PARB PHYSICIAN ASSISTANT BOARD

2005 Evergreen Street, Suite 1100, Sacramento, CA 95815
P (916) 561-8780 F (916) 263-2671 | www.pac ca.gov

MEETING NOTICE

October 24, 2016

Ketchum Health
Multi-Purpose Room #2107, 2" Floor
5460 E L.a Palma Ave
Anaheim, CA 92807

8:00 A.M. - 5:00 P.M.

AGENDA
(Please see below for Webcast information)

EXCEPT “TIME CERTAIN"* ITEMS, ALL TIMES ARE APPROXIMATE AND SUBJECT TO CHANGE
1. Callto Order by President (Sachs)
2. Roll Call (Caldwell)
3. Approval of April 18, 2016 Meeting Minutes (Sachs)
4. Approval of July 11, 2016 Meeting Minutes (Sachs)
5. Approval of August 25, 2016 — Special Teleconference Meeting Minutes (Sachs)

6. Public Comment on items not on the Agenda (Sachs)
(Note: The Board may not discuss or take action on any matter raised during this public comment
section that is not included on this agenda, except to decide whether to place the matter on the
agenda for a future meeting. [Government Code Sections 11125, 11125.7(a).])

7. Nomination and Election of Physician Assistant Board Officers (Forsyth)

8. Reports
a. President's Report (Sachs)
i. California Academy of Physician Assistants (CAPA) Annual Conference: Update
i. National Commission on Certification of Physician Assistants (NCCPA) Survey to
State Regulator Boards
iii.  Announcement of Appointment of Executive Officer
b. Executive Officer's Report (Forsyth)
i. BreEZe Implementation: Update
ii.  Quality Business Intelligence Reporting Training (QBIRT)
c. Licensing Program Activity Report (Caldwell)
d. Diversion Program Activity Report (Forsyth)
e. Enforcement Program Activity Report (Forsyth)

9, Department of Consumer Affairs
a. Director’'s Update (Staff)

10. Approval of Passing Score for 2017 PA Initial Licensing Examination and 2017 Dates and Locations
for PA Initial Licensing Examination (Sachs/Caldwell)

11. Schedule of 2017 Board Meeting Dates and Locations (Sachs)



12. Discussion and possible action regarding SB 1083 (Pavley, 2013-2014) - January 1, 2017
Implementation of Physician Assistants’ Authority to Certify Unemployment Disability Certifications
(Sachs)

13. Regulations

a. Proposed Amendments to Title 16, California Code of Regulations, Section 1399.523 —
Disciplinary Guidelines: Update (Caldwell)

b. Proposed Amendments to Title 16, California Code of Regulations, Section 1399 546 —
Reporting of Physician Assistant Supervision: Update (Caldwell)

c. Proposed Repeal of Title 16, California Code of Regulations, Sections 1399.531 -
Curriculum Requirements for an Approved Program for Primary Care Physician Assistants
and 1399.532 — Board Requirements for Approving Specialty Training for Physician
Assistants: Update (Caldwell)

d. Discussion and Possible Action to Initiate a Rulemaking to Add Section 1399.515 to Title
16, California Code of Regulations — Retirement Status for Physician Assistant Licenses.
(Schieldge)

e Discussion and Possible Action to Amend Title 16, California Code of Regulations, Section
1399 514 — Renewal of License (Schieldge)

14. CLOSED SESSION:

a. Pursuant to Section 11126(c)(3) of the Government Code, the Board will move into closed
session to deliberate on disciplinary matters

RETURN TO OPEN SESSION

15. Lunch break will be taken at some point during the day’'s meeting.

16. The Education/Workforce Development Advisory Committee: Update (Grant/Alexander)
a. Update and possible action regarding next steps in seeking possible legislation to offer tax
deductions for preceptors.

17. Developments since the February 2015 United States Supreme Court decision in North Carolina
State Board of Dental Examiners v. Federal Trade Commission (FTC): Update (Schieldge)

18. Medical Board of California Activities (Sachs)
19. Budget Update (Forsyth)
20. Presentation by Medical Board staff on the Recruitment/Training of Medical Consultants .

21. The Legislative Committee (Hazelton/Earley)
a. Legislation of Interest to the Physician Assistant Board: AB 1566, AB 1707, AB 2193, AB
2701, SB 482, SB 960, SB 1140, SB 1155, SB 1195, SB 1217, and SB 1334.

22. Agenda Items for Next Meeting (Sachs)
23. Adjournment (Sachs)

Note: Agenda discussion and report items are subject to action being taken on them during the meeting by the
Board at its discretion. Action may be taken on any item on the agenda. All times when stated are approximate
and subject to change without prior notice at the discretion of the Board unless listed as “time certain”. The
meeting may be canceled without notice. For meeting verification, call (816) 561-8780 or -access the Board's
website at http://www.pac ca.gov. Public comments will be taken on agenda items at the time the item is heard
and prior to the Board taking any action on said items. Agenda items may be taken out of order and total time
allocated for public comment on particular issues may be limited at the discretion of the President.




While the Board intends to webcast this meeting, it may not be possible to webcast the meeting due to
limitations on resources. The webcast can be located at www.dca.ca.gov. If you would like to ensure
participation, please plan to attend at the physical location.

Notice:  The meeting is accessible to the physically disabled. A person who needs a disability-related
accommodation or modification in order to participate in the meeting may make a request by contacting Julie
Caldwell at (916) 561-8781 or email Julie Caldwell@mcb.ca.gov send a written request to the Physician
Assistant Board, 2005 Evergreen Street, Suite 1100, Sacramento, California 95815. Providing your request at
least five (5) business days before the meeting will help to ensure availability of the request.



mailto:Julie.Caldwell@mcb.cagov
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AGENDA ITEW
MEETING MINUTES

April 18, 2016

PHYSICIAN ASSISTANT BOARD
2005 Evergreen Street — Hearing Room #1150
Sacramento, CA 95815
9:00 A.M. - 5:00 P.M.

Call to Order by President

President Sachs called the meeting to order at 9:05 a.m.

. Roll Call

Staff called the roll. A quorum was present.

Board Members Present: Robert Sachs, PA-C
Charles Alexander, Ph.D.
Michael Bishop, M.D.
Sonya Earley, PA-C
Xavier Martinez
Catherine Hazelton
Javier Esquivel-Acosta, PA
Mary Valencia

Board Members Absent: Jed Grant, PA-C

Staff Present: Glenn L. Mitchell, Jr., Executive Officer
Laura Freedman, Senior Staff Counsel
Lynn Forsyth, Enforcement Analyst
Anita Winslow, Licensing Analyst

Approval of January 11, 2016 Meeting Minutes

M/ Sonya Earley S/ Charles Alexander C/ to:

Approve the January 11, 2016 meeting minutes.

.i Member . Yes | No | Abstain _ Absent | Recusal |
Charles Alexander | x [ Il | |
Sonya Earley S 1 | | j
Javier Esquivel-Acosta X | ] ] B

| Jed Grant ' | X 1

| Catherine Hazelton X ] |
Xavier Martinez X | |
Robert Sachs | X i
Mary Valencia ] | X

Motion approved.
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. Public Comment on items not on the Agenda

There was no public comment at this time.

. Reports

a. President’s Report

1) Mr. Sachs stated that as of January 1, 2016, Business and Professions Code

section 3505 states that the members of the board shall include four
physician assistants, one physician and surgeon who is a member of the
Medical Board of California, and four public members.

Upon the expiration of the term of the physician member of the Medical Board
of California, that position shall be filled by a physician assistant.

Upon expiration of the term of the physician member, there shall be appointed
to the Board a physician who is a member of the Medical Board of California
and shall serve as an ex officio, nonvoting member, whose functions shall
include reporting the actions and discussions of the Board to the Medical
Board of California.

Mr. Sachs reported that the Senate Committee on Business, Professions and
Economic Development and Assembly Committee on Business and
Professions completed their Sunset Oversight Review of the Board on March
9, 2016.

He added that in preparation of the oversight hearing, staff of the Committees
developed a “background paper” which summarized the contents of the
Board’s sunset report. The paper also reviewed the Board’s prior sunset
report to determine if the Board implemented prior Committee
recommendations. Finally, the paper addressed current sunset issues.
Committee staff identified 10 issues for the Board.

Out of these ten issues, Committee staff identified four issues which were
discussed at the Sunset hearing. These issues included:
e Fund Condition — is there a need for a fee increase.
e Enforcement — specifically, the Board's request to amend the
Physician Assistant Practice Act to include provisions allowing the
Board to bring disciplinary action against a licensee who has another
California health care related license that has been disciplined.
¢ An update on Breeze implementation.
e AS pathway, including the effect on military applicants.

Mr. Grant, Mr. Mitchell and Mr. Sachs attended the Sunset hearing and
addressed these issues.

Mr. Sachs noted that the Board was required to submit a written response to
the Legislature addressing the issues and recommendations raised in the
background paper or during the Sunset hearing. A copy of the response was
included in the meeting materials packet.



95 Mr. Sachs was happy to report that the Committees recommended that the

96 Board continue to regulate physician assistants.
97
98 3) Mr. Sachs introduced the Board’s new public member Mariam Z. Valencia.
99 Ms. Valencia was appointed by Senate pro Tempore Kevin De Leon and
100 replaces Ms. Cristina Gomez-Vidal.
101
102 Ms. Valencia, from Tujunga, is Regional Government Affairs Manager for
103 OUTFRONT Media. She is a member of the Valley Industry and Commerce
104 Association, Los Angeles County Business Foundation, and Los Angeles
105 World Affairs Council. Her term expires January 1, 2019. Mr. Sachs
106 congratulated and welcomed Ms. Valencia to the Board.
107
108 b. Executive Officer's Report
109
110 1) Update on BreEZe Implementation
111
112 Mr. Mitchell reported that the Department of Consumer Affairs successfully
113 deployed “Release 2" boards (eight in total) to BreEZe on January 19, 2016.
114
115 It appears that the rollout went well and the Physician Assistant Board was
116 not negatively impacted by the cutover.
117
118 Mr. Mitchell stated that Board staff is working with the BreEZe team to update
119 the online version of the physician assistant application. With this update,
120 applicants will only be required to submit an attestation page to the Board,
121 once they complete the online application. This change should take place in
122 May 2016.
123
124 Mr. Mitchell reported that staff is also working on a BreEZe system change
125 that will allow licensees to change their addresses online. This change should
126 take place in June 2016. This BreEZe enhancement will make it more
127 convenient for licensees to update their addresses with the Board. Licensees
128 will still have the option of submitting address change requests to the Board in
129 writing or via our website.
130
131 Mr. Mitchell noted that the Board continues to work with the BreEZe team to
132 make corrections to licensing and enforcement reports to ensure that they are
133 reflecting accurate data.
134
135 Once again, Mr. Mitchell thanked the BreEZe and MBC ISB for their
136 continued support.
137
138 2) CURES update
139
140 Mr. Mitchell report that a CURES 2.0 has been released to all users in
141 compliance with the system’s minimum security requirements.
142
143 Mr. Mitchell stated that the Board has been receiving a few call from
144 licensees unable to register with the system. One issue for example, is the
145 licensee attempting to register is selecting the “Medical Board of California”
146 and instead of “Physician Assistant Board.”
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Mr. Mitchell noted that the CURES website has been updated to include user
guides and registration instruction for both prescribers and dispensers.
Additionally, instructional videos have been created for registration, searches,
logging on, updating user profiles, and password management. Hopefully,
these instructional aids will assist licensees in registering and utilizing
CURES.

c. Licensing Program Activity Report

Between January 4, 2016 and April 11, 2016, 198 physician assistant
licenses were issued. As of April 11, 2016, 10,732 physician assistant
licenses are renewed and current.

d. Diversion Program Activity Report

As of April 1, 2016, the Board'’s Diversion Program has 14 participants, which
includes five self-referral participants and nine board-referral participants.

