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BRIEF OVERVIEW OF THE
PHYSICIAN ASSISTANT COMMITTEE

The Physician Assistant Committee (Committee) waated by the Legislature in 1975. At the time,
the California Legislature was concerned abouettisting shortage and geographic maldistribution of
health care services in California. The intent wggart to "create a framework for the development
of a new category of health manpower, the physiaisistant,® and to encourage their utilization as a
way of serving California's health care consumé&tiysician Assistants (PAs) are medical
practitioners who perform services under the supienv of physicians.

The Committee’s primary role is the licensure oy$tbian Assistants (PAs). The Committee exists
within the Medical Board of California (MBC) but fiimited ties to that Board and acts
independently on many of its mandates. The Coramibes still rely on MBC for investigative and
other services and generally has a cooperativeingeerangement with the Board.

The scope of practice of the PA is described inRhgsician Assistant Practice Act and in regulation
promulgated by MBC. Pursuant to these laws, e#cmRy perform only those services he or she is
authorized to perform pursuant to a written delegadf authority by the supervising physician.

The Physician Assistant Committee's mandates ieclud

» Approving the educational and training requiremefitBhysician Assistants.

» Licensing of Physician Assistants.

* Promoting the health and safety of California Heatlire consumers by enhancing PA
competence.

» Coordinating investigation and disciplinary proesss

* Providing information and education regarding tleemthittee or PA professionals to
California consumers.

* Managing a diversion program for PAs with alcohdbstance abuse problems.

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

1 Cal. Business and Professions Code § 3500 (2012)



The current Physician Assistant Committee misstatement, as stated in its 2009 Strategic Plaas is
follows:

The mission of the Physician Assistant Committeetlud Medical Board of California is to
protect and serve consumers through licensing, eatimn and objective enforcement of PA
laws and regulations.

The Committee has established the following goatsabjectives which provide the framework for its
efforts to further its mission:

* Protecting consumers by licensing qualified appiisaising a timely, accurate and cost
efficient process.

* Protecting consumers through an enforcement prahasss timely, fair and consistent with
applicable laws and regulations.

* Providing education and outreach to consumersttheate providers, physician assistant
training programs and applicants in an accuratsgssible manner; including presentations to
diverse, underserved populations.

» Providing cost-effective, quality services to comsus, applicants and licensees by utilizing the
latest management tools and technology.

» Supporting legislation and pursuing laws and reiguda that meet the needs of consumers in
an ever-changing health care environment.

* Addressing PA workforce needs.

The Committee is comprised of nine members; 4 BA®Bblic members and one physician
representative of MBC. Four PA members are appdiby the Governor. Two public members are
also appointed by the Governor. One public mentbappointed by the Senate Committee on Rules
and one member is appointed by the Speaker of $serAbly. Committee members receive a $100-a-
day per diem. The Committee meets about four tipeeg/ear. All Committee meetings are subject to
the Bagley-Keene Open Meetings Act. There areeatly three vacancies on the Committee.

The following is a listing of the current Committeeembers and their bios:

Appointment Term Appointin
Name and Short Bio PP Expiration bp : g
Date Authority
Date
Robert Sachs, Chairman, Physician Assistant Member 01/02/2011 01/01/2015| Governor

Previously served on the Committee from 1993 to820Mas practicedl
with the Cardiovascular Thoracic Institute of thedk School of Medicing
since 1995 and as a clinical instructor of cardicdlic surgery at USC’
Keck School of Medicine since 2002. Member of Ameerican Academy
of Physician Assistants, California Academy of Rtigs Assistants
Veterans Caucus, American Academy of Physician séasis and thg
California Institute of Technology Associates.
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Steven Klompus, Vice Chair, Physician Assistant Meber 03/17/2008 01/01/2012| Governor
Mr. Klompus has served as a member since 2006haddeen a PA with
East Edinger Industrial Urgent Care since 2005. hdg been a clinicg
instructor of Physician Assistant Education at WestUniversity of
Health Sciences, USC and Loma Linda University esii®99. Mr.
Klompus previously practiced occupational mediciaé Concentrg
Medical Center in 2005 and U.S. HealthWorks Medigaebup from 1997
to 2005. He served as a PA from 1983 to 1997 wdéhious clinics
including Orange Coast Managed Care Services locarpd from 1996

2



to 1997, California Physicians Management Grouporperated from|
1987 to 1996 and Ball Taft Medical Clinic from 19831987.

A. Cristina Gomez-Vidal Diaz, Public Member

Ms. Gomez-Vidal Diaz is the Grant Coordinator foard M. Camarena
Health Centers, Inc. in Madera, California. Ms. n@&z-Vidal Diaz
currently serves on the Sherman Thomas Charter dbdBoard, the
Madera Vision Steering Committee and on the headtinmittee for the
California National Council of La Raza Affiliate Weork. Ms. Gomez-
Vidal Diaz is a HOPE Leadership Institute Alumnida@entral Valley
Policy Leadership Institute Alumni. Ms. Gomez-Vidaiaz has facilitated
and presented for organizations including, The Wumd-oundation
Hispanas Organized for Political Equality, CaliferrElected Woman'
Association for Education and Research and ThetGfaley Center.

01/17/2011

01/01/2015

Senate
Rules
Committee

Reginald Low, M.D., Physician Member

Dr. Low has served as a member of the MBC since5208dditionally,
since 2000, he has been a professor and chief efDivision of
Cardiovascular Medicine at the University of Califia, Davis School o
Medicine. From 1997 to 2000, he was medical direofccardiovasculal
services for Mercy Healthcare Sacramento and fré&®91to 1997 was

director of the Mercy Heart Institute. From 19832000, Dr. Low was &

managing partner of Regional Cardiology Associated, from 1981 tg
1982, was assistant professor of medicine at thigebity of Kentucky.

