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PODIATRIC MEDICAL BOARD OF CALIFORNIA
BACKGROUND INFORMATION AND OVERVIEW OF THE CURRENT
REGULATORY PROGRAM
December 1, 2019

Section 1 —
Background and Description of the Board and Requlated Profession

Provide a short explanation of the history and function of the board.! Describe the
occupations/profession that are licensed and/or regulated by the board (Practice Acts vs. Title
Acts).

The History of the Podiatric Medical Board of California

The Podiatric Medical Board of California (PMBC or Board) is a licensing board under the Department of
Consumer Affairs (DCA) responsible for licensing, regulation, and discipline of the practice of podiatric
medicine in California. Many of the same statutes applicable to the Medical Board of California (MBC)
also apply to PMBC. For ease of reference, each of the following Business and Professions Code? (BPC)
provisions apply to PMBC: sections 2041, 2069 through 2071, 2080 through 2099.63, 2220 through
23294, 2330, 2335, 2336, 2402, 2403, 2406 through 2410, 2412, 2415, 2416, 2424, 2427, 2428, 2439,
2460 through 2499.8%, and 2525.2. PMBC's regulations are set forth in Article 1 of Division 13.9 of Title
16 of the California Code of Regulations® (CCR), 1399.650 through 1399.732.

The Medical Board of California has been directly involved in the evolution of podiatric regulation in
California since 1926 when the license was titled “Doctor of Surgical Chiropody.” In 1957, the Legislature
authorized the creation of the Chiropody Examining Committee under the jurisdiction of the Medical
Board, which was composed of five licensed podiatrists and one member of the public. The Committee
was responsible for receiving and approving applications; preparing and conducting examinations; and
recommending persons for licensure. In 1983, the educational advancements in podiatry assumed that
those graduating from a recognized podiatric medical school were prepared and experienced to perform
surgery below the ankle. In 1986, the Committee’s name was changed to the California Board of Podiatric
Medicine.

In 1998, the Legislature amended BPC 2462, which resulted in a change in PMBC’s composition from
five licensees and one public member to four licensees and three public members, and continues to

1 The term “board” in this document refers to a board, bureau, commission, committee, department, division, program, or
agency, as applicable. Please change the term “board” throughout this document to appropriately refer to the entity being
reviewed.

2 All Code sections refer to Business and Professions Code, unless otherwise indicated.

3 Article 4 of Chapter 5 of Division 2 of the BPC.

4 Article 12 of Chapter 5 of Division 2 of the BPC.

5 Article 22 of Chapter 5 of Division 2 of the BPC is PMBC’s “Practice Act,” which governs the licensing, regulation, and
discipline of the practice of podiatric medicine in California.

6 All CCR sections refer to title 16, unless otherwise indicated.
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reflect the current composition of PMBC. Each member serves four-year terms with a maximum of two
consecutive terms. The Governor appoints four professional members’ and one public member, while
the Senate Rules Committee and the Speaker of the Assembly each appoint one public member, for a
total of seven members.

In 2017, pursuant to Senate Bill 798 (SB 798) (2017-2018, Hill), PMBC was removed from within the
jurisdiction of MBC and PMBC was created as a separate entity. Section 2460(c) prohibits construing
amendments made pursuant to SB 798 to change any rights or privileges held by podiatrists prior to
enactment of the bill. Effective July 1, 2019, pursuant to Assembly Bill 2457 (AB 2457) (2017-2018,
Irwin), the Board’'s name was changed from the California Board of Podiatric Medicine (BPM) to the
Podiatric Medical Board of California (PMBC) to achieve consistency with the other two medical boards
in California — the Medical Board of California and the Osteopathic Medical Board of California (OMBC).

PMBC continues to work closely with MBC and is bound by a shared services agreement whereby MBC
performs specified duties related to the licensing and enforcement of DPMs. This includes processing
fictitious name permits, complaint intake and initial review, and various tasks related to finalizing
disciplinary actions.

