30) calendar days ofehis decision, respondent shall enroll and participate in the Board’s

Diversion Program until the Board determines that further treatment and rehabilitation is no longer

necessary. Failure to comply with the requirements of the Diversion program, quitting the Diversion

Program without the Board’s permission, or being expelled from the program for cause shall constitute

a violation of probation by respondent. Respondent’s probation shall be automatically extended until

respondent successfully completes the program. The Board’s Diversion program shall utilize the

Uniform Standards for Substance Abusing Licensee, as set forth in Part Il of the Disciplinary Guidelines.

Respondent shall comply with all components oféhe Board’s Diversion program. Respondent shall sign

a release authorizing the Board’s Diversion program to report all aspects of participation of the

Diversion program as requested by the Board or its designee.

The Diversion program shall comply with the following Uniform Standard for Substance Abusing

Licensees:

A vendor that provides Diversion services must report to the Board any major violations, as defined in

Uniform standard # 10 within (1) business day. A vendor must report to the Board any minor violation
as defined in Uniform Standard #10 within (5) business days.

A Vendor’s approval process for providers or contractors that provide diversion services, including, but

not limited to, specimen collectors, group meeting facilitators, and worksite monitors is as follows:

Specimen Collectors:

e The provider or subcontractor shall possess all the materials, equipment, and technical
expertise necessary in order to test every licensee for which he or she is responsible on any day
of the week.

e The provider or subcontractor shall be able to scientifically test for urine, blood, and hair
specimens for the detection of alcohol, illegal, and controlled substances.

e The provider or subcontractor must provide collection sites that are located inareas throughout
California.

e The provider or subcontractor must have anautomated 24-hour toll-free telephone system and/or a
secure on-line computer database that allows the participant to check indaily for drug testing.
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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 a
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 ifa positive result is obtained while practicing, even
ifthe 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:

e must have a minimum of three (3) years’ experience inthe treatment and rehabilitation of
substance abuse;

e mustbe licensed or certified by the state or other nationally certified organization;

e must not have a financial relationship, personal relationship, or business relationship with the
licensee within the last year;

e shall report any unexcused absence within 24 hours tothe Board, and,

e Shall provide to the Board a sighed document showing the licensee's name, the group name, the
date andlocation of the meeting, the licensee's attendance, andthe licensee's level of
participation and progress.

Work Site Monitors:

The worksite monitor must meet the following qualifications:

1.

Shall not have financial, personal, or familial relationship with the licensee, or other relationship that
could reasonably be expected to compromise the ability of the monitor to render impartial and

unbiased reports to the Board. If it is impractical for anyone but the licensee's employer to serve as

the worksite monitor, this requirement may be waived by the Board; however, under nocircumstances

shall a licensee's worksite monitor be anemployee of the licensee.

The 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 nomonitor with like practice isavailable, 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 anactive unrestricted license, with nodisciplinary action within the last five (5) years.
Shallsign 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 bythe Board.
The worksite monitor must adhere to the following required methods of monitoring the licensee:
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e Have face-to-face contact with thelicensee inthe work environment ona frequent basis as

determined by the Board, at least once perweek.

e Interview other staff inthe office regarding the licensee's behavior, if applicable.

e Reviewthe licensee's work attendance.

Any suspected substance abuse must be verbally reported to the contractor, the Board, and the licensee's

employer within one (1) business day of occurrence. If occurrence is not during the Board's normal business
hours the verbal report must bewithin one (1) hour of the next business day. A written report shall be
submitted tothe Board within 48 hours of occurrence.

The worksite monitor shall complete and submit a written report monthly or asdirected by the Board. The
report shall include:

* thelicensee's name;

* license number;

worksite monitor's name and signature;

worksite monitor's license number;

*  worksite location(s);

* dates licensee had face-to-face contact with monitor;

* staff interviewed, if applicable;
* attendance report;

any changein behavior and/or personal habits;

Any indicators that can lead to suspected substance abuse.

Treatment Providers:

Treatment facility staff and services must have:

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 documentation 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:

e Thevendorisfully responsible for the acts and omissions of its subcontractors and of
persons either directly or indirectly employed by any of them. Nosubcontract shall relieve the
vendor of its responsibilities and obligations. All state policies, guidelines, and requirements
applytoallsubcontractors.
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e |f 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
30 business days of notification of failure to provide adequate services.

e Thevendor shall notify the appropriate Board within five (5) business days of termination
of said subcontractor.

External Independent Audits

If the 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
review team from outside the department with no real or apparent conflict of interest with the vendor
providing the Diversion/monitoring services. In addition, the reviewer shall not be a part of or under
the control of the Board. The independent review 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 standard, established by the Board. The reviewer must provide a report of their findings
to the Board by June 30 of each three (3) year cycle. The report shall identify any material
inadequacies, irregularities, or other non-compliance with the terms of the vendor’s
Diversion/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 public for licensees who are participatingin a
Board Diversion/monitoring program regardless of whether the licensee is a self-referral or a Board
referral:

e The licensee’s name

e Whether the licensee’s practice is restricted, or the license is on inactive status;

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

This disclosure shall not contain information that the restrictions are the result of the licensee’s

participation in a Diversion program.

35. Drugs: Abstain from Use

Respondent shall abstain completely from the personal use or possession, injection, consumption by
any route, including inhalation of all 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.

[Optional language: This condition may be waived or modified by the Board upon a written
determination by the Clinical Diagnostic Evaluation that respondent is not a substance abusing

licensee.]
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36. Alcohol: Abstain from Use

Respondent shall abstain completely from the use of alcoholic beverages.

[Optional language: This condition may be waived by the Board upon a written finding by the Clinical

Diagnostic Exam that respondent is not a substance abusing licensee.]

37. Notification to Employer

If a licensee who s either in a board diversion program or whose license is on probation has an

employer, the licensee shall provide 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.

38. Biological Fluid Testing (Uniform Standards for Substance Abusing Licensees #4)

Respondent shall undergo random and directed biological fluid or specimen testing as determined by

the Board or its designee. Respondent shall be subject to [a minimum of fifty-two (52)] random tests

[per year within the first year of probation, and a minimum of thirty-six (36) random tests per year

thereafter,] for the duration of the probationary term. Biological fluid or specimen testing may be

required on any day, including weekends and holidays. The cost of such testing shall be borne by the
Respondent.

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 the drug testing is required.

The following standards shall govern all aspects of testing required to determine abstention from

alcohol and drugs for any person whose license is placed on probation or in a diversion program due to

substance abuse

TESTING FREQUENCY SCHEDULE

The Board may order a licensee to drug test at any time. Additionally, each licensee shall be tested

randomly in accordance with the following schedule:

Level Segments of Minimum Range of Number of
Probation/Diversion Random Tests

LEVEL | Year 1 52-104 per year

LEVEL II* Year 2+ 36-104 per year

* The minimum range of 36-104 identified in level 11, is for the second year of probation or Diversion,

and each year thereafter, up to five (5) years. Thereafter, administration of one (1) time per month if
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there have been no positive drug tests in the previous five (5) consecutive years of probation or

diversion.

Nothing precludes the Board from increasing the number of random tests for any reason. If the Board

finds or suspects that a licensee has committed a violation ofeéhe Board’s testing program or has

committed a “major violation”, as defined in Uniform Standard #10, may re-establish the testing cycle

by placing that licensee at the beginning of level |, in addition to any other disciplinary action that may
be pursued.

Any detection through testing of alcohol, or of a controlled substance, or dangerous drug absent

documentation 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, the
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
results 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 results when a positive results should have been the outcome. If
it is determined that respondent altered the test results, the results shall be considered an
admission of a positive urine screen and constitutes a violation of probation and responde
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.

The Board or its designee may require less frequent testing if any of the following apply.

EXCEPTIONS TO TESTING FREQUENCY SCHEDULE:

e Previous Testing Sobriety. In cases where the Board has evidence that a licensee has

participated in a treatment or monitoring program requiring random testing prior to being

subject to testing by the Board, the Board may give consideration to that testing frequency

schedule so that it is equivalent to this standard.

e Violation(s) Outside of Employment. Where the basis for probation or discipline is a simple

incident or conviction involving alcohol or drugs, or two incidents or convictions involving

alcohol or drugs that were at least seven (7) years from each other, where those violations did
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not occur at work or while on the licensee’s way to work, where alcohol or drugs were a

contributing factor, may bypass level | and participate in level Il oféhe testing frequency

schedule.
e Not Employed in Health Care Field. The Board may reduce testing frequency to a minimum of

12 times per year for any person who is not practicing OR working in any health care field. If a

reduced testing frequency schedule is established for this reason, and if a licensee wants to

return to practice work in a health care field, the licensee shall notify and secure the approval
of the Board. Prior to returning to any health care employment, the licensee shall be subject to
level | testing frequency for at least 60 calendar days. At such time the licensee returns to

employment (in a health care field), if the licensee has not previously met the level | frequency

standard, the licensee shall be subject to completing a full year at level | frequency standard,

the licensee shall be subject to completing a full year at level | of the testing frequency

schedule, otherwise level Il testing shall be in effect.

e Tolling. The Board may postpone all testing for any person whose probation or Diversion is
placed in a tolling status if the overall length of the probationary or Diversion period is also
tolled. The licensee shall notify the Board upon the licensee’s return to California and shall be
subject to testing as provided in this standard. If the licensee returns to employment in a health

care field, and has not previously met the level | frequency standard, the licensee shall be

subject to completing a full year at level | of the testing frequency schedule, otherwise level Il

shall be in effect.

e Substance Use Disorder Not Diagnosed. In cases where no current substance use disorder

diagnosis is made, a lessor period of monitoring and toxicology screening may be adopted by

the Board, but not to be less than 24 times per year.