A total of 137 participants have participated in the program since implementation
in 1990.

e. Enforcement Program Activity Report

Between January 1, 2016 and March 31, 2016, there were:
e Seven Accusations filed;
¢ No Statement of Issues filed;
e No probationary licenses issued,;
e No licenses Surrendered;
e No Petitions to Revoke;
e No licenses denied;
¢ One licensee placed on probation,
e Two Public Reprimands; and
¢ One Revocation
We have five pending citations and there are currently 57 probationers.

6. Budget Report

Wilbert Rumbaoa, Budget Analyst, Department of Consumer Affairs, reported that
after reviewing Fiscal Month 8 (February) of the Board budget, the Board should
revert back $32,000 at the close of the fiscal year. He informed the Board that an
$180,000 Attorney General augmentation was approved and added to the budget.

Mr. Rumbaoa explained that when contract fee amounts exceed the budget
allotment, internal redirects of funds are made to address any issues. In response to
the Board's Attorney General Budget line item, itemized monthly statements are sent
to the Board depicting actual costs. He also mentioned that the General Fund loan is
scheduled for repayment this year.
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7. BreEZe: Security of Personal Data

Mr. Mitchell introduced Sean O’Conner, Chief IT Legislation and Data Governance,
Department of Consumer Affairs (DCA) who presented a brief overview of BreEZe
security measures.

Mr. O’'Conner briefly explained that BreEZe is an enterprise data base system that is
used by the Physician Assistant Board, as well as 18 other boards and bureaus to
conduct their application processing, license maintenance, and enforcement case
tracking. The system most notably allows applicants to submit various types of
licensure online.

Mr. O’Conner informed the Board of the various industry-standard security measures

within the BreEZe system:

e In order for an applicant to link their online application to their back-office license
information the licensee is required to input the last four digits of their social
security number, birthdate and the legal spelling of their last name as it appears
on their license. DCA has incorporated security measures to ensure it is
collecting data from only that individual and not fraudulently from someone else,
as this should be information that only the licensee should know.

e« DCA does not collect or store any credit card information on their servers
because of the high security thresholds required, therefore, they contract out this
service to a third party payment vendor who meets all of the security protocols
necessary to protect individual personal information.

Mr. O'Conner explained that DCA uses industry standard security on applications
that can detect an attack on the system using common techniques. DCA has a
security system that is similar to what other organizations have for systems
comparable to BreEZe. The transmission of the application data is also encrypted
between a webserver and browser thus allowing the individuals information to
remain private. Mr. O’Conner concluded that DCA has some evident security
features for individuals using the system as well as back-office technical security,
down to the server level that enables individual's data to be protected.

Mr. O'Conner updated the Board on the current statistics for online renewals. Last
year around this time, with online renewal being available for only a few months, the
Board had approximately 35% usage. He informed the Board that current
information indicates that 46% of the physician assistant population is using the
BreEZe online renewal system. Mr. O’Conner noted the tremendous opportunity for
licensee to utilize the online system as it facilitates instantaneous approval of the
renewal application.

Mr. O'Conner concluded that DCA continues to have BreEZe updates to support the
needs of the boards and bureaus. Regular maintenance on the system is performed
every 6-8 weeks to correct any deficiencies within the system, as well as emergency
fixes that might have a legal impact.

Ms. Hazelton inquired about applicants needing to submit a wet signature when
applying, including the entire application.

Mr. O’Conner clarified that the requirement for a wet signature related to initial
applicant and renewals were handled with an online agreement page where wet
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signatures are not required. Mr. Mitchell confirmed that the wet signature
requirement is for initial applications and as of May 2016 our online application will
only require an attestation page and not all the pages within the initial application.

Ms. Earley asked if the employer checked the status of a license would it show as
updated within 24 hours.

Mr. O’Conner responded that once payment is received the system instantaneously
up dates to the next renewal cycle and that is shown within the Consumer License
Verification on BreEZe.

Mr. Esquivel-Acosta queried whether additional questions could be added to the
system to collect feedback from the licensees.

Mr. O'Conner informed the Board that additional questions could be added through
updates and then scheduled into a release.

. Department of Consumer Affairs (DCA): Update

Christine Lally, Deputy Director, Board and Bureau Relations reported on several
issues that impact the Board.

Ms. Lally welcomed new Board member, Mary Valencia, congratulating her on being
prepared for her first Board meeting by attending the Board member orientation
meeting in March 2016.

Ms. Lally congratulated Mr. Mitchell on his retirement. She spoke of Mr. Mitchell's
leadership of the Board and what a great partner he has been between the Board
and DCA. Ms. Lally told him that he will definitely be missed, but was happy that the
Board and DCA still had some time to with him. She thanked Mr. Mitchell for his
service.

Ms. Lally informed the Board that one of the most significant responsibilities of Board
members is the hiring of an Executive Officer (EO). She informed the Board that
DCA Personnel Officer Ricardo De La Cruz will be speaking with the Board
regarding the hiring process for an Executive Officer. Ms. Lally informed the Board
that the process may take up to 3-4 months, so the Board has time to complete the
process before Mr. Mitchell's retirement in September 2016. Ms. Lally
communicated to the Board that Mr. De La Cruz and herself would be assisting the
Board’'s EQO Selection Committee in the EO hiring process. She thanked the Board
for their efforts.

Ms. Lally spoke to the Board in regard to the departure of Chief Deputy Director
Tracy Rhine. Ms. Rhine accepted a position with the Rural County Representatives
of California and will be leaving the Department April 15, 2016. Ms. Lally expressed
her loss for the Department, as well as her excitement for Ms. Rhine’s new
endeavors.

Ms. Lally congratulated the Board on their timely completion of the Statement of
Economic Interests (Form 700) that was due by April 1, 2016. She stated that DCA
implemented its first paperless, online system this year and it was very successful.
The Department received a lot of positive feedback from the Boards and Bureaus,
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especially on the convenience and ease of the system. Ms. Lally informed the Board
that next year's filing process would be much easier as the system populates the
previous year’s information, thus suppling members with a constant record at their
disposal.

Ms. Lally reported to the Board that DCA is in the process of developing a training
program for new Executive Officers. She informed the Board that surveys will be
going out to Board members and Executive Officers to access current training
needs. Ms. Lally requested Board members to participate in the survey so DCA
would have feedback to tailor the training needs to specific Boards and future
Executive Officers. Ms. Lally spoke about a new feature facilitated by the DCA
SOLID Team entitled “Brown Bag Gatherings”. These meetings will take place on a
quarterly basis for the Executive Officers to establish a peer networking atmosphere
within DCA. The first meeting is scheduled for May 21, 2016.

Ms. Lally updated the Board on the most recent Little Hoover Commission Hearing
(Commission) held on March 30, 2016 in Clover City. Tracy Rhine, DCA Deputy
Director testified at the second meeting conducted regarding Occupational
Licensing. Ms. Lally added that DCA continues to work closely with the Commission
to provide data and answer questions regarding licensing within DCA. The
Commission is scheduled to release their findings in a report later this year.

Lastly, Ms. Lally gave a brief update to the Board on SB 1195 (Hill). On April 6, 2016
the bill was amended to include a number of provisions that address antitrust issues
included in the North Carolina State Board of Dental Examiners v. Federal Trade
Commission. Ms. Lally commented that one of the most significant changes
proposed in SB 1195 is that it grants the Department’s Director, expanded authority
over regulations to ensure that they are not anticompetitive. Currently, the Director
can only disapprove regulations if they injure the health, safety, and welfare of the
public. Ms. Lally clarified for Ms. Hazelton that DCA did not have any specific
concerns regarding SB 1195; she wanted to be sure the Board understood the
authority the Director would have over proposed regulations.

9. Executive Officer Hiring Process

a. Presentation from the Department of Consumer Affairs (DCA) Human Resources
(HR) Office regarding the selection process of an Executive Officer.

Ricardo DelLaCruz, Personnel Officer, discussed the Departments Executive
Officer (EQ) selection and hiring process. This process may take approximately
4-6 months to complete. Mr. DelLaCruz suggested that the Board may want to
form a selection hiring committee to work with DCA HR office to review
applications, qualify, and select candidates. The final candidates would be
interviewed and ultimately selected by the full Board.

Mr. Sachs expressed concern about the process taking four months. He queried
whether there were any new rules that would prevent the Board from hiring a
new EO in a timelier manner.

Mr. DelLaCruz explained that this is a typical time frame for a recruitment period,
which allows for advertising, screening applicants and having first and second
level interviews. He also informed the Board that should the selection process
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extend beyond Mr. Mitchell's retirement date an interim or acting capacity EO
may be selected until a final candidate has been selected. He explained that both
an interim EO and an acting EO are administered the Oath of Office, but the
interim EO is compensated as opposed to an acting EO who is not.

b. Discussion of Executive Officer recruitment and selection process, possible
appointment of a Search Committee, and review of Executive Officer's Job Duty
Statement.

Mr. DelLaCruz reviewed the EO Duty Statement with the Board. He explained
that the current duty statement, which includes the basic functions of the EQ,
was crafted by DCA Human Resources and was previously voted on by the
Board. Mr. DeLaCruz explained that the selection committee is generally
comprised of two Board members, which may be selected by the Board
President or voted on by the Board members. The selection committee would
then work with DCA Human Resources through the preliminary selection
process.

Ms. Freedman advised the Board that the selection committee may wish to work

as a task force without the authority of making any final decisions to comply with

the Bagley-Keene Open Meeting Act. The committee’s role would be to complete
the first part of the process and bring the next level of the decision making to the

full board.

M/ Robert Sachs S/ Xavier Martinez C/ to:

Appoint Charles Alexander, public member and Jed Grant, licensed member, to
the Search Committee for the Executive Officer appointment.

Member Yes | No Abstain | Absent | Recusal |
' Charles Alexander '
' Sonya Earley
Javier Esquivel-Acosta
Jed Grant ‘ | X
Catherine Hazelton | '
Xavier Martinez
' Robert Sachs
. Mary Valencia

XXX

XXX | X

Motion approved.

M/ Catherine Hazelton S/ Sonya Earley C/ to:

Adopt the proposed duty statement with the revisions that were discussed. Those

revisions include:

* Inserting the authority pursuant to Title 16 California Code of Regulations
§1399.503 into sub (A),

e Add a sentence that reflects the Executive Officer’'s need to step-in and
possibly perform staff level job duties at times, especially when staff is
unavailable;

e Add into (G) the ability to work BreEZe or another computer data base and
manage that;
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e Add a requirement that a Conflict of Interest Filing is required per DCA usual
statement;
e Make sure the duty statement reflects ADA compliance.