He is a member of the American College of Cardiglagd the American

Heart Association.

02/04/2008

01/01/2012

Governor

Shaquawn D. Schasa, Public Member
Ms. Schasa has served on the Committee since 3dde 2005, she h3
served as a financial advisor for Merrill Lynch.oRr 1999 to 2005, sh
was a senior account executive and sales direatoklfegiance Telecom
XO Communications. Prior to that, Schasa was aowtdcexecutive fo
AT&T Wireless from 1996 to 1999. She currentlyv&sr on the Regiona
Black Chamber of Commerce Executive Advisory Boadd also
volunteers for the Women of Color Breast CancerviSar Support
Group.

03/17/2008
S
e

01/01/2012

Governor

Steven H. Stumpf, EdD, Public Member
Dr. Stumpf was Program Educator with the University Southern
California Physician Assistant program from 1986 1896 where he
developed the Bachelor and Master degree prograrie oversaw
development of the board certification exam for ARAS. Dr. Stumpf
eventually moved to the Department of Family Metlicas Director o
Research, Evaluation, and Development. He finidhied 8 year career 4

USC Keck School of Medicine as Director of Projebevelopment andl

Chief of Operations with the Advanced BioTelecominations &
Biolnformatics Center. He has published more t&fournal articles an
written approximately 30 successful grant proposals

05/15/2009

t

i

01/01/2013

Assembly

Vacant — Public Member

Governor

Vacant - Physician Assistant Membe

Governor

Vacant — Physician Assistant Member

Governor

The Committee is a special fund agency, and itdigncomes from the licensing of physician
assistants and biennial renewal fees of physiagars&@ants. Currently, the license fee for physicia

assistants is $200 while the renewal fee is $30tkese fees were increased over a period of twsyear
ending in 2002 as a result of the phasing out gégian-paid supervisor approval and renewal fees
for physicians who supervised physician assistahtese fees provided approximately 60% of the
Committee’s revenue thus to compensate for thedbesvenue from the supervising physician fees,



the physician assistant application and renewal Wesge increased. The Committee currently licenses
7,589 licensees.

Fee Schedule and Revenue
Current FY FY FY o
Fee Fee | Statutory | FY2007/08 | ,q40,0 | 9009110 | 201011 | % Of Total
Limit Revenue Revenue
Amount Revenue Revenue Revenue

Application 25 25 14,325 14,895 7,425 75 0
Initial License 200 250 110,000 113,200 76,200 1200 A1
App & Initial 225 225 n/a n/a 74,700 155,015 11.4
Biennial
Renewal 300 300 944,800 993,010 1,051,200 | 1,121,372 82.9
Delinquency 25 25 3,300 3,100 3,375 2,925 2
Duplicate
License 10 10 2,260 1,970 2,180 2,790 2
Verification 10 10 3,150 3,090 3,190 3,560 .3
Cost Recovery various N/A 4,321 8,439 14,834 29,219 2.2
Cite Fine various 5000 3,250 970 3,350 700 1
PA Program
app 5 500 5 5 0 5 0
PA Program
Appr 5 100 5 5 0 5
Reimbursement various N/A 31,377 43,258 47,310 35,933 2.6

The total revenues anticipated by the Committed-62011/12, is $2,002,000 and for FY 2012/13,
$1,948,000. The total expenditures anticipatedfferCommittee for FY 2011/12, is $1,371,000, and
for FY 2012/2013, 1,469,000. The Committee anti@pat would have approximately 5.2 months in

reserve for FY 2011/12, and 3.8 months in reseov&Y¥ 2012/13. The Committee spends
approximately 62 percent of its budget on its ezéanent program, 20 percent on its licensing
program, 8 percent on its diversion program an@er@ent on administration.

Fund Condition

(Dollars in Thousands) FY 2007/08 | FY 2008/09 | FY 2009/10 | FY 2010/11 | FY 2011/12 | FY 2012/13
Beginning Balance 1847 1903 1952 2098 2170 631
Revenues and Transfers 1173 1181 1241 1301 1332 1317
GF Loan 0 0 0 0 $(1500) 0
Total Revenue $3020 $3084 $3193 $3399 $2002 $1948
Budget Authority 1157 1186 1274 1400 1368 1363
Expenditures 1137 1135 1095 1229 1371 1469
Fund Balance $1883 $1949 $2098 $2170 $631 $479
Months in Reserve 19.9 21.4 20.5 19 5.2 3.8

The Committee’s staff is comprised of the Execu@iécer and four additional staff including two

Associate Governmental Program Analysts, one S&ffices Analyst, and a .5 Office Technician. At
this time the .5 Office Technician licensing pasithas been vacant since March 1, 2011 and has not
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been filled because the Committee was denied amgbi@n from the current hiring freeze for state
employees.

In 2010, the Department of Consumer Affairs (DC&)riched the Consumer Protection Enforcement
Initiative (CPEI) to overhaul the enforcement psxef healing arts boards. According to the DCA,
the CPEI is a systematic approach designed to ssltlneee specific areas: Legislative Changes,
Staffing and Information Technology Resources, Adohinistrative Improvements. Once fully
implemented, the DCA expects the healing arts lsordeduce the average enforcement completion
timeline to between 12-18 months. The DCA requkateincrease of 106.8 authorized positions and
$12,690,000 (special funds) in FY 2010-11 and 1®84dtions and $14,103,000 in FY 2011-12 and
ongoing to specified healing arts boards for puegas funding the CPEI. As part of CPEI, the
Committee was authorized to hire one .4 Staff $ess/Analyst position but due to the 5% staff
reduction directive from the Department of FinanoeOctober 26, 2010, the position remains vacant.