OTHER DRUG STANDARDS

e Biological fluid or specimen testing may be required on any day, including weekends and

holidays. Respondent shall be required to make daily contact to determine if drug testing is

required. The Board should be prepared to report data to support back-to-back testing as well

as, number different intervals of testing.

e Licensees shall be drug tested on the date of notification as directed by the Board.

e Specimen collectors must either be certified by the Drug and Alcohol Testing Industry

Association or have completed the training required to serve as a collector for the U.S.

Department of Transportation.

e Specimen collectors shall adhere to the current U.S. Department of Transportation Specimen

Collection Guidelines.

e Testing locations shall comply with the Urine Specimen Collection Guidelines published by the

U.S. Department of Transportation, regardless of the type of test administered.

e Collection of specimens shall be observed.

e Prior to vacation or absence, alternative drug testing location(s) must be approved by the

Board
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e Laboratories shall be certified and accredited by the U.S. Department of Health and Human

Services.
e A collection site must submit a specimen to the laboratory within one (1) business day of

receipt. A chain of custody shall be used on all specimens. The laboratory shall process results

and provide legally defensible test results within seven (7) business days of receipt of the

specimen. The Board should be notified of a nhon-negative test result within one (1) business

day and will be notified of negative test results within seven (7) business days.

e The Board may use other testing methods in place of, or to supplement biological fluid testing,

if the alternative testing method is appropriate.

[Optional: This condition may be waived or modified by the Board or its designee upon a written

finding by the Clinical Diagnostic Evaluator that respondent is not a substance abusing licensee.]

PETITIONS FOR REINSTATEMENT

Nothing herein shall limit the Board’s authority to reduce or eliminate the penalties herein pursuant to

a petition for reinstatement or reduction of penalty filed pursuant to Government Code 11522 or

statutes applicable to the Board that contains different provisions for reinstatement or reduction of
penalty.

OUTCOMES AND AMENDMENTS

For purposes of measuring outcomes and effectiveness, the Board shall collect and report historical

data and post implementation data as follows:

Historical Data: Two Years Prior to Implementation of Standard

The Board shall collect the following historical data (as available), for a period of two years, prior to

implementation of this standard, for each person subject to testing for banned substances, who has:

1) tested positive for a banned substance,

2) failed to appear or call in, for testing on more than three occasions,
3) failed to pay testing costs, or

4) a licensee who has given a diluted or invalid specimen.

Post Implementation Data: Three Years

The Board shall collect the following data annually, for a period of three years, for every probationer
and Diversion participant subject to testing for banned substances, following the implementation of
this standard.

Data Collection

The data collected shall be reported to the Department of Consumer Affairs and the Legislature on a
yearly basis and shall include, but may not be limited to:

1) Probationer/Diversion Participant Unigue Identifier

2) License Type

3) Probation/Diversion Effective Date

4) General Range of Testing Frequency by/for Each Probationer/Diversion Participant
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5) Dates Testing Requested

6) Identify the Entity that Performed Each Test

7) Dates Tested Positive

8) Dates Contractor (if applicable) was informed of Positive Test
9) Dates Board was informed of Positive Test

10) Dates of Questionable Tests (e.g. dilute, high levels)

11) Date Contractor Notified the Board of Questionable Test
12) Identify Substances Detected or Questionably Detected

13) Dates Failed to Appear

14) Dates Contractor Notified Board of Failure to Appear

15) Dates Failed to Call in for Testing

16) Date Contractor Notified Board of Failure to Call in for Testing
17) Dates Failed to Pay for Testing

18) Date(s) Removed/Suspended from Practice (identify which)
19) Final Outcome and Effective Date (if applicable)

39. Group Support Meetings (Uniform Standards for Substance Abusing Licensees #5, #13)

[OPTIONAL: If the Board requires respondent to participate in group support meetings then the

following applies:]

Respondent shall participate in group support meetings. 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.

When determining the frequency of group support meeting to be attended, the Board shall give

consideration to the following:

e the licensee’s history;

e the documented length of sobriety/time that has elapsed since substance use;

e the recommendation of the clinical evaluator;

e the scope and pattern of use;

e the licensee’s treatment history; and

e the nature, duration, and severity of substance abuse.

Group Meeting Facilitator Qualifications:

A group meeting facilitator for any support group meeting:

e must have a minimum of three (3) years experience inthe treatment and rehabilitation of
substance abuse;

e mustbe licensed or certified bythe state or other nationally certified organization;

e must not have a financial relationship, personal relationship, or business relationship with the
licensee within the last year;
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e shall report any unexcused absence within 24 hours tothe Board, and,
e shall provide to the Board a signed document showingthe licensee's name, the group name, the
date andlocation of the meeting, the licensee's attendance, andthe licensee's level of participation

and progress.

[Optional: This condition may be waived or modified by the Board or its designee upon a written
finding by the Clinical Diagnostic Evaluator that respondent is not a substance abusing licensee.]

40. Worksite Monitor (Uniform Standards for Substance Abusing Licensees #7, #13)

OPTIONAL: 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) calendar days of the effective date of the decision. Respondent
shall complete any required consent forms and sign an agreement with the worksite monitor and the

Board regarding respondent and the worksite monitor’s requirements and reporting responsibilities. 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 Qualifications:

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 ability of the monitor to
render impartial and unbiased reports to the Board. If it is impractical for anyone but the licensee's
employer to serve as the worksite monitor, this requirement may be waived by the Board; however,

under nocircumstances shall a licensee's worksite monitor be an employee of the licensee.

2. 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 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.
3. If the worksite monitor is a licensed health professional, he or she shall have anactive unrestricted

license, with no disciplinary action within the last five (5) years.

4. The worksite monitor 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:

e Have face-to-face contact with thelicensee inthe work environment ona frequent basis as
determined by the Board, at least onceperweek.
Interview other staff inthe office regarding the licensee's behavior, if applicable.
Review the licensee's work attendance.

Reporting by the worksite monitor to the Board shall comply with the following:

1. Any suspected substance abuse must be verbally reported to the contractor, the Board, and the
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licensee's employer within one (1) business day of occurrence. If occurrence isnot 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 tothe Board within 48 hours of occurrence.

2. Theworksite monitor shall complete and submit a written report monthly or asdirected by
the Board. Thereport shall include:

* thelicensee's name;

* license number;

* worksite monitor's name and signature;

* worksite monitor's license number;

* worksite location(s);

* dates licensee had face-to-face contact with monitor;

* staff interviewed, if applicable;

attendance report;

* any change in behavior and/or personal habits;

* anyindicators that can lead to suspected substance abuse.

[Optional: This condition may be waived or modified by the Board or its designee upon a written

determination by the Clinical Diagnostic Evaluator that respondent is not a substance abusing

licensee.]

41. Results of Biological Fluid Tests (Uniform Standards for Substance Abusing Licensees #8 and #9)

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 laboratory, communicating with the licensee

and/or any physician who is treating the licensee, and communicating with any treatment provider,

including group facilitator(s). If the Board confirms that a positive test result is evidence of use of a

prohibited substance, the license has committed a major violation, as defined by Uniform Standard

#10, and the Board shall impose the consequences of committing a major violations set forth in

Uniform Standard #10e in addition to any other terms and conditions the Board determines are

necessary to ensure public protection or to enhance the rehabilitation of the licensee. If no prohibited

use exists, the Board shall immediately lift the cease practice order.

42. Major and Minor Violations (Uniform Standards for Substance Abusing Licensees #10)

Major Violations include, but are not limited to:

1. Failure to complete a Board-ordered program;

2. Failure to undergo a required clinical diagnostic evaluation;
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3. Committing multiple minor violations of probation conditions and terms;

Treating patients while under the influence of drugs/alcohol;

5. Committing any drug/alcohol offense that would constitute a violation of the California

Business and Professions Code, or other state/federal laws;

6. Failure to obtain biological testing for substance abuse when ordered;

7. Testing positive and confirmation for substance abuse pursuant to Uniform Standard for

Substance Abusing Licensee # 9;

8. Knowingly using, making, altering or possessing any object or product in such a way as to

defraud a drug test designed to detect the presence of alcohol or a controlled substance.

Consequences for a major violation include, but are not limited to:

1. A Boardorder 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 go back to work.

2. Termination of a contract/agreement.

Referral for disciplinary action, such as suspension, revocation, or other actions as determined
by the Board.

Minor Violations included, but are not limited to:

Untimely receipt of required documentation;

Unexcused non-attendance at group meetings;

Failure to contact a monitor when required;
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Any other violations that do not present an immediate threat to the violator or the public.

Consequences for minor violations include, but are not limited to:

Removal from practice;

Practice limitations;

Required supervision;

Increased documentation;

Issuance of citation and fine or a warning notice;

Required re-evaluation/testing;
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Other action as determined by the Board.

43. Request by a Substance — Abusing Licensee to Return to Practice (Uniform Standards for
Substance Abusing Licensees # 11)

“Petition” as used in this standard is an informal request as opposed to a “Petition for Modification”

under the Administrative Procedure Act

The licensee shall meet the following criteria before submitting a request (petition) to return to full
time practice:
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1. Demonstrated sustained compliance with current recovery program.
Demonstrated the ability to practice safely as evidenced by current work site reports,
evaluations, and any other information related to the licensee’s substance abuse.

