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OEPAATMENT 0~ CONSUMER AHAIAS 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

BOARD MEETING 

Date: Thursday, January 21 , 2016 
Time: 10:00 a.m.-5:00p.m. (or until the end of business) 

Location(s): Department of Consumer Affairs 
Headquarters Building 2 (HQ2) 
17 4 7 North Market Blvd. 
Hearing Room 
Sacramento CA 95834 
(916) 928-8390 

AGENDA 

(Action may be taken on any items listed on the agenda and may be taken out of order, 
unless noticed for a certain time.) 

Open Session 

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

2. Public Comment for Items Not on the Agenda 
Note: The Board may not discuss or take action on any matter raised during this public comment 
section except to decide whether to place the matter on the agenda of a future meeting 
[Government Code Sections 11125, 11125. 7(a)] 

3. Introduction of new board member(s) 

4. Election of Officers 

5. Review and Approval of Minutes - September 21, 2015 Board Meeting 

6. Review and Approval of Osteopathic Medical Board Strategic Plan - (DCA
SOLID) 

7. Administrative Hearing 

• 10:30 a.m. John Wogec, D.O.- Petition for Reinstatement of 
Surrendered License 

8. Closed Session 

• Deliberations on disciplinary or enforcement actions, including the 
above petition. 
(Government Code Section 11126(c)(3).) 

www.ombc.ca.gov


• Adjourn Closed Session 

Return to Open Session 
9. FSMB Liaison - Jerry Landau , J.D. 

• Interstate Licensing Compact 
• Telemedicine Medicare Act of 2015 (Telemed Act. H.R. 3081) 
• Medical Marijuana 

• SB- 643 

10. Executive Director's Report - Angie Burton 

• Licensing 
• Staffing 
• Budget 
• CURES Update 
• Enforcement Report I Discipline 

11 . Title 16 California Code of Regulations: Discussion and possible action 

• Proposed Language to add Section 1604.10 (Notice to Consumers) 
• Proposed Amendments to Section 1610 (Application; Refund of 

Fee; Expirations; Renewals} 
• Proposed Language to add Section 1616 (Sponsored Free Health 

Care) 

12. North Carolina Dental Board vs. Federal Trade Commission- Presentation by 
Board's Legal Counsel 

13. Agenda Items for Next Meeting 

14. Future Meeting Dates 

15. Adjournment 

For further information about this meeting, please contact Machiko Chong at 
916-928-7636 or in writing 1300 National Drive, Suite 150 Sacramento CA 95834. 
This notice can be accessed at www.ombc.ca.gov 

Government Code section 11125.7 provides the opportunity for the public to address each 
agenda item during discussion or consideration by the Board prior to the Board taking any 
action on said item. Members of the public will be provided appropriate opportunities to 
comment on any issue before the Board, but the Board President may, at his or her 
discretion, apportion available time among those who wish to speak. Individuals may 
appear before the Board to discuss items not on the agenda; however, the Board can 
neither discuss nor take official action on these items at the time of the same meeting. 
(Gov. Code, sections 11 125, 11125.7(a).) 

In accordance with the Bagley Keene Open Meeting Act, all meetings of the Board are 
open to the public and all meeting locations are accessible to the physically disabled. A 
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person who needs a disability-related accommodation or modification in order to 
participate in the meeting, may make a request by contacting Machiko Chong, ADA 
Liaison , at (916) 928-7636 or via e-mail at Machiko.Chong@dca.ca.gov or may send a 
written request to the Board's office at 1300 National Drive, Suite 150, Sacramento, CA 
95834-1991 . Providing your request at least five (5) business days before the meeting will 
help to ensure availability of the requested accommodation. 
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OSTEO PATHIC MEDICAL BOARD OF CALIFORNIA 
Execut ive Office 

Board Member Appoin tments 

E lizabeth J ensen-B lumberg, D .O ., of San Francisco, was appoin ted to the Osteopathic Medical 

Board on October 28,2015 by Governor Edmund G. Brown Jr.. Or. Jensen-Blumberg has been a 

hospitalist at St. Mary's Medical Center since 2008 and a physician and internal medicine hospitalist at 

Bay Area f !ospitalist Associates since 2005. She is a member of the Society ofT Iospital Medicine and 

the 1\ merican Osteopathic Association. D r. Jensen-Blumberg earned a Doctor of Osteopathic ~Iedicine 

degree from Touro Uni,·ersity College of Osteopathic Medicine in California. 

Cyrus Fram Buhari, D .O ., of Stockton, was appointed to the Osteopathic Medical Board on October 

28,2015 by Governor Edmund G. Brown Jr.. Dr. 13uhari has been a physician at the San Joaquin 

Cardiology Medical Group since 2013. He was an assistant cl inical professor of medicine and physician 

at d1e Centra l Ca lifornia raculty Medical G roup from 20 12 to 20 13 and a physician at the Veterans 

Affairs Central California Healthcare System from 20 12 to 20 13 and at the Communi ty Hospitalist 

Medical Group from 2008 to 201 2. D r. Buhari earned a Doctor of Osteopathic Medicine degree from 

the Western University of Health Sciences. 

1300 National Dri ve, Suite 150, Sacramento CA 95R34 (9 16) 928-8390 FAX (9 16) 928-8392 www.ombc.ca.gov 

www.ombc.ca.gov




BUSINESS CONSUMER SERVICES AND HOUSING AGENCY • GOVERNOR EDMUND G BROWN JR 

OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 
1300 National Drive, Suite 150, Sacramento, CA 95834-1991o c a P (916) 928-8390 F (916) 928-8392 I www.ombc.ca.gov 

DEPARTMENT OF CONSUMER AFFAIRS 

BOARD MEETING 
MINUTES 

Thursday, September 17, 2015 

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

STAFF PRESENT: Angelina Burton, Executive Director 
Michael Santiago, Esq., Legal Counsel, DCA 
Machiko Chong, Executive Analyst 
Corey Sparks, Lead Enforcement Analyst 
Donald J. Krpan , D.O., Medical Consultant 

BOARD MEMBERS ABSENT: Michael Feinstein, D.O., Board Member 

The Board meeting of the Osteopathic Medical Board of California (OMBC or Board) was 
called to order by President, Joseph Zammuto, D.O. at 10:05 a.m. at the Department of 
Consumer Affairs (DCA), 1747 North Market Blvd. (HQ2), Hearing Room, Sacramento, CA 
95834. 

1. Roll Call: 

Mr. Higginbotham called roll and determined that a quorum was present. 

2. Approval of Minutes- August 7, 2014 Board Meeting: 

Dr. Zammuto called for approval of the Board Meeting minutes of May 7, 2015. 
• M - K. Higginbotham, S- D. Connett for approval of the minutes. 
• Roll Call Vote was taken Aye - Dr. Connett, Mr. Higginbotham, Mr. Howard, 

Ms. Mercado, Dr. Xenos, Dr. Zammuto; Nay - None; Abstention - None; 
Absent - Dr. Feinstein, Dr. Lally, Mrs. Williams. 

Motion carried to approve minutes with no additions or corrections. 

3. Regulations - Public Hearing 

l i Pagc 
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Board Meeting Minutes- September 17, 2015 DRAFT 

Regulation hearing regarding amendments to Title 16, Division 16 of the California 
Code of Regulations, Section 1661.2, Article 12.5 "Diversion Evaluation Committee 
Duties and Responsibilities" and Section 1663, Article 12.7 "Disciplinary Guidelines" 
as described in the notice published in the California Regulatory Notice Register. 

This regulatory proposal would implement, interpret, or make specific sections 315, 
315.2, and 315.4 of the Business and Professions Code pertaining to the Uniform 
Standards for Substance-Abusing Healing Arts Licensees. 

Pursuant to these sections DCA was required to establish Uniform Standards regarding 
substance-abusing licensees. This rulemaking will incorporate the Uniform Standards 
for Substance-Abusing Healing Arts Licensees, as required by law, by proposing to add 
the standards for a licensee who is placed on probation due, in part to a substance 
abuse problem. The proposed amendments will allow the Board to impose more 
restrictive conditions to protect the public. 

Mrs. Chong stated that the date was September 17, 2015; the hearing began at 
approximately 10:08 a.m. A quorum was present. No oral or written testimony was 
received. The hearing was closed at 10:11 a.m. 

4. President's Report: 

Dr. Zammuto had nothing to report; however he stated that he attended the Osteopathic 
Physicians and Surgeons Fall meeting/ board meeting held in Monterey, California 
during which time he gave a brief update on the OMBC's activities. 

5. Executive Director's Report: 

Licensing:- Angie Burton updated the Board on licensing statistics, staffing, budget 
activity, and diversion program statistics. She explained that although she was providing 
information regarding licensing statistics some of the data may not be accurate as 
BreEZe statistical information fluctuates on occasion. To date the Board has 7,128 
current active licensees and 595 current inactive licensees for a total of 7,723. Prior to 
commencement of the Board meeting, a report on the number of licensees residing in 
California was run, which reflected 6,500 physicians. Mrs. Burton believes this number 
is accurate but is not entirely sure. 

Staffing:- The OMBC is still functioning with eleven full-time and one half-time 
positions, and is planning on beginning the recruitment and interview process for the 
cashiering vacancy in early October. DCA- SOLID Strategic Planning Unit should be 
contacting each of the Board members, if they have not done so already, and has 
reached out to all of the Board stakeholders regarding completion of the Strategic 
Planning Survey which will be reviewed and utilized during the Strategic Planning 
Session scheduled for October 30, 2015. 

Controlled Substance Utilization Review and Evaluations System (CURES):- CURES 
2.0 became available on July 1, 2015. However, because of security issues with older 
browsers, the Department of Justice (DOJ) postponed the "go-live" date and only a soft 
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launch of the system occurred. During the testing phase of the system it was found that 
prescribers and dispensers were using older versions of Microsoft Internet Explorer, but 
systern usage was intended to be used with Microsoft Internet Explorer 11.0 or greater. 
The soft launch is set to conclude in early October; however DOJ will continue to work 
with prescribers and dispensers to assist with the onboarding process. To date 18 
prescribers and 5 dispensers have registered with CURES 2.0. DCA is currently 
working on completing an inter-agency agreement with DOJ for the ongoing funding of 
the maintenance and operation activities of CURES. Also, Assembly Bill (AB) 679 
(2015-2016, Allen). Controlled Substances extended the CURES registration deadline 
from January 1, 2016 to July 1, 2016 for all prescribers and dispensers of controlled 
substances. The bill has passed in the legislature and is with the Governor. 

Mr. Howard inquired whether the Board was able to obtain growth of the license 
population over a 5-10 year per'1od, and asked if the report could be provided at the next 
meeting. Mrs. Burton informed hirn that the Board is definitely growing with roughly 700 
licenses being issued a year. Although there are licensees that are lost due to 
retirement, relocation out-of-state, and cancellation, license growth is significant and 
has been consistent. Mrs. Burton also stated that she would look into trying to obtain a 
growth report for the next meeting. 

Ms. Mercado inquired whether it was possible to obtain licensee aging report to gain a 
better understanding of the license holder age demographics which rnight aid in 
outreach to Osteopathic Universities. Mrs. Burton informed her that she was not sure 
that it would be possible to obtain the report but stated that she would look into it. 

Enforcement! Discipline: -The Board's Lead Enforcement Analyst, Corey Sparks, 
presented the enforcement report to the Board. 

Mr. Howard questioned the complaint intake process and what steps the Enforcement 
Unit was taking to decrease the aging timeframes, and was advised by Mr. Sparks that 
the complaint intake staff had been away in training during a time where there had been 
an influx of cases received in office thus causing the backlog. To keep the aging 
timeframes down the cases needed to be entered into the system within at least 10-15 
days from receipt and assigned accordingly. 

Ms. Mercado inquired how complaints were received in office and was informed by Mr. 
Sparks that they are received via phone call, email, Medical Board of California referral, 
or via postal delivery. Mrs. Burton added that complaints are also received via 805 
reporting by the hospital, in addition to record of malpractice settlement and malpractice 
judgment case submissions from the insurance companies. Because of the statistical 
information provided, Mrs. Burton feels that there is an evident need for additional 
staffing within the Enforcement Unit. However, the addition would not be possible until 
FY 17/18 as there is not enough space available within our current location to house 
more staff, therefore the board will have to develop new ways to delegate the workload 
received. Currently the enforcement complaints received in office are reviewed by either 
Mrs. Burton or the Office Manager, Francine Davies, and if the documents reflect a 
need for immediate attention it is promptly handed to an analyst for processing. 
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Ms. Mercado inquired whether there were any updates available on the BreEZe 
database and if the board was receiving any assistance from DCA on system 
improvements. Mr. Sparks stated that on the Enforcement end there were new reports 
being created to assist with data integrity and to help with the enforcement process. 
They are also gearing up for regression testing which would make sure that the boards 
currently utilizing the system will not be affected by the boards/ bureaus scheduled for 
Release 2 go-live. 

Dr. Lally inquired if there were national established ratios for staffing to licensee 
percentages for the Board to provide the best care of licensees (i.e. for every 10 active 
licensees there should be an analyst in place), which may possibly assist in the pursuit 
of obtaining additional staff. Mrs. Burton was not aware of any available ratios but 
stated that she would check with the Federation of State Medical Boards to see if they 
had developed one. 

Dr. Connett asked Mr. Sparks if it was possible to create a report that coincided with the 
data report previously requested by Mr. Howard, regarding the ratio of disciplinary 
actions handled over the past 10 years of licensee growth and the number of complaints 
received in office due to the increase, which may further assist the Board in 
understanding the workload of the enforcement unit. Mr. Sparks was not sure if he 
would be able to extract the report from the BreEZe system but stated that he would 
look into it. 

Ms. Mercado wondered if there was a way to conduct community outreach for 
complainants of other ethnicities to make them aware of the Board and what the Board 
does. Mr. Sparks was not sure if it was within the power of the board to complete the 
process of compiling outreach brochures or solicitations. However, both he and Mrs. 
Burton felt that it would definitely aid in providing clarification to the public of what an 
osteopathic physician is in addition to who the public is able to contact in case they 
have a complaint. Mrs. Burton added that DCA does have a site for the public to submit 
complaints that are subsequently forwarded to the correct board. 

6. DCA Update - Christine Lally: 

Ms. Lally introduced herself and stated that there were 3 main items that she would be 
updating the Board on. 

BreEZe: - Over the past several months DCA released many reports and data extracts 
for Release 1 boards to use for workload tracking; and also finalized the last 2 of the 4 
Enforcement Reports that were created, which will be made available beginning the 
week of September 21't With the release of the final2 reports DCA BreEZe users will 
have the ability to run reports providing comprehensive information on all significant 
milestones in the enforcement process. All Release 1 boards are encouraged to use the 
reports as a resource, both for workload tracking and to identify trends in consumer 
complaints. Ms. Lally made note that she was not made aware of the data integrity 
issues Mr. Sparks stated he was having with the 2 reports previously released. 
However, she advised that she has been in contact with her office regarding the 
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concern and stated that they would be more than welcome to go over the reports with 
Mrs. Burton and Dr. Zarnrnuto to ensure that they are all on the same page. She also 
mentioned that no other boards were having issues with the reports in question. Data 
extracts of applications pending, received, and completed are also provided on a 
regular basis to each board (monthly or biweekly) depending on the type of extract 
requested and will in the future be available on demand. 

Since Go-Live of the BreEZe database two years ago there have been 144 System 
Investigation Requests (SIRS) submitted by the OMBC staff: 61 SIRS have been 
resolved (42%); 74 SIRS have been closed at the board's request (51%); and 9 SIRS 
are in progress or waiting to be fixed (6%). The final maintenance update for the 
BreEZe system is set to occur sometime beginning September 21 "'-

On behalf of DCA Ms. Lally congratulated the Board for the Duplicate License Request 
applications and Fictitious Name Permit (FNP) Applications that would become 
available to licensees beginning September 25th. This development would make FNPs 
eligible for online renewals and enable more efficient processing of duplicate document 
requests through online portals. Again, Ms. Lally offered additional assistance to the 
Board with system utilization and clarification should the Board require it. 

Release 2 of the BreEZe online system is set to occur in mid-January 2016 which will 
include fixes and enhancements for Release 1 boards. However, the maintenance 
schedules have not been finalized as of yet. DCA recognizes tho nood for frequent 
maintenance schedules and will be working along with the vendor to create a schedule 
that supports the needs of the Release 1 & 2 boards. 

Enforcement: - Recently DCA began holding quarterly board/bureau enforcement 
meetings with all of the Executive Officers and Enforcement Managers. The meetings 
were created to ensure that there is better communication, increased coordination, and 
sharing of best enforcement Rractices among all DCA Programs. The next meeting is 
scheduled for September 281 and will include training on the subpoena process by the 
Attorney General's Office and will cover the significance of properly writing a subpoena 
as well as the risk and liability involved. 

North Carolina State Board of Dental Examiners v. FTC- In late February the Supreme 
Court of the United States issued a 6-3 decision in the matter of the North Carolina 
State Board of Dental Examiners v. FTC regarding whether the North Carolina Dental 
Board was immune from Federal Antitrust Laws. The Supreme Court concluded that the 
North Carolina State Board of Dental Examiners, which consisted mostly of dentists, 
could not be allowed to regulate their own markets free from antitrust accountability. 
DCA's legal office continues to work closely with Agency, the Governor's Office, and the 
Attorney General's Office on the decision. Beginning September 21"1 the Department 
will have its first training on the matter which will be open to Executive Officers, Board/ 
Bureau Presidents, and Executive Legal Counsel. Department's Legal Counsel is also 
tracking the development of cases filed in other states that may impact California. For 
example, there is a pending case in Texas regarding regulations restricting TeleHealth 
practices involving the medical board, which is comprised mainly of licensees. In 
Mississippi there is a case pending involving the medical board, which is comprised of 

51 Page 



Board Meeting Minutes- September 17,2015 DRAFT 

nine (9) practicing physicians, regarding regulations restricting who may own a pain 
management clinic. 

Senator Hill, Chair of the Senate Business & Professions and Economic Development 
Committee, requested a legal opinion from the Attorney General's Office on the impact 
these occurrences would have on DCA boards to ensure that the current board 
structures provide sufficient active state supervision. The Attorney General issued an 
opinion on the case and the statement will be made available at the Training being held 
on September 21" or by request made to board legal counsel. Additionally, it is likely 
that the legislature will hold an informational hearing on the case in the Fall relating to 
its impact. The Executive Office asks that the legal counsel be made aware of any 
questions the Board has or those received by the Board regarding the Supreme Court 
decision. 

Ms. Lally added that the DCA Public Affairs Team would be more than happy to handle 
any request for compilation of Public Service Announcements that the Board would like 
to have done and recommended that the Board contact the Executive Office when they 
are ready so that a meeting could be set up. 

7. Telemedicine for Medicare Act of 2015 (TeleMed Act, H.R. 3081) 

Mrs. Burton stated that H.R. 3081 has different requirements than California's current 
Telemedicine bill which requires that a physician have a license in tho state that the 
patient is located. However, H.R. 3081 does not require that the physician be licensed 
in the state that the patient resides, and is clearly directed only toward Medicare 
providers and does not include all providers. She hypothetically questioned should the 
board have a Medicare provider in the state of New York who is treating a patient in the 
state of California and something occurs would the board have the jurisdiction to do 
anything? 

Mr. Santiago stated that the Board would not have the jurisdiction to discipline the 
physician unless the physician held a license in California. He also stated that the bill is 
still in its infancy; therefore legal will be tracking the bill in the event that there are 
changes resulting from additional input from other agencies in terms of the specific 
legislation. 

Dr. Lally inquired whether it would be premature to recommend that for safety reasons 
there be stipulations added to the bill requiring that the physician hold a license in the 
state where the patient resides. Mrs. Burton stated that she would reach out to the 
FSMB and let them know that the Board opposes the bill. 