According to the Committee, a significant portidreaforcement expenditures are paid to other
agencies for services within the disciplinary psgcsuch as the MBC (for investigation), consultants
that provide expert opinion on cases, the OfficthefAttorney General (for attorneys), and the €ffi

of Administrative Hearings (for Administrative Laludges and court reporters). The Committee does
not administer its own examination but utilizes Bigysician Assistant National Certifying

Examination administered by the National CommissinrCertification for Physician Assistants and
therefore, there are no examination costs to thar@Gittee. The twenty percent amount of the
Committee budget used for the licensing prograrudes initial licensing and renewals.

In anticipation of the 2010-11 budget cycle, andaawn that the Committee would not have adequate
funding to meet the legal requirements of operdtiigprogram without jeopardizing the quality and
quantity of service, the Committee requested amimggspecial fund augmentation of $25,000 to
adequately fund its Diversion Program contractvasg denied. The Committee again requested an
ongoing special fund augmentation, this time of,$88 for FY 2011-12 to adequately fund its
Diversion Program contract but was again denielde Committee reports an increase in costs related
to the Diversion Program due to the increase imtimaber of participants and Program costs. The
Committee implemented new regulations on Januar2@®1, that require licensees who are required
to participate in the diversion program as a resiuttisciplinary action to pay the full amount bkt
monthly participation fee ($280.16) to the progremntractor, and licensees voluntarily in the
diversion program to pay 75% of the monthly paption fee to the program contractor ($210.12).

The Physician Assistant Committee does not havergtiees recognized in statute or regulations but
has created a number of subcommittees or tasksfovith specified functions to address issues that
may arise, including:

* The AB 3 Task Force was created on November 8, a®@low the Committee to establish
course standards and promulgate regulations to tieeéquirements of Assembly Bill 3
(Bass, Chapter 376, Statutes of 2007) which elitashéhe patient specific drug order
requirement if a physician assistant completesuaseoapproved by the Committee. However,
the supervising physician may continue to requatent specific drug authority in his or her
individual practice, even if the physician assistaas taken the course.



* The AB 2482 Task Force was created on August 188 20 inform and assist the Committee
in implementing continuing medical education regoients set forth in Assembly Bill 2482
(Maze & Bass, Chapter 76, Statutes of 2008) asditton of license renewal.

* The Program Accreditation Task Force was createceMber 5, 2009 to provide input and
develop regulation language regarding program ddeteon. The Committee approves
California PA training programs; Committee regudas specify that if an educational program
has been approved by the Accreditation Review Casiom on Education for the Physician
Assistant (ARC-PA), that program shall be deemgut@aped by the Committee. These
educational programs are not reviewed periodidafiyhe Committee. Instead, if ARC-PA
terminates accreditation, the Committee’s approvéhe school automatically terminates.
Thus, as the regulations currently state, if theti#ing program is ARC-PA approved, it is
thus approved by the Committee.

The task force reviewed new national PA traininggoam accreditation standards which

would require that all programs be offered at tlest@ar’'s degree level. A survey was
conducted by the Committee for the five affectetif@aia PA training programs to determine
how the new standards would impact the programecaBse this issue continues to evolve at
the national level, the task force determined thatCommittee should continue to keep abreast
of the latest development and take possible apatepaction as new developments occur.

» A working group and ad hoc subcommittee was fortoegview the Committee’s educational
requirements for physician assistants. Since trexadations were initially developed, there
have been many changes in how physician assistemteducated, and the focus of the work
group was to review changes and determine whethaotdhere was a need for additional
updates to align the current educational standaittisthe Committee’s regulations. The
Committee is currently in the process of developegulations based on the group’s findings.

Licensing

As stated in its Strategic Plan, the Physician #tasi Committee is committed to protecting
consumers by licensing qualified applicants usitignely, accurate and time cost effective process.
The Committee is required to inform an applicamtifeensure in writing within 28 days of receipt of
an application whether the application is compéatd accepted for filing or is deficient and what
specific information is required. The Committe@lso required to inform the applicant within 10
days after completion of the application of itsidem whether the applicant meets the requirements
for licensure. The Committee is bound by minimuynadéys), median (128 days), and maximum (994)
processing times in its regulations for an appiicator licensure from the time of receipt of timétial
application until the Committee makes its finalideam on the application.

The Committee states a goal of initial applicatieview response to applicants within one to two
weeks of receipt of applications. According to @@mmittee, it is generally able to review
applications within this timeframe and licensestgpecally issued within four to six weeks of regei
of the application. As a result of a vacant ligeggosition, the Committee reports that its preaes
times are currently slower than what is required tanbackfill the vacancy and prevent additional
application backlogs, staff from other program aralgo assist in license processing.



