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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 regulated by the board (Practice Acts vs. Title
Acts). ’

I The Physician Assistant Committee (PAC) was created by the Legislature in 1975. At the time, the
California Legislature was concerned about the existing shortage and geographic maldistribution of

l health care services in California. The legislative intent (Business and Professions Code Section
3500) was in part to "create a framework for the development of a new category of health manpower -

I the physician assistant” and to encourage their utilization as a way of serving California's health care
consumers.

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

The PAC's mandates include:

e Approving the educational and training requirements of Physician Assistants.

» Licensing of Physician Assistants.

» Promoting the health and safety of California health care consumers by enhancing PA
competence.

» Coordinating investigation and disciplinary processes.

e Providing information and education regarding the PAC or PA professionals to California
consumers,

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

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

'The term “board” in this document refers to a board, bureau, commission, committee, department, division,
program or agency, as applicable. Please change the term “board” throughout this document to appropriately
l refer to the entity being reviewed.
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Current Composition of the Board (Public vs. Professional} and listing of Board Members,
who appointed by, when appointed, when terms expire, and whether vacancies exist and
for how long.

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

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

The PAC 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 folowing subcommittees and task force were appointed:

AB 3 Task Force created November 8, 2007

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

The PAC needed to establish course standards in order to 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).

AB 2482 Task Force created Auqust 14, 2008

AB 2482 (Maze & Bass) authorized the PAC to require licensees to complete continuing medical
education requirements as a condition of license renewal. The bill was signed by the Governor 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 to 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 force comprised of PAC members Steve Klompus, PA, Shelia Young, Rosslynn Byous, PA-
C, and Robert Miller of CAPA.
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Program Accreditation Task Force created November 5, 2008

The program accreditation task force was created to provide input and develop regulation language
regarding program accreditation and preceptor/preceptee ratios, currently Sections 1399.530 through
1399.536 of Title 16 of the California Code of Regulations.

The task force comprised of PAC members Rosslynn Byous, PA-C, Robert Sachs, PA-C, and Les
Howard, an educator. The task force resulted in further review of the ratios and accreditation
standards with the PA Education and Training Subcommittee.

The task force reviewed new PA training program national accreditation standards which would
require that all programs be offered at the master's degree level. A survey was conducted by the
PAC for the five affected California PA training programs to determine how the new standards would
impact the programs. Because this issue continues to evolve at the national level, the task force
determined that the PAC should continue {0 keep abreast of the latest development and take possible
appropriate action as new developments occur.

The PA Education and Training Subcommittee created Novernber 18, 2010

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

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

The subcommittee reviewed Section 1399.536 which relates to the gualifications of persons who
may serve as preceptors in an approved physician assistant training program and the ratio of
preceptor to preceptee. After consideration of this matter and proposed revisions to Section
1399.536, the subcommittee adopted draft language which was approved by the full PAC. This
regulatory change is scheduled to be heard early in 2012.

Personal Presence Subcommittee created August 22, 2011.

The Personal Presence Subcommittee was created to discuss and consider supervision requirements
set 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 Kreifeldt, PA, and Eric Glassman from CAPA.

Page 3 of 64




Table 1a. Attendance

Rosslynn Byous, PA-C, Professional

Date Appointed: 2-4-2008

Meeting Type Meeting Date | Meeting Location Attended?
Quarterly PAC Meeting 2-6-2008 Los Angeles Yes
Quarterly PAC Meeting 5-1-2008 Sacramento Yes
Quarterty PAC 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 1-15-2009 Sacramento Yes
AB 2482 Task Force Meeting 2-11-2009 Alhambra Yes
Quarterly PAC Meeting 2-26-2009 Sacramento Yes
AB 2482 Task Force Meeting 4-27-2009 Alhambra Yes
Quarterly PAC Meeting 5-14-2009 Sacramento Yes
Quarterly PAC Meeting 8-13-2008 Sacramento Yes
Quarterly PAC Meeting 11-5-2009 Sacramento No
Program Accreditation Task Force 11-16-2008 Alhambra 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
PA Education & Training Subcommittee 1-19-2011 Sacramento Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yes
PA Education & Training Subcommittee 3-2-2011 Sacramento Yes
Quarterly PAC Meeting 5-19-2011 Sacramento Yes
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Table 1a. Attendance

Cristina Gomez-Vidal Diaz, Public Member

Date Appointed: 11-22-2005
Meeting Type Meeting Date | Meeting Location Attended?

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

AB 3 task Force Meeting 1-25-2008 Pomona Yes
Quarterly PAC Meeting 2-6-2008 Los Angeles Yes
Quarterty PAC Meeting 5-1-2008 Sacramento Yes
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
Quarterly PAC Meeting 11-20-2008 Los Angeles Yes
Quarterly PAC Mesting 2-26-2009 Sacramento Yes
Quarterly PAC Meeting 5-14-2009 Sacramento Yes
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeting 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
Quarterty PAC Meeting 2-3-2011 Sacramento Yes
Quarterly PAC Meeting 5-19-2011 Sacramento | Yes
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Table 1a. Attendance

Steven Kiompus, PA Professional

Date Appointed: 1-21-2006
Meeting Type Meeting Date | Meeting Location Attended?
Quarterly PAC Meeting 8-30-2007 Los Angeles Yes
Quarterly PAC Meeting 11-8-2007 Sacramento Yes
AB 3 task Faorce (Pharmacological Yes
Classes) 12-19-2007 Pomona
AB 3 task Force 1-25-2008 Pomona Yes
Quarterly PAC Meeting 2-6-2008 Los Angeles Yes
Quarterly PAC Meeting 5-1-2008 Sacramento Yes
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
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 1-15-2009 Sacramento Yes
AB 2482 Task Force Meeting 2-11-2009 Alhambra Yes
Quarterly PAC Meeting 2-26-2009 Sacramento Yes
AB 2482 Task Force Meeting 4-27-2009 Alhambra Yes
Quarterly PAC Meeting 5-14-2009 Sacramento Yes ]
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeting 11-5-2009 Sacramento Yes
Quarterty 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 5-19-2011 Sacramento Yes
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Table 1a. Attendance

Reginald Low, M.D., Professional

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

Quarterly PAC Meeting 2-6-2008 Los Angeles Yes

Quarterly PAC Meeting 5-1-2008 Sacramento Yes

Quarterly PAC Meeting 8-14-2008 Sacramento Yes

Quarterly PAC Meeting 11-20-2008 Los Angeles Yes

Quarterly PAC Meeting 2-26-2009 Sacramento Yes

Quarterly PAC Meeting 5-14-2009 Sacramento Yes

Quarterly PAC Meeting 8-13-2009 Sacramento Yes

Quarterly PAC Meeting 11-5-2009 Sacramento No

Quarterly PAC Meeting 2-18-2010 Sacramento Yes

Quarterly PAC Meeting 7-26-2010 Sacramento Yes

Quarterlty PAC Meeting 11-18-2010 Sacramento Yes

Quarterly PAC Meeting 2-3-2011 Sacramento Yes

Quarterly PAC Meeting 5-19-2011 Sacramento Yes

Table 1a. Attendance

Robert E. Sachs, PA-C Professional’

Date Appointed: 4-1-1993

Meeting Type Meeting Date | Meeting Location Attended?

Quarterly PAC Meeting 8-30-2007 Los Angeles Yes

Quarterly PAC Meeting 11-8-2007 Sacramento Yes

Quarterly PAC Meeting 2-6-2008 Los Angeles Yes

Quarterly PAC Meeting 5-1-2008 Sacramento Yes

Quarterly PAC Meeting 8-14-2008 Sacramento Yes

Quarterly PAC Meeting 11-20-2008 Los Angeles Yes

Quarterly PAC Meeting 2-3-2011 Sacramento Yes

Quarterly PAC Mesting 5-19-2011 Sacramento Yes
" Term ended 1-1-09 and reappointed 12-23-10.
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Wable 1a. Attendance

Shaquawn Schasa, Public Member

Date Appointed: 6-5-2007

Meeting Type Meeting Date | Meeting Location Attended?

Quarterly PAC Meeting 8-30-2007 Los Angeles Yes
Quarterly PAC Meeting 11-8-2007 Sacramento Yes
Quarterly PAC Meeting 2-6-2008 Los Angeles Yes
Quarterly PAC Meeting 5-1-2008 Sacramento Yes
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
Quarterly PAC Meeting 11-20-2008 Los Angeles Yes
Quarterly PAC Meeting 2-26-2009 Sacramento Yes
Quarterly PAC Meeting 5-14-2009 Sacramento Yes
Quarterlty PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeting 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 5-19-2011 Sacramento Yes
Table 1a. Attendance

Steven Stumpf, Ed.D., Public Member

Date Appointed: 5-15-2009

Meeting Type Meeting Date | Meeting Location Attended?
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeting 11-5-2009 Sacramento Yes
Quarterly PAC Meeting 2-18-2010 Sacramento Yes
Quarterly PAC Meeting 7-26-2010 Sacramento Yes
Quarterly PAC Mesting 11-18-2010 Sacramento Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yes
Quarterly PAC Meeting 5-18-2011 Sacramento Yes
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Table 1a. Attendance

Shelia Young, Public Member

Date Appointed: 6-5-2007

Meeting Type Meeting Date | Meeting Location Attended?
Quarterly PAC Meeting 8-30-2007 Los Angeles No
Quarterty PAC Meeting 11-8-2007 Sacramento Yes
AB 3 task Force {Pharmacological Yes
Classes) 12-19-2007 Pomona
AB 3 task Force 1-25-2008 Pomona Yes
Quarterly PAC Meeting 2-6-2008 Los Angeles Yes
Quarterly PAC Meeting 9-1-2008 Sacramento Yes
Quarterly PAC Meeting 8-14-2008 Sacramento Yes
AB 2482 Task Force Meeting (Continuing Yes
Medical Education) 11-4-2008 Sacramento
Quarterty PAC Meeting 11-20-2008 Los Angeles Yes
AB 2482 Task Force meeting 1-15-2009 Sacramento Yes
AB 2482 Task Force Meeting 2-11-2008 Sacramento Yes
Quarterly PAC Meeting 2-26-2009 Sacramento Yes
AB 2482 Task Force Meeting 4-27-2009 Sacramenio Yes
Quarterly PAC Meeting 5-14-2009 Sacramento Yes
Quarterly PAC Meeting 8-13-2009 Sacramento Yes
Quarterly PAC Meeting 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
PA Education & Training Subcommittee 1-19-2011 Sacramento Yes
Quarterly PAC Meeting 2-3-2011 Sacramento Yes
PA Education & Training Subcommittee 3-2-2011 Sacramento Yes
Quarterly PAC Mesting 5-19-2011 Sacramento Yes
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Table 1b. Board/Committee Member Roster

Member Name
{Include Vacancies)

Date
First
Appointed

Date Re-
appointed

Date
Term
Expires

Appointing
Authority

Type
(public or
professional)

Rosslynn Byous, PA-C

2-4-2008

1-1-2011

Governor

Professional

Cristina Gomez-Vidal Diaz

11-22-2005

1-13-2011

1-1-2015

Senate

Public

Steven Klompus, PA

1-21-2006

3-17-2008

1-1-2012

Governor

Professional

Medical Board

Reginald Low, M.D. ;
gin 2-4-2008 1-1-2012_| Governor Representative

Robert Sachs, PA-C 4-1-1993 12-23-2010 | 1-1-2015 | Governor Professional

Shaguawn Schasa 6-5-2007 3-17-2008 1-1-2012 | Governor Pubiic

Steven Stumpf, E4.D. 5-15-2009 1-1-2013 | Assembly Public

Shelia Young 6-5-2007 1-1-2011 | Governor Public

Vacant Professional

Governor

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 Report in 2005, the PAC has not been affected by a lack of
quorum, and therefore, has held every scheduled meeting.

Internal changes (i.e., reorganization, relocation, change in leadership, strategic planning)
There have been a number of internal changes since the last Sunset Review.
2007 Significant Changes

The PAC experienced a change in management as Elberta Potman 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 to 2005
Evergreen Street, Suite 1100, Sacramento, CA 95815.

¢« The Medical Board of California notified the PAC that they were unable to provide probation
monitoring for PA licensees. The PAC hired 4 retired annuitants {with investigator
experience) to provide the necessary probation monitoring.

o The PAC began to issue plastic credit card type pocket licenses in order to prevent
fraudulent tampering and to provide a more durable license.

o Legislation passed allowing supervising physicians the authority to supervise four PAs at any
one fime instead of two. Previously, supervising physicians could only supervise two PAs af
any one time unless they were practicing in underserved areas. This change provided more
opportunity for PAs to be utilized in California and is essential to 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 to call in daily to determine if they have been selected to
submit to a biological fluid test.

The PAC began to request applicants to request a report on their licensing background
through the National Practitioner Data Bank if they held a PA license in another state or held
any previous health care licenses. The purpose of the report is to receive information about
any previous disciplinary actions taken by another state or licensing agency.

2008 PAC Website Enhancements:

i
1
1
1
1
1
1
1
1
I 2009 Significant Changes:
1
i
i
1
1
1
1
1
1

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

Added a link for Out of State licensure applicants to order fingerprint cards online.

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

Added licensing statistical data by county. This data iists the number of PAs per county in
California and is updated quarterly. '

Added a quarterly Disciplinary Actions Report. This enhancement allows consumers to view
disciplinary actions data by date 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.

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 visitors to test their current knowledge of PA laws
and regulations.

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 parties now have the ability to view and print
all public documents regarding both disciplinary actions and citations issued.