J Member | Yes No | Abstain | Absent | Recusal |
Charles Alexander [ X | |
' Sonya Earley X ]
 Javier Esquivel-Acosta [ X
Jed Grant L X
__Catherine Hazelton X ] | ; ]
Xavier Martinez X ' |
| Robert Sachs ) X ’
' Mary Valencia X ’ | L |

Motion approved.
10. Regulations

a. Proposed amendments Title 16 California Code of Regulations
Section 1399.523 — Disciplinary Guidelines: Update to guidelines for imposing
Discipline/Uniform Standards regarding substance abusing health arts licensees.

Mr. Mitchell reported that a regulatory hearing on the Proposed Language for
Guidelines for Imposing Discipline/Uniform Standards Regarding Substance-
Abusing Healing Arts Licensees, Section 1399.523 of Division 13.8 of Title 16 of
the California Code of Regulations was held on February 9, 2015.

He added that the rulemaking file was submitted to the Department of Consumer
Affairs for their review. It was then forwarded to the Office of Administrative Law
(OAL). It was approved by OAL on April 11, 2016. The regulation will become
effective on July 1, 2016.

b. Proposed amendments to Title 16 California Code of Regulations Section
1399.546 — Reporting of Physician Assistant Supervision. Related to the
implementation of SB 337.

Mr. Mitchell reported that we are in the process of starting the rulemaking file for
this proposal. A hearing will be scheduled for the July 11, 2016 Board meeting.

c. Proposed amendments to Title 16 California Code of Regulations (CCR) Section
1399.514 — Renewal of License: amending conviction fine reporting amount.

At the last Board meeting concerns were raised regarding whether the $300
threshold for reporting infractions was too low and that the Board might be
receiving too many disclosures for convictions, such as minor traffic violations,
unrelated to the practice of physician assistants.

Mr. Sachs discussed the report that staff created depicting traffic infraction costs
(most not exceeding $300) and the threshold cost established by other boards.
These boards have thresholds that range from $300 to $1000.
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Ms. Freedman explained that licensees must disclose convictions on their
renewal document. If the threshold is raised then certain convictions may not be
reported to the Board. The original language for the regulation was
recommended by DCA which covered the fine and well as any fees. She
suggested that staff collect additional data in regard to what is reported verses
how many of these infractions report incur any action from the Board.

Mr. Mitchell indicated he did not think there was a reason to change the
threshold.

M/ Xavier Martinez S/ Mary Valencia C/ to:

Take no action.

Ms. Caldwell explained that she did think there was a reason to change the
threshold because most of the infractions she received on initial applications are
red light, speeding, and driving under the influence (DUI). She informed the
Board that most moving violations are now over $300. She noted that
approximately 10% of applications received list a moving violation over $300 and
most of these have no effect on the licensee. Since DUI's are well over $300 and
a concern the Board, Ms. Caldwell indicated that the applicant would have to
report the DUI even at the higher threshold. She suggested that the threshold
would be better at $500.

Ms. Freedman stated that all alcohol and drug infractions are reportable to the
Board no matter what the cost is. She also noted that this regulation would
address both renewal and initial applications.

The motion was withdrawn.

M/ Xavier Martinez S/ Javier Acosta-Esquivel  C/ to:

Raise the limit to $500.

Member
Charles Alexander

Sonya Earley ]
Javier Esquivel-Acosta

' Jed Grant
Catherine Hazelton
Xavier Martinez
Robert Sachs

' Mary Valencia

No Abstain | Absent | Recusal

| |
%ﬂxﬂ

|
| |
| |

XX |[X|X ><><><§

Motion approved.

Staff will begin the preparation of the rulemaking file to amend Title 16 CCR
§1399.514.

10
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11. Closed Session

a. Pursuant to Section 11126(c)(3) of the Government Code, the Board moved into
closed session to deliberate on disciplinary matters.

b. Pursuant to Government Code section 11126(a) to discuss the selection process
and the possible appointment of an executive officer.

Return to open session
12. A lunch break was taken.

13. Business and Professions Code Section 3502.3(A)(3) Performance of a
Physical Examination by a Physician Assistant and Certification of Disability
Pursuant to Unemployment Insurance Code Section 2708.

Mr. Sachs reminded the Board that this statute becomes effective January 1, 2017
and will enhance patient care giving the physician assistant authority to complete the
Certification of Disability form.

14.Title 16 California Code of Regulations Section 1399.532 — Requirements for
an Approved Program for the Specialty Training of Physician Assistants:
Program Approval Process

Mr. Sachs introduced Mr. Fred Wu, UCSF-Fresno Emergency Medicine PA
Residency Program Director.

Mr. Wu is seeking approval of the post graduate residency program developed by
UCSF-Fresno. He stated that he believes the program meets the requirements of
Title 16, California Code of Regulations sections 1399.530 and 1399.531. Mr. Wu is
seeking the Board’s approval since the Accreditation Review Commission on
Education for the Physician Assistant (ARC-PA) no longer approves these post
graduate training programs.

Public Comment: Gaye Breyman, Executive Director, California Academy of PAs
(CAPA), commented on the Board’s need to approve these programs, especially
since there are other post graduate programs that appear to not have been
approved by the Board. These residency programs offer additional training that
increase job opportunities for physician assistants and assist in underserved areas.
Ms. Breyman suggested that the Board may wish to consider repealing Title 16,
California Code of Regulations section 1399.532.

There was discussion by the Board members about whether there is a need for the
Board to approve post graduate programs, especially since no special certification is
issued to the participant. Ms. Earley stated that she believes the Board should
continue to set guidelines for the program requirements, but not be required to
approve the programs.

Ms. Freedman noted that the Board had a regulation that required approval. She
also noted that since there is not an application available for this program to
complete to seek the approval from the Board, the Board’s discussion today was
only to determine how the Board could approve the program. She recommended
adding the repeal of the regulation to be put on a future meeting agenda.
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The Board did not agree or reach any consensus. Therefore, they agreed to put this
regulation item on a future agenda for further discussion.

Public Comment: Teresa Anderson, Public Policy Director, CAPA, commented that
programs such as the UCSF-Fresno program strive to increase the physician
assistant workforce and requested that the Board expedite the review and approval
process for the program.

M/ Catherine Hazelton S/ Sonya Earley Cl to:

Create a committee to consider the application for approval of a program pursuant to
CCR sections 1399.531 and 1399.532 to consist of three members, two licensed
and one public, to be appointed by the Chair and staff to notice the meeting within
one week from today’s date.

No | Abstain | Absent | Recusal

1
|
| \
|

‘ Member '

| Charles Alexander ?

_Sonya Earley ‘

' Javier Esquivel-Acosta L

' Jed Grant
Catherine Hazelton

rXavier Martinez

' Robert Sachs

. Mary Valencia [

XXX | X ><><><<m.b<

L

L

Motion approved.

Mr. Sachs appointed Jed Grant, Sonya Earley, and Xavier Martinez to the
committee.

The Board asked that the repeal of Title 16 CCR §1399.531 and §1399.532 be place
on a future agenda.

15.Title 16 California Code of Regulations Section 1399.540(B) — Delegation of

Services Agreement
a. Electronic Signature

Mr. Sachs reported that electronic signatures are used in a variety of medical and
health care settings and are legally recognized by the California Civil Code
section 1633.7 as equivalent to wet signatures, although the Board still requires
wet signatures for delegation of services.

Ms. Freedman explained that the long standing interpretation for the Board is that
a signature on the Delegation of Services Agreement (DSA) is a physical, pen to
paper signature. She added that the Board may wish consider amending the
regulation to include the acceptance of electronic signatures if they wanted to
allow their use. She suggested the Board discuss the merits of wet signatures
versus electronic signatures and determine what qualifies as an electronic
signature. Ms. Freedman suggested to the Board that the regulation be updated
to include the use of electronic signatures and define what type of e-signature
was sufficient.
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The Board members acknowledged that electronic signatures are widely used
throughout healthcare systems, including patient records. It was mentioned that,
currently, supervising physicians may electronically sign off on patient records
but not able to electronically sign a DSA. The Board agreed that the regulation
needed to be updated to include the use of electronic signatures.

Public Comment. Gaye Breyman, Executive Director, California Academy of PAs
(CAPA), commented that there are over 10,000 licensees and she felt there are
at least 75-80% of physician assistant providers using electronic signatures on
their DSAs. She requested that the Board adopt a policy to accept electronic
signatures and update the regulation to include the use of electronic signatures.
Ms. Breyman noted that CAPA is encouraging the Board to make a policy at
today’s meeting to accept electronic signatures.

Teresa Anderson, Public Policy Director, CAPA, expressed some confusion as to
why this issue was included on the agenda as physician assistants have been
using electronic signatures for quite some time. She noted that the Civil Code
was enacted in 2000 and now 16 years later the Board is having a discussion on
electronic signatures. Ms. Anderson noted for the record that CAPA does not
support solely using wet signatures.

M/ Catherine Hazelton S/ Xavier Martinez C/ to:

Accept the interpretation that electronic signature are acceptable for Delegation
of Services Agreements and to proceed with developing language for a
regulation to allow the use of electronic signature on the DSA and to clarify what
types of e-signatures are acceptable.

] Member Yes | No Abstain | Absent | Recusal |
Charles Alexander X |
Sonya Earley X \ 1

' Javier Esquivel-Acosta ‘ X

" Jed Grant | | ] X
Catherine Hazelton

Xavier Martinez
Robert Sachs
Mary Valencia

XIXIX|X

Motion approved.

b. Required updates to the Delegation of Services Agreement
Mr. Sachs explained that the regulations do not specify how often the Delegation
of Services Agreement (DSA) should be updated. He noted that he updates his

DSA every two years.

Ms. Earley commented that the DSA should be reviewed and updated whenever
the physician assistant’s duties change.
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8

18.

19.

Public Inquiries Regarding Physician Assistant Laws and Regulations:
Review and Approve Typical Written Responses.

Mr. Sachs noted that Board staff receives regular phone calls and emails from the
general public, licensees, and medical staff offices requesting information. Over the
years staff has developed standard responses to these queries. It was suggested
that the Board review these standard responses.

Ms. Freedman commented that when advice is given to consumers, applicants,
licensees, and interested others staff should not offer legal advice and only
reference the appropriate statutes or regulations. She suggested that the standard
responses be developed as information bulletins.

The Education/Workforce Development Committee: Update
Dr. Alexander reported that the committee had nothing to report at this time.

Developments since the February 2015 United States Supreme Court decision
in North Carolina State Board of Dental Examiners v. Federal Trade
Commission (FTC)

Ms. Freedman reported that SB 1195 is the Legislature’s response to this decision.
She provided background about the decision, which establishes requirements that
would create board immunity from antitrust allegations. She also discussed the
recently proposed bill, SB 1195 which is detailed in agenda item 20 Legislation
Report below. The primary of areas the director sought to address includes:

1. The Director’s authority over the regulations and to disapprove them.

2. The indemnification of board members with respect to damages

3. Deleting the active license requirement for certain executive officer positions.

Medical Board of California (MBC) Activities Report

Dr. Bishop reported that MBC held its quarterly meeting on January 21 and 22, 2016
in Sacramento. In addition, MBC held an Interim Board Meeting on February 26,
2016 via teleconference to discuss the Vertical Enforcement Report, which MBC
approved at that meeting and the approved report can be found on MBC's website.
This Vertical Enforcement Report had four recommendations included in it. The
report stated that MBC should continue with the Vertical Enforcement Model, but
MBC is recommending some legislative amendments to improve this program.

