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PHYSICIAN ASSISTANT COMMITTEE
BACKGROUND INFORMATION AND OVERVIEW OF THE CURRENT
REGULATORY PROGRAM
As of June 30, 2011

Section 1 ~
Background and Description of the Board and Regulated Profession

Provide a short explanation of the history and function of the board,! Describe the
occupations/profession that are licensed and/or reguiated by the board {Practice Acts vs. Title
Acts). ’

The Physician Assistant Committee (PAC) was created by the Legislature in 1975, At the fime, the
California Legisiature was concernad about the existing shoriage and geographic maldistribution of
heafth care services in California. The legislative intent {(Business and Professions Code Section
3500) was in part (o “create a framework for the development of a new category of health manpower -
the physician assistant” and to encourage thelr utilization as a way of serving California’s health care
CONSUMEers.

The PAC licenses Physician Assistants (PAs) under Chapter 7.7 of the Business and Professions
Code. Prior to July 1, 2001, the PAC also processad and approved applications for physicians ©
supervise physician assistants. The PAC also approves California PA fraining programs.

The PAC's mandates include:

« Approving the educational and training requirements of Physician Asgsistants.
Licensing of Physician Assistants.

+ Promoting the health and safety of California health care consumers by enhancing PA
competence,
Coordinating investigation and disciplinary processes,

»  Providing information and education regarding the PAC or PA professionals to California
CONSLIMETs.,

« Managing a diversion program for PAs with alcohol/substance abuse problems.

Collaborating with others regarding legal and regulatory issues that involve PA aclivities or
the profession.

*The term “board” in this decument refers to a board, bureau, commission, committes, department, division,
program or agency, as applicabie. Please change the term “hboard” throughout this document to appropriately
I refer to the entity being reviewed.
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Lurrent Composition of the Board {Public vs. Professional} and listing of Board Members,
who appointed by, when appointed, when termg expire, and whether vacancies exist and
for how long.

Prior to the 1997 Sunset Review, the PAC agreed o change the composition of the commiittes so
that there wouild be more public member input. The PA educator position was replaced with a
public membier position.  The nine-member committes is now composed of:

« one physician member from the Medical Board of California (MBC)
» fourPAs
o four public members
1. Describe the make-up and functions of each of the board’s commiftees.

The PAL does not have any standing subcommittees that meet regularly. The Chair appoints
members to a subcommittee or a task force for issues that arise.

Over the last 4 years, the following subcommitiees and task force were appointed:

AB 3 Task I-orce cieated November 8 2007

Assembly Bill 3 was introduced by Assemblywoman Karen Bass and became effective on January 1,
2008. AB 3 aliminated the patient specific drug order requirement If a physician assistant compietes
& course approved by the PAC. However, the supervising physictan may continue {0 require patient
specific drug authority in his or her individual practice, even if the physician assistant has taken the
COUrse,

The PAC nesded to establish course standards in arder 1o promulgate regulations. The AB 3 Task
Force was comprised of PAC members Steve Klompus, PA, Christina Gomes-Vidal Diaz, Shelia
Young, Tina Melendrez-Meyer, PA, and Robert Miller, a member of the California Academy of
Physician Assistants (CAPA).

AR 2482 Task Force created Auqust 14, 2008

AB 2482 (Maze & Base) authorized the PAC to require licensees to complete continuing medical
education requirements as a condition of license renewal. The bill was signed by the Govemor and
became effective January 1, 2009, The PAC was required to develop regulations to implement
provisions of AB 2482, As was done previously, the PAC formed a working group to include
representatives from the California Medical Association (CMA), CAPA, Medical Board and all
interested parties {0 provide input in developing the regulations. ltems considered by the task force
included the timing and mechanisms for requiring continuing education, approval of the entities
providing the courses, determining which category of continuing medical education would be
accepted, and auditing for compliance.

The task farce comprised of PAC members Steve Kiompus, PA, Shelia Young, Rosslynn Byous, PA-
C, and Robert Miller of CAPA.
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Program Accreditation Task Force ereated November 5, 2006

The program acoreditation task force was created to provide input and develop regulation language
regarding prograrm accreditation and preceptor/preceptee ratios, currently Sections 1399.530 through
1388.536 of Title 16 of the California Code of Regulations,

The task foroe compnsed of PAC members Rosslynn Byous, PA-C, Rabert Sachs, PA-C, and Les
Howard, an educator,  The iask force resulied in further review of the ratios and accredilation
standards with the PA Education and Training Subcomemittee.

The task force reviewed new PA training program national accreditation standards which would
require that all proegrams be offered at the master's degree level. A survey was conductsd by the
PAC for the five affected California PA training programs o determine how the new standards would
impact the programs. Because this issue continues o evolve al the national level, the task force
dotermined that the PAC should continue 1o keep abreast of the iatest development and take possible
appropriate action as new developmenis occur,

The PA Educaticn and Training Subcommittee created November 18, 2010

The PA Education and Training Subcommittee was appointed to consider the Proposal te Amend
Regulations Regarding Physician Assistant Training Program Approval by the PAC {(Article 3 of
Division 13.8 of the California Code of Regulations).

The subcommittoe comprised of PAC member Rosslynn Byous, PA -C, Michael De Rosa of
Samuel Merritt University and Tracey Del Nero of Tours University,

The subcommittee reviewed Section 1399.538 which relates o the qualifications of persons who
may serva as preceplors In an approved physician assistant {raining program and the ratio of
preceptor {0 preceptee, Affer consideration of this matter and proposed revisions to Section
139¢.536, the subcommittes adopted draft ianguage which was approved by the full PAC. This
regulatory change is scheduied to be heard early in 2012.

Parsonal Presence Subcommittee created Auyqust 22, 2011,

The Personal Presence Subcommittee was created 10 discuss and consider supervision requirements
sat forth in regulation.

The task force comprised of PAC members Robert Sachs, PA-C, and Rosslynn Byous, PA-C, in
addition to other interested parties, Kimberly Kretfeldt, PA, and Eri¢ Glassman from CAPA,
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i Table 1a. Aftendance

Rossivnn Byous, PA-C, Professional

Date Appointed: 242008

Meeting Type Meeting Date | Mesting Location Attended?
Quarterly PAC Meeting 2-6-2008 Los Angelss Yes
Quarterly PAC Masting 5-1-2008 Sacramento Yes
Quarterly FAC Meeting 8-14.2008 Sacramento No
AB 2482 Task Force Meeting {Continuing Yes
Medical Education) 11-4-2008 Sacramento
Quarterly PAC Meeting 11-20-2008 | Los Angeles Yes
AB 2482 Task Force Meeting 1-15-2008 Sacramento Yas
AB 2482 Task Force Meeting 2-11-2009 Athambra Yes
Quarterly PAC Meeting 2~28-2000 Sacramento Yes
AB 2482 Task Force Measating 4-27-2004 Alhambra Yes
Quarterty PAC Meeting 5-14-2008 Sacramento Yeos
Quarterly PAC Meeting 8-13-2008 Sacramento Yes
Quarterly PAC Mseting 11-8-2009 Sacramento NG
Program Accreditation Task Force 11-16.2009 Alhambra Yes
CQuarterly PAC Masting 2-18-2010 Sacramento Yes
Quarterly PAC Meeting 7-26-2010 Sacramento Yes
Quarterly PAC Meeling 11-18-2010 Sacramenic Yes
PA Education & Tralning Subcommittee 1-19-2011 Sacramento Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yes
FA Education & Training Subcommiites 3.2-2011 Sacramento Yes
Quarterly PAC Meeting 5-18-2011 Sacramento Yes
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Table 1a. Attendance

Cristing Gomez-Vidai Diaz, Public Member

Date Appointed; 11-22-20058
Meeting Type Meeting Date | Meeting Location Attended?

Quatterly PAC Meating 8-30-2007 Los Angeles Yes
Quarterly PAC Meeting 11-8-2007 Sacramento Yes
AB 3 Task Force (Pharmacaiogical Vos
Classes) 12-19-2007 Pomona

AB 3 task Force Meeting 1-28-2008 Fomana Yes
Quarterly PAC Maeeting 2-6-2008 Los Angeles Yes
Quartsrly PAC Meeting 5-1-2008 Sacramento Yeas
CQuarterly PAC Meeting B-14-2008 Sacramento Yes
Guarterly PAC Mesting 11.20-2008 L.os Angeles Yes
Quarterly PAC Mesting 2282000 Sacramenio Yes
Quarterly PAC Meeting 5-14-2008 Sacramento Yes
Quarterly PAC Meeting 8-13.2008 Sacramenio Yas
Quarterly AL Meeting 11.8.2008 Sacramento Yes
Quarterly PAC Meeting 2-18-2010 Sacramento Yes
Quarterly PAC Meesting 7-26-2010 Sacramento Yes
Quarterly PAC Meeting 11-18-2010 Sacramento Yes
Quarterly PAC Mesating 2-3-2011 Sacramento Yes
Quarterly PAC Meeting 5-18-2011 Sacramento | Yes
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Table 1a. Attendance

Steven Kiompus, PA Professional

Dzte Anpointed. 1-21-2006
Meeting Type Meeting Date | Meeting L.ocation Attended?
Quarterly PAC Meeting B.30-2007 Los Angeles Yes
Quartetly PAC Meeting 11-8-2007 Sacramento Yes
AR 3 task Force (Pharmacological Yes
{lasses) 12-19-2007 Pomona
AB 3 iask Force 1-28-2008 Pomona Yes
Quarterly PAC Meeting 2-8-2008 Las Angeles Yes
Quarterly PAC Mesting 8-1-2008 Sacramento Yeg
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
AB 2482 Task Foree Meeting (Continuing Yes
Medical Education) 11-4-2008 Sacramento
Quarterly PAC Meeting 11-20-2008 | Los Angeles Yes
AB 2482 Task Force mesting 1-15-2008 Sacramento Yes
AB 2482 Task Force Meeting 2-11-2009 Alhambra Yes
(uarterly PAC Meeting 2~25-2009 Sacramenio Yes
AB 2482 Task Foree Meeting 4-27-2008 Alhambra Yes
Quarterly PAC Meeting 5-14-2008 Sacramento Yes
Quarterly PAC Mesting 8-13-2009 Sacramento Yes
Quarterly PAC Meesting 11-5-2009 Sacramento Yes
Quarterly PAC Moeting 2-18-2010 Sacramento Yes
Quarterly PAC Meeting 7-26-2010 Sacramento Yes
Quarterly PAC Meeting 11-18-2010 Sacramento Yes
Quarterly PAC Mesting 2-3-2011 Sacramentc Yes
Quarterly PAC Mesting 5-19-2011 Sacramento Yeas
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Table 1a. Attendance

Raeginaid Low, M.[D,, Professional

Date Appointed: 2-4-2008
Meeting Type Meeting Date | Meeting Location Attended?

Quarterly PAC Meeting 2-8-2008 L.os Angeles Yes

Quarterly PAC Meeting 5-1.2008 Sacramento Yos

CQuarterly PAC Meeting 8-14-2008 Sacramenio Yes

Quarterly PAC Meeting 11-20-2008 Los Angeles Yes

Quarterly PAC Mesting 2-26-2008 Sacramento Yes

Quarterly PAC Meeting 5-14-2008 Sacramenio Yes

Cuaarterly PAC Mesling 8-13-2008 Sacramento Yes

Quarterly PAC Meeting 11.5-2000 Sacramento No

Quarterly PAC Meeting 2-18-2010 Sacramento Yes

Quarterly PAC Meeting 7-26-2010 Sacramento Yes

Curariany PAC Meeting 11-18-2010 Sacramento Yes

Quarterly PAC Meating 2-3-2011 Sacramenio Yag

Quartery PAL Meeting §-19-2011 Sacramento Yes

Table 1a. Attendance

Robert E, Sachs, PA-C Professional’

Date Appointed: 4-1-1993

Meeting Type Mesting Date  Meeting Location Attended?

Quarterly PAC Mesting 8-30-2007 Los Angeles Yas

Quarterly PAC Meeting 11-8-2007 Sacramento Yos

Quarterly PAC Mesting 2-6-2008 Los Angeles Y&s

Quarterly PAC Mesting 5-1-2008 Sacramento Yes

Quarterly PAC Meaeting 8-14-2008 Sacramento Yos

Quarterly PAC Mesting 11-20-2008 L.og Angeles Yos

Quarterly PAC Meeting 2-3-2011 Sacramantc Yas

Quarterly PAC Meeling 5-16-2011 Sacramento Yes
" Term ended 1-1-08 and reappointed 12-23-10.
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Table 1a. Attendance

“S@aquawn Schasa, Public Member

Date Appointed: ' 6-5-2007

Meeting Type Meeting Date | Meeting Location Attenided?
CQuarterly PAC Meeting 8-30-2007 L.os Angelas Yes
Quarterly PAC Mesting 11-8-2007 Sagramento Yes
Quarterly PAC Mesling 2-6-2008 Los Angeles Yeas
Quarterly PAC Meeling 5.1.20(8 Sacramento Yes
Quarterly PAC Mesting 8-14-2008 Bacramento Yes
Quarterly PAC Meeting 11-20-2008 Los Angeles Yes
Quarterly PAC Meeting 2-26-2009 Sacramento Yeos
Quarterly PAC Meeting 5-14.2009 Sacramento Yes
Cuartery PAC Mesting 8132000 Sacramento Yes
Quarterly PAC Mesting 11-5-2008 Kacramento Yas
Quarterly PAC Meeting 2-18-2010 Sacramento Yas
Quarterly PAC Masting 7-26-2010 Sacramenio Yes
Quarterly PAC Mesting 11-18.2010 Sacramenio Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yos
Quarterly PAL Meeting 5-19-2011 | Sacramenty Yes
Table 1a. Attendance
Steven Stumpf, Ed4.D., Public Member
Date Appointed: H-15-200¢ .

Meoting Type Meeting Date | Meeting Location Aftended?
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeating 11-5-2009 Sacramento Yes
Quarterly PAC Meeting 2-18-2010 Sacramento Yes
Quarterly PAC Meeting 7-26-2010 Sacramento Yes
Quarterly PAC Meeting 11-18-2010 Sacramento Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yes
Quarterly PAC Meeting 8.19-2011 Sacramento Yes

Page & of 64




Table 1a. Attendance

Shelia Young, Public Member

Date Appointed; 8.5-2007

Meeting Type Meeting Date | Meeting Location Attended?
Quarterly PAC Meeting 8-30-2007 Los Angeles No
Quarterty PAC Mesting 11-8-2007 Sacramento Yes
AB 3 task Force (Pharmacological Yes
Classes} 12-19-2007 | Pomona
AB 3 task Force 1-25-2008 Pomona Yas
Quarterly PAC Meeting 2-8-2008 Los Angeles Yes
Quarterly PAC Mesting 5-1-2008 Sacramento Yes
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
AB 2482 Task Force Meeting (Continuing YVes
Medical Education) 11-4-2008 Sacramento
Quarterly PAC Mesting 11-20-2008 Los Angsles Yes
AR 2482 Task Force meeting 1-15.2008 Sacramento Yes
AB 2482 Task Force Meeting 2-11-2008 Sacramento Yes
Quarterly PAC Meeting 2-26-2008 Sacramento Yes
AB 2482 Task Foree Meeting 4-27-2008 Sacramento Yes
Quarterly PAC Mesting 5.14-2008 Sacramento Yes
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Mesting 11-5-2008 Sacramento Yes
CQuarterly PAC Meeting 2-18-2010 Sacramento Yes
Quarterly PAC Meeting 7-28-2010 Sacramento Yes
Quarterly PAC Mesling 11-18-2010 | Sacramento Yes
PA Education & Training Subcommities 1-19-2011 Sacramento Yeas
Quiarterly PAC Meeting 2-3-2011 Sacramento Yes
PA Education & Training Subcommiitese 3-2-2011 Sacramento Yes
Quarterly PAC Meeting 5-19-2011 Sacramento Yes
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Tahle 1b. Board/Commitiee Member Roster
Member Name Date | pateRe- | D2 | ajnointing Type
{inciude Vacancies) First appointed Term Authority (pubic or
Appcinied Expires nrofessionall
Rosslynn Byous, PA.C 2.4.2008 1-1-2011 | Govemnor Professional
Cristina Gomez-Vidal Diaz 11-22-2005  1-13-2011 1-1-2015 | Senale Pubiic
Steven Klompus, PA 1212006 | 3-17-2008 1-1-2012 | Governor Professional
. Madical Board
Reginald Low, M.D. 2-4-2008 1-4-2012 | Govemor Representative
Robert Sachs, PA-C 4-1-1993 42-23-2010 | 1-1-2015 | Govemnor Professional
Shaguawn Schasa 6-5-2007 3.17-2008 1-1-2012 | Governor Public
Steven Stumpt, £d.D, 5-15-200¢ 1-1-2013 | Assembly Public
Shelia Young 852007 112011 | Govemor Fublic
Vacant Governor Profassinnal

2. In the past four years, was the board unable to hold any meetings due to lack of quorum?
if so, please describe, Why? When? How did it impact operations?

