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Recent Meetings

At its October meeting, Board staff gave a presentation to
the Board on its new "self-assessment" program under section
1715, Title 16 of the CCR. Effective January 1, 1999, section
1715 requires the pharmacist-in-charge of each pharmacy to
complete a self-assessment of the pharmacy's compliance with
federal and state pharmacy laws. The assessment must be
performed before March 31 of every odd-numbered year. The
pharmacist-in-charge must also complete a self-assessment
within 30 days whenever ( 1) a new pharmacy permit has been
issued, or (2) there is a change in the pharmacist-in-charge.
The primary purpose of the self-assessment is to pro
mote compliance with the law through self-examination and
education. The Board has developed two forms to guide a
pharmacist's self-assessment: Form 171-29 is for community
pharmacies, and Form 171-30 is for hospital inpatient phar
macies. The forms require the pharmacist-in-charge to evalu
ate the pharmacy's compliance with federal and state laws
and regulations regarding facility condition and security, drug

stock, posting of certificates and notices, pharmacist-in-charge
obligations, intern pharmacist activities, pharmacy technician
activities, general pharmacy practice, corresponding respon
sibility for filling controlled substances prescriptions, pre
scription requirements, prescription labeling and dispensing,
refill authorization, prescription transfers, confidentiality of
prescriptions, recordkeeping requirements for all dangerous
drugs, recordkeeping requirements for controlled substances,
automated dispensing devices, repackaging for use by the
pharmacy, compounding unapproved drugs for future use or
prescriber use, and electronic transmission of prescriptions.
Each self-assessment must be kept on file in the pharmacy
for three years after it is performed.

Future Meetings

• January 20-2 1 , 1 999 in Orange County.
• March 24-25, 1 999 in Sacramento.
• May 1 2- 1 3, 1 999 in San Diego.
• July 28-29, 1 999 in San Francisco.
• October 20-2 1 , 1 999 in Sacramento.

Board of Podiatric Medicine

Executive Officer: James H. Rathlesberger ♦ (916) 263-2647 ♦ Internet: www.dca.ca.gov/bpml

he Board of Podiatric Medicine (BPM) regulates the
practice of podiatry in California pursuant to Business
and Professions Code section 2460 et seq. and Article
12 of the Medical Practice Act (Business and Professions Code
section 2220 et seq.). BPM's regulations appear in Division
13.9, Title 16 of the California Code of Regulations (CCR) .
The mission of the Board of Podiatric Medicine is to
ensure the protection of consumers through proper use of the
licensing and enforcement authorities delegated to it by the
legislature. BPM is a consumer protection agency within the
Department of Consumer Affairs (DCA) and its Medical
Board of California (MBC) .
The Board licenses doctors of podiatric medicine
(DPMs), administers two licensing tests per year, approves
colleges of podiatric medicine, and enforces professional stan
dards by initiating investigations and taking disciplinary ac
tion where appropriate. The Board consists of four licensed
podiatrists and three public members.