The Committee requires verification of documentprevent falsification of licensing documents. To
ensure authenticity, all documents verifying anliggpt’s training, examination status, out-of-state
licensure, and disciplinary actions must be semctly to the Committee from the respective agency
rather than from the applicant. As part of therising process, all applicants are required to gubm
fingerprint cards or utilize the “Live Scan” elemtic fingerprinting process in order to obtain prio
criminal history criminal record clearance from tbalifornia Department of Justice (DOJ) and
Federal Bureau of Investigation (FBI). Upon reviefraadverse information or a criminal record by
Committee staff and the executive officer, the Cottema may issue a probationary license with
specific terms and conditions, or deny the licer&pplicants may appeal the decision and request a
hearing before an administrative law judge, purstmthe Administrative Procedures Act. Licenses
are not issued until clearance is obtained frorh I®J and FBI background checks. Additionally,
since applicants are fingerprinted, the Commitseghie to obtain any subsequent criminal conviction
information that may occur while the individualiensed as a PA. Applicants who have been
licensed in other states as physician assistam$omhave other health care licenses must regoast t
the respective agencies submit verification ofrlgeestatus and any disciplinary actions directith&o
Committee for verification. The Committee also e the National Practitioner Data Bank and
Healthcare Integrity and Protection Data Bank tedeine prior disciplinary actions taken against
licenses in other states or other health careegliatenses the applicant may process. Additignall
denied applicants and licensees subject to diseifly the Committee are reported to these datasbank

The Committee requires primary source documentatsopart of the licensure process which includes:
certification of completion of a physician assistaaining program that is submitted directly te th
Committee from the training program; certificatioiha passing score of the Physician Assistant
National Certification Examination (PANCE), a congrubased , multiple-choice test comprised of
questions that assess basic medical and surgioall&dge, that is submitted directly to the Comnmaitte
from NCCPA and; verification of licensure or regidion as a physician assistant and/or other health
care provider from other states that is submitiegcty to the Committee from the respective
licensing agencies. The Committee’s licensing @ssds the same for in-state, out-of-state, and out
of-country applicants and there are not any adutior alternative applicant review processes to
determine eligibility of in-state, out-of-state, @ut-of-country applicants. All applicants mustene

the same licensure requirements.

Licensee Population
FY 2007/08 | FY 2008/09 | FY 2009/10 | FY 2010/11
Active 6403 6787 7162 7589
Physician Assistant Out-of-State 447 472 530 582
Out-of-Country 3 1 2 6
Delinquent 828 843 861 857

Enforcement

Complaint processing and investigations comprisenthjority of the Committee’s enforcement
actions. An investigation may be closed withoutrfal action, with a citation and fine or warning
notice, public reprimand, or referred to the Offafehe Attorney General (AG) for disciplinary amti

The Committee has established performance targeitsfenforcement program of: 10 days to
complete complaint intake; 150 days from the timed¢omplaint is received until the investigation is




completed and; 540 days from the time a complaint¢eived and the disciplinary decision is ordered
On average, the Committee is close to meeting ttaegets. Specifically, over the past three ydars,
has taken the Committee an average of 8 days tpletencomplaint intake, 118 days to complete
investigations and 633 days to complete a dis@pjicase. With the small number of disciplinary
cases the Committee processes, one lengthy casdraragtically increase the average days to
complete other cases. Additionally, the enforcarpeocess is complex and involves several agencies
including the Committee staff and members, physieissistant experts, physician experts, analysts,
investigators and MBC analysts as well the legdljadicial services provided by the AG and the
Office of Administrative Hearings (OAH). With soamy agencies involved, the Committee states that
there are many factors that contribute to the pisary process such as staff shortages and
investigator workload, workload of deputy attornggseral and the length of time (sometimes six
months or more) to schedule or calendar time fogaxing with OAH.

The Committee has noted that the number of crindoalictions and arrest notices increased over the
past three years, resulting in an increase in aticuns filed for criminal convictions, primarily ng
Under the Influence. The Committee believes tinat @ason for this increase is the regulation
adopted in 2009 requiring all licensees to disclasavictions of any violation of law in Californa@

other state, other country (except traffic infrang8 under $300 not involving alcohol, dangerougsiru
or controlled substances) on their renewal notice.

The overall statistics indicate that the numbaedis€iplinary actions taken over the past threeafisc
years is approximately the same as the previousesyeriod. The Committee files approximately
14 accusations and takes approximately 16 diseiptiactions per year. The total number of
complaints received increased in FY 2010/11 to 28&pared to 173 in FY 2009/10 and 178 in FY
2008/09. The average number of complaints recgreedear over the past three years is 195,
compared to 135 during the previous Sunset ReviBwe Committee attributes this increase to the
increased presence of its licensees in correctiacdities as employees of the Department of
Corrections and Rehabilitation. According to then@nittee, the number of complaints received from
inmates in correctional facilities was approximgatel in 2008/09, 37 in 2009/10 and 70 in FY
2010/11. Prior to the 2005 Sunset Review, PAs weteemployed by the Department of Corrections
and Rehabilitation and the Committee did not rez@inry complaints regarding care provided in
correctional facilities during that time. The Coittee reports that without correctional facilities
complaints, which are primarily related to Depantitngf Corrections and Rehabilitation policies on
pain medications, rather than medical care provieghysician assistants, the average number of
complaints over the past three years would be 156.

The Citation and Fine is an alternative method lmclv the Committee may impose a sanction and
take action against a licensee who is found tobhadlation of the physician assistant laws or
regulations. The Committee utilizes the Citatiod &ine program in cases to address minor violation
that do not rise to the level of taking formal diinary action. A citation and fine is not considd
disciplinary action and is utilized in an attemptcbrrect and educate licensees for minor violatioin
the laws governing the practice. Citations maysbaed as a result of the formal investigation pssc
when the investigation determines the case iseraiuss enough to warrant formal discipline or for
less serious violations when the case warrants tharean educational or advisory letter. Citations
are a useful tool to educate physician assistegerding the laws and regulations. Citations are
subject to public disclosure and are posted orCthramittee Website but are not considered discipline
The Citation and Fine regulations were updated®B8Zncreasing the maximum fine from $2500 to
$5000 and added additional violations for which @mmmittee may issue citations. Regulations were
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also updated in 2010 amending provisions that §p#e violations for which the Committee may
issue citations.