Kathleen Creason, Director of Osteopathic Physicians and Surgeons of California 
(OPSC), stated that OPSC has reviewed the bill concerning whether it would be 
applicable to the Board. After further discussion with Mrs. Burton, who stated that it 
would apply to California physicians OPSC concluded that it should be applicable to the 
Board. However, Mrs. Creason stated if it is necessary to clarify its need in legislation 
OPSC would be more than welcome to make an amendment next year to clear up the 
language. 
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8. Administrative Hearings: 

1:00 p.m. 
• Daniel Brubaker, D.O.- Petition for Modification of Probation. 
• John Fosbinder, D.O.- Petition for Early Termination of Probation 
• Renee Kilmer, D.O.- Petition for Early Termination of Probation 

The Office of Administrative Hearing (OAH) Administrative Law Judge Ed Washington 
conducted the above hearings. 

9. Closed Session 

The Board met in closed session to deliberate on the petitions for modification or early 
termination of probation above pursuant to Government Code section 11126(c)(3). 

10. Return to Open Session 

11. Agenda Items for Next Board Meeting: 

• Interstate Licensing Compact and Progression- Discussion 

• H.R. 3081 Telemedicine Medicaid Act- Discussion 

• SB 643 - Discussion 

12. Future Meeting Dates: 

• Thursday January 21, 2016 @ 10:00 am- Sacramento, CA 

• Thursday, May 5, 2016 @ 10:00 am- Western University, Pomona, CA 

• Thursday, October 6, 2016@ 10:00 am- TBD 

13. Public Comments 

The Board members commended the students in attendance from the ATSU-SOMA 
Campus in California and requested them to provide any feedback that they had 
regarding the profession and the Board. 

14. Adjournment 

There being no further business, the Meeting was adjourned at 3:50p.m. 
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Message from the Board President 

On behalf of the OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA it j, my 
sincere pleasure to present the 2016- 2019 Strategic Plan. I want to thank the 
California Department of Commmer Affairs' SOLTD Unit for their leadership in the 
process. I want to thank all the board members, the executive director, assistant 
executive director, board staff, and the public for putting together this plan. 

The mission of the board is to protect the public by requiring competency, accountability nnd 
integrity in the safe practice of medicine by osteopathic physicL1.ns and surgeons. Tbc Board 
continually strives to attain meaningful improvement to sctvicc out physicians, protect the public, 
and maintain the highest standards in healthcarc. 

The vision of the board is to uphold the highest standards of quality and care by our physicians; 
continuing to utilize technology and innovation to enhance and deliver an out·standing level of 
public protection. 

The ~uccess of this strategic plan depends on an cvct evolving relationship with all the stakeholders 
in d~e State of California. We look forward to our relationship involving licensure, enforcement, 
outreach and communication, regulation and legislation, and Board administration. 

Joseph A. Zammuto, DO 
President, Osteopathic Medital Board ofCalifornia 

Osteopathic Medical Board of California 2016-2019 Strategic' Plan 
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About the Osteopathic Medical Board 

Developed more than 130 years ago by Andrew Taylor Stills, M.D., D.O. O,steopathic medicine 
brings a unique philosophy to traditional medicine. Osteopathic physicians (D.O.s) arc fully licensed 
to prescribe medication and practice in all medical specialty areas including surgety, just as any M.l), 
D.O.s are trained to con,sider d1e health of the whole person and use their hands to help diagnose 
and treat their patient. 

D.O.s are one of the fastest growing segments of health care professionals in the United States. 
California has the 4th largest osteopathic population in the United States. 

The Business and Professions (B&P) Code Section (§) 3600 (Osteopadtic Initiative Act) and the 
California Code of Regulations (CCR) Title 16. Professional and Vocational Regulations, Division 
16., §1600. Et. Seq., authorizes the Osteopathic Medical Board of California to license qualified 
osteopathic physicians and surgeons to practice osteopathic medicine, and to effecluate the 
enforcement of laws and regulations governing their practice (i\tfcdical Practice Act). The Act 
requires the Board to ensure that consumer protection is their highest priority in exercising its 
licensing, regulatory and disciplinary functions. 

The Osteopatlllc IVfedicallloard of California (hereinafter, "Board" ot "OMBC") is a fully 
functioning board within the Department of Consumer Affairs with the responsibility and sole 
authority to issue licenses to physicians and surgeons (hereafter Doctors of Osteopatlllc Medicine or 
D.O.s) to practice osteopa1'hic medicine in California. 'l'he OJ\.'lBC is also responsible for ensuring 
enforcement of legal and ptofessional standards to protect California consumers from incompetent·, 
negligent or unprofessional D.O.s. The OJ\.fBC regulates D.O.s only. Thetc ate 6,227 D.O.s in 
California with active licenses at this time and another 1,006 D.O.s who maintain active licenses in 
California "\Vhile residing in other states. There are 588 D.O.s who maintain inactive licenses. Total 
number of osteopathic physiciam and surgeons currently holding a California license is 7,82L 

D.O.s are similar to 1J.D.s in that both are considered to be "compicte physicians," in other words, 
one who has taken the prescribed amount of premedical training, graduated from an tmdergradLtate 
college (typical emphasis on science courses) and received four years of training in medical school. 
The physician has also received at least one more year of postgraduate training (residency ot rotating 
internship) in a hospital with an approved postgraduate training ptogt:atn. 

After medical school, D.O.s may choose to practice in any specialty or subspecialty as do M.D.'s. 
Examples ate, but not limited to, family practice, internal medicine, pediatrics, and any surgical 
specialty. 'l'hese programs may range from on average 2 to 6 years of additional postgraduate 
training. Licensing examinations are comparable in rigor and comprehensiveness to those given to 
1\tl.D.s. Whcthct one bccotncs a D.O. or an M.D., the process of receiving complete medical training 
is basically tl~e same. The same laws govern the required training for D.O.s and M.D.s who are 
licensed in California. D.O. s utilize all scientifically accepted metl10ds of diat:,rnosis and treatment, 
including the usc of drugs and snrgery. D.O.s are licensed in all fifty states to perform surgery and 
prescribe medication. D.O.s practice in fully accredited and licensed hospitals and medical centers. 
Section 2453 of the Business and Professions Code states that it "is the policy of this State that 
holders of M.D. degrees and D.O. degrees shall be accorded equal professional status and privileges 
as licensed physicians and sutgeons.'' 

Osteopathic Medical Uoard of California 2016-2019 Strategic Plan 
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A D.O. may refer himself/herself as a "Doctor" or "Dr." but in doing so, must clearly state that 
he/she is a D.O. or osteopathic physician and sutgcon. He or she may not state or imply that he or 
she is an M.D. while being licensed in Califotnia as a D.O. 

A key difference between the two professions is that D.O.s have additional dimension in their 
training and practice, one not taught in medical schools giving 1\lD. degrees. Osteopathic medicine 
gives particular recof,rnition to the musculoskeletal system (the muscles, bones and joints) which 
makes up over 60% of body mass. The osteopathic physician is trained to recognize that all body 
systems, including the musculoskeletal system, are interdependent, and a disturbance in one can 
cause altered functions in other systems of the body. '!'he osteopathic physician is also trained in 
how this interrelationship of body systems is facilitated by the nervous and circulatory systems. The 
emphasis on the relationship between body structure and organic functioning is intended to provide 
a broader base for the treatment of the patient as a unit. These concepts require a thorough 
understanding of anatomy and the development of spec1al skills in diagnosing and treating structutal 
problems through manipulative d1erapy. D.O.s use structural diagnosis and manipulative therapy 
along with all of the other traditional forms of diagnosis and treatment to care effectively for 
patients and to relieve their disttcss. 

To meet its responsibilities for regulation of d1e D.O. profession, the OMBC is authori?.cd by law 
to: 

a. Monitor licensees for continued competency by requiring approved continuing education. 

b. Take appropriate disciplinary action whenever licensees fail to meet the standard of practice, 
or otherwise commit unprofessional conduct. 

c. Determine that osteopathic medical schools and hospitals are in compliance with medical 
education curriculum and post-f,>raduate training requirements. 

d. Provide rehabilitation opportunities for licensees whose competency rnay be impaired due to 
abuse of alcohol or other drugs. 

Additionally the OMBC is charged with enforcement of bws proscribing unlicensed osteopathic 
medical practice. 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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Our Mission 
To protect the public by requiring competency, accmmtability and integrity 

in the safe practice of medicine by osteopathic physicians and stttgeons 

Our Vision 
The Osteopathic Medical Boru-d upholds tbe highest standards of quality 

and cru-e by our physicians; continuing to utilize technology and innovation 

to enhance and deliver an outstanding level of public protection. 

Our Values 
Y Consumer Protection Y Honesty & Trust 
Y Professionalism > Integtity & Transparency 
> Accountability 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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-~!rategic Goals 

Licensure 

The 0 11BC requires that only qualified individuals 

are licensed as osteopathic doctors. 

Enforce1nent 

Protect the health and safety of consumers through 

the enforcement of the laws and regulations 

governing the practice of osteopathic medicine. 

Outreach and Communication 
Consumers and licensees are able to make 

informed decisions regarding the safe practice of 

osteopathic medical services. 

Regulation and Legislation 

N1onitor and uphold the lavv, and participate in the 

regulatory and legislative process. 

BoardAdministration 

Build an excellent organization through proper 
Board governance, effective leadership, and 
responsible management. 

Osteopathic Medical Board of Cali forn ia 2016-2019 Strategic Plan 
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1.1 Implement online application processing to reduce cycle times and improve 
stakeholder service. 