Since the submission of the last Sunset Repaort in 2008, the PAC has not been affecied by a lack of
quorum, and therefore, has held every scheduled meeting.

3. Describe any major changes to the board since the last Sunset Review, including.
internal changes (i.e., reorganization, relocation, change in [eadership, strategic planning}
There have been a number of internal changes since the last Sunsel Raview.

2007 Significant Changes

The PAC experienced a change in management as Elberta Portman assumed the duties of Executive
Officer in January 2007, Previously, Richard Wallinder, Jr., served as the Executive Officer.

2008 Significant Changes:

+ The PAC moved its office from 1424 Howe Avenue, Sacramento, CA 95825 1o 2005
Evergrean Street, Suite 1100, Sacrament, CA 95815,

e The Medical Board of California notified the PACL that they were unable to provide probation
monitoring for PA licensees. The PAC hired 4 relired annuitants {with investigator
axperisnce; to provide the necsssary probation monitoring.

+» The PAC began {o issue plastic credit card type pockst licenses in order to prevent
frauduient tampering and to provide a more durable licenss.

« lLegislation passed aliowing supervising physicians the authority {o supervise four PAs at any
one time instead of two. Praviously, supendasing physicians could only superviss two PAs af
any one time unless they were practicing in underserved areas. This change provided more
oppartunity for BAs to be utiized in Callfornia and is essential 1o meet the growing demand
for healthcare.,
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+ The PAC contracted with a vendor to provide random biological fluid testing for probationers,
The contract requires probationers o call in daily to determine if they have been selected to
submit {0 a biological fluid test,

+ The PAC began {0 request applicants 10 request & report on their icensing background
through the National Practilioner Data Bank if they held a PA license in another stale or held
any previous health care licenses. The purpose of the report is 1o receive information ahout
any previous disciplinary actions taken by anocther stafe or icensing agency.

2008 PAC Website Enhancements;

e Placed a Career Page on the FAC website. The information contained in the career page
provides links and specific information regarding the PA profession,

« Added a link for Out of Stale licensure applicants o order fingerprint cards online.

« Added a customer satisfaction survey so that consumers, licensees and others may provide
their commenis o the PAC regarding service they receive or enhancements {o the PAC
program.

» Added Ilcenﬁmg statistical data by county. This data lists the number of PAs per county in
California and is updated quarterly,

s Added a quarterly Disciplinary Actions Report. This enhancement allows consumers 10 view
disciplinary actions data by dale or by name.

. « Added quarterly Enforcement Statistical Report. This report provides statistical enforcement
data regarding complaints, investigations, disciplinary actions, cost recovery, probationers
and citation and fines.

' 2009 Significant Changes:

l Added an online change of address link for licensees and applicants,

« Developed and implemented a voluntary website based self-test for PA laws and regulations,
This voluntary examination allows website visilors {0 test their current knowledge of PA laws
and requiations,

« Added all citations issued by the PAC to the documents available to the public on the
website. Previously only disciplinary actions such as statements of issue, accusations,
decisions, probationary orders, surrenders, defaults and revocations were available on the
PAC website, Consumers and other interested parlies now have the ability 1o view and print
all public documents regarding both disciplinary actions and citations lssued,

» Applicants ware regquired o submit their application fee of $25 and the licensing fee of $200
upon submittal of the application. This procass change reduced the processing fimes for
applications,

» PAC Probation monitors began to conduct background checks for petitiochers who were
petitioning the PAC for reduction or modification of their probation or reinstatement of
licensure. Prior to this, the MBC provided these services; however, this change resulted in
the petitions being processed in one {0 two months rather than four 1o six months.

« The PAC developed and adopted @ new strategic plan on November 5, 2008
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2010 Significant Changes:

» Title 16 California Code of Reguiation sections 1399.615 through 1389.613 were adopied
requiring eensees to complete 50 CME hours or maintain the NCCPA national certification
for each renewal period beginning with their license renewal on or afier June 2012.

« Al licensing paper files were scanned and indexed for disaster planning and exierna!
storage purposes, Newly issued license files continue to be scanned and indexead on an
angoing basis.

All leglslation sponsored by the board and affecting the board.
Legislative Changes. The foliowing legisiation has been enacied which impacts the PAC.

AB 3 (Bass) (Sfals 2007, Chapter 376)

This bill authorized physician assistanis fo adminisier, provide, of issus a drug order for classes of
controlied substances without advance approval by a supervising physician and surgeon if the
physician assistant completes specified educational requirements. The biil required a physiclan
assistant and his or her supervising physician and surgson o sstablish written supervisory guidelings
ard specifies that this requirement may be satisfied by the adaption of specified protocols. The bill
increased to 4 the number of physician assistants a physician and surgson may supervise and would
make related changes,

AR 2482 (Maze/Bass) {Slals. 2008, Chapter 76}

This bill authorized the PAC fo require a licensee to complete continuing medical education as a
condition of license renewal,

8B 1441 (Ridley-Thomas) (Stats, 2008, Chapter 548)

This bill created the Substance Abuse Coordination Committee (SACC) and required boards and
gommitiees within the Department of Consumer Affairs (DCA) by January 1, 2010, to formulate
uniform and specific standards in specified areas that each healing arts board shall use in dealing
with substance-abusing licensees, whether or not a beard chooses to have a formal diversion
program.

8B 818 (Yee) (Stals. 2008, Chap. 308)

This bift eliminated interim approval from the application process, Interim approval was a method io
allow applicants who had completed a PA training program (o practice as a PA before thay obtain
heensure hecause the PA National Dxaminalion was only given twice a year. Now the examination s
given on a continuing basls, so there is no need {o allow the applicant to practice urless he/she has
faken and passed the sxamination.
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SB 1069 (Paviey) (Stats, 2010 Chapter 512}

This bill provided that a physician assistant acts as the agent of the supervising physician when
performing authorized activities, and authorized a physician agsistant fo perform physical
examinations and other specified medical services, and sign and attest to any document evidencing
those examinations and other senvices, as required pursuant o specified provisions of law.

The bili further provided that a delegation of services agreement may authorize physician assistants
to order durable medical equipment and make arrangements with regard to home health services or
parsonal care services,

The bill also made conforming changes to provisions in the Education Code and the Public Utilities
Code with regard to the performance of those examinations and services and acceptance of those
attestations and authorized physician assistants o perform a physical examination that is required for
participation in an interscholastic athletic program.

All proposed regulations initialed since the board’s last sunset review,

Regulation Changes, The following regulation changes have been completed since the last Sunset
Report.

[ YEAR SECTIONS PDESCRIPTION
2005 Amend: 1388.500 Section 134 technical clean up.

1389.501

1350502 Changes included sliminating sections that ingluded provisions for

1388.506 the approval to supervise physician assistanis which was

1886.512 repealed by $B 1981 {Stats. 1998, Chapter 736).

1399521

éggggjg Changes were also made fo reflest the new nams of the physician

: assistant training program acorediling agency.
1399.546 gpreg 9 agency
Repeal. 1389.519 B&P Section 3535 allows physicians licensed by the Ostaopathic

1853.522 Medical Board of California to supervise physician assistants.

1398.553 Amend t de to reflect this ch

4399 554 endments were made to reflect this change.

=Y _

1399.855 The term “registration” was eliminated as physician assistants are

icensed in California.
2007 Amend: 1399 547 Section 100 technical clean up.
This action amersded the changs in statute conperning drug
orders o be countersigned by a supervising physician.
2808 Amend: 1399.571 Citation and Fines.

This aotion amended the PAC’s existing citation and fine
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[ regulation to increase the maximum fine authorized from $2500 1o

$5C00.

The aclion also added an addiiona! vintation to the list of statutes
subject to citation and finss.

The action alse codified the faciors 1o be considered prior to the
imposition of g fine higher than $2500.

2008 Amend  1388.540 Deiegation of Services Agreement.
This action formally recognized that the writings which delegate
the medical services o the PA he known as a "Delegation of
Services Agreement.”
2008 Amend: 1399.523 tMode! Disciplinary Guidelines,
This aclion revised the PAC’s Model Disciplinary Guidelines o
raflect the 39 edition revised in 2007,
2008 Adopt. 1389810 Approved Contrelled Substance Education Course.
1398612
Amend: 1358502 I 2007 AB 3 (Slats. 2007, Chapter 378; eliminated the
requirement for patient specific authority f & PA completed an
approved Controlied Subslance Education course, This action
adopted the requirements for the Controfled Substance Education
COLIrSes.
2009 Adopt 1388514 Renewal of Licenss.
This action required all licensees, prior {o renswal to disclose
convictions of any viglation of law in California or other state,
cther country, omitting traffic infractions under $300 not involving
alcohol, dangerous drugs, or confrolied substances. Licensees
miist aise disclose if they have been denied a license, or been
disciplined by another licensing authority,
2009 Adopt: 1388815 Contining Medical Education and Citation and Fing,
1389.616
1368 617 This action established specific criteria for compliance with
1398.818 continuing medical educalion requirements.
1380.819
Amend: 1388.571 Additionally, this action amended provisions of the PATs citation
and fine reguiations that specify violations far which the FAD may
imsue citations.,
P 2010 Amend: 1388501 Section 100 fechnical ciean up,
1394.511
1358.520 This action correctad the PAC's addrass, deleted references {o
1398.525 interim approval, changed the minimum sample of medical
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1300.52¢ records 1o be reviewed by & supervising physician, eliminatsed
1388.527 | deleted fee amounts, and made corrections numbering

iigggﬁg sequences and spelling errors.

1388.556
1389.573
1399.612
Repeal:  1388.508
201¢ Adopt: 1380557 Dversion Program Participation Fee.

Thig action required probationers required o paricipate inthe
PAC’s Diversion Program 1o pay the full amount of the mornthly
participation fee and self-referrals would pay 75% of the fee.

2011 Adopt:  1388.547 Notification o Consumers.

This action specified the contents of the notice that icensaes
providing medical services must post.

2071 Adopt:  1388.807.8 | This proposal wouid make specific regulatory changas to enhance
1386.823.5 | the PAC's mandate of consumer protection. Changes include
1398.527.5 delegation 0 Executive Officer {0 accept default decisions, io

Amend. 11%%%5522 approve sstiisment agreements for revacation, surrender, default

' decisions, or interim suspension of a license, # would also
authorize the PAC to order an applicant to submit 1o physical or
mental examinations if it appears that they are unable fo practice
safety. The proposal would require that sexual offenses would
raquire revocation of the license. The proposal would also define
required disciplinary action 10 be taken against registered sex
offenders who are applicants for licensure, and would also update
the definition of unprofessional condust,

4. Describe any major studies conducted by the board.
Continuing Madical Education Laws and Requlations

in advance of devsiopment of the PAC’s continuing medical education faw and regulation, an ad hog
subcommittee was formed to develop language and requirements for implementation of the CME
requirements,

Revision of the PAC’s Physician Assistant Education Requiremeants

A working group and ad hoc subcommittee was formed {o review the PAC's physician assistant
educational requirements. Since these regulations were developed, there have been many changes
in how physician assistants are educated, and this wark group reviewed those changes to see if there
was a need for further reguiatory changes to align the current educational standards with the PAC's
regulations. Out of this group, a proposal was daveloped to implement regulatory changes. A
regulation package is being developed.
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Delegation of Services Agreement

A survey was developed in 2008 to guery hospitals and clinics within California {0 defermine current
practices of use and retention of the Delegation of Services Agreement. As a result of the survey,
from the responses received, the facilities employ between one and five PAs and maintain copies of
the Dielegation of Services Agreement in hard copy format. Also, the facilities report that they replace
outdated doecuments with the new documents and maintain for one year. The survey also determined
that the facilities believe that the Delegation of Services Agreement shouid be retained for five years
of fonger. As a result of the survey, the PAC initiated a regulation change 1o update its reguiations
regarding the DSA, to require that it be signed and dated.

8. List the status of all national associations to which the board belongs.
« Does the board’s membership include voting privileges?
» List committees, workshops, working groups, task forees, etc., on which board participates.
» How many mesfings did board represeniative(s) attend? When and where?

» {f the board is using a national exam, how is the board involved in its development, scoring,
analysis, and administration?
The PAC is not a member of any national associations listed above. Dus 1o budget constraints for
the past four fiscal years, the PAC has not attended any cut of siate conferences, However, in the
past the PAC attended the American Academy of Physician Assistants Conference, the California
Academy of Physician Assistants National Conference, and other conferences related {0 healthcare
and physician assistants.

The PAC does not currently provide input {0 the Nationa! Commission on Cerlification of PAs

regarding the PA national certifying examinalion. The PAU does, however, have representatives of
the NCCPA report to the PAL on changes and enhancements {0 the PANCE.
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Boction 2 —

Porformance Msasures and Customer Satisfaction Surveys

6. Provide each guarterly and annual performance measure report as published on the DCA
website ‘

The perormance measures for the PAC as published on the DCA website for Fiscal Year 2016/11
are listed in the chart below (attachment G}
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7. Provide results for each question in the customer satisfaction survey broken down by
fiscal year. Discuss the resulis of the customer satisfaction surveys,

Beginning 2010, all closing letters for complaints indlude a link to the DCA Consumer Protection
Enforcement Initiative {CPE() onlineg survey, However, no consumers have completed the DCA CPEI
pnling survey. In an atiempt to obtain feedback from consumsrs, the PAC started mailing a prepaid
satisfaction survey nost card with the closing letter that could be filled out and mailed back to DCA
{Attachment H}. As of June 38, 2011, no responses have been received on either the online survey or
prepaid post card.

The PAC placed & genaral Customer Service Salisfaction Survey for the public and licensees on its
website in 2008 and has received 4 responses as of June 30, 2011,

The results of the 4 surveys are listed below:

FPage 17 of 64




. Thinking about your most recent contact with us, how would you rate the availability of staff to assist
you'™?
2 - Excefient 1 - Very Good 0 - Good 1-Far O-Puaor

. When requesting information or documerits, how would you rate the timeliness with which the
infarmation or documents was/were provided?
2 - Excelient - Very Good 0- Good 0 - Fair 1-Poor

. When you visited our web site, how would you rate the ease of locating information?
1 - Excellent 2 Very Good 0- Gowd G- Fair 1-Poor

. When you submitted an application, how would you rate the timeliness with which your application was
processed?

1 - Excellent 0 - Very Good 1~ Good 0 - Fair1 - Poor 1« Not applicable
. When you filed a complaint, how would vou rate the iimeliness of the complaint process?

0 - Excelient 1~ Very Good 0 ~ Good Q- Fair & - Poor 3 - Not applicable
. When you contacted us, ware vour service needs mel? Hno, please explain.