According to the Committee, the five most commaniations for citations are:

e Failure to maintain adequate/legible medical resord

» Failure to order an x-ray or other laboratory test.

* Writing drug orders for a scheduled medication withpatient specific authority.
» Failure to obtain and/or review patient’s medidatdry.

* Unlicensed practice (either unlicensed practiciaiture to renew the PA license).

For more detailed information regarding the respmlitses, operation and functions of the Physician
Assistant Committee, please refer to the Commait&eunset Review Report 2011.” This report is
available on its Website http://www.pac.ca.gov/forms_pubs/sunset 2012.pdf

PRIOR SUNSET REVIEWS: CHANGES AND IMPROVEMENTS

The Physician Assistant committee was last reviewa@D05 by the Joint Legislative Sunset Review
Committee (JLSRC). During the previous sunsetewyiJLSRC raised 13 issues. The final
recommendations from JLSRC contained a set of reeamdations to address the issues. Below are
actions which the Committee and the Legislaturé& meer the past 6 years to address many of these
issues, as well as significant changes to the Ctétea's functions. For those which were not
addressed and which may still be of concern ta@Qbimmittee, they are addressed and more fully
discussed under “Current Sunset Review Issues.”

In November, 2011, the Committee submitted its iregusunset report to this Committee. In this
report, the Committee described actions it hasntakece its prior review to address the
recommendations of JLSRC. According to the Conamjtthe following are some of the more
important programmatic and operational changesamrgments and other important policy decisions
or regulatory changes made:

* Probation monitoring of PA licensees and associetsts
The Committee assumed responsibility for monitortegprobationers in 2008 upon
notification that the Medical Board of CalifornislBC) would not be able to provide this
monitoring. The Committee hired four retired anaais with investigator experience to
provide necessary probation monitoring for licesse@ommittee probation monitors began to
conduct background checks for petitioners who wpetéioning the Committee for reduction
or modification of their probation or reinstatemehticensure. Prior to this, MBC provided
these services; however, this change resulteceipétitions being processed in one to two
months rather than four to six months.

In its Sunset Report for 2005, the Committee ndt@d the cost of monitoring physician
assistants who have had their license disciplimebveere placed on probation was paid by the
Committee through the enforcement budget. With @na@angement, all licensees would pay
for the actions of a limited number of licensee®wahe placed on probation for violations of
the laws and regulations. In February 2007, then@itee amended its Disciplinary
Guidelines to require that probationers pay théscoitheir probation. Probationers are now
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required to pay the costs for an investigation grgecution of the case, and if they fail to pay,
their name is then forwarded to the Franchise Te@ar® for collection. Prior to 2007,
probation monitoring costs were included in stipedesettiements.

Pocket licenses

In 2005, the Committee requested authorizatiorl@ase funds to cover the costs of providing
original and renewal pocket plastic licenses tdicensees. Paper licenses, which were
previously issued, were not durable, often becdlagible often and, due to handling, often did
not hold up for the two-year license period. Agsult, many PAs had to order a replacement
pocket license. Additionally, many hospitals atidics make copies of the licenses and the
plastic licenses contain security features notlalsld on paper licenses and also are not as
alterable. In 2008, the Committee secured a dmaihess contract using existing funds to
provide plastic licenses for all initial licensexdaenewals. The Committee began to issue
plastic credit card type pocket licenses in ordeprevent fraudulent tampering and to provide
a more durable license.

Greater utilization of the profession

The JLSRC raised the issue of whether the Committee“meeting its legislative mandate to
encourage utilization of physician assistants byspiians in underserved areas of the state, and
to allow for development of programs for the edioratind training of physician assistants.”

The passage of AB 3 in 2008 allowed supervisingsgigns the authority to supervise four

PAs at any one time instead of two. Previouslpesuising physicians could only supervise

two PAs at any one time unless they were practicinghderserved areas. This change
provided more opportunity for PAs to be utilizedGalifornia and is essential to meet the
growing demand for health care.

AB 3 also expanded the scope of practice for PAsdinde prescriptive authority to provide
for more effective utilization of PAs by physicianBrior to the bill's passage, PAs had to
obtain patient specific authority before prescripahass 1l-V controlled substances but under
the legislation, that requirement was eliminated BAs who complete an approved
educational course in controlled substances, adel&gated by the supervising physician, can
write the order. The bill required a PA and hider supervising physician and surgeon to
establish written supervisory guidelines and speithat this requirement may be satisfied by
the adoption of specified protocols. If a PA chemnrot to take the educational course, the
requirements for patient-specific authority aré stiplace.

Senate Bill 1069 (Pavley, Chapter 512, Statutéz0aD) provided that a physician assistant
acts as the agent of the supervising physician wleeforming authorized activities, and
authorized a physician assistant to perform physicaminations and other specified medical
services, and sign and attest to any document resiltig those examinations and other services,
as required pursuant to specified provisions of [&e bill also clarified that a delegation of
services agreement may authorize PAs to order tunabdical equipment and make
arrangements with regard to home health servicesmsonal care services. Additionally,

SB 1069 authorized physician assistants to pertophysical examination that is required for
participation in an interscholastic athletic pragra

According to the Committee, it engages in outréackncourage utilization of PAs by:
publishing informational articles during each puahtion of the MBC’s Newsletter, which is
sent via email to subscribers; providing informatan its Website for supervising physicians,
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potential PA students and consumers and; partiogat PA programs and conferences
throughout the year.