1.2 Create an online renewal process to reduce cycle times and improve 
stakeholder service. 

1.3 Enhance customer sc1vice by implementing telephone procedures, seeking 
improvement of the phone-tree configuration, and requiring additional 
customer-focused staff training. 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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Goal2: Enforcement 
Pmted the health and sajity 1 consumers through the enforcement 1 the laws and tvgulations 
governing· the practice qfosteopathic medicine. 

~~~~~--~~~~~~~~ C"'~<»~::~~~~.;,,!bo~~;;,__-~- ',ff' _,. -...:...~~~.':3 

2.1 Review and assign a time limit for expert reviewer contract processing to 
reduce response times to cases. 

2.2 Rccn1it additional expert reviewers to increase efficiency of case review and 
leverage the resources of subject matter experts with specific background in 
osteopathic medicine. 

2.3 Hire one co1nplaint intake staff member to eliminate backlog, improve 
customer service, and meet performance mcasurcs.1 

2.4 I-Iire one r:<:nforcement AnaJyst to address excess workload providing enhanced 
customer service, and meeting performance measures ta_rgcts.2 

2.5 Utilize aging reports in BreEZe3 to bring tbc Board into compliance with 
4statutes . 

2.6 Initiate a Budget Change Proposal (BCP) to fund travel for enforcement 
personnel to perform onsite check-ins of probationers. 

l Objective 2.3 io contingent upon l3CP approval for increase of office space, Goal Area ~.Objective 3 
2 Objective 2.4 contingent upon ilCP appmval for increase of omcc space, (Joal Area 4, Objective 3 
~BreEZe is 1·hc DC:Ns nrw Licensing and Hnforccm(·nt tracking oyotem that will replace tlw Board's legacy oystems. 
4 OJ,jcctivc 2.S is contingent upon the impleme~>tation ofiheEZe release 2. 

Osteopathic Medical Board of California 201.6-2019 Strategic Plan 
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Goal 3: Outreach and Communication 
Consumers and licensees are able to mdke itifOrmed decisions regarding the safe_practice ofosteopathic 

medical serviceJ: 

3.1 Develop printed materials to provide consumer information regarding the 
differences between the D.O. and M.D. designation, philosophies of 
osteopathy, and Board contact information to increase awareness of the 
Board's role as a consumer protection entity. 

3.2 Produce and post instructional videos on initial application and renewal 
processes, co1nn1on disciplinary acdons, Board purpose, and a description of 
the osteopathic profession to help licensees and consumers understand the 
Board's functions. 

3.3 Investigate op1ions to enhance the \Veb site by including sec1ions on 
licensing and discipline, frequently asked gues1iom; (PAQs), and a quarterly 
newsletter to communicate Board activities to stakeholders. 

3.4 Develop a stal<choldcr email distribution list (or LISTSERV) to provide up-to
date information to stakeholders. 

3.5 IVIodify renewal form to include explanation of the benefits of providing an 
email address to the Board. 

3.6 Engage colleges, students, and professional organizations providing in-person 
speaking, webinar, and teleconference events to promote student and 
professional organization's relations with the Board. 

3.7 Reach out to professional organizations to request a hyperlink to the 01\I[BC 
Web site to be added to the organizations' Web Site in order to inform the 
public that they are separate entities from the Board. 

3.8 Investigate the pmcticality of adding the Web site address to OMBC pocket 
license to increase awareness of the Board's resources. 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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Goal4: Regulation and Legislation 
Monitor and uphold the !mv, andparti1ipatc in the '"gu!atory and !egis!ati!Jc proem. 

4.1 Review the need fot, and if necessary hire a legislative analyst to keep the Board 

up-to-date on pending legislation and potential obstacles to patient safety. 

4.2 _Enhance legislative relationships to maintain contact with lawmakers regarding 

healthcare issues. 

4.3 Implement a review of the OMBC's regulations (including telcmedicine) to 

update or strengthen regulatory language providing clarity and consistency with 

professional standards. 

4.4 Review the Cite and Fine Schedule and revise if necessary to provide for the 

application of appropriate levels of enforcement citations. 

4.5 Change the Continuing Medical Education (CME) cycle to coincide with the 

license renewal cycle. 

4.6 Assess feasibility to change CJ\IE requirement verification to an audit system to 

streamline the renewal process. 

4.7 Create a licensee placard requirement for D.O. pb.ces of practice to increase 

consumer protection through awareness. 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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Goal 5: Board Administration 
The Board builds at1 extellent' organization tbrottgh proper Boardgovernante, ~ffettive leaderJ·hip, and 
reJponsible management. 

5.1 Coordinate with the DC.A.'s Office oflnformation Se.rvices (OIS) to research 

the capability of altering the phone tree in order to improve customer service. 

5.2 .Analyze call log data (if available) to justify a BCP for additional staff to answer 

and route calls. 

5.3 Relocate the OMBC office to house all program staff in a single location and 
effectively store physical files. 

5.4 Create an Architectural Revolving Fund (ART'/ account to fund office 

relocation. 

5.5 Schedule, convene, and document monthly staff meetings to share challenges 

and accomplishments with the Board. 

5.6 Establish a change management process for developing or modifying policies, 

procedures, program requests, and fo1ms to implement changes in policies, 
laws and regulations. 

5.7 Develop and disseminate an anonymous training needs assessment to staff to 

identify and provide training to fulfill gaps and program needs. 

5.8 Provide information technology and customer senri.ce training to staff in order 

to increase technical troubleshooting skills and enhanced customer service. 

5 http :// w,,·w.dof.ca . ~n v / accounrinl! / rnanua l o f state funds/ imkxltah~/documcnts /0602 . pd l The fu nd is a depository o f monel' 
appropriated fo r the constru<:rion, alteration, repair, and improvement o f state buildings. 

Osteopathic Medical Board of California 2016-2019 Strategic Plan 
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Strategic Planning Process 

To understand the environment in which the Board operates and identify factors that 

could impact the Board's success, the California Department of Consumer Affairs' 

SOLID unit conducted an environmental scan of the internal and external 

environments by collecting information through the following methods: 

• Interviews conducted with eight members of the Board, the Executive 

Director, the Assistant Executive Director and the staff medical advisor 

completed during the month of September 2015 to assess the challenges and 

opportunities the Board is currently facing or ·will face in the upcoming years. 

• One focus group with Board staff on September 3, 2015 to identify the 

strengths and weaknesses of the Board from an internal perspective. Seven 

Board staff participated. 

• An online survey sent to 3,899 randomly selected external Board stakeholders 

in September 2015 to identify the strengths and weaknesses of the Board from 

an external perspective. 236 stakeholders completed the survey. 

'The most significant themes and trends identified from the environmental scan were 

discussed by the Board executive team during a strategic planning session facilitated 

by SOLID on October 30, 2015. This infonnation guided the Board in the 

development of its mission, vision, and values, while directing the strategic goals and 

objectives outlined in this 2016-2019 strategic plan. 

Osteopathic Medical Board of California 2016"201.9 Strategic Plan 
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Osteopathic Medical Board of California 

http:/ /www.ombc.ca.gov/ 

1300 National Drive, Suite #150 
Sacramento, CA 95834-1991 

(916) 928-8390 Office 
(916) 928-8392 Fax 

E-mail: osteopathic@dca.ca.gov 
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Department of Consumer Affairs 
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California Osteopathic Then and Now ... 

0 1922- The Osteopathic Medical Board of California (OMBC) was 
established with the passage of the Osteopathic Initiative Act 

0 1991 -Initially comprised of five osteopathic physicians appointed by 
the governor, two public members were added 

0 2002 - The OMBC volunteered to be included under the umbrella of 
the CA Department of Consumer Affairs 

0 6,709 actively licensed osteopathic physicians (2014) 

0 Accepts FCVS package- profiles sent during 2013-2014 (159); 
sent to date in 2015 (64) 
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Topics today 

• Background- who we are 
• Services and Educational Offerings 
• Advocacy Update 

- Policy Initiatives 2015 

- License Portability I Interstate Medical Licensure 
Compact 

- Marijuana in Patient Care and Management 

- TELE-MED Act 
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FSMB Offices in Euless, TX and Washington DC 
\Y '~ 

-··--- , ~~ 

1 3 0 0 
• FSMB established in 1912 
• Non-profit 501c6 organization with approximately 185+staff 
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FSMB Vision and Mission 2015-2020 

Vision 

The FSMB is an innovative leader, helping state medical 
boards shape the future of medical regulation by protecting 
the public and promoting quality health care. 

Mission 

The FSMB serves as the voice for state medical boards, 
supporting them through education, assessment, research 
and advocacy while providing services and initiatives that 
promote patient safety, quality health care and regulatory 
best practices. 
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New Five-Year Strategic Plan 

• Approved by the 2015 House of Delegates as presented in 
the Report of the Special Committee on Strategic 
Positioning 

• Committee was made up of highly qualified and visionary 
individuals who contributed their time and expertise to 
review the continued relevance of the 2010-2015 Strategic 

Plan and help us map out the future direction of the FSMB 

• Members included representatives from the FSMB BOD, 
Member Boards, AIM, AMA, AOA, NBME and NCCPA 
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2015-2020 
Strategic Goals 

Data and 
Researcl1 Semces: 
Expand the fSMB's 
date-sharing and research 
capabilities while providing 
valuab:e information to state 

medical boards, the public 
and other stakeholders. 

Organizational Strength 
and Excellence: 
Enhance tlle fSMB's 

organizational vitality 
and adaptability in an 

environment of ctlange 
and strengthen its 
financial resot.:rces in 
support of its mission. 

State Medi cal 

BoBrd Support 
Serve state medical 

boards by promoting best 
practices and providjng 

policies, advocacy, and 
other resources that add 

to tlleir effectiveness. 

Education: 
Pr<Wide educational tools 

and resGurces that 
enhance the quality of 

medical regulation and 
raise public I:IWareness of 
tile vital role of state 
medical boards. 

Advocacy and 
Polley Leadership: 
Strengthen the viability of 
state-based medical 

regulation in a changing, 
gJobally-connected heatth 

care environment. 

I 

Strengthen partietpation 

and engagement among 
state medical boards 

and expand collaborati\-e 
relationships with 

national an<J international 
organizations. 

© 2016 Federation of State Medical 10 



2014 Physician Census 

• There are roughly 916,264 physicians with an 
active state medical license 
- This is a net increase of 38,070 ( 4°/o) from 2012 

• A net of 12,168 physicians were added to the 
nation's physician roster each year 

• Average age is now older and predominantly 
male, but increasingly female at entry level 

• IMGs numbers, particularly from the Caribbean 
are growing at a rapid rate 
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FSMB Educational 
Offerings 

• Annual Meeting 
-April 28-30, 2016 in San Diego 

• Annual Educational Series 
·Board Attorney Workshops 

- (Fall and Spring) 

• New Executives Orientation 
• Monthly Roundtable 
• On-line CME Programs 
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Communications via 
Multiple Channels for Multiple Audiences 

· ·- ~ ·-·-· .. -
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I !J J 
- ·- --·· ..• FSMB Annual Report .._... .. J·---- ........""'--_....,._.._.___ - · 
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~-• Journal ofMedical Regulatio.fi •=•-' 

• Ne1111sline 

• FSMBeNews 

• Website- www.fsmb.org 

• Advocacy Newsletter 

• Twitter- @TheFSMB 
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Advocacy Update 

- Policy Initiatives 2015 

- License Portability I Interstate Medical Licensure Compact 

- Marijuana in Patient Care and Management 

- TELE-MED Act 

© 2016 Federation of State Medical Boards 19 



Policy Initiatives 2015 

• Ethics and Professionalism Committee - White papers on 
"practice drift" and "duty to report". Addressing physician burn out. 

• Workgroup on Telemedicine Consultation - Report on state 
regulatory approaches to remote physician-to-physician consultations 

• Workgroup on Marijuana and Medical Regulation - Model policy 
guidelines regarding the use of medical marijuana in patient care, including a 
statement regarding the regulation of licensees who use marijuana 
recreationally or for medical reasons. 

• Workgroup on Team-based Regulation - Identify best state-based 
practices and recommend regulatory strategies for achieving greater 
cooperation and collaboration among health professional boards in carrying 
out their shared responsibility to protect the public 

!·t"rl r r.1 I 1 o 11 of 
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Interstate Medical Licensure Compact 
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Interstate Compact HOD Directive in 2013 

• FSMB House of Delegates unanimously adopted: 

Resolution 13-5: Developmentofan Interstate 
Compact to Expedite Medical Licensure and 
Facilitate Multi-State Practice (HOD 2013) 

• Directed FSMB to study the feasibility of an Interstate 
Compact model to facilitate license portability 
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Interstate Compact Key Principles 

• Participation voluntary for both physicians and state 

boards of medicine 

• Creates another pathway for licensure, but does not 

otherwise change a state's existing Medical Practice Act 

• Regulatory authority remains with the participating state 

medical boards 

• Practice of medicine occurs where the patient is located 
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STATEfZ'-1 
MEDICAL 
BOARDS 

© 2016 Federation of State Medical Boara 23 



Interstate Compact Key Principles 

• Compliance with the statutes, rules and regulations of 

state where patient located 

• Improved sharing of complaint and investigative 

information between medical boards 

• The license to practice medicine may be revoked by 

member state once issued 

• Ability of boards to assess fees will not be compromised 
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Compact Eligibility Requirements 

• Estimated 80°/o of physicians could be eligible 
• Must meet the following requirements: 

- Successfully passed USMLE or COMLEX-USA 

- Successful completion of a GME program 

- Specialty certification or a time-unlimited certificate 

- No discipline on any state medical license 

- No discipline related to controlled substances 

- Not under investigation by any agency 
I~ - ,/ r-, .1 r: ,, n f' I 
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Interstate Medical Licensure Compact 
2016 Legislative Map 

As of 1111116) 

• 
' ~'-

~ 
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Interstate Medical Licensure Compact 
Commission 

After the Compact became effective with at least 7 states 
enacting the legislation, a Compact Commission was formed 

- Develop requirements for the Interstate Compact's technical 

infrastructure, provide oversight and administration, and promote 

interstate cooperation, ultimately ensuring that the Compact 

facilitates expedited physician licensure 

- Each Compact Member state has 2 Commissioners 

- Met for the first time on October 27-28 in Chicago 

- Second meeting held on December 18 in Salt Lake City 
J rrlrf.ll:o'l ••I 
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Interstate Medical Licensure Compact 
Commission 

Commission has adopted temporary bylaws, appointed 
committees, and elected officers: 

Chair: Ian Marquand (Montana) 

Vice Chair: Jon Thomas, MD (Minnesota) 

Secretary: Diana Shepard, CMBE (West Virginia Osteopathic) 

Treasurer: Brian Zachariah, MD (Illinois) 

Next Commission Meeting is March 31-April 1, 2016 in 
Minneapolis, MN 
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Interstate Medical Licensure Compact 
Funding: 

);> One year funding for $225K to establish the Commission 
July 1, 2015-June 30, 2016- HRSA License Portability Grant 
Program 

);> FSMB Foundation issued grant opportunity for $60,000 to 
support boards readiness for implementation 

);> Three-year grant opportunity $250K annually under HRSA 
License Portability Grant Program (submitted) to support 
fully operationalizing the Compact and the expedited 
licensure process 

--~-~·--
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Osteopathic Medical Board of California 
Actively Licensed Physicians with Licenses in Other states 
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State Regulatory Landscape 

• 23 States, D.C., 
and Guam regulate 
medical marijuana 

• Four(4)States& 
D.C. have also 
IegaIized the 
recreational use of 
man]uana 

• 17 states allow ,. 
":~"Low THC - High 

~ 

D Medical MenJuana~ perm1ttedCBD" marijuana 
Med1cal &R~reall0n81 

• MariJUana Legahzed 

CannabidiOl (CBO) Oils
0 oerm1tted

products 

• •
. 
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2015 State Legislative Summary 

• 275+ bills introduced or drafted regarding marijuana 
50+ bills enacted 

• Arizona, Colorado, Delaware, Dist. of Columbia, Georgia, Illinois, Hawaii, 
Louisiana, Maryland, Minnesota, Nevada, New Hampshire, Oregon, Texas, 
Virginia, and Washington 

• Related to permitting CBD oils, reimbursement, expansion of definitions, 
supply shortage, dispensaries, and discrimination 

Main focus of introduced legislation: 

• Establishing Medical Marijuana Acts (16 states) 

- AL, FL, GA, IN, KS, KY, LA, MO, MS, NC, NE, ND, OH, SC, VA, WV 

• Dispensaries 

• Registration & Regulation 

• Cultivation 

• Debilitating Medical Conditions/ PTSD 
Fc·drr.ltjon of 

STATE~ 
MEDICAL 
BOARDS 
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FSMB Workgroup on 
Marijuana and Medical Regulation 

• Goal: Develop model policy guidelines regarding the 
recommendation of marijuana in patient care, as well as 
develop a position statement regarding the regulation of 
licensees who use marijuana 

• Draft guidelines were sent to Boards for comment on 
December 2 and the Workgroup is awaiting response 

• Final product to be presented to the FSMB House of 
Delegates in April 2016 

Ft:drr,ltion o( 

STATE~ 
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Marijuana and Medical Regulation 
Proposed Guidelines 

- Physician-Patient Relationship: 

• document that an appropriate physician-patient relationship has 
been established 

• physicians should not authorize marijuana for themselves 

- Evaluation: 

• documented in-person medical evaluation and collection of relevant 
clinical history 

- Informed consent: 

• discussion ofrisks and benefits/ variability effects 

Fe·,/ r r-~ I-I~' ~,-----;:j 
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Marijuana and Medical Regulation 
Proposed Guidelines 

- Qualifying conditions 
• appropriateness evaluated against current standards 

- Ongoing Monitoring andAdapting the Treatment Plan 
• POMP check; registry where available 

• regular assessment of patient's response to the use of marijuana 
and overall health and level of function 

- Consultation and referral 
• History of substance abuse or mental health disorder 

- Accurate and complete medical record 
- Conflicts ofinterest 

• Free of financial or other interest in dispensary or cultivation 
center 

FnlrrJtion v( 
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TELEmedicine for MEDicare (TELE-MED) Act 
• In July 2015, U.S. Reps. Nunes (R-CA-22) and Pallone (D-NJ-6), along with U.S. 

Senators Hirano (D-HI) and Ernst (R-IA), introduced The TELEmedicine for 
MEDicare Act of2015(HR 3081 and S 1778) 

• Would allow a physician to treat Medicare beneficiaries via telemedicine in 
another state without having to be licensed where the patient is located, 
drastically overhauling the current licensure system for physicians participating 
in Medicare 

• The FSMB opposes this legislation as it would significantly compromise boards' 
ability to protect the public 

• The FSMB urged Member Boards to write letters of opposition to Congressional 
delegation 

• FSMB met with key Members and Committees, as well as partnered with 
stakeholder coalition to oppose the bill /-"(dTrJtron o( 
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We want you! 
• Elected Positions for Board of Directors and 

Nominating Committee 

- For more information, see "Become a Leader" and 
"Leadership FAQ" at http://www.fsmb.org/about-fsmb 

• Appointments to Other Committees/Workgroups 

- For more information, see "FSMB Committees" at 
http://www.fsmb.org/about-fsmb 

• USMLE- Contact David Johnson at djohnson@fsmb.org 
- Item Writing and Test Development 
- Standard Setting 
- Governance Committees 
- Quality Assurance Program 
- Special Committees and Projects 

© 2016 Federation of State Medical Boards 
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LEC:ISLA'l'IVE INFOH ATION 

SB-643 Medical marijuana. (2015-2016) 

Senale Bill No. 643 

CHAPTER 719 

An act to amend Sections 144,2220.05,2241.5, and 2242.1 of, to add Sections 19302.1, 19319, 

19320, 19322, 19323, 19324,and 19325 to, to add Article 25 (commencing with Section 2525) ID 

chapter 5 of Division 2 of, and to add Article 6 (commencing with Se:::tlon 19331), Article 7.5 

(commencing with Section19335), Article 8 (commencing with Section 19337), end Article 11 

(commencing with Section 19348) to Chapter 3.5 of Division 8 of, the Business and Professions Code, 

relating to medical marijuana. 

[ Approved by Governor October 09, 2015. Filed with Secretary of State 
October 09, 2015. J 

LEGISLATTVE COUNSEL'S DIGEST 