3-Yes 1-No

Comments:

Yery helpful assisiance

Need {0 make on line payments possible
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Section 3 —

Fiscal and Staff

Fiscal Issues

8. Describe the board’s current reserve level, spending, and if a statutory reserve level exists.

Table #4 under question 10 shows the PAC fund condition for the past 4 years and the expecied fund
condition through Fiscal Year (FY) 12/13. The PAC currently has a 19 month reserve but is scheduled to
make a $1.5 million General Fund {GF) loan during FY 11/12. The GF loan is expected to reduce the
reserve level from 18 months o 5.2 months in FY 1112 and to 3.8 months in FY 12/13. Whille there is
no mandatory revenue level, given the PAC's small budget and limited revenue sources, a minimum 12
manth reserve would be prudent to cover unexpected expenses, especially expenses related to
enforcement matters.

As table #4 indicates, the PAC generally spends approximately 85% of the budget authority and reverts
approximately 5% each year,

9. Describe Budget Change Proposals {BCPs) submitied by the board in the past four fiscal
years,

The table below describes BCPs submitted and those that were approved and a brief description of
each to accompany the lable.

2009-10

»  AG Funding - The PAC requested a $54,000 augmentation o the Attorney General line due
o an increasing enforcement workload. Approved.

= [Diversion — The PAC requested an ongoing special fund augmentation of $25,000 i
adequately fund its Diversion Program contract, The PAU's current level of authorized
funding is not sufficient to meet the legal requirements of operating this program without
jeopardizing the quality and quantily of service that the PAC is able to deliver to California
health care consumers. Denied.

» DCA CPE| - The California Department of Consumer Affairs (DCA) requested an increase
of 106.8 authorized positions and $12,680,000 (special funds) in FY 2010-11 and 138.5
positions and $14,103,000 in FY 2011-12 and ongoing to specified healing arts boards for
purposes of funding the Consumer Protection Enforcement [nitiative (CPE!). The PAC
portion was one .5 position, Approved.

201112

= Diversion - The PAC requested an ongoing special fund augmentiation of $35,000 to
adequately fund its Diversion Program contract. Denjed.

Scheduled Reimbursements - The PAC requested a $25,000 increase in reimbursement
authority in FY 2011/12 and ongoing fo more accurately reflect actual reimbursements
received annually. Approved.
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2042-13
None Submitied.

10.Describe iffwhen deficit is projected to occur and iffwhen fee increase or reduction is

anficipated. Describe the fee changes anticipated by the board.

The PAC fund is projected to be in a deficit in FY 2015/16 with a projected fund balance of
-$78.000. However, this deficit is due 10 the §1.5 million General Fund {GF) fund loan during

FY11/12. The DCA budget office indicated that if the PAC runs into a daficit, the loan will be

repaid immediately prior to insolvency. Control Agencies will not allow any Board or Bureau that
had & GF loan paid out fo go into a deficit. Additionally, any GF loan out will be repaid prior o any
fee increase. Based on this information, the PACT doss not anticipate a fee increass during the
next 4 years.

Table 2. Budget Change Proposals (BCPs)

Personnel Services OELE
# Staft # Staff
8P ID # Fiaeal Desaription of Raquasted Approved $ $ $ -3
Yomr Purpose of RO finglude {inciurte Haguested | Approved | Requesiad | Approved
ctassification! | classificationg
1140-20 | 2008410 AG funding $84,000  $54,006
1140-18 | 2010411 Diversion Frogram $25,000
1110-1A | 201011 CPEI BCP 4 A $22,512 | $32,512 300,488 | 590,488
T110-1A | 201112 CPEI BCP A 1 ' 58,128 $8,128 $6.872 46,872
Unknown | 2011712 Diversion Progranm &35,000
110-13 2011742 Reimburseman's 525,000 ¢ 528 000
Table 3. Foe Schedule and Revenue
Cument | grtiory | FY 200708 | FYZDOBIOB  FY 2000410  FY 201011 % of Tokat
Fes Fee Sory ! g 501 e
Arnount Limit Hevanue Reverue Revenie Revenusg Ravenle
Application 25 28 14,325 14,895 7,425 75 Q
Initig! License 200 280 110,000 113,200 76,200 1200 |
App & Initial 225 225 n/a nia 74,700 165,018 11.4
Bienrial Renewal 300 300 844 800 BE3.0G 1,061,200 1,121,372 82.9
Delingquancy 25 28 3,300 3,400 31375 2.926 Vi
Dupliosls License 10 14 2260 1,870 2,180 2,750 Z
Yerificalion 10 10 3,150 3,080 3,18G 3,860 .3
| Cosi Recovery vaious N/A £321° 8,434 14,834 2826 22
Cite Fing VETIoUS B000 3,250 970 3,350 700 1
PA Program apn 5 500 g 5 0 5 0
PA Program Appr 5 100 5 5 0 8 0
Reimbursement various NIA 31,377 43,258 47.310 35933 2.6
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Table 4. Fund Condition

(Dollars in Thousands) FY 2007/08 FY 2008/09 | FY 2008110 | FY 2010/11 FY 20117112 | FY 2012113
Beginning Batarce 1847 1803 1952 2098 2170 531
Revenues and Transfers 1173 1181 124 1301 1332 1317
GF Loan g g (4 0 S50 G
Total Revenue 3020 %3084 $3193 33308 Fzouz $1948
Budget Authority 1187 1188 1274 1400 1388 1863
Exoenditlies 1137 1135 1085 1229 1371 14684
Fund Balance 51683 $19490 $2098 $2470 $631 479
Months in Reserve 9.9 214 205 19 5.2 3.8

11. Describe license renewal cycles and history of fee changes in the last 10 years.

Section 3823 of the Business and Professions Code establishes that all physician assistant licenses
shall expire at 12 midnight on the last day of the birth month of the licensee during the second vear of

a two-year cycle. Thus, the cycle is a blennial renewal fee cycle.

The last physician assistant application and renewal fee change took place during 200172002,

Prior to the fee change, the initial ficense fee was $100. After July 1, 2000 the fee increased to 3150

and on July 1, 2002 the initia! license fee was increased to $200 by regulation.

Previously, the biennial renewal fee was $150. For licenses expiring on or after July 1, 2000 the
renewal fee increased to 8280, For licenses expiring on or after the July 1, 2002 the renswal fes

inocreased {o $300.

Previously, physicians who wished to supervise physician assistants paid supervisor approval and
renewal fees, These fees provided approximately 80% of the PAT's revenue. These fees were
nhased out effeclive July 1, 2001,

To compensate for the loss of revenue from the supervising physician fees, the physician assistant
application and renewal fees were increased.

Oiher fes chances — Diversion Program participants

On January 18, 2011, Title 16 California Code of Regulations Section 1388.557 was adopted which

requires parficipants in the PAC’s Diversion Program fo pay the full amount of the monthly

participation fee charged by the contractor and that voluntary program participants pay 78% of the
monthly participation fee charged by the contractor. The current full participation fee is $280.16.

Previously, alt participants paid a $100 monthly paiticipation fee.

This fee only applies to participants of the PAC’s Diversion Program.
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12.Describe history of general fund foans., When were the loans made? When were payments
made? What is the remaining balance?

Since FY 2002-03 there have been no general fund loans out of the PAC Fund, Although, g GF
lnan is proposed for FY 2011-12 of $1.5 million, no repayment date has been setl.

13.Describe the amounis and percentages of expenditures by program componernts. Use the
attached Table 5a; Expenditures by Program Component Worksheet as the basis for
calculating expenditures by program component. Expenditures by sach componernt
should be broken out by personne! expenditures and other expenditures,

Table §. Expenditures by Program Component
FY 200745 FY 20081009 FY 2008410 FY 2010{11
Personnel Parsonnel Personnast Parsonne!
Sarvices OE&E Bervices OE&E Sarvices DE&E Bervices OE&E

Erforcement 132,318 . 555,684 161,084 heh 882 154,058 1 530,931 162,004 ¢ BG7.787
Examinstion 0 0 O ¥ 0 Q O g
Licensing 115,783 118,961 122,018 110,208 448,299 103,488 113,220 118,858
Diversion 41,670 48,554 41,583 48 871 31,442 65,8758 34193 81322
Administative {13,824 17,833 146 005 17,074 85,383 15,431 81,785 20,080
TOTALS 340,803 1 §736,038 | $435,001 | §700.042 | $300.082 | $705,8268 | 5402202 | 3827147

Table & above shows the expenditures by Program component for the past four years. The expenditures
for the program componenis for the past four vears percentages ars similar to the iast sunset review
petiod.

Enforcement: 62%  Examination: 0% Licensing: 20%  Diversion: 8%  Adminisiration: 10%

Approximately 62% of the PAC budgst is used for enforcement activities. A significant portion of PAC
expenditures are paid to other agencies for services within the disciplinary process such as the Medical
Board of California {for investigation), consultants that provide expert opinion on cases, the Cffice of the
Atiomey Gsneral {for attorneys), and the Office of Administrative Hearings {or Administrative Law
Judges and court reporters}.

The PAC does not administer its own examination hut utilizes the Physician Assistant National
Certifying Examination administered by the National Commiigsion on Centification for Physician
Assistants and therefors, there are no examination costs to the PAC.

Approximately 20% of the PAC budget is used for the licensing program that includes initial licensing
and renewals, the same as last sunset review.

The Diversion Program costs have increased from 5% to 8% since the last sunset review due to the
increase in the number of participants and Program costs. The PAC implemented new regulations
{Section 1398.557 of Division 13.8 of Title 18 of the California Code of Regulations) on January 19,
2011, that require licensees whg are required to participate in the diversion program as & result of
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disciplinary action to pay the full amount of the monthly participation fee and licensees voluniarily in
the diversion program o pay 75% of the monthly participation fee to the contracior.

The new regulation applies to Diversion Program participants entering the program aiter January 18,
2011, Current parficipants are not impacted by the new regulations,

Approximately 10% of the expendituras are used for Administration, slightly jess than the last sunset
review.

Staffing Issues

14.Describe any staffing issues/challenges, i.e., vacancy rates, efforts to reclassify positions,
staff tumover, recruitment and retention efforts, succession planning.

The PAC staff is comprised of the Executive Officer and four staff including two Associate

Governmental Program Analysts, one Staff Services Analyst, and a .5 Office Technician. At this time

the .5 Office Technician licensing position has been vacant aince March 1, 2011 and has not been

filted because a hiring exemption was not received.

There is aiso one vacant limited term CPE! position, “a 4 Staff Services Analyst®, but due to 3 budget
reversion, this position must remain vacant as the funding for the position was given up as parl of the
5% personnel services reversion,

The PAC reclassified the .5 MST licensing position 10 an Office Technician, as the duties more
accurately meet the requirement for g licensing position.
In the area of succession planning, the PAC manuals are being updated.

15. Describe the board’s staff development efforts and how much is spent annually on staff
development. Provide year-end organizational ¢charts for the last four fiscal years.

Because of the complexity of the licensing and enforcement prograims, all staff are cross trained in
other program areas 1o ensure that employses develop skills and gain experience in all functions of
the office. Additionally, as part of staff deveilopment, staff are encouraged o participate in and attend
workshops and training on enforcement, contracis, personnel and they participate in as many training
sessions s can be accommodated in order to enhance skills and maintain compstenay, Many of the
classes offered by the Department of Consumer Affairs are offered without cost. The enforcement
staff analyst recently completed the Department's Enforcement Academy and CLEAR Investigator
classes,
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16.What are the board’s performance targets/iexpectations for its licensing program? Is the
board meeting those expectations? If not, what is the board doing to improve
performance?

The PAC’s 1atest Strategic Plan, approved on November 5, 2008, includes as goal number one, a
goal { protect consumers by licensing qualified applicants using a timely, accurate and time cost
effective process.

California Code of Regulation Section 1399.512 requires the PAL to inform an applicant for licensure
in writing within 28 days of receipt of an application whether the application is complete and accepted
for filing or Is deficient and what specific information is required. Additionally, the regulation requires
that the PAC inform the applicant within 10 days after completion of the application of its decision
whether the applicant meets the requirements for licensure. The reguiation also esiablishes minimum
{4 days), median {128 days), and maximum {884) processing limes for an application for ficensure
from the time of receipt of the initial application until the PAC makes its final decision on the
application.

Mowaver, our goal is to initially review applications and respond the applicants within one 10 two
weeks of receipt of their applications. Generally, the PAC is able to review applications in an average
of one to two weeks. Most applications are reviewed, processed, and licenses issusd within four to
six weeks of receipl of the application. Al this time the application process is stower than our tims
requirements because we have a vacant licensing position. This vacant position is the only position
dedicated to licensing. As a result, in order fo prevent & backlog from ingreasing, staff from other
program areas have had to work on the licensing desk.  As a resull, other program areas are
experiencing delays in their work as a result of the vacant position.

17.Describe any increase or decrease in average time to process applications, adminisfer
exams and/or issue Hicenses. MHave pending applications grown at a rate that exceeds
completed applications? I s0, what has been done {0 address them? What are the
performance barriers and what improvement plans are in place? What has the board done
and what is the board going {o do to address any performance issues, L.e., process
efficiencies, regulations, BCP, legisiation?

Unfortunatety, in 2011 our application processing time has increased due 1o our only authorized and
dedicated licensing position being vacant since March 1, 2011, Due {0 budget constraints and state
directives, we have been unabie fo fill the position. Therefore, pending applications can exceed those
applications that are completed and result in a license being issued. We are working with the DCA
and have submitied an exemption to allow us to fill the licensing position.

in the past few vears the PAC has implemented various application review procedural changes in an
attempt to make the licensing process more efficient while, at the same time, mors “user friendly” to

Page 24 of 64




the applicant without sacrificing the PAC’s mandate of consumer protection. Several efficiencies

include:

¢ Physician Assistant National Certification Examination scores are now being submitted via a
secure website from the National Commission on Certification of Physician Assistants.

¢ Deficiency and license issued notices for applicants are now generated by the Applicant
Tracking System which results in consistent and standardized correspondence and less time
staff time to prepare such notices.

¢ Deficiency and license issued notices are now being sent to applicants via email, if the
applicant provides an email address on their application. This feature allows applicants to
more quickly receive correspondence from the committee. This procedural change also saves
the PAC paper and postage costs.

¢ Inthe past few years we have reviewed our application and eliminated questions and sections
that are not required in the licensure process, thus streamlining the process.

¢ The application is now on our website, thus, saving the applicant time to receive an application
that was previously mailed to them from the PAC.

e We are looking into online verification of status of application.

Table 6. Licensee Population

FY 2007/08 | FY 2008/09 FY 2009/10 FY 2010/11
Active 6403 6787 7162 7589
- . Out-of-State 447 472 530 582
Physician Assistant
y Out-of-Country 3 1 2 6
Delinquent 828 843 861 8567
Table 7a. Licensing Data by Type
Pending Applications Cycle Times
combined,
- Total | Cutside | Within IF unable
Ap[_JrhCEiéIOn Received | Approved | Closed | Issued | (Close | Board Beard Cc;mplste |ncgmp;ete to
P of FY) | conirol® | contro!* PP PP separale
out
Exam) nfa n/a n/a n/a n/a nfa n/a n/a n/a n/a
v 2008/09 |
i {License) 596 # 8| 565 # # # # # 71
Exam) n/a n/a n/a n/a nia nfa n/a n/a n/a n/a
v 2009/10 [
FY 2009/10 {License) 631 # 13 602 # # # # # 83
EY 2010/11 {Exam) n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
{License) 694 665 16 647 181 126 55 57 13 63

* Optional. List if tracked by the board. # -Data not tracked by beard during this fiscal year
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Table 7b. Total Licensing Data

FY FY FY
2008/00 200910 201011

Initial Licensing Data:

initigt License/initial Exam Applications Received 586 831 £94
nftial License/Initial Exarm Applications Approved # # 865
inflint Licensedinilial Exar Apolications Closad 8 13 148
License issued 585 832 847
initial Lisenselinitial Exam Pending Application Data:
Pending Applications {total at close of FY) # # 181
Pending Applications {outside of board control)* # # 126
Pending Applications {withun the board controhy* # # 55
initial Licenselnitial Exam Cyeile Time Data (WEIGHTED AVERAGE)
Average Davs o Anplication Approval (Al - Complste/incomplete) 71 83 53
Average Days to Application Approval {incomplele appiicalionsy # # 57
Average Days io Aoplication Approval {complele applicationsy # # 13

* Oplional. List if racked by the board. #-Data not racked by board during this fiscal year

18.How does the board verify information provided by the applicant?