The Function of the Podiatric Medical Board of California

PMBC is responsible for the licensing, regulation, and discipline of the practice of podiatric medicine in
California. (BPC 2460.) Public protection is PMBC'’s highest priority in exercising these functions. (BPC
2460.1.) As stated in PMBC’s most recent Strategic Plan (2019-2022), PMBC'’s mission is to protect and
educate consumers of California through licensing, enforcement, and regulation of doctors of podiatric
medicine. PMBC'’s vision is that all California licensed podiatric medical doctors will provide safe and
competent foot and ankle care. PMBC'’s stated values are consumer protection, effectiveness, fairness,
professionalism, service, and transparency.

PMBC'’s licensing, regulatory and disciplinary enforcement functions advance public protection through
the following:

e Requiring candidates for licensure to possess a Certificate of Podiatric Medical Education,
consisting of a minimum of 4,000 hours of academic instruction from a Board-approved school
(BPC 2483);

e Requiring applicants to pass Parts |, I, and Il of the national board examinations for assessing a
candidate’s knowledge, competency, and skills (BPC 2486 and 2488);

¢ Requiring a Podiatric Resident’s License for all participants of California-based podiatric graduate
medical education residency programs (BPC 2475);

e Requiring applicants to complete two years of graduate medical education residency for licensure
as a doctor of podiatric medicine rather than one year as is standard for physicians and surgeons
(BPC 2484);

¢ Annual review of California-based podiatric graduate medical education residency programs (BPC
2475.3);

e Requiring primary source verification of all licensing credentials before issuing certificates to
practice podiatric medicine (BPC 2486 and 2488);

7 The term “professional members” is defined in Section 2463, and at its core means licensees of the Board.
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¢ Requiring licensed DPMs to complete 50 hours of approved continuing medical education every
two years for license renewal (16 CCR 1399.669); and

e Requiring licensed DPMs to demonstrate compliance with PMBC’s continuing competency
requirements (BPC 2496).

Profession Licensed and Requlated

PMBC currently licenses approximately 2,000 podiatric practitioners statewide. PMBC issues three types
of certificates related to podiatric medicine: doctor of podiatric medicine (DPM), limited/resident
certificate, and a fictitious name permit.

The scope of practice for DPMs is defined in BPC 2472. Section 2472(b) states that, “podiatric medicine’
means the diagnosis, medical, surgical, mechanical, manipulative, and electrical treatment of the human
foot, including the ankle and tendons that insert into the foot and the nonsurgical treatment of the muscles
and tendons of the leg governing the functions of the foot.” This means that DPMs are licensed to
diagnose and treat conditions affecting the foot, ankle and related structures including the tendons that
insert into the foot and to diagnose and provide medical treatment of the muscles and tendons of the leg
through all nonsurgical means and modalities.

Section 2472 authorizes DPMs to do the following:

e Perform surgical treatment of the ankle and tendons at the level of the ankle, in certain locations,
such as a licensed general acute care hospital;

e Perform services under the direct supervision of a physician and surgeon, as an assistant at
surgery, in surgical procedures that are otherwise beyond the scope of practice of a doctor of
podiatric medicine; and

e Perform a partial amputation of the foot no further proximal than the Chopart’s joint.

In addition, in 2017, SB 798 expanded DPMs’ scope of practice to allow those with training or experience
in wound care to treat ulcers below the tibial tubercle. (BPC 2472(f)).

As indicated above, DPMs perform surgeries within their scope of practice. They routinely perform basic
and complex reconstructive surgeries of the ankle and tendons at the level of the ankle; repair fractures
and treat injuries; perform amputations and may assist medical doctors (MDs) and doctors of osteopathic
medicine (DOs) in any type of surgery upon the human body, including non-podiatric surgical specialties
outside the usual scope of practice authorized by BPC 2472. DPMs are also highly specialized in such
areas as sports medicine, biomechanics, and the care and management of the diabetic foot and lower
limb.