Applicants were required to submit their application fee of $25 and the licensing fee of $200
upon submittal of the application. This process change reduced the processing times for
applications.

PAC Probation monitors began to conduct background checks for petitioners 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 to two months rather than four to six months.

The PAC developed and adopted a new strategic plan on November §, 2009.
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2010 Significant Changes:

+ Title 16 California Code of Regulation sections 1399.615 through 1399.619 were adopted
requiring licensees to complete 50 CME hours or maintain the NCCPA national certification
for each renewal period beginning with their license renewal on or after June 2012.

» All licensing paper files were scanned and indexed for disaster planning and external
storage purposes. Newly issued license files continue to be scanned and indexed on an
ongoing basis.

All legislation sponsored by the board and affecting the board.
Legislative Changes. The following legislation has been enacted which impacts the PAC.

AB 3 (Bass) (Stats. 2007, Chapter 376)

This bill authorized physician assistants to administer, provide, or issue a drug order for classes of
controlled substances without advance approval by a supervising physician and surgeon if the
physician assistant completes specified educational requirements. The bill required a physician
assistant and his or her supervising physician and surgeon to establish written supervisory guidelines
and specifies that this requirement may be satisfied by the adoption of specified protocols. The bill
increased to 4 the number of physician assistants a physician and surgeon may supervise and would
make related changes.

AB 2482 (Maze/Bass) (Stats. 2008, Chapter 76)

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

SB 1441 (Ridley-Thomas) (Stats. 2008, Chapter 548)

This bill created the Substance Abuse Coordination Committee (SACC) and required boards and
committees 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 board chooses to have a formal diversion
program.

SB 819 (Yee) (Stats. 2009, Chap. 308)

This bill eliminated interim approval from the application process. Interim approval was a method to
allow applicants who had completed a PA training program to practice as a PA before they obtain
licensure because the PA National Examination was only given twice a year. Now the examination is
given on a continuing basis, so there is no need to allow the applicant to practice unless he/she has
taken and passed the examination.
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SB 1069 (Pavley) (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 assistant to perform physical
examinations and other specified medical services, and sign and attest to any document evidencing
those examinations and other services, as required pursuant to specified provisions of law.

The bill 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
personal 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 to perform a physical examination that is required for
participation in an interscholastic athletic program.

All proposed regulations initiated since the board’s last sunset review.

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

YEAR SECTIONS DESCRIPTION

2005 Amend: 1399.500 Section 100 technical clean up.
1399.501
1399.502 Changes inctuded eliminating sections that included provisions for
1399.506 the approval to supervise physician assistants which was
1399.512 repealed by SB 1981 (Stats. 1998, Chapter 736).
1399.521
1388.530 Changes were also made to reflect the new name of the physician
;‘ ggggjg’ assistant training program accrediting agency.

Repeal: 1389.519 B&P Section 3535 allows physicians licensed by the Osteopathic

1399.522 . e ‘ D _
1399 553 Medical Board of California to supervise physician assistants.

1399 554 Amendments were made to reflect this change.
1399.565 e - . .
The term “registration” was eliminated as physician assistants are
licensed in California.
2007 Amend: 1399.541 Section 100 fechnical clean up.
This action amended the change in statute concerning drug
orders to be countersigned by a supervising physician.
2008 Amend: 1389.571 Citation and Fines.

This action amended the PAC’s existing citation and fine
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regulation to increase the maximum fine authorized from $2500 to
$5000.

The action also added an additional violation to the list of statutes
subject to citation and fines.

The action also codified the factors to be considered prior fo the
imposition of a fine higher than $2500.

2008 Amend 1389.540 Delegation of Services Agreement,
This action formally recognized that the writings which delegate
the medical services to the PA be known as a “Delegation of
Services Agreement.”
2008 Amend: 1399.523 Model Disciplinary Guidelines.
This action revised the PAC’s Model Disciplinary Guidelines o
reflect the 3" edition revised in 2007.
2008 Adopt:  1399.610 Approved Controlled Substance Education Course.
1399.612
Amend: 1399.502 In 2007 AB 3 (Stats. 2007, Chapter 376) eliminated the
requirement for patient specific authority if a PA completed an
approved Controlled Substance Education course. This action
adopted the requirements for the Controlled Substance Education
courses.
2009 Adopt  1392.514 Renewal of License.
This action required all licensees, prior to renewal to disclose
convictions of any violation of law in California or other state,
other country, omitting traffic infractions under $300 not involving
alcohol, dangerous drugs, or controlled substances. Licensees
must also disclose if they have been denied a license, or been
disciplined by another licensing authority.
2009 Adopt: 1399.615 Continuing Medical Education and Citation and Fine.
1399.616
1390.617 This action established specific criteria for compliance with
1399.618 continuing medical education requirements.
1399.619
Amend: 1399.571 Additionally, this action amended provisions of the PAC’s citation
and fine regulations that specify violations for which the PAC may
issue citations.
2010 Amend: 1398.501 Section 100 technical clean up.
1398.511
1399.520 This action corrected the PAC’s address, deleted references to
1399.525 interim approval, changed the minimum sample of medical
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1390.526 records to be reviewed by a supervising physician, eliminated
1399.527 | deleted fee amounts, and made corrections numbering

1399.545 | sequences and spelling errors.
1399.550

1399.556
1399.573
1399.612
Repeal:  1399.508
2010 Adopt: 1399.557 Diversion Program Participation Fee.

This action required probationers required to participate in the
PAC’s Diversion Program to pay the full amount of the monthly
participation fee and self-referrals would pay 75% of the fee.

2011 Adopt:  1399.547 Notification to Consumers.

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

2011 Adopt:  1392.507.5 | This proposal would make specific regulatory changes to enhance
1398.523.5 | the PAC’'s mandate of consumer protection. Changes include
1399.527.5 delegation to Executive Officer to accept default decisions, to

Amend: 11%%%55%% approve settlement agreements for revocation, surrender, default

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

4. Describe any major studies conducted by the board.
Continuing Medical Education Laws and Regulations

in advance of development of the PAC’s continuing medical education [aw and regulation, an ad hoc
subcommittee was formed to develop language and requirements for implementation of the CME
requirements.

Revision of the PAC’s Physician Assistant Education Requirements

A working group and ad hoc subcommittee was formed to review the PAC’s physician assistant
educational requitements. Since these regulations were developed, there have been many changes
in how physician assistants are educated, and this work group reviewed those changes to see if there
was a need for further regulatory changes to align the current educationa! standards with the PAC’s
regulations. Out of this group, a proposal was developed 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 query hospitals and clinics within California to determine 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 Delegation of Services Agreement in hard copy format. Also, the facilities report that they replace
outdated documents with the new documents and maintain for one year. The survey also determined
that the facilities believe that the Delegation of Services Agreement should be retained for five years
or longer. As a result of the survey, the PAC initiated a regulation change to update its regulations
regarding the DSA, to require that it be signed and dated.

5. 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 forces, etc., on which board participates.
e How many meetings did board representative(s) attend? When and where?

» |f the board is using a national exam, how is the beard involved in its development, scoring,
analysis, and administration?
The PAC is not a member of any national associations listed above. Due to budget constraints for
the past four fiscal years, the PAC has not attended any out of state 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 to healthcare
and physician assistants.

The PAC does not currently provide input to the National Commission on Certification of PAs

regarding the PA national certifying examination. The PAC does, however, have representatives of
the NCCPA report to the PAC on changes and enhancements to the PANCE.
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Section 2 -
Performance Measures and Customer Satisfaction Surveys

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

The performance measures for the PAC as published on the DCA website for Fiscal Year 2010/11
are listed in the chart below (attachment G):

Measure

Target

15 Qtr

2" Qtr

37 Qtr

Annual

Volume of complaints

N/A

70

73

60

272

9

7

Intake- Average number of days | 10
1o complele complaint inlake

Investigation and Intake- 150 58 68 60 100 98
Average number of days to

close complaint {no discipline)

Formal Disclplineg —Average 455
number of days from receipl to

closure with formal discipline

540 564 522 806 614

Probation Intake- Average number | 14 6 4 2 3 4
of days from assignment to first
contact

Probation Violation Response — 7 8} 3 4 4 4
Average number of days from date
incident reporied to appropriate
action

7. Provide results for each question in the customer satisfaction survey broken down by
fiscal year. Discuss the results of the customer satisfaction surveys.

Beginning 2010, all closing letters for complaints include a link to the DCA Consumer Protection
Enforcement Initiative (CPEI) online survey. However, no consumers have completed the DCA CPEI
online survey. In an attempt to obtain feedback from consumers, the PAC started mailing a prepaid
satisfaction survey post card with the closing letter that could be filled out and mailed back to DCA
(Attachment H). As of June 30, 2011, no responses have been received on either the online survey or
prepaid post card.

The PAC placed a general Customer Service Satisfaction 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:
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. Thinking about your most recent contact with us, how would you rate the availability of staff to assist
you?
2 - Excellent 1~ Very Good 0 - Good 1-Fair 0-Poor

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

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

1 - Excelient 0 - Very Good 1- Good 0 - Fair1 - Poor 1- Not applicable
. When you filed a complaint, how would you rate the timeliness of the complaint process?

0 - Excellent 1- Very Good 0 - Good 0 - Fair 0 - Poor 3 - Not applicable
. When you contacted us, were your service needs met? If no, please explain.

3-Yes 1-No

Comments:

Very helpful assistance

Need to 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 expected 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 19 months to 5.2 months in FY 11/12 and to 3.8 months in FY 12/13. While there is
no mandatory revenue level, given the PAC's small budget and limited revenue sources, a minimum 12
month reserve would be prudent to cover unexpected expenses, especially expenses related to
enforcement matters.

As table #4 indicates, the PAC generally spends approximately 95% of the budget authority and reverts
approximately 5% each year.

9. Describe Budget Change Proposals (BCPs) submitted 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 table.

2008-10

» AG Funding - The PAC requested a $54,000 augmentation to the Attorney General line due
to an increasing enforcement workload. Approved.
2010-11

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

» DCA CPEI - The California Department of Consumer Affairs (DCA) requested an increase
of 106.8 authorized positions and $12,690,000 (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 Initiative (CPE!). The PAC
portion was one .5 position. Approved.

2011-12

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

Scheduled Reimbursements - The PAC requested a $25,000 increase in reimbursement
authority in FY 2011/12 and ongoing to more accurately reflect actual reimbursements
received annually. Approved.
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201213
None Submitted.

10.Describe iff/when deficit is projected to occur and ifiwhen fee increase or reduction is
anticipated. Describe the fee changes anticipated by the board.

The PAC fund is projected {o be in a deficit in FY 2015/16 with a projected fund balance of
-$75,000. However, this deficit is due to the $1.5 million General Fund (GF) fund loan during
FY11/12. The DCA budget office indicated that if the PAC runs into a deficit, the loan will be
repaid immediately prior to insolvency. Control Agencies will not allow any Board or Bureau that
had a GF loan paid out to go into a deficit. Additionally, any GF loan out will be repaid prior to any
fee increase. Based on this information, the PAC does not anticipate a fee increase during the
next 4 years.

Table 2. Budget Change Proposals (BCPs)

Personnel Services OE&E
# Staff # Staff
acpipy | Fiscal Description of Requested Approved $ $ $ $
Year Purpose of BCP (include (include Requested | Approved | Requested | Approved
classification) | classification)
1110-20 | 2009/10 AG fundin $54,000 | $54,000
1110-18 | 2010/11 Diversion Program $25,000
1110-1A | 2010/11 CPEI BCP 4 4 $32,512 | $32,512 $90,488 | $90,488
1110-1A | 2011412 CPEI BCP A ‘A $8.,128 $8,128 $6,872 $6,872
Unknown | 2011/12 Diversion Program $35,000
1110-13 | 201112 Reimbursements $25,000 | $25,000
Table 3. Fee Schedule and Revenue
Current St o
Fee Fee a_tut‘ory FY 2007/08 FY 2008/09 | FY 2008/10 | FY 2010/11 % of Total
Amount Limit Revenue Revenue Revenue Revenue Revenue
Application 25 25 14,325 14,895 7,425 75 0
Initial License 200 250 110,000 113,200 76,200 1200 N
App & Initial 225 225 n/a n/a 74,700 155,015 11.4
Biennial Renewal 300 300 944 800 993 010 1,051,200 1,121,372 82.9
Delinquency 25 25 3,300 3,100 3,375 2,925 2
Duplicate License 10 10 2,260 1,970 2,180 2,790 2
Verification 10 10 3,150 3,090 3,190 3,560 .
| Cost Recovery various N/A 4,321° 8,439 14,834 29,219 22
Cite Fine various 5000 3,250 970 3,350 700 N
PA Program app 5 500 5 5 0 5 0
PA Program Appr 5 100 5 5 0 5 0
Reimbursement varicus NIA 31,377 43,258 47.310 35,033 2.6
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Table 4. Fund Condition

(Dollars in Thousands) FY 2007/08 FY 2008/09 FY 2009/10 FY 2010/11 FY 2011/12 FY 2012/13
Beginning Balance 1847 1903 1952 2098 2170 631
Revenues and Transfers 1173 1181 1241 1301 1332 1317
GF Loan 0 1] 0 0 ${1500) 0
Total Revenue $3020 $3084 $3193 $3399 $2002 $1948
Budget Authority 1157 1186 1274 1400 1368 1363
Expenditures 1137 1135 1095 1229 1371 1469
Fund Balance $1883 $1949 $2098 $2170 $631 $479
Months in Reserve 19.9 214 20.5 19 5.2 3.8

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

Section 3523 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 year of

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

The last physician assistant application and renewal fee change took place during 2001/2002.