A. What process is used to check prior criminal history information, prior disciplinary
actions, or other unlawful acts of the applicant?

The PAC requires verification of documents for the licensing program. Verification is intended to
prevent falsification of licensing documents. To ensure authenticity, all documents verifying an
applicant’s training, examination status, out-of-state licensure, and disciplinary actions must be
sent directly o the PAC from the respective agency rather than from the applicant.

Two questions on the licensing application require the applicant to disclose under penalty of
periury any disciplinary actions, denials, or convictions related to lHcensing in other states.
Applicants must also disclose any criminal convictions. One question on the examination requires
the applicant to disclose if they have a medical condition that may impair their ability to practice
medicine with regsonable skill and safely. Applicants must also disclose any pending criming!
conviclions.

The schoot certification now containg questions for the program regarding the applicant’'s history
while in PA school. The guestions ask whether the applicant had any absences, disciplinary
actions, or any other sanctions.

As part of the licensing process all applicants are required 1o submit fingerprint cards or utilize the
“Live Bcan” electronic fingerprinting pracess in order to obtain prior criminal history criminal record
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clearance from the California Depariment of Justice {DOJ) and Federal Bureau of Investigation
(FBI),

If the PAC if notified of any adverse information or criminal record, applicants must provide full
disclosure including explanations and certified copies of all applicable arrest and court dosuments.
If no documents exist, then the applicants must submit a letler from the appropriate agency
certifying that the documents no longer exist. Upon review by PAC staff and executive officer, the
PAC may issue a probationary licenss with specific terms and conditions, or deny the license.
Applicants may appeal the decision and reguest a hearing before an administrative law judgs,
pursiant fo the Administrative Procedures Act,

Licenses are not issued until clearance is obtained from both DOJ and FBI background checks,
Additionally, since applicants are fingerprinted, the PAC is able to oblain any subseguent criminal
conviction information that may occur while the individual is licensed as a physician assistant.

Applicants who have besn licensed in other states as physician assistants or who have other
health care licenses must request that the respective agencies submit verification of license status
and any disciplinary actions directly to the PAC for verification

The PAC also gueries the National Practitioner Data Bank and Healthcare integrity and Protection
Data Bank to determine prior disciplinary actions {aken against livenses in other states or other
health care-related licenses the applicant may procass.

B. Does the commitiee fingerprint all applicants?

All applicants are fingerprinted. Fingerprints are used to obtain the criminal history records from
the DOJ and FBI for convictions of crimes substantially related fo the practice as a physician
assistant.

in-state applicants are required fo submit to Live Scan fingerprinting. Out-of-state applicants are
not able to utllize Live Scan fingerprinting and must submit fingerprint cards as part of their
applications, which are submitted to the Depariment of Justice for processing.

Licenses are not issued until clearance is obiaingd from both DOJ and FBI hackground checks,

Additionally, since applicants are fingerprinteqd, the PAC is able to obtain any subsequent ¢riminal
conviction information that may occur while the individual is licensed as a physician assistant,

Have all current licensees been fingerprinted?

All applicants have been fingerprinted and subject to DOJ and FBI background checks as part of
the licensure process. Fingerprinting of applicants has cccurred since physician assistants were
first ficensed in California in 1876,
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' 0. Does the committee check a national databank?

l The PAC quetiss the National Practitioner Data Bank and Healthcare integrity and Protaction
Data Bank, Additionally, denied applicants and licensees subject to discipline by the PAC are
rgporied 10 these data banks.

Querying of the data banks has evolved in the past several years. Initially, only those applicants
reparting disciplinary action on their applications were subject to a query. Now, in addition o those
that report disciplinary action, the PAC requests all applicants who have health-care related
licenses perform a self-guery o the data banks as part of the licensure process.

. Does the commiftee require primary source documentation?
The PAC requires primary source decumentation as part of the licensure process and includes:

1. Certification of completion of a physician assistant training program. Certifications must be
submitted directly from the training program fo the PAC.

2. Certification of passing score of the Physician Assistant National Certification Examination.
Certifications must be submitted directly from the National Commission on Certification of
Physician Assistants to the PAC.

MR T s EE
m

l 3. Verffication of licensure or registration as a physician assistant andfor other health care provider
from other states. Verifications must be submitted dirsclly from the respective licensing
agensies to the PAC,

l 4. All applicants must be fingerprinted.
19. Describe the board’s legal requirement and process for ocut-of-state and cut-of-country

applicants to obtain licensure.

The PAC's licensing process is the same for in-state, out-of-slate, and out-of-country applicants. No
l additional or alternative applicant review procssses occur to determine eligibliity of in-state, out-of-
state, or out-of-country applicants. All applicants must meet the same licensure requirements.

. The PAC is authorized to process all applications in the same manner regardless of whether
applicants reside out of state or out of country.

l Continuing Education/Competency Requirements

20. Describe the board’s continuing education/competency requiremsants, if any. Describe
any changes made by the board since the last review,

Assembly Bilf 2482, {stats. 2008, Chapter 76) authorizes the PAC to require a licenses to complete
l continuing maedical education (CME} as a condition of license renewsl. The requirsment may be met
by completing 50 hours of CME every two ysars or by obtaining certification by the National
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Commission on Certification by Physician Assistants (NCCPA) or other qualified certifying body as
getermined by the PAC.

On June 20, 2010, regulations became effective to implement the provisions of AB 2482, Regulatory
changes included establishing criteria for complying with the statute, provisions for non compliance,
record keeping requirements, approved course providers, audit and sanction provisions for non
compliance, and waiver provisions. Additionally, the reguistory change established an inactive
statys, allowing licensess o be exempt from renewal or continuing medical education requirements.

a. How does the board verify CE or other competency requirements’?

The PAC will verify CE requirements by placing a self reporting certification question on the renswal
application. Licensees will verify their compliance with the CME requirements by marking a box
either yes or no. PAs are currently required to mest the CME requirements, however, the CME self
reporting will appear on renewal hotices in June 2012.

b, Boes the board conduct CE audiis on its licensees? Describe the board’s policy on CE audits.

California Code of Regulations Section 1389.617 esiablishes audit and sanctions for non compliance
requirements. The PAC will audit a random sample of PAs who have reporied compliance with the
CME requirements. Licenseas who are selected for the sudit will be required 1o document their
compliance with the CME requirements and fo provide records of compliance, Licensees who are
certified by the National Commission on Certification of Physician Assistants are exempt from this
requirement and need not obtain such records, as the PAC can verify their compliance directly from
the Commission.

The PAC has not yet conducted an audit because the regulations have recently become effective.

¢. What are consequencas for failing s CME audit?

The PAC will establish a policy fir CME audifs once the self reporting becomes effective In June
2012, California Code of Reguiations 1398.817(b) states that it shall constitute unprofesgional
conduct for any PA to misrepresent his or her compliance with this article. Therefore, the PAC may
take enforcement action against licensees who misrepresent or fail to comply with the CME
requirements. The regulation also states that any licensee who fails to comply with the requirements
must make up any deficiency during the next biennial renewal period. Licensees who fail 1o make up
the deficient hours during that renewal period shall be ineligible for renewal of his or her license to
practice as a PA untit such time as the deficient hours of CME are documented.

d. How many CE audits were conducted in the past four fiscal years? How many fails?
Because this regulation has just been adopted, the PAC has not vet conducted any CME audits.
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I e. Whatis the board’s course approval policy?
See below.

f. Who approves CE providers? Who approves CE courses? If the board approves them, what is
the board application review process?

See below.

g. How many applications for CE providers and CE courses were received? How many were
approved?

Answertoa f g

Section 1398.615 esiablishes the ¢riteris for approved UME programs. H a course meets the
following requiremaents, it satisfies the PAC's CME requirements:

Programs designated as Category | (pre-approved) by one of the sponsors:

s Amarican Academy of Physician Assistants

= American Medical Association

« American Osteopathic Association Council on Continuing Medical bducalion
» American Family of Physician Assisiants

s Agcreditation Council for Continuing Medical Education

» A State Medical Society Recognized by the Accreditation Council for CME

Based on the CME regulations, the PAC dees not directly approve CME courses and therefore will
not be receiving applications for course approval,

h. Does the board audit CE providers? If so, describe the board’s policy and process.

As the PAC does not directly approve CME providers, it does not audit courses.

L. Describe the board's effort, if any, to review its CE policy for purpose of moving toward
performance based assessments of the licensees’ continuing competence.

Prior {o implemeniation of AB 2482, the PAC did not have CME requiremenis. Therefore, the PAC
does not have dala on assessing a licensee’s continuing compelency.  However, the PAC will
continue 1o review s’ CME regulations to ensure that physician assistants are competent.
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Tabie 8. Examination Data

Cailifornia Exanmtination {include multiple language) if any: We do not require a California Examination
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Dxaminations

21.Describe the examinations required for licensure. Is a national exam used? Is there a
California specific exam required?

California Code of Regulations Section 1389.507 states that the written examination for licensure of
physician assistants is the examination administered by the National Commission on Certification of
l Physician Assistants (NCOPA),

The examination is named the Physician Assistant National Cerfification Examination (PANCE].
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There is currently no California-specific examination required.

The PANCE exam questions are developed by NCCPA commitiees comprising of PAs and
physicians selected based on both their item writing skilts, experience and references as welil as
demographic characteristics {i.e., practice specialty, geographic region, practice setting, etc.). The
test committee members each irndependently write a certain number of test questions or tems, Each
irem then goes through an intense review by content experts and medical editors from which only
some flems emerge for pre-testing.

When NCCPA exams are scored, candidates are iniially awarded 1 point for every correct answer
and O points for incorrect answers to produce a raw score, Afler examinees’ raw scores have been
computed by two independent computer sysiems to ensure accuracy, the scored response records
for PANCE examinees are entered irto a maximum [ikelihood estimation procedure, a sophisticated,
mathematically-based procedure that uses the difficulties of all the scored items in the form taken by
an individual examinee as well as the number of correci responses {o calculate that examinee’s
nroficiency measure. This calculation is based on the Rasch model and equates the scores,
compensating for minor differences in difficuity across different versions of the exam. Thus, in the
end, all proficiency measures are calculated as if everyone took the same exam.

Finalty, the proficiency measure is converted o a scaled score so that results can be compared over
time and among different groups of examinees, The scale i based on the performance of a reference
group (some particwar group of examinees who took the exam in the pasty whose scores were scaled
so that the average proficiency measure was assigned a scaled score of 500 and the standard
deviation was established at 100. The vast majority of scores fall between 200 and 800.

22, What are pass rafes for first time vs. retakes in the past 4 fiscal years? (Refer fto Table 8:
Exam Daila)

Tre PAC doss not gather stalistical data on applicants regarding any past National examination
taken. i an applicant fails their first Pance examination, they have up o a year 16 pass the Pance
and complete the licensing process. I any applicant fails to pass the exam within a year and
complete the licensing pracess they must reapply for licensure.

l 23, Is the board using computer based testing? If so, for which tests? Describe how it works.

Where is it available? How often are tests administered?

l PANCE is a computer-based, multiple-choice test comprised of questions that assess basic medical

and surgicat knowledge. The PANCE is administered at Pearson VUE festing centers. Testing
centers are ioeated throughout the U.S.

Applicanis submil their application and fees with the NCCPA, After registration with the NCCPRA, the
applicant then schedules the exam with Pearson VUE testing centers.
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The five-hour PANCE exam includes 300 multiple-choice questions administered in five blocks of 80
questions with 80 minutes to complete each block. There is a total of 45 minutes aliofted for breaks
between blocks,

The PANCE is administered on a vear-round basie. However, the fest is not during December 20-31.

24. Are there existing statutes that hinder the efficient and effective processing of applications
and/or examinations? i so, please describe.

Al this time, we do nat believe existing statutes hinder the efficient and effective processing of
applications and/or examinations,

School approvails

25.Describe legal requirements regarding school approval. Who approves your schools?
What role does BPPE have in approving schools? How does the board work with BPPE in
the school approval process?

26, How many schools are approved by the board? How often are schools reviewed?
27.What are the board's legal requirements regarding approval of international schools?

25-27. The PAC has regulations that specify if an educational program has been approved by the
Accreditation Review Commisgsion on Education for the Physician Assistant (ARC-PA}, that program
shall be deemed approved by the PAC, Tnhe educational programs are not reviewed periodically by
the PAC, instead, f ARC-FA terminates accreditation, the PAC’s approval of the school
automatically terminates. Thus, as the regulations currently stale, if the PA training program is ARC-
PA approved, it is thus approved by the PAC,
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Section §

Enforcement Program

28. What are the board’s performance targets/expectations for its enforcement program? Is
the board meseting those expectations? If not, what is the board doing to improve
performance?

The PAC has established performance targets for its enforcemeant program.

The target to complete complaint intake is 10 days. Tne average over the past threg years is 8 days
50 the PAC is meeling its target.

The PAC overall target for completing investigations is 150 days from the time the complaint is
raeceived until the investigation is completed. The average over the past three years is 118 days s0
the PAC is meeting its overall target for complsting investigations.

The target is to complete formal discipling within an average of 540 days (18 months} from the time
the complaint is received and the disciplinary decision i1s ordered. The average time 1o complete a
disciplinary case over the past three years is 633 days.

The PAC is not currently meeting the 540 day target, however, the average total number of days to
close a complaint from receipt, investigation, and discipiinary action decreased from 788 days during
the last sunset review to 633 days for the past three fiscal years. With the small number of
disciplinary cases, one lengthy case may dramatically increase the average days to complete a case.

Complaint processing and investigations comprise the majority of the PAC’s enforcement actions.
An investigation may be closed without formal action, with a citation and fine or warning notice, public
reprimand, or referred fo the Office ¢of the Attornsy General for disciplinary action.

While the PAC Is meeting its overall target for investigations, the average number of days to complete
a formal field investigation over the past three years was 286 days. The PAC contracts with the
Medical Board of California’s (MBC) enforcement unit to handle its complaints and conduct
investigations.

The PAC staff is working with the MBC in an attempt to reduce the average time for completing
formal investigations. PAC staff contacts the assigned investigator monthly for an update on the
prograss of the investigation to datermine what resources will be necessary to complete the
investigation.

s

required, reducing the formal field investigation time will also reduce the lime frame for disciplinary

I cases.

'y an attempt to reduce the AG processing time, PAC staff is working with the assigned Deputy
I Attorney Gereral (DAG) to receive monthly updates on the progress of each case. The PAC staff

. Since most disciplinary cases require a formal investigation to obtaln the information and records
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has asked that the DAG request a hearing date from OAH as soon ag the Notice of Defense is
received since the OAH calendar is usually full. This may save 2 month of time. The average time o
get a calendared hearing date that is acceptable to all parties is § {c § months.

The enforcement process is complex and involves several agencies including the PAC staff and
members, physician assistant experts, physician experts; analysts, investigators and MBC analyst;
and uses the legal and judicial services provided by the Office of the Attorney General, and the Office
of Administrative Hearings.

With the involvement of several agencies, there are many factors that may contribute to increasing
the number of days to complete the disciplinary process, including investigator workload, hiring
freeze, deputy attorney general workload, and the length of time to schedule or calendar time for a
hearing with the Office of Administrative Hearings, which may be scheduled out for six months or
longer.

The PAC works with all parties involved throughout sach phase of the disciplinary process it an
attempt to reduce the total number of days it fakes to complete enforcement aclions from receipt of
the complaint o the final decision,

29.Explain trends in enforcement data and the board’s efforis to address any increase in
volume, timeframes, ratio of closure to pending, or other challenges. What are the
performance barriers? What improvement plans are in place? What has the board done
and what is the board going to do to address these issues, i.e., process efficiencies,

l regulations, BCP, legisiation?