DPMs are specially trained to treat foot conditions that can be caused by diabetes, such as neuropathy,
infections, and ulcers. Diabetes is on the rise in California.? In situations where patients receive
comprehensive foot care treatment, the amputation rates may be reduced. DPM'’s specialized skills in
limb salvage are likely to be in high demand in the future.
https://pmbc.ca.gov/forms pubs/newsletter 2016 fall winter.pdf

8 See Footnotes, the PMBC'’s newsletter from Fall/Winter 2016, pgs. 3-4, “Doctors of Podiatric Medicine — Helping Fight
Diabetes.”
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1. Describe the make-up and functions of each of the board’s committees (cf., Section 12,
Attachment B).

The PMBC has the following five standing committees: (1) Executive Management, (2) Enforcement,
(3) Licensing, (4) Legislative, and (5) Public Education/Outreach. The committees are composed of
two board members and are advisory in nature. The committees serve as a means to address
succession planning by assigning new members to committees chaired by more senior members who
are able to share their knowledge and expertise about PMBC. They research, discuss policy, and
report information during public board meetings. The make-up and function of each of PMBC'’s
committees is as follows:

Executive Management Committee

The Executive Management Committee is made up of the Board’s president and vice-president. As
determined by the Board president, the committee may also include the next ranking member of the
Board or another member appointed by the Board president for a total of three members. Where the
committee is comprised of three or more members all notice requirements of the Open Meeting Act
shall be followed. The Committee also provides guidance to administrative staff for the budgeting and
organizational components of the Board and is responsible for directing the fulfilment of
recommendations made by the Board’s other committees.

Enforcement Committee

The Enforcement Committee is responsible for the initial development and review of Board-adopted
policies, positions and disciplinary guidelines. Although the Enforcement Committee does not review
individual enforcement cases, it is responsible for policy development of the enforcement program,
pursuant to the provisions of the Administrative Procedure Act (APA), for consideration by the Board.

Licensing Committee

The Licensing Committee is responsible for the initial review and development of regulations regarding
educational and professional ethics course requirements for initial licensure and continuing education
programs. The committee monitors various education criteria and requirements for licensure, taking
into consideration new developments in technology, podiatric medicine and current activity in the
health care industry.

Legislative Committee

The Legislative Committee is responsible for monitoring and making recommendations to the Board
on legislation impacting the Board’s mandate. This committee may also recommend pursuit of specific
legislation to advance the mandate of the Board or propose amendments or revisions to existing
statutes for advancing the same.

Public Education/Outreach Committee

The Public Education/Outreach Committee is responsible for the development of consumer outreach
projects, including the Board’s newsletter, website, e-government initiatives and outside organization
presentations on public positions of the Board. The members of this committee may act as goodwill
ambassadors and represent the Board at the invitation of outside organizations and programs. In all
instances, members must only present positions of the Board and members do not express or opine
on matters unless explicitly discussed and decided upon by the Board.
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Table 1a. Attendance

2016 Board Meeting Attendance

Meeting Dates 03/04/2016 | 06/03/2016 06/20/2016 09/09/2016 09/23/2016 12/02/2016
Cadenas, Maria -- -- -- -- -- --

Cha, John Present Present Present Present Present Present
Dixon, Kristina Absent Present Absent Present Present Absent
Elliot, Darlene Present Present Present Absent Present Absent
Mansdorf, Neil Present Present Present Present Absent Present
Masaniai, Melodi | Present Present Present -- -- --
Manzi, Judith Present Present Present Absent Absent Present
McAloon, Carolyn | -- -- -- -- -- --

Zapf, Michael Present Present Present Present Present Present
2017 Board Meeting Attendance

Meeting Dates 03/03/17 06/02/17 09/08/17 12/01/17
Cadenas, Maria -- -- -- Present