Use of a national practitioner database

The Committee began to request applicants to régueport on their licensing background
through the National Practitioner Data Bank if tieyd a PA license in another state or held
any previous health care licenses. The purpo$ieeafeport is to receive information about any
previous disciplinary actions taken by anotherestatlicensing agency.

Website enhancements

Adoption of a new strateqic plan in 2009

Continuing education

In 2010, the Committee updated its regulation®tpire 50 hours of continuing medical
education (CME) or maintain certification by thettdaal Commission on Certification of
Physician Assistants (NCCPA) for each renewal gebieginning with their license renewal on
or after June 2012.

Examination given on a continuing basis

Senate Bill 819 (Yee, Chapter 308, Statutes of p@binated interim approval from the
application process to reflect that the Physiciasigtant National Certification Examination
was previously only given twice a year. Prior 8 &L9, interim approval was a method to
allow applicants who had completed a PA traininggpam to practice as a PA before they
obtained licensure; however, with the examinatiffered on a continuing basis, applicants can
only practice once they have taken and passedktdrairation. Additionally, exam scores are
now being submitted via a secure Website from t&€RA to provide for timelier transmittal

to the Committee.

Streamlining efforts

Notices of deficient applications and other licenslated notices are now generated by the
DCA's Applicant Tracking System which results imetstent and standardized
correspondence and less staff time to preparersotates. These notices are also issued to
applicants via email, if provided on an applicatitmallow for quicker receipt by the applicant
as well as cost savings to the Committee on supplel postage. The Committee has also
performed routine evaluations of its applicatiod afiminated questions and sections unrelated
to the licensure process.
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CURRENT SUNSET REVIEW ISSUES FOR THE PHYSICIAN ASSISTANT
COMMITTEE

The following are unresolved issues pertainindie®@ommittee, or those which were not previously
addressed by the Committee, and other areas oénofmr this Committee to consider along with
background information concerning the particulaues There are also recommendations the
Business, Professions and Economic Development Gibeenstaff have made regarding particular
issues or problem areas which need to be addresskd.Committee and other interested parties,
including the professions, have been provided thiith Background Paper and can respond to the
issues presented and the recommendations of staff.

ISSUE #1 : (NEED FOR CONTINUED ENHANCEMENT OF THE COMMITTEE’ s
INTERNET SERVICES AND IMPLEMENTATION OF BreEZe.) S hould the Committee
continue to explore ways to enhance its Internet 8eces and Website to licensees and members
of the public? What is the status of The BreEZe Riject?

Background: The Committee points out that one of the major glearsince its last sunset review has
been its increased utilization of the Internet aochputer technology to provide services and
information to the public and its licensees on/itsbsite. These include: placing a career pagéen t
Committee Website with links and specific inforneatiregarding the PA profession; adding a link for
out of state licensure applicants to order fingetprards online; adding a customer satisfactionesy

so that consumers, licensees and others may prthattecomments to the Committee regarding
service they receive or enhancements to the Coemrttogram; adding licensing statistics for
counties throughout the state which are updatedeylyg adding a quarterly Disciplinary Actions
Report which allows consumers to view disciplinacgions by date or by practitioner name; adding a
quarterly Enforcement Statistical Report which pdeg information regarding complaints,
investigations, disciplinary actions, cost recoyg@mpbationers and citation and fines; adding dmen
change of address link for licensees and applicdetgeloping and implementing a voluntary Website-
based self-test for PA laws and regulations whitdwa Website visitors to test their current
knowledge of PA laws and regulations; adding alt@mns issued by the Committee to the section of
documents available to the public on the WebsiteVfpusly only disciplinary actions such as
statements of issue, accusations, decisions, poolaay orders, surrenders, defaults and revocations
were available on the Committee Website) ; and ngaitie licensing application available on the
Website.

Despite these improvements, PA licensees arenstilible to renew their licenses online or by using
credit cards. According to the Committee, licessaed employers have been asking for several years
that the Committee enable them to renew on linevatidcredit cards. Staff receives numerous calls
on a daily basis asking if renewals can be comgleier online or over the telephone using a tredi
card. As aresult, license renewals are delayadiderably because licensees need to mail in &chec
to be processed. The Committee reports that rdeewa often delayed because the licensee did not
mail in a check 6-8 weeks prior to the renewal dantel the licensee is then suspended from practice
by their employer or placed on unpaid leave uhgl ¢heck is processed and the license is updated.
The Committee notes that the recent economic dawiitas also contributed to the problem, as
licensees may not be in a position financiallyglinquish fees for their license renewal as far as

6-8 weeks in advance to ensure timely processidgdditionally do not have the ability to spend
extra money to expedite mail delivery of a secarkwal check to the Committee if the first was not
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received in time. This disruption can erode deina patient care as patients may not be ablesto b
seen at scheduled appointments.

As consumers, licensees are typically used to ngaddiectronic payments often online for purchases
and payments. No doubt it would be of great bénetihe licensing population and be more efficient
for the Committee to be able to make credit cagghEnts for fees online. Providing this service of
allowing online renewals with a credit card willaal PAs to continue providing needed health care
and would decrease staff work.

The DCA is in the process of establishing a newgrdted licensing and enforcement system, BreEZe,
which would also allow for licensure and renewab&submitted via the internet. BreEZe will replac
the existing outdated legacy systems and multiplerk around” systems with an integrated solution
based on updated technology. The goal is for Beetezrovide all the DCA organizations with a
solution for all applicant tracking, licensing, esmal, enforcement, monitoring, cashiering, and data
management capabilities. In addition to meetirgéhcore DCA business requirements, BreEZe will
improve the DCA'’s service to the public and conradclicense types for an individual licensee.
BreEZe will be web-enabled, allowing licenseesdmplete applications, renewals, and process
payments through the Internet. The public wilbahe able to file complaints, access complaintistat
and check licensee information. The BreEZe satuwdl be maintained at a three-tier State Data
Center in alignment with current State IT policy.