The PAC has noted that the number of criminal convictions/arrest notices increased over the past
three resulling in an increase in accusations filed for criminai convictions (primarily Driving Under the
Influence} aver the past three years: 2 in 08/09, 4 in 08110, and 7 in 10/11. The PAC fingerprints all
applicants and receives subsequernt arrest and convictions notifications from the Department of

l Justice,

COne reason for the increase may be a result of the regulation adopted in 2008 requiring all licensees,
to disclose convictions of any violation of law in California or other state, other country, omitting traffic
infractions under $300 not involving aleohol, dangerous drugs, or controlled subsstances on the
renawal notice.  Licensees are also required to disclose if they have been denied a license, or been
disciplined by another licensing authority.

The increase in filing of accusations for DUI convistions may contribute to the increase in the number

I of Diversion participants from 4 in 04/05 to 26 in 10/11. To address the increasing costs of the
Diversion Program due 1o the increase in participants, in 2011 the PAC adopted a regulation which
requires parficipants in the PAC’s Diversion Program fo pay the full amount of the monthiy
participation fes charged by the contractor and that voluntary program participants pay 75% of the
monthly participation fee charged by the contractor. The current full participation fee is $280.16.
Previously, all parficipants paid a $100 monthly participation fee.

l Page 35 of 84




Efiective August 11, 2011, Section 1389.547, Tille 16 of the California Code of Regulations,
mandated by Business and Professions Code section 138, requires that physician assistants inform

patients that they are ficensed and regulated by the PAC. PAs may provide the information in one of
the three ways:

»  Prominently poshing a sign in an area of their offices conspicuous to patients, in at least 48.
point type in Arial font,

» Including the nofification in a written siatement, signed and dated by the patient or patient's
representative, and kept in that palient’s file, stating the patient understands the physician
assistant is licensed and regulated by the Committee.

» inciuding the notification in a statement on letterhead, discharge instructions, or other
document given 1o a patient or the patient’s representative, where the notification is placed
immediaiely above the signature line for the patient in af least 14-point tvpe,

The PAC will monitor the number of complairts submitied regarding compliance with the new
requirement,
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- pending heludes Accusations, Statement of [ssues, and Petitions for Reinstatement. Does not include Subsequent

Discipline - Petitions to Revoke Probation Listed Below).

I Table 9a. Enforcement Statistics
| FY2008-08 | FY2008-10 | FY2010-11
I COMPLAINT
ntake (Use CAB Report EM 10}
Raceivad 18 173 295
l Cinsad 173 174 224
Referrad 1o 1INV 173 174 228
Avaerage Time o Close 8 10 8
l Hending {dose of FY} 8 5 114
Source of Complaint {Use CAS Reporl 081)
Puble 104 120 189
I Livensee/Professional Groups 15 11 12
Goverrmental Agencies 45 27 28
Other g 15 8
l Conviction ! Arrest {LJse CAS Report EM 10}
CONY Recaived 27 24 37
CONY Closed 27 30 37
l Averane Tine to Close g 15 )
CONY Pending (doss of FY) 1 0 o
LICEHSE DENIAL  {Use CAS Reporig EM 10 and 005}
l License Aaplicatiohs Depled 1 3] 1
80ig Filed 3 1 2
SOls Withdrawn 0 1 0
I SQls Dismissed 0 Q 0
SO1s Declined 0 ] O
Average Days SO 190 | 146 43
l ACCUSATION {Lise CAS Report EM 10}
Accusations Fiied 14 13 18
Apcusatinns Withdrawn £ 3 0
' Appusations Dismissed & 4 i
Accusations Deglined g g 0
Average Days Accusations 497 480 534
I Pending (close o FY)' 23 24 21
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Table 8h. Enforcemernt Statistics {continued}

FYZ00B-08 | FYZ2008-10 | FY 209011
DISCIPLINE
Eseipdinary Actions {Use CAS Report EM 10}
Propasad/Default Dacisions’ 3 S 5
Stipulations’ 24 8 18
Averane Days to Compoleis 492 784 614
AG Cases Initiated” 24 23 23
AS Cases Pending” tose of 7v) 21 &4 2
Disciplinary Quicomes’ (Use CAS Repori (85)

Ravacation 2 { &
Voluntary Surrender 4 2 4
Buspension 9 { 0
Frobation with Sugpension 1 4] O
Probation 10 10 9
FProbationary License Granted 10 2 4
Other 0 0 1

PROBATION
New Probationers 21 12 i3
Probations Buccessfully Completed 5] T 8
Early Termination of Prohation Granted 1 2 ]
Probationers fdlose of FY) 50 M 50
Petitions to Revoke Probation filed 1 2 2
Probations Revoked/Surrendered 1 2 4
Frobations Terminated due 10 Canceled License 0 0 2
Frobrations Modified 0 0 0
Probations Extended 1 0 0
Probstioners Subject to Drug Testing 9 10 4
Drug Tesls Ordered 30 144 68
Posgitive Drug Tests 0 12 3
Patition for Reinstatement Granted 0 2 0

DIVERSION
Mew Patticipanis 12 8 4
Suecessiul Completions 3 0 0
Participanis {dose of FY) 14 23 25
Terminations 2 1 0
Tarminations for Public Threat 2 3 1
Drug Tests Ordered 152 §74 BAG
Posifive Drug Teslis 2 3 15

' nchudes decisions on Accusations, Petitions (o Revoke Probation, Statermnent of Issues, and Probationary

Licenses issued,
2

Initiated and Pending cases include Statement of Issues, Accusations, and Petitions for Reinstatement but
goes not include Patitions o Revoke Probation subseguent discipline.

Page 38 of 64




Table 8c. Enforcement Statistics (continued)

FY 2008-09 FY 2009-10 | FY 2010-11
INVESTIGATION
All investigations {Use CAS Report EM 10)
First Assigned 200 2Dhd 266
Closed 187 225 270
Average davs 1o close 142 115 a8
Pending (clase of FY) a5 &84 &)
Desk [nvestigationa {{Jse CAS Report £M 10}
Closed 134 178 268
Average days to close 94 58 55
Panding wlose of FY) 54 32 35
Nar-Sworn Investigation {Use CAS Report EM 10)
Closed 4] 0 (
Average davs 1o close ¢ 0 g
Pargding {ceses of FY) & g g
Bworn Investication
{ioged {Uise CAS Report EM 10} 53 & 45
Average days to close 263 281 313
Perding (close of FY) 31 32 25
CONPLIANCE ACTION {Uise CAS Report 088}
20 & TRO ssusd 4 2 4
B 23 Orders Reoussied P g %
Oiher Suspension Orders g 3 {4
Fublic Letter of Reprimand O O 4]
Cesse & DesistWarning 4 ) 2
Feforrad for Diversion o 5 2
Compel Examnination 9 Y &
CITATION AND FINE  {Use CAS Heport EM 10 and 088)
Cilations lssued 8 5 3
Average Days 1o Complele 463 287 687
Amount of Fines Assessed 5250 2700 2180
Feduced, Withdrawn, Dismissed 1400 250 &
Armount Collected 850 ABEO 730
CRIMINAL ACTION
Referrad for Criminal Frogecution 3 6 1
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Table 10. Enforcement Aging
FY 2007108 | FY 200808 | FY 200010 | FY 2010011 | S2%08 A"?,;f%
Attorney Genaral Cases (Average %}
Closed Within:
1 Year 7 13 3 B 31 39
2 Yoprs 3 g 4 5 20 28
3 Years 4 8 2 7 18 23
4 Years 2 2 3 1 a 14
Over 4 Years i ] £ 2 3 3
Total Cases Cloged 1 i 14 23 81
investigations {Average %}
Ciosed Withing
90 Days 103 93 139 206 541 84
18C Days 21 56 50 37 154 20
1 Yo 13 18 20 13 &4 7
2 Years 18 .47 14 & e14) 8
3 Years 5 2 2 5 15 2
ver 3 Years i 1 0 g 1 1
Tolal Cases Closed 158 154 225 | 27¢ 840

30.What do overall statistics show as to increases or decreases in disciplinary action since
last review?

The overall statistics indicate that the number of disciplinary actions taken over the past 3 fiscal years

1s approximately the same as the previous sunset report period. The PAC files approximately 14

accusations and takes approximately 16 disciplinary actions per year.

The average number of Interim Suspension Order (ISQ) and PC23s has increased from an average
of 1 per year during the last sunsst review 10 an average of 5 each year for the tast 3 fiscal years,

The total number of complaints received increased in FY 10/11 to 235 compared to 173 in FY 08/10
and 178 in FYD8/09. The average number of complaints received per year over the past 3 years is
185 compared to 135 during the previous sunset review. The primary reason for the increase is
because PAS are now being employed by the Depariment of Corrections in correctional facilities.,

The number of complaints received from inmates in correctional facilities were approximately 11 in
08/09, 37 in 05/10 and 70 In FY 10/11, The average number of complaints filed per year over the
past three years would be 159 without the correctional facilities complaints. Prior to the 2008 Sunset
Review, PAs were not employed by the Department of Corrections and the PAC did not receive any
' complaints regarding care provided in correctional facilities.

Most complaints received from correctional facilities are related to the Department of Corrections
policies on pain medications rather than medical care provided by the PA,
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The average number of formal field investigations has increased slightly from an average of 45 during
the last sunset review 1o 50 over the past three years.

The PAU issued an average of 6 probationary licenses per year for the past 3 years. Probationary
licenses are developed by staff and approved by the PAC members, The probationary license
process allows the PAC to place an applicant on probation without denying the ticense and going
through the formal hearing process through Office of the Atiorney General and the Office of
Adminisiralive Hearings. Probationary licenses are granted in cases of minor application
issues/vivlations and allow the applicant to begin practicing as g PA sooner than administrative
adjudication. The probationary license process protects the public because safeguards are in place
through the probationary terms and conditions.

31.How are cases prioritized? What is the board’s compliant prioritization policy? is it
different from DCA’s model? If 50, explain why.

The PAC does not have any mandatory priotitization and uses the DCA Complaint Prioritization
Guidelines for Health Care Agencies (Attachment I} that are similar to the MBC mandatory priorities in
B&P Code section 2220.05, PAC staff carefully reviews and analyzes every complaint submitied fo
determing if it is within the jurisdiction of the PAC. If the complaint is within its jurisdiction, itis given g
priority level ag Urgent, High, or Routine.

Urgent Priority complainis are given the highest priority and generally involve an act resulting in
serious imury or death or polential to cause harm such as practicing under the influence of alcohol or
drugs, mental or physical impairments that could affect practice, furnishing controlled substances
without a prescription, and aiding and abetting unlicensed activity resulting in patient harm. Most
urgent cases are sent immediately fo the MBC field offices for formal investigation.

High Priority complaints are processed as quickly as possible 1o obtain information to determing if the
complaint bacomes an Urgent priority or drop 1o the routine category.

Routine complaints are processed as quickly as possible but are not given a high of a priority as the
Urgent and High priority complaints.

32.Are there mandatory reporting requirements? For example, requiring local officials or
organizations, or other professionals to report violations, or for civil courts to report any
actions taken against the licensee. Are there problems with receiving the required
reports? i so, what could be done to correct the problems?

Business and Professions Code section 800-series provides several reporting mandates for the MBC
and severa!l other health professions to assist the boards in consumer protection, However, under
current physician assistant laws, licensees, health plans, and health care facilities are not spacifically
required to report unprofessional conduct by physician assistants (B&P section 800-series) or other
violations by FAs but may do so voluntarily. This issue remains unresclved.
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The only reporting mandate that specifically apphes to physician assistants is B&P Code section
803.5 which requires {hat the district attorney, city attomney, and prosecuting agencies to notify the
PAL immediately upon obtaining information of any filings charging a felony against a PAC licensee.

The PAC encourages agencies to voluntarily submit 800 series reports on PAs to the PAC for review
and processing. When a B&P section 800-serles report is received, the PAC opens a complaint and
tekes appropriate action.

There appears {0 be some uncertainty as to whether or not reporting agencies are required 1o report
PAs under the MBC references in the B0G serias. Legislation to add physician assistants specifically
in the 800 series would enhance consumsr protection and dlarify the reguirement for reporting
agencies,

citation. If 50, how many cases were lost due fo statute of limitations? If not, what is the
board’s policy on statute of limitations?

The PAC does not operate with a statute of limitations. The PAC attempts to comply with the MBC
statute of limitations (B&P Code section 2230.5) of three years to ensure timely prosecution.
However, the PAC does proceed with cases that have reached the three year stafute of limitations
and has not lost a case due 1o the siatute of imitations,

Cite and Fine

34, Discuss the extent to which the board has used its’ cite and fine authority. Discuss any
changes from last review and last time regulations were updated. Has the board increased
its maximum fines to the $5,000 statutory limit?

The PAL established iis citation and fine program pursuant {0 Business and Professions Code
sections 125.9 and 351G effective March 1996, California Code of Regulation section 1399.570
authorizes the executive officer 1o issue citations which may include a fine and order of abatement.
The PAC utifizes the citation and fine program in cases to addrass minor viclations that do not rise to
the level of taking formal disciplinary action. A citation and fine Is not considered disciplinary action
and is utilized in an aftempt to corract and educate licensees for minor viclations of the laws
governing the practice.

l 33.Does the board gperate with a statute of limitations? if so, please describe and provide

The Citation and Fine regulations were updated in 2008 increasing the maximum fing from $2500 io
$5000 and added additional violations for which the PAC may issue citations, The regulations were

l also updated in 2010 amending provisions that specify the viclations for which the PAC may issue
citations. '

l 35. How is cite and fine used? What fypes of viclations are the basis for citation and fine?

The Citation and Fine is an alternative method in which the PAC may Impose a sanction and take

' action against a licensee who is found o be in violation of the physician assistant laws or regulations,
Citations may be issued as a resulf of the formal investigation process when the investigation

l dstermines the case is not serious enough G warrant formal discipline or for less serious violations
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whan the case warranis more than an educationsl or advisory letier. Citations are a useful fool o
educate physician assistants regarding the laws and reguiations. Citations are subject to public
disclosure and are posted on the PAC website but are not considered discipline.

38.How many informal office conferences, Disciplinary Review Committees reviews and/or
Adminisirative Procedure Act appeals in the last 4 fiscal years?

The table below lists the number of citations issued, informal appeals, and formal hearing requests:

Fiscal Year Citations lssued | Informatl Appeal Formal Hearing
2007/2008 4 1 0
2008/2008 8 1 1
200812010 5 1 o
2010/2011 3 1 0

37.What are the 5 most common violations for which citations are issued?
The frive most common violations for cifgtions are:

Failure to maintain adequate/legible medical records

Failure to order an x-ray or other laboratory test

Whriting drug orders for a scheduled medication without patient specific authority
Failure to obtain and/or review patient's medical history

Unlicensed praciice (either unlicensed praclice or failure 10 renew the PA license)

o L N

38.What is average fine pre and post appeal?

Over the last 3 fiscal years, the average cltation fine pre appeal is $800 and average post appeal is
$650,

39.bescribe the board's use of Franchise Tax Board intercepts to collect outstanding fines.

Business and Professions Code seclion 125.9 authorizes the PAC o add the full amount of the
outstanding fine o the license renewal if tha cHtation is not appeaied. The PAC places a holc on the
license renewal of all licensees that have an outstanding fine. The fine must be paid before the
licensee may renew the license.

The PAC utilizes the Franchise Tax Board (FTB} for collection of fines on citations issued ©
unticensad persons. The PAC submitted one $2500 fine to FTB for an unlicensed person over the last
three fiscal years but has not needed 1o send any licensae citations to FTB because all outstanding
fines from licensees through FY 2010/11 have been coliacted.
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Cost Recovery and Restitution

40.Describe the board’s efforts to obiain cost recovery. Discuss any changes from the last
review,

The PAC requests cost recovery in most disciplinary actions except for probationary licenses,

Probationary licenses do not incur any investigative costs or costs from the Office of Attorney

General.

The PAC seeks cost recovery for reimbursement for investigation costs, expert consuliant review
costs, and Office of the Attorey General costs for case prosecution. Cost recovery does not include
any cosls associated with the hearing that include the Administrative Law Judge, Depuly Attormey
(ieneral, or Court Reporiers cosls.