Cha, John -- -- -- --

Dixon, Kristina Present Present Present Absent

Elliot, Darlene Present Present Present Absent
Mansdorf, Neil Present Present Absent Present
Masaniai, Melodi | -- -- -- --

Manzi, Judith Present Absent Present Present
McAloon, Carolyn | -- -- -- --

Zapf, Michael Present Present Present Present

2018 Board Meeting Attendance

Meeting Dates 03/02/18 | 05/14/18 06/01/18 08/10/18 09/07/18 12/07/18
Cadenas, Maria Present Absent Present Absent Present Absent
Cha, John -- -- -- -- -- --
Dixon, Kristina Present Present Present Absent Present Present
Elliot, Darlene Present Present Present Present Present Present
Mansdorf, Neil Present Present Present Present Present Present
Masaniai, Melodi | -- -- -- -- -- --
Manzi, Judith Present Present Present Present Present Present
McAloon, Carolyn | -- -- -- -- -- --

Zapf, Michael Present Present Present Present Present Present
2019 Board Meeting Attendance

Meeting Dates 03/01/19 06/07/19 09/13/19

Cadenas, Maria Present Present Present

Cha, John -- -- --

Dixon, Kristina Present -- --

Elliot, Darlene Present Present Present

Mansdorf, Neil Present Present Present

Masaniai, Melodi | -- -- --

Manzi, Judith Present Present Present

McAloon, Carolyn | Present Present Present

Zapf, Michael Present Present Present
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2016-2019 Board Meeting Locations

Year Date Location
2016 03/04/2016 6001 Bristol Parkway, Suite 100, Culver City, CA 90230
06/03/2016 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
06/20/2016 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
09/09/2016 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
09/23/2016 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
12/02/2016 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
2017 03/03/2017 Western University of Health Sciences — College of Graduate Nursing
309 E. Second Street, 2™ Floor, NSC Conference Room, Pomona, CA 91766
06/02/2017 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
09/08/2017 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
12/01/2017 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
2018 03/02/2018 Western University of Health Sciences — College of Graduate Nursing
Nursing Sciences Center, 309 E. Second Street, 2" Floor, Conference Room
Pomona, CA 91766
05/14/2018 Teleconference Board Meeting
06/01/2018 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
08/10/2018 Teleconference Board Meeting
09/07/2018 Kaiser Permanente Medical Center
710 Lawrence Expressway, Room 298, Santa Clara, CA 95051
12/07/2018 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
2019 03/01/2019 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
06/07/2019 University of California Riverside — School of Medicine Education Building
900 University Avenue, 2™ Floor, Dean’s Conference Room, Riverside, CA 92521
9/13/2019 2005 Evergreen Street, Board Hearing Room, Sacramento, CA 95815
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Table 1b. Board/Committee Member Roster

Member Name Status Date Date Term | Date Grace | Appointing | Type
Appointed Expires Period Expires | Authority (Public or

Professional)

Cadenas, Maria Current Member 10/09/17 06/01/18 06/01/19 Governor Public
06/22/18 06/01/22 06/01/23 Governor Public

Cha, John Former Member 12/21/12 06/01/16 06/01/17 Governor Professional

Dixon, Kristina Former Member 02/08/10 06/01/10 06/01/11 Speaker Public
11/15/10 06/01/14 06/01/15 Speaker Public
12/19/14 06/01/18 06/01/19 Speaker Public

Elliot, Darlene Current Member 01/27/16 06/01/19 06/01/20 Senate Public
09/10/19 06/01/23 06/01/24 Senate Public

Mansdorf, Neil Current Member 02/18/10 06/01/12 06/01/13 Governor Professional
01/08/13 06/01/16 06/01/17 Governor Professional
05/31/17 06/01/20 06/01/21 Governor Professional