T

Maj or Proj ects

8PM Undergoes the Sunset Review Process

During the fall of 1997, the necessity and performance of
BPM were reviewed by the Joint Legislative Sunset Review
Committee (JLSRC) and DCA under the "sunset review" pro
cess set forth in SB 2036 (McCorquodale) (Chapter 908, Stat
utes of 1994). Under the sunset process, the legislature inserts
an expiration date into the enabling act of each DCA regula
tory board; prior to that date, the JLSRC must review the need
for and performance of the board, and the legislature must pass
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a bill extending the life of the
agency or it ceases to exist. [15:4
CRLR 32] As required under the
statute, BPM submitted a lengthy
report describing its mission, func
tions, and activities on October 1 , and answered questions from
JLSRC members at a hearing on November 17, 1997.
BPM's sunset report contained some interesting and
somewhat controversial recommendations. First, BPM rec
ommended that its composition be converted from a profes
sional member majority to a public member majority. At the
time, the Board was composed of four podiatrists and two
public members. Although most non-health care occupational
licensing boards (with the exception of the Board of Accoun
tancy) are dominated by public members, only one Califor
nia health care licensing board-the Board of Vocational
Nurses and Psychiatric Technicians-consists of a public
member majority, and it only recently achieved that status
during its 1 996-97 sunset review process. BPM proposed to
become the second, with a nine-member board consisting of
five public members and four DPMs.
BPM first voted to seek a public member majority in
N ovember 1995 . [15:4 CRLR 1 04] Throughout 1996 and
1997, BPM held public hearings on its proposal to convert to
a public member majority. Strenuously opposing the proposal
at every hearing was the California Podiatric Medical Asso
ciation (CPMA). At BPM's sunset hearing, CPMA testified
that "the Board of Podiatric Medicine is fulfilling its public
protection role in an exemplary fashion with its current pro
fessional member majority." CPMA stated that it is unaware
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to perform ankle surgery; (3) a ban on the advertising of "free
of any medical board in the United States with a majority of
foot exams" by DPMs (see below for detailed discussion); (4)
public members, and urged the JLSRC not to "experiment with
a
request for authority to privatize its diversion program for
the licensing and regulatory agency for doctors ofpodiatric medi
substance-abusing
licensees; and (5) a requirement that the
cine and leave other major medical boards with aprofessional
Medical
Board
be
required
to disclose-at BPM's expense
member majority....Doctors of podiatric medicine have a vital
public
information
about
DPMs
over its Internet website.
role in health care that requires the same regulatory procedures
In
February
1
998,
DCA
issued
its report and recommen
as all other doctors and health care providers."
dations
on
BPM.
Preliminarily,
DCA
noted that "many pro
Supporting the public member majority proposal were
cedures
performed
by
podiatrists
if
done
improperly could
the Center for Public Interest Law (CPIL), Consumers for
result
in
great
physical
harm,"
and
concluded
that the state
Quality Care, former Medical Board Executive Director Dixon
should
continue
to
regulate
DPMs
through
the
Board. As to
Arnett, and former state Senator (and current BPM member)
the composition of the Board, DCA supported BPM's call for
Robert Presley. CPIL intern Diana Lemons submitted written
a public member majority. DCA
and oral testimony at BPM's sun·1
also agreed with BPM's recom
set hearing; Lemons acknowl
B P M also p roposed the state's first
mendations for elimination of the
edged CPMA's argument that
"continuing competency" requirement for
limited license for podiatric resi
"consumers are best served by a
· health care providers.
dents and the special license for
board which is composed primaankle surgery, and MBC publica
rily of professional members,"
tion of DPM information on MB C's website. As to diversion
but stated that "other critics disagree-and argue that the pro
program privatization, the Department recommended that