Cost recovery amounts may be negotiated and reduced when entering info a stipulated decision fo
settle a case without going o heating. I a probationer or icenses wishes o stipulate o the surrender
of their ticense, the PAC requires that the cost recovery amount be pald prior {0 the submission of a
Pgtition for Reinstatement or before the reinstated license is issued. In these surrender cases, the
FPAC does not actively pursue collecting the cost recavery or submit them 1o FTB for collection
because the benefit of accepting the surrender assures that the offenses will not continue and
consumer profection is maintained.

Additionally, by accepting a stipulation for seltlement or for license surrender, the PAC does not incur
the additional costs of the hearing that cannot be included in cost recovery. The hearing costs may
be higher than the outstanding cost recovery.

If a case procseds to hearing, the PAC requests the full amount of cost recovery for the investigation
and Deputy Attorney General costs up to the hearing. The Administrative Law Judge, however, may
reduce or dismiss the cost recovery amount in a proposed decision.

If the license is revoked, the PAC actively pursues the cost recavery through the FTB,
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' 41.How many and how much is ordered for revocations, surrenders and probationers? How
mugch do you believe is uncollectable? Explain.

' Table 11 shows the cost recovery ordered and collected over the iast four years,

I Table 11. Cost Recovery

FY 2007/38 FY 2008/03 FY 2006/1D FY 2010/ 14
Total Enforcemernt Expendilures
FPolentsl Cases for Recovery? 7 17 9 g
Cases Recuvery Ordered _ 3 13 S 8
Arrsonunt of Cost Recovery Ordered 35,852 85,070 27750 88087
Armount Collesied 4,271 8,612 18,438 29.081

¥ “Potential Cases for Recovery” are those cases in which disciplinary action has been taken based on a viclation(s)
of the livense practice act.

Most cost recovery is a part of the terms and conditions in cases when the licensee is placed on
probation. The PAG works with the licensee to develop a payment plan for the cost recovery and it
must be paid in full prior to the end of probation.

The cost recovery for each case varies depending on the complexity of the complaint or if the case
goes to formal investigation conducted by a sworn investigator. The more complex the case, the
higher the costs of investigation, expert review, and Deputy Attorney General hours for filing and
prosecuting the case. In cases of a criminal conviction that does not require a formal investigation,
the cost recovery is minimal,

The table below shows the number of revocations, surrenders, and probations and the amount of ¢ost
recovery ordered for each category:

Fiscal year # Revoked/! Total #Surrender/Total # Probation/ Total
Cost Recovery Cost Recovery Cost Recovery
2007/08 2 - $30,382 $C 1- $5,500
2008/G8 &0 2- $31,683 10 - $63,387
20009118 30 2-3%7.500 7 - $20,250
2010/11 1-$340 2-3%35,260 8- $50,827

In most cases of revocation, the cost recovery is uncollectable and submitied to FTB, The actual
amount collected by the FTB is minimal because ofien the person has relocated cutside of California

l and the cost recovery is not collectable,
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42.Are there cases for which the board does not seek cost recovery? Why?

Yes. The PACU does not seek cost recovery in probationary license cases because the development
of a probation license does not involve any costs for investigation time or preparation of the case by
the Office of the Attorney General.  However, probation licensess are responsible for paying all costs
associated with their probation moniforing.

In cases of stipulated surrender of a license, part of the negotiated term of the stipulated decision is to
mandate that ali outstanding cost recovery amounts be paid in full before a petition for reinstatement
Is accepted by the PAC. In cases involving egregious offenses, the PAC can prevent further
violations and possible consumaer harm by accepting a stipulated setilemant for surrendsar. Inthess
cases, the cost recovery is negotialed fo apply only if the licensee petitions for reinstatement,

43, Describe the board’s use of Franchise Tax Board intercepts to collect cost recovery.

Currently, the PAC submits to the Franchise Tax Board Intercept Program all cases of revocation for
probationers or other revocation cases where there is any outstanding balance of cost recovery,

44.Does the board have legal authority fo order restitution? I so, describe the hoard’s efforts
to obtain restitution for individual complainants, the board’s formal restitution program,
and the types of restitution that the board attempts to collect, i.e., monetary, services, eic.
Discuss any changes since iast review.

Conceivably, the PAC could order restitution for damages or harm done to consumers. (See
Government Code, Section 11519 (d)). However, the PAC as a matter of policy does not order
restitution because of the complexity of assessing damages. The consumer has the option of
seeking civil remedy, through the judicial system to obtain compensation for damages for harm
committed by a physician assistant.

Table 12. Restitution

Fy 2007408 FY 200849 FY 200%/10 FY 2010/11
Amaunt Ordered NA NA NA, NA
Amount Collected NA MNA NA NA
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Section 6 -

Publiic Information Policies

45. How does the board use the internet to keep the public informed of hoard activities? Does
the board post board meeting materials online? When are they posted? How long do they
rémain on the website? When are draft meeting minutes posted online? When does the
board post final meeting minutes? How long do meeting minutes remain available online?

The PAC uses the internet as an imporiant component in providing information and materials to

licensess, applicants, supervising physicians, as well as interested members of the public.

Examples of information available on the PAC website include meeting agendas, minutes, webcasts
of meetings, regulation notices and proposed reguiation notices, new laws affecting PA practice, and
information regarding applications and renewals, interested parties may also download and print
refevant meeting materials for their use. The FAC will continue to webcast all mestings so that PA
students, licensees and membaers of the public have an opportunity o participate.

Additionally, the PAC has an email subscription service which allows subscribers {6 receive all new
information regarding the PAC. The PAC sends cut an email to the subscribers when important
information is added to the PAC website.

Does the board post board meeting materials on line?

All meeting agendas, prior minutes, webcasts of meetings, and other meeting materials are posted
on the PAC website for the public and interested parties to review.

Wher: are they posted?

As required by law, the agenda is posted at least 14 days in advance of each public meeting.
Additionally, the agenda packet material is added once the agenda packet is completed.

How long do they remain on the website?

All meeting related materials remain on the PAC website indefinitely for historical reference and are
never delsted.

When are draft meeting minutes posted online?

Draft minutes for the PAC are not posted on the PAC website until approved by the PAC atthe next
subsequent meeting. The draft minutes are included in the agenda material and available prior to the
meeting. Once the minutes from a prior meeting are approved at the next scheduied meeting, they
are placed online.

When does the board post final meeting minuies?

After the minuiss are approved at a maeeting of the PAC, then they are posted on the PAC website.
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At each meeting, the draft minutes from the prior meeting are reviewed and approved. Once they are
approved, then the request is sent to the DCA web team {0 post these minutes on the PAC website,
The web team usually takes 5 or more days 10 post the material onge they receive the request 0 post
it. In most instances, the approved minules are posted within 7-10 days after each PAC meeting.

How long do meeting minutes remain available online?
The minutes remain available indefinitely and are never removed.

48, Does the board webcast its meetings? How far in advance does the board post future
meeting dates?

The PAC webcast its August 2011 meeting that was held in Sacramento. The PAC will continue to

webcast maetings whenever feasible. The PAC posts fulure meeting dates for the upcoming

calendar year each November after the PAL approves those dates at the November meeting,

47.Are the board’s compiaint disclosure policy consistent with DCAs complaint disclosure
and public disclosure policies?

The FAC's complaint disclosure is consistent with DCA’s public disclosure police. The PAC public
and compiaint disclosure policy is also similar to the MBC’s disclosure policy.

The PAC discloses the foliowing information:

a. All Disciplinary actions including Statement of Issues, Accusations, Petitions to Revoke
Probation, Fina! Decisions, 180, PC23, Dismissed Accusations, Public Letter of Reprimand

b. Probationary Licenses
c. Citations issued {posted for five years after compliance)
All disciplinary actions and citation documents are available on the PAC website.

48 What information does the board provide to the public regarding its licensees {i.e.,
education completed, awards, certificates, cerlification, speciaity areas, disciplinary action,
ete.)?

Public information for the PAC is contained on the PAC website. To review information about a PA,

the website homepage contains a box entitled “Verify a Physician Assistant License”. When you

“chick” on the box, a page appears and provides preliminary information on California taw and what

information is public and would appear on the PA record under public disclosure, Next, the

information on a PA can be located by entering either a partial or full name and/or license number.

The information on each PA containg the following: PA name, ficense type, Hicense number, status of

the license, expiration dale, issug date, address, county, actions taken, adminisirative disciblinary

actions, administrative actions laken by another state or federal agency, administrative citations. All
pubiic documents related to administrative discipline and citalions are contained on the PAC website
and available for review or printing.
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49, What methods are used by the board o provide consumer cutreach and education?
Information about the PAC is provided through:

PAC website (www pac.ca.gov)
Emall subscription notifications

Webxast of PAC public meetings

RPAC telephone lines

Fresentalions and speaking engagaments by PAC members and staff

Fress releases

Aricles printed in the Newslefier of the Medical Board

Telephone responses to voice maif massages

Written and FAX inguiries

Email and PAC website inguiries

Health care fairs and other evenis atlended by either PAC or Medical Board., The PAC
provides brochures to be distributed at monthly events attended by the Medical Board of
California,

& & & B & B b & 2 % @

Additionally, the PAC prints a brochure entitied “What is a Physician Assistan?” in both English and
Spanish to educate consumers on making informed decisions when seeking services from Physician
Assistants and how o contact the PAC.,

The PAC helieves strongly that offering information online is crucial to informing consumers about the
PAC, especially to ensure consumer protection. The PAC website contains information on:

Public Document Lookup — Allows reviewing and printing of all disciplinary documents and ¢itations.,
License Verification - Thig page aliows anyone {6 look up and print a physician assistant profile, and
obtain information about the license status and disciplinary history, address of record, license
issuance and expiration dates, training program attended and year of graduation,

Complaints ~ Compiaint forms may be downloaded, completed and mailed {o the Central Complaint
Unit of the MBC. The complaints are mailed fo the Central Complaint Unit hecause original consent
signatures are required in order to obtain medical records.

Consumer Information — This page provides information about the PAC and provides links 1o areas of
interest.

The FAC website provides notices on upcoming hearings for regulation changes and meseting
infarmation so that members of the public and other interested parties can attend.

Subscription Services - This service is offered so that emalls can be received for subscribers o

provide information on disciplinary actions, new laws, regulation changes, reports and other news and
information pertaining to the PAC.
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Section 7 —

Online Practice issues

50.Discuss the prevalence of online practice and whether there are issues with unlicensed
activity. How does the board regulate online practice? Does the board have any plans to
requlate Internet business practices or believe there is a need to do s07?

In the 2005 Sunset Report, the PAC noted that it has not received any complaints regarding online
practice, and noted that the challenges were unknown. it was noted that with respect to "practice

without presence” it was doubtfui that the PAC would receive complaints because the PAs are
dependent praciitioners,

At this time the PAQD has nol seen any inocrease or prevalence of oniine practice because a2 PA works
closely with their supervising physiclan and is g dependent practitioner. There have been cases
where a PA is alleged to be working in a sole practice. In those cases, the PA would be violating the
law if he or she was working without having a Delegated Service Agreement or supervising physician.
At this time the PAC would follow the DCA and MBC policies and procedures as they take effect.

There have been inquiries regarding medical marijuana and physician assistants working in clinics
specializing in issuing medical marijuana recommendations. Several complaints have noted that PAs
are working in clinics and issuing recommendations without the patient being examined by a
physician, which is required under the law. The PAC website contains an informational regarding the
laws and regulations of medical marijuana recommendations. Reference is also made to the link to
the MBC's Medical Marijuana section on their website.
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Section 8§ —

Workforce Development and Job Creation

51. What actions has the board taken in terms of workforce development?

Business and Professions Code section 3500 states in part that the purpose of this chapteris fo
encourage the more effective utilization of the skilis of physicians by enabling them fo delegate health
care tasks to guaiified physician assistanis where the delegation is consistent with the patient's health
and welfare and with the laws and regulations related to physician asststants.

it also states that the purpose of this chapter is to encourage the utilization of PAs by physicians and
to pravide that existing legal constraints shouid not be a hindrance to the more effective provision of
health care services.

Another goal is to allow for innovative deveiopment of programs for the development, training, and
utitization of PAsg, ‘

The PAC has previously monitored efforts by the CAPA in promoting the use of PAs in health care
seftings. The PAC plans to continue to review the relationship of PAs and Meadical Assistants (MAs)
in the healthcare workplace setting, including a discussion of the supervision of MAs by physician
assistants. Several attempts have been made by the CAPA 10 pass fegislation regarding this issue
which would aliow further use of PAs in delivery of healthcare in California and promole workforce
development.

The PAC has encouraged the PA programs to work with OSHPD for new graduates to apply for
grants to work in medically underserved areas. PA programs have applied and received Song-Brown
funding for students and graduates who work and train in underserved areas,

The PAC has been aware of the actions at the national level by the acgrediting body with the two year
programs being mandated to transifion t¢ a masters’ program by 2020. The PAC has discussed this
fssue and confinues to monitor the situation, The PAC I8 concemned that the elimination of two year
programs will decrease the number of physician assistants that can be licensed because of the
elimination of & two year program pathway o licensure, as this may become a barmier for PAs
entering the PA profession. Discussions have been underway as how the PAC can assist these
programs in the event they are unable to meet the new standard.

The PAC has discussed retaining the authority to apprave the accrediting bodies and wishes ¢

' continue to retain this authority if additional two year programs are created.

Effective January 1, 2008, a supervising physician may supervise no more than four PAs at any one
time, which was previously the ratio for underserved areas in California. The increase in the number
of PAs that & supervising physician may supervise promotes the opportunity to provide greater health
care service to consumers. Previously, a supervising physician was allowed to supervise no more

l thar two PAs at any time.
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Licensees are now allowed to order Schedules -V without patient specific authornity if they have
taken a Controfied Substances Course, and if their supervising physician authorizes the PA fo write
these orders.

Previously, sxisting regulation required PAs to obtain patient specific authority priar to writing a drug
order for Controlied Substances Scheduiss IIWW. As amended by AB3, Business and Profession
Code section 3502.1 eliminates the requirement that a PA obtain patient specific autherity priorto
writing & drug order for a Controlled Substances {Schedules -V}, if a PA completes an approved
educational course in controlled substances, and if delegated by the supervising physician. fa PA
does not take the educational course, the requirements for patient specific authority remain
unchanged.

Effective January 1, 2008, the 10 percent minimum requirement for the physician o review and
countersign patient records was decreased {0 5 percent. Previnusly, existing regulation allowed that if
the supervising physician and the PA adopted protocals, the supervising physician would review and
sign a minimum of 10 percent of the patient charts of the PA within 30 days.

The PAC works collaboratively with the MBC 1o ensure that physicians are able to utilize PAs
affectively, iIn January 2001 the supervisor approval application process was eliminated, which
further enhanced the ability of physicians to utilize PAs.

§2.Describe any assessment the board has conducted on the impact of licensing delays on
job creation.

Due to current State budgetary constraints, the PAC has been unabile to fill the vacant Office
Technician licensing position which has impacted the ability of the PAC {0 issue licenses on z timely
basis. We are aware through conversations with applicants that the delay is causing hardship in their
ability 1o obtain employment in California. The PAC is dedicated fo issuing licenses expeditiously to
ensure applicants are abie to gain employmeni. The inability to fill this position has crealed delays in
FAs raceiving thalr license, gaining employment, and receiving a paycheck,

In 2008, the PAC began requiring applicants to submit their initial application fee of 325 and the $200
licensing fee when the application s submilted. Previously, the $25 was submitted with the
application, and, once the application was approved, the applicant was asked to submit the $200
license fee. This process change was implemented fo reduce the time for an applicant to become
licensed and to avoid any unnecessary delays in alfowing PAs o become licensed and join the
Calfornia workforce.

53, Describe any efforts that the board takes to alleviate negative impact of its regulatory
mission on Caiifornia business, including small and micro business.