3. Negative drug screening reports for at least six (6) months, two (2) positive worksite monitor
reports, and complete compliance with other terms and conditions of the program.

44. Request by a Substance Abusing Licensee for Reinstatement of a full and unrestricted license
Petition for Reinstatement (Uniform Standards for Substance Abusing Licensees #12)

“Petition for Reinstatement” as used in this standard is an informal request (petition) as opposed to a

“Petition for Reinstatement” under the Administrative e Procedure Act.

The licensee must meet the following criteria to request (petition) for a full and unrestricted license:

1. Demonstrate sustained compliance with the terms of the disciplinary order, if applicable.
Demonstrated successful completion of recovery/Diversion Program, if required.
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.
4. Demonstrated that he or she is able to practice safely.
5. Continuous sobriety for three (3) to five (5) years.
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PART IV Recommended Discipline By Violation

The general bases for discipline are listed by statute number in the Business and Professions Code. An

accusation, statement of issues, or other charging document may also allege violations of other related

statutes or regulations. The bases are followed by the Board-determined penalty. The standard terms

of probation as stated shall be included in all decisions and orders. Except where there is a finding that

respondent is a substance-abusing licensee, the Board recognizes that the penalties and conditions of

probation listed are merely guidelines and that individual cases will necessitate variations that take

into account unique circumstances. However, in all circumstances, the maximum penalty for any

violation of the Business and Professions Code will be revocation.

If there are deviations or omissions from the guidelines in formulating a Proposed Decision, the Board

requires that the ALl hearing the case include an explanation of the deviations or omissions in the

Proposed Decision so that the circumstances can be better understood by the Board during its review

and consideration of the Proposed Decision for final action.

B & P 725 EXCESSIVE PRESCRIBING OR TREATMENTS

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 5 years probation, standard terms and conditions and

. Controlled Drugs: Total DEA restriction

. Controlled Drugs: Surrender DEA permit

. Controlled Drugs: Partial DEA Restriction

. Controlled Drugs: Maintain Records

. Pharmacology/ Prescribing Course

. Education Course

. Written Examination

. Clinical Assessment and Training Program

. Monitor for Practice

10. If warranted, suspension: 30 days or more
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B & P 726 SEXUAL MISCONDUCT

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 10 years probation, standard terms and conditions, and

1. Suspension: 90 business days or more

2. Education Course

3. Clinical Assessment and Training Program
4. Psychiatric Evaluation/Psychotherapy

5. Third Party Presence

6. Professional Boundaries Course
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7. Medical Ethics Course

Note: If violation constitutes sexual contact, revocation must be ordered and not stayed. Sexual
contact as defined in Business and Professions Code (BPC) Section 729, and BPC Section 2246 requires
revocation without stay of probation. Additionally, Title 16, California Code of Regulations, Section
1663(b), subsection (b) herein, requires revocation without stay of probation.

B & P 729 SEXUAL EXPLOITATION

Maximum Discipline: Revocation

Minimum Discipline: Revocation

Pursuant to Business and Professions Code Sections 2246, this cause of actions is grounds for
revocation. Revocation may not be stayed by the Administrative Law Judge or Board.

B & P 810 INSURANCE FRAUD

Maximum Discipline: Revocation.

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

1. Suspension: 30 calendar days or more

2. Education Course

3. Clinical Assessment and Training Program

4. Monitor: Practice/Billing

5. Solo Practice Prohibition/Supervised Structure
6. Medical Ethics Course

7. Restitution

Note: Suspension or revocation may be mandated by law’s provision. See Business and Professions
Code Section 810 subdivision (c).

B & P 820 MENTAL OR PHYSICAL ILLNESS

Maximum Discipline: Revocation.

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

1. Psychiatric Evaluation/Psychotherapy

2. Physical Health Evaluation

3. Written or Oral Examination

4. Solo Practice Prohibition/Supervised Environment
5. Prohibited Practice

6. Monitoring: Practice/Billing

7. Clinical Assessment and Training Program
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B & P 2234(b) GROSS NEGLIGENCE

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more

. Education Course

. Pharmacology/Prescribing Course [if warranted]
. Written Examination

. Clinical Assessment and Training Program

. Monitor: Practice/ Billing

. Solo Practice Prohibition/ Supervised Structure
. Prohibited Practice

. Medical Ethics Course
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B & P 2234 (c) REPEATED NEGLIGENT ACTS

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more

. Education Course

. Pharmacology/Prescribing Course [if warranted]
. Written Examination

. Clinical Assessment and Training Program

. Monitor: Practice/ Billing

. Solo Practice Prohibition/ Supervised Structure
. Prohibited Practice

. Medical Ethics Course
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B & P 2234 (d) INCOMPETENCE

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more

. Education Course

. Pharmacology/Prescribing Course [if warranted]
. Written Examination

. Clinical Assessment and Training Program

. Monitor: Practice/ Billing

. Solo Practice Prohibition/ Supervised Structure

. Prohibited Practice

. Medical Ethics Course

O 0 |IN[O [ [|H W IN |-
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B & P 2234 (e) DISHONESTY

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 5 year probation, standard terms, and

. Suspension: 30 calendar days or more
. Education Course
. Clinical Assessment and Training Program
. Monitor: Practice/ Billing
. Solo Practice Prohibition/Supervised Structure
. Medical Ethics Course
. Community Service
. Restitution

00N [ [ JWIN [

B & P 2236 CRIMINAL CONVICTION: FELONIES/MULTIPLE DISDEMEANORS

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more
. Psychiatric Evaluation/Psychotherapy
. Education Course
. Clinical Assessment and Training Program
. Monitor: Practice/ Billing
. Medical Ethics Course
. Community Service
. Restitution

00N O [ [ W IN |-

B & P 2236 CRIMINAL CONVICTION; SINGLE MISDEMEANOR

Maximum Discipline: Revocation.

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

1. Education Course

2. Psychiatric Evaluation/Psychotherapy
3. Monitor: Practice/ Billing

4. Medical Ethics Course

5. Community Service

6. Restitution

B & P 2237 DRUG RELATED CONVICTION

Maximum Discipline: Revocation.
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Minimum Discipline: Stayed revocation, 5 years probation, standard terms, and

If warranted,

1.

Suspension: 90 calendar days or more

. Pharmacology/ Prescribing Course

. Clinical Assessment and Training Program

. Medical Ethics Course

. Controlled Drugs: Total Restriction

. Controlled Drugs: Surrender of DEA Permit

. Controlled Drugs: Partial Restriction

. Controlled Drugs: Maintain Record

O[N] [WIN

. Psychiatric Evaluation/ Psychotherapy

10. Monitor: Practice

B & P 2238 VIOLATION OF DRUG STATUTE

Maximum Discipline: Revocation.

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

If warranted,

1.

Suspension: 90 calendar days or more

. Pharmacology/Prescribing Course

. Clinical Assessment and Training Program

. Medical Ethics Course

. Controlled Drugs: Total Restriction

. Controlled Drugs: Surrender of DEA Permit

. Controlled Drugs: Partial Restriction

. Controlled Drugs: Maintain Record

OO [N || [WIN

. Psychiatric Evaluation/Psychotherapy

10. Monitor: Practice

B & P 2239 SELF ABUSE OF DRUGS OR ALCOHOL

Note: Because this cause of action involves licensee use of alcohol or substance abuse, the probation

must include an order by the Board for a clinical diagnostic evaluation and entry into the Board’s

Diversion Program. The remaining provisions of the Uniform Standards for Substance Abusing

Licensees may apply contingent upon the finding of the clinical diagnostic evaluation that the licensee

is a substance abusing licensee.

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 5 years probation, standard terms, Uniform Standards for

Substance Abuse Licensees 1-16 and terms and conditions (31-42), and

1. Suspension: 10 calendar days or more

2. Controlled Drugs: Total Restriction
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. Controlled Drugs: Surrender of DEA Permit

. Controlled Drugs: Partial Restriction

. Controlled Drugs: Maintain Record

. Psychiatric Evaluation/Psychotherapy

. Monitor: Practice

. Medical Ethics Course

. Conditions Applying to the Uniform Standards 1-16 & Model Language 31-42, including:

O [0 N[O U |~ W

a. Clinical Diagnostic Evaluation (Uniform Standard 1,2,6, Model Language #31)
b. Diversion Program (Uniform Standard 13,14,15,16, Model Language 32)

c. Drugs: Abstain from Use (Model Language #33)

d. Alcohol: Abstain from Use (Model Language #34)

e. Notification to Employer (Uniform Standard 3, Model Language #35)

f. Random Bodily Fluid Testing (Uniform 4, Model Language #36)

g. Group Support Meetings (Uniform Standard 5,13, Model Language #37)

h. Worksite Monitor (Uniform Standard 7,13, Model Language #38)

i. Results of Biological Fluid Testing (Uniform Standard 8,9, Model Language #39)
i. Major and Minor Violations (Uniform Standard 10, Model Language #40)

k. Request to Return to Practice (Uniform Standard 11, Model Language #41)

l. Request for Reinstatement (Uniform Standard 12, Model Language #42)

B & P 2241 FURNISHING DRUGS TO AN ADDICT

Maximum Discipline: Revocation.