fession is best served by a board composed primarily of pro
BPM, MBC, DCA, and other boards with diversion programs
fessional members." Arnett and Presley coauthored a Febru
research an appropriate approach to privatizing diversion pro
ary 23, 1 998 letter in which they acknowledged having pre
grams with special attention to existing participants, and re
viously favored a professional member majority on health
port to the legislature by September 1 , 1999. DCA took no
care licensing boards. However, "it is clear that the public
position on the advertising of "free foot exams," and instead
often perceives that when the disciplinary function of a li
asked BPM to provide further information on the issue. DCA
censing board is composed of a majority of the profession
did not address BPM's proposed continuing competency re
being disciplined, it is a clear conflict of interest. It is that
quirement.
perception that tends to undermine confidence in the board
In April 1 998, the JLSRC released its final report and
and, by implication, in the profession itself. For this reason,
recommendations. The Joint Committee agreed that the state
we have, over time, changed our view to weigh on the side of
should continue to regulate podiatrists through BPM, and rec
the public's confidence in consumer protection .... we urge you
ommended that the Board's existence be extended until 2003.
to accept the recommendation for a majority of public mem
The JLSRC also agreed with DCA on the elimination of the
bers on the Board of Podiatric Medicine."
BPM also proposed the state's first "continuing compe
limited license for podiatric residents and the special ankle
surgery license, and MBC inclusion of DPM information on
tency" requirement for health care providers. Although few
professions change as rapidly as medicine, most regulatory
its Website. The JLSRC supported BPM's proposed continuagencies issue a "general" license
ing competency requirement in
concept, and instructed the Board
to a practitioner at the start of his/
The Joint Committee, however, declit)ed
to indicate the impact of the pro
her career; they never again retest
to adopt staff's retommendation, lnst�ad
posal on current licensees. As to
that practitioner, and may never test
opting for a seven-member b oard
the advertising of "free foot ex
him/her in the specialty in which
- r- consisting-of four1DPMs and three public
ams," the Joint Committee inhe/she holds him/herself out to pa
members.
structed BPM to hold a public
tients as an expert. Most boards
hearing on the issue with con
require continuing education
sumer groups, the profession, the Department of Health Ser
courses, but their nexus to professional competence is some
times dubious, and they usually lack an examination to ensure
vices, and representatives oflow-income areas which are tar
geted for such services, and to forward any findings from the
that the practitioner has mastered the material taught, such that
they fail to ensure continuing competence. In its sunset report,
public hearing to the JLSRC. And by a vote of 3-3, the JLSRC
refused to agree with DCA's recommendation for a Depart
BPM proposed legislation which would require all California
ment-wide study of the privatization of diversion programs
licensed DPMs to demonstrate continuing competency at least
for substance-abusing licensees.
once every ten years, and set forth a variety of avenues through
As to BPM composition, JLSRC staff agreed with the DCA
which such competency could be demonstrated.
Other BPM recommendations included ( 1) amendment of
and BPM in favor of a public member majority; staff favored a
seven-member board, with four public members and three
Business and Professions Code section 2475, to repeal a provi
sion requiring graduates of approved podiatric medical pro
DPMs. The Joint Committee, however, declined to adopt staff's
recommendation, instead opting for a seven-member board
grams to obtain a limited license in order to participate in a
consisting of four DPMs and three public members.
residency program; (2) elimination of the special license needed
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SB 198 1 (Greene) (Chapter 736, Statutes of 1998) imple
ments the recommendations of the JLSRC (see LEGISLATION).
8PM Holds Hearing on Proposal to Ban
"Free Foot Exams.,Advertising by DPMs