Prior to the fee change, the initial license fee was $100. After July 1, 2000 the fee increased to $150

and on July 1, 2002 the initial 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 $250. For licenses expiring on or after the July 1, 2002 the renewal fee

increased to $300.

Previously, physicians who wished to supervise physician assistants paid supervisor approval and
renewal fees. These fees provided approximately 60% of the PAC's revenue. These fees were
phased out effective July 1, 2001.

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

QOther fee changes — Diversion Program participants

On January 19, 2011, Title 16 California Code of Regulations Section 1399.557 was adopted which

requires participants in the PAC's Diversion Program to pay the full amount of the monthly

participation fee 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 participants paid a $100 monthly participation fee.

This fee only applies to participants of the PAC’s Diversion Program.
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12.Describe history of general fund loans. 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, a GF
loan is proposed for FY 2011-12 of $1.5 miillion, no repayment date has been set.

13.Describe the amounts and percentages of expenditures by program components. Use the
attached Table 5a: Expenditures by Program Component Worksheet as the basis for
calculating expenditures by program component. Expenditures by each component
should be broken out by personnel expenditures and other expenditures.

Table 5. Expenditures by Program Component
FY 2007/08 ! FY 2008/09 FY 2008/10 FY 2010/11

Personnel Personnel Personnel Personnel

Services OE&E Services OE&E Services OE&E Services QE&E
Enforcement 132,316 | 555,590 161,054 | 525,882 154,058 | 520,931 162,004 | 607,787
Examination 0 0 0 0 0 0 0 0
Licensing 113,783 115,961 122,018 110,205 118,209 103,489 115,220 118,958
Diversicn 41,670 48,554 41,983 46,871 31,442 65,975 34,193 80,322
Administrative 113,824 17,933 110,005 17,074 85,393 15,431 90,785 20,080
TOTALS $401,593 | $738,038 | $435,061 | $700,042 | $390,092 | $705,826 | $402,202 | $827.147

Table 5 above shows the expenditures by Program component for the past four years. The expenditures
for the program components for the past four years percentages are similar to the last sunset review
period.

Enforcement; 62%  Examination: 0% Licensing: 20% Diversion: 8% Administration: 10%

Approximately 62% of the PAC budget 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 Office of the
Attomey General (for attorneys), and the Office of Administrative Hearings (for Administrative Law
Judges and court reporters).

The PAC does not administer its own examination but utilizes the Physician Assistant National
Certifying Examination administered by the National Commission on Certification for Physician
Assistants and therefore, 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 1399.557 of Division 13.8 of Title 16 of the California Code of Regulations) on January 19,
2011, that require licensees who are required to participate in the diversion program as a result of
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disciplinary action to pay the full amount of the monthly participation fee and licensees voluntarily in
the diversion program to pay 75% of the monthly participation fee to the contractor.

The new regulation applies to Diversion Program participants entering the program after January 19,
2011. Current participants are not impacted by the new regulations.

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

Staffing Issues

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

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

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

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

filled because a hiring exemption was not received.

There is afso one vacant limited term CPEI position, “a .4 Staff Services Anaiyst”, but due to a budget
reversion, this position must remain vacant as the funding for the position was given up as part of the
5% personnel services reversion.

The PAC reclassified the .5 MST licensing position to an Office Technician, as the duties more
accurately meet the requirement for a 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 programs, all staff are cross trained in
other program areas to ensure that employees develop skills and gain experience in all functions of
the office. Additionally, as part of staff development, staff are encouraged to participate in and attend
workshops and training on enforcement, contracts, personnel and they participate in as many training
sessions as can be accommodated in order to enhance skills and maintain competency. 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.

Page 23 of 64



Section 4 —
Licensing Program

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

The PAC's latest Strategic Plan, approved on November 5, 2009, includes as goal number ong, a
goal to protect consumers by licensing qualified applicants using a timely, accurate and time cost
effective process.

California Code of Regulation Section 1399.512 requires the PAC 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 regulation also establishes minimurm
(4 days), median (128 days), and maximum (994} processing times for an application for licensure
from the time of receipt of the initial application until the PAC makes its final decision on the
application.

However, our goal is fo initially review applications and respond the applicants within one to 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 issued within four to
six weeks of receipt of the application. At this time the application process is slower than our time
requirements because we have a vacant licensing position. This vacant position is the only position
dedicated to licensing. As a result, in order to prevent a backlog from increasing, staff from other
program areas have had to work on the licensing desk. As a resuit, other program areas are
experiencing delays in their work as a result of the vacant position.

17.Describe any increase or decrease in average fime to process applications, administer
exams and/or issue licenses. Have pending applications grown at a rate that exceeds
completed applications? If so, what has been done to 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 to do to address any performance issues, i.e., process
efficiencies, regulations, BCP, legislation?

Unfortunately, in 2011 our application processing time has increased due to our only authorized and
dedicated licensing position being vacant since March 1, 2011. Due to budget constraints and state
direclives, we have been unable to 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 submitted an exemption to allow us to fill the licensing position.

In the past few years the PAC has implemented various application review procedural changes in an
attempt to make the licensing process more efficient while, at the same time, more “user friendly” to
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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
2008/09 2009/10 2010/11

Initial Licensing Data:

Initial License/Initial Exam Applications Received 596 631 694
Initial License/Initial Exam Applications Approved # # 665
Initial License/Initial Exam Applications Closed 8 13 16
License Issued 565 602 647
Initial License/Initial Exam Pending Application Data:
Pending Applications (total at close of FY) # # 181
Pending Applications {outside of board controf¥* # # 126
Pending Applications {within the board control)* # # b5
initial License/Initial Exam Cycle Time Data (WEIGHTED AVERAGE)
Average Days to Application Approval {All - Complete/Incomplets) 71 63 683
Average Days to Application Approval (incomplete applications}* # # 57
Average Days o Application Approval (complete applications)* # # 13

* Optional. List if tracked by the board. #-Data not tracked 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 to 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
perjury any disciplinary actions, denials, or convictions related to licensing in other states.
Applicants must also disclose any criminal convictions. One guestion on the examination requires
the applicant to disclose if they have a medical condition that may impair their ability to practice
medicine with reasonable skill and safety. Applicants must also disclose any pending criminal
convictions.

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

As part of the licensing process all applicants are required to submit fingerprint cards or utilize the
“LLive Scan” electronic fingerprinting process in order to obtain prior criminal history criminal record
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clearance from the California Department of Justice (DOJ) and Federal Bureau of Investigation
(FBM.

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 documents.
If no documents exist, then the applicants must submit a letter 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 license with specific terms and conditions, or deny the license.
Applicants may appeal the decision and request a hearing before an administrative law judge,
pursuant to 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 obtain any subseguent criminal
conviction information that may occur while the individual is licensed as a physician assistant.

Applicants who have been 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 taken against licenses in other states or other
health care-related licenses the applicant may process.

B. Does the committee 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 to the practice as a physician
assistant.

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

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 obtain any subsequent criminal
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 occurred since physician assistants were
first licensed in California in 1976.
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I D. Does the committee check a national databank?

l The PAC queries the National Practitioner Data Bank and Healthcare Integrity and Protection
Data Bank. Additionally, denied applicants and licensees subject to discipline by the PAC are
reported to these data banks.

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

Does the committee require primary source documentation?
The PAC requires primary source documentation 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 to 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.

Il Bl N N EE
m

I 3. Verification of licensure or registration as a physician assistant and/or other health care provider
from other states. Verifications must be submitted directly from the respective licensing
agencies to the PAC.

I 4. All applicants must be fingerprinted.
19. Describe the board’s legal requirement and process for out-of-state and out-of-country
applicants to obtain licensure.

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

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

l Continuing Education/Competency Requirements
20. Describe the board’s continuing education/competency requirements, if any. Describe

any changes made by the board since the last review.

Assembly Bill 2482, (stats.2008, Chapter 76) authorizes the PAC to require a licensee to complete
I continuing medical education (CME) as a condition of license renewal. The requirement may be met
by completing 50 hours of CME every two years or by obtaining certification by the National
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Commission on Certification by Physician Assistants (NCCPA) or other qualified certifying body as
determined 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 regulatory change established an inactive
status, allowing licensees to 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 repoiting certification question on the renewal
application. Licensees will verify their compliance with the CME requirements by marking a box
either yes or no. PAs are currently required to meet the CME requirements, however, the CME self
reporting will appear on renewal notices in June 2012.

b. Does the board conduct CE audits on its licensees? Describe the board’s policy on CE audits.

California Code of Regulations Section 1399.617 establishes audit and sanctions for non compliance
requirements. The PAC will audit a random sample of PAs who have reported compliance with the
CME requirements. Licensees who are selected for the audit will be required to document their
compliance with the CME requirements and to 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 consequences for failing a CME audit?

The PAC will establish a policy for CME audits once the self reporting becomes effective in June
2012. California Code of Regulations 1399.617(b) states that it shall constitute unprofessional
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 to make up
the deficient hours during that renewal period shall be ineligible for renewal of his or her license to
practice as a PA until 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 yet conducted any CME audits.
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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?

Answerto e, f, g

Section 1399.616 establishes the criteria for approved CME programs. If a course meets the
following requirements, it satisfies the PAC's CME requirements:

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

s American Academy of Physician Assistants

s American Medical Association

* American Osteopathic Association Council on Continuing Medical Education
e American Family of Physician Assistants

o Accreditation Council for Continuing Medical Education

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

Based on the CME regulations, the PAC does 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.

i. 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 to implementation of AB 2482, the PAC did not have CME requirements. Therefore, the PAC
does not have data on assessing a licensee’s continuing competency. However, the PAC will
continue to review its” CME regulations to ensure that physician assistants are competent.
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Table 8. Examination Data

California Examination (include multiple language} if any: We do not require a California Examination

License Type

Exam Title

# of 1% Time Candidates
Pass %

# of 1% Time Candidates
Pass %

# of 1* Time Candidates
Pass %

# of 1% time Candidates
Pass %

Date of Last QA

Name of OA Developer
Target OA Date
National Examination: Physician Assistant National Certifying Examination

FY 2007/08

FY 2008/09

FY 2009/10

FY 2010711

License Type PA
Exam Title PANCE

oy 2007/08 #0f 19 Time Candidates | 4901
Pass % 94.20%

EY 2008/09 # of 1* Time Candidates 5036
Pass % 94.40%

FY 2008710 # of 1% Time Candidates 5488

Pass % 91.50%

FY 2010/11 # of 1 time Candidates 5875
Pass % 94.20%

Date of Last OA 2010

Name of QA Developer Coﬁ;t:z?ttfng

I Target OA Date E::g 5t07

Examinations

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

California Code of Regulations Section 1399.507 states that the written examination for licensure of
physician assistants is the examination administered by the National Commission on Certification of
I Physician Assistants (NCCPA).

The examination is named the Physician Assistant National Certification Examination (PANCE).

I Page 31 of 64



There is currently no California-specific examination required.

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

When NCCPA exams are scored, candidates are initially awarded 1 point for every correct answer
and O points for incorrect answers to produce a raw score. After examinees’ raw scores have been
computed by two independent computer systems to ensure accuracy, the scored response records
for PANCE examinees are entered into a maximum likelihood 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 correct responses to calculate that examinee’s
proficiency measure. This calculation is based on the Rasch model and equates the scores,
compensating for minor differences in difficulty across different versions of the exam. Thus, in the
end, all proficiency measures are calculated as if everyone took the same exam.

Finally, the proficiency measure is converted to a scaled score so that results can be compared over
time and among different groups of examinees. The scale is based on the performance of a reference
group (some particular group of examinees who took the exam in the past) 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.

I 22. What are pass rates for first time vs. retakes in the past 4 fiscal years? (Refer to Table 8:
Exam Data)

I The PAC does not gather statistical data on applicants regarding any past National examination
taken. If an applicant fails their first Pance examination, they have up to a year to pass the Pance
and complete the licensing process. f any applicant fails to pass the exam within a year and
complete the licensing process they must reapply for licensure.

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?

I PANCE is a computer-based, multiple-choice test comprised of questions that assess basic medical
and surgicai knowledge. The PANCE is administered at Pearson VUE testing centers. Testing
centers are located throughout the U.S.

Applicants submit their application and fees with the NCCPA. After registration with the NCCPA, the
I 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 60
questions with 60 minutes to complete each block. There is a total of 45 minutes allotted for breaks
between blocks.

The PANCE is administered on a year-round basis. However, the test is not during December 20-31.

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

At this time, we do not believe existing statutes hinder the efficient and effective processing of
applications and/or examinations.

School approvals

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 Commission on Education for the Physician Assistant (ARC-PA), that program
shall be deemed approved by the PAC. The educational programs are not reviewed periodically by
the PAC. Instead, if ARC-PA terminates accreditation, the PAC’s approval of the school
automatically terminates. Thus, as the regulations currently state, if the PA training program is ARC-
PA approved, it is thus approved by the PAC.
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Section 5 —
Enforcement Program

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

The PAC has established performance targets for its enforcement program.

The target to complete complaint intake is 10 days. The average over the past three years is 8 days
so the PAC is meeting its target.

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

The target is to complete formal discipline within an average of 540 days (18 months} from the time
the complaint is received and the disciplinary decision is ordered. The average time to 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 disciplinary action decreased from 755 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 to the Office of the Attorney 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
progress of the investigation to determine what resources will be necessary to complete the
investigation.

Since most disciplinary cases require a formal investigation to obtain the information and records
required, reducing the formal field investigation time will also reduce the time frame for disciplinary
cases.