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

If warranted,

1. Suspension: 10 calendar days or more

. Pharmacology/ Prescribing Course

. Education Course

. Clinical Assessment and Training Program
. Medical Ethics Course

. Controlled Drugs: Total Restriction

. Controlled Drugs: Surrender of DEA Permit
. Controlled Drugs: Partial Restriction

. Controlled Drugs: Maintain Record

10. Psychiatric Evaluation/Psychotherapy
11. Monitor: Practice

OO N[O [ [ JWIN

B & P 2242 PRESCRIBING DRUGS WITHOUT PRIOR EXAMINATION

Maximum Discipline: Revocation.

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

If warranted,
1. Suspension: 10 calendar days or more
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. Pharmacology/ Prescribing Course

. Education Program

. Clinical Assessment and Training Program

. Medical Ethics Course

. Controlled Drugs: Total Restriction

. Controlled Drugs: Surrender of DEA Permit

. Controlled Drugs: Partial Restriction

OO [N [ | [WN

. Controlled Drugs: Maintain Record

10. Psychiatric Evaluation/Psychotherapy

11. Monitor: Practice

B & P 2250 FAILURE TO COMPLY WITH STERILIZATION CONSENT PROVISIONS

Maximum Discipline: Revocation.

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

. Education Course

. Pharmacology /Prescribing Course [if warranted]

. Written Examination

. Clinical Assessment and Training Program

. Monitor: Practice/ Billing

. Solo Practice Prohibiting/Supervised Structure

. Prohibited Practice

00N O [ [ W IN [

. Medical Ethics Course

B & P 2251 USE OF SILICONE

Maximum Discipline: Revocation.

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

1.

Suspension: 30 calendar days or more

2.

Pharmacology/ Prescribing Course

3.

Education Program

4.

Clinical Assessment and Training Program

5.

Medical Ethics Course

6.

Prohibited Practice [if warranted]

B & P 2252 ILLEGAL CANCER TREATMENT

Maximum Discipline: Revocation.

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

1.

Suspension: 30 calendar days or more

2. Pharmacology/ Prescribing Course
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3. Education Program

4. Clinical Assessment and Training Program

5. Medical Ethics Course

6. Monitor: Practice/ Billing

7. Prohibited Practice

8. Solo Practice Prohibition/ Supervised Structure

B & P 2261 MAKING OR SIGNING FALSE DOCUMENT

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more

. Education Course

. Record Keeping Course

. Medical Ethics Course

. Monitoring: Practice/ Billing

. Prohibited Practice

. Solo Practice Prohibition/ Supervised Structure

N[O WIN -

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

Maximum Discipline: Revocation.

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

. Suspension: 30 calendar days or more

. Education Course

. Record Keeping Course

. Pharmacology/ Prescribing Course

. Medical Ethics Course

. Monitoring: Billing/ Practice

. Prohibited Practice

. Solo Practice Prohibition/Supervised Structure

N INOO[V[HWIN [

B & P 2263 VIOLATION OF PROFESSIONAL CONFIDENCE

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 5 years probation, standard termse and

1. Suspension: 30 calendar days or more
2. Education Course
3. Medical Ethics Course
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4. Monitoring: Billing/ Practice
5. Prohibited Practice
6. Solo Practice Prohibition/Supervised Structure

B & P 2264 AIDING AND ABETTING UNLICENSED PRACTICE

Maximum Discipline: Revocation.

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

1. Suspension: 90 calendar days or more

2. Education Course

3. Medical Ethics Course

4. Monitor: Billinge/ Practice

5. Prohibited Practice

6. Solo Practice Prohibition/Supervised Structure

B & P 2271, 651 DECEPTIVE ADVERTISING

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 1 year probation, standard terms and

1. Medical Ethics Course
2. Education Course
3. Community Service

B & P 2272 ANONYMOUS ADVERTISING

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 1 year probation, standard terms and

1. Medical Ethics Course
2. Education Course
3. Community Service

B & P 2273 EMPLOYMENT OF RUNNERS, CAPPERS AND STEERERS

Maximum Discipline: Revocation.

Minimum Discipline: stayed revocation, 3 years probation, standard terms, and

1. Suspension: 90 calendar days or more
2. Education Course
3. Medical Ethics Course




4. Monitor: Billing/ Practice
5. Prohibited Practice
6. Solo Practice Prohibition/Supervised Structure

B & P 2274 MISUSE OF TITLE

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 1 year probation, standard terms and

1. Medical Ethics Course
2. Education Course
3. Community Service

B & P 2275 USE OF “M.D.”

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 1 year probation, standard terms and

1. Medical Ethics Course
2. Education Course
3. Community Service

B &P 2276 MISUSE OF “D.O. “

Maximum Discipline: Revocation.

Minimum Discipline: Stayed revocation, 1 year probation, standard terms and

1. Medical Ethics Course
2. Education Course
3. Community Service

B & P 2280 INTOXICATION WHILE TREATING PATIENTS

Note: Because this cause of action involves licensee use of alcohol or substance abuse, the probation
must include an order by the Board for a clinical diagnostic evaluation and entry into the Board’s
Diversion Program. The remaining provisions of the Uniform Standards for Substance Abusing
Licensees may apply contingent upon the finding of the clinical diagnostic evaluation that the licensee
is a substance abusing licensee.

Maximum Discipline: Revocation.
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Minimum Discipline: Stayed revocation, 5 years probation, standard terms, Uniform Standards for

Substance Abuse Licensees 1-16 and terms and conditions (31-42), and

. Suspension: 10 calendar days or more

. Controlled Drugs: Total Restriction

. DEA: Surrender of DEA Permit

. Controlled Drugs: Partial Restriction

. Controlled Drugs: Maintain Record

. Psychiatric Evaluation/ Psychotherapy

. Monitor Practice

. Medical Ethics Course

O [0 N[O [ [ [WIN [

. Conditions Applying to the Uniform Standards 1-16 & Model Language 31-42, including:

a. Clinical Diagnostic Evaluation (Uniform Standard 1,2,6, Model Language #31)
b. Diversion Program (Uniform Standard 13,14,15,16, Model Language 32)

c. Drugs: Abstain from Use (Uniform Standard Model Language #33)

d. Alcohol: Abstain from Use (Model Language #34)

e. Notification to Employer (Uniform Standard 3Model Language #35)

f. Random Bodily Fluid Testing (Uniform 4, Model Language #36)

g. Group Support Meetings (Uniform Standard 5,13, Model Language #37)

h. Worksite Monitor (Uniform Standard 7,13, Model Language #38)

i. Results of Biological Fluid Testing (Uniform Standard 8,9, Model Language #39)
i. Major and Minor Violations (Uniform Standard 10, Model Language #40)

k. Request to Return to Practice (Uniform Standard 11, Model Language #41)

l. Request for Reinstatement (Uniform Standard 12, Model Language #42)

B & P 2285 USE OF FICTITIOUS NAME WITHOUT PERMIT

Maximum Discipline: Revocation.

Minimum Discipline: 90 calendar days suspension, 1 year probation, standard terms and

1. Medical Ethics Course

2. Education Course

3. Community Service

B & P 2235 OBTAINING LICENSE BY FRAUD

Maximum Discipline: Revocation.

Minimum Discipline: Revocation

B & P 2288 IMPERSONATION OF APPLICANT IN EXAM

Maximum Discipline: Revocation

Minimum Discipline: Revocation
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B & P 2306 PRACTICE DURING SUSPENSION

Maximum Discipline: Revocation

Minimum Discipline: Revocation

B & P 2305 DISCIPLINE BY ANOTHER STATE OR FEDERAL AGENCY

Minimum penalty: add actual period of suspension
Maximum penalty: impose penalty that is stayed

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 and conditions.
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— 4 M warranted, suspension-of-atleast-90-days{9)
B-&-R726-=SEXUAL-MISCONDUCT
Minimum-penalty-Stayedrevocation10-years—probatien

— 1 Fducation-course-{19)
————DOrrpsychotherapy-{(26}

— 3 Hwarranted, supervised-structured-environment{29}

— 4 Regquired-third-part-present-when-examining-patients-(23)

B-&P-820—MENTAL-ORPHYSICALILLNESS
Minimumpenalby-Stayed-revecation-5-years—probation

— 1 warrapted restricted-practice{24}
— 2 H-warrantedmeonitering{29

B-&-P-2234(b}~GROSS-NEGLIGENCE
B-&-R2234-({c}=REREATED-NEGLIGENT-ACTS
B-2-P-2234-{d)-—INCOMPRETENCE
Minimum-penalty:-Stayed-revecation,5-years—probatien

——— 1 Pharmacology-course-{18)
— 2 Education-course{19)
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B-&PR-810—INSURANCE-FRAUD
B-2-P2234{e)—DISHONESTY

B-&-P 2261 . MAKING-OR-SIGNINGFALSE-DOCUMENT
B&-P-2262 — FALSE MEDIC/\L RECORDS

B-&-P-2263  VIOLATION-OF-RROERESSIONAL-CONFIDENCE
Minimum-penalty-Stayed-revecation-5-years—probatien
— 1-Hwarronted,community-serviceprogram-{30)
— 2alfwarrontedactual-suspension-{9)

— 3 warrantedrestitution-{31}

— 4-Education-course{19)

B.&.P-2236 - CRIMINAL-CONVICTION
Mini e S I tion 5 bation

Terms-and-conditions-depend-on-the-underyingfacts-of the-criminal-offense:

B-8P 2238 -VIOLAHON-OF-DRUG-SFATUTE
B-&-P-2241 — FURNISHING-BRUGSFO-AN-ADDICF

B-&-P-2242 — PRESCRIBING DRUGS-WITHOUT-RPRIOR-EXAMINATION
Minimum-penalty-Stayed-revecation-5-years—probatien