Dr. Bishop stated that at the January Board Meeting, the Enforcement Committee
heard an update from both the Attorney General's Office and the Division of
Investigation regarding the Vertical Enforcement Program. Of note, it was discussed
that the Division of Investigation has a significant vacancy rate. This vacancy rate
continues, and will also impact the Physician Assistant Board. Mr. Chriss and Ms.
Nicholls from the Division of Investigation, Health Quality Investigation Unit
explained how they were going to prioritize complaints in order to ensure they are
working on all the cases that are being investigated. The Enforcement Committee
also heard an extensive overview of MBC’s Probation Unit. This unit is made up of
25 staff that ensures probationers are being monitored and are in compliance with
their terms and conditions. The overview was very educational.
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Dr. Bishop spoke about MBC’s newly renamed Public Outreach, Education, and
Wellness Committee which also met on January 21, 2016. At this meeting, the
Committee Chair, Dr. Lewis unveiled MBC's new outreach campaign. The name of
the campaign is “Check Up on Your Doctor’s License” and is intended to get the
word out to the public that they should look up their physician on MBC’s website
before they see the physician. Dr. Lewis and staff also developed a new brochure
with the messaging for the campaign. In addition, staff walked through the outreach
plan and its efforts that will carry on throughout the year. MBC is looking to put
information out via employee pay checks, PSAs, news interviews, publications and
other outreach events. MBC staff also presented a new MBC home page for the
website. This new web page will be more user-friendly and indicate how the public
can look up a doctor, file a complaint, and look up public documents, with pictures
and links. The staff presented a lot of great changes to the website.

Dr. Bishop reported on MBC’s Patient Notification Task Force which also held its first
meeting on January 21, 2016. This Task Force was developed after MBC denied a
petition for a rulemaking to require physicians to notify their patients that they are on
probation. The task force developed and approved a mission statement that was
also approved by the full Board. The Task Force had a lengthy discussion about
what information a patient can currently obtain about their physician, if he/she is on
probation. MBC staff walked the members through all the ways patients are notified,
including information posted on the physician's profile, an email subscriber’s list that
proactively notifies the public when disciplinary action has been taken against a
physician, information in MBC's Newsletter and in the public documents found on
MBC's website. The Task Force also discussed the signage that has to be posted in
a physician’s office regarding MBC. Several members thought that sign should be
amended, however, in doing an analysis on the legislation authorizing the signage
regulations, legal counsel determined that a statutory change would need to be
made in order to change this sign. The Task Force thought this should be
something MBC includes in its Sunset Review Report as a possible legislative
amendment. Lastly, the Task Force looked at MBC'’s current disciplinary guidelines
and identified which conditions required some form of patient notification. The Task
Force determined that they would hold another meeting to review the discussion
during the meeting and the feedback from the public and then determine future
action that may be necessary. After this meeting, Senate Bill 1033 was introduced,
which if it were to pass, would require physicians to notify their patients they are on
probation. Therefore, this Task Force will see what happens with this legislation
before moving forward.

Dr. Bishop noted that at the Full Board, the Members reviewed a school that had
applied for recognition by MBC, and held a discussion on the consultant’s findings
regarding this school. The Medical Board also discussed several bills related to the
practice of medicine impacting physicians and also discussed the upcoming
Legislative Day. It has been determined that MBC will hold its Legislative Day on
May 11, 2016. This provides an opportunity for Members to meet with Legislative
Members to describe MBC's roles and functions, as well as to ask the Legislative
Members to post information on MBC's outreach campaign.

Dr. Bishop stated that MBC heard updates from several programs within MBC and
on the CURES registration process and the issue of overprescribing of psychotropic
medications to foster children.



724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
712
773
774
775

20.

The Medical Board will be meeting next on May 5 and 6, 2016 in the Los Angeles
Area. The main focus at this meeting will be MBC's action on pending legislation, as
there have been several bills recently introduced that will require MBC's input and a
decision on what position to take. MBC will also be looking at a few regulatory
changes and begin that process.

Dr. Bishop stated that the Medical Board is appreciative of the great relationship it
has with the Physician Assistant Board, specifically with Mr. Mitchell and his staff.
MBC continues to offer any assistance it can provide to the Physician Assistant
Board with any future issues.

The Legislative Committee Report
Ms. Hazelton discussed specific bills that are of interest to the Board.

AB 1566 (Wilk) Reports

This bill would require any report submitted to the Legislature or member of the
Legislature to include a signed declaration by the head of the submitting agency to
attest to the accuracy of the report. Anybody who knowingly signs such declaration
while knowing information contained in the report to be false could be subject to a
fine up to $20,000.

Ms. Hazelton informed the Board that the bill failed in the Policy Committee and
would probably not move forward.

The Board did not take a position on this bill.

AB 1707 (Linder) Public records: response to request.

This bill would require any agency that responds to a Public Records Act (Act)
request to identify records that were withheld and the specific exemption from the
Act that allows the record to be withheld.

Ms. Freedman explained that this bill would require a more detailed disclosure to the
requestor as to why a document is being withheld from the request. This might
create a workload issue as well as an increase in litigation.

The Board did not take a position on this bill.
AB 2193 (Salas) Physician Assistant Board: extension.

This bill serves as the sunset extension for the Physician Assistant Board through
January 1, 2021.

Ms. Hazelton reported that the bill has passed in the Assembly and is on to
Appropriations.

The Board did not take a position on this bill.

SB 482 (Lara) Controlled substances: CURES database.

This bill would require prescribers, except veterinarians, and dispensers prescribing
or dispensing a Schedule Il or |l drug to a patient for the first time to consult that
patient’s record on the CURES database prior to issuing the prescription or
dispensing the drug. It would also require the prescriber or dispenser to check the

16



database annually when the prescription remains a part of the patient’s treatment.
Failure to consult the CURES database as specified would be considered
unprofessional conduct and subject the licensee to discipline by the appropriate
board. This bill would affect boards that license individuals with the authority to
prescribe and/or dispense Schedule Il or |l drugs, including the Dental Board,
Medical Board, Board of Optometry, Osteopathic Medical Board, Board of
Pharmacy, Physician Assistant Board, Board of Podiatric Medicine, and Board of
Registered Nursing.

Ms. Hazelton informed the Board that this bill was recently amended to create some
exceptions to accessing the CURES database. These exception include surgical
settings, hospice care, and if the practitioner was administrating the drug directly to
the patient. It was also amended that the provider would not be liable for a civil
action solely for consulting the CURES database.

Dr. Bishop expressed his concerns about how burdensome this bill could be
especially to emergency room physicians. He questioned whether other medical
providers would be able to access the database for the patient’s provider. Dr. Bishop
felt that as currently drafted SB 482 could inhibit the practice of care and suggested
the Board watch this bill.

The Board agreed with Dr. Bishop’s comments and thought it was important for
another member of the health care team to be authorized to access the CURES
database on behalf of the patient’s primary health care provider.

Public Comment: Teresa Anderson, Public Policy Director, California Academy of
PAs (CAPA), informed the Board that CAPA has these same concerns. CAPA has
questioned whether medical assistants can run the report for the providers; they felt
there should be a mechanism in place for other to be able to run the report. Ms.
Anderson noted that there should be additional discussion on how this bill would
affect providers and what to do with the information provided by the database.

M/ Robert Sachs S/ Xavier Martinez C/ to take a

Watch position on SB 482 and direct staff to send a letter the Board's concerns
about the bill's ability to balance between the need for timely patient care and patient
safety and whether to explore the possibility of having a second person to run the
report and provide that data to the provider.

B Member  Yes | No | Abstain Absent Recusal |
|

' Charles Alexander
' Sonya Earley
Javier Esquivel-Acosta l | N |
' Jed Grant ] ] X ] |
. Catherine Hazelton | X ]
Xavier Martinez X ‘
X
X

' Robert Sachs |
' Mary Valencia ]

Motion approved.
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SB 960 (Hernandez) Medi-Cal: telehealth: reproductive health care.

This bill would enact provisions relating to the use of reproductive health care under
the Medi-Cal program by authorizing, to the extent that federal financial participation
in available, telehealth, as defined to mean the asynchronous transmission of
medical information to be reviewed at a later time by a licensed physician or
optometrist, as specified, at a distant site.

Public Comment: Teresa Anderson, Public Policy Director, California Academy of
PAs (CAPA) noted this bill was a good way to extend services in different health
care settings.

The Board did not take a position on this bill.

SB 1140 (Moorlach) Legislature: operation of statutes.

This bill would require the automatic repeal of regulatory authorization statute two
years after the statute goes into effect, except under specified circumstances.

Ms. Hazelton noted that this bill had failed through the committee and would not be
going forward.

The Board did not take a position on this bill.

SB 1155 (Morrell) Professions and vocations: licenses: military service.

This bill would require the Department of Consumer Affairs to develop a program to
waive the initial application and license fees for veterans who have been honorably
discharged from the California National Guard or United States Armed Forces.

Ms. Hazelton reported that after discussion with Mr. Mitchell on the possible impacts
this bill would have on the Board, it was determined that the loss of revenue would
be negligible to the Board.

The Board did not take a position on this bill.

SB 1195 (Hill) Professions and vocations: board actions

This bill would do the following:

1) specify that the Director of the Department of Consumer Affairs may not review
decisions of boards with respect to passing candidates or disciplining licenses;

2) authorize the Director to review non-ministerial market-sensitive actions or
decisions upon his or her initiative, at the request of the board taking the action,
or request of the Legislature to determine whether it furthers state law and to
approve, disapprove, or modify the board decision or action, as specified,

3) prohibit board executive officers from being active licensees regulated by that
board;

4) require the Director to approve, disapprove, or modify regulations on the basis of
injury to public health and safety and whether it furthers state law, and removes
the ability of a board to override a disapproval,

5) provide state indemnification for liability of board members for antitrust violations:

6) require regulatory actions by boards under the Department to include a statement
that it has been reviewed by the Director and furthers state law;

7) prohibit the Board of Registered Nursing from employing an executive officer that
is a Board licensee,

8) extend the effective date of the Veterinary Medical Board to January 1, 2021;

9) allow drug compounding;
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10) authorize a university license type; and
11) prohibit premise registration after five years of nonrenewal among other
technical changes.

Ms. Freedman explained to the Board that the bill is designed to create immunity for
the Board and its members from any challenges to its decisions if they are
considered anticompetitive. Since a board is comprised of market participants, there
Is concern that those licensed members have the authority and persuasive ability to
make decisions that could influence the impact on the public in a way that would
benefit licensees more than the public. Currently boards have fairly independent
autonomy with respect to setting standards, conducting exams, passing candidates,
and revoking licenses. The bill would significantly impact the independence of the
board’s provisions.

Ms. Freedman explained that the Director of the Department of Consumer Affairs
(Director), on his or her own initiative or by request of a consumer or licensee would
be obligated to review any board decision that was claimed to be anticompetitive.
The bill would also authorize the Director to review every regulation the board
promulgates before it is finalized to determine if there is an anticompetitive impact,
allowing the Director to modify a rule or regulation, but not explaining the board’s
role after that modification was made.