Masaniai, Melodi | Resigned 8/19/16 | 07/02/14 06/01/18 06/01/19 Governor Public

Manazi, Judith Current Member 08/28/14 06/01/18 06/01/19 Governor Professional
06/22/18 06/01/22 06/01/23 Governor Professional

McAloon, Carolyn | Current Member 12/07/18 06/01/20 06/01/21 Governor Professional

Zapf, Michael Current Member 01/10/13 06/30/13 06/30/14 Governor Professional
07/23/14 06/01/17 06/01/18 Governor Professional
10/09/17 06/01/21 06/01/22 Governor Professional

2. In the past four years, was the board unable to hold any meetings due to lack of quorum? If

so, please describe. Why? When? How did it impact operations?

PMBC has been able to hold all of its scheduled meetings within this review cycle.

Describe any major changes to the board since the last Sunset Review, including, but not
limited to:
e Internal changes (i.e., reorganization, relocation, change in leadership, strategic planning)

Effective January 1, 2018, pursuant to SB 798, PMBC was removed from within the jurisdiction of
MBC and PMBC was created as a separate entity within DCA. This change had little functional impact
on PMBC but may have had a significant impact on how stakeholders and third-parties view PMBC.
The certificates issued to doctors of podiatric medicine (DPMs) prior to PMBC’s separation from MBC
included the name and signature of the President of MBC. Since the separation, PMBC's licensees
receive certifications with the signature of PMBC'’s President. Since PMBC'’s separation from MBC in
January 2018, the shared services agreement between MBC and PMBC is virtually unchanged.
Additionally, effective January 1, 2017, Senate Bill 1478 (SB 1478) (2015-2016) added a secretary
position to PMBC's officers.

Brian Naslund began as Executive Officer with PMBC on October 26, 2016. Since that time, two staff

positions have been upgraded: the Licensing Coordinator was promoted in place from a Staff Services
Analyst (SSA) position to an Associate Governmental Program Analyst (AGPA) position; and the
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administrative clerical position has been changed from a Program Technician (PT) to an Office
Technician (OT). Promoting from within retains knowledgeable staff and aids in office efficiencies.

In 2018, PMBC updated its Strategic Plan (2019-2022) and continues to monitor specific goals
outlined in the plan. Participation by board members and staff, as well as the responses from a
stakeholder survey assured that the public and stakeholders were considered in planning PMBC'’s
future activities.

All legislation sponsored by PMBC and impacting PMBC since the last review.

Legislative Cycle 2015-16

AB 2193, Salas. California Board of Podiatric Medicine: Physician Assistant Board: extension:
Approved by Governor and filed with Secretary of State, September 22, 2016. Existing law
provided for the California Board of Podiatric Medicine to be repealed on January 1, 2017. This
bill extended the operation of the Board until January 1, 2021.

SB 1478, Committee on Business, Professions and Economic Development. Healing Arts:
Approved by Governor and filed with the Secretary of State on September 22, 2016. Existing
law required the Board to elect a president and vice president. PMBC sponsored legislation
to add a secretary position. The law became effective January 1, 2017.

Legislative Cycle 2017-18

AB 1153, Low, Podiatry: Approved by Governor and filed with the Secretary of State on
October 14, 2017. Effective January 1, 2018. This bill authorized a doctor of podiatric medicine
with training or experience in wound care to treat ulcers resulting from local and systemic
etiologies on the leg no further proximal than the tibial tubercle. This bill was sponsored by the
California Podiatric Medical Association (CPMA) and was not considered controversial.