— 1 Drugs—total BEA-restriction{10)

— Or———surrender BEApermit 41

— Partiol-BEA-permit{H)

— 2 Pharmacology-course-{18}
. e oA 19} andl linical traini 21)
i | orall ical ination-22)
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__ Z7fwarranted;suspension-ofat-least-90-days{9}
___ 8tfwarranted, maintaindrug records forreview {13}

9, i warranted, monitering (29)

B-2P 2239 - SELF-ABUSE OF DRUGS-ORALCOHOL

B-& PR 2250 FAHLURETO COMPRLY-WITH STERILIZATION-CONSENT RROVISIONS
B&P2251 USEOFSILICONE

B-&-P-2252 ~ L LEGAL-CANCER-TREATMENT

| Miai s S I ion, 5 bation

— 1 Hwarrantedperiod-of-actual-suspension(9)

— 2 Community-service{30)

3.-Eduecationt{19)
— A Mfwarranted,-monitering(29)

B-&-RP2264—AIBING-ANB-ABEFHNG UNLICENSED PRACHICE

B8-&P-2271,-651 - DECERPTIVE-ADVERTISING

B-&PR 2272 — ANONYMOUS-ADVERTISING

B &P 2273 EMPLOYMENT OF RUNNERS; CARRPERS AND STEERERS

8-&P 2274 - PMISUSE-OF-HFLE
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8-8&P-2276—MISUSE-OF-B-.0.~

B-&-P-2280 = INFOXICATION-WHILE FREATING RATIENTS

—— 1 drugs—total-DEA+restriction{10}
—— Or—surrenderorBDEApermit {31
Partial- DEA-restriction{12}
— 2 f alechol—abstainfrom-alcohol{16}
— 4 Drugs—abstain-fremuse{15)
——5-Biclogical-Huid-testing{1/)
—6—P—syeh+a#+e—e¥alaa-t+en—(—25-)

— 11 Education-course{19)}

—— 12 warranted-oralfpractical-examination-{22)

— 13 H warranted, supervised-structured-environment{29}
— 14 ¥ warrantedmaintain-drug-recordsforreview{13}

B-8-P- 2285~ USE OFFICFHHOUS-NAME-WATHOUTF-RERMITF

Minimu-penalbr—90-days-stayed-suspension—3-years—probation
— 1 H-warranted,actual-suspension{9)

— 2 - warranted,communityservice{30)

— 3 warranted,restitution{31)

—— 4 Hwarranted—education-course-{194

B-&-P-2305—DISCIRLINE-BY-ANOTHER-STATE-OR-FEBERAL-AGENEY

Migimumpenalby-add-actual-period-ofsuspensien
Maximum-penalby-impese-penalby-thatwasstayed

; | cimilaroff iolati £ probati idenci : | ottitudeshould-call-for
actual-suspensienpreferably 90-daysermere:
H-SAMPRLE-MODEL-ORBERS

A-STANDARD-CONBIFIONS-OF-PROBATION

1-Obey-al-lws—
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Respondent-shall-obey-all-federal-state-and-locaklaws-all-rules governing the-practice-of-medicine-in
Califerniaand-remain--full-compliance-with-any-court ordered-eriminal probationpaymentsand
other-orders:

2-Quarterly-reports—

Respondent-shall-submitto-the-Board-gquarterly-declaration-underpenalty-of perjury-onthe Quarterly
Report-of ComplianceForm-OMB-10-(5/97)} which-is-hereby-incorporated-by-reference-stating
whether-there-has-been-compliancewith-al-the-conditions-of prebation:

3—Probation-surveilance-program—

Respendentshal-complywith-the Board s-probation-surveilance-program—Respendentshal-atall
tines—keep-the-Board-mfermed-of-his-or-her-addressesofBusiness-and-residencewhich-shall-both
serve-as-addresses-ofrecord—Changes-of such-addressesshall be-immediately-communicated-in-writing
to-the Board—Underno-circumstanceshall-apoestoffice-boxserve-as-an-addressofrecord:

Respondentshal-alse-immediately-inform-the-Board-in-writing-of-any-travel-to-any-areas-outside-the
jurisdieti £ California whichlasts or lated tolast | hirty-(30)-days.

4 nterviews-with-medical-censultants—

Respondentshall-appearin-person-forinterviews-with-the-Board s-medical-consultants-upon-requestat
variousintervals-and-with-reasenable-notice-

5-Costrecovery—

Fherespondent-is-hereby-ordered-toreimburse-the-Board-the-ameount S—————within90-days
from-the-effective-date-of this-decisionforitsinvestigative and-prosecution-costs—Failure to-reimburse
the-Board-scost-of-is-investigation-and-prosecution-shallconstitute-aviclation-ofthe probation-ordes
unlessthe-Board-agrees-in-writing-to-paymentby-an-installment plan-because-ef financial-hardship:

6—License-surrender—

Eollowinethe effectived £ this decision,if I cined irerment_health
reasens—oris-otherwise-unable-to-satisfy-the-terms-and-conditions-of-probatien-respondent-may
voluntarily-tender-hisfhercertificate-to-the Board-—The Board-reserves-the-right-to-evaluate-the
respondent'srequestand-to-exerciseits-diseretion-whetherto-grantthe-request-orto-take-any-other

action-deemed-appropriote-and-reasonable-underthe-cireumstances—Upon-fermatacceptance-ofthe
tendered-licenserespondentwill-no-lengerbe-subjectto-the-terms-and-conditions-of probatien-

+TFollingforout-of-state-practice-orresidenceorin-state-non-practice-(inactive-license):

la-the-eventrespondentshal-leave Californiate-reside-orto-practice-outside-the-State-erforany
reasen-should-respondentstop-practicing-medicine-in-California-respondentshal-netifi-the-Board-or
Hs-desigpee-in-writing-within-ten-days-of the-dates-of- departure-and-return-orthe-dates-ef-nen-
compliance-within-California—Nen-practice-is-defined-as-any-period-of time-exceeding thirty-days-in
which-respendentisnotengagingin-any-activities defined-in-Section-2051-and-for-2052-ef the-Business
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and-Rrofessions-Code—Al-time-spent-in-an-intensive-training-progratm-approved-by-the-Board-orits
desighee-in-or-out-of thestateshall-be-considered-as-timespentin-the-practice-of medicine—PReriodsof
temporary-or-permanentresidence-orpractice-outsideCalifornia-orof-non-practice-within-Califernia;
as-defined-in-thiscondition-shall-netapplyte-the-reduction-of-the-probatienary-period-

8 Probation-vielationicompletion-of probatien—

lisciolin ot asstayed-af .. I . I . el |
Aceusation-andfor-Petition-toreveke-isfiled-againstrespondent-during-probationthe-Board-shall
eontinuvingjurisdictionuntil-the-matteris-finaland-the-period-ofprobation-shall-be-extended-untitthe
matterisfinal-Upon-successful-completion-of probationrespondentscertificate-will-befully-restored-

B—ORHONAL-CONDIFONS-OF-PROBAFION
9-Actualsuspension—

Respondentshall-be-suspendedfrom-the-practice-ofmedicirefor—— beginningthe
effective-date-ef this-decision-

10—Controlled-drugs—totalrestriction-

Respoendent-shall-notpreseribeadminister-dispenseorderorpossess-any-controled-substancesas
definedin-the-CaliforniaUniform-Controlled-Substance-Actexceptforordering-or-possessing
medicationstawiuly-preseribed-torespondentfora-bona-fide-ilness-or-condition-by-anether
practitioner

11 Controlled-drugs—surrender-of BEA-permit—

. lont hibitedf icin e A lent provides-d ¢
the-Board-or-ts-designee-that-therespondent's DEA-permit-has-been-surrendered-to-the-Drug
Enforcement-Administrationforcancellationtogetherwith-anytriplicate prescriptionformsand
federal-orderforms—Fhereatter—respondent-shal-hotreapplyforanew BEA-permit-withoutthe prior
written-consent-ofthe-Board-

12-Controlled-drugs—partial-restriction—

Respondent-shall-netprescribeadministerdispenseorder-erpossess-any-centroled-substance-as
|ofinod b theCaliforniatnif c lod-Sul Aet—except-for-t I listod
Schedule{s}—————of the-Actand-prescribed-torespondentfora-bona-fideiHnessor
condition-by-anotherpractitioner:

(or)
\~r7

Respondentispermittedto-preseribeadminister-dispense-ororderconiroledsubstanceslisted-in
Schedule(s}———— of the Actforin-patienisin-a-hospitalsetting-and-netotherwise:

Note:-Use-thefollowing-paragraph-eniy-if thereis-an-actual-ehmination-of authority- to-prescribeg
Schedwled-Controlled-Substance:
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avtheorized-by-this-erder:

13 Controlled-drugs—maintain-record—

Respondentshal-maintain-arecord-of-all-contrelled-substancesprescribed-dispensed-eradministered
by-respondent-during-probation,shewingthefollowing{3}the-name-and-addressofthe patient{2)
the-date+{3}-the-characterand-quantity-of controlled-substances-involved-and-(4)-the-pathology-and
purpose-forwhich-the-controlledsubstance-wasfurnished-

Respondentshall-keep-these-records-in-a-separate-file-ortedger-in-chronologicalerderand-shallbmake
them-available-fer-spection-and-copying-by-the-Board-orits-desigreeupon-reguest