Ms. Freedman noted that the Office of Administrative Law (OAL) reviews and
approves regulations for procedural requirements and considerations. This bill would
give OAL the authority to disapprove the regulation if it has competitive impact that
wasn't properly justified by the board.

Ms. Freedman further explained the bill would address an issue raised by the
Attorney General's Office that certain types of damages are issued as a judgement
against the state agency, which lacked authority to pay it; this bill specifically grants
that authority.

Ms. Hazelton expressed concern that this bill gives the Director of DCA the power to
review and change any decision by the board. This bill could inhibit public access to

the decision making outside of the board setting to the private decision making of the
Director, which would transfer the authority from the Board to the Director.

Public Comment: Teresa Anderson, Public Policy Director, California Academy of
PAs (CAPA), requested clarification that the bill was strictly restraint of trade, and
anticompetitive acts and whether the issue with licenses and discipline are
addressed in this bill.

Ms. Freedman clarified that the review allows for balancing actions that were a
restraint of trade against public policy. The Director is required to review the
complaint and make a decision.

Doreathea Johnson, Deputy Director Legal Affairs, Department of Consumer Affairs,
informed the Board that the genesis of this bill is to address the concerns of the
Legislature as a result of the North Carolina State Board of Dental Examiners v.
Federal Trade Commission decision. The anticompetitive measures that were taken
as a result of this decision are to assist the boards of not becoming victim of any
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actions that may come about from some charge of anticompetitive conduct. Ms.
Johnson recommended that the Board watch this bill.

The Board did not take a position on this bill.

SB 1217 (Stone) Healing arts: reporting requirements: professional liability resulting
in death or personal injury.

This bill would increase the threshold for the monetary amount of damages from
$3,000 to $10,000 for the purpose of Department programs to maintain historical
records containing any reported judgements or settlements involving a licensee.

Ms. Hazelton reported that this bill would bring all of the boards into alignment,
which would not affect this Board. The bill was also amended to include the Board of
Pharmacy.

The Board did not take a position on this bill.

SB 1334 (Stone) Crime reporting: health practitioners: human trafficking

This bill would add the crime of human trafficking to the list of crimes that constitute
assaultive or abusive conduct for purposes of reporting requirements for health care
practitioners who provide services to a patient who he or she knows, or reasonably
suspects, has suffered physical injury where the injury as a result of assaultive or
abusive conduct.

Ms. Hazelton informed the Board that the bill had been amended to remove human
trafficking.

The Board did not take a position on this bill.
Agenda Items for the next Board Meeting

a. Discussion and possible action to repeal Title 16, California Code of Regulations
sections 1399.531 and 1399.532.

b. Education/Workforce Development Advisory Committee update

c. Legislative Committee update

d. Approval of the UCSF — Fresno postgraduate physician assistant training
program.

22.Adjournment

The meeting was adjourned at 12:30 P.M.
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1.

AGENDA ITEH_E\__.

MEETING MINUTES

July 11, 2016

PHYSICIAN ASSISTANT BOARD
2005 Evergreen Street — Hearing Room #1150
Sacramento, CA 95815
9:00 A.M. — 5:00 P.M.

Call to Order by President
President Sachs called the meeting to order at 9:00 a.m.

Roll Call
Staff called the roll. A quorum was present.

Board Members Present: Robert Sachs, PA-C
Charles Alexander, Ph.D.
Michael Bishop, M.D.:
Jennifer Carlquist, PA-C
Sonya Earley, PA-C
Javier Esquivel-Acosta, PA-C
Jed Grant, PA-C
Catherine Hazelton
Xavier Martinez
Mary Valencia

Staff Present: Glenn L. Mitchell, Jr., Executive Officer
Kristy Schieldge, Attorney Il
lleana Butu, Attorney
Lynn Forsyth, Enforcement Analyst
Anita Winslow, Licensing Analyst

Approval of January 11, 2016 Meeting Minutes

The January 2016 meeting minutes were previously approved at the April 18, 2016
Board meeting. This agenda item should have noted the approval of the April 18,
2016 Board meeting minutes. Because the agenda did not reflect the approval of the
April 18, 2016 meeting minutes the Board will be unable to approve them. Therefore,
the April 18, 2016 meeting minutes will be reviewed and approved at the October
2016 Board meeting.

Acceptance of the May 16, 2016, Specialty Training Program Review
Committee Meeting Minutes

M/ Jed Grant S/ Sonya Earley Cl to:

Accept the May 16, 2016 Specialty Training Program Review Committee meeting
minutes.
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Motion approved.

. Public Comment on items not on the Agenda

There was no public comment at this time.

. Reports

a. President's Report

1)

3)

Mr. Sachs introduced new Board member Jennifer Carlquist, recently
appointed by the Governor. Ms. Carlquist has been an emergency room
physician assistant at the Community Hospital of the Monterey Peninsula
since 2013 and a physician assistant at Central Coast Cardiology since 2012.
She was an emergency room physician assistant at the Salinas Valley
Memorial Hospital from 2009 to 2015. Mr. Sachs welcomed Ms. Carlquist to
the Board.

Mr. Sachs reported that the California Academy of PAs (CAPA) annual conference
will be held on October 6 — 9, 2016 and CAPA provided the Board with a booth.
CAPA will be celebrating their 40" anniversary and Mr. Sachs invited all to attend.

Mr. Sachs reported that the National Commission on Certification of Physician
Assistants (NCCPA) has proposed changes to the physician assistant
recertification requirements that would allow a 10 year renewal instead of the
current 6 year renewal. According to the American Academy of Physician
Assistants (AAPA) these changes are not supported by objective evidence,
are not necessary to advance legitimate health and safety objectives, and
would have the likely effect of excluding highly qualified physician assistants
from practice. The AAPA is also concerned that the change has antitrust
issues.

Mr. Grant commented that this is not really an issue for California as the
Board does not require NCCPA certification to maintain licensure. He noted
that it is a much bigger issue for those states that do require national
certification to maintain licensure. The physician assistant population is
concerned as this is a high stakes recertification; therefore, it is a good thing
for the Board to watch. :

Ms. Schieldge noted that current regulation allows exemption from Continuing
Medical Education (CME) if the physician assistant is nationally certified,
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because the NCCPA CME requirement is more rigorous than the regulation
requirement if the physician assistant is not nationally certified. Therefore, this
issue will not affect the Board.

Mr. Sachs spoke in remembrance of Michael Scarano, former legal counsel of
the California Academy of PAs (CAPA). Mr. Scarano worked with the Board
for approximately three years in helping to develop the regulations for the
physician assistant profession. Through the efforts of Mr. Scarano the
physician assistant profession changed significantly. Because of his work with
the regulations, it is now possible for physician assistants to write
prescriptions. Mr. Scarano wrote a very concise and informative book on the
laws and regulations for physician assistant. Mr. Sachs noted that last year
Mr. Scarano was awarded CAPA's highest award “The Pride of the
Profession.” Mr. Scarano will be greatly missed.

b. Executive Officer's Report

1)

Update on BreEZe Implementation

Mr. Mitchell reported that the new online version of the physician assistant
application for licensure was added to BreEZe on June 17, 2016. With this
new application, applicants no longer are required to submit a complete paper
application when filing online. Now, if the applicant chooses to submit an
online application they are only required to submit an attestation page to the
Board.

Mr. Mitchell noted that another new feature of BreEZe will allow licensees to
update their addresses online. We anticipate this enhancement will be
available in late summer or early fall. This BreEZe feature will make it more
convenient for licensees to update their addresses with the Board. Mr.
Mitchell stated that licensees will continue to have the ability to update their
addresses in writing in addition to being able to do so online.

Mr. Mitchel reported that the BreEZe team in cooperation with the boards is
developing a new feature that will send licensees reminder emails regarding
their renewal. One email will be sent when the renewal is first available and
one 30 days before the renewal is due. Finally, a confirmation email will be
sent when the renewal has been processed. Additionally, a reminder email
will be sent if the license is delinquent. Mr. Mitchell noted that applicants will
also benefit from this new feature. When their license is issued they will
receive an email notifying them that the license was issued. If licensees wish
to receive these emails they must provide the Board with an email address.

Mr. Mitchell stated that we continue to work with the BreEZe team to make
corrections to licensing and enforcement reports to ensure that they are
reflecting accurate data.

Once again, Mr. Mitchell thanked the BreEZe and MBC ISB for their
continued support.
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2) CURES update

Mr. Mitchell reported that all California licensed health care practitioners
authorized to prescribe Schedule I1-IV controlled substance, were required to
be registered with CURES before July 1, 2016. The Board assisted those
individuals by updating the website with a CURES countdown calendar, as
well as sending a blast regarding the CURES registration to our email
subscribers.

3) End of Life Options Act

Mr. Mitchell reported that Assembly Bill AB 15 (Eggman, Chapter 1)
establishes the California End of Life Option Act (Act), (commencing at Health
and Safety Code section 443)), which became effective June 9, 2016 and will
remain in effect until January 1, 2026.

Mr. Mitchell stated the Act gives a mentally competent adult California
resident who has been diagnosed with a terminal disease the legal right to
ask for and receive a prescription from his or her physician to hasten death,
as long as specific criteria is met.

Mr. Mitchell noted that the Board developed an information bulletin for
physician assistants regarding the Act. He explained that the bulletin states
that specific requirements of the Act may only be performed by the patient’s
attending physician and not delegated to a physician assistant and has been
posted on the website. Mr. Mitchell encouraged physician assistants to
become familiar with all applicable laws pertaining to the Act.

Public Comment — Gaye Breyman, Executive Director, California Academy of
PAs (CAPA) commented about the importance of keeping physician
assistants informed about the Act and suggested that the Board send out an
email blast to subscribers with a copy of the bulletin.

. Licensing Program Activity Report

Between April 11, 2016 and June 30, 2016, 221 physician assistant
licenses were issued. As of June 30, 2016, 10,731 physician assistant
licenses are renewed and current.

. Diversion Program Activity Report

As of July 1, 2016, the Board's Diversion Program has 14 participants, which
includes five self-referral participants and nine board-referral participants.

A total of 139 participants have participated in the program since implementation
in 1990.

. Enforcement Program Activity Report

Between April 1, 2016 and June 30, 2016, there were:
e Six Accusations filed;
e No Statement of Issues filed;
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One Probationary License issued;

Four licenses Surrendered,;

No Petitions to Revoke;

No licenses denied;

Three licensees placed on probation,

No Public Reprimands;

One Revocation,

Five pending Citations from previous fiscal years;
Twelve Citations issued:;

One Citation closed;

128 Complaints received;

140 complaints re assigned to investigation; and
54 current probationers.

The Board requested clarification on the complaint process. They expressed
concern about the amount of complaints received within a three month period
and asked if there is a trend to the complaints.

Ms. Forsyth explained that the complaint is reviewed by a Consumer Services
Analyst, who gathers all the information necessary to evaluate the complaint. If
additional information is needed, the complaint is reviewed by a medical
consultant, if it is determined that an investigation is needed, the case is then
referred to the Division of Investigation, and if warranted then it is sent to the
Attorney General’s office.

Mr. Mitchell explained that many of the complaints the Board is receiving pertain
to over-prescribing. These complaints can be complex and require additional
evaluation using the CURES data bank and medical consultants. He also noted
that with BreEZe it is easier for consumers to file a complaint.