In an attempt to reduce the AG processing time, PAC staff is working with the assigned Deputy
Attorney General (DAG) to receive monthly updates on the progress of each case. The PAC staff
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has asked that the DAG request a hearing date from OAH as soon as the Notice of Defense is
received since the OAH calendar is usually full. This may save a month of time. The average time to
get a calendared hearing date that is acceptable to all parties is 5 to 6 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 each phase of the disciplinary process in an
attempt to reduce the total number of days it takes to complete enforcement actions from receipt of
the complaint to the final decision.

29.Explain trends in enforcement data and the board’s efforts 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,

I regulations, BCP, legislation?

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

I Justice.

One reason for the increase may be a result of the regulation adopted in 2009 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 alcohol, dangerous drugs, or controlled substances on the
renewal 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 convictions 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 to the increase in participants, in 2011 the PAC adopted a regulation which

I requires participants in the PAC’s Diversion Program to pay the full amount of the monthiy
participation fee charged by ihe 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 participants paid a $100 monthly participation fee.
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Effective August 11, 2011, Section 1399.547, Title 16 of the California Code of Regulations,
mandated by Business and Professions Code section 138, requires that physician assistants inform

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

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

» Including the notification in a written statement, signed and dated by the patient or patient’s

representative, and kept in that patient’s file, stating the patient understands the physician
assistant is licensed and regulated by the Committee.

s Including the nofification in a statement on letterhead, discharge instructions, or other
document given to a patient or the patient’s representative, where the notification is placed
immediately above the signature line for the patient in at least 14-point type.

The PAC will monitor the number of complaints submitted regarding compliance with the new
requirement.
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* pending Includes Accusations, Statement of Issues, and Petitions for Reinstatement. Does not include Subsequent
Discipline — Petitions to Revoke Probation Listed Below).
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I | Table 9a. Enforcement Statistics
FY 2008-09 FY 2008-10 J FY 2010-11
I COMPLAINT
Inteke (Use CAS Report EM 10)
Received 178 173 235
I Closed 173 174 229
Referred 10 INV 173 174 225
Average Time to Close 8 10 8
I Pending (close of FY) 6 5 11
Source of Complaint (Use CAS Report 091)
Public 109 120 189
I Licensee/Professional Groups 15 11 12
Governmental Agencies 45 27 28
Other 9 15 6
I Conviction-/ Arrest (Use CAS Report EM 10)
CONV Received 27 29 37
CONV Closed 27 30 37
I Average Time to Close 9 15 8
CONV Pending (ciose of FY) 1 0 0
LICENSE DENIAL  {Use CAS Reports EM 10 and 085)
I License Applications Denied 1 0 1
50Is Filed 3 1 2
S0Is Withdrawn 0 1 0
I 50Is Dismissed 0 0 0
S0is Declined 0 0 0
Average Days SOI 199 146 43
I ACCUSATION {Use CAS Report EM 10}
Accusations Filed 14 13 16
Accusations Withdrawn 0 3 0
I Accusations Dismissed 0 0 1
Accusations Declined 0 0 0
Average Days Accusations 497 480 534
I Pending (close of FY)' 21 24 21




Table 9b. Enforcement Statistics (continued)

FY 2008-09 FY 2009-10 \ FY 2010-11
DISCIPLINE
Disciplinary Actions {Use CAS Report EM 10)
Proposed/Default Decisions’ 3 5 5
Stipulations’ 24 9 18
Average Days to Complete 492 794 614
AG Cases Initiated® 24 23 23
AG Cases Pending® (dose of FY) 21 24 21
Disciplinary Outcomes’ (Use CAS Report 096)

Revocation 2 0 6
Voluntary Surrender 4 2 4
Suspension 0 0 0
Probation with Suspension 1 0 0
Probation 10 10 9
Prabationary License Granted 10 2 4
Other 0 0 1

PROBATION
New Probationers 21 12 13
Probations Successfully Completed 8 7 8
Early Termination of Probation Granted 1 2 0
Probationers {close of FY) 50 51 50
Petitions to Revoke Probation filed 1 2 2
Probations Revoked/Surrendered 1 2 4
Probations Terminated due 1o Canceled License 0 0 2
Probations Modified 0 0 0
Probations Extended 1 0 0
Probationers Subject to Drug Testing 9 10 4
Drug Tesls Ordered 30 144 69
Positive Drug Tests 0 12 3
Petition for Reinstatement Granted 0 2 0

DIVERSION
New Participants 12 8 4
Successful Completions 3 0 0
Participants (close of FY) 19 23 26
Terminations 2 1 0
Terminations for Public Threat 2 3 1
Drug Tests Ordered 152 674 B56
Positive Drug Tests 2 3 15

' Includes decisions on Accusations, Petitions to Revoke Probation, Statement of Issues, and Probationary

Licenses issued.

? Initiated and Pending cases include Statement of Issues, Accusations, and Petitions for Reinstatement but
does not include Petitions to Revoke Probation subseguent discipline.
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Table 9c. Enforcement Statistics (continued)

FY 2008-09 FY 2009-10 FY 2010-11
INVESTIGATION
All investigations {Use CAS Report EM 10)
First Assigned 200 204 266
Closed 187 225 270
Average days to close 142 115 98
Pending (close of FY) 85 64 60
Desk Investigations (Use CAS Report EM 10)
Closed 134 175 266
Average days to close 94 68 55
Pending {close of FY) 54 32 35
Non-Swern Investigation {Use CAS Report EM 10)
Closed 0 0 0
Average days to close 0 0 0
Pending (clese of FY) 0 0 0
Sworn Investigation
Closed {Use CAS Report EM 10) 53 50 45
Average days to close 263 281 313
Pending (close of FY) 31 az 25
COMPLIANCE ACTION {Use CAS Report 096)
180 & TRO Issued 4 2 4
PC 23 Orders Reguested 2 0 3
Other Suspension Orders 0 0 0
Public Letter of Reprimand 0 0 0
Cease & Desist/Warning 0 0 2
Referred for Diversion 8] 0 0
Compel Examination 0 0 0
CITATION AND FINE (Use CAS Report EM 10 and 095)
Citations Issued 6 5 3
Average Pays to Complete 483 267 687
Amount of Fines Assessed 5250 2700 2750
Reduced, Withdrawn, Dismissed 1000 250 #]
Amount Collected 950 3550 700
CRIMINAL ACTION
Referred for Criminal Prosecution 3 0 1
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Table 10. Enforcement Aging

FY 2007/08 | FY 2008/09 | FY 2000110 | FY 2010111 | C3%€S | Average
Closed %
Attorney General Cases (Average %)
Closed Within:
1 Year 7 13 3 8 I 39
2 Years 3 6 6 5 20 25
3 Years 4 6 2 7 19 23
4 Years 2 2 3 1 8 10
Qver 4 Years 1 0 Q 2 3 3
Total Cases Closed 17 27 14 23 81
Investigations (Average %)
Closed Within: B
90 Days 103 83 139 206 541 64
i 180 Days 21 56 50 37 164 20
1 Year 13 18 20 13 64 7
2 Years 16 - 17 14 8 55 6
| 3 Years 5 2 2 ] 156 2
Over 3 Years 0 1 0 0 1 1
Total Cases Closed 158 154 225 270 840 |

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

last review?

I The overall statistics indicate that the number of disciplinary actions taken over the past 3 fiscal years
is 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 (ISO) and PC23s has increased from an average
of 1 per year during the last sunset review to an average of 5 each year for the last 3 fiscal years.

The total number of complaints received increased in FY 10/11 to 235 compared to 173 in FY 09/10
and 178 in FY08/09. The average number of complaints received per year over the past 3 years is
195 compared to 135 during the previous sunset review. The primary reason for the increase is
because PAs are now being employed by the Department of Corrections in correctional facilities.

The number of complaints received from inmates in correctional facilities were approximately 11 in
08/09, 37 in 09/10 and 70 in FY 10/11. The average number of complaints filed per year over the
past three years would be 156 without the correctional facilities complaints. Prior to the 2005 Sunset
Review, PAs were not employed by the Department of Corrections and the PAC did not receive any
I complaints regarding care provided in correctional facilities.

Most complaints received from correctional facilities are related to the Department of Corrections
I 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 to 50 over the past three years.

The PAC 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 license and going
through the formal hearing process through Office of the Attorney General and the Office of
Administrative Hearings. Probationary licenses are granted in cases of minor application
issues/violations and allow the applicant to begin practicing as a 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 so, explain why.

The PAC does not have any mandatory prioritization 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 submitted to
determine if it is within the jurisdiction of the PAC. If the complaint is within its jurisdiction, it is given a
priority level as Urgent, High, or Routine.

Urgent Prionty complaints are given the highest priority and generally involve an act resulting in
serious injury or death or potential 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 to the MBC field offices for formal investigation.

High Priority complaints are processed as quickly as possible to obtain information to determine if the
complaint becomes an Urgent priority or drop to 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? If so, what could be done to correct the problems?

Business and Professions Code section 800-series provides several reporting mandates for the MBC
and several 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 specifically
required to report unprofessional conduct by physician assistants (B&P section 800-series) or other
violations by PAs but may do so voluntarily. This issue remains unresolved.
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The only reporting mandate that specifically applies to physician assistants is B&P Code section
803.5 which requires that the district attorney, city attorney, and prosecuting agencies to notify the
PAC 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-series report is received, the PAC opens a complaint and
takes appropriate action.

There appears to be some uncertainty as to whether or not reporting agencies are required to report
PAs under the MBC references in the 800 series. Legislation to add physician assistants specifically
in the 800 series would enhance consumer protection and clarify the requirement for reporting
agencies.

33.Does the board operate with a statute of limitations? If so, please describe and provide
citation. If so, how many cases were lost due to 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 statute of limitations

and has not lost a case due to the statute of limitations.

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 PAC established its citation and fine program pursuant to Business and Professions Code
sections 125.9 and 3510 effective March 1996. California Code of Regulation section 1399.570
authorizes the executive officer to issue citations which may include a fine and order of abatement.
The PAC utilizes the citation and fine program in cases to address minor violations 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 attempt to correct and educate licensees for minor violations of the laws
governing the practice.

The Citation and Fine regulations were updated in 2008 increasing the maximum fine from $2500 to
$5000 and added additional violations for which the PAC may issue citations. The regulations were
also updated in 2010 amending provisions that specify the violations for which the PAC may issue
citations. '

35.How is cite and fine used? What types of violations 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 to be in violation of the physician assistant laws or regulations.
Citations may be issued as a result of the formal investigation process when the investigation
determines the case is not serious enough to warrant formal discipline or for less serious violations
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when the case warrants more than an educational or advisory letter. Citations are a useful tool to
educate physician assistants regarding the laws and regulations. Citations are subject to public
disclosure and are posted on the PAC website but are not considered discipline.

36.How many informal office conferences, Disciplinary Review Committees reviews and/or
Administrative 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 Issued | Informal Appeal Formal Hearing
2007/2008 4 1 0
2008/2009 6 1 1
2009/2010 5 1 0
2010/2011 3 1 0

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

Failure to maintain adequate/legible medical records

Failure to order an x-ray or other laboratory test

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

Unlicensed practice (either unlicensed practice or failure to renew the PA license)

Al e

38.What is average fine pre and post appeal?

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

39.Describe the board’s use of Franchise Tax Board intercepts to coliect outstanding fines.

Business and Professions Code section 125.9 authorizes the PAC to add the full amount of the
outstanding fine to the license renewal if the citation is not appealed. The PAC places a hold 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 to
unlicensed persons. The PAC submitted one $2500 fine to FTB for an unlicensed person over the last
three fiscal years but has not needed to send any licensee citations to FTB because all outstanding
fines from licensees through FY 2010/11 have been collected.
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Cost Recovery and Restitution

40_Describe the board’s efforts to obtain cost recovery. Discuss any changes from the last
review.

The PAC requests cost recovery in most disciplinary actions except for probationary ticenses.

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 consultant review
costs, and Office of the Attorney General costs for case prosecution. Cost recovery does not include
any costs associated with the hearing that include the Administrative Law Judge, Deputy Attorney
General, or Court Reporters costs.

Cost recovery amounts may be negotiated and reduced when entering into a stipulated decision to
settle a case without going to hearing. If a probationer or licensee wishes to stipulate to the surrender
of their license, the PAC requires that the cost recovery amount be paid prior to the submission of a
Petition for Reinstatement or before the reinstated license is issued. In these surrender cases, the
PAC does not actively pursue collecting the cost recovery or submit them to FTB for collection
because the benefit of accepting the surrender assures that the offenses will not continue and
consumer protection is maintained.

Additionally, by accepting a stipulation for settlement 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 proceeds 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 recovery through the FTB.
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I 41.How many and how much is ordered for revocations, surrenders and probationers? How
much do you believe is uncollectable? Explain.

I Table 11 shows the cost recovery ordered and collected over the last four years.

I Table 11. Cost Recovery

FY 2007/08 FY 2008/09 FY 2009/10 FY 2010/11
Total Enforcement Expenditures
Potential Cases for Recovery * 7 17 9 g
Cases Recovery Ordered 3 13 9 8
Amount of Cost Recovery Ordered 35,862 95,070 27,750 86,087
Amount Collecled 4,271 8,612 18,938 29,081

* “Potential Cases for Recovery” are those cases in which disciplinary action has been taken based on a violation(s)
of the license practice acl.

