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Executive Summary

An employee of the Arizona Medical Board (“AMB”) filed a complaint with the Arizona
Ombudsman-Citizens’ Aide alleging the following:

» The AMB violated Arizona licensing laws for medical doctors,
» A Board member’s service time exceeded legal term limits and

» The AMB’s Executive Director and Deputy Director approved procedures and
directed staff to operate in ways that violated state laws.

The complainant alleged the AMB enacted expedited licensing procedures in September 2011 that
violated state laws and did not support the AMB'’s mission, “To protect public safety through the
judicious licensing, regulation and education of all allopathic physicians.” She claimed she and
other staff members raised concerns about the legality of the new processes, but the AMB’s
executive managers rebuffed them. During the course of this investigation, five others came to the
Ombudsman-Citizens’ Aide Office as witness-complainants.

Within a year of the process revisions, the Licensing Division also experienced significant turnover.
At one point in 2012, the department had two workers, with a year of experience each, handling all
Arizona licenses for allopathic doctors and physicians assistants. The complainant asserted that
because of law violations, imprudent processes, staff turnover, and confusing instructions, the AMB
did not adequately protect the public from potentially unqualified physicians.

The Executive Director and Deputy Director acknowledged they and the AMB had no legal authority
to enact the expedited practices, but proceeded nonetheless. She recommended the Board adopt
policies to circumvent lawmaking processes in some instances. The Executive Director defended
these practices by stating they addressed a mandate she perceived state leaders placed on the AMB
to operate more efficiently and reduce regulatory burden on doctors. She argued the new policies
were superior to “outdated” state laws, while meeting public demand for less regulation and
satisfying physicians’ expectations for quicker licensure. She held the AMB must yield to trends
such as online databanks (to verify qualifications), telemedicine and doctor mobility.

We investigated 20 issues detailing these allegations. We interviewed AMB staff, reviewed key
documents, compared practices with six other medical boards and researched national trends. We
found the Board ignored or violated many state laws and licensed potentially unqualified doctors
from September 2011 to February 2013. Our investigation substantiated 19 allegations and found
one indeterminate.

Our recommendations include changes to state laws to enhance public safety through criminal
background checks, primary source verification of qualifications, use of national verification services
and elimination of unnecessary steps. We recommend a review of AMB licenses issued since
September 2011 by the Arizona Auditor General. Most importantly, until new licensing laws pass
through authorized means, the Board must adhere to existing Arizona laws. This report details the
allegations, our findings related to specific state laws and recommendations to address the findings.
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Introduction

The Arizona Ombudsman-Citizens’
Aide conducted an investigation of the
Arizona Medical Board, in accordance
with A.R.S. §§ 41-1376-41-1380 and
A.A.C. Title 2, Chapter 16.

It is our standard investigative
practice to review agency records,
interview complainants and
employees and to conduct baseline
comparisons with similar agencies in
the state and around the country.

We investigated three primary
allegations (right). The allegations
were broad, so we subdivided them
into 20 issues organized under the
following categories:

e Unlawful Licensure of Physicians

e Inaccurate Public Profiles of
Physicians

e Adoption of Policies to Replace
Laws

e Term Limit Violation of Board
member

e Employees Violating State Laws

This investigation substantiated 19
and found one of the allegations
indeterminate.
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Allegations

We received a complaint from an employee of the Arizona
Medical board alleging that
the Board’s practices relating
to medical licensure and board
term limits violated Arizona
Revised Statutes (A.R.S.) §
Title 32, Chapter 13 and the
Arizona Administrative Code
(A.A.C.) Title 4, Chapter 16.

Three Primary Allegations

1.The AMB violated Arizona licensing
laws for medical doctors,

2.A Board member’s service time

exceeded legal term limits and

3.The AMB’s Executive Director and
Deputy Director approved procedures
and directed staff to operate in ways
that violated state laws.

The employee, Licensing
Coordinator LC-X, alleged she
and other staff members
alerted the Executive Director
and the Deputy Director of the
possible illegal actions and both either dismissed
employees’ concerns or directed employees to disregard
state laws, in violation of A.A.C. R2-5A-501(A)(1).

Summary of Issues Investigated

The complaint’s allegations were comprised of three main
categories, “The Arizona Medical Board’s practices relating
to medical licensure and board term limits violate Arizona
laws” and “The Board’s Executive Director and Deputy
Director condoned these violations and directed staff to
continue disregarding state laws.” We subdivided the
allegations into the following twenty issues:

Issues Involving the Unlawful Licensure of
Physicians

LC-X alleged the AMB violated medical licensure laws
outlined in A.R.S. § Title 32, Chapter 13 and A.A.C. Title 4,
Chapter 16, as outlined in ISSUES 1-16:

ISSUE 1: The Arizona Medical Board licensed physicians
who did not provide documentation of citizenship or alien
status as required by A.R.S § 41-1080 and A.A.C. R4-16-
201(C)(1).
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ISSUE 2: The AMB did not consistently assess whether applicants met the requirements of
A.R.S. § 32-1429(A)(3), before issuing licenses to physicians who temporarily take
the place of colleagues (locum tenens registrations).!