7. Department of Consumer Affairs (DCA) — Update on Departmental Activities

Shelly Jones, Manager, Board and Bureau Relations — Executive Office reported on
current Department of Consumer Affairs (DCA) activities to the Board.

Ms. Jones informed the Board of the changes within the Executive team staff.
Melinda McClain, Deputy Director of Legislation, has taken a position with the
Governor's office and Jeff Mason was appointed by the Governor on June 28, 2016
as the new Chief Deputy Director of DCA.

Ms. Jones discussed the survey that was sent to all the Executive Officers (EO) and
Board members to access the training needs for new EOs, as well as training
provided for Board members. DCA appreciates the feedback from the EOs and
Board members, once the information has been gathered and responses have been
reviewed, the data will be refined to develop new training.

Ms. Jones reported that the DCA SOLID Training Team held its first “Brown-bag”
meeting on May 11, 2016. These gatherings serve to generate networking
opportunities, as well as training, for executive officers. The next meeting will be held
on July 20, 2016.
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Ms. Jones reminded the Board that the next Board Member Orientation Training is
scheduled for September 22, 2016 and members should contact the SOLID team to
register.

Ms. Jones informed the Board that in addition to developing specific executive officer
(EO) training, DCA is finalizing the process to assist boards with onboarding new
executive officers. Part of the process is to introduce all the division heads to the
new EO and enable them to brief the EO on the services provided by the division
and discuss any work that is currently in process between that division and the
board. DCA provides a transition binder to the new EO that includes information on
the department and the board, including contact lists, strategic plans, organization
charts, fund conditions, and any items that can assist the EO in their new position.

Ms. Jones reported that the SOLID training program is implementing a Mentoring
Pilot Program as part of the DCA strategic plan. This program affords line staff a
great deal of flexibility to learn from various participating managers. This is a
voluntary program that boards can participate in by contacting the SOLID manager
Damon Nelson. :

Ms. Jones gave an update on the BreEZe system. She noted that the Board’s
licensee population has significate usage of the online renewal application, and June
2016 indicated that 45% of our licensees were utilizing the BreEZe online renewal
process. In addition to BreEZe, DCA has implemented a new reporting tool called
“QBIRT” — Quality Business Intelligence Reporting. This new reporting system
allows direct access to build, edit, and run reports suited to each individual business
need. DCA resources are available for assistance and training. QBIRT is
supplemental to the reports and data available through BreEZe.

Ms. Jones concluded her report by informing the Board that AB 2193 (Salas), which
extends the operation of the Physician Assistant Board, has passed through the
Assembly and should pass the Senate on August 1, 2016.

. Discussion on Possible Changes to October 17, 2016 Board Meeting Date and

Location

Mr. Sachs discussed the need to change the October 2016 Board Meeting due to
legal counsel’s availability and the additional burden on the Board’s budget with the
retirement of Mr. Mitchell.

Ms. Schieldge recommended that the meeting remain in southern California, as
Business and Professions Code section 101.7 states there must be at least three
meetings a year, with at least one northern California and one in southern California.
She also explained that the requirements for a teleconference would entail a Board
member at each public location and that location having audio and video capabilities
to accommodate any petitioner hearings scheduled for the meeting.

Mr. Sachs directed staff to find a location in southern California to hold the meeting.

Public Comment: Gaye Breyman, Executive Director, California Academy of PAs
(CAPA), informed the Board that she is on the Board of Directors for Marshall B
Ketchum and would try to assist the Board in getting accommodations at the school
for the October 2016 meeting.
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M/ Jennifer Carlquist S/ Jed Grant C/ to:

Change the date of the October 17, 2016 board meeting to October 24, 2016, in
southern California, with an exact meeting place to be determined at a later date.

Member

Charles Alexander

No Abstain | Absent | Recusal
]

]

Je

[

nnifer Carlquist

| Sonya Earley

{javier Esquivel-Acosta

[ Jed Grant

L
1
L

Catherine Hazelton
Xavier Martinez

' Robert Sachs

| Mary Valencia

><><><><><><><><><¢E

-

HENREEN

Motion approved.

a.

. Regulations

Update on Rulemaking to amend Title 16, California Code of Regulations (CCR)
section 1399.540 — Limitation on Medical Services: Related to the use of
electronic signatures for the delegation of services agreement.

Ms. Schieldge noted that at the April 18, 2016 meeting the Board directed staff
and counsel to create some regulatory language for consideration in adopting
standards for recognizing, authorizing or authenticating electronic or digital
signatures for the Delegation of Services Agreement.

Ms. Schieldge informed the Board that current regulation does not specify how
an electronic signature would be authenticated or recognized by enforcement
staff. She stated that in order to develop this language certain criteria is needed,
and this criteria has yet to be established. Ms. Schieldge indicated that this is a
very complex area and further research needs to be completed to ensure the

“correct regulatory language is developed. She stated that no other boards have a

regulation that relate to this issue, the Physician Assistant Board is one of the
first to develop a regulation for electronic signatures and needs to be diligent in
developing these standards.

Discussion and possible action to initiate a rulemaking file to repeal Title 16,
California Code of Regulations (CCR) sections 1399.531 and 1399.532 — Board
Requirements for Approving Specialty Training for Physician Assistants.

Ms. Schieldge reported that at the April 18, 2016 Board meeting, there was
general consensus that the Board may wish to examine repealing Title 16,
California Code of Regulations section 1399.531 — Curriculum Requirements for
an Approved Program for Primary Care Physician Assistants and section
1399.532 — Requirements for an Approved Program for the Specialty Training of
Physician Assistants.

Ms. Schieldge explained that to repeal a regulation you must prove that it is no
longer needed. Through review of the original rulemaking file, Ms. Schieldge
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discovered that the Board adopted these regulations in 1983 to provide oversite
to address the fact that there were no accrediting bodies that specifically
reviewed and accredited post-graduate programs. Since the implementation of
these regulations there are accrediting agencies that do review these programs,
therefore, the question becomes is there still a need for the Board to approve
these post-graduate programs? She also noted that staff indicated that there are
currently no resources in place to perform full and qualitative reviews and
assessments of the post-graduate training programs. Ms. Schieldge stated that it
does not appear that the current regulations meet modern accreditation
standards accepted by state licensing boards and the current approval process is
insufficient and could be misleading to consumers. Therefore, she recommends
that regulation sections 1399.531 and 1399.532 either be updated to meet the
current state review and approval process or be repealed. She also noted that
there should not be any concerns regarding the antitrust issues that are typical to
rulemaking since the Board will be removing a potential barrier to educational
programs that wish to provide post-graduate specialty training to physician
assistants.

Mr. Grant stated that evaluating post-graduate programs falls outside of the
Board’'s mission of consumer protection. He noted that since these programs
have licensed physician assistants as participants, the Board would be able to
monitor the actions on the licensee. Therefore, he would like to repeal the
regulations.

Ms. Earley expressed the Board's need to have some knowledge of the post-
graduate programs. She noted that by keeping section 1399.531 the Board
would have the ability to set post-graduate program standards, thus ensuring the
physician assistants are attending a quality program.

Public Comment:. Gaye Breyman, Executive Director, California Academy of PAs
(CAPA), commented that CAPA would support the motion to repeal sections
1399.531 and 1399.532 since they were implemented 15 years ago and the
curriculum requirements noted are not conducive to current programs. Ms.
Breyman noted that the Board would need to complete a more intensive review,
including site visits and class reviews of the programs before approving them.
Therefore, CAPA supports the repeal of sections 1399.531 and 1399.532.

M/ Jed Grant S/ Xavier Martinez C/ to:

Direct staff to take all steps necessary to initiate the formal rulemaking process to
repeal regulation sections 1399.531 and 1399.532 and authorize the Executive
Officer to make any non-substantive changes to the rulemaking package and set
the proposed regulations for a hearing.
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Motion approved.

10.Regulatory Hearing

a. A regulatory hearing on Proposed Language for Reporting of Physician Assistant
Supervision, section 1399.546 of Division-13.8 of Title 16 of the California Code

of Regulations.

My name is Robert Sachs. | am the president of the Physician Assistant Board
and | will be presiding over this hearing.

This is the time and place set for the Physician Assistant Board to conduct a
public hearing on the proposed regulatory changes to Title 16, Division 13.8 of
the California Code of Regulations as described in the notice published in the
California Regulatory Notice.

As you may be aware, Business and Profession Code section 3502 authorizes
the medical services performable by physician assistants, the supervision

requirements of physician assistants, and supervision recordkeeping

requirements. Existing law at Title 16, California Code of Regulations (CCR)
section 1399.546 requires the physician assistant to enter the name of their
supervising physician in the patient’s medical record every time they provide care
for that patient. Section 1399.546 was adopted prior to the now wide-use of
electronic medical records (EMR) and the automated or computerized entry of
required medical information in the medical records of patients.

- SB 337 Chapter 536, Statutes of 2015 (Pavley), amended Business and
Profession Code section 3502. Among the amendments was the requirement
that the medical record for each episode of care for a patient identify the
physician and surgeon who is responsible for the supervision of the physician
assistant. Business and Professions Code section 3502(f) also was amended to
state: “Compliance by a physician assistant and supervising physician and
surgeon with this section shall be deemed compliance with Section 1399.546 of
Title 16 of the California Code of Regulations.”

Upon review of its interpretation of Section 1399.546 and the recent amendments
to SB 337, the Board determined that Section 1399.546 is not consistent with the
intent of Business and Professions Code section 3502 as amended by SB 337.
Specifically, the Board determined that SB 337 was intended to alleviate the
need for the physician assistant to manuaily enter the supervising physician’s
name in the patient’s EMR for each episode of care. However, the current
regulation still may be interpreted to require that entry.
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This proposal would strike the current requirement that the physician assistant
manually “enter” the name of his or her supervising physician in the patient’s
medical record for each episode of care, and instead require that the physician
assistant only “record” the supervising physician in the patient's medical record
for each episode of care. This would permit use of EMRs or other methods of
recordation to meet this recordkeeping requirement.

The proposal would also add a paragraph to Section 1399.546 that explicitly
permits the use of EMRs to meet this requirement provided that the electronic
medical record software used by the physician assistant is designed to, and
actually does, enter the name of the supervising physician assistant for each
episode of care into the patient’s medical record. Such automatic entry would be
deemed sufficient compliance with this recordkeeping requirement.

For the record, today's date is July 11, 2016 and this hearing is beginning at
approximately 10 a.m. Will the secretary please call the roll to establish for the
record that a quorum of the Board is present?

CALL THE ROLL:

| Member Present | Absent

| Charles Alexander ,
Jennifer Carlquist
Sonya Earley
Javier Esquivel-Acosta
Jed Grant
Catherine Hazelton

" Xavier Martinez

' Robert Sachs

| Mary Valencia

>

XX XXX [X|X|X

A quorum was present.

_ At this time, the hearing will be opened to take oral testimony and or

documentary evidence by any person interested in these regulations for the
record which is now being made by tape recorder. All oral testimony and
documentary evidence will be considered by the Physician Assistant Board
pursuant to the requirements of the Administrative Procedure Act before the
Board formally adopts the proposed amendment to these regulations or
recommends changes which may evolve as a result of this hearing.