Through the reguiatory process, all interested parties are able to comment on all proposed
regulations, One recent example is the Notice o Consurmers regulation, which allows compliance
with the new requirement by using one of three methods —~ posting the information on a sign, including
a written statement signed and dated by the patient and kept iy a palient file, or iIncluding on
letterhead or othier document given to a patient or representative,
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£4. Describe any partnering or information sharing the board has with other government
agencies, such as Workforce investment Boards or Office of Statewide Health Planning
and Development.
The Uffice of Statewide Health Planning and Development is working cooperatively with the
Department of Consumer Affairs and the PAC to gather statistical information on use of PAs in
healthcare seftings and on their role in the healthcare profession in California. This information will
allow better utilization of PAs, particularly in underserved areas. A member of the PAC has recently
been appointed to California Healthcare Workforee Policy Commission and will be sharing data
gathered with the PAC.

55. Describie the board’s agutreach to schools,

The PAC regularly gives preseniations al several PA programs and at conferencas at the State and
National lavel, The PAC also developed a PowerPoint presentation used when teleconferencing with
PA schools. The PAC members are often asked {0 provide presentations 1o schools in order fo
educate students about the PAC and laws and regulations. Due {¢ the travel Executive Order, the
PAC has ceased aftendance at conferences and non mission critical svents. However, two PAC
members have made presentations at State and National events at no cost {o the State.

PAC members also continue to provide presentations to the PA programs at their own expernse.

56. Provide any workforce development data collected by the board, such as:
a. Workioree shortages and staffing needs
D, Succassful training programs
¢. Number of jobs created by its licensure program

At this time, we have not conducted a study regarding workforce development. However, a member
of the PAC has recently been appointed to California Healthcare Workforce Policy Commission and
will be sharing data gathered with the PAC.
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Section 9~

Current Issues

57.What is the status of the board’s implementation of the Uniform Standards for Subsiance
Abusing Licensees?
The PAC has instituted many of the provisions in the Diversion program and the probation program.
The PAC will meet and discuss revisions to the Modet Disciplinary Standards to include the Uniform
Standards at the November 2011 meeting, A report on the result of the discussion will be prepared
afier the November 2012 meeting and submitied {o the Sunset Review Committee. The revision to
the Model Disciplinary Guidelines will require a regulatory change and this work will be accomplished
through reguiatory change ocecurring in 2012

As the PAC uses a contracior to provide diversion services, the contract is inn the process of being
amended to address these standards.

58.What is the status of the board’s implementation of the Consumer Protection Enforcement
initiative {CPE!] regulations?

The PAC regulatory package that includes many of the provisions of CPE! was recently approved.

The PAL continues to review the regulations for further enhancements in their role of consumer

protection,

58.Describe how the board is participating in development of BreEZe and any other secondary
IT issues affecting the board.

Staff meets with BreEZe consultants to provide support and information regarding the implementation
and development of the components of the BrekZe.,

60.Describe the board's efforts to comply with OSHPD data collection efforts.

Tha PAC is working with the DCA to compiy with OSHPD data collection efforts. An agreemeant has
heen developed by the DCA and is pending completion after review.

61. Describe the board’s efforts to address unlicensed activity and the underground economy,

in an effort 1o address unlicensead aclivity, the MBC created the Operation Safe Medicine {OSM}
investigation unit. The OSM works exclusively on unficensed practice, corporate practice of
medicine, and lack of supervision violations. The OSM’s sole purpose is to investigate compiaints of
unlicensed activity received from consumers, other state, county, and city agencies, in addition to aw
enforcement agencies, to find unlicensed facilities and practitionars. The OSM engages in
undarcover pperations in cooperation with law enforcement agencies. Criminal investigations
conducted by O8SM investigalors may result in the filing of felony and misdemeanor charges against
unlicensed individuals treating varicus medical conditions.

As of September 2011, the PAC has had two cases involving unlicensed praclice as a physician
assistant and these complaints were resolved through the Office of the District Aftorney, One
unlicensed citation has been issued.
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62.Does the board send No Longer interested notifications to DOJ on a regular and ongoing
basig?

The PAC participates in the DOJ No Longer Interested system and updates the database on a

continuing basis with licenses that are cancelled and revoked, We also delele applicants that do not

caomplete the licensing process with the specific licensing timeframes.

63.1s this done electronically?

Yes., Cancelled, revoked and deceased license types are transmified electronicaily, We are also
abie to submit no longer interested requests via fax or email. Generally, this method is used for
applicants who fall to complete the licensing process and those denied licensure. Is there a
hacklog? Staff is continually working to eliminaie records that are not needed by the PAC. The
Department of Consumer Affairs is in the process of obtaining approvals to make changas to the NLI
process. This is being done because of poor maich rates between the DCA database versis what
DOJ reports, The DCA belisves the changes are necessary to improve and decrease the number of
unnacessary information received on a constant basis. The changes are anticipated o be completed
so that the NLT will he run again in February 2012.

if 50, describe the extent and efforts o address the backiog.

Staft is currently working with T {o ensure that all records are up fo date and anticipates resuming
work in February 2012 as reported by DCA.
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Section 10 ~

Beoard Action and Response 1o Prior Sunset lssues

include the following:
1. Background information concerning the issue as it pertains o the board.

2. Short discussion of recommendations made by the Commitiee/Joint Committee during prior
< sunset review.

3. What action the board took pursuant to the recommendation or findings made under prior
sunset review.

4, Any recommendations the board has for dealing with the issue,

Sunset Report — Physician Agsistani Committee (PAC)

lssues from Prior Sunset of 2005

The Joirtd Commiftee stated in the 1887 report that “regulation of the PA profession is made
necessary by the critical roles performed by PAs, and the polential for serious harm (o the public's
life, health and safety if the practice of a PA is performed by an ungualified or incompetent
practitionsr. PAs provide primary heaith care and specially health care related services to their
patients. Even though supervised by physicians, they can perform any medical services which they
are comipetent 1o perform and which are consistent with their education, training, and experience, and
which are delegated in wriling by a supervising physician. Procedures, freatment, and diagnosis can
he performed without the prasence of the supervising physician as jong as the PA consulie with the
supervising physician, who is ultimately responsible for the patient’s care. In effect, the physician
assistant stands in the shoes of the physician in performing a varisty of medical services, All but one
slate regulates PAs.”

During the review in 2001 both the DCA and PAC recommended that the licensing and reguiation of
PAg in California be continued,

There are currently ten accredited PA fraining programs in California and over 8,500 licensees (2,775
in FY 95/96 and 5,848 in FY 2004/05). There is an ever increasing need for health care providers in
Catlifornia due fo the population growth, and with healthcare reforms, the need will continue 1o
increase. Business and Professions Code section 3500 describes the legisiative intent for the PAC
ard it holds true today ~ the PAC was enacled due 10 the legisiature’s concem with the growing

l shortage and geographic maidistribution of heaith care services in California; their encouragement for
the utilization of physician assistants by physicians,; and o allow for innovative development of
programs for the education, training and utifization of physician assistants. PAs are critical to
healthcare and thare is and remains the potaniial for serivus harm e the public’'s fife, health and

I safely if the practice of PAs in California is performed by an unguatified or incompetent practitioner.

. issue 1 - Should the State licensing of physician assistanis be continued?
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Issue 2 ~-Shouid the scope of practice for PAs be expanded to include prescriptive authority to
provide for more effactive utllization of PAs by physicians as recommended by the PAG?

Pursuant o the recommendation or findings, Assembly Bill 3 (Bass), amended Business and
Frafessions Code section 3502.1, Praviously, existing regulation required PAs to obtain patient
specific authority prior to writing a drug order for Controlied Substances 1.V, As amended by AB3
(Bass), Business and Professions Code section 3802.1 sliminates the requirement that a PA obtain
patient specific authority prior to writing a drug order for a Controlled Substance (Schedules || -V, ifa
PA completes an approved educational course in controlled substances, and if defegated by the
superyising physician. If a PA chogses not to take the educational course, the requirements for
patient-specific authority remain unchanged.

{ssua 3 «Shauld the alternative path to licensure, which allows graduates of medical schools
{o become physician assistants, be eliminated as recommended by the PAC?

The PAC had previously recommended that there be a single educational pathway to licensure.
Lnder current law, Section 3518 of the California Business and Professions Code, allows an
alternative licensing pathway 1o physictans who have graduated from an approved US or Canadian
medical school. As reported in the Sunset Report of 2005, no graduate of 2 medical school has
applied for and been licensed as a PA in California.

{t should aiso be noted that any person who did pursue this pathway would not be aliowed o sit for
the written licensing examination as the National Commission on Certification of Physician Assistants
(NCCPA} will not allow anyone to take the examination if they have not graduated from an accredited
PA training program. As a resull, this altemnative pathway would not permit licensure in California.

Since no one has ever pursued this licensure pathway any applicant who did pursue licensure in this
manner would not be eligible for taking the written examinatian required for licensure, the PAC had
stated that they would seek legisiation to eliminate this pathway.

Accomplished: Senate Business and Professions Commitiee (SB 8943, Statutes of 2011, Chapter
350} eliminated this pathway by amending Business and Professions Code section 3518,

Issue 4 -Should limited liability provisions and good Samaritan laws be extended to PAs as
recommended by the PAC?

Accomplished: Sunset Review Legisiation (8B 1881, Greens, Statutes of 1898, Chapter 736) made
the recommended changes.

issue § - Shouid the PAC stilf be required to approve supervising physicians of physician
assgistants?
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Accomplished: Legisiation from the previous Sunset Review (SB 1981) Greeng, Chapter 736,
Statutes of 1998) removed this requirement. Physicians no longer need to submit an application, pay
feos or received MBC approval to supervise a PA.

issue 8 » Should supervising physicians be allowed to supervise four PAs rather than just
two?

Accomplished: Assembly Bill 3, (Bass}, became effective January 1, 2008 and amended Business
and Professions Code sections 3602, 3502.1, 3516 and 3516.5. AB 3 changed several Hems
peraining to the practice of PAs, including changing the ratio of physician assistants o supervising
physicians from two fo four. A supervising physician may supervise no more than four physisian
assistants at any one time, which was previoysly the ratio for the PAs utilized in underserved areas in
California only.

issue 7 ~ Should current requirement for PAC to approve PA training programs in CA be
sliminated, as recommended by PAC?

In 2005 the DCA recommended that PAC retain final statutory approval authaority, but promulgate
regulations to allow them to rely on recognized accrediting bodies. It appeared that PAC would need
clatffication on their statutory authorization to recognize another accrediting organization, and could
not do sa through the requiatory process. Staff recommended changing Section 3513 of the B&P,
The Joint Commitee adopted the recommendation.

The PAC has regulations that specify that it an educational program has been approved by the
Accrediting Review Commission on Education for the Physician Assistant (ARC-PA}, that program
shall be deemed approved by the Commitiee.

The PAC wishes fo retain the ultimate authority 10 approve the accrediting bodies and for the PAC 10
continue to keep the authority 1o approve programs or to create that authority If creation of two year
California programs is needed,

issue 8 - Should the diversion program of the PAC be continued?

The DCA recommended that the PAC, MBC and other boards with diversion programs and the
Legisiature research an appropriate approach to privatizing diversion programs.

irt 2010 the DCA Internal Audit Office conducied two comprehensive audits of the Divergion Program
contracter, Maximus. The audit made several recommendations for program improvement. The DCA
hoards, including the PAC, worked with Maximus 1o implement the recommendations.

Additionally, 8B 1441 required the boards and bureaus within the DCA to adopt uniform standards for
use in Diversion Programs wiich are contracted, or for programs which do not have Diversion
Programs, bt have probation monitoring. The standards that did not require a contract or regulatory
or legislative change were implemented. The contract is being amended to include any uniform
standard requirements that were not implemented. In the past three vears, the number of
practitioners in the program has grown from 16 to 26 (see Table 98). This program has been used by
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the PAC to monitor chemically dependent practitioners and ensure that they ars following a program
of mandated educational and therapeutic approaches o recovery.

Issue # - Is the PAC meeting its legisiative mandate to encourage utilization of physician
assistants by physicians in underserved areas of the State, and to allow for development of
programs for the education and training of physician assistants,

[uring the last Sunset review in 20085, the PAC reported that more aclion was needed that must be
taken 1o provide information o current and newly licensed physicians so that they are aware of PAs
and the rofe they play in providing health cars to California consumers.

Currently, the PAC publishes informational articles during each publication of the MBC's Newsletter,
which was previously mailed to each licensee, At this time the periodical is being sent via email {0
subscribers and is not longer printed.

Additionally, the PAC website was enhanced 10 provide tabs and information for supervising
physicians, potential PA students and consumers. Enforcement and licensing information is now
posted an the website, and there is a subscription service that automatically sends out recent
information including enforcement actions, faw changes, proposed regulation changes, and statistics
for PAC activity. The website now contains all forms and brochures and includes sample documents
such as the Delegation of Services Agreement and information about supervising PAs,

During the year staff and members give presentations at PA programs and the annual conference for
the assoclation for physician assistants. The purpose of these presentations is to provide information
about the A programs, licensing and enforcement and promote ulilization of PAs in current
practices.

[ssue #10 - Should the PAC continue under the jurisdiction of the Medical Board, be given
statufory independence as an independent board, merged with the Medical Board, or should
its operations and functions be assumed by the Department of Consumer Affairs?

In 2001 the Joint Committee noted that the PAC believes that no changes were necessary o its
current status as it is effectively and efficiently carrying out its duty o protect the consumers of
California. PAC members also belisve that while the PAC is not under the jurisdiction of the MBC,
the current arrangement of working with the MBC serves to protec! the consumers of Calffornia. The
PAC has limited tles with the MBC. The PAC arranges payment to the MBC for investigative and
minor administrative services and has resumed responsibility for monitoring the PAC probationers in
2008. The PAC is satisfied with the arrangement and stifl needs investigative and other services, and
does not feel it beneficial o sever limited tiss with MBC.

In 2010 the PAC agreed o move forward 10 seek legislation to change its’ name from the Physician
Assistant Commitiee to the Physician Assistant Board. However, the PAC reiterated their wishes to
keep the cooperative working arrangement with MBC. At this time the PAC would request that
legislation be enacted fo change the name from "Committee” to "Board”,
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Issue #11 - Should the composition of the PAC be changed to increase public representation?

Accomplished: SB 1981 {(Greene, Chapter 749, Statutes of 1888) made this change. The nine
member Committes is now composed of one physician member from the Medical Board of Catifornia,
four PAs and four public members.

lssue #12 - Should the PAC reduce licensing Tees for physician assistants and eliminate the
licensing fee for supervising physicians?

Accomplished: Senate Bill 1981 (Greene, Chapier 749, Statutes of 1898) contained language
eliminating physician assistant supervisor fees, application and Medical Board of California approval
This change eliminated a barrier that in some cases kept physicians from working with PAs, PAs are
now sciedy responsibie for funding a program that reguiates their profession.

Issue #13 — Should the name of the Physician Assistant Examining Committee be changed to
“Physician Assistant Committee”, as recommended by the PAC?

Accomplished: The change was accomplished with legislation {SB 1881 {Greene, Chapler 736,
Statutes of 1998) from the previous Sunset Review of 2001,

Issues ldentified by the PAC

Pocket Plastic Card Licenses

in 2008, the PAC requasted authorization to release funds (o cover the costs of providing original and
renewal pocket plastic licenses to lislicensees. The paper licenses were not durable, ofien became
iHegible often and did not hold up for the two year icense pernod due to handling. As a result, many
PAs had to order a replacement pocket license, Many hosphtais and glinics make copies of the
ficenses and the plastic licenses contain security features and are less able to be altered.

Accomplished: In 2008 the PAC secured a small businass contract using existing funds 1o provide
plastic licenses for gl initial licenses and renewals.

Probation monitoring costs

in the Sunset report for 2005, the PAC noted that the cost of monitoring physician assistants who
have had their license disciplined and were placed on probation was paid by the PAC through the
Enforcement budget. With that arrangement, all licensees would pay for the actions of a limited
number of licensees who are placed on probation for viclations of the laws and regulations.