ISSUE 3: The AMB violated A.A.C. R4-16-201(D)(1)(a) when it stopped reviewing primary
sources of medical college certification for international medical graduate (IMG)
applicants.

ISSUE 4: The AMB violated A.A.C. R4-16-201(D)(1)(b) by discontinuing the review of

applicants’ postgraduate training certification.

ISSUE 5: The AMB did not verify each applicant’s licensure from every state in which the
applicant has ever held a medical license, as outlined in A.A.C. R4-16-201(D)(4).

ISSUE 6: The AMB discontinued asking applicants renewing active licenses to include a
report of “disciplinary actions, restrictions or any other action placed on or
against that person’s license or practice by another state licensing or disciplinary
board or an agency of the federal government. . .” as an attachment to their
renewal form, in violation of A.R.S. § 32-1430.

ISSUE 7: For physicians applying for licensure by endorsement who took required exams
specified in A.R.S. § 32-1426(A), more than ten years before the date of filing,
the AMB did not adhere to A.A.C. R4-16-204(F). The rule requires that such
applicants either hold current certification from the American Board of Medical
Specialty (AMBS) or take and pass the Special Purposes Examination (SPEX).
Instead, the agency adopted an internal policy to review and accept applicants
based on ten years’ work and employment history, in violation of A.R.S. §§ 41-
1001 to 41-1092.12.

ISSUE 8: The AMB did not require physicians to submit their photos with license
applications, as mandated by A.A.C. R4-16-201(B)(21).

ISSUE 9: The AMB did not require notarized signatures on applications, as prescribed in
A.A.C. R4-16-201(B)(22).

ISSUE 10: The AMB issued renewals to physicians, previously licensed by endorsement,
who allowed their Arizona licenses to expire and did not hold an active license in
another state, in violation of the Board’s legal authority per A.R.S. § 32-1430(D).
Further, instead of going through the legislative or rulemaking processes, the
agency simply adopted a policy to deal with this situation, a violation of A.R.S. §
41-1030.

1 Definition: a medical practitioner who temporarily takes the place of another. "Locum Tenens." Merriam-
Webster. Medical Dictionary.



ISSUE 11:

ISSUE 12:

ISSUE 13:
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The AMB did not comply with statutes and rules relating to continuing Medical
Education (CME) documentation, verification and mailing of forms.

The AMB did not follow state law with respect to license renewal timeframes
outlined in A.A.C. R4-16-207(B)(1)(a).

The AMB did not comply with overall timeframes outlined in A.A.C. R4-16-206(A)
and (B) in sending deficiency notices to physicians who did not comply with
registration and renewal requirements set forth in A.A.C. R4-16-301. As a result,
some physicians in Arizona dispensed controlled substances beyond their legal
authority to do so.

Issues Involving Inaccurate Public Profiles of Physicians

The complainant alleged that because the Board stopped verifying each item listed on
applications up to the point of licensure, the public profiles of physicians on the AMB website
might be imprecise.

ISSUE 14:

ISSUE 15:

The AMB did not review the full scope of a physician’s postgraduate training, as
required by A.R.S. § 32-1403.01(A)(6) and A.R.S. § 32-1422(A)(2). Consequently,
public profiles of physicians on the AMB website were imprecise and the public
was ill informed of potential issues involving a physician’s postgraduate training,
a violation of A.R.S. § 32-1403.01(A)(6).

The AMB stopped verifying doctors’ board certification as required by A.A.C. R4-
16-201(B)(18). As a result, physicians’ public profiles reflect incorrect
information, a violation of A.R.S. § 32-1403.01.

Issue Involving Adoption of Policies to Replace Laws

As demonstrated in ISSUES 1-15, LC-X alleged the AMB negated medical licensure laws outlined
in A.R.S. § Title 32, Chapter 13 and A.A.C. Title 4, Chapter 16. The agency adopted policies in
place of those laws.

ISSUE 16:

The AMB employed policies to circumvent licensing laws, a violation of A.R.S. §§
41-1000.01 and 41-1030(B).

Issue Involving Term Limit Violation of Board member

LC-X alleged that the AMB violated A.R.S. § 32-1402(C) because a board member held a seat on
the board since 1994.

ISSUE 17:

The AMB has a board member whose time in office exceeds the statutory term
limits of 5-10 years, prescribed by A.R.S. § 32-1402(C).
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Issues Involving Specific Employees Violating State Laws

LC-X alleged the Executive Director and Deputy Director of the Arizona Medical Board violated
state medical licensing laws. In accordance with A.A.C. R2-16-306, we investigated the
following alleged misconduct of these employees.

ISSUE 18: The AMB's Deputy Director violated A.A.C. R2-5A-501(A)(1) by disregarding
Arizona Medical Board licensing laws.