Most cost recovery is a part of the terms and conditions in cases when the licensee is placed on
probation. The PAC 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 cost
recovery ordered for each category:

Fiscal year # Revoked/ Total #Surrender/Total # Probation/ Total
Cost Recovery Cost Recovery Cost Recovery
2007/08 2 - $30,362 $0 1- $5,500
2008/09 $0 2- $31,683 10 - $83,387
2009/10 $0 2-$7,500 7 - $20,250
2010/11 1-$340 2 - $35,260 9 - $50,827

In most cases of revocation, the cost recovery is uncollectable and submitted to FTB. The actual
amount collected by the FTB is minimal because often the person has reiocated outside of California

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 PAC 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 licensees are responsible for paying all costs
associated with their probation monitoring.

In cases of stipulated surrender of a license, part of the negotiated term of the stipulated decision is to
mandate that all 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 possibie consumer harm by accepting a stipulated settlement for surrender. In these
cases, the cost recovery is negotiated to 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 to order restitution? If so, describe the board’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, etc.
Discuss any changes since last 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 2007/08 FY 2008/09 FY 2009/10 FY 2010/11
Amount Ordered NA NA NA NA
Amount Collecled NA NA NA NA
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Section 6 ~
Public Information Policies

45 _How does the board use the internet to keep the public informed of board activities? Does
the board post board meeting materials online? When are they posted? How long do they
remain 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 important component in providing information and materials to

licensees, 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 regulation notices, new laws affecting PA practice, and
information regarding applications and renewals. Interested parties may also download and print
relevant meeting materials for their use. The PAC will continue to webcast all meetings so that PA
students, licensees and members of the public have an opportunity to participate.

Additionally, the PAC has an email subscription service which allows subscribers to receive all new
information regarding the PAC. The PAC sends out 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.

When 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 deleted.

When are draft meeting minutes posted online?

Draft minutes for the PAC are not posted on the PAC website until approved by the PAC at the 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 scheduled meeting, they
are placed online.

When does the board post final meeting minutes?

After the minutes are approved at a meeting 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 to post these minutes on the PAC website.
The web team usually takes 5 or more days to post the material once they receive the request to post
it. In most instances, the approved minutes 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.

46.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 meetings whenever feasible. The PAC posts future meeting dates for the upcoming

calendar year each November after the PAC approves those dates at the November meeting.

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

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

The PAC discloses the following information:

a. All Disciplinary actions including Statement of Issues, Accusations, Petitions to Revoke
Probation, Final Decisions, 150, 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, certification, specialty areas, disciplinary action,
etc.)?

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

“click” on the box, a page appears and provides preliminary information on California law and what

I 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 contains the following: PA name, license type, license number, status of

the license, expiration date, issue date, address, county, actions taken, administrative disciplinary

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

PAC website (www .pac.ca.gov)

Email subscription notifications

Webcast of PAC public meetings

PAC telephone lines

Presentations and speaking engagements by PAC members and staff

Press releases

Articles printed in the Newsletter of the Medical Board

Telephone responses to voice mail messages

Written and FAX inquiries

Email and PAC website inquiries

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

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

The PAC believes 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 citations.
License Verification — This page allows anyone {0 fook 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 — Complaint forms may be downloaded, completed and mailed to the Central Complaint
Unit of the MBC. The complaints are mailed to the Central Complaint Unit because original consent
signatures are required in order to obtain medical records.

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

The PAC website provides notices on upcoming hearings for regulation changes and meeting
information so that members of the public and other interested parties can attend.

Subscription Services - This service is offered so that emails can be received for subscribers to

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 lssues

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 so?

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 doubtful that the PAC would receive complaints because the PAs are
dependent practitioners.

At this time the PAC has not seen any increase or prevalence of online practice because a PA works
closely with their supervising physician and is a 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 chapter is to
encourage the more effective utilization of the skills of physicians by enabling them to delegate health
care tasks to qualified physician assistants where the delegation is consistent with the patient’s health
and welfare and with the laws and regulations related to physician assistants.

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

Another goal is to allow for innovative development of programs for the development, training, and
I utilization of PAs. :
The PAC has previously monitored efforts by the CAPA in promoting the use of PAs in health care
I settings. The PAC plans to continue to review the relationship of PAs and Medical Assistants (MAs)
in the healthcare workplace setting, including a discussion of the supervision of MAs by physician
I assistants. Several attempts have been made by the CAPA to pass legislation regarding this issue
which would allow further use of PAs in delivery of healthcare in California and promote workforce
l 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 accrediting body with the two year
programs being mandated to transition to a masters’ program by 2020. The PAC has discussed this
issue and continues to monitor the situation. The PAC is concerned that the elimination of two year
programs will decrease the number of physician assistants that can be licensed because of the
elimination of a two year program pathway to licensure, as this may become a barrier 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 approve the accrediting bodies and wishes to
I 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
I of PAs that a 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
I than two PAs at any time.
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Licensees are now allowed to order Schedules II-V without patient specific authority if they have
taken a Controlled Substances Course, and if their supervising physician authorizes the PA to write
these orders.

Previously, existing regulation required PAs to obtain patient specific authority prior to writing a drug
order for Controlied Substances Schedules ll-V. As amended by AB3, Business and Profession
Code section 3502.1 eliminates the requirement that a PA obtain patient specific authority prior to
writing a drug order for a Controlled Substances (Schedules II-V), if a PA completes an approved
educational course in controlled substances, and if delegated by the supervising physician. If a 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 physictan to review and
countersign patient records was decreased 1o 5 percent. Previously, existing regulation allowed that if
the supervising physician and the PA adopted protocols, 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 to ensure that physicians are able to utilize PAs
effectively. In January 2001 the supervisor approval application process was eliminated, which
further enhanced the ability of physicians to utilize PAs.

52.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 unable to fill the vacant Office
Technician licensing position which has impacted the ability of the PAC to issue licenses on a timely
basis. We are aware through conversations with applicants that the delay is causing hardship in their
ability to obtain employment in California. The PAC is dedicated to issuing licenses expeditiously to
ensure applicants are able to gain employment. The inability to fill this position has created delays in
PAs receiving their license, gaining employment, and receiving a paycheck.

In 2009, the PAC began requiring applicants to submit their initial application fee of $25 and the $200
licensing fee when the application is submitted. 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 to reduce the time for an applicant to become
licensed and to avoid any unnecessary delays in allowing PAs to become licensed and join the
California workforce.

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

Through the regulatory process, all interested parties are able to comment on all proposed

regulations. One recent example is the Notice to Consumers 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 in a patient file, or including on

letterhead or other document given to a patient or representative.
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54_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 Office 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 settings 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 Caiifornia Healthcare Workforce Policy Commission and will be sharing data
gathered with the PAC.

55.Describe the board’s outreach to schools.

The PAC regularty gives presentations at several PA programs and at conferences at the State and
National level. The PAC also developed a PowerPoint presentation used when teleconferencing with
PA schools. The PAC members are often asked to provide presentations to schools in order to
educate students about the PAC and laws and regulations. Due to the travel Executive Order, the
PAC has ceased aftendance at conferences and non mission critical events. However, two PAC
members have made presentations at State and National events at no cost to the State.

PAC members also continue to provide presentations to the PA programs at their own expense.
56.Provide any workforce development data collected by the board, such as:

a. Workforce shortages and staffing needs

b. Successful training programs

c. 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 -

57.What is the status of the board’s implementation of the Uniform Standards for Substance
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 Mode! Disciplinary Standards to include the Uniform

Standards at the November 2011 meeting. A report on the result of the discussion will be prepared

after the November 2012 meeting and submitted to the Sunset Review Committee. The revision to

the Model Disciplinary Guidelines will require a regulatory change and this work will be accomplished

through regulatory change occurring in 2012.

As the PAC uses a contractor to provide diversion services, the contract is in 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 (CPEI) regulations?

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

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

protection.

59.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 BreEZe.

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

The PAC is working with the DCA to comply with OSHPD data collection efforts. An agreement has
been 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 to address unlicensed activity, the MBC created the Operation Safe Medicine (OSM)
investigation unit. The OSM works exclusively on unlicensed practice, corporate practice of
medicine, and lack of supervision violations. The OSM's sole purpose is to investigate complaints of
unlicensed activity received from consumers, other state, county, and city agencies, in addition to law
enforcement agencies, to find unlicensed facilities and practitioners. The OSM engages in
undercover operations in cooperation with law enforcement agencies. Criminal investigations
conducted by OSM investigators may result in the filing of felony and misdemeanor charges against
unlicensed individuals treating various medical conditions.

As of September 2011, the PAC has had two cases involving unlicensed practice as a physician
assistant and these complaints were resolved through the Office of the District Attorney. 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
basis?

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 delete applicants that do not

complete the licensing process with the specific licensing timeframes.

63.1s this done electronically?

Yes. Cancelled, revoked and deceased license types are transmitted electronically. We are also
able to submit no longer interested requests via fax or email. Generally, this method is used for
applicants who fail to complete the licensing process and those denied licensure. s there a
backlog? Staff is continually working to eliminate records that are not needed by the PAC. The
Department of Consumer Affairs is in the process of obtaining approvals to make changes 1o the NL|
process. This is being done because of poor match rates between the DCA database versus what
DOJ reports. The DCA believes the changes are necessary to improve and decrease the number of
unnecessary information received on a constant basis. The changes are anticipated to be completed
so that the NLI will be run again in February 2012.

If so, describe the extent and efforts to address the backlog.

Staff is currently working with [T to ensure that all records are up to date and anticipates resuming
work in February 2012 as reported by DCA.
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Section 10 -
Board Action and Response to Prior Sunset Issues

Include the following:
1. Background information concerning the issue as it pertains to the board.

2. Short discussion of recommendations made by the Committee/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 Assistant Committee {PAC)

Issues from Prior Sunset of 2005

The Joint Committee stated in the 1997 report that “regulation of the PA profession is made
necessary by the critical roles performed by PAs, and the potential for serious harm to the public’s
life, health and safety if the practice of a PA is performed by an unqualified or incompetent
practitioner. PAs provide primary health care and specialty health care related services to their
patients. Even though supervised by physicians, they can perform any medical services which they
are competent to perform and which are consistent with their education, training, and experience, and
which are delegated in writing by a supervising physician. Procedures, treatment, and diagnosis can
be performed without the presence of the supervising physician as long as the PA consults 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 variety of medical services. All but one
state regulates PAs.”

During the review in 2001 both the DCA and PAC recommended that the licensing and regulation of
PAs in California be continued.

There are currently ten accredited PA training programs in California and over 8,500 licensees (2,775
in FY 95/96 and 5,649 in FY 2004/05). There is an ever increasing need for health care providers in
California due to the population growth, and with healthcare reforms, the need will continue to
increase. Business and Professions Code section 3500 describes the legislative intent for the PAC
and it holds true today — the PAC was enacted due to the legislature’s concern with the growing

I shortage and geographic maldistribution of health care services in California; their encouragement for
the utilization of physician assistants by physicians; and to allow for innovative development of
programs for the education, training and utilization of physician assistants. PAs are critical to
healthcare and there is and remains the potential for serious harm fo the public’s life, health and

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

I Issue 1 - Should the State licensing of physician assistants be continued?
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Issue 2 -Should the scope of practice for PAs be expanded to include prescriptive authority to
provide for more effective utilization of PAs by physicians as recommended by the PAC?

Pursuant to the recommendation or findings, Assembly Bill 3 (Bass), amended Business and
Professions Code section 3502.1. Previously, existing regulation required PAs to obtain patient
specific authority prior to writing a drug order for Controlled Substances lI-V. As amended by AB3
(Bass), Business and Professions Code section 3502.1 eliminates the requirement that a PA obtain
patient specific authority prior to writing a drug order for a Controlled Substance (Schedules | -V, if a
PA completes an approved educational course in controlled substances, and if delegated by the
supervising physician. If a PA chooses not to take the educational course, the requirements for
patient-specific authority remain unchanged.

I[ssue 3 -Should the alternative path to licensure, which allows graduates of medical schools
to become physician assistants, be eliminated as recommended by the PAC?

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

It should also be noted that any person who did pursue this pathway would not be allowed to 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 result, this alternative 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 examination required for licensure, the PAC had
stated that they would seek legislation to eliminate this pathway.

Accomplished:; Senate Business and Professions Committee (SB 943, Statutes of 2011, Chapter
350) eliminated this pathway by amending Business and Professions Code section 3519.

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

Accomplished: Sunset Review Legislation (SB 1981, Greene, Statutes of 1998, Chapter 736) made
the recommended changes.

Issue 5 - Should the PAC still be required to approve supervising physicians of physician
assistants?
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Accomplished: Legislation from the previous Sunset Review (SB 1981) Greene, Chapter 736,
Statutes of 1998) removed this requirement. Physicians no longer need to submit an application, pay
fees or received MBC approval to supervise a PA.

Issue 6 - 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 3502, 35602.1, 3516 and 3516.5. AB 3 changed several items
pertaining to the practice of PAs, including changing the ratio of physician assistants to supervising
physicians from two to four. A supervising physician may supervise no more than four physician
assistants at any one time, which was previously 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
eliminated, as recommended by PAC?

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

The PAC has regulations that specify that if 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 Committee.

The PAC wishes to retain the ultimate authority to approve the accrediting bodies and for the PAC 1o
continue to keep the authority o 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
L egislature research an appropriate approach to privatizing diversion programs.

in 2010 the DCA Internal Audit Office conducted two comprehensive audits of the Diversion Program
contractor, Maximus. The audit made several recommendations for program improvement. The DCA
boards, including the PAC, worked with Maximus to implement the recommendations.