AB 2138, Chiu: Licensing Boards: Denial of Application: Revocation or Suspension of
Licensure: Criminal Conviction: Approved by the Governor and filed with the Secretary of State
on September 30, 2018. The provisions in AB 2138 become operative on July 1, 2020. This
bill authorizes a board within the Department of Consumer Affairs to deny, revoke, or suspend
a license on the grounds that the applicant or licensee has been subject to formal discipline,
as defined, or convicted of a crime substantially related to the profession regulated only if the
applicant or licensee has been convicted of such crime within the preceding seven years, or if
the applicant is presently incarcerated for a substantially related crime or for which the
applicant was released from incarceration within the preceding 7 years. Exceptions include
serious felonies that are substantially related to the qualifications, functions, or duties of the
business or profession. A board is prohibited from denying a license based on the conviction
of a crime or on the acts underlying a conviction, as defined, for a crime if the conviction has
been dismissed or expunged, if the person provided evidence of rehabilitation, was granted
clemency or a pardon, or if an arrest resulted in disposition other than a conviction.

AB 2457, Irwin: Podiatry: Podiatric Medical Board of California: Approved by the Governor and
Chaptered by Secretary of State on July 16, 2018 and was effective July 1, 2019. This bill
changed the name of the California Board of Podiatric Medicine to the Podiatric Medical Board
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of California. It also changed the name of the Board of Podiatric Medicine Fund to the Podiatric
Medical Board Fund.

SB 547, Hill, Professions and Vocations: Weights and Measures: Approved by Governor and
filed with the Secretary of State on October 2, 2017 and was effective January 1, 2018. This
bill provided for increases to the unscheduled fees for PMBC. There was a need for proposed
regulations to implement the fee increases for unscheduled fees.

SB 798, Hill, Healing Arts; Boards: Approved by Governor and filed with the Secretary of State
on October 13, 2017 and was effective on January 1, 2018. This bill removed the Board from
the jurisdiction of the MBC and the PMBC was created as a separate entity under DCA. It
discontinued the ankle certification requirement for licensees. This bill also required the Board
to disclose to an inquiring member of the public and to post on the PMBC'’s internet website
specified information concerning licensees including revocations, suspensions, probations,
and limitations on practice.

SB 1480, Hill: Professions and vocations: Approved by the Governor and filed with the
Secretary of State on September 19, 2018 and was effective on January 1, 2019. This bill
reduced the number of times boards are required to meet from three times to two times per
year. All revenue received by the Board is required to be deposited into the PMBC Fund
(previously the BPM Fund), which is available to the Board upon appropriation by the
Legislature. This bill revised the fee provisions by deleting the oral examination fee and
increasing various unscheduled fees. The biennial license renewal fee was increased by $200
to $1,100 until December 31, 2020.

SB 1448, Hill: _Healing Arts Licensees: Probation Status: Disclosure. Approved by the
Governor and filed with the Secretary of State on September 19, 2018 and was effective on
July 1, 2019. This bill mandates PMBC to require a licensee to provide a separate disclosure
to a patient or guardian or surrogate before the patient’s first visit if the licensee is on probation
pursuant to a probationary order made on and after January 1, 2019. It also requires that the
Board provide specified information relating to licensees on probation on the Board’s website.
(Note: PMBC requests that PBMC'’s licensees be added to disclosure exception for MDs and
DOs as outlined in this bill).

Legislative Cycle 2019-20

AB 678, Flora, Medi-Cal: podiatric services: Approved by the Governor and filed with the
Secretary of State on October 2, 2019 and is effective on January 1, 2020. This bill repeals
earlier provisions that required prior authorization for doctors of podiatric medicine to receive
payments from Medi-Cal. The bill prohibits the requirement of prior authorization for podiatric
services provided by a doctor of podiatric medicine if a physician and surgeon rendering the
same services would not be required to provide prior authorization. The bill clarifies that a
doctor of podiatric medicine acting within their scope of practice and providing specified
services is subject to the same Medi-Cal billing and services policies as required for a physician
and surgeon.

