
 

 

 

August 9, 2011 
 
Governor Edmund G. Brown  
c/o State Capitol, Suite 1173 

Sacramento, CA 95814 
 

Dear Governor Brown: 
 
I am writing you about two related, serious concerns involving the Medical Board of California 
(also referred to as “Medical Board”):  
 

A. The delinquent manner in which the Medical Board is enforcing the state’s 

medical practice act and, therefore, not protecting California patients from a large 

number of physicians with demonstrably, and previously proven, poor records  

 

B. The worsening overall disciplinary-action performance of California over the 

past 13 years compared with that of other states  

 

This report documents the failure of the Medical Board to take any disciplinary action against 
710 physicians in California, all of whom were disciplined (had clinical privilege actions against 
them) by California health care organizations, mainly hospitals, but also by other health care 
organizations such as health maintenance organizations (HMOs) and ambulatory surgical 
centers.1 Of these 710 physicians, the health care organizations’ peer reviewers determined that 
102 were an “Immediate Threat to Health or Safety” of patients. The peer reviewers had 
seriously disciplined almost all of them, yet the Medical Board still took no disciplinary action. 
If the Medical Board had seriously disciplined California physicians in 2010 at the rate at which 
it had in 1997, when it ranked 18th in the country in the rate of serious disciplinary actions, there 
would have been 164 more physicians seriously disciplined in 2010 than there actually were. 
 
I hope, because of the threat posed to California patients by such dangerously inadequate 
medical board activity, you will order an independent investigation of these serious problems. 
 

 

 

 

                                                
1 As of June 30, 2010, 77 percent of all such disciplinary actions in California, called “clinical privilege actions” and 

reported to the National Practitioner Data Bank, were from hospitals. The remaining actions were from other health 

care entities such as HMOs and ambulatory surgical centers. 
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A. Public Citizen Analysis of California Health Care Organization Actions in National 

Practitioner Data Bank (NPDB) Public Use Data File  

 
California Clinical Privilege Actions 

 
Of an estimated 900,000 or more physicians who have practiced in the U.S. from 1990 to 2009, 
only 10,672 — barely more than one percent — have ever had a clinical privilege disciplinary 

action reported to the NPDB, a repository of all state disciplinary actions and medical 
malpractice payouts as well as clinical privilege actions against physicians.2 Thus, 
when hospitals or other organizations finally do take such actions against a physician, the basis 
for the action and the type of action are usually quite serious. 
 
Based on our analysis of the NPDB Public Use Data File, across an almost 19-year time frame 
(September 1990 through the end of 2009), California health care organizations have taken 
disciplinary action against 1,312 California physicians. Although 46 percent (604 physicians) of 
these physicians have also had a disciplinary action by the Medical Board, 54 percent (710 
physicians) have never had any board disciplinary action, despite the seriousness of what they 
were found to have done and the usually serious actions meted out against them by California 
hospitals and other health care organizations.  
 
While 462 (65 percent) of these physicians had one clinical privilege action reported to the 
NPDB, 248 (35 percent) had multiple sanctions reported (including 20 physicians with five or 
more sanctions and one physician with 12 disciplinary actions). None of these sanctions, 
however, have ever been matched with any Medical Board of California licensure action. 
 
Medical Board of California Has Taken No Action Against 102 Physicians Considered to 

be an “Immediate Threat to Health or Safety” of Patients 

 
Nationally, those physicians against whom clinical privilege actions were taken include 220 
physicians considered an “Immediate Threat to Health or Safety” of patients but untouched by 
any state medical board licensure action. Strikingly, 102 (46 percent) of these 220 are California 
physicians, although California has only about 12 percent of the physicians licensed in the U.S.3 
Furthermore, nine (9 percent) of these 102 California physicians have had two hospital peer 
review reports, each for being identified as an “Immediate Threat to Health or Safety” of 
patients. Yet the Medical Board has taken no action against any of these 102 physicians.  

                                                
2 According to data from the federal NPDB, as of three years ago, barely one-half of American hospitals had taken 

even a single action against physicians with admitting privileges at that hospital at any time during the almost 20 

years that the NPDB had been in operation (since September 1990). Hospitals are required to report clinical 

privilege actions to the NPDB when they restrict or revoke clinical privileges for more than 30 days for reasons 

involving performance or conduct. As of June 30, 2010, about 82.5 percent of all clinical privilege actions reported 

to the NPDB for the entire country came from hospitals; the remaining clinical privilege reports represent reporting 

by managed-care organizations and other health care entities such as ambulatory surgical centers.  