Additionally, SB 1441 required the boards and bureaus within the DCA to adopt uniform standards for
use in Diversion Programs which are contracted, or for programs which do not have Diversion
Programs, but have probation monitoring. The standards that did not require a contract or regulatory
or legislative change were implemented. The contract is being amended to inciude any uniform
standard requirements that were not implemented. In the past three years, the number of
practitioners in the program has grown from 19 to 26 (see Table 9B). This program has been used by

Page 58 of 64



the PAC to monitor chemically dependent practitioners and ensure that they are following a program
of mandated educational and therapeutic approaches to recovery.

Issue #9 - Is the PAC meeting its legislative 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.

During the last Sunset review in 2005, the PAC reported that more action was needed that must be
taken to provide information to current and newly licensed physicians so that they are aware of PAs
and the role they play in providing health care 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 to
subscribers and is not longer printed.

Additionally, the PAC website was enhanced to provide tabs and information for supervising
physicians, potential PA students and consumers. Enforcement and licensing information is now
posted on the website, and there is a subscription service that automatically sends out recent
information including enforcement actions, law 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 association for physician assistants. The purpose of these presentations is to provide information
about the PA programs, licensing and enforcement and promote utilization of PAs in current
practices.

Issue #10 - Should the PAC continue under the jurisdiction of the Medical Board, be given
statutory 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 to its
current status as it is effectively and efficiently carrying out its duty to protect the consumers of
California. PAC members also believe that while the PAC is not under the jurisdiction of the MBC,
the current arrangement of working with the MBC serves to protect the consumers of California. The
PAC has limited ties 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 still needs investigative and other services, and
does not feel it beneficial to sever limited ties with MBC.

in 2010 the PAC agreed to move forward to seek legislation to change its’ name from the Physician
Assistant Committee 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 to 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 1998) made this change. The nine
member Committee is now composed of one physician member from the Medical Board of California,
four PAs and four public members.

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

Accomplished: Senate Bill 1981 (Greene, Chapter 749, Statutes of 1998) 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 solely responsible for funding a program that regulates 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 1981 (Greene, Chapter 736,
Statutes of 1998) from the previous Sunset Review of 2001.

Issues ldentified by the PAC

Pocket Plastic Card Licenses

In 2005, the PAC requested authorization to release funds to cover the costs of providing original and
renewal pocket plastic licenses to its licensees. The paper licenses were not durable, often became
illegible often and did not hold up for the two year license period due to handling. As a result, many
PAs had to order a replacement pocket license. Many hospitals and clinics make copies of the
licenses and the plastic licenses contain security features and are less able to be altered.

Accomplished: In 2008 the PAC secured a small business contract using existing funds o provide
plastic licenses for all 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 violations of the laws and regulations.

Accomplished: In February 2007 the PAC revised the Disciplinary Guidelines and one of the
amendments was that probationers pay the costs of their probation. Probations are now required to
pay the costs for their investigation and prosecution of the case and if they fail to pay then their name
is forwarded to the Franchise Tax Board. Prior to this date, probation monitoring costs were included
in stipulated settlements.
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Business & Professions Code section 3519 Requirements for Licensure
Accomplished: B&P Code section 3519 was amended (SB 943, Statutes of 2011, Chapter 350) and

changed the requirements to licensure to require that PAs need to attend an approved PA program in
order to become licensed.
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Section 11 -

New Issues

List new issues raised in this report. Give a short discussion of the issues, recommendations,
or actions which could be taken by the board, Department of Consumer Affairs, or Legislature

to deal with issues discussed in this report, i.e., legislative changes, policy direction, budget
changes.

On-line renewals

At this time PA licensees are unable o renew their PA licenses online or by using credit cards. This
creates a hardship for licensees and employers. Licensees and employers have been asking for
several years that the PAC enable them to renew on line and with credit cards. The PAC staif
receives numerous calls on a daily basis asking if renewals can be completed either on line or over
the telephone using a credit card. As a result, license renewals are delayed considerably because
licensees need to mail in a check to be processed. Often a renewal is delayed because the licensee
did not mail in a check 6-8 weeks prior to the renewal daie, and the licensee is suspended from
practice by their employer or placed on unpaid leave until 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 to ovemight a second renewal check to the PAC
office because they failed to mail the original renewal check 6-8 weeks in advance of the renewal.
Providing this service of allowing on-line renewals with a credit card will allow PAs to continue
providing needed healthcare and would decrease staff work., This is the most frequent request made
by licensees, especially in the past several years when the economy has been in recession and
people do not want to relinquish the fees for their renewal 6-8 weeks in advance. Additionally, it
would improve our business model in terms of customer service. The professional association has
often commented on the lack of on line services, including renewals.

PAC requests a BCP to cover the costs of the transactions fees to provide this service to licenses.
There are sufficient reserves to fund the BCP. The PAC cannot absorb the anticipated costs within its
existing budget. This service would allow the license to renew more timely and would help prevent
the licensee from not being allowed to provide patient care because their PA license was not renewed
due to the current 6 to 8 week renewal process.

Business and Professions Code section 800 series — Professional Reporting

Business and Professions Code section 800 series provides several reporting mandates for the MBC
and several other health professions to assist 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 to report certain actions taken by these entities against a licensee’s privileges. If a B&P
section 800-series report is received, the PAC opens a complaint and takes appropriate action.

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

We suggest legislation be introduced to include physician assistants in the 800 series, which would
enhance consumer protection by requiring that employing entities report to 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 its licensees.

Name Change of the Physician Assistant Committee to Physician Assistant Board

A name change would require that Chapter 7.7, Article 2 of the Business and Professions Code
section 3507 be changed. Other code sections would also need revisions. The PAC discussed this
name change at the July 2010 meeting and asked staff to look into seeking legislation. 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 to the Department of Consumer Affairs.

SB 1441 Substance Abuse Uniform Standards

The PAC will discuss implementing requirements of SB 1441 by revising the Model Disciplinary
Guidelines at the November 10, 2011 meeting. 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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I Section 12 -
Attachments

I Attachhments:

I A. Board’s administrative manual

The PAC submits its policy manual in response to this request. The Committee notes that a
request for other manuals would have to be considered under the auspices of the California
Public Records Act.

B. Current organizational chart showing relationship of committees to the board and membership
of each committee

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

C. Major studies, if 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 {licensing, enforcement,
administration, etc.}

Board's records retention schedule
Strategic Plan

Performance Measures Charts

T o mom

Post Card Consumer Satisfaction Survey

August 2009 DCA Complaint Prioritization information
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ATTACHMENT A

IS AVAILABLE UNDER

SEPARATE COVER
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ATTACHMENT B

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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ATTACHMENT C

NO MAJOR STUDIES



ATTACHMENT D



RO0Z-L2-5 Veun Binmvdie

eq

L00-€BE5-0L1-209
IS4 uus|D
Ydov

L00-8225-0LL-209
ucsucig epur
UenfUysa] sAIaS 1huepy

NOISH3AIQ

SNISNION
L00-2515-0L1-208 | 200-£6€5-01 1-209
tASI04 UUAT Jaysui] suueiQ
{9} 5Aleuy s3oieg JJ9)8 VdOv

INIWIDA04INT
NOLLYHISININGY

100-9099-011-209
UBLLLO euaqlg
83O aAnNDaxy

L

Ad ST
800Z-200Z A4

20-Bny-oz
d31L1TINNOD INVLSISSY NYIDISAHY

SHIVA4V HaWNSNOD 40 ININLMVY4IdA
N BN i BN BN B B D D BT BN BE BE B B B B B =m




80-0} D BagyieaxAus LoV die

Ad &%
600Z-800Z A4

s1e(Q 1SABUY AB B UONBILISSE|N

aeq SN0 2AINTAXT 'UBWILOY BHAGT

106-£6£-011-209
UBIBA

200-8/25-01 L-208
uosuQIg epul

UOW GOld/VdOVAIY 18Y |

wkelar IO s

1T Yoe] saigs 1B

106-8425-0L 1209 |
uosuoig epul

UBI2IUYI9] "SAJeS TID)N

100-2G 1501 1209

——t

--

LOD-€6£5-0 1 1-209
IIPYONN UUBID
vdov

NOISYIAIT
ONISN3IOIN

UjAS104 UUAT \
(D) 1SAlBUY 59921A19G UElS

200-£6E5-011-209
1aysul] suueq

V4OV

|

hzmzmomOmzm
NOILVHLSININGY

L00-9099-0LL-Z09
uewiLIo g ejey|3

192140 BAnNaaxg

BO1G-0C

FALLIWNOD INVLISISSY NVYIDISAH

SHIV4dVY H3FWNSNOD 40 LNJNLYVdEd



BOOT-L2-6 veuD oo /D

aed

XX(-842S-01LL-209 L00-£6E5-01 1-209
[IPY2NN UuUsio
UeRIiyda] sAIag BB YdOv
L00-8/25-011-208
uosuorg epu NOISHAAIQ
Uepiiyds] sAleS (buely DONISNADIT
100-/G15-0b1-208 | 200-66£5-041-209 |
UIAS104 UUAT l2uoulf suueld
(D 1sAleUY S30MBS JBlS YdOv

INIWIDHOSNT |
NOILYHISININGY

L00-9099-011-209
ueuiod epedia
182J0 SAIINJ8X]

Ad DG
BiOZ-6002 A4
6o-Inr-1

J31LLININOD LNVLSISSY NVIOISAHA

- SHIvddv 43NNSNOD 40 LNFN1LHVYd3a
IIIII-IIIII-IIIIII-



1R 18AjeUY Aed B UORDYISSE| D

veys 8o | ogs L

3leq

206-€68-011-209
diey dwa

UON Q0IdddDvAIYIRY

L0D-€6E5-01 4+-203
PN uuB|S)
UOISIBAT - YdDY

L00-6ELL-0LL-208

uofusod g Jueoep jpuuosiad 5,6 pa|| JION |
buswadT- 10 F L1340 vSS
100-2615-0L4209 | 200-€6€5-0 1209
U}ASI0q UUAT JayduLL BuueLlg
UILpY - ¥SS uslWadiojul - ydovy

L00-9099-0L1-209
uewoOd eHag|a)
19010 2ANaXT]

Ad O'S
LL0Z-010C Ad

IRYPAYLE

J3LLINNOD LNVLSISSY NVIDISAH

SHIV4IV HIWNSNOD 40 LNFW1YVYdaa
B BN =N BN &N SN BN B B BN BN B B B Bm B B e .



ATTACHMENT E



|euBwetep puE 200 JO [2)0] BpIAdlg .

x| owg owz d Butpusd (| £g’ ¥

I (o]} o1 d pauopueqy (y e £

ugnewo;ul (euollippe Gupsaenbal siays| (2
pled ejep (eunsiad (g

uoneddde |euibuo (e

"0) pajiy| JOU Are Inq ‘apnjoul ABLU S3jy asay L

X owz owg d Buipued (g A4 Z

(b4 G S d pauopueqy (¢ 18 4

|eaoidde wuaiu) BuiBpamouyoe Jane) O
Ado2 — uopesynian |eacidde wipalui ([
saweu uensAyd Buisiaadns
uoneuwexs Jo; Bugys jo jooud (4
uoieLWOUl (euojippe Bupsanbal Jans) (B
syde2Bojoyd ()

pJES B)Ep [euostad (2

wloj ueas aA (p

‘BELL UODAG ‘g ARy Oy 3T0DEIY UOHEULIOM| uoeaypas wesbod (o
{walgns eyep) sad Ajuo juesydde 2l o) 2|qelesy Sau02s LUojjeuiexs {q
uogealdde jeuBuo (e

{9)ebzg apos uawUIBADS) Py 10} payiui| Jou ade Inq spnjou ABW S3)Y 85y

SpI0IaY dlAnd Jad aInsopsip Jignd woly 1dwexg | DOREsday JUejsssy UBDISAL
“swesBoid Buturel) Jueisisse bepisANd o Juawdo@asp

0] SUB3WI pUE SAem Y993 (+ ‘seale paaasiepun A|eolpaw Ul sjuelsisse uetsAyd Jo uoneziin abeinoous (g ‘aonoeld Juejsisse
Z 'sjueisisse uelisAyd seinBar pue asUSdIT :om 2189 )|Esy 0} 559098 ISEUOU) PUE SIALLNSLOD 10910)d 0] [JUALLBIBIS LOISSI

{219 'patvap ‘pasuacy) usye) uonoe alojanq
uoneoydde ajenjeas 0} papasu aw :5t Buipuad

abeinooug (5 pue 'sjuelsisse uefo1sAyd paujedw |oyoore 1o Bnup ajeyqeyal
uesAyd 0y Buners) suonenbal pue SME| 8210Jud AlRADa0 pue Asnoiobip (

I RC (#1) €)  (zu ] 01| o)) G ® 2 &
[BI0L  JuS Weg somp| 1| V¥ usameg
vdi v | ATNG 38N goeds
% 1 a (5way| usamiaq aceds aydul) SIAHOYY sdui)
SHHYWIY fidwaxg) NOILNIL3Y | 3 SAHOSTY 30 NOILJIYSS30 ANV AT1L 31vis Ja84 Jaquiny
Vid A W VINJOLYD | 21an) way
LEZE-£ZBG6 VD ‘OJUBLURIOESG 'GE SING 'SNUBAY SMOH b2t 0091 WYS Ui puy
15) HIPNON TYACHAY SIDIAIS TRIINSS 3O INSWLNYIA0 jL3lle) Beag JsqWnN} SSIyaay BSIBAR U0 SUONONISUY Bag