As noted above, the JLSRC recommended that the Board
hold a public hearing to discuss BPM's proposal to prohibit the
advertising of"free foot exams" by podiatrists. On November 5
in San Diego, BPM held a hearing to discuss the proposed addition of section 2474.1 to the Business and Professions Code,
which would provide: "It is unprofessional conduct for any person licensed under this chapter to: (1) advertise as being free or
without cost the examination or treatment of the foot and ankle
or the furnishing of podiatric medi-

unlawful false advertising when patients re
supposedly not covered by the exam.
The second problem is insurance fraud: In some i n stances,
DPMs overcharge or charge bogus costs to patients who come
i nto their offices for a "free" foot exam, and patients may be
u naware that their company has been billed. The third problem is the prescribin g of unnecessary procedures not warranted under the circ umstances. Kass concluded that "this
amendment should eliminate the unfair competitive advantage held by unscrupulous practitioners who currently employ 'free ' foot exam advertisements."
CPIL also supported the proposed ban, noting that the draft
legislation appears to be modeled on similar bans implemented
by the Board of Optometry and the
c an co nstitute
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the 'stick' of possibly unnecessary services billed to Medicare
exams" because it believes these ads are inherently misleading
in that doctors who use them often bill patients and insurance
once the DPM has secured the patient's Medicare number."
for the exam or for additional, unexpected services; additionCPIL argued that BPM could simply engage in disciplinary
action against each DPM who advertises "free" foot exams
ally, they can attract consumers to questionable doctors and lead
and then bills for them; however, BPM would have to prove an
to fraud (overbilling and charges for unprovided services) and
intent to commit fraud-a time-consuming and expensive prooverutilization (unnecessary procedures), to the detriment of
consumers, taxpayers, and the ethical majority of DPMs.
cess. Accordin g to CPIL, "a ban on these ads is easily enforceable and a much more cost-effective approach for the licensees
At the hearing , the California College of Podiatric MediofBPM (whose licensing fees support BPM's enforcement proci ne (CCPM) argued that it has c onducted commu nity outreach by providin g free foot exams as part of health fairs,
cess), and will result i n the end of an opportunity for misrepresentation and fraud on some of our most vulnerable citizens."
company health awarene ss programs, local race s, and in both
BPM's Professional Practice Committee will draft a fipublic and private schools for thirty years. CCPM stated that
it "cannot support legislative change that would prevent
n al report to the legislature on the "free foot ex am" advertisCCPM from conti nuin g [its] commun ity outreach." BPM
i n g issue and present it for review at the nex t Board meeting .
Executive Officer Jim Rathlesberger emphasized that the pro
BPM's Impending Financial Crisis
posed legislation would not prevent licensees from provid
At BPM's November 6 meetin g, Executive Officer Jim
ing free exams in any s etting . Further, under the proposed
Rathlesberger reported that a decline in license renewals, com
language , nonlicensees and organizations could advertise that
bined with the Board's small base oflicensees (approximately
free health care will be provided, so long as podiatrists do not
1 ,800), has negatively impacted
i nclude their n ames (or authorize
the Board' s fund conditio n .
others to do so) in the advertising.
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ance beginni n g in 2000--2001 ;
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care screening at a local school, a
community event or health fair" so long as it did not i nclude
this gap with extremely close man agement of expenditures,
but some expenses-such as salary increases for state em
the n ames of i ndividual podiatrists.
The Los Angeles City Attorney's Office and the Center
ployees and contributions to DCA for a new computer sys
for Public Interest Law (CPIL) expressed support for the pro
tem to track licensees-are beyond the Board's con trol. Fis
posed legislation . Don Kass of the Consumer Protection S ec
c al year 2001-2002 will likely show a much larger deficit.
tion of the Los Angel es City Attorney's Office pointed out
Rathlesberger suggested several options to alleviate this fund
three s erious problems with the advertising of "free foot ex
conditio n problem: ( 1 ) a reduction in Board staff; (2) com
prehensive cost reductions; (3) an i ncrease in BPM's bien
ams." The first is the potential that patients may be billed for
additional services due to the failure of such advertising to
nial li cen se renewal fee from $800 to $900; (4) a c onsolida
clearly state what is covered by a "free " ex am; such failure
tion of the funds of DCA occupational licensing boards, as
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recommended by the Little Hoover Commission in June 1 998
(see agency report on LHC for further information); or (5)
elimination of the B oard and its executive officer, and a merger
of BPM into the Medical B oard of California.
Rathlesberger suggested that, as executive officer, he is the
most expendable person at BPM. Under section 1399.655, Title
1 6 of the CCR, in the absence of an executive officer, BPM
functions are delegated to the executive director of the Medical
Board. Mr. Rathlesberger stated that it is difficult to justify a
five-person staff for a board with fewer than 1,800 licensees.
Following discussion, the Board decided that the elimi
nation of its executive officer position is not in the best inter
ests of BPM, and discussed the other options available to al
leviate the financial crisis. Board President Jon Williams,
DPM, suggested that an increase in B PM 's biennial renewal
fee is the best option. The B oard voted to pursue an increased
renewal fee; however, a fee increase can only be accomplished
through legislation. BPM decided that it should try to find a
legislator to introduce a bill to raise the biennial renewal fee
to $900 in the 1 999-2000 session of the legislature. In an
other move to alleviate its financial crisis, the Board agreed
to rescind its 50% reduction of the initial license fee autho
rized in Bus iness and Professions Code section 2499.6(c). At
the present time, a new licensee only has to pay $400 instead
of the regular $800 biennial fee.
BPM's proposal to increase its biennial license renewal
fee may face serious opposition by the profession; further,
support from the legislature and the new Davis administra
tion are uncertain at this time. The B oard's present fee is al
ready the highest licensing fee in California. Podiatric fees
are higher in some other states, including $650 annually in
Washington and $709 annually in Colorado. If legislation
supporting the raise of the biennial license fee is not passed,
however, BPM will be forced to consider some of the more
drastic options to balance its budget.
Citation and Fine Regulations

On December 1 8, BPM published notice of its intent to
amend section 1 399.696, Title 1 6 of the CCR, which estab
lishes the Board's citation and fine system and sets forth the
statutory and regulatory sections whose violation justifies a
citation and/or fine. BPM's proposed amendments would add
violations of Business and Professions Code section 2068 (nu
tritional advice-notice required) and 2234 (unprofessional
conduct) to the list of offenses whose violation justifies the
issuance of a citation and fine by BPM.
At this writing, B PM is scheduled to hold a public hearing
on the proposed amendments on February 5 in Sacramento.
Disciplinary Guidelines

On December 1 8, BPM published notice of its intent to
amend section 1 399.7 1 0, Title 1 6 of the CCR, which cur
rently requires the B oard to consider the November 1 , 1 996
version of its disciplinary guidelines in reaching a decision
on a disciplinary action; section 1 399.7 1 0 does not contain
the Board 's disciplinary guidelines, but rather incorporates
them by reference.