SB 643, McGuire. Medical marijuana. 

(1) Existing law, the Compassionate UsfO Act of 1996, an initiative mfOasur·e erlact!Od by the approval of 

Proposition 215 at the November 6, 1996, statewide goncr·al election, authorizes the usc of marijuana for 
medical purvoses. Existing law enacted by the Legislature requires the establbl1ment of a program for the 

issrrance of identification cards to qualified patients so ttrat they may lawfully use marijuana for medical 

pur-poses, and requires th<2 establishment of guidellrle5 for the lawful cultivation of marijuana grown for medical 
usc. Existing law provides for the licensure of ).l<.rrious professions by the Depdrtment of Consumer Affairs. 

Existing law, the Sherman Food, Drug, and Cosmetic Law, provides for the regulation of food, drugs, devices, 
and cosmetics, as specified. A violatior1 of that law is a cr-ime. 

This bill would, among other things, set forth standards for a pl1ysi~ian and sur-geon pmscr·ibing medical 

cannabis and require the Medical Board of Caiifomia to prioritize its investigative and prosecutorial rcsour~es to 

lder1tify and discipline physicians and surgeons ttrat l1ave repeatedly recommended excessive cannabis to 

patients for medical purposes or r·epeatedly recommended cannabis to patients for medical purposes without or 
good faitll examination, as specified. The bill would requir·e the Bureau of Medical Marijuana to require an 

applicant to furnisll a full set of fir1gerprints for· the purpose5 of conducting criminal l1btory record checks, The 
bill would pr·ohibit a physician and surgeon wtro recommends cannabis to a patient for a medical purpose from 

accepting, soliciting, or offerir1g cmy form of r·emurler·atlon from a facility licem;ed under the Medical M<lrljuana 

Regulation and Safety Act. The bill would make a violation of ttris prohibition a rnisciemecrnor, and by creating a 
new crime, this bill would impose a state-mandated local program. 

This bill wuuld require the Govemor·, under the Medical Marijuana Regulcrtion arld Safety Act, tu aj.lpoint, subject 
to confirmation by the Senate, a chief of the Bureau of Medical Marijuana Regulation. Ttre act would require the 

Department of ConsurnfOr Affairs to trave the sole mrthority to create, issue, rerrew, discipline, suspend, or· 

r-evoke licenses for the transportatiorl and storage, unrelated to manufacturing, of medical mar·ijuana, arld 

would authorize the department to collect fees for its regulatory activities and impose specified duties or1 this 
department in this regard Ttre act would r·equire tl1e Department of Food and Agr·iculture to admirlister· the 

pruvislons of the act r·elatecl to, cmd associated with, thfO cultivation, and transportatiorl of, medical carlrlabis 

and would impose specified duties on this departmcrlt in this regard. The act would require the Stat<2 
Departmerlt of flublic Hec1lth tu administer· the provisions of the act related to, and associCJted witl1, the 

hHp://leginfo.Jcgisluture.ca.gov/faccs/billN avClient.xhtml?bill id=20 1 520 l60SB643 1/20/2016 
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manufactu1·1ng and testing of medicill cannabis a11d would impose specified duties on this department in this 

regard. 

This bill would authorize cou11ties to impose a tax upon specified ccmrwbis-related activity. 

Tl1is bill would 1·equire an applicant for a state license pursuant to the act to provide a statemc11t signed by the 

appllca11t unde1· pe11alty of perjury, thereby changing the scope of a uime and imposing a state-mandated local 

progr<Jrn. 

This bill would set forth standards for the licensed cultivation of medical ca11nabis, includi11g, but not limited to, 

establishing duties relating to the environmental impact of cannabis cmd cannabis products. The bill would also 

establish state cultivator license types, as specified. 

(2) This bill would provide that Its p1·ovisions are severable. 

(3) Tl1e Califomia Constitutioll requi1·es the state to 1·eimburse local agencies and school districts for certain 
costs mandated by the state2. Statuto1·y provisions e~tablish procedures for making that mimbu1·s8ment. 

This bill would provide that with regard to certai11 mandates no reimbursement is required by this act for a 

specified reason. 

Witl1 regard to any other mandates, this bill would pmviclc tiJCtt, if the Commissio11 on State Mandates 
determines that tile bill contains costs so mandated by the state, reimbursement ror those costs shall be rnade2 

pursuant to the statuto1·y provisions noted above. 

(4) Existing co11stitutional provisions re2qui1·e that a statute that limits the right of access lo the meetl11g of 

public bodies or the writings of public bodies or the wrilings of public officials and agencies be adopted with 

finding demonstrating the interest protected by the limitation etncl the need for protecting that interesl. The bill 

would make legislative findings to that effect. 

(5) The bill would become operat1ve 011IY if AB 266 and 1\B 243 of the 2015~16 Regular Session arc enacted and 
take effect or1 o1· before Janue1ry 1, 2016. 

Vote: rnajo1·ity Appropriation: no Fiscal Committee: yes Local Program: yes 

THE PEOPLE OF THE STATE OF CALJFORN!A DO ENACT AS FOLLOWS' 

SECTION 1. Section 144 of the Business and l)rofessions Code Is amended to read: 

144. (a) Notwitl1standing any othc1· provision of law, an agency designated in subdivision (b) shall require an 
applicant to furnish to the agency a full set of fingerprints for· purposes of conducting criminal histor·y record 

checks. 1\ny agency designated In subdivision (b) may obtain ancl receive, at its discretion, criminal histo1·y 
inforrnatlo11 from the Department of Justice and the United States Federal Bureau of lnvestig<.ttion. 

(b) Subdivision (a) applies to the following: 

(1) Cetlifomia Board of Accountancy. 

(2) State Athletic Cornmissio11. 

(3) Board of Betwvioral Sciences. 

(4) Court Reporters Board of California. 

(5) State Board of Guide Dogs fo1· the Blind. 

(6) Cctlifomia State Bootrd of Pharmacy. 

(7) Board of Registered Nursing. 

(8) Veterinary Medical Board. 

(9) Board of Vocational Nursing and Psychiatric Technicians. 

(10) Respiratory Care Board of Califomia. 

(11) Physical Tt1erapy Boa rei of California. 

http://leginfo.legislaturc.ca.gov/facyslbillN avClient.xhtml ?bill _id=20 1520 160SB643 I /20/2016 
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(12) Physician Assistant Committee of the Medical Board of CaliforniA. 

(13) Speedt-Language Pathology and Audiology and Hearing Aiel Dispenser Board. 

(14) Mf'dical Board of California. 

(15) Stale Board of Optometry. 

(16) Acupuncture Board. 

(17) Cemetet·y and Funeral Bureau 

(Hl) BtJreau of Security and Investigative Sel'vices. 

(19) Division of Investigation. 

(20) Board of Psychology. 

(2l) california Roe1rd 'of Occupational Tl1erapy. 

(22) Structural Pest Control Boarci. 

(23) Contractors' State License Board. 

(24) Naturopathic Medicine Committee. 

(25) Professional Fiduciaries Bureau 

(26) Board for Professional Engineet·s, La11d Surveyo1·s, and Geologists. 

(27) Bureau of Medical Murijuana Re(]ulatlon. 

(c) Fo1· purposes of paragraph (26) of subdivision (b), the term "applica11t" shall be limited to an i11itial applica11t 

who has never been registe1·ed or lic::ensed l)y thc boa1·d or to <:11'1 otppllcant for a now l'tcensure or registration 
category. 

SEC. 2. Section 2220.05 of thG Business and Professions Code is amended to read: 

2220.05. (a) In order to ensure that it9 resources are maximized for the protection of tl1e public, the Modical 

Board of California shall prioritize its investigative and prosecutorial resources to ensure that physicicms and 
su1·geons representing the greatest threat of hilrlll are Identified and disciplined expeditiously. Cases involving 

any of tho following allegations shall be handled on a priority basis, as follows, With the highest priority being 
given to cases in the first paragraph: 

(1) G1·oss negligence, incompetence, or repl:atcd negligent acts that involve death or serious bodily injut·y to 
one o1· lllol·e patients, such that the physidetll and surgeo11 rept"esents 21 danger to the public. 

(2) Drug or alcohol abuse by a physici<lll a11d surgGon involving death or serious bodily injury to a patient. 

(3) Repoatocl acts of clearly excessive presuibing, furnishing, or administering of controlled subst·ances, or 

repeated acts of prescribing, dispensing, or fumisl1ing of controlled substances without a good faith prior 

examination of the patient and medical reaso11 thGn:cfor. However, in no event sl1all a physician and su1·geo11 
prescribing, furnishing, or administering controlled substances fo1· intractable pain consistent wltll lawful 

prescribing, including, but not limited to, Sections 725, 2241.5, <1l'ld 2241.6 of tl1is code <:llld Sectio11s 11159.2 
and l24961 of the Health <md Safety Code, be prosecuted for exc12ssive prescribing and prompt review of the 

applicability of these provisions shall be made in a11y complaint tl1at 111ay implicate these provisiOilS. 

(4} Repeated acts of clearly excessive recommending of ca11nabis to patients for medical purposes, or repGated 

acts of recommending cannaiJis to patients for medical pu1·poses without a good faith prior exami11ation of the 
patient and a medical re<1so11 for the recommendation 

(5) Sexual misconduct with one or marc patients during a course of treatment or an examination. 

(6) Practicing medicine while under tile influence of drugs or alcohol. 

{b) The board may by regulation prioritize cases involving an 2lllegatloll of conduct that is not described in 
subdivision (a). Those c<Jses prioritized by regul<c~tion shall not be assigned a priority equal to or ltigher than the 

priorities establishGd in subdivision (a). 

http://I cgiD fo.legislature.ca.gov/fuccs/billN avClient.xhtml ?bill id=20 1520 160SB643 1/20/2016 

https://fo.legislature.ca.gov/fuccs/billN


Bill Text- SI3-643 Medical marijuana. Page 4 ofl3 

(c) The Medical Board of California shall indicate in its annual report mandated by Sr.ction 2312 the number of 

temporary 1·estraining orders, interim suspensio11 orders, and disciplina1·y actions t11at are til ken in each priority 
category specified in subdivisions (a) and (b). 

SEC. 3. Section 2241.5 of the Business and Professio11s Code is amended to read: 

2241.5. (a) A physician and surgeo11 may prescribe fo1·, or dispense or aclmlnistN to, a person undN his or her 

treatment for a medical condition dimgerous drugs or pncscription controlled substances fol- the treatment of 

pain or a condition causing pain, including, but not limited to, intractable pai11. 

(b) No physicia11 a11d surgeon shall be subject to disciplinary aclion for prescribing, dlspen~ing, or admi11istering 

dangeraus drugs or p1·esuiption controlled substances in accorclance witl1 tl1is section. 

(c) This section shall not affect the power of the bo<.ll'd to take <~ny action described i11 Section 2227 agail1st a 

piJYsician and surge011 who does any of the following: 

(1) Violates subdivision (b), (c), o1· (d) of Section 2234 regarding gross negligence, repeated negligent acts, or 
incompetence, 

(2) Violates Section 2241 rega1·dlng treatment of an addict. 

(3) Violates Section 2242 or 2525.3 n'!garding performing i'll'l i.ippropl·iate prior examination and the existence of 

i'l medical indication for prescribi11g, dispensi11g, or fumisiling dangerous r11-ugs o1· recomme11ding medical 

cannabis. 

(4) VIolates Section 2242.1 regarding p1·escribing on the Internet. 

(5) Fails to keep complete and accurate recot·ds of purchases and disposals of substances listed In the California 
Unifor1n Co11trolled Substilnces Act (Division 10 (commencing with Section 11000) of the Healtll and Safety 

Code) or contmlled substances scheduled In the federal Comprehensive Drug Abuse Preventio11 and Control Act 
uf 1970 (21 U.S.C. Sec. 801. et seq.), o1· pursuant to the federal Comprehensive Drug Abuse Prevention ancl 

Control Act of 1970. A physlciotn and sut·geon shall keep records of his or her purchases and disposals of these 

co11trolled substances or da11ge1·ous drugs, including the date of purchase, the dote dtld records of the sale or 

disposal of the drugs by the physician and surgeon, the 11ame and addn"ss of the person receiving the drugs, 
and the reason for the disposal or the dispensing of the drugs to the pcrso11, and shall otllet·wise comply with all 

state recordkeepir1g requi1·ements fo1· contmlled substances. 

(6') Writes false ot· fictitious presuiptions for controlled substa11ces listed in the Californi<J Uniform Controlled 

Substances /\ct or scheduled in tl1e federal Comprehensive Drug Abuse Prevention and Contml Act of 1970. 

(7) Presuibes, administers, or dispenses in violation of this chapter, or in violation of Chapter 4 (commencing 

with Section 11150) or Cl1apte1· 5 (commencing with Sectio11 11210) of Division 10 of tl1e Healtl1 and SAfety 
Code. 

(d) A physician a11d surgeon sl1all exercise reasonable care in determining whether a pi.irticular patient or 

condition, or the complexity of a patient's treatment, including, but not limited to, a cu1-rent or recent palt8rn of 
drug abuse, requires consultation with, o1· refc1-ral to, a mo1·e qiJaliflecl specialist. 

(e) Nothing in this section shall prohibit the governing body of a hospital from taking disciplinary actions against 

a physician and surgeon pursuant to SEOctions 809.05, 809.4, and 809.5. 

SEC. 4. Section 2242.1 of tile Business and Professions Code Is amended to 1·eacl: 

2242.1. (a) No person or e11tity may prescribe, dispense, or furn(sh, o1· cause to be prescribed, dispensed, or 

furnished, dang81·ous drugs or dangerous devices, as defined in Section 4022, on the Internet For rlellvery to 

any person in this state, withoul an appropriate p1·ior examination and medical indlcatio11, except as authorized 
by Section 2242. 

(b) Notwithsta11ding any other provision of law, a violation of tl1is section may subject the person or entity tl1at 

has committeci the violation to either a fine of up to twenty-five thousand dolli.irs ($25,000) per ocn1~rence 
pursuant to a citation issuecl by the board or a civil penalty of twenty-five thousand dollars ($25,000) per 
occurrence. 

(c) The Attorney General rnCJy bnng an action to enforce this section and to collect the fines or civil penalties 
autho1·ized by subdivision (h). 

http:/ /lcginfo.legislature.ca.gov/taccs/billN a vClicnl.xhtml ?bill id~20 1520 160SB64 3 1/20/2016 

https://lcginfo.legislature.ca.gov/taccs/billN


Bill Text- SB-643 Medicalmarijucma. Page 5 of 13 

{cl) For notifications made on and after January 1, 2002, the Franchise Tax Boarcl, upon notirication by t11e 

Attorney Gencml or the board of a final judgment In an action brougl1t under this section, shall subtroct the 

amo11nt of the fine or awarded civil penalties from any tax refunds or lottery winnings due to the person who Is 

" defendant in the actiOn using the offset authority under Section 12<119.5 of tl1e Government Code, as 
delegated by the Controlle1·, and the processes ~s established by the Franchise Tax Boa1·d for this purpose. That 

amount shall be forwa1·dccl to t11e board for deposit in the Conti119E~Ilt Fund of the Medical Board of California. 

(e) If tr1e perso11 or entity that is the subject of an action bmugl1t pursuant to this sectio11 is not a resiclent of 
this state, a violation of tl1is section sl1e~ll, If e~pplic<!ble, be reported to the person's or entity's appropriate 

pl-ofesslonal licensing authority. 

(f) Nothi11g in this section sl1all prohibit th~ boowd from comme11cing a disciplinary action against a physician 

o~nd surgeon pu1·suant to Sectio11 27.4?. or· 2525.3. 

SEC. 5. Article 25 (commencing with Section 2525) Is added to Chapter 5 of Division 2 of the Business a11d 

Professions Code, to read: 

Article 25. Recommending Medical Cannabis 

2525. (a) It is unlawful for a physician and surgeon who recommends cannabis to a patient fo1· a medical 

pu1·pose to accept, solicit, or offer any form of remuneration from or to a fqcility Issued a state license pursuant 
to Chapter 3.5 (commencing with Section 19300) of Division 8, if the pl1ysician and surgeon or his o1· her 

immediate family have a fina11eial interest in that facility. 

(b) For the purposes of this section, "financie~l Interest" shall have the same meaning as in SectiQil 650.01. 

(c) A violation of this sectio11 shall be a misdemea11or punishable by up to one year In county jail and a fine of 

up to five thousan~ dollars ($5,000) or by civil pen<llties of up to five thousand dollars ($5,000) and shall 

constitute unprofessiundl conduct. 

2525.1. The Medical Board of California shCJII consult with the Callfomia Marijuana Researcll Prugrarn, known as 

the Center for Medicinal Can11abis Rcsea1·ch, autl1orized pursuant to Section 11362.9 of tl1e He<lltll and Safety 

Code, on developing <lfld adopting 1nedical guidclin<Cs for the appropriate administration and use of medical 

can11abls. 

2525.2. An Individual who possesses a Jicens<C in good stilnding to pr-actice medicine or osteopathy issued by the 

Medical Boa1·d of California ol- the Osteopathic Medical Boa rei of California shall 11ot recommend medical cannabis 
to a patient, unless that person is the patient's attending physician, as defined by subdivision (a) of Section 

11362.7 of the Health and Safety Code. 

2525.3. Recommending medical cannabis to o patient for a medical purpose without an appropriate prior 

examination ;;mel il medical indication constitutes unprofessional conduct. 

2525.4. It is unprofessional conclucl fol- any attending physician 1·ecommending medical cannabis to be employed 

IJy, or enter into any other agreement witl1, any person or entity dispensing medical cannabis. 

2525.5. (a) A person shall 11ot distribute any fo1·m of advertisl11g fo1· pl1ysician recommendations for medical 

r:qnnabis in California unless the advertisement bears tl1e following notice to consumers: 

NOTICE TO CONSUMERS: The Compqssionate Use Act of 1996 en5ures that seriously ill Californians l1ave the 
right to obtai11 and use cannabis for medical purposes where medice~l use Is deemed appropriate a11cl has been 

recommended by a physician who has determined that the person's health would benefit from the liSe of 

medical cannabis. Recommendations must come from an attending physician as d<Cfinecl in Section 11362,7 of 

tile l·lealth and Safety Code. Cannabis is a Schedule I d1·ug according to the federal Controlled Substances Act 
Activity related to cannabis use is subject to federal prosecution, regardless of the protectio11s provided by state 

law. 

(b) Advertising for attendi11g physician recommendations fo1· medic<~l cannabis shall meet all of the 

requirements in Section 651. Price advertising shall not be fraudulent, cleceitfLII, or misleading, Including 

statements or· advertisements of bait, discounts, premiums, gifts, or statements of a simil<il" nature. 
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SEC. 6. Section 19302.1 is added to the Busi11ess and Professio11s Code, to noad: 

19302.1. (a) The Governor shall appoint A chief of the bureau, subject to confirmation by U1e Senate, at a salary 
to be fixed and determined by the clir·ector with the approval of the Director· of Finance. The chief shall serve 

under the direction and supervisio11 of tile director and at the pleasur·e of the Governor. 

(b) Every power granted to or· duty imposed upon t11e director under this chapter may be exercised or 
perfor·med in the name of the director by a deputy or assistant director or· by the drief, ~ubject to conditions 

and limitations that the director may prescr·ibe. In addition to every power gr·anted or duty imposed with this 

cl1apter, the director shall have all other powers and duties generally .:tpplicable in relation to bureaus that are 
part of the Department of Consumer· Affair-s. 

(c) Tile director may employ and appoint all employees necessary to properly administer the work of thG 

bureau, in accord<Jnce with civil service laws and regulations. 

(d) The Department of Consumer Affairs shall have the sole <JUthority to create, issue, renew, discipline, 

suspend, or revoke licenses for tt1e tr·ansportatiotl, storage unrelated to manufacturing activities, distr·ibution, 

and sale of medical mar·ijuana witl1il"l the state ar1d to collect fees in connectlun with activities the bureau 
regulates. The bureau may create l'rcenses ·rn addltron to thoso 'rdent'rfied ·rn th'rs chapter· that the bLtreau deems 

rlfOcessary to effectuate its duties ur1dr2t· this chapter. 

(e) The Department of Food and Agr·iculture shall administer tl1<2 pr-ovisions of this chapter related to and 

.:tssociated with the cultivatiotl of medical cannabis. The Department of Food and Agriculture shall have t11e 
atJtllority to ueate, issue, and suspend or revoke cultivation licenses for violations of this chapter. Tile Sto1te 

Department of Public I-IPalth shall administer tl1e provisions of this chapter· related to and associated with the 

manufacturing cmcl testing of medical cannabis, 

SEC. 7. SectiOtl 19319 is added to the Business and Professiotls Code, to read: 

19319. (a) A cjualificd patient, as defined in Section 1!.362.7 of tl1e Health and Sclh"ty Code, who cult'rvates, 
possesses, stores, manufactures, or· transports cann<Jbis exclusively for Ills or her per·sonal medical use but who 

does not provide, donate, sell, or distribute cannabis to any other person Is not thereby engaged in commercial 
cann<Jbts activity and is therefore exempt from the licensure r·equirements of tl1is cllCJpter. 

(b) A primary caregiver who cultivates, possesse5, stores, manufactures, trclnsports, donates, or· provides 

cannabis exclusively for the persotlal medical pur·pQses of no mor·e than five specified qualified patients for 

whom he or· she is tl1e primar-y cotregiver within the meaning of Section 11362.7 of the Health and Safety Code, 
but who does not rccr2ivc rr2muneration fQJ" these activities except for· compensation in full complionce with 

subdivision (c) of Section 1.1.362.765 of the Health and Safety Codcc, is exempt from the licensure requirements 

of this cl1apter. 

SEC. 8- Sectio11 19320 is added to the Business and Professions Code, to re<Jd: 

19320. (a) Licensing autllor·ities administeriny this chapter may issue state licenses only to qualifi<2d <~pplicants 

engaging in commercial cannabis activity pursuant to this chapter. Upon the elate of implementation of 

nogulations by tile licensing aut11ority, no per-son shall engage in cornrnercial catltlabis activity without 
possessing both a state license and a local permit, license, or otl1er authorizalion, A licensee sl1all not 