SEILLLIOYD) JURISISSY UBIDISAUJ

(z6-6 'ATM) €L QLS
$a8ey £ Jo | 98eg

< LIND TYNOILYZINYDHO a|npayag uonualay SPI093Yy
L1102 6L 120 £vd SliBlY JaWNsuUQD) Jo Juswpedag
€] 3Lwa (1 ¥3BWNN 31NA3HDS {1 INIWLHYg3a BILLOJIED 10 2IE}S




|ejuswpedap pue 29140 JO [B10) aphold

owg owg d el Fa
(93@ qybnos uonoe 2WIWoD ‘ssalfioud

u uapoe (eba) ‘uoneqold Lo 2s5ua0j| [BaIpaL)
swaigo.d {B0ads jo unniosas Huipuad suonemddy
SUONED|Idy UERISAYd bulsiAJadng

8[qeUSlSEND PUE JUE)S|SSY UEDISAL] 9|qedolsany

ow g ow g d Burpuad (g Gl e]
g g d pajuap ‘sAlDEL) (Y FALS 5
welBoid

("21@ *paluap ‘pasusoy) usye) S uonoe 109G

Bujnosddesip Jo Bulrosdde salnuiLd Jo &dos (}
uonheolidde ajen|eaa o) papaau aun s Buipuag

fouafie Buyipalose woly UoNEDYNIED (8
sa||Iio.y uanejuaLINICp (p

£)Inoey Jo uonejuaWNSop (2

LNNaNo Jo UoNEIUSWNIOp (g
uoyealdde jeuiBuo (e

{9)EPZH 2POD WUSWILIBATS ‘oY 10} paliLL| 10U INQ ‘apnjoul ABW Sl asay |
SPIG3aY 2land J1ad ansops|p dljgnd woly Jdsxg SUOHEDIAY Welbald [O0U0S
‘swelboid Buiuie) jueysisse ueisisAud Jo Jusiido@aap

paliedLu) j0yooie Jo Brup ajellqeyas o sueall pue sAem 388G (1 ‘seale PaAISIApUN A||EDIPALW Ul SJUBISISSE URISSAUd JO uniRZIn sfenooug {g ‘a0ijoe.d JUE]SISSE
aai0jus A|aanoalqo pue £snolaBia (7 'sjuelsisse ueioisAyd gjenfa) pue asuaoi ‘am 24ED Y)EaY 0} SSE00E BSERIDL] PUE SISWNSUCD 195101d 01 [JUALLSIEIS UOISSI

64| uo10a3 ‘g VIV DY BDI1IBI UCEULCHU|
(y8lgns ejep) Jad Ajuo Jueaidde sy} 0 a[ge|ieay

afeinoaug (g pue ‘sjueIsisse ueishyd
ueioisAyd o) Buejas suojenbBal pue sme|

TV NCYY 1) (1) @ | 1| OB (8} ® @ amw_
vl el oug dag  80WO m ,_‘ usamag
] 1 a {sway) usamiaq ooeds gdu]) mMﬂW_MMﬂ w_wmtnm
SHHVYINTEH fidwax3) NOILNA1TH | 3 SAHOIAY 40 NOILd[HOS3a dNy 31LIL ivIS PLLE| laquiny
Ydd A 1y YINJOdITYD 3qQns way
LETE-LZHGE6 VD '‘QJUALLUBIOES 'GE 8)ING 'Bnuaay oMOH »ZrL 0091 WYS U puy
5] HIFNON TYACHddY STOINEES TYMINTS 40 ANIWI YT (&g j19eng Jsqwny) §53U0aY BSI8AQS U SUCROMI)SU 905

SaPIWWOD JURISISSY UeIsAyd (@66 'ATY) £1 LS

so8ed £ J0 g 83ed LINN TYNOLLYZINYORO 3NP3YIS UoUIRY SpIodaYy
1102 ‘6L 120 £-vd slielly IBwnsuo) Jo Juswuedsaq
€1 31vg {Z) Y38WNN 31NaaHos (1) LNIrUMYI3G BILIONED JO SRS

i —E - - N W e BN S B B B .



|Bjuawpedap pue sa1a jo (g30] aplAcld

‘sunjjejdde weibod
[DOYIS LApUN paIsi| [elaleW apn(aUl SalY 859U |

20UB]8Xa Ul $1|00YIs SE BuDl SE (51 3AOY Y aAY d WEeIfolH 100425 peAciday 2 ol
S+ X
X[ sapy g d 9ivt &
aouspuodsailad {a
SUONOE PNnod Jo saldoa (p
reacudde Suibipapmousor 1aua| (o
(Adoo) apeayman jeem (g
{Adoo) sjecyiyes lem (e
'snid sjeaoddy ueioisAyd Buisiusdng
Japun pajs|i S|BUSIEW SPNDU Salif Ssal |
sleaclddy UeisAl 4 Busianedng
G+
IX] 8oy g d

8'8L g
BE/| UORDag g 2RIy 10y a3|108id UoneuLoju|

{yoelans ejep) sad Ajuo Juesydde o S|gE|ieAYy

aouapuodsailod (a

3asUa2i| Jsuiebe uaye} uonoe Pnoo jo seidaa (p
1eys) Buisuaoy (o

(Adoo) symaye0 19)IBM (q

(Adoo) gleoiyipao fem (B

:sn(d uoneayddy jueisissy

UEIDISAL JEPUN palsi| [ELIOIEL SPROUI SB)Y 853l ]
S5USDIT JUEISISSY UBISAY

‘stueiboad Gujuien weisisse uenisiyd jo jusludosasp
abeinoou] (g pue ‘sjueisisse uesyd pasediy) joyooje 10 Brup ayeyigeysl 0} SURSW Pue SABM 3995 (p 'SEAIR PRAISSIApUN Alleaipaw Ul sJuBisIsse u

ei2sAyd jo uanezinn sbesnosug (g ‘eonoeld Juesisse
uepisAyd o} Bujjejas suone|nfias pue sme| 2o1o0jua AlsAealqo pue AlsnouoBip (z ‘siueysisse ueisAud ajeinfial pue asua am aied eay O) sseooe B5EBIDU] PUB SIDWUNSUOY 103)0ud 0] USRS UOISSIY

"(2)¥525 2P0Q JUBLILIBASS Y
SP02aY ollgnd Jad @unsojosip oqnd Wwoly (dexg

(8poD nAD bas'1a €861
UoOBG) SIBSKA DAL UIBIAU MBUS! 0} BIN|B) JONY
(apon pug 'bas e ¢gs 2L uonoag) sieak aal) snjd

pomaual s1 asuady se Buo| se pauelal 181 anpoy

(GO T (1) (€1 @u| Gn| o (®) ® @ am@__
oL Dus deg eomo | 1 Y uoamag

vl vl AINO 38 soedg

) 1 a {sway usamyag aoeds ajdu]) SIAHONY adug)

SHHUYWIY (dwexg) NOILNILIY [ 3 SOQEOITH 40 NOILAOSIa ONY I 1LIL VIS 4924 | soquin

Yid Al w wINECITYD | 2ang way
LETE-€CBSE VD 'OJUSLLEIORS ‘GE 9)ING ‘SNUaAY AMOH bzl 009 WY'S Ul puy
(5) WIEWAN TYAGHGSY SADIANIS TWHINTS 0 INTWIHYIE (A 18N BAWNN) $53HAAY 85/8ARS LD SUORINLYSU] 8ag

SaJILLIIOY JUB}SISSY LeoisAyg @66 AT €2-QLS

safe ¢ 3o ¢ 99eg LN TROLLYZNYORO a[Npayoasg uUonuajay Splooay

110Z '61 100 £-vd SIielY JalNsSuDy )0 Jusipedaq
feda1va (Z) 3gWnN INNAIHIS

{13 LNIWEWYID

I O N . m O O e




(ejuawpedap pue 3010 Jo .10} SpACY

JipNe jaye Aonsag

sN}E}S
Pauopuedqe Jo Bulpuad Japun s)je; uay} ‘peseala
$3J02s Wexa |Jun 10 Jead suo o) dn 81 sapoy

sasodind aouasags) Io) pouRay

anPY

Qs

aAnoY

0s

d

o1@ ‘siojeBisaau
'SEYS 12410 0) |UDS SUOjjeDlj 19 JO sa1doD)
ECICEITER ]

Yd 10} S2]EIILA0 ||BA
SIUSWNIOT PApIoA

|eacidde BuiBpamounoe Jays| ()
sa)eoyiuas |eacidde jo Adoo {y
sawed ueisiyd Buisiveadns (B
wiexa 1¢) Buis jo Jooud {4
aouapuodsanao (s

pues B)Ep |euostad (p

W0} ueag A (o

uope2uSD welbord (q
uoneas)dde e (e

:0} pPalIWI| 10U NG "apNjaul ABLL S3jI) 9SAYL
TWd} SIEADIOTY pa|

00g 6o

44

AN

st

81

vl

14

Zl

2

afeinooug (g pue ‘sjugsisse uenisiyd panedur [oyoaie Jo Brup sjeyqeya) O) SUBSW PUB SABM 3235 |
uensAyd o) Bugejau suone|nbay pue smej 2uyua Aealiselqo pue Asnosobip (Z 'sjueisisse ueisAyd aje|

"sleiBord Buiesn

wesisse uesiyd jo Juawdoeaap
 'seale paaasiapun AEslpaw U] SJURISISSE LEIsAYd Jo uoneziin 2Beinosul (g ‘sojoeld uelsisse
nBas pue asuasr] :am a1Ea |)|ERY 0) SSA0E BSTRIOUI PUB SIBWINSUDS joajoud 0] UBLLIDIBIS UOISSI

LTV WYY (b)) (€ N RDARCY 6) - ® v MMW__
B0l JMS deq@ eowo | 1 | ¥ uaaryag
vd! vl ATNO 380 aoedg
] 1 a (swaey| usampaq aoeds adu)) SIAHOUY aidu)
SHEVYINTY {idwaxg) NOILN313H I 3 SAY0I3Y 40 NOILDINASTA ANV F1LIL UvlS Jos4 | sequiny
Ydd A W YINYOAINYD 29D wa)|

15) HAGAON TYAGHEY $ITIAETS TPdINTS 4O INSWIHYIEA

LETE-ETBS6 VO ‘OJUBLIBIORS ‘GE BYNS ‘BNUBAY amOH 1Zv|

Ao

Pt

49GUINK) $SIHAaY

saded £ Jo  a8eyg

BEMLILIOD JUBISISSY UEBIDISAUY

LINN TYNOILLYZINYDHO

L10Z ‘8L LDOO

(€ a1va

£vd

{Z) ¥3gwnN 31NA3HoS

Silelly JoWINSU0:) Jo Juswpedsq

(1) INTW L Y430

0031 WYS ul puy
SSIBARL UO SUOHINIISU] 885

(Z6-G 'A3Y) €£°01S

3|NPBYIG UONRUI)BY SPI02dY

EIUIO4|e]) JO BIR)S



[EJualuledsp pue oo Jo [ 10} apiAdld .

sasodind 20uBIR)a1 pUE |BILIOISIY JO) PaUIE]aY

sasodind soUaiayal puk [E2ICISIY JOj paUIEISY

sasodind
ueneledsaud 1afipnq Joy e1Ep |ESUDISIY SB paulelay

X

0G

0s

§

05

0s

G

o

s34 Buiyewainy §

sanuiw Bupsaw {2

sjuswod aygnd (p

saanou agnd (o

SUOSEDY Jo uawalels (q

abenbue| jewmbuo

Bupnjsur suonenfas pasodoad pue suonenbay (e
0] paiW|| Jou Inqg ‘spnjaul s2|4

Suonenbay

olauay) sjuaulpuawe pasodead pue ‘sain)ejsibal
[RI9p3) pUB 2)B1S JO SUCKNICSS! JUALINIU0S
Buipnpsul smey pasodoud uo sjeuajew aanesifo
uonesiEe

SOIIS[1EyS pEOPIOM {f

spodal ypny (@

siesodold abueyn yabpng (p

sJaded Bunjiom pue sjabpng (2
anuaasy jo sjuawalels (q

sjuawaie)s aunypuadx] pue 19bpng (e
FUaIUN30(] jebpng

SS05U00]| POSEa0S( JO SpIoo9Y

F8l

0zl

199

0

gl

ra

=18

51

sbeinoouz (5 pue ‘sjuesisse ue|aisAyd panedw (oyozie 1o Srup sjey)
uepsfyd o) Bulejau sucnenfiai pue SME| a0.0ua Ajaanoalqe pue Asn

“sweibold Buiutes juelsisse ueisAYd jo juawdoeasp
I9eyal O] SUEAW PUB SABM X935 (I ‘SERIE PAAIBSIapUN A||ESIPaLY Ul S)UB]SISSE uerdisAyd Jo voieZIn sfeuncauy (¢ 'acnoeid Juejsisse

WoBiA (Z 'sueisisse UBIaISAyd 8jenbal pue asuaolT [am a8 y)Ieal 0} ST0008 SSEaloU| PU. SIBWNEL09 19aj0d 0] IUSILBIEIS UOISSIA

@) | @p (71} €)) | OGP | ) ® @ amwﬂ_
vl B0l 0YS dag a0 m_\ v usamyag
I
AINO 3 aoed
) 1 a {sway| usamyag aoeds aydu}) mw?:omm aEEw
SHYUYWAY (dwexz) NOILN3L=Y ] 3 SAHOO=Y 40 NOIL4IY2530 ONY 31LI1L Alvls Jaz4 JPqUIAN
Ydd A W YINUCGHAITYD AGN7 WIay