At its November 6 meeting, BPM adopted changes to
the November 1 , 1996 version of its disciplinary guidelines.
These changes are primarily due to amendments to related
statutes and changes in enforcement situations and solutions.
Among other things, the changes incorporate as a probation
option, for certain violations, completion of the Physicians
Assessment and Clinical Education (PACE) program at the
University of California at San Diego. The changes would
· also replace references to BPM's diversion program with ref
erences to an approved rehabilitation program, as the B oard
has no authority to establish and administer a diversion pro
gram for substance-abusing licensees after January 1 , 1 999
(see LEGISLATION) . The Board's proposed amendments to
section 1 399.71 0 would incorporate by reference the Novem
ber 6, 1 998 version of its disciplinary guidelines.
At this writing, BPM is scheduled to hold a public hearing
on the proposed amendments on February 5 in Sacramento.
OAL Rejects BPM's Immigrant Verification Rules

At its November 6 meeting, B PM adopted sections
1 399.715-.718, Title 1 6 of the CCR, emergency regulations
which implement the federal Personal Responsibility and
Work Opportunity Act of 1 996 . Section 41 1 of this federal
law (as amended by the Immigration Reform and Immigrant
Responsibility Act of 1 996) terminates state or local govern
ment public benefits for aliens who are not qualified aliens,
nonimmigrant aliens under the Immigration and Nationality
Act (INA), or aliens paroled into the United States for less
than one year under section 2 12(d)(5) of the INA. In August
1 996, Governor Wilson issued Executive Order W-135-96,
which directed state agencies, departments, boards, and com
missions to implement, as expeditiously as reasonably prac
ticable and in accordance with relevant legal requirements,
those provisions of federal law that deny eligibility for fed
eral and state public benefits-including occupational li
censes-to unqualified immigrants. BPM 's emergency regu
lations would establish procedures for verifying the immi
gration status of persons applying for DPM licensure. The
Board submitted its proposed emergency regulations to the
Office of Administrative Law (OAL) on December 4.
On December 14, OAL notified BPM of its disapproval
of the proposed regulations . OAL rejected the regulations for
failure to comply with the "clarity" and "necessity" standards
of Government Code section 1 1 349. 1 . BPM has 120 days in
which to correct the deficiencies identified by OAL and re
submit the rulemaking package.
Board Enhances Standards for Hospital Podiatric
Residency Programs

On September 20, several recent amendments to section
1 399.667, Title 1 6 of the CCR, became effective. Section
1 399.667 contains the specific requirements which must be
met by hospital podiatric residency training programs in or
der to be approved by B PM pursuant to section 2484 of the
Bus iness and Professions Code. The B oard recently amended
the section to require that, in order to be approved, a program's
residents must maintain a 5 0% pass rate on BPM 's oral
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clinical licensing examination during the most recent five
year period. The amendments also provide that if a residency
program falls below the specified 50% pass rate, the Board
may grant the program approval if it determines, after review
ing reports submitted by the hospital or the Board's own site
visit team, that the program is in reasonable conformance with
all applicable requirements.
At its November meeting, BPM noted that these amend
ments are now effective, and discussed the fact that the pass
rates for residents in the podiatric residency programs at three
hospitals-Anaheim General, Bay Harbor Hospital/Harbor
City, and Corona Medical Center-fall below 50% over the
past five years. The Board decided to take no action against
these facilities at this time.
8PM Goes Online

In 1 998, BPM unveiled its Internet website. This color
ful site includes BPM's mission statement, strategic plan, goals
and objectives, and meeting information (including upcom
ing meeting dates, agendas, and minutes of past meetings). It
contains information for consumers as well as licensees. Con
sumers will find helpful fact sheets on a variety of topics,
including a description of the difference between a DPM and
an MD; they can learn how to check the license and disci
plinary history of a DPM; and they can access various BPM
publications and forms (including the form to file a complaint
against a DPM). Licensees will find descriptions of the
Board's licensing requirements, its fee schedule, and useful
fact sheets geared to the licensee.