commence activity umler t11e authority of a state license unUI the applicant has obtair1ecl, in aclclition to tl1e 
state license, a license or permit from tile localjurisdictiotl i11 which he or sl1e proposes to operate, following thr2 

requirements of the applic<1ble local ordinance. 

(b) Revocation of a local license, permit, or other author·ization shall termi11ate the ability of a meclical canr1abis 
business to operate within that local jur·isdiction until the local jurisdiction reinstates or r·eissues the local 

license, permit, or· other· required i;lllthorlzation. l_ocal authorities sllEIII notify the bureau uPon r·evocation of a 
local license. The bureau shall inform r·elevant licensing authorities. 

(c) Revocation of <1 state license shall terminate the ability of a medical cannabis licensee to operate within 

California until tile licensing authority reinstates or reissues the state license. Each licensee shall obtain a 

separate licensG for each location wltere it engages in commercial medical cannabis activity. However, 
trCJnsporters only 11eed to obtain licenses for each physical location where the licer1see conducts busir1ess while 

not in tr·ansport, or any equipment tl1at is not currently transporting medical cannabis or medical cannabis 

products, permanently resides. 
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(d) In addition to the provisions of this chapter, local jurisdictions retain tile powN to assess Fees and taxes, as 

applicable, on facilities that are licensed pursuant to this chapter and the business activities of Lhose licensees. 

(e) Nothing In tllis dielptel' sh<ill be co11strued to supersede o1· limit state agencies, i11eluding the State Water 
Resources Control Board and Department of Fish and Wildlife, from establishing fees to support their medical 

cannabis regulatory programs. 

SEC. 9. Section 19322 is added to the Business and Professions Code, to read: 

19322. (a) f\ person or entity shall not submit an application for a state license issued by tho clepartme11t 

pursuilnt to this chapter unless that person or entity has receivecl a license, per-mit, or· authorization by a local 

jUI·isdiction. An Applicant for any type of state license _issued pu1·suant to U1is chapter shall do all of the 

Following: 

(1) Electronically submit to the Department of Justice fingerp1·int images and 1·elated information required by 

the Department of Justice for the purpose of obtaining lnfonn<Jtion o1s t0 the existence and content of a 1-el:ord 

of state or feder-al convictions and aiTests, and i11fonnation as to the existence ancl content of a record of state 
or federal convictions and arrests for which the Department of Justice establishes that the person is free on bail 

or on his or ller own 1·ecognlzance, pendi11g trial o1· appeal. 

(A) Tile Depa1tme11t of Justice shall provide a response to the licensing authority pursuant to parag1·aph (1) of 

subdivision (p) of Section 11105 of the Pella I Code. 

(B) The licensing authority shall reqL1est from the Departme11t of Justice subsequent notification service, c1s 
provided pu1·suant to Section 11105.2 of tl"le Penal Code, for arplicnnts. 

(C) The Department of Justice shall cha1·ge the applicant a fee sufficient to cover the reaso11able cost of 

processing the requests described in this paragrapl1. 

(2) Provide documentation issued by the local jurisdiction in which the proposed business is ope1·ating certifyi119 

that the applicant is or· will be in compliance with all local ordinances and regulatio11s. 

(3) Provide evidence of the legal 1·ight to occupy cmd lise the proposed location. For an applk<lllt seekillg a 
cultivator, distributol-, manufacturing, or dispensary license, pmvide a stateme11t from the owner of r·eal 

property or their agent where the cultivation, dlstrlbutio11, manufacturing, or dispensing co1nmercial medici;JI 
cannabis activities will occur, as proof to demonst1·ate the landowner has ack11owledgod and consenteri to 

pe1·mit cultivation, distribution, rrwnufacturing, or dispe11sa1·y activities to be conducted on the prope1·ty by the 

tenant applicant. 

(4) If the application is for a cultivntor or a dispensary, provide evide11ce that tho pmposecllocation is located 

beyond at least <1 600-foot radius from a scl1ool, as rrcquirecl by Section 11362.768 of the Health and Safety 

Code. 

(5) Provide a statement, signed by the applicant under penalty of perjury, that the informatio11 pmvidecl 1s 
complete, true, omd accu1·ate. 

(6) (A) Fol-an applicant with 20 or mo1·e employees, p1·ovide a statement that the applicant will ente1· into, or 

demonstrate that it has alrei1dy entered into, and abide by tile terms of a labor peace ag1·eemcnt. 

(B) For the purposes of this paragraph, "cmployee" does not inclllde a supervisor. 

(C) For purposes of this paragraph, "supervisor" means an indiviclual llC1Vi11g authority, in the i11te1·est of tile 

liccnsoo, to hire, transfer, suspend, Jay off, recall, promoto, discharge, assign, reward, or discipline other 
employees, or re5ponsibility to direct them o1· to adju~t their grievances, or effectively to recomme11d such 

action, if, in connection with the fo1·egolng, the exercise of t11at authority is not of a mer·ely routi11e or clerical 
llature, but requi1-cs the usc of independent judgment. 

(7) Provide the applicant's selle1·'s pe1·mit number issued pursuant to Part 1 (cornrnendng with Section 6001) of 
Division 2 of the Revenue a11d Taxation Code o1· inclicate that the applicant is currently applying for a seller's 

permit. 

(8) Provide any other information requi1·ec1 by the licensing authority. 
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(3) Tt1e transportatio11 pmc12ss. 

(4) Inv12nlory proceciUI-es. 

(5) Quality control procedures. 

SEC.10. S8ction 19323 is added to the Business and Professions Code, to read: 

19323. (a) The licensing authority shall deny an application if either tl1e applicant or the premises for which a 

state license is applied do not qualify for licensu1·e under this chapter. 

(b) The licensing authority may deny the appllc11tlon for licellsurc o1· renewql of a state license if any of the 

following conditions apply: 

(1) Failure to comply with the pr-ovisions of this chapter or any rule or regulation adopted pursua11t to tl1ls 
chapter, including but not limited to, a11y l'equ11-eme11t imposed to pmtect natural resources, instrearn flow, and 

water quality pur~u<Jnt to subdivision (a) of Section 19332. 

(2) Conduct that constitut12s gmunds for de11lal of licensure pu1·sua11t to Cl1apter 2 (commencing with Section 
480) of Division 1.5. 

(3) A local agency has notified t11e licensing authority that a licensee or applicant within its jul·iscllction is in 
violation of state !'Liles and regulation relating to c.ommerclal cannabis activities, nnd the licensing authority, 

througl1 an investigation, has determimocl lllat tile violation is grounds for termination or revocation of tile 

llce11se. The licensing authority shall have the authority to collect reaso11able costs, as determined by tl1e 
lice11sing authority, for investigation f,-om tl1c licensee or applicomt. 

(4) The applicant has failed to provide information required by the licensing authority. 

(S) The applicant or liccnsc<2 has been co1wicted of an offense that Is substantially related to the qualifications, 
functions, or duties of tile business o1· p1·ofesslon for which the application is made, except that if the licensing 

authority determines that the applicant or licensee is otherwise suitable to be issw"d a license and granting the 

license would not compmmis<2 public safety, tile licensing authol·ity shnll co11duct a thorougll review of the 
ne~ture of the crime, conviction, circumstances, and evidenc12 of rehc1billtation of the applicant, and shall 

evaluate tile suitability of the ilppllcant or licensee to be Issued a license based on tile evide11ee founcl through 

the review. In determining which offenses are substantially related to the qualifications, functions, or duties of 
the business or profession for which the application is made, the licensing authority shall include, but not be 

limited to, the following: 

(A) A felony conviction for tl1e illegal possession for sale, sal12, ma11ufacture, transportation, o1· cultivation of cl 

controlled substance. 

(B) A violent felony conviction, as specified in subdivisior1 (c) of Section 667 5 of the Penal Code. 

(C) A serious felony conviclion, as specified In subdivision (c) of Section 1192.7 of the l'enal Code. 

(D) A felony conviction involving fraud, deceit, or embezzlement. 

(6) The applicant, or any of its officers, directors, or. owners, is a licensed pl1ysician makl11g putient 

,-ecornmendations for medical cannabis plii'Suant to Section 11367..7 of tl1e Health and Safety Code. 
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(9) For· an applicant seeking a cultiv<ltlon llcer1se, provide a statement declar·ing tl1e applic<~nt Is an "agricultural 

employer," as defi11ecl in the 1\latorre-Zenovich-Dunlap-Berman Agr·iculturGI Labor Relations Act of 1975 (Part 

3.5 (commencing with Section :1140) of Division 2 of the Labor Code), to the extent not prohibited by law. 

(10) For an applicant seeking licensur·e as a testirlg laboratory, r·egister wiUl the State Department of Public 

Health and provide any information required by tile State Departme11t of Public Health. 

(il) Pay all applicable fees required for licensure by the licensing authority. 

(b) for· applicants seeking licensure to cultivate, distribute, or· manufacture medical cannabis, the application 

shall also Include a detailed description of L11e applicant's operating procedures for all of the following, as 

requimd by the licensing authority: 

(1) Cultivation, 

(2) Extraction and infusion methods. 

(3) The transportation process. 

(4) Irwentory procedures. 

(5) Quality control procedur-es. 

SEC.10. Section 19323 is added to the Business and Pr-ofessions Code, to read: 

19323. (a) The licensing authority shall deny a11 application If either the applicant or tl1c pr-emises for which a 

state license is applied do not qualify for licem;ure under tl1is chapter. 

(b) The licensing authority may deny the application for licensure or renewal of a state license if any of the 

following conditions apply: 

(1) Failure to comply with the provisions of th"rs chapter or any rule or regulation <:~dopted pursuant to this 

·chapter·, including but not limited to, any r·equirement imposed to protect natural resour-ces, instrearn flow, ar1d 

water quality pursuant to subdivision (a) of Section 19332. 

(2) Conduct that constitutes grouncls for denial of licensure pursuant to Chapter 2 (commencing with Section 
480) of Division l.5. 

(3) A local agency l1as notified the licensing authority U1at a licensee or applicant within its jurisdiction is in 

violation of state rules and r<:egulation relatlrlg to commercial cannabis activities, and tl1e licensing authority, 
thmugh an investigation, has determined that the violation is grounds for termination or· revocution of the 

license. The licensing authority shall have tl1e authority to collect reasonable costs, as determi11ed by tile 
licensing oruthorlty, for Investigation from the licensee or applicant. 

(4) The applicant l1as failed to provide information requir-ed by the licensing authority. 

(S) The Clppllcant or licensee has been convicted of a11 offense that is substantially relate~l to tl1e qualifications, 
functions, or dulies of the bu5i11ess or profession for which the application is made, except that if the Jicensirlg 

authority determines that tlw applicant or licensee is ot11erwlse suitable to be issued a license and granting the 
license would not compromise public safety, the licensing aut11or·ity shall conduct a thomugh r·eview of the 

11ature of the crime, conviction, circumstances, and evidence of rehabilitation of the applicant, and sh<1ll 
evaluate the suitability of the applicant or licensee to be issued a license ba:.ed on the evidence found througl1 

the r·eview. In determining which offenses arc substantially related to the qualifications, flrnctions, or· duties of 

the business or profession for which tile application is made, the lirensing authority shall include, but not be 
limitecl to, the following; 

(A) A felony conviction for tire Illegal possession for s<Jie, sale, manufacture, transportation, or cultivation of a 

controlled substance. 

(B) A violent felony conviction, as srectfied in subdivision (c) of Section 667.5 of the Penal Code. 

(C) A serious felony conviction, as specified In subdivision (c) of Section 1192.7 of the Penal Code. 

{D) A felony conviction irwolving fraucl, deceit, or embezzlement. 

(6) The applicant, or any of its officers, directors, or owners, is a licensed pl1yslcian making p<rtlerlt 

recommer1dations for medical cannabis pursuant to Section 11362..7 of the Health and Safety Code. 
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(7) The applica11t o1· any of its officers, directors, or owners has bee11 subject to fines or penalties for cultivation 
or production of a controlled substance on p\.iblic or private la11ds pu1·suant to Section 12025 o1· 12025.1 of the 

Fish and Game Code. 

(8) The applic<mt, o1· any of its officers, directors, or owne1·s, has been saiKtioned by a licensing authority or a 

city, coLmty, or city a11cl county for unlicensed commercial medical cannabis activities or has had a license 
revoked under this chapte1· in tho three yea1·s immediately preceding the date the application Is filed witl1 the 

licensing authority. 

(9) Failure to obt<Jin <mel maintain a V<1lid seller's permit required pursua11t to Part 1 (commencing witll Section 
6001) of Division 2 of tlw Revenue and Taxation Code. 

SEC. 11. Section 1932<1 is added to the Business and Professions Code, to read: 

19324. Upon the denial of any applicatio11 for a license, tho licrmsing authority shall notify the applicant in 
w1·iting. Within 30 clays of service of the notice, tile applicant may file a written petition for a license with the 

licensing authority. Upon receipt of a timely filed petition, the licensing authority shall set the petition for 
hearing. The hearing sl1all be conducted in accordance with Chapter 5 (commencing with Section 11500) of Part 

J. of Division 3 of Title 2 of the Government Code, and the director of each licensing authority shall have all the 

powers granted therein, 

SEC.12. Sectio11 193251s added to the Business and Pl-ofesslons Code, to read: 

19325. An applicant shall not be denied a state license if the denial is based solely on any or t11c following: 

(a) A conviction or act that Is substa11tially related to the qualifimtions, fL111ctlons, or duties of the business or 
professlo11 fo1· which the application Is made for which the applicant or licensee l1as obtained a certificate of 

rehabilitation pursuant to Chapter 3.5 (comme11cing with Section 4852.01) of Title 6 of Part 3 of the Penal 

Code. 

(b) A conviction that was subsequently dismissed pu1·suunt to Section 1203.4, 1203.4a, or 1203.41 of tile Penal 

Code. 

SEC. 13. Article 6 (commencing with Section 19331) Is added to Chapter 3.5 of Division 8 of tile Business ancl 
Professions Code, to read: 

Article 6. Licensed Cultivation Sitos 

19331. The Legislatu1·e finds and declares all of the following: 

(a) Tile United St<~tes Enviromnental Protection Age11ey has not established <Jppropriate pesticide tolerances fo1·, 

or permitted the registration and lawful use of, pesticides on cannabis cmps intended for human consumption 
pursua11t to the Federal Insecticide, Fungicide, und Rodenticide Act (7 U.S.C. 136 et seq.). 

(b) The use of pesticides is not adequately regulated due to the omisslo11s in federal law, and cilnn;;1bls 
cultivated in California fo1· Califomia patients can and ofte11 does contain pesticide residues. 

(c) Lawful Califomia medical cannabis growers and caregivers urge the Depa1·tment of Pestlcirle Regulation to 
provide guida11ce, In absence of federal guidance, on whether the pesticides currcntly used at most r.:annabis 

cultivation sites are actually safe fo1· use 011 cannabis Intended for human consumption. 

19332. (a) The Departme11t of Food and Agricultu1·e shall promulgate regulations governing the licensing of 

incloor and outdoor cultlv<Jtion sites. 

(b) The Department of Pesticide Regulation, in consultation with the Department of Food and Agriculture, shall 

develop standards for the use of pesticides in cultivation, and maximum tolerances for pesticides and other 

foreign object residue in harvested ca11nabis. 

(c) The Stilte Departme11t of Public Health shall develop standards for the production and labeling of all edible 

medical cannabis products. 

(d) The Department of Food and Agriculture, in consultation with the Department of Fish and Wildlife and the 

State Water Resources Control Board, shall onsuro that individual and cumulative effects of watc1· diversion and 

http:/ /1eginfo.1egis1alurc.ca.gov/faces/billNavC1ien!.xhlm1 ?bill_id~20 1520 160Sl364 3 1120/2016 



Bill Text- SB-G43 M(;:dical marijuana. Page 10 of 13 

discha1·ge associated with cultivation do not affect the instream flows needed for fish spawning, miQI'ation, and 
1·ea1·ing, and the flows needed to maintai11 11atural flow variaiJility. 

(e) The Department of Food and Agl·iculture shall have the authority necessary for the lmpleme11tation of the 

1·egulations it adopts pursuant to tills chapter. The 1·egulatlons shall do all of the followi119: 

(l) Provide that weighing or measuring devices used ir. connection witl1 the sale or distributior. of medical 

cannabis are required to meet standards equivalent to Division 5 (commencing with Section 12001). 

(2) Require that cannabis cultivation by licensees is conducted in accordance w'ith state and local laws related to 

land conversion, grading, electricity usage, water usage, ag1·icultural discha1·ges, and simila1· matters. Nothing 111 
this cl1apte1·, and no regulation adopted by the department, shall be construed to Stjpel·sede or limit the 

authority of the State Water Resources Control Board, ncgional wate1· quality control boa1·ds, o1· t11e Department 
of Fish and Wildlife to impleme11t and enforce their statutory obllgatio11s or to adopt regulatio11s to protect water 
quality, wate1· supply, and natu1·a1 1·esou1·ces. 

(3) Establish proc12clures for the issuance and revocation of unique identifiers for activities associated with a 

cannabis cultivation license, pursuant to Article 8 (commencing with Section 19337). All cannabis 5hall be 
labeled with the U11ique ide11tifier issued by the Department of Food a11d Agriculture. 

(4) Prescribe standards, in co11sultatioll with the bureau, for the 1·eporting of information as necessa1·y related to 
unique identifiers, pursuant to Al'ticle G (commencing with Section 19337). 

(f) The Department of Pesticide Regulation, i11 consultatio11 with the State Water Resources Control Board, shall 
promulgate 1·egulations thilt requi1·e that tile application of pesticides or other pest co11trol in co11nection with 

the indoor or outdoor cultivation of medical cannabis meets standards equivalent to Division 6 (commencing 
wltl1 Section 11401) of the Food and Agricultural Code and its implementing regulations. 

(g) State cultivator license types issued by the Department of Food and Agrlcultu1·e include: 

(l) Type 1, or "specialty outdoor," for outdoor cultivation using no artificial lighti11g of less than or equ<1l to 
5,000 square feet of total canopy size on one premises, or up to 50 matllre plants on nonco11tiguous plots. 

(2) Type 1A, or "specialty indoor," for indoor cultivation using exclusively artificial ligl1ting of less than or equal 
to 5,000 squar12 f<:eet of total canopy siw on one premises, 

(3) Type 1B, o1· "specialty mixed-ligllt," for cultivation using a combination of natural and supplemental artificial 

lighting at a maximum threshold to be det12rmined by the licensing authority, of less than or equal to 5,000 
square feet of total canopy size on one premises. 

(4) Type 2, or "small outdoor," for outdoor cultivation using no artificial lighting between 5,001. and lO,OOO 

square feet, iiKiusive, of total canopy size on one p1·e11lises. 

(5) Type 2A, or "small incloor," for indoor cultlvc1tion using exclusively artificial lighting between 5,001 and 

10,000 square feet, inclusive, of total canopy size on one premises. 

(6) Type 2Cl, or "small mixed-light," for cultivation using a combi11atio11 of natural and suppleme11tal artificial 

lighting at a maximum threshold to be determined by tile licensing authority, between 5,001 i:llld 10,000 square 
feet, inclusive, of total canopy size on one premises, 

(7) Type 3, or "outdoor," for outdoor cultivation using 110 artificial lighting from 10,001 square feet to one acre, 

inclusive, of total canopy size 011 one premises. The Department of Food and Agriculture shall limit the number 

of licenses allowecl of this type. 

(8) Type 3A, or "indoor," for indoor cultivation using exclusively artificial lighting between 10,001 <Jnd 22,000 
squMe feet, inclusive, of total canopy size on one premises The Departme11t of Food and Agriculture shall limit 

the number of licenses allowed of this type. 

(9) Type 3B, o1· "mixed-light," for cultivation using i:l combination of natural ·and supplemental artificial lighting 

at a maximum threshold to be determine"d by the licensing authority, between 10,001 and 22,000 square feet, 
inclusive, of total canopy size on one premises. Tl1e Department of Food and Agriculture shall limit t11e number 

of licenses allowed of this typo. 

(10) Type 4, or "nursery,'' for cultivation of medical ca11nabls solely as n nursery. Typo 4 licensees may 

transport live plants. 
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19332.5. (a) Not later· than Januar·y 1, 2020, the Depal"tment of Food 0111d Agrlcultur·e in conjunction with the 

bureau, shall make available a certified orgcmic designation ancl organic certification pmgram for medical 

mar·ijuana, if permitted under· federal law and tl1e National Organic Program (Section 6517 of the federal 

Org01nic Foods Production Act of 1990 (7 U.S. C. Sec. 6501 et seq.)), ar1d Article 7 (commenci11g with Section 
110810) of Chapter 5 of Part 5 of Division 104 of tl1e Heal til and Safety Code. 

(b) The bur·eau may establish appellations of origin for marijuana grown in California. 

(c) It is unlawful for medical marijuana to be marketed, labeled, or sold as grow11 i11 a California county when 

the mediculmmijuana was not grown in thut cou11ty. 

(d) It is unlawful to use the name of a Califor·nia county in the labeling, marketing, or pacl(aging of medical 