If any interested person desires to provide oral testimony, it will be appreciated if
he or she will stand or come forward and give his or her name and address and if
he or she represents an organization, the name of such organization, so that we
will have a record of all those who appear. Itis the desire of the Board that the
record of the hearing may be clear and intelligible, and that the hearing itself may
be orderly, thus providing all parties with fair and ample opportunity to be heard.

Since there were no questions concerning the nature of the proceedings, the
Board will proceed to hear oral testimony in consideration of the Board's
proposed regulation.
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The first person to testify is:

Teresa Anderson, California Academy of PAs (CAPA), thanked the Board for the
effort that went into this regulatory change. She testified that CAPA is in support
of the changes.

Since there were no other testimonies, Mr. Sachs closed the hearing at 10:05
a.m.

b. Discussion and Possible Action to Amend Title 16, California Code of
Regulations section 1399.546 — Reporting of Physician Assistant Supervision.

Ms. Schieldge stated that the reporting requirement is being amended to make it
more consistent with the legislation that was enacted this year; that you can
record in the medical record the supervising physician through the use of an
electronic medical record (EMR) software program instead of manually entering
the supervising physician in the medical record. The regulation is being amended
to clarify that it is also acceptable to have an EMR software system enter the
supervising physician automatically, as well as to update and make sure that the
regulation is consistent with modern technological times.

Ms. Schieldge reviewed the comment received on June 28, 2016 from the
California Academy of PAs (CAPA) in which they requested that the originally
proposed text be modified to delete the word “assistant” from the third line of
subdivision (b) of the originally proposed text, so the language will read
“supervising physician for each episode of care.” Ms. Schieldge recommended
that the Board accept the comment from CAPA.

Public Comment: Teresa Anderson, California Academy of PAs (CAPA),
informed the Board that CAPA appreciated the Board working with them in
revising the text to reflect the original intent from the January 11, 2016 meeting.

M/ Jed Grant S/ Sonya Earley Cl/ to:

Accept CAPA’s comment to strike the word “assistant” from the third line of
subdivision (b).

Member No Abstain Absent Recusal

Charles Alexander

Jennifer Carlquist

Sonya Earley

Javier Esquivel-Acosta

Jed Grant

Catherine Hazelton

Xavier Martinez

Robert Sachs

><><><><><><><><><§

Mary Valencia

Motion approved.
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Ms. Hazelton asked to clarify if the physician assistant is not using an electronic
medical record software system, will they still be required to record the
supervising physician’s name within the medical record.

Ms. Schieldge responded that the regulation was amended to incorporate all
types of record keeping to enter the supervising physician for each episode of
care.

M/ Jed Grant S/ Mary Valencia C/ to:

Direct staff to take all steps necessary to complete the rulemaking process,
including preparing modified text for an additional 15-day comment period, which
includes the amendment to remove the word “assistant” as discussed at this
meeting. If after the 15-day public comment period, no adverse comments are
received, authorize the Executive Officer to make any non-substantive changes
to the proposed regulation before completing the rulemaking process, and adopt
Section 1399.546 of the proposed regulations with the modified text.

Member No Abstain Absent Recusal
Charles Alexander
Jennifer Carlquist
Sonya Earley

Javier Esquivel-Acosta
Jed Grant

Catherine Hazelton
Xavier Martinez
Robert Sachs

Mary Valencia

><><><><><><><><><§

Motion approved.
11. Closed Session

a. Pursuant to Section 11126(c)(3) of the Government Code, the Board moved into
closed session to deliberate on disciplinary matters.

b. Pursuant to Government Code section 11126(a) the Board moved into closed
session to discuss the selection process and the possible appointment of an
executive officer.

Returned to Open Session
12.Executive Officer Recruitment and Selection Process

Ms. Schieldge announced that the Board has taken action in closed session and will

make an offer to a candidate. If that offer is accepted and all clearances are

obtained, the Board will announce the new executive officer at the next board

meeting, as well as in a press release.

13.A lunch break was taken.

12
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14.The Education/Workforce Development Advisory Committee

Mr. Grant presented an update on the current status of physician assistant programs
in California. He informed the Board that there are currently thirteen (13) programs in
California, seven (7) that have conventional accreditation, two (2) that have
provisional accreditation (which means these programs are in their first 2-3 years)
and four (4) developing programs.

a. Presentation by the Health Professions Education Foundation regarding

scholarship and loan repayments for health professional students and graduates.

Norlyn S. Asprec, Outreach and Marketing Director, Health Professions
Education Foundation, Office of Statewide Health Planning and Development,
presented to the Board that the foundation was statutorily established in 1987 to
provide scholarships and loan repayment programs to health professional
students and graduates throughout the state in exchange for the licensee’s
agreement to provide patient care in underserved areas for two (2) years.

Ms. Asprec informed the Board that clinical nurse practitioners, dentists,
physician assistants, nurse practitioners, pharmacists, and physical therapists
are all eligible to apply for the Advanced Practice and Healthcare Scholarship
and Loan Repayment Program. The purpose of this program is to increase the
number of healthcare professionals practicing in medically underserved areas of
the state. The amount of the award is up to $50,000 in exchange for two (2)
years of service in an underserved area.

Ms. Asprec explained that the scoring criteria for the grants and loan repayment
programs are based on:

e Why the applicant is dedicated to working in an underserved area;

e Why the applicant decided to pursue a healthcare career;

e The applicant’s dedication to providing healthcare in California
The applications are scored by the Advisory Board.

Ms. Asprec informed the Board that the number of applications have been
increasing due to the increase in the grants. She also stated that the award pool
fluctuates according to the grants. Applicants can access the website to find the
underserved areas that qualify. They can also apply for a scholarship while in
school and then for the loan repayment once they have graduated.

. Update on the approval of the UCSF-Fresno Postgraduate Physician Assistant

Training Program.

Mr. Grant reported that the Board’s Specialty Training Program Review
Committee met via teleconference on May 16, 2016 to review and discuss the
application submitted by the UCSF-Fresno PA postgraduate program. Upon
review and discussion, the Committee approved the application pursuant to
Business and Professions Code sections 3509 and 3513.

Update and possible action regarding next steps in seeking possible legislation to
offer tax deductions for preceptors.

13
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Mr. Grant stated that at the April 18, 2016 meeting it was noted that the State of
Georgia recently passed legislation that provided tax deductions to physicians
who serve as preceptors for the education of mid-level health care providers
such as physician assistants.

Mr. Grant discussed that one of the factors for training physician assistants (PA)
is clinical training and the use of preceptors in this aspect of their training. This
clinical instruction may come from other PAs or physicians who are not generally
paid for their time but may receive Continuing Medical Education (CME) credit for
being a preceptor. Therefore, it is often difficult to find health care providers to be
preceptors because they are not financially reimbursed. Mr. Grant noted that
statistics show that 70% of PAs that are trained in California remain in the state
and practice as PAs.

Mr. Grant recommended inviting stakeholders to the October 2016 board
meeting for an open discussion.

Ms. Hazelton suggested that the stakeholders should explore additional solutions
to the tax relief to present to the Legislature. She expressed the importance to
demonstrate additional options as well as the tax relief. Ms. Hazelton also
suggested sending out a survey to stakeholders for their input.

Public Comment: Teresa Anderson, California Academy of PAs (CAPA),
commented that in CAPA’s state action plan the need to increase rotation sites
and preceptors is a significant issue that needs to move forward. She also stated
that CAPA would be interested in the stakeholder meeting.

15.Discussion and Possible Action to Approve Proposed Updates to the

Delegation of Services Agreement Questions and Answers Regarding
Acceptance of Electronic Signatures

Mr. Grant stated that the current regulation that requires a signature on the
Delegation of Services Agreement (DSA) does not address electronic signatures. He
noted that the DSA is an agreement between the supervising physician and the
physician assistant and it does not matter how it is signed as long as both parties
are in agreement, then electronic signatures should be allowed. Mr. Grant suggested
that the fact sheet for DSAs on the Board’s website be amended to allow for
electronic signatures until the regulation is amended to include electronic signatures.

Mr. Grant also noted that there are not any legal requirements to update the DSA,
but it should reflect the physician assistants’ current practice.

Ms. Schieldge commented that there isn’t any criteria set in any regulation for
electronic signatures. She noted that the Board needs to amend the regulation for
electronic signatures. Unfortunately, because of the complexity of the law involving
implementation of electronic signatures, the research to an appropriate
implementation language is creating a delay in the writing of the regulation. Ms.
Schieldge expressed concern with how the Board could defend or enforce the use of
electronic signatures without a standard in place. She recommended not
implementing the use of electronic signatures until the regulation is amended.
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16.

17.

Mr. Grant opined that until the regulation that defines electronic signatures is
completed, the DSA fact sheet that reflects electronic signatures should be fine to
use.

Public Comment. Gaye Breyman, Executive Director, California Academy of PAs
(CAPA), questioned how other boards regulate electronic signatures, would each
board have their own regulation or would it be statewide. If each board has their own
then an investigator would have to know about all of the different acceptances of
electronic signatures.

Ms. Schieldge responded that if the board does not have its own regulation then
they would have to follow the Secretary of State’s standard. Since this profession is
totally dependent upon the DSA for its scope of practice, the Board should proceed
carefully to implement a standard that is both fair to the regulated community and
protects the public, as well as legally defensible.

M/ Jed Grant S/ Sonya Earley C/ to:

Approve the DSA fact sheet to include the question about allowing electronic
signatures and to amend the answer to the question in regard to updating the DSA
to include the statement that it should reflect current practice.

Member No Abstain Absent | Recusal
Charles Alexander
Jennifer Carlquist
Sonya Earley

Javier Esquivel-Acosta
Jed Grant

Catherine Hazelton
Xavier Martinez
Robert Sachs

Mary Valencia

.><><><><><><><><><Fm§

Motion approved.

Developments since the February 2015 United States Supreme Court decision

in North Carolina State Board of Dental Examiners v. Federal Trade
Commission (FTC)

Ms. Schieldge reported that the Little Hoover Commission (LHC) had a round-table
discussion on collecting demographic data. LHC would like to expand the
demographic data to include types of crimes. She informed the Board that the
summary of the meeting would be reported to the Board when it becomes available.

Medical Board of California (MBC) Activities Report

Dr. Bishop started his report by taking a minute on behalf of the Medical Board of
California (MBC) and its staff to congratulate Mr. Mitchell on his retirement. He
noted how Mr. Mitchell has worked closely with numerous staff at the MBC and he
will be greatly missed. He has done a tremendous job as the Executive Officer of
the Physician Assistant Board and his hard work and dedication has led to
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improvements for the consumers of the state of California. Dr. Bishop, the MBC and
its staff wished Mr. Mitchell the best in retirement and thanked him for his service.
The Medical Board held its quarterly meeting on May 5 and 6, 2016 in Los Angeles.

Dr. Bishop reported that at the May Board Meeting, the Licensing Committee heard
an update from staff regarding the MBC'’s project to change the length of
postgraduate training. Currently, MBC requires at least 1 year of ACGME approved
postgraduate training for US/Canadian medical school graduates and 2 years for
international medical school graduates. Based upon discussions and concerns, the
Board Members requested staff look into this issue and determine if MBC should
request that the law be changed to require more postgraduate training. The MBC is
currently looking at 3 years for both US/Canadian and international medical school
graduates. The MBC has held interested parties meetings and will continue to do so
to determine any unintended consequences. This will be something the MBC brings
up in its sunset review report. The plan at this time is to change the requirements to
3 years for all graduates. The Licensing Committee also had presentations on
special faculty permits and the MBC’s special programs.