SB 425, Hill, Health care practitioners: licensee’s file: probationary physician’s and surgeon’s
certificate: unprofessional conduct: Approved by the Governor and filed with the Secretary of
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State on October 12, 2019 and is effective on January 1, 2020. This bill deletes the
requirement that the summary of the contents of a licensee’s Central File, as described in BPC
section 800, which is used to protect an information source, be comprehensive. This bill
requires any health care facility, as defined, or other entity that makes any arrangement under
which a healing arts licensee is allowed to practice or provide care for patients, to report under
specified circumstances any allegation of sexual abuse or sexual misconduct, as defined,
made against a healing arts licensee by a patient, to the relevant state licensing agency within
15 days of receiving the written allegation, and requires the agency to investigate and keep
the report confidential. A willful failure to file the report by a health care facility or other entity
punishable by a fine not to exceed $100,000 per violation and any other failure to make that
report punishable by a fine not to exceed $50,000 per violation, as specified. The bill also
prohibits a person, including an employee or individual contracted or subcontracted to provide
health care services, a health care facility, or other entity from incurring civil or criminal liability
as a result of making a report.

All regulation changes approved by the board the last Sunset Review. Include the status
of each regulatory change approved by the board.

Regulatory Changes

16 California_Code of Regulations (*CCR”), Division 13.9, Secs.1399.730, 1399.731, and
1399.732. This regulatory matter was submitted to adopt rules governing the conduct of oral
argument following nonadoption of a proposed decision. These regulations became effective
on October 1, 2017.

16 CCR, Division 13.9, Secs. 1399.659, 1399.659.1, and 1399.659.2. Probation and
Reinstatement of Suspended or Revoked Certificates, Substantial Relationship Criteria, and
Criteria for Rehabilitation. This regulatory proposal impacts applicants to PMBC that have a
criminal history. The regulation was approved by the Board to comply with the provisions of
AB 2138. The regulatory package is in process and was submitted to the Office of
Administrative Law (OAL) on November 8, 2019.

Requlatory Changes with No Substantive Effect (Section 100)

16 CCR, Division 13.9, Secs. 1399.671, 1399.673, and 1399.676. Approval of Continuing
Education Courses. The change updated a citation to a CCR provision that was renumbered
in a previous rulemaking regarding continuing education courses. The correction informed the
public and stakeholders on details of the approval of continuing medical education courses.
The regulatory amendments became effective on September 3, 2015.

16 CCR, Division 13.9, Section 1399.696(c)(61). Citation and Fines. The amendment changed
a cross-reference from BPC section 2225(d) to BPC 2225(e). The change was necessary to
make the regulation consistent with the renumbering of BPC 2225 and became effective on
September 1, 2016.

16 CCR, Division 13.9, Section 1399.672. Continuing Education for Acupuncture Practice. The
change updated a citation to a CCR provision related to acupuncture that was renumbered in
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a previous rulemaking and was therefore inapplicable. The regulatory amendment became
effective on February 23, 2017.

e 16 CCR, Division 13.9, Sections 1399.651, 1399.653, 1399.663, 1399.657, 1399.679,
1399.681, 1399.700, 1399.703, and 1399.720. Title change. The Board submitted changes to
reflect the change in the Board’s name in its regulations pursuant to AB 2457 (Stats 2018, c.
102), effective July 1, 2019, (“California Board of Podiatric Medicine” to “Podiatric Medical
Board of California.”) The regulatory amendments became effective on August 28, 2019.

4. Describe any major studies conducted by the board (cf. Section 12, Attachment C).

In May of 2019, PMBC conducted a fee study with Jeff Mikles, Project Management Professional
(PMP), of Monetary Resource Group to evaluate the current and future fund condition of PMBC, to
assure PMBC maintains a solvent fund. The Final Report was issued on November 1, 2019.

5. List the status of all national associations to which the board belongs.

The Federation of Podiatric Medical Boards (FPMB) is the only national organization to which PMBC
holds a membership.

Does the board’s membership include voting privileges?

Yes, at the Annual Meeting; however, state travel restrictions prevent PMBC from attending
the out-of-state meeting.

List committees, workshops