mar·ijuana products unless tile pmduct was gmwn 111 thCJt county. 

19333. An employee engaged in commer-cial cannabis cultivation activity shall be subject to Wage Order 4-2001 

of the Industrial Welfare Commission. 

SEC. 14. Article 7.5 (commenci11g witll Section 19335) is acldecl to Chapter 3.S of Divlsron 8 of the Business 

and Professions Code, to r·ead·. 

Article 7.6. Unique Identifier and Track and Trace Program 

19335. (a) The Departmer1t of Food ar1d Agriculture, in consultation with the bureau, shall est<:~bllsh a track and 

trace progr·arn for· reporting the movement of medical marijuar1a items throughout the distribution cl1a111 that 

ulilizes a unique identifier pursuant to Section 11362.777 of the Health and Safety Code and secure packagi119 
and Is capable of providing lr1formatio11 that captures, at a minimum, all of tl1e following: 

{1) The licensee receiving the product. 

(2) The transnction date. 

(3) The cultivator from which the product originates, including tl1c associated unique identifier, pursuant to 
Section 11362.777 of the Health and Safety Code. 

(b) (1) The Department of Food and Agr·icultur·o shall create an electronic do1tabi'lse contair1ing thcc electronic 

shipping manifests wl1lch shall Include, but not be limited to, the following information: 

(A) Thc quantity, or weight, and var·icty of products shipped. 

(G) The estimated times of departure and arrival. 

(C) The quantity, or weight, and variety of products r·eceived. 

(D) Tho actual time of departur·e and arrival. 

(E) A catcgor·ization of the product. 

(F) The license number and the unique identifier pursuar1t to Section 11362.7"17 or the HeCJitll CJnd Safety Code 

issued by the licensing authority for all licensees Involved in the shipping process, inclucling cultivators, 

transporters, distributors, and dispensar·ies. 

(2) (A) The database shall be designed to flag irTegularitics for all licensing author·ities In this chapter to 

investigate. All licensing authorities pur·suant to this chapter may access the database and share Information 
related to licensees under· tl1is chapter, including social security and Individual taxpayer· identifications 

notwithstanding Section 30 

(B) The Department of Food and Agriculture shall immediately i11form tile bureau upon the finding of an 

. irregularity or· suspicious finding relatrcd to a licensee, applicant, or commercial cannabis activily for 

investigatory purposes. 

(3) Licensing authorities cmd state and local agtc11cies may, at any time, inspect shipments cmd r~qucst 

documentation for cur-rent inventory. 

(4) Tl1e bureau shall have 24-hour access to the electronic database administered by the Department of Foocl 
and Agr·iculture. 

http:/ /legintO.lcgislaturc.ca.gov/faces/billNavClient.xhtml ?bill id=20 1520 160SB64 3 1/20/2016 
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(5) The Department of Food and Agricultu1·e shall be authorized to enter Into memoranda of understandings 

with licensing authorities for data sharing purposes, as deemed necessary by t11e Departrner~t of Food ami 

Agriculture. 

(6} Information received omd contair~ed in records kept by the Department of Food and Ag1·icultu1·e or licensing 

authorities fo1· tile purposes of admi11lste1·1ng this sectlo11 are collfide11tial a11d shall not be disclosed pursuant to 
the Califomia Public Records Act (Chapte1· 3.5 (commencing with Section 6250) of Divisio11 7 of Title 1 of the 

Government Code), except as necessary for autho1·ized employees of the StOlte of California or any city, county, 

or city cmd county to perfo1·m officli11 d11ties pursuant to this chapte1· or a local ordinance. 

(7) Upon the 1·equest of a state o1· local law enforcement agency, licensing authorities shall allow access to or 

provide Information co11tained within the database to assist law enfo1·cement In their duties a11d responsibilities 

pursuant to this chapt€1'. 

19336. (a) Chapter 4 (commencing with Section 55l2l) of Pa1·t 30 of Division 2 of tile Revenue and Taxation 

Code sl1all apply with respect to tl1e bure<o1u's collection of the fees, civil fines, and penalties imposed pursuant 

to this chapter. 

(b) Chapte1· 8 (cornmendng with Section 55381) of Part 30 of D"IV.IS.Ion 2 of the Revenue and Tax<Jtion Code 

shall apply with respect to the disclosure of information under this cho1pter. 

SEC. 15. Article 8 {commencing with Section 19337) is addad to Chapter 3.5 of Division 8 of the Busi11ess and 

Professions Code, to 1·ead: 

Artlclo 8. Liconsod Transporters 

19337. (a) A licensee authorized to transport medical cannabis and meclical cannabis products between licenses 

shall do so only as set fortll In this chnpter. 

{b) Prior to transporting medical cannabis or medical cannabis products, a licensed transporte1· of medical 

ca11nabis or medical cannabis products shall do IJoth of the following: 

(1) Complete an rclectronic shipping manifest as prescribed by the licensing authority. The shipping me~11ifest 

must i1xlude the uniq11e Identifier, pursuant to Section 11362.777 of the Health and Safety Code, issued by the 

Departme11t of Food <~nd Agriculture for the original cannabis product. 

(2) Securely transmit the ma11ifest to the bumau and the licensee thi1t will receive the medical cannabis 

pmcluct. The bureau shall inform the Depa1tment of Food ancl /\g1·iculture of information pertai11ing to 
commercial cannabis activity fo1· the purpose of the tracl~ and trace program identified in Section 19335. 

(c) Du1·ing t1·ansportation, the licensed transporter 5hall maintain a physical copy of the shipping mcmifest and 
make it available upon request to agents of the Department of ConsL1mer Affairs and law enforcement officers. 

(d) The licensee 1·eceiving tl·1e shipment shall maintain each elactmnic shipping manifest and shall mal<e it 

available upon request to tl1e Department of Consumer Affairs cmd any law e11forcement officers 

(e) Upon reCf~ipt of th~e tri'lllsported shipment, the licensee receiving the shipment shall submit to the licensing 

CJgency a record vel·ifying 1·eceipt of the shlpn1e11t a11d the details of tile shipment. 

(f) Tra11sportlng, or arra11ging for or facilitating the transport of, medical cCJnnabis or medical C<lllllabis products 
in violation of this chapter is gmunds for disciplinmy action agai11st the license. 

19338. (a) This chapter shall not be const1·ued to <lUthorize or pPrmit a licensee to tra11sport or cause to bo 

transported cannabis or can11abis products outside the state, unless authorized by federal law. 

(b) A local jurisdiction shall not prevent transportation of medical cannabis o1· medical cannabis products on 

public roads by a licensee transporting medical cannabis or medical cannabis products in compliance with this 

cl1apter. 

SEC. 16. Article 11 (commencing with Section 19348) is CJdded to Cho1pter 3.5 of Division 8 of the Business and 

Professions Code, to read: 

Article 11. Taxatl011 
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19348. (a) (1) A county may impose a tax 011 the privilege of cultivating, cllspensing, producing, processing, 
prepari11g, storing, providing, donating, selling, or distributing medical cannabis or medical cannabis products 

by a licensee operatl119 pursuant to this cl1apter. 

(2) The board of supervisors shall specify in the ordinance p1·oposing tr1e tax the activities subject to the tax, 

the applicable rate or rates, U1e method of apportio11ment, if necessary, and the man11er of collection of the tax. 
The tax may be imposed for general governmental purposes or for purposes specified in the ordinance by the 

board of supervisors, 

(3) In addition to any other method of collection <1utl1orized by law, tile board of supe1·viso1·s may provide for 

the collection of the tax Imposed pursua11t to this section in the same manner, and subject to the same 
penalties and priority of lie11, as othel' cha1·ges and taxes fixed a11d collected by the county. A tax lmposecl 

pursuant to this 5ectio11 is a tax and not a fee or special assessmE'nt. The board of supervisors shall specify 

whether tire tCJX c1pplies throughout the entire county o1· within the unincorporated area of thco cou11ty. 

(4) The tax authorized by t11is section lll'-lY be imposed upon a11y or all of the activities set forth in paragraph 

(1), as specified i11 tho ordinance, 1·ega1·dless of whether the activity is undertaken individually, collectively, or 

coopEOratlvely, and regardless of whetl1cr the activity is for compensation or gratuitous, as determi11ed by the 

beard of superv'1sors. 

(b) A tax imposed pursuant to this section shall be subject to applicable voter aprroval rcquircrm~nts Imposed 

by law. 

(c) This section is declarator-y of existi11g law and does not limit or prohibit the levy or collection of any other 
fee, cl1arge, or tax, o1· a license or· service fee or cl1argc upon, or related to, tile activities set forth in 

subdivision (a) as otherwise rrovidod by law. This section shall not be construed as a limitation upon the taxing 

autl1o1·ity of a county as provided by law. 

(d) This section shall not be const1·ucd to authorize a COlr11ty to impose a sales o1· usc tax in addition to the sales 

and use tax imposed under an ordinancG confonning to the proviGions of Sections 7202 and '7203 of the 

Revenue and Taxation Code. 

SEC. 17. The provisions of this act are severable. If any provision of this act or its application is held invalicl, 

that invalidity shall not affect other provisions or applications that can be glve11 effect without tile invalid 
provision or· applicatio11. 

SEC. 18. The Legislature finds and clet.:lares that Section 14 of this act, which adds Section 19335 to tile 
Business and l)rofessions Code, thereby imposes a limitation on the rublic's right of access to th;; meetings of 

public bodies or the writings of public officials and agencies within the meaning of Section 3 of Article I of tho 
California C011stitution. Pursuant to that constltutlo11al provision, tile Legislature makes tile following findings to 

clemonstrate the interest protected by tl1is limitation a11d the 11eed for pmlecting that interest: 

Tile limitation imposed under this act is necessary for purposes of compliallCe with the fede1·a1 Health Insurance 
Portability and Accountability Act of 1996 (42 U.S.C. Sec. 1320d et seq.), the Confidentiality of Medical 

Information Act (P<1rt 2.6 (cornmencing witl1 Section 56) of Divi5ion 1 of tile Civil Code), and the Insurqnce 

Information and Privacy Protection Act (Article 6.6 (commencing with Section 79_L) of Pa1t 2 of Division 1 of the 
Insurance Code). 

SEC. 19. No reimbursement Is requincd by this act pursuant to Section 6 of Article XIII G of tile California 

Constitution for certain costs that may be incurred by a local agency or school dist1·ict because, in that regard, 

this act creates a 11cw crime or infraction, eliminates a uime or i11fraction, or changes the pen01lty for a crime or 

infractiOil, within the meaning of Section 17556 of the Government Code, or changes the definition of a crime 
witl1in t11e meaning of Section 6 of Article XIII 8 of the C<1lifornia Constitution. 

l·lowever, if the Commission on StOlte Mandates determines that tl1ls act contains other costs mc1ndated by the 
state, reimbursement to local agencies and scl1ool districts for those costs shall be mado pu1·suant to Part 7 

(commencing with Section17500) of Division 4 of Title 2 of the Government Code. 

SEC. 20. This act shall become ope1·atlve only If Assembly Bill 266 and Assembly Bill 243 of the 2015-16 

Session are enacted ancl take effect en or before January 1, 2019. 
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Board Meeting- January 21, 2016 

License Statistics 

At the last Board meeting, staff was asked to provide a report on the age make~up of the current 
California DO population. 

Attached is the report on the Age Demographics of Osteopathic Physicians holding a California 
license. 

37% of the DO population in California is under the age of 40. 
31% are between the ages of 40-49. 
17% are between the ages of 50-59 
12% are between the ages of 60-69 
3% are over 70. 

Additionally, the Board requested a report on the percentage of the increase in number of 
California DO's over the past ten years. 

Increase in the number of California DO's in the past ten years 
.._J4_~.3n8.!:-!9~ry__?Q06 I January 2016 --"----~--- Pe~s;-~_flt~_ge of Increase·-~ 
IL.:'L"'c""_________L'_7,0'8':'4o_9__~ ~- ·- ~-~- 78% ___=-=:l 

Increase in the number of California DO's in the ast two ears 
J:-;a~n~u~a,.ry,_.,2_,0._14"---------ti~JO'a"n-;:u;ca'-'ry._...2""-0"~1"6-_ __ .."._._____ Percentage of lncrea·s~ ~13J26. 7,849 -~1_5~ ::_:_-==:::J 

Total number of Osteopathic Physicians' and Surgeons' license applications received in 2014 
was 626; total number of applications received in 2015 was 725, which is a 14% increase in 
number of applications over the past year. 

Staffing 

OMBC's number of staff still remains at 11.5. Interviews were conducted in October and 
November for the cashiering position. We made our selection and Ms. J. Patrice Powe joined 
are staff effective December 2, 2015. With the addition of Ms. Powe, we have no vacancies at 
this time. 

Budget 

Attached are our current Analysis of Fund Condition report and our current Expenditure 
Projection Report. 

In our Fund Condition Report, under the Budget Year 2016/2017, you will notice a huge 
increase in our Revenue Projection. This includes the General Fund loan repayment of 
$1,350,000. 



Our current Expenditure Projection shows our spending at the end of December 2015 at 47% of 
our budget. Notwithstanding any unforeseen expenses, the Board's budget should take us 
through the end of this fiscal year. 

Our two Budget Change Proposals have been approved for f1scal year 16/17. We have been 
authorized an increase of $50,000 for our rent, which will allow us to begin looking for a larger 
office space starting in July 2016. We have also been authorized an increase in our personnel 
fund of $175,000, to cover the cost of the three staff we were authorized to hire in FY 14/15. 
Copies of these Budget Change Proposals are included in this packet and can also be found on 
the Department of Finance's website under the "Governor's Budget Change Proposals. 

CURES (Controlled Substances Utilization Review and Evaluation System) 

Included in this packet are two documents, the CURES 2.0 Update and CURES 2.0 Frequently 
Asked Questions. These documents can be found on the Department of Justice website. 
There is a link to their website on the Osteopathic Medical Board website. 
Mr. Michael Small and Deputy Attorney General Robert Sumner from Department of justice will 
be presenting an update on CURES 2.0. 

Enforcement 

Mr. Corey Sparks, Lead Enforcement Analyst/Probation Monitor will provide the enforcement 
update report, copy of which is included in this packet. 



Report Date: 1/13/2016 
~· 

Over 70 222 3% 
60-69 963 12% 
50-59 1,357 17% 
40-49 2,429 31% 
Under40 2,872 37% 
Total Lie 7,843 100% 

Age Demographics of CA DOs 
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OSTEOPATHIC MEDICAL BOARD- 0264 
BUDGET REPORT 

FY 2015-16 EXPENDITURE PROJECTION 
Dec-2015 

FISCAL MONTH 6 

FY 2014·15 FY 2015-16 
1-

ACTUAL PRIOR YI!AR BUDGET CURRENT Y!!AR 

EXPENDITURES EXPENOITURES STON!! EXPENDITURES PERCENT PROJECTIONS UNENCUMBeRED 

OBJI!CT DESCRIPTION (MONTH 13) 1213012.014 2.01'-15 1213011015 II'I!NT TO YEAREND BAlANCE 

PERSONNEL SERVICES 
Salary & Wages (Staff) 

r- 541 ,588 260,223 531,000 279,301 53% 558,602 (27.602) 
Statutory Exempt (EO) 82.728 40,464 76,000 41 ,678 55% 83,356 ( 7 356) 
Temp Help Reg (Seasonals) 3,240 16,940 0 500 0% 1,000 (1 .000) 
Board Member Per Diem 3,000 200 7% 2,700 300 
Committee Members (DEC) 

500 0 
0 0 0 0 

Overtime 0 0 0 0 0 
Staff Benefits 150,935 314,000 155,883 50% 311,766 2,234299.42~ I 

0 

924,000 477 562 I 52% 957,424 (33,424TOTALS PERSONNEL SVC I 927.484 468,562 

OPERATING EXPENSE AND EQUIPMENT 
General Expense 14.474 7,813 112,000 2,717 2% 5,434 106,566 
Fingerprint Reports 
Minor Equipment 
Printing 
Communication 
Postage 
Travel in State 
Travel, Out-of-State 
Training 
Facilities Operations 
Utilities 
C & P Services • lnterdept. 

C & P Services - External 

DEPARTMENTAL SERVICES: ....oe-partmeniar·i'·ro-Raia·· ______________,,,.............................................. ----..................- ..............- ...,_.._._ 98.171 ·.rf04<r 159,000 78,500 49% 159,000 0 

33.497 15,024 25,000 15,484 62% 30,968 (5 Q68) 
0 0 2,000 0 0% 0 2,000 

5,000 6,724 134% 13,448 (8 448)9.917 7,222 
4 .901 1,512 16,000 1,816 11% 3,632 12.368 

15,866 15,717 6,000 1,010 17% 2,020 3,980 
7,126 3,396 14,000 3,659 26% 7,678 6 ,322 

0 0 0 0 0 0 
762 762 5,000 0 0% 1,000 4,000 

69,455 67,606 60,000 60,953 102% 60,953 (953) 
0 0 0 0 0 0 

4,000 44,000 7,000 0 0% 0 7,000 

53,343 50,410 77,000 82,404 107% 82,404 (5,404) 

r-·..--··---..___,,,_,,_,,,,_, 

139,000 67,500 49% 139,000 0Admin/Exec 96.016 46,192 
2.686 1.446 4,000 2,000 50% 4,000 0001-ProRata Internal 
3.125 1.412 9,000 2,000 22% 9,000 0Public Affairs Office 
3.004 1,542 0 2,500 #DIV/0! 0 0PCSD Pro Rata 

INTERAGENCY SERVICES: r-.................- .....- ....- ...·- ·..·-·····- ·········......................- ................_.._ ......................................... ... ···ca-ns·o·iiCiaie.ii"oaia··cs·e;·;;rer...................................................-...............2'o:21·4··-·...................i3':733" 1,000 7,651 765% 15,302 (14,302) 
1,583 1,583DP Maintenance & Supply 4,000 0 0% 0 4,000 

78,244 39,122 82,000 40,946 50% 82,000 0Central Admin Svc-ProRata 
EXAM EXPENSES: ............................0..........._ ....................0..........................................................._......0......................................6...........Exam"si.i·P'ii'iies.................................................................. ..........................._ci'T.............................o.. ,_ .. 

Exam Freight 0 0 0 0 0 0 
Exam Site Rental 0 0 0 0 0 0 
C/P Svcs-External Expert Administrative 0 0 0 0 0 0 
C/P Svcs-External Expert Examiners 0 0 0 0 0 0 
C/P Svcs-External Subject Matter 0 583 0 0 0 0 

ENFORCEMENT: ...........'Aiiorile:Y'C3enerai..................- .....-........................- ...·-·-··--2ao·:71·9--·..·-io·a:937 .. ._....269:0oo 99,727""'""""'"""37%'"-"'-199;454-'"--s9,546" 

Office Admin. Hearings 48.345 10,300 19,000 29,908 157% 59,816 (40,816) 
Court Reporters 1,792 546 0 1,575 3,150 (3,150) 
Evidence/Witness Fees 73,468 20,603 8,000 25,204 315% 50,408 (42,408) 
Invest SVS - MBC ONL 98.332 47,895 94,000 32,984 35% 65,968 28,032 

Major Equipment 0 0 0 0 0 0 
Special Items of Expense 0 0 0 0 0 0 

Other (Vehicle Operations) 0 0 0 0 0 0 
TOTALS OE&E 1.019,040 550,396 1117,000 565 262 51% 994,635 122,365 
TOTAL EXPENSE 1,946,524 1,018,958 2 041 ,000 1,042,824 102% 1 952 059 88,941 
Sclled. Reimb. - ExternaVPrivate 0 
Sclled. Reimb. - Fingerprints ( IJ 4C.~) '19,894) 80% (25,000) 0 
Sclled. Reimb. - Other (2,125) (2,350) (28,000) 0 

Distributed - From Naturopathic (14,000) 

Unsched. Relmb. - Other (58 144 0 (88.299) 0 

NET APPROPRIATION 1,785,322 939,285 1,974,000 932,281 47% 1,885,059 88,941 

SURPLUSI(DEFICIT): 4.5% 

1/15/2016 2:48PM 



STATE OF CALIFORNIA 
Budg~t Pr;)pCtllll Co1fl>r Sheet 
DF-46 (REV 5) 

""""''''"'"' 
,_, 

t:><;;cal Year Business Unit Departrnent ..y No. 
Consumer4+HI··6-17 

iII I 
SubprogramBudget Name Prograrn. 
12000'10- OSTEOPATHiC MEDICAL~022-BCP-BR-2016-GB 1200- OSTEOPATHIC MEDICAL 
BOARD OF CALIFORNIA STATE BOARD OF CALIFORNIA/Ill OPERATIONS -

Budg~t Request Descnp!1on 
Expenditure Authority Augmentatlon 

Budget Request Summary 
Osteopathic Medical Board of California (OMBC) is requesting a budget augmentation $175,000 to fund 

costs for three positions outhonzod in FY 2014-15 (BCP 111 0-26). The OMBC not request funding for 
the three positlons due to its existing reversions at the time of the FY 5 OMBC can no longer 
absorb the position and is request ina budget authonty to fund the pe:sitkms 

- ::~uires Section(s) to be AddecVAmended/Ropoilod 

Yes 1:111 No 

' 

_lrY__"~:.. ~'!"~~m~o~n~ta~I~C~Iu~·e~fl~n~fo~rr~no~t~io~n~~§~~s~·ig~n~.~~~~=:~;~~~~l;(;,tJ(PsR:I;;;;-----For IT requests, specify o Project Report (SPR) or Feeslbility Study Report (FSFl) was 
approved by the Department or previously Department of F'1nance. 

0 FSR [] SPR Project No. Dote· 

if propoooi effects another department. doeo other department concur with pmpo•ol? D 
comments dopartJnont, 

Additional Review: Cllpital Outlay 0 ITCU [] FSCU OSAE 0 CALSTARS Dept. ofTrnddnology 

[] Worldoad Budget Govornmorrt COde 13308.96 



BCP Fiscal Detail Sheet 
BCP Title: Board of Osteopathic Medicine: Office Technicians' Expenditure Authority Request DP Name: 1111-022-BCP-DP-2016-GB 

Budget Request Summary FY16 
CY BY BY+1 BY+2 BY+3 BY+4 

Salaries and Wages 
Earnings- Permanent 0 107 107 107 107 107 

Total Salaries and Wages $0 $107 $107 $107 $107 $107 

Tota! Staff Benefits 0 68 68 68 68 68 
Total Personal Services $0 $175 $175 $175 $175 $175 

Total Budget Request $0 $175 $175 $175 $175 $175 

Fund Summary 
Fund Source- State Operations 

Osteopathic Medical Board of
0264 -

California Contingent Fund 
Total State Operations Expenditures 

0 

$0 

175 

$175 

175 

$175 

175 

$175 

175 

$175 

175 

$175 

Total All Funds $0 $175 $175 $175 $175 $175 

Program Summary 
Program Funding 

Osteopathic Medical Board of
1200010 - California 
Total All Programs 

0 

$0 

175 

$175 

175 

$175 

175 

$175 

175 

$175 

175 

$175 



BCP Title: Board of Osteopathic Medicine: Office Technicians' Expenditure Authority Request DP Name: 1111-022-BCP-DP-2016-GB 

Personal Services Details 

Salaries and Wages 

1139 - Office Techn (Typing) 
Total Salaries and Wages 

CY 

0 
$0 

BY 

107 
$107 

BY+1 

107 
$107 

BY+2 

107 
$107 

BY+3 

107 
$107 

BY+4 

107 
$107 

Staff Benefits 

5150350 Health Insurance 
5150500 OASDI 
5150600 Retirement- General 

0 
0 
0 

34 
8 

23 

34 
8 

23 

34 
8 

23 

34 
8 

23 

34 
8 

23 
5150800 - Workers' Compensation 
Total Staff Benefits 

Total Personal Services 



l:lo~grat Request Summary 

Tbe Osteopathic Medical Board of California (OMBC) is requesting a budget augmentation of $175,000 
to fund the costa positions authorized in FY 2014-15 (BCP 1110-26). The OMBC did not 
request funding due existing time of the FY 2014-15 BCP. 
The OMBC can no longer absorb the position costs and is requesting budget authority to fund the 
positions. 

B. Background/Hielol)l 

The Board is the licensing and regulatory board for osteopathic physicians and surgeons in California. 
Business and 3600 and the California of Regulations § 1600 
authorizes tt1e OMBC to license qualified physJcisns and osteopathic 