Dr. Bishop spoke about the Medical Board’s Public Outreach, Education, and
Wellness Committee which also met on May 5, 2016. At this meeting, the
Committee Chair, Dr. Lewis provided an update on the MBC’s new outreach
campaign, entitled “Check Up on Your Doctor’s License.” Dr. Lewis noted that staff
had already completed some of the activities in the outreach plan. One of those
completed activities included a message encouraging state employees, vendors and
contractors to check up on their physicians’ licenses, which appeared on all pay
warrants issued by the State Controller’s Office during the period of June 1 through
June 30, 2016. You all may have seen this on the bottom of your pay stub. Dr.
Lewis stated the message will reach approximately 440,000 individuals. In addition,
an article with information about the MBC and a link to the MBC's website was
included in the California State Teachers Retirement System (CalSTRS) and the
California State Retiree’s Organization (CalSRO)’'s April 2016 newsletter and will
again be in their spring and summer 2016 newsletters. He stated the target number
of these groups is 934,000 individuals. -

Dr. Bishop added that the MBC just completed a website tutorial on how to look up a
physician. This tutorial is posted on the MBC’s homepage. Staff will next begin
working on Public Service Announcements (PSA) that would be provided to various
media organizations and other interested parties discussing the importance of
checking their physician’s profile.

Dr. Bishop noted that the Medical Board was also recently listed in a Consumer
Reports article, which listed the California Medical Board's website and physician
profile as the best in the nation. Although it was ranked the best, staff reviewed the
article for suggestions for website improvements and made what improvements
were allowable in the law.

Dr. Bishop reported that at the Full Board meeting, the Members discussed a
significant amount of legislative bills related to the practice of medicine impacting
physicians. The MBC also had an overview of the Sunset review process and
approved eleven items to be included in the MBC’s sunset review report. These are
issues where the MBC would like legislative changes and therefore are bringing
them forward in its report. Some of the issues include requesting a licensee’s
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expiration date to be two years from the date the license is issued rather than the
physician’s birth month, changes to data reporting for outpatient surgery settings,
changes to public disclosure laws, requesting penalties for facilities that do not
report as required in Business and Professions Code section 805.01, and changing
the language in the law requiring the posting of a sign in a physician’s office.

Dr. Bishop spoke about the 2" annual Legislative Day held by the MBC on May 11,
2016. The day was well attended by the MBC and 5 groups of Board members
visited members throughout the capitol explaining the MBC's roles and functions. In
addition, Members asked the Legislative Members to post information on the MBC'’s
outreach campaign. Several legislative members took pictures with board members
and tweeted the information about the MBC to their constituents. It was a very
successful day. )

Dr. Bishop noted that the next Medical Board meeting will be on July 28 — 29, 2016
in the San Francisco Area.

Dr. Bishop commented that the MBC continues to be appreciative of the relationship
it has with the Physician Assistant Board, specifically with Mr. Mitchell and his staff.

The MBC offers any assistance it can provide to the Physician Assistant Board with

any future issues.

18.Budget Update

19.

Wilbert Rumbaoa, Budget Analyst, Department of Consumer Affairs (DCA) reported
on the final expenditures for fiscal year 2015/2016. Mr. Rumbaoa made note of two
specific items from the budget report:

* Due to the complexity of the Board’s enforcement cases the Board was
granted an Attorney General augmentation of $180,000.

e The COP services line item was allotted $114,000 and the projected
expenditure was $40,000. The difference was due to the actual expenditure
from the Maximus contract, therefore, the COP services were able to be
reduced. :

Mr. Rumbaoa informed the Board that the budget closed with $36,000 referred.

Mr. Grant questioned if the upcoming retirement of the Board's current Executive
Officer would have an effect on the current fiscal year budget, and Mr. Sachs asked
if there would have to be another augmentation.

Mr. Rumbaoa responded that the current fiscal year would not be affected by the
retirement. He also noted that the Budget office is working with Board staff in
finalizing a Budget Change Proposal (BCP) to increase the Board’s enforcement
expenditure.

Marina O'Conner, Budget Manager, DCA, explained that the BPC process is for the
201772018 fiscal year and if enforcement expenditure is over budget, through the
Governor’s budget bill the Board would be able to request an augmentation if
necessary.

The Legislative Committee Report

Ms. Hazelton discussed specific bills that are of interest to the Board.
17



805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840
841
842
843
844
845
846
847
848
849
850
851
852
853
854
855
856

AB 2193 (Salas) Physician Assistant Board: extension.
This bill serves as the sunset extension for the Physician Assistant Board through
January 1, 2021.

Ms. Hazelton reported that the bill is in Appropriations and will be passed, extending
the life of the Board for another 3 years.

The Board did not take a position on this bill.

SB 482 (Lara) Controlled substances: CURES database.

This bill would require prescribers, except veterinarians, and dispensers prescribing
or dispensing a Schedule i or Il drug to a patient for the first time to consult that
patient’s record on the CURES database prior to issuing the prescription or
dispensing the drug. It would also require the prescriber or dispenser to check the
database annually when the prescription remains a part of the patient's treatment.
Failure to consult the CURES database as specified would be considered
unprofessional conduct and subject the licensee to discipline by the appropriate
board. This bill would affect boards that license individuals with the authority to
prescribe and/or dispense Schedule Il or Il drugs, including the Dental Board,
Medical Board, Board of Optometry, Osteopathic Medical Board, Board of
Pharmacy, Physician Assistant Board, Board of Podiatric Medicine, and Board of
Registered Nursing.

Ms. Hazelton reported that at the April 18, 2016 meeting the Board expressed
concerns about the timeliness of treatment and if other health providers, such as
medical assistants could run the reports. She informed the Board that the bill had
several amendments to address these concerns. The amendments included:

¢ CURES data base would not have to be checked if not reasonably possible

for the practitioner to access the information in a timely manner;

e Another healthcare practitioner or designee is not reasonably available; and

¢ Quantity of the controlled substance does not exceed a five (5) day supply.
Ms. Hazelton stipulated that these amendments met the concerns expressed by the
Board and she recommended removing the watch position and not send the letter
requested at the April 18, 2016 meeting.

Mr. Grant expressed concerns that the bill does not increase public protection. He
stated that in his opinion it interferes between the patient and provider by mandating
the CURES data base be checked for every patient, thus, taking the decision to use
CURES away from the provider.

Public Comment: Teresa Anderson, California Academy of PAs (CAPA),
commented that CAPA does have some concerns about the bill and they have been
working with the author’s office to address their concerns about amending the bill to
be provider friendly. She noted that there is a long list of supports, mostly law
enforcement, and the provider groups have expressed concern in regard to how this
will impact patient care. CAPA has not taken an official position on this bill and they
are closely watching it.

M/ Catherine Hazelton S/ Sonya Earley C/ to

Remove the previous watch position with specific recommendations to the
Legislature.
18
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Member No Abstain Absent | Recusal
Charles Alexander
Jennifer Carlquist
Sonya Earley

Javier Esquivel-Acosta
Jed Grant

Catherine Hazelton
Xavier Martinez
Robert Sachs

Mary Valencia
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Motion approved.

Dr. Bishop commented that the bill is designed to stop patients from doctor
shopping. He explained that existing data shows that if the physicians don’t supply
the drugs, then the patients will go to the streets for it. The goal of the bill is to
decrease addiction and opioid use. Dr. Bishop was not sure of the impact because
as prescriptions are tightened by physicians, there is a notable increase in street
use. He stated that this is a well-intended bill.

Mr. Grant questioned the enforcement aspect, whether physician assistants be
disciplined. He also noted that the bill would decrease the amount of time the
physician assistant has to spend with the patient.

Ms. Hazelton explained there is no private cause of action against the practitioner;
the bill allows boards to administer sanctions. She also noted the exceptions of the
bill which include hospice care, surgical procedures, emergency department or
emergency transfer.

Public Comment: Teresa Anderson, Public Policy Director, California Academy of
PAs (CAPA), commented that CAPA’s original concerns were addressed with the
amendments of the bill. One issue the bill was amended to address was compliance
with CDC guidelines. CAPA continues to work with the author’s office to address the
concerns they have. Ms. Anderson stated that CAPA understands the intent of the
bill is to curb the drug epidemic.

M/ Jed Grant S/ Jennifer Carlquist C/ to take an

Oppose position on SB 482 and direct staff to send a letter that addresses the
Board’s concerns about the bill's ability to balance between the need for timely
patient care and patient safety and whether to explore the possibility of having a
second person to run the report and provide that data to the provider.
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No | Abstain | Absent | Recusa

| Member
Charles Alexander
Jennifer Carlquist
Sonya Earley

Javier Esquivel-Acosta
Jed Grant

| Catherine Hazelton X
| Xavier Martinez X
| Robert Sachs X
| Mary Valencia X
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Motion approved.

SB 1155 (Morrell) Professions and vocations: licenses: military service.

This bill would require the Department of Consumer Affairs to develop a program to
waive the initial application and license fees for veterans who have been honorably

discharged from the California National Guard or United States Armed Forces.

Ms. Hazelton reported that after discussion with Mr. Mitchell on the possible impacts

this bill would have on the Board, it was determined that the loss of revenue would
be negligible to the Board.

The Board did not take a position on this bill.

Agenda Items for the next Board Meeting

1) Discussion on how the Board recruits expert witnesses.

2) Education/Workforce Development Committee — possible legislation for

preceptors.
3) Legislation update

.Adjournment

With no further business the meeting was adjourned at 4:20 P.M.
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DEPARTMENT OF CONSUMER AFFAIRS

DEPARTMENT OF CONSUMER AFFAIRS (DCA)
PHYSICIAN ASSISTANT BOARD (PAB)

SPECIAL TELECONFERENCE MEETING OF THE PAB

MEETING MINUTES
August 25, 2016

1. Roll Call & Establishment of a Quorum

Mr. Sachs called the meeting to order at 2:00 pm. Staff called the role to establish a quorum. Each
board member responded that they were present and at the locations listed below:

Robert Sachs Jed Grant

1520 San Pablo Street, Suite 4300 2005 Evergreen St., #1120
Los Angeles, CA 90095 Sacramento, CA 95815
Xavier Martinez Javier Esquivel-Acosta

4995 Murphy Canyon Rd, #207 1735 Technology Drive, #800
San Diego, CA 92123 San Jose, CA 95110

Charles Alexander, Ph.D. Catherine Hazelton

UCLA 455 Golden Gate Avenue
405 Hilgard Avenue Suite 14300
1232 Campbell Hall, Room 1232 San Francisco, CA 94102

Los Angeles, CA 90095

Sonya Earley
2020 Zonal Ave, IRD Bldg, Rm 602
Los Angeles, CA 90638

2. Finding of necessity for Special Meeting

Mr. Sachs indicated that California’s Bagley-Keene Open Meeting Act requires the Physician
Assistant Board to make a finding regarding the necessity of holding a special meeting and the
waliver of the usual 10-days’ advance notice requirement for board meetings (California Government
Code <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>