In November of 2009, the DCA received approvahef BreEZe Feasibility Study Report (FSR),
which thoroughly documented the existing technstedrtcomings at the DCA and how the BreEZe
solution would support the achievement of the DCOAsous business objectives. The January 2010
Governor’s Budget and subsequent Budget Act incdddeding to support the BreEZe Project based
on the project cost estimates presented in the FSR.

BreEZe is an important opportunity to improve Cortead operations to include electronic payments
and expedite processing. Staff from numerous DG&dis and bureaus have actively participated
with the BreEZe Project and Committee staff corgsito meet with BreEZe consultants to develop
Committee-specific components of the system.

It would be helpful for the Committee to more fullpderstand what the current impediments are to
being able to receive credit card payments onénd,when the Committee anticipates that it will be
able to take advantage of this convenient techrydlogits licensing consumers.

Staff Recommendation: The Committee should provide an update on the cuatrstatus of its

efforts to fully implement electronic payments afds and online application and renewal
processing, including anticipated timelines, exiggi impediments and current status of BreEZe.

The Committee may wish to consider putting an interplan in place to ease the collection of
license renewal fees? The Committee should congino explore ways to enhance its Internet
Services to licensees and members of the publicluding posting meeting materials, board policies,
and legislative reports on the Internet and webdagtmeetings.

13



ISSUE #2: (CHANGE THE COMPOSITION AND NAME OF THE PHYSICIA N
ASSISTANT COMMITTEE .) Should the Committee’s name be changed to “Physician
Assistant Board”? Is it necessary to continue todwe a physician member of the Committee or
should the Committee instead be comprised of fivehysician assistants and four members of the
public?

Background: In 2005, JLSRC asked whether the Committee shoadinue under the jurisdiction of
MBC, be given statutory independence as an indeperzbard, merged with MBC, or have its
operations and functions be assumed by DCA. Tharfitiee continued its current status with ties to
MBC and reliance on the Board for investigative amdor administrative services. At a July 2010
meeting, the Committee agreed to move forward é& segislation to change its name from the
“Physician Assistant Committee” to the “Physiciassfstant Board,” a change that is not intended to
alter or do away with the current cooperative wogkarrangement with MBC; as PAs will continue to
work under supervising physicians and that relatgmis paramount to the physician assistant
practice. An example of the affiliation which tBemmittee has with the MBC is that of the Board of
Podiatric Medicine. This Board also relies on MBC to provide many of the services that the
Committee receives.

There is a question as to whether or not the Coteenghould still continue with a voting physician
member on its Committee once it is considered asdapendent “board.” It would not appear
necessary to continue with a physician as a mewfizérs board if the primary focus of this agensy i
on the practice of PAs. When this Committee, alé agesome of the other health boards (former
committees) were considered as part of the “aliealth professions,” they were primarily under the
jurisdiction of the Medical Board and physiciansgvadded to some of the former committees. This
IS no longer the case, and now all other healtmdsolaave independence from the MBC; even though
this Committee is still unique in that it utilizése services of the MBC. There does not appeheto
any good reason to continue with a physician as @ommittee, and it would seem more appropriate
to replace the physician with a physician assistant

Staff Recommendation: Consideration should be given to changing the nawfehe Committee to
the Physician Assistant Board. Consideration shawlso be given to replacing the physician
member of the Committee with a physician assistemtonstitute a simple majority of professional
members, in keeping with many other health boards.

ISSUE #3: (NEED FOR EMPLOYER REPORTING.) Should health care plans and health
care facilities be required to report certain actios taken against PAs to the Committee?

Background: Current law, the Business and Professions CodeoBe®@0 series provides several
reporting mandates for the MBC and several othaltihh@rofessions to assist licensing boards in
protecting consumers from licensees who have hgohataken against them by their employers,
altering their workplace privileges. The Committeaintains that the current Physician Assistant
Practice Act does not clarify whether reports stidad made to the Committee about certain actions
against its licensees. The Committee encouragascags to voluntarily provide 800 series reports on
PAs to the Committee for review and processingwahnen a report is received, the Committee opens a
complaint and takes appropriate action. Howewvedeu current physician assistant laws, it is not
explicitly clear that health plans and health dasglities are required to report certain actiosisein by
these entities against a licensee’s privileges diily reporting mandate that applies to PAs reguir
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that the district attorney, city attorney, and pmsging agencies to notify the Committee immedyatel
upon obtaining information of any filings chargiadelony against a Committee licensee.

The Committee is interested in adding PAs to th@ $fies, which it believes would enhance
consumer protection and allow the Committee toiveceritical information about its licensees.
Employers would be required to report any acti@ken against physician assistants by peer review
bodies for medical disciplinary cause or reasoinéoCommittee.

Staff Recommendation:It should be made clear that the reporting requiremts under the Section
800 series of the Business and Professions Code afsply to Physician Assistants.

ISSUE #4: (CONTINUING EDUCATION AUDITS.) Is licensee self-reporting of continuing
education completion sufficient to satisfy the 50dur requirement?