14-Diversion-program-—alcohol-and-drugs—

Within-30-days-of-the-effective-date-of-this-decision-respondentshal-enroll-and-participate-in-the
Board’s Diversion-Program-until- the Board-determines-that furthertreatmentand-rehabilitation-is-no

lenger-necessary—Quitting-the-program-witheut-permission-or-being-expelled-for-cause-shal-eonstitute

15-Brugs—abstain-from-use—

Respendentshall-abstain-completelr-from-the-persenal-use-erpossession-of-controled-substances-as
defired-in-the-California-Uniform-Controled-Substances-Act-and-dangerous-drugs-as-defined-the
Business-and-Professions-Code-orany-drugs-reguiringa-preseription-exceptfororderingor-possessing
medicationslawfully-preseribedto-respendentfor-a-bona-fide-ilhess-orcondition-by-anether
practitioner

16-Alecohol—abstainfrom-use—

Respendent-shall-abstain-from-the-use-ef-alcoholic-beverages:

Respoendentshallimmediatelysubmitto-biological Hluid-testingat-respondent'scost-upon-therequest
ofthe Board-or-ts-designee:

18-Pharmacology-course—

Within-60-days-of-the-effective-date-of this-decisionrespendentshall-enrol-in-a-course-in

Pharmacology-course-approved--advanceby-the Board-erits-desigree-and-shall-suceesstully
complete-the-course-during-the first yearof-probation:

19-Education-course—
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testtherespondent'sknowledgeofthe-courseRespondentshall-provide-proof-of-attendanceforboth
continbing-medical-education-requirements-and-education-course-on-a-yearh-basis:

20-Medical-ethies-course—

Within-60-days-of the-effective-date-of this-decisionrespendentshall submitte-the-Board-foritsprior
approval-a-course-in-medical-ethies-which-respondentshallsuccessfuly-complete-during-the firstyear
of probatien-

21 _Clinical traini I~

Within-90-days-of the-effective-date-of this-decisionrespondent-shallsubmitto-the-Board-for-its-prior
approval-an-intensive-elinicaltraining-program—The-exactnumberofhours-and-the specific contentof
the-program-shall-be-determined-by-the-Board-orits-desigree-and-shal-be-related-te-the-vielations
charged-in-the-aceusation—Respondentshallsuccessfully-complete-the-training-program-and-may-be
reguired-to-pass-an-examination-administered-by-the-Board-orits-designee-related-to-the-program’s
contents:

22-Oral/practicalorwritten-examination—

Within-60-days-of-the-effective-date-of-this-decision-forupen-completion-of the-required-education
courseM-er-upon-completion-of-the-reguired-clinical-training-program}-respondent-shal-take-and-pass
afn)-oralfpractical-and/forwritten)-examination-to-be-administered-by-the-Board-orits-designee:
Written-examinationmay-be-the Special-Rurpose-Exam—tfrespendentfailsthis-examination;
respondent-must-wait-three-months-between+re-examinations-except-that-afterthree-failures
respendent-must-wait-one-yearto-take-each-necessary-re-examination-thereafter—The respondent
shall-pay-the-costs-of-all-examinations:
{Use-eitherofthe-followingtwo-options-with-the-abeve-paragraph)

BPHON-#1:-Condition-precedent

Respondent-shall-net-practice-medicine-unti-respendent-haspassed-this-examination-and-hasbeense
potified-by-Board--writing:

ORTONH2:Condition-subseguent
Hrespondentfails-to-take-andpass-this-examination-by-the-end-of the firstsix-months-of probation;
respondentshall-cease-the practice-ofmedicineuntil-this-examination-has-been-successfully-passed
andrespondent-hasbeenso-notifiedby-the-Board-in-writing:

23—Third-party-presence—
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24 Prohibited ,

Respondent-shall-rot-engage-in-the-practice-of-medicie-untibnotified-by-the-Board-ef-its
I ination.tl -y Iy £ . ol

26-—Psyehotherapy—
W@Mﬁmmgwpmwﬁmm

NOTE-Thisconditionisforthosecaseswhere- the-evidence-demenstrated-that therespenrdent-hashad
WMH%M%WW%MWMHﬁeMMﬁiWS
bt I hic /) . .

27-Medical-evaluativn—
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Within-30-days-ofthe-effective-date-ofthis-decision—and-on-a-periodic-basis-thereafter-as-may-be
reguired-by-the Board-erits-designeerespondentshal-underge-a-medical-evaluation-by-a-Board
appeinted-physician-who-shalfurnish-a-medical-repoertto-the-Board-or-its-desighree—Respendentshal
pay-aH-cests-ofthe-medical-evaluation:

l{respendentisrequired-bytheBoard-orits-designee-to-underge-medical-treatmentrespondentshakl
within-30-days-eftherequirement-notice-submitte-the-Beard-foritspriorapproval-the-name-and
gualifications-ofa-physician-oftherespendent'scheiceUpon-approval—respondentshal-undergo-and
eontinve-treatment-untilthe Board-deems-that-nefurthermedicalHtreatmentis-necessary—Respondent
shal-net-engage-in-thepractice-of-medicine-unti-notified-by-the-Board-of-its-determination-that-the
respondentismedically-fitto practicesafebyRespendentshall-pay-the-costs-ofsuch-medical
treatment

MNOTE:This-conditionHisforthesecaseswhere-the-evidence-demonsirates-drug-or-alcohol-impairment
eredical-illness-or-disability-was-a-contributing-cause-ofthe-violations:

28 Medicaltreatment—

Within-60-days-ofthe-efective-date-ofthis-decision+espondent-shall-submit-te-the-Board—feritsprior
approval-the-name-and-gualifications-of-a-physician-efrespendents-cheice—YUpon-approval+esponse
shal-undergo-and-continding-treatmentuntil-the-Board-deems-that-ne-furthermedical-treatmentds
necessary—Respondent-shall-have-the-treating-physician-submit-guarterly-statusreperis-ofthe-periodic
medical-evaluationsby-a-Board-appeinted-physician—Respondent-shalpay-the-cest-of-such-medical
treatments:

29-Supervised-structured-environment—

. ont ] hibited§ . I e With-30.d £ the-offectived £ thi
decisionrespondent-shal-submit-to-the-Board-andreceive itspriorapprovalfora-plan-of practice
lmited-to-a-supervised-structured-envirenmentin-which-respendentisactivitieswill be-overseenand

supervised-byanotherphysicianwhoshall-provide reportstothe Board-
30 Community-services—

Within-60-days-of-the-efective date-of this-decision+espendentshall-submit-te-the-Board-for-itsprior
approval-a-community-service-program-in-which-respendentshall-providefree-medical-services-ona
first——months-of probation-

NOTE:-Neot-for-guality-of-care-issues:

31—Restitution—

Respondentshallproviderestitutionto———intheamountof—— prior
to-the-completion-ofthefirst-yearof prebation-

MNOTE:-For-patients-only:
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WHRATE G EALIEERMNIA BUSINESS, CONSUMER SER/ICES, AND HOUSING AGENCY - GOVERNOR EBMUND G. BROVWN R

ﬁt‘ E OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA
1300 National Drive, Suite 150, Sacramento, CA 95834-1991
TP ARTIHENT CIF CONBUMSR AFT ARG P (916) 928-8390 F (916) 928-8392 | www.ombc.ca.gov

QUARTERLY REPORT OF COMPLIANCE
(Please print or type)

NAME: LAST FIRST MIBDBPLE
RESIDENCE ADDRESS: NUMBER STREET CITY STATE PHONE:
OFFICE ADDRESS: NUMBER STREET CITY STATE PHONE:

NAME OF EMPLOYER, PARTNER, @R ASS@CIATE (ifany, and asmaybe apprepriate)
LAST FIRST MIBPPLE

ADDRESS: NUMBER STREET CITY STATE

Since the last quarterly report have you had any problem securing or maintaining employment?

Explain in detail, if answer is YES:

YES

Ne

1. SINCE YOUR LAST QUARTERLY REPORT, HAVE Y®U BEEN ARRESTED, CHARGED, @R CONVICTED @F ANY

VIOLATI®ON OF:

(a) Federal or State statute, county, or city oréinance? . ...............cccccoceiiiiiiiiiine

2. Have you complied with each and every condition ofthe terms of probation? .................ccoconiiinnin

Explain any YES answer to question (1) or any NO answer to question (2):

YES

YES

YES

NO

NO

NO

I hereby submit this @uarterly Report of Compliance as required by the ®steopathic Medical Board of California and
its order and terms of probation thereof, and declare under penalty of perjury under the laws of the State of California
that I have read the foregoing report in its entirety and know its contents and that all statements made are wue in every

respect, and understand that misstatements or omissions of material fact may be cause for revocation of probation.

Your Signature Date

ONB 10 05/97
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Quarterly Declaration
(rev. 08/17)
(Proposed)



BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY -«

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

GOVERNOR EDMUND G. BROWN JR

Ol PR I T o 1000 RS A B AF R

QUARTERLY DECLARATION

INTSRUCTIONS: Please type and print neatly. ALL requested information and questions on this form must be answered. When space
provided is insufficient, attach additional sheets of paper. All attachments are considered part of the Declaration. You may wish to make
and retain a copy of the material submitted to the Osteopathic Medical Board. Submit the completed Declaration to your assigned
probation monitor.

Check Appropriate Box for Reporting Period Covered

Reporting Period Due to the Board by:

[] January - March (First Quarter) April 10

[ April - June (Second Quarter) July 10

[ July - September (Third Quarter) October 10

[] October — December (Fourth Quarter) January 10
Name: First Middle Last Alias
Home Address: Number & Street City State Zip Phone
Primary Place of Practice (Include addition places of practice on reverse)
Address: Number & Street City State Zip Phone
Work Email Personal Mobile Phone
Number of hours worked this period at your primary place of practice? Per Week Per Month

What is

your work schedule at your primary place of practice?