Legislation

SB 1981 (Greene), as amended August 24, extends
BPM's sunset date to July 1, 2003 (see MAJOR PROJECTS).
This bill also changes the composition ofBPM from six mem
bers (four podiatrists and two public members) to seven mem
bers (four podiatrists and three public members). The Gover
nor is authorized to appoint the four podiatrist members and
one public member of BPM; the Senate Rules Committee
and the Speaker of the Assembly each appoint a public mem
ber. SB 1981 also states that not more than one member of
the Board shall be a full-time faculty member of a college or
school of podiatric medicine.
SB 1 98 1 makes failure by a podiatrist to comply with a
court order, issued in the enforcement of a subpoena mandat
ing the release of records to BPM, a misdemeanor punish
able by a fine payable to the Board not to exceed $5,000;
multiple violations of failing to comply with a court order are
punishable by a fine not to exceed $5,000 or by imprison
ment in a county jail not exceeding six months. Failure to
comply with this type of court order also constitutes unpro
fessional conduct for a DPM.
SB 1981 also repeals an existing provision requiring li
censed podiatrists obtain a certificate from BPM in order to
perform ankle surgery, and instead specifies that surgical treat
ment of the ankle and tendons at the level of the ankle may be
performed only by a DPM who was certified by the Board
after January 1 , 1984; repeals a requirement that BPM ad80

minister a diversion program for substance abusing podia
trists; repeals-effective July 1 , 2000-a requirement that
graduates of podiatric medical schools obtain a limited li
cense to engage in postgraduate work; and requires the Joint
Legislative Sunset Review Committee to review, in conjunc
tion with the Legislative Analyst's Office and in consultation
with BPM, DCA, the University of California, and the Cali
fornia College of Podiatric Medicine, the expenditure of funds
for the support of educational and related programs in the
field of podiatry, and report its findings to the Legislature by
April I , 1 999.
This bill also amends Business and Professions Code sec
tion 651 to permit DPMs to advertise that he/she is board cer
tified or eligible for certification by a public or private board
or association only if that board or association is (a) approved
by the Council on Podiatric Medical Education (CPME); (b) a
board or association with equivalent requirements approved
by BPM; or (c) a board or association with CPME-approved
postgraduate training programs that provide training in podiat
ric medicine and surgery. This bill allows BPM to approve spe
cialty boards for this purpose, and requires BPM to adopt regu
lations to establish and collect a reasonable fee from each board
or association applying for this type of recognition.
Finally, this bill revises the requirements for the renewal
of a podiatrist's license by requiring that DPMs-in addition
to completing existing continuing education requirements
demonstrate continuing competency through one of the fol
lowing alternatives: ( 1 ) passage of an examination adminis
tered by BPM within the past ten years; (2) passage of an
examination administered by an approved specialty certify
ing board within the past ten years; (3) current diplomate,
board-eligible, or board-qualified status granted by an ap
proved specialty certifying board within the past ten years;
(4) recertification of current status by an approved specialty
certifying board within the past ten years; (5) successful
completion of an approved residency or fellowship program
within the past ten years; (6) granting or renewal of current
staff privileges within the past five years by a health care
facility that is licensed, certified, accredited, conducted, main
tained, operated, or approved by an agency of the federal or
state government or an organization approved by the Medi
cal Board of California; or (7) successful completion of an
approved course of study of at least four weeks' duration at
an approved school within the past five years.
The Governor signed SB 1981 on September 21 (Chap
ter 736, Statutes of 1 998).
AB 2507 (Assembly Health Committee) deletes psy
chiatry from the required curriculum for licensure as a DPM
in California. This bill corrects a drafting error in AB 1556
(Assembly Health Committee) (Chapter 655, Statutes of 1997)
that intended to add "psychiatric problem detection" rather
than psychiatry to the podiatric licensure curriculum require
ments. The Governor signed AB 2507 on July 3 (Chapter 1 1 4,
Statutes of 1 998).
SB 2238 (Committee on Business and Professions), as
amended August 26, requires BPM to initiate the process of
adopting regulations on or before June 30, 1999, requiring
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licentiates to provide notice to patients that they are licensed in
Califontla. The bill also requires BPM to report the method
used for period evaluation of its licensing examinations to the
DCA Director by December 3 1 , 1999. The Governor signed
SB 2238 on September 26 (Chapter 879, Statutes of 1998).
AB 1439 (Granlund), as amended August 28, adds sec
tion 680 to the Business and Professions Code, and requiresa
health care practitioner to display his/her name and license
status on a name tag in large type. Alternatively, a health care
worker may prominently display his/her license in the prac
tice or office. This bill was signed by the Governor on Sep
tember 29 (Chapter 1013, Statutes of 1 998).
AB 2721 (Miller), as amended August 10, provides that
any BPM licensee who engages in, or aids and abets, certain
prostitution-related crimes in the work premises is guilty of