medicine, and exercise fair and judicious enforcement of laws and regulations governliirn;~g:t~~=ii~~r:~fi,~u8The Medical § 2001.1) the OMBC to ensure that pr of the 
consumers is the in exercising regulatory functions. 

The OMBC's workload has significantly increased due to the ~opulation of licensed ~~:~,:~~~ 
physicians and surgeons substantially increasing, Since 2005, the number of Osteopathic in 
the United States from twenty (23) to thirty s1x (36). During that same 
the population of phy<licians in United States increased 56,500 to "~.v~rs; 
ancl the population of Hcensed osteopathic physicians in California increased from 4,200 
American states physic1en• is tho growing medical 
profession in the United States, 

• The OMBC's FY 2014-15 BCP requested position authority for the three Office Technicians address 
the workload with significant growth in population and to redue<~ the backlog 
252 Open COnlplaints, iS: CUIT0l"ltly this additional WOrJ<Joad in €!!1 er~:~~~r~:~ 
timefnlme wtth rn 2014-15. How~ver, the C can 
no longer absorb the position costs and 1s requesting budget authority to fund the positiontt 

Resource History 
(Dollars in thousands) 

·- --··-,----"'T'----=:-:-::-', -· -- --:c.-;---;--,---::~-,C""':::=--. 
m Budget PY • 4 PY- 3 PY • 2 PY- 1 PY CY' 
:c-:-:~=-:::-----+·-· ·--;-;:---··-·-·:;;- -··--- ·-· - ';,'7:;;' 

.ed Expenditures $1,~~ !:·968 •]' ~. _+--:0$':-,t_,~g. ____$$ 1 

91 :2.. ~;·:;: 
Actual Expenditures ~ *',, 9 , , , oo,, t t:tJ 1 8 v, '""""'"' 

I-:R:?'e"'veO"n-'=ue"'s=="'----+~~H~3f-- -:':$71Sill+-:it'=, $1 ,641 $2,117 $1 ;a91 
fuihorized r'O;iii~;;; - - - · ·J---"~11:-'.e;.1--_:!'.'..!t:'o3::.oc-~--...:!:..~a::;.s+-=:r;:s"'A: _1u 11 A 

Filled Positions 6.7 7.2 6.6 7.9 .. :J..~.4 10.4 
s:;;;: .9'-,'::_a_t;ancies .. _______.J___ .. =-'-:2___.=6-c=8,L____:1.c:_ 0.5 . _acq_ _, __'IJJ 

"Projected 

c. State LIMII Conliderallonl 

State licensing boards are required to prot€ct the consumers by licensing qualified candidates and 

• 
enforcing professional end regulations in a fair m1rmer as under Business 
and f'rofeleions § OMBC's wr11 ere able to mese 
expectations: however, because of the redirection of funds wlthln our budget, it has becorne impossible 
to maintain tha necessary~ cases werEP 
proce!!ZIId due fund• lr<lm opacifically, expert 
witneS!S budget. to augment OMBC's budget to cover the cost!; of the three 



----

Analysis Problom 

positions authorized in £014~15 would allow OMBC its misslon, which is to 
protect the public. 

The OMBC requested position authority for three positions in a FY 2014·'15 BCP (1110-28). The OMBC 
did request funding positions because, at was a sufficient amount of 
appropriation absorb the the additional positions withln their existing resources. The 
licenstng population of osteopathic physicians is steadlly increasing. There has been an increase ln 
enforcoment due to an vo!urne cases irrvestigations and the Attomey 
General's office for prosecutiorL of March 2015, there were cas+Js pending at the Attorney 
General's office. In tho event that the OMBC is unable to secure additional funding, it may be 
ne•rosrsnrry for cease work on enforcernent cases until of the next fiscal 
year. This would the Consumer Prott:±ction Initiative that DCA has 
undertaken to overhaul the enforcement and disciplinary processes: of healing arts board!£. 

The table below illustrates the OMBC's annual reversion since FY 2011-12. Prior to receiving 
authorization the additiona! positions in FY 2014-15, the OMBC's armuml reversion was 
sufficient to absorb t!1e additional within existing resourct:±s. Due to steady grovvth of the 
OMBC, additional funding is necessary to maintain its current service level. 

2012~13 

$1,752 $1 899 
$'1."1!3 $1 729·--....- .......,_,..._ ..____...._......!...•.•_ 

$:379 $170 

. 
Expenditur~>s 21111~12 2013-14 2014~15 .. --.. 

$1,968Authorized Ex.Penditures $1 922-······""'"'"" .........._..,,__ -··--· 
Actual Expen<.1itures $1.234 $L~ 
Reversion $734 ·- $4-

Outcomes and Accountability 

Approval of proposal would the OMBC fully fund all aspects of Ita program resulting in 
improved efficiencies in licensing enforcemErnt If the OMBC J"eC$ives the fi.Jndlng necessary for the 
three positions authorized in FY +15, the OMBC will b-e abl-e to rnaintein its current oervice level. 
This woLiid be consistent with the OMBC's mission of protecting the public. 

Altem~&tiw 1: Approve the reqtle:&t !or a budge! augmentation in FY 2016-17 and ongoing for $175,000 
to fund !he costs associate position• in FY 201 5. 

Er!:l; Approval of thrs proposal would allow the OMBC to fully fund all aspects of its operations, maintain 
its current :service !ts. rnission of the public, 

Con: The OMBC would oorn~r1t oper'!ttlons. This is nat 

AiternaUv<l 2: Approve n budget augmentation of $100,000 to fund a portion of tile 
with tho thrlle 4~ 15. 

consistent with the Board's millllio•n 

• 
Con: Osteopathic physician• is lhlr falllest growing medk:ll proression in the United a result, 
the OMBC's expenditures are projected to increase as their licens~e population This 



Analysis of Problem 

al!r3fnathte does not the ongoing funding nece,.sry lor tho OM8C maintain its current 
operations. If this alternative is approved) the OMBC may be required to request additional funding in 
the near future. 

Alten1s!ivo 3: Approve e aogrnentstion of $50,000 a portion of the costs associated 
with the three positions authorized in FY 2014·15. 

Pro: Approval of this proposal would allow the OMBC to fund all aspects of its operations, maintain its 
current service level and meet its mission of protecting tl1e public. 

!&!:1; Osteopathic physicians is the fastest growing medical profession in the United a result, 
the OMBC's expenditures are projected to increase as their licensee population increases This 
alternative does not address the ongoing funding necessary OMBC to maintain its current 
operations. If this alternative is approved, the BC will be to uest additional funding in 
near future. 

Alttillrnativl Status Quo. Continue to redirect money from other budget line items. 

PrQ: Will not require additional funding lha three positions •ulhorcize•d in FY 2014-15. 

This not a viable option because ti1Js will create insufficient funds in mission critical llne items, 
could ultimately cause consumer harm. This would be inconsistent with the mission 

prol:llcting public. 

G. lmplemanl:ll!ion Plan 

OMIBC'ebudgel by $1to.tJuu effective July '1, 

H. Information 
l!t!ached Fund Condition and Org Chart 

I. 
The OMBC recnrnrnenda attemll!illll 1. would allow lha fully fund all aspoc!s of its 
operations, maintain its current service !eve! and meet its mission of protecting the public, 

• 



•Department of Consumer Affairs • 
Osteopathic Medical Board of California 

July 1. 2015 

ExecutiveDi:rector 

608-110-5665-002 

Staff Services Manager I 
608-110-4800-001 

FY 2015-2016 • 
Authorized Positions: 11.50 

Temporary Help Positions: 0.00 

CURRENT 

Medical Consultant (Enforcement) 
608-110-9747-001 (112) 

I I 
CASHIER ADMINISTRATIVE UNIT I 

I I 

I 
LICENSING UNIT 

I 

VACANT 
Office Assistant (Typing) 

608-110-1379-002 
Staff Services Analyst (General) 

608-110-5157-002 
Staff Services Analyst (General) 

608-11 0-5157-004 

Program Technician II 
608-110-9928-001 

Program Technician II 
608-11 0-9928-002 

Office Technician (Typing) 
608-110-1139-004 

ENFORCEMENT UNIT 

I 

Assoc_ Gov_ Program Analyst 
608-110-5393-001 

Assoc_ Gov. Program Analyst 
608-11 0-5393-002 

Staff Services Analyst (General) 
608-11 0-5157-003 '. 

Angelina Burton, Executive Director Date Personnel Analyst Date 
*CORI Cleared **COR! Cleared/ Custodian of Records 



0264 Osteopathic Medical Board 8131115 

Analysis of Fund Condition 
(Dollar's in Tilousands) 

Budget 
2015-16 Budget Act wf 2014-15 Actuals; and Expenditure Aot 
Authority BCP, Rent BCP and proposed AGIOAH Augmentation ACTUAL CY BY BY+1 

2014-15 2015-16 2016-17 2017-18 

BEGINNING BALANCE $ 2,979 $ 3,152 $ 3,108 $ 2,624 
Prior Year Adjustment $ 2 $ $ $ 

Adjusted Beginning Balance $ 2,981 $ 3,152 $ 3,108 $ 2,624 

REVENUES AND TRANSFERS 
Revenues: 

125600 Other regulatory fees $ 17 $ 20 $ 20 $ 20 
125700 Other regulatory licenses and permits $ 324 $ 307 $ 307 $ 307 
125800 Renewal fees $ 1,592 $ 1,545 $ 1,545 $ 1,545 
125900 Delinquent fees $ 14 $ 11 $ 11 $ 11 
141200 Sales of documents $ 3 $ 3 $ 3 $ 3 
142500 Miscellaneous services to tho public $ $ $ $ 
150300 Income from surplus money inyestments $ 8 $ 9 $ 8 $ 7 
150500 Interest Income From lnterfund Loans $ $ $ $ 
160400 Sale of fixed assets $ $ $ $ 
161000 Escheat of unclaimed checks and warrants $ $ $ $ 
161400 Miscellaneous revenues $ $ $ $ 

Totals, Revenues $ 1,958 $ 1,895 $ 1,894 $ 1,893 

Transfers to Ot11er Funds 

Transfers from Other Funds 

Totals, Revenues and Transfers I 1,958 I 1,895 $ 1,894 $ 1,893 

Totals, Resources $ 4,939 $ 5,047 $ 5,002 $ 4,517 

EXPENDITURES 

Disbursements. 
"1110 Program Expenditures (State Operations) $ 1,785 $ 1,936 I 2,078 $ 2,014 
0840 SCO (Slate Operations) $ $ I $ 
8880 Financial Information System of CA (State Operations) $ 2 $ 3 I $ 

Expenditure Authority FlCP I $ $ 175 $ 175 
Rent BCP I I I 50 I GO 
Proposed AGIOAH Augmentatior> $ $ $ 75 $ 75 

Total Disbursements $ 1,787 $ 1,939 $ 2,378 $ 2,314 

FUND BALANCE 
Reserve for economic uncertainties $ 3,152 $ 3,108 $ 2,624 $ 2,203 

Months in Reserve 19.5 15.7 13.6 12.9 
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Budge! Change Proposal ·Cover Sheet 
DF46 (REV 08/15) 

Fiscal

·6·17 
Budget Subprogram 
1+4{l.032·BCP··BR-2016-GS 1 ~OSTEOPATHIC MEDICAL 1200010 ~OSTEOPATHIC 

BOARD OF MEDICAL BOARDIill 
-~-~-==···=--·~·=··-~-------_.:::;:;

Budget Request Descnption 
Rent Augmentation 

........... ----·-

If"\ f4Uires Legislation 

Yes {2l No 

contain information technology (IT) 
Yes t2l No 

If' yes, depattmenta! Chief Information Officer must sign. 

FN IT requests, specify the date a Special Project 
approved by the Depa!imen! ofTechnology, or 

[J FSR [J Project No. 

If proposal 
Al/ech 

Section(s) to 

Department Cl 

or Feasibility 
the Department 

(FSR) wss 

No 

Additional Review: [J Capital Outlay [J ITCU lJ OSAf. of Technology 
~~-·--··--·······--··············· 

[]Policy WNkload Budget per Gc,v€unmeol 14Pl8.05 

PPBA 



BCP Fiscal Detail Sheet 
BCP Title: Osteopathic Medical Board: Rent Augmentation DP Name: 1111-032-BCP-DP-2016-GB 

Budget Request Summary FY16 
CY BY BY+1 BY+2 BY+3 BY+4 

Operating Expenses and Equipment 
5324 - Facilities Operation 0 50 50 50 50 50 

Total Operating Expenses and Equipment $0 $50 $50 $50 $50 $50 

Total Budget Request $0 $50 $50 $50 $50 $50 

Fund Summary 
Fund Source- State Operations 

Osteopathic Medical Board of
0264 -

California Contingent Fund 
Total State Operations Expenditures 

0 

$0 

50 

$50 

50 

$50 

50 

$50 

50 

$50 

50 

$50 

Total All Funds $0 $50 $50 $50 $50 $50 

Program Summary 
Program Funding 

Osteopathic Medical Board of
1200010 -

California 
Total All Programs 

0 

$0 

50 

$50 

50 

$50 

50 

$50 

50 

$50 

50 

$50 
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DF~46 (REV 08115) 
A, R~>quost Surnmmry 

• 
The Osteopathic Medical Board of California (OMBC) is requesting a budget augmentation of $50,000 
in FY 20"16·17 and ongoing to the Board's need to move to a office space The OMBC's 
office is full due increased number of staff. 

s. Background/History (Provide relevant bi:Jckgroundlhf.siOJy ami DJ"ov,idoprogram resource history, 
Provide workload if 

The Board is the licensing reguhmtory board osteopathic physicians and surgeons in California, 
Business and Professions Code (BPC) Section(§) 3600 and the California Code of Regulations§ 1600 
authorizes the OMBC to license qualified osteopathic physicians and surgeons to practice osteopathic 
medicine, and exercise fair and judicious enforcement of Jaws governing their practice, 
The Medical Practice Act (BPC § 2001.1) requires the OMBC to ensure that protection the 
consumers is highest priority in exercising its licensing, disciplinary functions. 

The OMBC's FY 2014·15 BCP requested pooltion authority for the three Office Technicians to addl"<!ss 
the workload associated with significant growth in its licensing population and to the backlog 
252 open complaints. As a result, the OM8C does not have accommodate the new 
positions and will need to move to a larger '1n 

Resourf'!.® History 
In thousands) 

Positions 
. i I 

Actual 
Revenues 

State Level Considerations 

State licensing boards are protect the consumers by licensing qualified candidates and 
anfornln£1 professional laws and regulations in ~1 flair judici-OtiS manner as required tJrtdtiJ Business 
and Professions Code§ With OMBC'e level of staffing, we are ablo to these 
expectations; however, redirection 'Of funds within our budget, th€·} Board !s unablt? to 
su1roerta move into a withotJt a budget augmentatiCJrt 

ONIBC:'s office is at full capacrty due to tho numb!l< of st!lff Bt lhll OMBC. to these 
increased numbers, tho Board is requirod to rr!{)Ve to • bigger office in FY 2016-17. The OMBC's 
ccnn&m enrtulll re!ll eest is $70,gs6. lloe annual cost for the OMBC ll:l rnove loon office suitable 
their staff will be approximately $50,000 annuel tl! their current 

The llluslnltes the OMBC's ennuot IX!Version since FY 20"1 1-12. Prior to rliCl!iving 
lor ~dditional thmo pOilitioos in FY 2014·15, the OMBC's sonu!iii !11Version wes 

to adclitior>ai costs withtn their existing resources. Due to !he stady growih the 
additiomal fundlng is necessary to maintain current level. 

Ill~!>-
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DF~46 (REV 06115) 
Outcomes and Accountability 

Approval of this propos;sl would the to fully food asrlsals of its program resulting in 
improved efficiencies to Implement OMBC's mandate. 

Analysis of All Feasible Alternatives 

The OMBC only conside1·ed two alternatives to be this proposal: 

Alll?rnetlve 1: Approve the request for a budget augmentation in FY 2016~ 17 and ongoing for $50,000: 
to fund the costs to move to a larger office space in the nea:r futlJro. 

Pro ~This witt allow the OMBC to fully fund all aspects of its operations, maintain its current service 
level and meet its mission of protecting public. 

will require a budget augmentation of $50,000 and will increase the annual ongoing costs 
the OMB:C. 

Allerea1111e 2: Status Quo. 

Pro~ This alternative w\11 not require a budget SUI~monll>li'm move to an suitable lor their staff 

Con -The OMBC wlH remain in its existing office sp:±ce which is not suitable cu!Tent authorized 
staffing levels. 

lmplamenl:lltion 

Augment the Oti/IBC's budget $50,000 in FY 2016~17 and ongoing. Move e office In 
FY 2016-17. 

H. Supplemental Information (Dc;&OI'ibo spacial resources ai)(J provide dotolls to support including 
appropriate up.) 

• al:tlilched fund condition. 

I. 

OMIBC recommends Alternative 1. 

PAGE 11·2 
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0264 Osteopathic Medical Board 
Analysis of Fund Condition 
(Dollars in TllOUSBilds) 

8131115 

2015-16 Budget Act w/2014-15 Actuals; and Expenditure 
Authority BCP, Rent BCP and proposed AG/OAH Augmentation ACTUAL 

2014-15 

Bud gat 
Act 
CY 

2015-16 
BY 

2016-17 
BY+ 1 

2017-18 

BEGINNING BALANCE 

Prior Year Adjustment 
Adjusted Begmning Balance 

$ 2,979 
$ 2 
$ 2,981 

$ 
$ 
$ 

3,152 

3,152 

$ 
$ 
$ 

3,108 

3,108 

$ 2,624 
$ 
$ 2,624 

REVENUES AND TRANSFERS 
Revenues·. 

125600 Other regulatory fees 
125700 Other regulatory licenses and permits 
125800 Renewal fees 
125900 Delinquent fees 
141200 Sales of documents 
142500 Miscellaneous services to tile public 
150300 Income from surplus money investments 
150500 Interest Income From lnterfUild Loans 
160400 Sale of fixed assets 
161000 Escheat of unclaimed cl1ecks and warrants 

161400 Miscellaneous revenues 
Totals, Revenues 

$ 17 
$ 324 
$ 1,592 
$ 14 
$ 3 
$ 
$ 8 
$ 
$ 
$ 
$ 
$ 1,958 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

20 
307 

1,545 
11 
3 

9 

1,895 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

20 
307 

1,545 
11 
3 

8 

1,894 

$ 20 
$ 307 
$ 1,545 
$ 11 
$ 3 
$ 
$ 7 
$ 
$ 
$ 
$ 
$ 1,893 

Transfers to Other Funds 

Transfers from Other Funds 

Totals, Revenues and Transfers $ 1,958 $ 1,895 $ 1,894 $ 1,893 

Totals, Resources $ 4,939 $ 5,047 $ 5,002 $ 4,517 

EXPENDJTURES 
Disbursements: 

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

ExpRnditure AutllOrity BCP 

Rent BCP 
Proposed AG/OAH Augmentation 

Total Disbursements 

$ 1,785 
$ 
$ 2 
$ 

$ 

$ 
$ 1,787 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

1,936 

3 

1,939 

$ 
$ 
$ 
$ 
$ 
I 
$ 

2,078 

175 
50 
75 

2,378 

$ 2,014 
$ 
$ 
$ 175 
$ 50 
$ 75 
$ 2,314 

FUND BALANCE 
Reserve for economic uncertainties $ 3,152 I 3,108 $ 2,624 $ 2,203 

Months In Reserve 19.5 15.7 13.6 12.9 
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CURES 2.0 UPDATE 

Notice: All California-licensed health care practitioners authorized to prescribe Schedule 
II-IV controlled substance. and all pharmacists with an active license must be 
registered to usc CURES before July L 2016. You must register for CURES 
access if you meet these criteria, even if you do not actively prescribe or dispense. 

On January 8, 2016, the Department of Justice (DOJ) will release the upgraded 
Controlled Substances Utilization Review and Evaluation System, also referred to as 
CURES 2.0. 

ln order to utilize CURES 2.0, a user must access the system through a secure browser. 
The following browsers are considered secure: 

• Microsoft Internet Explorer version 11 or greater 
• Google Chrome 
• Mozilla Firefox 
• Safari 

CURES 2.0 offers a significantly improved user experience and increased functionality, 
including: 

• Allowing approved delegates to run patient report queries that prescribers and 
dispensers can access, 

• Sending peer-to-peer communications; and, 
• Receiving patient alerts. 

For those without a secure browser, access to CURES 1.0 will continue; however, none 
of the new CURES 2.0 perfonnance or functionality features will be avai lable in CURES 
l.O. 

In order to access CURES 2.0, a new streamlined registration process is being 
implemented. This new process will allow prescribers and dispensers to request and 
receive approval to access CURES entirely online. 



CTTRFS 2.Q'-" .._ X c::1c:a 

for new users (those who have never accessed the CURES system): 

• Regardless of the browser you uti lize, you must register for CURES access via a 
secure browser. 

• To register, visit http://www.oag.ca.gov/cures, click on the registration link, and 
follow the instructions. 

• Only California-licensed prescribers and dispensers can register. You will need 
your state license information and prescribers must provide federal DEA license 
information to register. You must provide your infonnation for CURES access 
specifically as directed by DOJ. This information will be verified with the Drug 
Enforcement Agency and the regulatory board issuing your license. Failure to 
provide accurate information may result in a delay of approval for accessing 
CURES. 

• Once you have been approved for CURES access by DOJ, you can access CURES 
1.0 or 2.0 depending on which browser you utilize to query the system. 

For existing CURES users: 

• If you do not utilize a secure browser, you can continue accessing CURES 1.0 on 
your cunent browser. 

• Regardless of what browser you wi ll utilize, you will need to confirm your 
account with DOJ and update security information the first time you access 
CURES on January 8. 

For those who have submitted a paper application to DOJ: 

• You can either apply for CURES access on a secure browser as a new user or 
continue to wait for processing and approval from DOJ for access to CURES, at 
which point, you can utilize either CURES 1.0 or 2.0 depending on your browser. 

To learn more, visit http://oag.ca.gov/cures-pdmp/faqs. For assistance, contact the 
CURES helpdesk at (9 16) 227-3843 or curcs@doj.ca.gov. 

mailto:curcs@doj.ca.gov
http://oag.ca.gov/cures-pdmp/faqs
http://www.oag.ca.gov/cures
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fREQUENTLY ASKED QUESTIONS 

What information may be obtained from CURES? 

The Controlled substance Utilization Review and Evaluation System (CURES) stores Schedule II, 

Ill, and IV controlled substance prescription information reported as dispensed in California. 

CURES contains the following information: patient name, patient date of birth, patient address, 

prescriber name, prescriber DEA number, pharmacy name, pharmacy license number, date 

prescription was dispensed, prescription number, drug name, drug quantity and strength, and 

number of refills remaining. 

Who has access to CURES information? 

As outlined in Health & Safety Code section 11165.1(a){1](A), prescribers authorized to 

prescribe, order, administer, furnish, or dispense Schedule II, Ill, or IV controlled substances, 

and pharmacists, may access CURES data for patient care purposes. 

Additionally, pursuant to Health & Safety Code section 11165(c)(2), CURES data is available to 

appropriate state, local, and federal public agencies, law enforcement, and regulatory boards 

for disciplinary, civil, or criminal purposes. The Department of Justice (DOJ) may also provide 

data to other agencies and entities for educational, peer review, statistical, or research 

purposes, provided that patient identity information is not disclosed. 

Who is required to register for CURES? 

Prescribers must submit an application before July 1, 2016, or upon receipt of a federal Drug 

Enforcement Administration (DEA) registration, whichever occurs later. Registration 
requirements are not based on dispensing, prescribing, or administering activities but, rather, 

on possession of a Drug Enforcement Administration Controlled Substance Registration 

Certificate AND valid California licensure as any one of the following: 

Dentist Physician Assistant 

Medical Physician Podiatrist 



Naturopathic Physician Registered Certified Nurse Midwife 

Optometrist Registered Nurse Practitioner (Furnishing) 

Osteopathic Physician Veterinarian 

Pharmacists must submit an application before July 1, 2016, or upon licensure, whichever 

occurs later. Registration requirements are not based on dispensing, prescribing, or 
administering activities but, rather, on valid California licensure as a Pharmacist 

What do I do if the information in CURES is not correct? 

Data contained in CURES is reported to the DOJ by pharmacies and direct dispensers. If you are 
a patient with incorrect information on your CURES report, please notify the reporting 
pharmacy of the error. Only the original reporting pharmacy or dispenser may submit 