Accomplished: [n February 2007 the PAC raviged the Disciplinary Guidelines and one of the
amendments was that probationers pay the costs of their probation. Probations are now raquired to
pay the costs for their investigation and prosecution of the case and if they fail 1o pay then their name
is forwarded o the Franchise Tax Board. Prior to this date, probation monitoring costs were inciuded
in stipulated settiements,
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Business & Professions Code section 3518 Requirements for Licensure
Accomplished: B&P Code section 3510 was amended (8B 943, Statutes of 2011, Chapter 350) and

changed the requirements to ficensure to require that PAs need o afiend an approved PA program in
order {0 become licensed.
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Section 11 —

New lssues

List new issues raised in this report. Give a short discussion of the issues, recommendations,
or actions which could be taken by the board, Depariment of Consumer Affairs, or Legislature
to deal with issues discussed in this report, i.e., legisiative changes, policy direction, budget
changes,

On«ine renewals

At this time PA licensees are unable 10 renew their PA licenses oniine or by using credit cards. This
creatas a hardship for licensees and employers, Licensees and employers have been asking for
several years that the PACT enable them 10 renew on fine and with credit cards. The PAC staff
receives numercus calls on a daily basis asking if renewals can be completed either on line or over
the telephone using a credit card, As a resulf, license renewals are delayed considerably because
licensees need 1o mall in a check 1 be processed, Often a renewal is delaved because the licensee
gidd not mail in a check 8-8 waeks prior 10 the renewal date, and the licenses is suspended from
practice by thelr employer or placed on unpaid leave untll the check is processed and the license is
updated. This disruption can erode delivery of patient care as patients may not be able to be seen at
scheduled appointments.

Additionally, licensees often spend extra money 1o ovemight a second renewal check fo the PAC
office because they failed fo mall the original renewal check 6-8 weeks in advance of the renewsal.
Providing this service of allowing online renewals with a credit card will aliow PAs to continue
providing needed healthcare and would decrease siaff work, This is the most frequent request made
by licenseas, especially in the pas! several years when the economy has been in recession and
pecple do not want 1o relinguish the fees for their renewal 8-8 weeks in advance. Additionally, it
would improve our business model in terms of customer service. The professional association has
often commentad on the lack of on line services, including renswals.

FPAC requests a BOP 1o cover the costs of the transactions fees 1o provide this service 1o licenses.
There are sufficient reserves to fund the BCP. The PAC cannct absorb the anticipated costs within fis
exigting budget. This service would allow the license to renew more timely and would heip prevent
the licenisse from not being allowed 1o provide patient care because their PA license was not renewed
due to the current € o 8 wesk renewal process.

Business and Professions Code section BOO series —~ Professional Reporting

Business and Professions Code section 800 series provides several reporting mandates for the MBC
and several other health professions {o agsist the boards in consumer protection. However, under
current physician assistant laws, it is not explicitly clear that health plans and health care facilities are
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required 1o report certain actions taken by these entities against a licenses’s privileges. If a B&F
section 800-series report is received, the PAC opens a complaint and takes appropriate action.

The oniy reporting mandate that applies o physician assistants is B&P section 803.5 which requires
that the district attorney, city atiorney, and prosecuting agencies 1o notify the PAC immediately upon
obtaining information of any filings charging a felony against a PAC licensee.

We suggest legislation be infroduced fo include physician assistants in the 800 series, which would
enhance consumer protection by reguiring that employing entities report 1o the PAC any actions taken
against physician assistants by peer review bodies for medical disciplinary cause or reason. This
would allow the PAC to receive crucial information on lis licensees.

Narme Change of the Physician Assistant Committee to Physiclan Assistant Board

A name change would require that Chapier 7.7, Article 2 of the Busingss and Professions Code
section 3507 be changed. Other code sections would also need revigions, The PAC discussed this
name change at the July 2010 meeting and asked staff to look into seeking legisiation. The PAC
wishes to ensure that the relationship with the Medical Board continues, since PAs work under
supervising physicians, and that relationship is paramount of the PA practice. The MBC does not
appear to have any objection or concern with the name change for the PAC. The PAC has submitted
a legislative proposal 1o the Department of Consumer Affairs,

5B 1441 Substance Abuse Uniform Standards

The PAC will discuss implementing requirements of SB 1441 by revising the Mode! Disciplinary
Guidelines at the November 10, 2011 meesting. A report on the result of the discussion and action
taken will follow, Additionally, requirements of SB 1441 Substance Abuse Uniform Standards are
being addressed in a contract revision with the contractor who provides the Diversion Program
services,
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Section 12 -

Attachments

I Atachments:
l A. Board's administrative manmial

The PAC submiis its policy manual in response 1o this requesl. The Commiitse notes thata
request for other manuals would have 1o be considered under the auspices of the California
Public Records Act.

R, Current organizational chart showing relationship of committees to the board and membership
of sach commitiee

Please note that the PAC does not have commitiess recognized in statutes or regulations,
The Chairman of the Committee may appoint task forces and subcommitiee as issues arise.

C. Major studies, # appropriate

D. Year-end organization charts for last four fiscal years. Each chart should include number of
staff by classifications assigned to each major program area (llcensing, enforcement,
administration, eto.}

Board's resords retention schedule
Strategic Plan

Performance Measures Charls

L@ MM

Post Card Consumer Satisfaction Survey

—

August 2008 DCA Complaint Prioritization information
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Please note that the PAC does not have
committees recognized in statutes or
regulations. The Chairman of the Committee
may appoint task forces and subcommittee
as issues arise
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Physician
Committee

Mission Statement

The misston of the Physician Assistant Commitlee is 1o protect and serve consumers through
ficensing, education and objective enforcement of the Physician Assisiant laws and
regulations,

Vision Statement:

As a result of our efforts the health care needs of California consumers are met by Physician
Agsistants in a8 compassionate, competent, ethical and culturally-sensitive manner.

Values:

Accountability: We are accountable to the peopie of California and each other as
stakeholders. We operate transparently and encourage public parlicipation in our
decision-making whenever possibile.

Efficiency: We diligently identify the best ways to deliver high-quality services with the
rmiost efficient use of our resources,

Effectiveness. We make informed decisions that make a difference and have a
positive, measurable impact.

integrity. We are honest, fair and respectful in our treatment of everyone, which is
demonstrated through our decision-making process.

Customer Service: We acknowiedge all stakehoiders as our customers, listen to them,
and take their neads into account.

Employees: We are an employer of choice and strategically recruit, irain, and retain
emplovees. We value and recognize empiovee confributions and talent.

Unity: We draw strength from our organizational diversity as well as California’s ever-
changing cultural and economic diversity,



Physician
v Al esistant
Committee

5oals:

GOAL 1 « Licensing
Protect consumers by licensing quailified applicants using a timely, accurate and cost effective
process.

GOAL 2 - Enforcement
To protect consumers through an enfercement process that is timely, fair, and consistent with
the applicable laws and regulations.

GOAL 3 - Education & Outreach

Provide education and outreach to consumers, heaithcare providers, physician assistant
training programs and applicants in an accurate accessible manner, inciuding presentations to
diverse, underserved populations,

GOAL 4 - Administrative Efficiency
Utilizing the tatest management tools and technolagy, provide cost-effective, quality
administrative services to consumers, applicanis and licansees,

GOAL 5 - Legislative & Regulatory
Support legislation; pursue laws and regulations that would betier meet the needs of
consumers in an ever-changing health care environiment,

GOAL 6 - Workforce
Address Physician Assistant workforee needs.




ﬁss istant
Comwmnittee

QObiectives.

GOAL 1 - Licensing
Protect consumers by licensing qualified applicants using a timely, accurate and cost effective
process.

Objectives {nof prioritized):

*  Streamline the regulatory language in regards o licensing schools,

» Improve the Committee’s information technology system and support.

*  Acquire and maintain adeguate staff

» Consider increasing the length of time between renewals,

=  Review application, license, and renewal fees to ensure they are current,

= Develop and fransition to an ati-electronic proceassing method for licensing.

GOAL 2 - Enforcement
To protect consumers through an enforcement process that is timely, fair, and consistent with
the applicable laws and reguiations.

Objectives {noft prioritized):

* |dentify and use expert withasses who understand the legal requirements for
enforcement.

= Create an enforcement process tree and post it on the Committee’s web site.

v Clarify enforcement regulations and statutes.

»  Post disciplinary guidelines conspicucusly an the web site,

= Reduce the time required o conduct investigations.

= Add requirement for licensees {0 report any convictions that occur prior o renewal of
their license.

v Eslablish a faster interim Suspension Order process and use it consistently,
» |ncrease the number of investigators on stalf.



Committee

Objectives (continued):

GOAL 3 ~ Education & Outreach

Provide education and outreach to consumers, healthcare providers, physician assistant
training programs and applicants in an accurate accessible manner, including presentations to
diverse, underserved poputations.

Objectives (not prioritized):

Arrange for a Twitter account for the Commitiee executive officer.

Explore the creation of a blog or other form of “chatl” site for Physician's Assistants
on the Committee’s web site,

Ensure the views of the profession are represented on national health care issuss,

Create a calendar on the web site that allows PAs and the public 1o post oulreach
avents.

Creale a newsletter and post it on the Committes’s web site,

Schedule and conduct seminars o increase community/public awareness of the
profession.

Promote the PA career path in high schools and junior colleges.
Send represeniatives to present at 4-5 PA schools each year.

Use electronic venues, such as the Web, Twilter and Facebook to educate
stakeholders about new laws.

GOAL 4 — Administrative Efficiency
Litilizing the latest management tools and technology. provide cost-effective, quality
administrative services {o consumers, applicants and licensees.

Objectives (not prioritized):

Explore setting up a VPN for the Commitiee.
'ncreass the use of slsctronic, on-line communication 1o reduce the use of hard.

COPY.
Provide electronic aceess to all electronic data.
Provide internship opportunities for staff at the Committes,



Oblectives {continued):

GOAL § - Legislative & Regulatory
Support legislation; pursue laws and regulations thal would better meet the needs of
consumers in an ever<changing health care environment.

Objectives {not priorifized);
v Stay abreast of updated, changed, and newly enforced laws to make sure we stay
compliant.

« Ensure that new legislation and regulations reflect the current needs of Physiclan
Assistant practice.

*  Keep regulations current.

«  Develop and maintain relationships with legislators.

»  Sponsor new legisiation to speed up the enforcement process.
= Review the PA school accreditation process.

« Pursue mandatory reporting from hospitals and clinics of disciplinary actions taken
against PAs.

GOAL 6 «- Workforece
Address Physician Assistant workforce needs.

Objectives {nof priorifized).

»  Collect workforce data every thres years and post it on the Commilles’s web site.

» inform and educate legisiators and the public about the need for more Physician
Assistant schools.

» Provide information about the PA career i health sectors of the military branches,

approvad by the Physiclan Assistant Commifiee Mamibers on November B, 2008
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Performance Measures
Annual Report 12010 - 2011 Fiscal Year)

To ensure stakehoiders can review the Commitiee’s progress in meeting its enforcement goals
and targets, we have developad a tranaparent sysiem of performance measurement. These
measures are posted publicly on a guarterly basis.

This annual report reprasents the culmination of the first four quarters worth of data.

Volume

- Number of complaints and convictions received,

The Committee had an annual total of 272 this fiscal year.

Intake

Average cycle time from complaint receipt, to the date the complaint was assigned 10 an
investigator,

The Committee has set a target of 10 days for this measure.




Intake & Investigation

Average cycle time from complaint receipt to closure of the investigation process. Does pot
include cases sent to the Attormey General or other forms of formal discipline.

The Committee has set a target of 150 days for this measure.

Formal Discipline

Average number of days to complete the entire enforcement process for cases resulting in formal
discipiine. {Includes intake and investigation by the Committee, and prosecution by the AG)

The Committes has set 2 target of 540 days for this measure.

Probation Intake

Average number of days from monitor assignmeni, to the date the monitor makes first
contact with the probationer.

The Committee has set a target of 14 days for this measure,




-

"Probation Violation Response

- Average number of days from the date a violation of probation I8 reported, 1o the date the

assigned monitor initiates appropriate action,

The Board has set a target of 7 days for this measura,
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MENMORANDUIN
DATE: Aungust 31, 2008
TO: Exacutive Officers, Executive Directors, and Bureau Chiefs for

DCA Health Care Agencies
) ) )M’) »
;’ﬁg}’?’; !% % tyz’i{ﬂ ?’1'

FROM: BRIAN J.STIGER: Director
Deapartment of Consumer Afairs

susJEcT:  Complaint Prioritization Guidelines for Meath Care Agencies

The boards, bureaus and commissions in the department exist fo protect the public
health, safety, and welfare of the people of Califormia. One way o orotect consumers is
to enhance enforcement processes through the use of guidelines for prioritizing
complaints.

| encosrage each health care agency o consider using the complaint orioritization
guideiires that follow i the table beicw. Each category of complaint is given a pricrity
of "Urgent” {requirnng the most immediate resources), “High” {the next highest prioriy)
of “Routine” (handled in the orginary course of business). The depariment recognizes
that each agesncy may have complaint categories unigue 1o s subject area.

As complaints are received, each one should be immadigiely evaluated by someeng In
the agency with the knowledge of the complaind priorities so that the aopropriate
resources and aftention can be directed foward that case. The table below is a
guidetine - depending on the facts, a different leve! of priority may be warrantec. For
example, a complaint based on a report from a health care practitioner data bank
{(normally routing) may be re-priortized based on the nature of the underlying acts.

Agencies shouid continue to review complaints warranting urgent or high attention {0
determing whather 20 seek an interim Suspension Urder, a Penal Code section 23
requesi or other interim action as described in Deputy Director for Legal Affairs
Doraathea Johnsor's memorandum cated December 15, 2008,



Complaint Prioritization Buideiines for Meath Care Agencies
August 31 2008

Page 2of 3

Priarity
Lavel

Complaint Category

Urgent
{Highest
Frioriy;

{in general, any act resulting in death or senous injury)

U1 Gross negligence, incompetence or repeaied negligent acts that
invelve death or sarious bodily injury

L2 Drug or alpohol abuse by the licenses resuting in death or
serious bodily injury

U3: Repeated acts of clearly excessive prescrining, furnishing or
administering of conirolled substances, or repested acts of
prescribing w/o a good faith exam

Li4: Sexual misconduct with patient during course of treatment or
examination

D5 Practicing while under the influence of drugs or alcohot
Physical or mental abuse with injury
Uinlicensed activity alleged fo have resulted in patient injuries

Alding and abetting unlicensed activity alleged to bave resulted in
patient injuries

Arrests or convictions substantially related to the area of practice
(Note: may be re-categorized based on the nature of the underlying
acls)

Impairments (mental, physical or as a result of alcohol or drug
abuse}

Theft of prescription drugs
Furnighing prescription drugs without a prescription

Nots: Categories U1-US sre mendatory priovilies for the Medical
Board (BRPC 5. 2220.08)

High

TNegligance or incompetence without serious bodily injury

Phiysical or mental abuse {without injury)

Diversion diop ouls

805 Health Faciity reports

Complaints aboul icensees on probation (whether of not injury)

Prescribing drugs without a "good faith” exam {(where authority to
prescribe axisis)

Prescribing Or dispensing drugs withou! authority
Multiple complaints of the same allegation
Complaints with mulliple pnor complaings

Unlicensad activities (with no apparent hamnn}




Commplaint Prinrtization Guidelines for Heath Care Agancies

August 31,
Page 3ol 3

2002

|
|

| Aiding and abetting uniicenzed activity (with no apparent harm;
; Exam subversion (where &xam may be compromised)
{ Whan evidence will ixely be destroved or unavailable

[ Routing

False/misleading adverosing

Patient abandonment

Fraud

Failure to release medical records

Record keeping violations

Applicant misconduct

National Practifioner Data Bank reports
Workars Compensaion Complaints
Non-jurisdictional complaints {fze disputes, billing)
Exam subversion (gxam not compromised)
Continuing Education

Breach of confidentiaiity

L S—

¢ Patfricia Harrs, Acting Chief Deputy Director
Doreathea Johnson, Depuly Director for Lega! Affairg
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