The following questions refer to the time period since your last quarterly Declaration

Have you violated any court of city ordinances, been arrested, charged, convicted of, pled nolo contendere

in any state or federal court or foreign country to any misdemeanor, felony, or other offense? (If yes, specify [JYes [INo

which one in your explanation. Exclude parking tickets).
2. Have you violated, been arrested, convicted of, or received a citation for driving under the influence of

alcohol or drugs, reckless driving, or any other vehicle code violation involving alcohol or drugs? Cdves LINo
3. Areyou required to undergo biological fluid testing by any directive other than what is in your Order? If yes,

when were you lasted tested and what is the frequency of testing? Cves [INo
4. |s there any government, civil suit, malpractice, or peer review proceeding pending against you? [Ives [INo
5. Have you resigned from any employment or has your employment been terminated? [Yes [CINo
6. Areyouinthe process of applying for any other business or professional license or certificate? [Yes [INo
7. Have youhadto report any theft or loss of controlled substances to the Department of Justice? [Cdves CINo
8. Have you hadto report_ a patient death in an outpatient surgery setting pursuant to Business and [Jves CINo

Professions Code section 2240(a)?
9. Did you cease practicing since your last report? If yes, give the date you ceased practice. [dyes [CINo
10. Have you been denied, had a license or certificate to practice a business or profession suspended, revoked

or surrendered or otherwise disciplined by any other federal, state, government agency or other country? Clves [No
11. Have you maintained a current and valid license? [dyes [INo
12. Are you in compliance with the Cost Recovery requirement of your probationary order? [Jyes [JNo
13. Have you complied with each term and condition of your probation? Oyes [INo

*If you answered YES to the above questions numbered 1-11 and NO to questions numbered 11-13,

you must explain in detail on an attached sheet of paper.

OMBC 10 08/17
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List the name, address and work schedule (hours/days) of any other locations where you practiced medicine. (i.e. convalescent/nursing
homes etc.) Provide the phone number of the Medical Director or Chief of Staff, if applicable.

If you are required to complete additional continuing education courses, please indicate the courses you completed this quarter, if any.
Attach a copy of the CME certificate.

If you are required to have a practice monitor please provide the name of the individual and how many times you met during this last
quarter.

List any new staff and include their title and specialty, if applicable.

What question(s), if any, do you have for your probation monitor regarding your probation?

Executed on , 20 , at

(City) ’ (State)

| hereby submit this Quarterly Declaration as required by the Osteopathic Medical Board of California and its Order of probation thereof
and declare under penalty of perjury under the laws of the State of California that | have read the foregoing declaration and any
attachments in their entirety and know their contents and that all statements made are true in every respect and | understand and
acknowledge that any misstatements, misrepresentations, or omissions of material fact may be cause for further disciplinary action.

Probationer (Print Name) Signature

OMBC 10 08/17
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Osteopathic Medical Board Proposed Amendments to SB 798
Amendment #1:
SEC 25 Section 2064.5 is added to the Business and Professions Code, to read:

2064.5 This section shall not apply to the Osteopathic Medical Board of California pursuant to
Article 4.5 (commencing with Section 2099.5) of Chapter 5 of Division 2.

Amendment #2:
SEC 26 Section 2065 of the Business and Professions Code is amended to read:

This section shall not apply to the Osteopathic Medical Board of California pursuant to Article
4.5 (commencing with Section 2099.5) of Chapter 5 of Division 2.

Amendment #3:
SEC 32 Section 2082 of the Business and Professions Code is amended to read:

This section shall not apply to the Osteopathic Medical Board of California pursuant to Article
4.5 (commencing with Section 2099.5) of Chapter 5 of Division 2.

Amendment #4:
SEC 44. Section 2096 of the Business and Professions Code is amended to read:

This section shall not apply to the Osteopathic Medical Board of California pursuant to Article

4.5 (commencing with Section 2099.5) of Chapter 5 of Division 2.

Amendment #5:
SEC 59 Section 2143 oféhe Business and Professions Code is amended to read:

2143. This section shall not apply to the Osteopathic Medical Board of California pursuant to
Article 4.5 (commencing with Section 2099.5) of Chapter 5 of Division 2.

Amendment #6: Exam Requirements

Section 2099.5 ofe¢he Business and Professions Code is amended to read:

Section 2099.5 Notwithstanding any other provision of law, an originating licensure for an
osteopathic physician’s and surgeon’s certificate issued by the Osteopathic Medical Board of
California shall require a written examination that is either prepared or selected by the
Osteopathic Medical Board of California. The written examination shall include osteopathic



principles and practices and all applicable provisions of Article 4.5 (commencing with Section
2099.6). 4-{commencing-with-Section-2080): An applicant shall successfully complete the
written examination, as determined by the board.

Amendment #7: Licensure and Application Requirements

Section 2099.7 of the Business and Professions Code, is amended to read:

(a) Every applicant for a physician’s and surgeon’s certificate shall comply with the

requirements of this article. Except as otherwise provided, each application for licensure shall

be accompanied by the fees required by this chapter and shall be filed with the Osteopathic
Medical Board of California.

(b) Each applicant shall graduate from an osteopathic medical school accredited by the

Commission on Osteopathic College Accreditation and recognized by the United States

Department of Education.

(c) In addition to any other requirements ofehis chapter, before a physician’s and surgeon’s

license may be issued, each applicant shall show by evidence satisfactory to the board that he

or she has satisfactorily completed at least one year of post graduate training and has satisfied

the following requirements of this section:

(1) Each applicant shall successfully pass all required licensing examinations.

(2) Each applicant shall complete one year of post graduate training, which shall include four

months of postgraduate training in general medicine.

(3) Each applicant shall pay the required licensing fees.

(4) Each applicant shall not have committed any act that would be grounds for denial of

licensure under the provisions of Division 1.5 (commencing with Section 475) and Section 2221.

Section 2099.8 is added to Business and Professions Code, to read:

(a ) Each application submitted pursuant to this section shall be made upon a form provided by

the board, and each application form shall contain a legal verification to be signed by the

applicant in the presence of a notary verifying under penalty of perjury that the information

provided by the applicant is true and correct and that any information in supporting documents

provided by the applicant is true and correct.

(b) Each _applicant shall submit the application form directly to the Board and shall request that

all other required documentation be sent directly to the Board from the issuing entity. Each

application for licensure shall include the following documents:




(1) A copy of the diploma issued by a board approved osteopathic medical school. The

requirements of the school shall have been at the time of granting the diploma in no degree

less than those required under this chapter at the time the diploma was granted or by any

preceding medical practice act at the time that the diploma was granted. In lieu of a diploma,

the applicant may submit evidence satisfactory to the board or having possessed the same.

(2) An official transcript submitted directly to the board or other official evidence satisfactory

to the board showing each approved osteopathic medical school in which a course of

professional instruction was pursued covering the minimum requirements for certification as an

osteopathic physician and surgeon, and that a diploma and degree were granted by the school.

(3) A notarized applicant declaration showing to the satisfaction of the board that the applicant

is the person named in each diploma and transcript that he or she submits, that he or she is

the lawful holder thereof, and that the diploma or transcript was procured in the regular course

of professional instruction and examination without fraud or misrepresentation.

(4) Documentation showing to the satisfaction of the board that the applicant has attained a

yassing score on the written examination required for licensure.

(5) Other information concerning the professional instruction and preliminary education of the

applicant as the board may require.

(c) Either fingerprint cards or a copy of a completed Live Scan form from the applicant in order
to establish the identity of the applicant and in order to determine whether the applicant has a
record of any criminal convictions in this state or in any other jurisdiction. The information

obtained as a result of the fingerprinting of the applicant shall be used in accordance with
Section 11105 of the Penal Code, and to determine whether the applicant is subject to denial of
licensure under the provisions of Division 1.5 (commencing with Section 475) and Section 2221.

Amendment #8 Postgraduate Training

Section 2099.9 is added to Business and Professions Code, to read:

(a)Unless otherwise provided by law, no postgraduate trainee, intern, resident, postdoctoral

fellow, or instructor may engage in the practice of medicine, or receive compensation therefor,

or offer to engage in the practice of medicine unless he or she holds a valid, unrevoked, and

unsuspended physician’s and surgeon’s certificate issued by the Board. However, a graduate of

an approved osteopathic medical school, who is registered with the Board and who is enrolled
in a postgraduate training program approved by the board, may engage in the practice of
medicine whenever and wherever required as a part of the program under the following

conditions:



(1) The graduate has taken and passed the board approved medical licensing examination

required to qualify the applicant to participate in a board approved postgraduate training
program.

(2) The graduate is registered with the board and is enrolled in an approved postgraduate

training program.

(3) The postgraduate training program has submitted to the board the required board

ipproved form to demonstrate that the graduate has enrolled in an approved postgraduate

training program.

(b) A graduate who has completed the first year of postgraduate training may, in an approved

postgraduate training program, engage in the practice of medicine whenever and wherever

required as part of that program, and may receive compensation for that practice. A resident or

fellow shall qualify for, take, and pass the next succeeding written examination for licensure.