3 According to American Medical Association data, in 2009 there were 116,489 doctors in California and 958,335 in 

all 50 states plus the District of Columbia. This data does not include territories or osteopathic physicians. 
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The severity of the actions against these 102 physicians can be seen in the hospitals’ or other 
health care entities’ NPDB descriptions: 
 

• 71 reports showing “Summary/Emergency Suspension of Privileges”;  

• 19 reports indicating “Summary/Emergency Limitation of Privileges”; and  

• 5 reports showing “Revocation of Clinical Privileges.”  
 
The duration of these serious actions can also be seen from the NPDB data:  
 

• 28 reports indicating these physicians had lost privileges or had privileges restricted 
“permanently”; and  

• 82 reports showing “indefinite” length suspension or restriction of privileges.  
 
Other Serious Reasons for Hospital or Other Health Care Organization Actions That Did 

Not Result in Medical Board Actions 

 
In addition to the 102 doctors found to be an “Immediate Threat to Health or Safety” of patients, 
our analysis focused on five other categories of the most serious reasons for hospital disciplinary 
actions. 
 
Ninety-two (13 percent) of the 710 physicians who have never been disciplined by the Medical 
Board were disciplined by hospitals or other health care facilities because of reasons that 
included:  
 

• “Substandard or Inadequate Care”;  

• “Substandard or Inadequate Skill Level”; 

• “Unable to Practice Safely”;  

• “Unable to Practice Safely (Alcohol or Other Substance Abuse)”; and 

• “Unable to Practice Safely (Physical Illness or Impairment).” 
 
Eighty-two of these physicians had one such report, while eight had two, one had three, and one 
had five.  
 
Of the 710 physicians with California hospital actions but no Medical Board action, 447 (63 
percent) had the most serious kinds of hospital actions given: either termination or restriction of 
their admitting privileges permanently or for one year or more. Forty-nine of the 447 physicians 
had two serious actions (permanent termination or loss of privileges for more than one year), 
eight had three serious actions, and five had four serious actions. 
 
Specific Examples of California Physicians 

 

Examples of California physicians with hospital or other clinical privilege actions but no 
Medical Board actions include the following (their identities and those of the hospitals have been 
deleted in the NPDB Public Use Data File; thus we can only use their coded identification 
numbers): 
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Physician Number 2111 
 
This doctor had three clinical privilege actions: two in 2007 and one in 2008. One of the 2007 
actions resulted in a permanent loss of privileges and was taken because the practitioner was 
considered an “Immediate Threat to Health or Safety.” The other two hospital actions resulted in 
indefinite suspension of privileges. The doctor also had eight medical malpractice payouts for the 
period 1991-2008, totaling approximately $2 million. All medical malpractice payments were 
surgery related; one case involved wrong diagnosis, while another was for failure to perform a 
procedure.  
 
Physician Number 3869 
 
This practitioner had two clinical privilege actions in 2009, one of which resulted in permanent 
loss of privileges and was taken because the doctor was considered an “Immediate Threat to 
Health or Safety.” The second clinical privilege action resulted in an indefinite suspension of 
privileges. The physician also had six medical malpractice payments totaling approximately 
$454,000 for the period 1992-2008. Two of these payouts were for improper performance 
(surgery related), one was for improper management (surgery related), one was for delay in 
performance (monitoring related), and one was for improper technique (treatment related). One 
of the patients suffered major permanent injury.  
 
Physician Number 181182 
 
This doctor had a total of seven clinical privilege action reports: two in 2002, one in 2003, three 
in 2008, and one in 2009. Two of the reports involved “Summary/Emergency Suspension of 
Privileges,” one of which was for “Immediate Threat to Health or Safety.” Other reasons for 
hospital peer review actions included incompetence, substandard care, and failure to provide 
medically reasonable care. The physician had privileges suspended indefinitely for four of the 
actions and had permanent suspension for three actions.  
 
Physician Number 15605 
 
This practitioner had five clinical privilege action reports: three in 2002, one in 2003, and one in 
2004. The 2003 report was a “Summary/Emergency Suspension of Privileges” for being an 
“Immediate Threat to Health or Safety.” Four of the adverse actions involved an indefinite 
penalty period. The doctor also had one approximately $15,000 medical malpractice payout in 
2002 for improper performance (surgery related).  
 