Background: Assembly Bill 2482 (Maze & Bass, Chapter 76, Stgudf 2008) authorized the
Committee to require a licensee to complete comtghmedical education (CME) as a condition of
license renewal. This requirement may be met lypteting 50 hours of CME every two years or by
obtaining certification by the National Commissiam Certification by Physician Assistants (NCCPA),
or other qualified certifying body as determinedthy PAC. On June 20, 2010, Committee
regulations became effective to implement the miows of AB 2482, including establishing criteria
for complying with the statute, provisions for ncompliance, record-keeping requirements, approved
course providers, audit and sanction provisionsiéor-compliance, and waiver provisions.
Additionally, the regulatory change establishedrettive status, allowing licensees to be exempt
from renewal or continuing medical education reguments.

The Committee verifies completion of CME througbedf-reporting question on license renewal
applications, allowing licensees to verify whettiexry met the requirement or not by simply checking
a yes or no box. According to the Committee, Pr&scairrently required to meet the CME
requirements; however, the self-reporting certtf@awill only start appearing on renewal notices
later this year. While the Committee plans to eartdandom audits to verify compliance of those
licensees who stated they had completed their CMEdh it has not yet conducted any audit. The
Committee may be lacking information about improp@mpliance reporting, as licensees have yet to
be required to provide any certification or recooflsomplying with the continuing education
requirement. The only licensees whose complianoebe verified directly are those PAs certified by
the National Commission on Certification of PhyaitiAssistants, as the Committee can obtain records
directly from the Commission.

Staff Recommendation: The Committee should explain the lack of self-refing audits and
describe plans to implement audits.
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ISSUE #5 : (PROMOTING AND UNDERSTANDING WORKFORCE DEVELOPMEN T
ISSUES FOR PHYSICIAN ASSISTANTS.) Has the Committe taken enough action to
encourage utilization of qualified physician assisints in the state’s health care delivery system?
With the implementation of the federal Patient Proection and Affordable Care Act, what should
the Committee be doing to promote PAs role in proding quality health care?

Background: In establishing the physician assistant professidhis state, the Legislature intended
to address “the growing shortage and misdistriloutibhealth care services in California” by
eliminating “existing legal constraints” that caiste “an unnecessary hindrance to the more effecti
provision of health care services.” Physicianstasits have effectively and safely fulfilled thader
and are widely recognized as an effective soluioaccess to care problems in all settings. A
disproportionate number of physician assistantgigeoservices in medically underserved settings
(e.g., health manpower shortage areas) and settingie cost containment is especially important,
e.g., HMOs). The physician assistant professiadmaexemplary safety record, and there is no
evidence that physician assistants commit malmractiore frequently than physicians or nurse
practitioners.

Recent federal health care reform efforts will fesua large need for new health care providera to
growing population across the nation and in Catii@mr However, the state already faces a shorthge o
primary care providers which can result in potdiytimwer standards of care and longer wait tines t
access care. Recognizing the role that physigarstants can play in meeting health care needs, th
Patient Protection and Affordable Care Act (Adbg taw, among other things, supported the
educational preparation of PAs who intend to preypdmary care services in rural and underserved
communities and integrated PAs into newly estabtismodels of coordinated care, such as the patient
centered primary care medical home and the indegreredat home models of care. The Act also
funded a program to expand PA training with themtibn of increasing student enroliment in PA
programs. Over a five-year period beginning in@Qkhe program will provide $32 million in funding
for approximately 40 primary care PA training prams. Funds go to physician assistant student
stipends, educational expenses, reasonable livipgrses and indirect costs for a total of $22,080 p
student, for a maximum of two years per studenis pidirect costs.

According to the Committee, it monitors effortsthe California Academy of Physician Assistants to
promote the use of PAs in health care settingee Gbmmittee states that it plans to continue to
review the relationship of PAs and Medical AssigtgIMAS) in the health care workplace setting,
including a discussion of the supervision of MAsghysician assistants, as several attempts have bee
made by the CAPA to pass legislation regardingigsse which could allow further use of PAs in
delivery of health care in California and promoterkiorce development. The Committee has also
encouraged California PA training programs to woith the Office of Statewide Health Planning and
Development (OSHPD) for new graduates to applgfants to work in medically underserved areas.
OSHPD is also currently collecting data on theafdeAs in health care settings which could also
allow better utilization of PAs, particularly in derserved areas. The Committee notes that ong of i
members was recently appointed to California Health Workforce Policy Commission and plans to
share data from this effort with the Committee.e Tommittee also states that it works
collaboratively with MBC to ensure that physiciars able to utilize PAs effectively.

Staff Recommendation: The Committee should explain what additional effsrit can take or
models it can follow to increase the PA workforcedaensure participation of its licensees in the
state’s health care delivery system. The Committeeuld look closely at the efforts and the
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collection of data by the Registered Nursing Boanddetermining workforce needs and in making
future recommendations to policy makers, the Legisire and the Governor.

CONTINUED REGULATION OF THE PROFESSION BY THE
CURRENT PHYSICIAN ASSISTANT COMMITTEE

ISSUE #6 (CONTINUED REGULATION BY THE COMMITTEE.) Should th e licensing
and regulation of physician assistants be continuegind be regulated by the current Committee
membership?

Background: The Committee has shown over the years a stromgntionent to improve its overall
efficiency and effectiveness and has worked coadpefs with the Legislature and this Committee to
bring about necessary changes. The Committeddshelwcontinued with the possible name change to
the “Physician Assistant Board” with a four-yeatansion of its sunset date so that this “Board” may
once again review if the issues and recommendatioties Background Paper have been addressed.

Staff Recommendation: Recommend that the physician assistant professiontmue to be
regulated by a “Physician Assistant Board,” withvié professional and four public members, in
order to protect the interests of the public and teviewed once again in four years.
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