Upon completion of the first year of postgraduate training, a resident shall apply for licensure

and must obtain licensure by the end of their second year in their postgraduate training. If the

resident or fellow fails to receive a license to practice medicine under this chapter by the end of

the second year of postgraduate training or the board denies his or her application for

licensure, all privileges and exemption under this section shall automatically cease.

Amendment #9: Reciprocity Amendments to 2153.5
Section 2153.5 of the Business and Professions Code, is amended to read:

Section 2153.5 (c )In addition to the requirements of Section 2099.7, an applicant under this
article who holds a license in another state shall provide to the Board a list of each license to

practice medicine issued by a medical licensing authority to the applicant with the date each

certificate or license was issued and a description of each certificate or license. The Board in its

discretion may require the applicant to file an indicia of each certification or licensure. If a

certificate or license has been lost, a copy may be filed together with proof satisfactory to the

Board that the copy is a correct one and that the certificate was issued to the applicant without

fraud or misrepresentation.

Amendment # 10: Guest Residency

Section 2099.10 is added to the Business and Professions Code, to read:

(a) Notwithstanding any other provision of this chapter, an out of state postgraduate trainee,

intern, resident, postdoctoral fellow, not otherwise licensed by the board, shall be allowed to

practice medicine as part of a guest residency program under the following conditions:




(1) The graduate shall apply to the board for a guest residency licensure exemption using a
form provided by the board.

(2) The graduate is enrolled in a postgraduate training program approved by the board.

(3) The postgraduate training program has submitted to the board the required board approved
form to demonstrate that the graduate has enrolled in an approved postgraduate training
program. (b) Participation in the guest residency program shall not exceed six months after
which the guest resident must cease participation in the residency program and the exemption
granted under this section shall automatically cease.

(c) The guest resident or fellow shall be restricted to practicing medicine within the guest
residency program only.




Medical Board of California Proposed Changes to Postgraduate Training and Licensure and
International Graduates from Sunset Report 2016

Requirements for postgraduate training in California are currently setin B&P Code Sections 2065 and
2066. Section 2065 requires an applicant who graduated from an LCME-approved domestic (US/Canada)
medical school to complete one year of ACGME/RCPSC accredited postgraduate training, not to exceed
two years of ACGME/RCPSC accredited postgraduate training. Section 2066 requires an applicant who
graduate from a recognized international medical school pursuant to 16 CCR Section 1314.1 to complete
two years of ACGME/RCPSC accredited postgraduate training, not to exceed three years of
ACGME/RCPSC accredited postgraduate training.

Graduates of US/Canada medical schools are deemed to meet the minimum undergraduate clinical
requirements (4 weeks psychiatry, 4 weeks family medicine, 8 weeks medicine, 6 weeks obstetrics and
gynecology, 6 weeks pediatrics, 8 weeks surgery, plus another 4 weeks from one of the clinical core
subjects, and 32 weeks of electives) through LCME approval of the medical school.

Graduates of international medical schools must meet the same undergraduate clinical requirements.
However, due to the lack of national/international accreditation organizations such as LCME, the Board
has provided several options, specified in B&P Code Section 2089.5, in which the undergraduate clinical
rotations may be satisfied. Unfortunately, not all international medical schools have established their
medical education to satisfy California’s licensing requirements; most international medical schools have
established curriculums to meet only the needs of their native population. When an international
medical school graduate applies for postgraduate training and/or licensure in California, many are
unable to easily satisfy the requirements of B&P Section 2089.5. The applicants encounter challenges
requiring multiple communications between the Board and the medical school; documentation relative
to formal affiliation agreements between the medical school and other medical schools; documentation
relative to formal affiliation agreements between medical school and other hospitals; documentation
from ACGME/RCPSC hospitals in the US/Canada; and documentation of European Regional Action
Scheme for Mobility of University Students (ERASMUS) programs in the European Union (EU). Even with
this documentation, it is not unlikely that the applicant’s undergraduate clinical rotations will be
deemed deficient due to the failure to meet one of the options outlined in B&P Code Section 2089.5.
This determination will then require the applicant to remediate the deficient training, which is a
hardship for the applicant in, both, his or her professional and personal life.

The Board recommends amending B&P Code Sections 2065 and 2066 to require all applicants regardless
of school of graduation, to satisfactorily complete a minimum of three years of ACGME/RCPSC
accredited postgraduate training prior to the issuance of a full unrestricted license to practice. During
this process, the Board will issue training permits and identify the scopes of practice for each year, in
conjunction with the postgraduate training programs. This recommendation is based upon the industry-
recognized standard of completion of postgraduate training leading to ABMS certification: the fewest
number of training years required for ABMS is three years for specialties of family medicine, internal
medicine, pediatrics, etc. In exchange, the Board proposes to eliminate the international medical school
recognition process outlined in 16 CCR Section 1314.1, and the criteria set forth in B&P Code Sections



2089 and 2089.5. The Board would require that individuals graduate from a medical school listed in the
World’s Directory. The justification for this proposal is based upon multiple factors.

An applicant’s participation and satisfactory completion of a nationally recognized and administered
ACGME/RCPSC accredited postgraduate training provides the most accurate assessment of a physician’s
abilities in the six core competencies required to be eligible for ABMS certification. The ACGME/RCPSC in
the US and Canada must meet the same educational and experience requirements; all programs are
accredited by the same entity; all programs undergo specified re-accreditation assessments; and all
programs, are judged by the same standards. This equitable evaluation process ensures the programs
set the same criteria, requirements, and standards AND all participants in these programs meet the
same criteria, requirements and standards. This assurance is a more effective assessment of an
applicant’s eligibility for licensure than where he or she attended medical school and completed
undergraduate clinical rotations. This proposed process will ensure physicians satisfactorily completing
three years of ACGME/RCPSC accredited postgraduate training, in any specialty, have developed and
demonstrated competency in the same skill sets of patient care in a monitored and structured setting.

The elimination and repeal of the Board’s international medical school recognition process set forth in
16 CCR Section 1314.1 will significantly improve the application processing time for international
graduates, eliminating many of the hurdles and obstacles that contribute to delays in processing their
applications. Whether the applicant is applying for permission to participate in postgraduate training or
a full unrestricted license, the processing time will be greatly reduced and will allow these applicants to
be competitive in their careers, ultimately to the benefit of medical consumers in California. The repeal
of B&P Code Sections 2089 and 2089.5 and 16 CCR Section 1314.1 will eliminate the Board’s
responsibility for the evaluation and assessment of medical education from international medical
schools throughout the world. The Board does not have sufficient staff resources with appropriate
knowledge of how medical education is developed and delivered, no sufficient numbers of highly
trained and educated medical consultants to properly and adequately conduct these assessments and
render decisions. Also, the repeal of B&P Code Sections 2089 and 2089.5, and 16 CCR Section 1314.1
will allow the Board’s international medical school staff to be reallocated to fulfill the Board’s mission of
providing permission to participate in postgraduate training and issuing medical licenses, thereby
improving the processing times for all international applicants.

The elimination and repeal of the Board’s specified options to satisfy undergraduate clinical rotations
set forth in B&P Section 2089.5 will also significantly improve application processing time for
international graduates, eliminating many of the hurdles and obstacles that contribute to delays to
processing their applications. The repeal of B&P Code Sections 2089.5 will eliminate the Board’s
responsibility for the evaluation and assessment of undergraduate clinical rotations with respect to
location and affiliation; where and who approved the undergraduate clinical rotation would no longer
be of grave concern to the Board. Rather, the focus and concern will be on the applicant’s performance
in a US/Canada based postgraduate training program. Also, the repeal of B&P Code Sections 2089 and
2089.5 will allow the Board to revise the basic application and eliminate two forms required only of
international medical school graduates. The application will then require the same documentation from
US/Canada and international graduates.



The repeal of B&P Code Sections 2089 and 2089.5, and 16 CCR Section 1314.1 and changing the
requirement to three years of postgraduate training will result in a significant improvement in
processing time frames for applicants of international medical schools. California consumers will benefit
by the addition of postgraduate trainees demonstrating competence in formally-structured and
monitored training programs, and ultimately the licensure of these fully and equitably trained physicians
to provide medical care in California. The Board’s re-focus on the most important issue—demonstration
of satisfactory completion and competence in formally-structured and monitored US/Canada
postgraduate training program supersedes where an applicant earned a medical degree and/or
completed a six-week undergraduate clinical rotation.

B&P Code Section 2135.7 became effective January 1, 2013, and was amended two times with effective
dates of January 1, 2014 and January 1, 2015. Section 2135.7 allows individuals who attended and/or
graduated from international medical schools that the Board does not recognized or that the Board
previously disapproved to qualify for licensure in California if the individual applicants meet the
minimum requirements pursuant to B&P Code Section 2135.7.

Prior to B&P Code Section 2135.7, individuals who attended and/or graduated from an unrecognized

and/or disapproved international medical school were not eligible to apply for a California physician and
surgeon license.
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Osteopathic Medical Board

Future Meeting Dates

Date Place Time

Thursday Sacramento, CA 10:00 am
October 19, 2017

Thursday
January 18, 2018 Sacramento, CA 10:00 am

*Please note that all meetings should be held in the best interest of the Board. Meetings
in resorts or vacation areas should not be made. Using Conference areas that do not
require contracts and or payment is the best option for the Board. No overnight travel.
If an employee chooses a mode of transportation which is more costly than another
mode, a Cost Comparison form must be completed. Reimbursement by the State will be
made at the lesser of the two costs. Taxi Service should be used for trips within but not
over a 10-mile radius. Receipts are required for taxi expenses of $10.00 and over. Tips
are not reimbursable.
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