15 HBEWNN TYAGH-SY S3DIANTS TYHENTS 40 ANIW L evda0

sa3kd £ Jo ¢ afeg

LETE-EZBG6 VO 'OJUBWIBISES 'GE 9)ING 'ONUBAY SMOH #ZhL

(Ao

19aag

JBQWNN) S83H00%

DOILLLIOT JUEISISSY UBIDISALd

. LINO TYNCILYZINGDHO
vLOZ 61 100 £-vd SIEYY JsWNsuos) jo justuuedaq
(E}3lva (T} HIBAWNN IINGIHDS (1) INZI HYd3]

009i WY'S Ul puy
a5saAR UO SUONIILISULY 985

(z6-¢ 'Aad) £/ Q1S

9[NPaYog UONJUB)BY SPIOIDY

BIWIONED JO QIEIS

IS S E BN B b B .




|ejuawltedap pue a0 JO |E10] apIADlg .

|euaiew dnyoeg/sepuabie Buipnioul ‘sajnuiw [ewbug
sasodind |eSLOISIY 10} paulE]ay 0s as d sajnuily Bunasy 8LL 9z
Z z d | Swslp iad 'eDUBApE |9AR)) ‘'SWIED B5UIAXS |3ABJ) (R V2 [+74
$aJ|dxa 201))0 JO L3} [jUN Aoy aADYy aAY d SpIooAI [BUUosIad Jaquisul as]ILILIoD (D BT 74
L) BALOY d Fouepusne (q \z £Z
PajeUiLLIa) §| aadoldura |pun s| (£Z '2Z) aAnay SAIDY aAljoy d sp1o2al |auucsiad Yels (e iy ez
{Ado2 sJosimadng) jaruosiay
G § d suoiebysaau; (o PLE 12
£ £ d SI3qLIBL Ba]ILWod (q 5 oz
e £ d |etsuab (e 2g Gl
‘@ouspuodsanos
uohensilillpy

abemooug (g pus ‘suejsisse uelaisiyd paJtedw |oyoaie 1o Brup ajey
ueiaisAyd o} Bunejas suonenBai pue SME| 20lcjua AlaAndsiqo pue Aisn

‘sweibord Buures Juesisse uensAyd o wawidojgasp

lligeya; o} sueaw pue sAem 3883 (p ‘sealE paaassapun Aesipaws ul sjuesisse uatasAyd jo uonezinn sbeinacoug (g ‘aonseld juelsisse
0JoBIA (7 ‘siuejsisse verisdyd ajemBal pue asuani ;am S1ED )|ESY 0} SSAI0E SSBAIOUI PUE SJIAWINSUOD Pejoid 0] UBWDIEISG UQISSIK

O | sw (b1} €y @[t | oy ©) © e aﬁ.
vl | L us 1deg @0y w ,_* uaamsg
B 1 a {sway) usamiaq @oeds giduy)) mmﬂm._MMﬂ wﬂmmw
SMYvINEY {idwax3) NOILNZ13y l 3 SAYOO3Y 40 NOILAIMOSTAA ANV 310L 1VIS 2994 Jsquiny
Ydd Pt i YINYO4I 1D 2qnd wial
LETE-€Z8G6 VD 'QIUBWRIDES 'GE 2)ING ‘2NuaAy amoH yZv| 0081 WYS Y puy
(S} SIBNNN TWADHGDY SDDIANES TYHENTS 40 LNINLEYSID (Ao 1wang 18gWNN} SSIHAaY SE/BARI U SUOHDILIS Ut 988

soBed £ Jo 9 a8y

S IULIOY) JUESISSY ueDisAld

(z6-6 'A3Y) &/ °'QlS
LINN TYNOULVZINYDHO 3NPAYDS UoRUa)Y sploday

L10Z 61 100 £vd

€} 31va {Z) 43EWNN ZINAIHOS

sllegy 1sWNEU0Y (0 Juswipedaq

(1) LN3W1dv43a BILLOHED JO BELS



|ejuawpedap pue D10 JO {B10) SpiAGlY

{203
LTELE
VY sadipely Uoleuuoul ay) Jo (p)(E)g 862 L
uoyaag 13d 103igns glep 0) 9|qejEAR JoR
(2)¥529 epo) Wawwsron oy
SpIOaRY 2gnd iod S1NsoPsip 2gnd woy duwexg Hsu
Yila pRS0JD 10 BANDE 51U/B|AWOD jO SB(Y SIUXISBY
USHINNS2P pessaupm [nuspyuod (euajua esodsig X g G d pIETHER[T0= | g6'6 oe
PSJEPING HUN §) A0y anoy MOy d s¢d $E soj1orld Bunosye uopeLLOjUI [RIGUSS) (o b3 [y
P2J2PING |NUN 181 ANDY amoy /00y d WNEUEIOLWIAW DIEQG JBYI0 Ut [Bluswdedaq (g ¥O'1 a9z
PAIBPING (LN %) Ay amoy B0y d suojuido jeba) (2 FA*N iz
| L souaaey |

‘slueibosd Buiuiel) JUBSISSE uensiud 0 Juswidasasp
{oyoole 1o Brip alENGey ) o) SUBBW PUE SABM 4985 (b ‘Seale paAasI9pun A(|EDIpaLU U] SJUBISISSE UBIDISAY Jo uoneZiyn sbeinooud (g *aaljoesd JUBIEISSE
Arenoalqo pue Alsnauobin (Z ‘slueisisse uelnisAyd syenbal pue SUDDYT O IBD Y)BIY 0] STI0IE SSEAIOU| PUE SISWINSUOD 1P8jaid 0] JUDWSLEIS UOISSIp

abeinoou3 (g pue 'SJUBSISS® uensAyd panedu
uelolsAyd o} Bujejas suogenbay pPUE SME| 320Ul

{9)
CTORN CYR (71 1) @u | Gn| oD (6} © © {suioy
gL Ous deg soyo | V| ¥ ugamag
i v ~ AING 38N soeds
k] L a {swa)| usamlaq aseds a|du ) SIAHOMY SiEuD
SHEVYIWNIH (dwex3) NOILLNZL3Y ! 3 SAY003Y 40 NOLLLIMDSAA ANy 31011 ETR-AE 994 J2Fquiny
vid _lalw VINSOAITYD | 21nD way|
LECE-€Z8GE YO 'OJUBWIEIIES 'GE BYNG ‘SNUSAY SMOH bZi|L 00391 WYS uf puy
15) WIBWAN WAQYHY SIDIANTS TrINID JO ININIEYLIA (Ao leaig Jaquinhy SSaNGOY BFIOAEL L0 SUONDILISU] 988

29O JUBISISSY UBIJISAU] (266 'AZW) £L°0LS

saded £ 30 £ 3%ed LN TYNOLVZINGEMO 2INPayYsg uonuIley SPI0IIY
LL0Z ‘6L 100 £-vd sieyy Jswnsuad jo jusuwyiedaq |
(e)31vg {z) IBWNN 3INO3HDS {1} LNIWLYvY430 EILIONED) JO BRI




ATTACHMENT F



Prysician

Mission Statement

The mission of the Physician Assistant Committee is to protect and serve consumers through
licensing, education and objective enforcement of the Physician Assistant faws and
regulations.

Vision Statement:

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

Values:

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

Efficiency: We diligently identify the best ways to deliver high-quality services with the
most 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 acknowledge all stakeholders as our customers, listen to them,
and take their needs into account.

Employees: We are an employer of choice and strategically recruit, train, and retain
empioyees. We value and recognize employee contributions and talent.

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



Commiittee

Goals:

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

GOAL 2 - Enforcement
To protect consumers through an enforcement 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, including presentations to
diverse, underserved populations.

GOAL 4 - Administrative Efficiency
Utilizing the latest management tools and technology, provide cost-effective, quality
administrative services to consumers, applicants and licensees.

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

GOAL 6 - Workforce
Address Physician Assistant workforce needs.
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Obijectives:

GOAL 1 - Licensing
Protect consumers by licensing qualified applicarts using a timely, accurate and cost efiective

process.

Objectives (not prioritized):

Streamline the regulatory language in regards to licensing schools,
Improve the Committee’s information technology system and support.
Acquire and maintain adequate staff.

Consider increasing the length of time between renewals.

Review application, license, and renewal fees to ensure they are current.
Develop and transition to an all-electronic processing method for licensing.

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

Objectives (not prioritized):

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

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

Post disciplinary guidelines conspicuously on the web site.

Reduce the time required to conduct investigations.

Add requirement for licensees to report any convictions that occur prior to renewal of
their license.

Establish a faster Interim Suspension Order process and use it consistently.
Increase the number of investigators on staff.
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Obijectives (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 populations.

Objectives (not prioritized):

Arrange for a Twitter account for the Committee executive officer.

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

Ensure the views of the profession are represented on national health care issues.

Create a calendar on the web site that allows PAs and the public to post outreach
events.

Create a newsletter and post it on the Committee’s web site.

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

Promote the PA career path in high schools and junior colleges.
Send representatives 10 present at 4-5 PA schools each year.

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

GOAL 4 - Administrative Efficiency
Utilizing the latest management tools and technology, provide cost-effective, quality
administrative services to consumers, applicants and licensees.

Objectives (not prioritized):

Explore setting up a VPN for the Committee.

Increase the use of electronic, on-line communication to reduce the use of hard-
copy.

Provide electronic access to all electronic data.

Provide internship opportunities for staff at the Committee.
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Objectives (continued):

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

Objectives (nof prioritized):
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 Physician
Assistant practice.

= Keep regulations current.

» Develop and maintain relationships with legislators.

» Sponsor new legislation 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 - Workforce
Address Physician Assistant workforce needs.

Objectives (nof prioritized):

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

» Inform and educate legislators and the public about the need for more Physician
Assistant schools.

* Provide information about the PA career to health sectors of the military branches.

Approved by the Physician Assistant Committee Members on November 5, 2009
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Performance Measures
Annual Report (2010 - 2011 Fiscal Year)

To ensure stakeholders can review the Committee’s progress in meeting its enforcement goals
and targets, we have developed a transparent sysiem of performance measurement. These
measures are posted publicly on a quarterly basis.

This annual report represents the culmination of the firs{ 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 to 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 not
include cases sent to the Attorney 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
discipline. (Includes intake and investigation by the Committee, and prosecution by the AG}

The Committee has set a target of 540 days for this measure.

Probation Intake

Average number of days from monitor assignment, 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 is reported, to the date the
assigned monitor initiates appropriate action.

The Board has set a target of 7 days for this measure.
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EXECUTIVE OFFICE
1625 N. Market Blvd., Sulle S 308, Sacramento, CA 05834
P {916) 574-8200 F {91 8) 574-8613 |

NMEMORAND LN
DATE: August 31, 2008
TO: Executive Officers, Executive Directors, and Bureau Chiefs for

DCA Health Care Agencies

[
[f HJ i ({L{ﬂjf\,
FROM: BRIAN JxBdeERlerector
Department of Consumer Affairs

SUBJECT:  Complaint Prioritization Guidelines for Heath Care Agencies

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

| encourage each health care agency to consider using the complaint prioritizaticn
guidelines that follow in the table beiow. Each category of complaint is given a priority
of *Urgent” (reguiring the most immediate resources), “High” (the next highest priority)
or “Routine” (handled in the ordinary course ¢f business). The department recognizes
that each agency may have complaint categories unigue to its subject area.

As complaints are received, each one should be immediatety evaluated by someone in
the agency with the knowledge of the complaint pricrities so that the appropriate
resources and aitention can be directed toward that case. The table below is a
guideiine - depending on the facts, a different level of pricrity may be warranted. For
example, a complaint based on a report from a health care practitioner data bank
{normally routine) may be re-prioritized based on the nature of the underlying acts.

Agencies should continue to review complaints warranting urgent or high attention to
determine whether to seek an Interim Suspension Order, a Penal Code section 23
reqguest or other interim action as described in Deputy Director for Legal Affairs
Doreathea Johnson's memorandum dated December 15, 2008.
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Priority
Level

Complaint Category

Urgent
(Highest
Priority)

(In general, any act resulting in death or sernous injury}

U1: Gross negligence, incompetence or repeated negligent acts that
involve death or serious bodily injury

U2: Drug or alcohol abuse by the licensee resulting in death or
serious bodily injury

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

U4: Sexual misconduct with patient during course of treatment or
examination

U5: Practicing while under the influence of drugs or alcohol
Physical or mental abuse with injury
Unlicensed activity alleged to have resulted in patient injuries

Alding and abetting unlicensed aclivity alieged to have 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
acts)

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

Theft of prescription drugs
Furnishing prescription drugs without a prescription

Note: Categories U1-U5 are mandatory priorities for the Medical
Board (BPC 5. 2220.05)

High

| Negligence or incompetence without serious bodily injury

Physical or mental abuse (without injury)

Diversion drop outs

805 Health Facility reports

Complaints about licensees on probation {(whether or not injury)

Prescribing drugs without a “good faith” exam (where authority to
prescribe exists)

Prescribing or dispensing drugs without authority
Muttiple complaints of the same allegation
Complaints with multiple prior complaints
Unlicensed activities {(wilh no apparent harm)
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[

|

Aiding and abetting uniicensed activity (with no apparent harm)
Exam subversion (where exam may be compromised)
| When evidence will likely be destroyed or unavailabie

| Routine

False/misleading advertising

Patient abandonment

Fraud

Failure to release medical records

Record keeping violations

Applicant misconduct

National Practitioner Data Bank reports
Workers Compensation Complaints
Non-jurisdictional complaints (fee disputes, billing)
Exam subversion (exam not compromised)
Continuing Education

Breach of confidentiality

cc. Patricia Harris, Acting Chief Deputy Director
Doreathea Johnson, Deputy Director for Lega! Affairs