unprofessional conduct and subject to disciplinary action. AB
2721 also amends section 1 30 of the Business and Profes
sions Code, specifying that the term of office of BPM mem
bers is four years, expiring June 1 . The Governor signed AB
2721 on September 29 (Chapter 97 1 , Statutes of 1 998).

Recent Meetings

At its November 6 meeting, BPM elected public mem
ber Iva P. Greene as Board President and Michael A.
DiGiacomo, DPM, as Vice-President for calendar year 1999.

Future Meetings

• February 5, 1 999 in Sacramento.
• April 30, 1 999 in San Francisco.
• November 5, 1 999 in Los Angeles.

Board of Psychology

Executive Officer: Thomas O 'Connor ♦ (916) 263-2699 ♦ Toll-Free Consumer Complaint line: (800) 633-2322 ♦
Internet: www.dca.ca.gov/psych/

T

he Board of Psychology (BOP) regulates licensed
psychologists, registered psychologists, and psycho
logical assistants under Business and Professions
Code section 2900 et seq. BOP sets standards for education
and experience required for licensure, administers licensing
examinations, issues licenses, promulgates rules of professional
conduct, regulates the use of psychological assistants, investi
gates consumer complaints, and takes disciplinary action against
licensees. BOP's regulations are located in Division 13.1, Title
16 of the California Code of Regulations (CCR).
BOP is a consumer protection agency located within the
Department of Consumer Affairs (DCA). The Board is com
posed of nine members-five psychologists and four public
members. Each member of the Board is appointed to a term
of four years, and no member may serve for more than two
consecutive terms.

Major Projects

BOP Undergoes Sunset Review
During the fall of 1 997, the necessity and performance
of BOP were reviewed by the Joint Legislative Sunset Re
view Committee (JLSRC) and DCA under the "sunset review"
process set forth in SB 2036 (McCorquodale) (Chapter 908,
Statutes of 1 994). Under the sunset process, the legislature
inserts an expiration date into the enabling act of each DCA
regulatory board; prior to that date, the JLSRC must review
the need for and performance of the board, and the legisla
ture must pass a bill extending the life of the agency or it
ceases to exist. [ 15:4 CRLR 32J As required under the stat
ute, BOP submitted a lengthy report describing its mission,
functions, and activities, and answered questions from JLSRC
members at a hearing on November 19, 1997.

In February 1 998, DCA issued its re
port and recommendations on BOP. Cit
ing the great potential of harm to con
sumers of psychological services if those
services are provided in an incompetent
manner, DCA recommended that the
state continue to regulate psychologists
through BOP. The Department also sug
gested increasing the Board's membership from eight to nine members, continuing the use of the
Board's oral examination, and adding incompetence as
grounds for disciplinary action. In its report released in April,
the JLSRC concurred with DCA, and added other recommen
dations: (1) the clarification of statutory provisions which pro
hibit therapist-client sexual relations, (2) authorizing the Board
to adopt standards of ethical conduct relating to the practice
of psychology, (3) amendments to the Business and Profes
sions Code to permit the Board to immediately suspend the
license of a psychologist if the licensee has been incarcerated
after conviction of a felony; and (4) legislative amendments
requiring licensees to display consumer information. SB 1983
(Greene) (Chapter 589, Statutes of 1 998) and SB 2238 (Com
mittee on Business and Professions) (Chapter 879, Statutes
of 1 998) implement many of the reforms suggested by DCA
and the JLSRC (see LEGISLATION).
Board Adopts Emergency Regulations

to Implement SB 1 983

At a special meeting held via teleconference on Decem
ber 22, BOP amended sections 1388(b) and 1 388.5, Title 16
of the CCR, on an emergency basis to implement a provision
of SB 1 983 (Greene) which requires the Board to establish,
by regulation, passing grades for its licensing examinations
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