Physician Number 237311 
 
This doctor had six clinical privilege action reports: one in 2006, three in 2007, and two in 2008. 
One of the 2008 hospital actions was a “Summary/Emergency Suspension of Privileges” for 
being an “Immediate Threat to Health or Safety.” For all six peer review actions, the practitioner 
received an indefinite suspension of privileges. There was also a medical malpractice payment of 
approximately $140,000 for improper performance (surgery related) in 2009. 
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Physician Number 221937 
 
This doctor had six clinical privilege action reports: two in 2005, one in 2007, one in 2008, and 
two in 2009. One of the 2005 actions was a “Summary/Emergency Suspension of Privileges” for 
substandard care, and the other was a suspension of clinical privileges for “Unable to Practice 
Safely.” The 2007 hospital action was a “Revocation of Clinical Privileges” and was taken 
because of substandard care. The 2008 action involved the physician voluntarily giving up 
privileges while under investigation. One of the two 2009 hospital actions involved 
“Summary/Emergency Suspension of Privileges” for “Immediate Threat to Health or Safety.” 
The other 2009 action was also for “Immediate Threat to Health or Safety.” All six clinical 
privilege actions resulted in an indefinite penalty period.  
 
Physician Number 5039 
 
This practitioner had a clinical privilege action report involving suspension of privileges in 1991 
and 15 medical malpractice reports totaling approximately $1.9 million between 1993 and 2009. 
The reasons for the malpractice payouts, as described in the NPDB Public Use Data File, 
included two cases of retained foreign body (surgery related) and two cases of improper 
performance; one patient suffered significant permanent injury. As of December 2009, there had 
been no Medical Board of California action against this physician in the 18 years since the 
suspension of privileges. 
 
B. Recent Worsening of the Rate of Serious State Medical Board Disciplinary Actions 

in California Compared to That of Other States 

 
Using the Federation of State Medical Boards (FSMB) annual data on the number of disciplinary 
actions taken against doctors, Public Citizen annually calculates the rate of serious disciplinary 
actions (revocations, surrenders, suspensions, and probations/restrictions per 1,000 doctors) in 
each state and compiles a national report ranking each state medical board for the average of the 
three most recent years.4 
 
In our rankings, California had previously, for nine years (1997-2005), stood among the top one-
half of states, ranking as high as 18th in 1997. Starting in 2006 and continuing through the most 
recent ranking (2010), however, the rate of disciplinary actions has consistently been lower. 
California ranked 27th in 2006, 36th in 2007, 43rd in 2008, 41st in 2009, and 35th in 2010.  
 
If the rate of serious disciplinary actions against California physicians had been as high in 2010 
as it was in 1997, there would have been 164 more California physicians with such serious 
actions in 2010 than there actually were. That is, had the rate of serious disciplinary actions per 
1,000 physicians been 4.13 instead of 2.61, there would have been 481 serious actions in 2010 
instead of the 317 actually taken by the Medical Board of California.  

                                                
4 Our calculation of rates uses the American Medical Association data on doctors. Our latest report, “Public 

Citizen’s Health Research Group Ranking of the Rate of State Medical Boards’ Serious Disciplinary Actions, 2008-

2010,” can be found at http://www.citizen.org/hrg1949. 
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Medical Board Performance Problems Identified in 2005 Still Not Addressed  

 
In November 2005, the Medical Board Enforcement Program Monitor (“Enforcement Monitor”) 
issued the final report on the performance of the Medical Board of California.5 Unfortunately, 
almost six years later, some of the most significant recommendations from the report have yet to 
be implemented. For example, the Enforcement Monitor noted: 
 

1. Transfer of Medical Board investigators to the Department of Justice (i.e., Attorney 
General’s Office) where they could work more seamlessly with the prosecutors of the Health 
Quality Enforcement Section. 
 
2. Although the Medical Board received a 30 percent increase in physician licensing fees, 
which are the sole source of funding for the Medical Board, such an increase has apparently 
not resulted in an increase in Board enforcement staff. [In a letter to Public Citizen from the 
Medical Board dated May 27, 2011, they stated that 20 percent of the positions at the Board 
were currently unfilled, the implication being for budgetary reasons.] 