prescription corrections to the DOJ. 

For information on how to submit controlled substance prescription data or data corrections, 
pharmacies and direct dispensers may contact Atlantic Associates, Inc. by email 
at CACures@aainh.com or by phone at (800) 539-3370. 

What Internet browsers are required for CURES 2.0 access? 

CURES 2.0 users must use Microsoft Internet Explorer version 11.0 or higher, Mozilla Firefox, 
Google Chrome, or Safari. Earlier versions of Internet Explorer are not supported by CURES 2.0 
for security considerations. 

CURES 1.0 will continue to be made available to clinical users for an indeterminate time to 
facilitate uninterrupted access to CURES data while health care systems upgrade to CURES 2.0-
compatible browsers. 

What is the registration process for access to CURES 2.0? 

Registration, for California licensed prescribers and pharmacists, is fully automated. Applicants 

must complete the online registration form and provide a valid email address, medical or 
pharmacist license number, and DEA registration certificate number (prescribers only.) DOJ will 
validate identity and license electronically with the Department of Consumer Affairs and the 
Drug Enforcement Administration. 

Do current CURES 1.0 users need to re-apply for CURES 2.0 access? 

mailto:CACures@aainh.com


No. Existing CURES users do not need to apply for access to CURES 2.0. These users are able to 
access the CURES 2.0 with their current User ID and password. Upon initial login to CURES 2.0, 
users are required to update their security questions and answers and re-establish a new 
password. The user must also review their CURES account profile to verify their information is 
accurate, make necessary updates, and acknowledge CURES Terms and Conditions. Once this 
has been completed, the user may begin searching patient prescription information in CURES 
2.0. 

What happens to providers who have submitted application documents under the old 
registration requirements but have not yet been granted access? 

Prescr'1bers and pharmacists who submitted application documents using the old registrat'1on 
method will continue to have their registrations processed. If approved, these applicants will be 

granted access to CURES. 

If a current CURES user is locked out of the system, how can he/she regain access? 

CURES 2.0 users are provided easy, intuitive, online assistance for password reset, forgot UsertD 
and forgot password. Links to these services are on the CURES 2.0 login page. Additionally, 
users may contact the CURES Help Desk at (916) 227-3843 or cures@doj.ca.gov. 

mailto:cures@doj.ca.gov
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Section 1604.10 

(Notice to Consumers) 



OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

PROPOSED LANGUAGE 

The Osteopathic Medical Board of California hereby amends its regulations in Division 16 of 
Title 16 of the California Code of Regulations to read as follows: 

1, Adopt Section 1604.10 of Division 16 of Title 16 of the California Code of Regulations to 
read as follows: 

1604.10 Notice to Consumers. 

(a) A licensee engaged in the practice of medicine shall provide notice to each patient of the fact 
that the licensee is licensed and regulated by the board. The notice shall include the following 
statement and information: 

NOTICE TO CONSUMERS 
Osteopathic physicians & surgeons 

are licensed and regulated 
by the Osteopathic Medical Board of California 

(916) 928-8390 
www.ombc.ca.gov 

(b) The notice required by this section shall be provided by one of the following methods: 

(1) Prominently posting the notice in an area visible to patients on the premises where the 
licensee provides the licensed services, in which case the notice shall be in at least 48 point 
type in Arial font. 

(2) Including the notice in a written statement, signed and dated by the patient or the patient's 
representative and retained in that patient's medical records, stating the patient understands the 
physician & surgeon ·Is ncensed and regulated by the board. 

(3) Including the notice in a statement on letterhead, discharge instructions, or other document 
given to a patient or the patient's representative, where the notice is placed immediately above 
the signature line for the patient in at least 14 point type font. 

-NOTE: Authority cited: Section 2018, Business and Professions Code; Reference: Sections 
138, Business and Professions Code. 

www.ombc.ca.gov


Section 1610 

(Application; Refund of Fee; 
Expirations; Renewals) 



Article 4. Physician and Surgeon Appl ications 

§1610. App l ications~ am:t Refund of Fee; Expirations; Renewals. 

(a) All applications (Application for Osteopathic Physician's and Surgeon's Certificate~ OMB.1 
Rev.01/Q2) for a Physician and Surgeon Certificate shall be accompanied by the appropriate 
fees set forth in Section 1690. 

(b) An application shall be denied without prejudice and the applicant shall be refunded 
whatever fee is due as set forth by Section 1690 when an applicant's credentials are 
insufficient or the examination is not taken. 

(c) Applications shall be valid for one (1) year. 

(d) The processing times for original Physicians and Surgeons applications are set forth in 
Section 1691 . 

(e) When an application is deemed complete and approved. the appl icant's initial license fee 
and renewal shall be determined based on the applicant's birth month, as follows: 

.illf:4 The initial licensing fee shall be prorated based on the number of months of licensure, 
based on license expiration at midnight on the last day of the applicant's birth month for no less 
than three months and no more than twenty-four months; 

@ffi Applicants with even-numbered birth months shall be billed for a license expiring in an 
even year. t 6applicants whose birth months are in February, April , June, August. October, 
December, shall renew every even-numbered year; 

(jill@-} Applicants with odd-numbered birth months shall be billed for a license expiring in an 
odd year, Aapplicants whose birth months are in January, March. May, July, September. 
November. shall renew every odd-numbered year) ; 

(iv}(4) A prorated license fee shall be no less than $25 and no more than $400. The license 
fee shall be prorated monthly based on a biennial fee of $400 for a two year license. renewable 
every other year in their birth month. 

NOTE: Authority cited: Osteopathic Act (Initiative Measure, Stats. 1923, p. xciii) , Section 1; and 
Section 3600-1, Business and Professions Code. Reference: Sections 152.5, 152,6. 2099.5, 
2154 and 2455, and 2456.1. Business and Professions Code. 

HISTORY 

1. Repealer of chapter 16 (sections 1600-1697, not consecutive) and new chapter 16 
(sections 1600-1697, not consecutive and Appendix) filed 12-10-87; operative 1-9-88 
(Register 87, No. 52). For prior history, see Registers 81, No. 50; 81 , No. 36; 81, No.9; 80, 
No. 40; 78, No. 15; 77, No. 21; and 63, No. 25. 



2. Amendment of subsections (b) and (d) filed 9-28-90; operative 10-28-90 (Register 90, No. 
45). 

3. Amendment of subsections (a), (b), and (f) filed 1-26-95; operative 1-26-95 pursuant to 
Government Code section 11343.4(d) (Register 95, No.4). 



Section 1616 

(Sponsored Free Health Care) 



OSTEOPATHIC MEDICAL BOARD OF CALIFORNIA 

Proposed Language 

Add Article 5.1 and sections 1616, 1616.1, 1616.2, and 1616.3 to Division 16 of Title 16 of the 
California Code of Regulations to read as follows: 

Article 5.1 Sponsored Free Health-Care Events Requirements for Exemption 

§1616. Definitions. 

For the purposes of Section 901 of the Code: 

{a) "Community-based organizationH means a public or private nonprofit organization that is 
representative of a community or a significant segment of a community. and is engaged in 
meeting human. educational. environmental. or public safety community needs. 

(b) "Out-of-state practitioner" means a person who is not licensed by the Osteopathic Medical 
Board of California (Board) but holds a current, active and valid license or certificate in good 
standing in another state. district. or territory of the United States to engage in the practice of 
osteopathic medicine. 

(_g_} "In good standing" means that a person: 

(1) Is not currently the subject of any investigation by any governmental entity and/or has not 
been charged with an offense for any act substantially related to the practice or which the 
apglicant is licensed by any public agency: 

(2) Has not entered into any consent agreement or been subject to an administrative decision 
that contains conditions placed by an agency upon the person's professional conduct or 
practice. including any voluntary surrender of license: 

(3) Has not been the subject of an adverse action or judgment resulting from the practice of 
osteopathic medicine that the Board determines constitutes evidence of a pattern of 
incompetence or negligence. 

Note: Authority cited: Sections 901 and 3600 (initiative measure. Stats. 1923. p. xciii), Business 
and Professions Code; Reference: Section 901. Business and Professions Code. 

§1616.1. Sgonsoring Entity Registration and Recordkeeping Requirements. 

(a) Registration. A sponsoring entity that wishes to provide. or arrange for the provision of. 
health care services at a sponsored event under Section 901 of the Code shall register with the 
Board not later than ninety (90) calendar days prior to the date on which the sponsored event is 
scheduled to begin. A sponsoring entity shall register with the Board by submitting to the Board 
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a completed "Registration of Sponsoring Entity Under Business and Professions Code section 
901 for Sponsored Free Health Care Events" Form 901-A (DCA/2016), which is hereby 
incorporated by reference. 

(b) Determination of Completeness of Form. The Board mav. bv resolution. delegate to the 
Department of Consumer Affairs the authority to receive and process Form 901-A (DCA/2016) 
on behalf of the Board. The Board or its delegate shall inform the sponsoring entity, in writing 
within fifteen (15) calendar days of receiving Form 901-A (DCA/2016) that either the form is 
complete and the sponsoring entity is registered; or the form is deficient and what specific 
information or documentation is reguired to complete the form in order to be registered. The 
Board or its delegate shall reject the sponsoring entity's registration if all of the identified 
deficiencies have not been corrected at least thirty (30) days prior to the commencement of the 
sponsored event. 

(c) Recordkeeoina Requirements. Regardless of where it is located, a sponsoring entity shall 
maintain at a physical location in California a copy of all records required by Section 901 of the 
Code as well as a copy of the authorization for participation issued by the Board to an out-of
state practitioner. The sponsoring entity shall maintain these records for a period of at least five 
(5) years after the date on which a sponsored event ended or the provision of health-care 
services. whichever is later. The records may be maintained in either paper of electronic form. 
and the sponsoring entity shall notify the Board at the time of reg istration as to the form in which 
it will maintain the record. In addition, the sponsoring entity shall keep a copy of all records 
required by Section 901 (g) of the Code at the physical location of the sponsored event until that 
event has ended. These records shall be available for inspection and copying during the 
operating hours of the sponsored event upon reguest of any representative of the Board. 

(d) Notice. A sponsoring entity shall place a notice visible to patients at every station where 
patients are being seen by an out-of-state practitioner engaging in the practice of osteopathic 
medicine. The notice shall be in at least 48-point type in Aria I font and shall include the 
following statement and information; 

NOTICE 

Osteopathic physicians and surgeons providing health care services at this health fair are either 
licensed and regulated by the Osteopathic Medical Board of California or hold a current, valid 

license from another state and have been authorized to provide health care services in 
California only at this specific health fair. 

For more information: 

Osteopathic Medical Board of California 
(916) 928-8390 

www.ombc.ca.gov 
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(e) Requirement for Prior Board Approval of Out-of-State Practitioner. A sponsoring entity shall 
not permit an out-of-state practitioner to participate in a sponsored event unless and until the 
sponsoring entity has received written approval from the Board confirming that the out-of-state 
practitioner has been approved to participate in the event. 

(f) Report. Within fifteen (15) calendar days after a sponsored event has concluded, the 
sponsoring entity shall file a report with the Board summarizing the details of the sponsored 
event. This report may be in a form of the sponsoring entity's choosing, but shall include. ata 
minimum, the following information: 

(1) The date(s) of the sgonsored event; 

(2} The location{s) of the sponsored event; 

(3) The type(s} and general description of all health care services provided at the sponsored 

event: and 

(4) A list of each out-of-state practitioner granted authorization pursuant to this article who 
participated in the sponsored event along with the license number issued by the Board of that 
practitioner. 

Note: Authority cited: Sections 901 and 3600 (initiative measure. Stats. 1923. p. xciii), Business 
and Professions Code; Reference: Section 901. Business and Professions Code. 

§1616.2. Out-of-State Practitioner Authorization to Participate in Sponsored 
Event. 

{a) Request for Authorization to Participate. An out-of-state practitioner ("applicant"} may 
request authorization from the Board to participate in a sponsored event and provide such 
health care services at the sponsored event as would be permitted if the applicant were licensed 
by the Board to provide those services. The applicant shall request and obtain authorization for 
each sponsored event in which the applicant seeks to participate. 

(1) An applicant shall request authorization by submittinq to the Board a completed ''Request for 
Authorization to Practice Without a California License at a Sponsored Free Health Care Event." 
Form 901-B (OMBC/2011 ), which is hereby incorporated by reference, accompanied by a non
refundable. non-transferable processing fee of one hundred dollars ($100). 

(2} The apPlicant shall also furnish a full set of fingerprints or submit a Live Scan inquiry to 
establish the identity of the applicant and to permit the Board to conduct a criminal history 
record check. 

(b) Response to Request for Authorization to Participate. Within twenty (20) calendar days of 
receiving a completed request for authorization. the Board shall notify the applicant and 
sponsoring entity whether the request is approved or denied. 
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(c) Denial of Request for Authorization to Participate. 

{1) The Board shall deny a request for authorization to participate if: 

(A) The submitted Form 901- B (OMBC/2011) is incomplete and the applicant has not 
responded within seven (7) calendar days to the Board's request for additional information or 
documentation. 

(B) The applicant has not me the following education and experience requirements: 

(i) The applicant has not graduated from an accredited school or college of osteopathic 
medicine approved or recognized bv the Board: or 

(ii) The applicant has not completed at least one (1) year of postgraduate training at a facility 
approved by the Accreditation Council for Graduate Medical Education (ACGME) or by the 
American Osteopathic Association (AOA). 

(C) The Board has been unable to obtain a timely report of the results of the applicant's criminal 
history check. 

(D) The applicant has failed to comply with a requirement of this article or has committed any 
act that would constitute grounds for denial of an application for licensure by the Board. 

(E) The applicant does not possess a current. active, and valid license in good standing. The 
term "good standing" means that the applicant: 

(i) Has not been charged with an offense for any act that is substantially related to the practice 
for which the applicant is licensed by another public agency; and 

{ii) Has not entered into any consent agreement or been subiect to an administrative decision 
that contains conditions placed by an agency upon the person's professional conduct or 
practice, including any voluntary surrender of license: and 

(iii) Has not been the subject of an adverse action or judgment resulting from the practice of 
osteopathic medicine that the Board determines constitutes evidence of a pattern of 
incompetence or negligence. 

(2) The Board may deny a request for authorization to participate if: 

(A) The request is received less than twenty (20) calendar days before the date on which the 
sponsored event will begin; or 

(B) The applicant has been previously denied a request for authorization by the Board to 
participate in a sponsored event; or 

(C) The applicant has previously had an authorization to participate in a sponsored event 
terminated by the Board; or 
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(0) The applicant has participated in three (3) or more sponsored events during the 12 month 
period immediately preceding the current application. 

(d) Appeal of Denial. An applicant requesting authorization to participate in a sponsored event 
may appeal the denial of such request by following the procedures set forth in section 1616.3. 

(e) Notice. An out-of-state practitioner who receives authorization to engage in the practice of 
osteopathic medicine at an event sponsored by a local government entity shall place a notice 
visible to patients at every station at which that person will be seeing patients. The notice shall 
be in at least 48-point type in Arial font and shall include the following statement and 
information: 

NOTICE 

I hold a current valid license to engage in the practice of osteopathic medicine in a state other 
than California. I have been authorized by the Osteopathic Medical Board of California to 

provide health-care services in California only at this specific health fair. 

For more information: 

Osteopathic Medical Board of California 
(916) 928-8390 

www.ombc. ca.gov 

Note: Authority cited: Sections 901 and 3600 (initiative measure. Stats. 1923. p. xciii), Business 
and Professions Code; Reference: Section 901. Business and Professions Code. 

§1616.3. Termination of Authorization and Appeal. 

(a) Grounds for Termination. The Board may terminate an out-of-state practitioner's 
authorization to participate in a sponsored event for any of the following reasons: 

(1) The out-of-state practitioner has failed to comply with any applicable provision of this article 
or any applicable practice requirement or regulation of the Board. 

(2) The out-of-state practitioner has committed an act that would constitute ground for discipline 
if done by a licensee of the Board. 

(3) The Board has received a credible complaint indicating that the out-of-state practitioner is 
unfit to practice at the sponsored event or has otherwise endangered consumers of the 
practitioner's services. 

(b) Notice of Termination. The Board shall provide both the sponsoring entity and the out-of
state practitioner with a written notice of the termination. including the basis for the termination. 
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If the written notice is provided during a sponsored event, the Board may provide the notice to 
any representative of the sponsored event on the premises of the event. 

(c) Consequences of Termination 

(1) An out-of-state practitioner shall immediately cease his or her participation in a sponsored 
event upon receipt of the written notice of termination. 

!2) Termination of authority to participate in a sponsored event shall be deemed a disciplinary 
measure reportable to the national practitioner data banks. In addition. the Board shall provide 
a copy of the written notice of termination to the licensing authority of each jurisdiction in which 
the out-of-state practitioner is licensed. 

(d) Appeal of Termination. An out-of-state practitioner may appeal the Board's decision to 
terminate an authorization in the manner provided by Section 901 (j)(2) of the Code. The 
request for an appeal shall be considered a request for an informal hearing under the 
Administrative Procedure Act. 

(e) Informal Conference Option. In addition to requesting a hearing, the out-of-state practitioner 
may request an informal conference with the executive officer of the Board regarding the 
reasons for the termination of authorization to participate. The executive officer shall. within 
thirty (30) days from receipt of the request. hold an informal conference with the out-of-state 
practitioner. At the conclusion of the informal conference. the executive officer may affirm or 
dismiss the termination of authorization to Qarticipate. The executive officer shall state in writing 
the reasons for his or her action and mail a copy of the finding and decision to the out-of-state 
practitioner within ten (1 0) days from the date of the informal conference. The out-of-state 
practitioner does not waive his or her request for a hearing to contest a termination of 
authorization by requesting an informal conference. If the termination is dismissed after the 
informal conference. the request for a hearing shall be deemed to be withdrawn. 

Note: Authority cited: Sections 901 and 3600 (initiative measure. Stats. 1923. p. xciii), Business 
and Professions Code; Reference: Section 901 1 Business and Professions Code. 
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Osteopathic Medical Board 

Future Agenda Items 

Agenda Item Requestor 

" 





Osteopathic Medical Board 

Future Meeting Dates 

Date Place Time 

May 5, 2016 Pomona, CA 10 a.m.- 5 p.m. 

October 6, 2016 TBD 10 a.m.- 5 p.m. 

*Please note that all meetings should be held in the best interest ofthe Board. Meetings 
in resorts or vacation areas should not be made. Using Conference areas that do not 
require contracts and or payment is the best option for the Board. No overnight travel. 
ifan employee chooses a mode oftransportation which is more costly than another 
mode, a Cost Comparison form must be completed. Reimbursement by the State will be 
made at the lesser ofthe two costs. Taxi Service should be usedfor trips within but not 
over a 10-mile radius. Receipts are requiredfor taxi expenses of$10.00 and over. Tips 
are not reimbursable. 
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