 
The issue of understaffing and its impact on patient safety in California have also been noted in 
the earlier April 12, 2011, letter Public Citizen received from the Division of Legal Affairs, 
Department of Consumer Affairs. The letter noted that the lack of resources may affect the 
Medical Board’s ability to follow up on the 710 physicians Public Citizen identified as having 
had clinical privilege disciplinary actions, including 102 who were disciplined because they were 
an immediate threat to the health or safety of patients. Thus none of these 102 physicians had 
action taken against them by the Medical Board of California.  
 
The importance of clinical privilege reports to the Medical Board was addressed by the 
Enforcement Monitor. In the initial report, the Enforcement Monitor was required to analyze the 
sources of information to the Medical Board that most reliably led to Medical Board disciplinary 
action in “priority cases” as those are defined in the California Business and Professions Code 
section 2220.05. This statutory provision requires the Medical Board to prioritize its 
investigations and prosecutorial resources to ensure that physicians representing the greatest 
threat of harm are identified and disciplined expeditiously.6 Six years ago, the Enforcement 
Monitor’s analysis revealed that mandatory reports to the Medical Board under Business and 
Professions Code section 800, et. seq. — including section 805 reports of adverse peer review 
action against physician privileges — “continue to be high-yield sources of information leading 
to disciplinary actions in priority cases.”7 

                                                
5 Fellmeth JF, Papageorge TA. Final Report, Medical Board of California Enforcement Program Monitor. San 

Diego: Center for Public Interest Law, University of San Diego School of Law; 2005:53. 

http://www.cpil.org/MBC_Final_Report.htm. 

6 California Business and Professions Code §2220.05(a). 

7 Fellmeth JF, Papageorge TA. Initial Report, Medical Board of California Enforcement Program Monitor. San 

Diego: Center for Public Interest Law, University of San Diego School of Law; 2004:91. 

http://www.cpil.org/MBC_Initial_Report.htm. 
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The Enforcement Monitor’s final report further underscored the importance of clinical privilege 
reports to the Medical Board’s process of detecting physician misconduct. The final report noted: 
“During 2004-2005, the principal sources of complaints referred for investigation were 
mandatory reports required by Business and Professions Code section 800, etc. [sic] seq., 
especially 805 reports of adverse peer review actions taken by hospitals (74 percent of section 
805 reports were referred for investigation).”8  
 
The Enforcement Monitor’s final report also noted that the 30 percent increase in licensing fees 
would provide resources to potentially shorten case-processing times.9(p208) Under California 
Business and Professions Code section 2319, the California statutory goal is 180 days. That is, 
the law requires that no more than 180 days elapse upon receipt of a complaint and completion 
of the investigation. According to the Medical Board of California’s most recent annual report 
(fiscal year 2009-2010), it took, on average, a total of 404 days, or 1.1 years, to process a 
complaint and conduct the investigation. The annual report further notes that it took, on average, 
878 days, or 2.4 years, to process complaints from intake to disciplinary action.9  
 
Further Action Regarding the Medical Board of California 

 
This letter has outlined Public Citizen’s findings that: 
 

A. The Medical Board has failed to take any disciplinary action against 710 physicians 
who have been disciplined by hospital or other peer review (102 of these physicians have 
been found to be an immediate threat to health or safety of patients);  
 
B. There has been a significant decline in the Medical Board’s rate of serious discipline 
of physicians, as determined by Public Citizen’s annual ranking of medical boards; and  
 
C. Significant recommendations, including recommendations to give priority to such peer 
review actions against doctors, from the Enforcement Monitor’s 2005 final report remain 
unimplemented. 

 
We urge you, as chief executive of California, to take the necessary steps to improve patient 
safety in the state by addressing the performance of the Medical Board. 
 
Such action should include ordering Medical Board follow-up to Public Citizen’s March 14, 
2011, letter to the Medical Board in which we asked that it work with the Health Resources and 
Services Administration, Department of Health & Human Services, to identify the 710 
California-licensed physicians with clinical privilege actions but no Medical Board action, and to 
identify the 102 who are considered an “Immediate Threat to Health or Safety” of patients. We 

                                                
8 Fellmeth JF, Papageorge TA. Final Report, Medical Board of California Enforcement Program Monitor. San 

Diego: Center for Public Interest Law, University of San Diego School of Law; 2008:53. 

9 Medical Board of California, 2009-2010 Annual Report. Sacramento:vi. 

http://www.medbd.ca.gov/publications/annual_report_2009-2010.pdf. 
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