ISSUE 19: The AMB's Executive Director violated A.A.C. R2-5A-501(A)(1) in her response to
the Ombudsman Final Report of Investigation #1200132. She was informed
A.A.C. R4-16-201(D)(5) existed and was a properly enacted rule, yet she
authorized staff to disregard the law for several months after the report.

ISSUE 20: The Executive Director chose to ignore Arizona Medical Board licensing laws,
directed staff to disregard these laws, refused Attorney General advice on legal
obligations and did not correct or redirect staff on occasions when she knew
they were violating laws. This is a violation of A.A.C. R2-5A-501 (A)(1) and A.R.S.
§ 38-443.
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Factual and Procedural Background
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Overview

An employee (hereinafter, “LC-X" or “complainant”) of the
Arizona Medical Board (hereinafter, “AMB” or “Board”) came to
our office with concerns that the Board strayed from its mission.
She alleged the Board violated state laws in its licensing of
physicians and by allowing a board member to exceed term
limits. In some cases, according to the complainant, the Board
adopted internal policies that circumvented existing laws in lieu
of following lawmaking or rulemaking procedures to change laws.

LC-X and other staff members alleged they attempted on
numerous occasions to alert the Executive Director and Deputy
Director that the agency may be licensing unqualified doctors.
Both executives purportedly directed staff to follow their
procedures, deeming that certain state licensing laws were
inefficient and thus, no longer mandatory. LC-X asserted that the
Deputy Director and Executive Director were aware of and openly
acknowledged state laws the agency should have followed, but
ignored laws in order to license physicians more swiftly and in
ways that compromised public safety.

When we interviewed LC-X, she outlined the allegations and
explained that she was a current employee of the Board. Within
a few weeks of the initial allegation, five more former or current
members of the AMB staff contacted us with similar concerns.
One complainant was a former intern, LC-F. Another was the
former Licensing Manager, LM-B. Three complainants requested
privacy protection under the law, choosing to remain
anonymous. We kept those individuals’ identities confidential,
per A.A.C. R2-16-201.

On October 1, 2012, we met with the AMB Deputy Director and
Executive Director and reviewed the allegations and issues
presented to our office. We interviewed AMB staff in the
licensing and investigations divisions. We requested copies of
correspondences, licensing policies, AMB resource handbook and
other relevant documents from AMB staff. We requested some
specific physician profiles relative to our investigation.

We did baseline comparisons of licensing practices of six other
medical licensing boards, recognizing each has unique licensing
laws. We met with the Executive Director and a licensing
administrator of the Arizona Board of Osteopathic Examiners
(AZDO). We spoke with licensing officers in California, Colorado,
Idaho, Nevada and Utah. In addition, we interviewed a chief
administrator of the Federation of State Medical Boards. We

Arizona Medical
Board Facts

There are currently more than
21,300 allopathic physicians
licensed in Arizona. The Arizona
Medical Board regulates them.

The Board is comprised of 12
members: 8 physicians and 4 public
members, including a licensed
registered nurse. The Governor
appoints each Board member.

The current Executive Director is the
eighth person to serve in that role
since the Board first created the
position in 1961.

The mission of the Arizona Medical
Board is:

“To protect public safety through
the judicious licensing, regulation
and education of all allopathic
physicians.”

Source: www.azmd.gov
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studied relevant data from the American Medical Association, the Federation of State Medical
Boards and research pertaining to medical licensing boards. We reviewed audio recordings of
AMB board and staff meetings.

We examined Arizona Revised Statutes §§ 32-1435 et seq., Arizona Revised Statutes Title 41
Chapter 6 and Arizona Administrative Code Title 4 Chapter 16 Articles 1, 2 and 3.

Sequence of Events

APRIL 2011

In Board minutes from the April 6, 2011 meeting, the Executive Director praised the Licensing
Manager, “LM-A"" (see Exhibit J) and the licensing staff for “an excellent job in decreasing the
amount of days it takes to process a license application to 21 days.” She cited survey results
that included “compliments of the Licensing Office staff’s courtesy, professionalism, and
prompt responses.” At that point, the licensing staff consisted of five members, three of whom
each had 6-12 years of experience at the AMB and two others hired within the previous year.

JUNE-JULY 2011

According to a former staff member, while Licensing Manager LM-A was on vacation, the
Deputy Director and Executive Director “dismantled” the processes in the licensing department
in an effort to accelerate physician licensure. The Executive Director confirmed this in several
communiqués and told us she was “proud” of the “efficiencies” of the expedited licensing
processes, asserting they were superior to state laws. She added that state laws “did not
account for current trends” such as paperless applications and online databases for verification
of credentials.

SEPTEMBER 2011

The executives asked Licensing Manager LM-A to relay the new processes to the staff. On
September 30, 2011, the Licensing Manager outlined new steps to her staff in an e-mail
message and copied the message to the Deputy Director. Some of the new procedures for
processing licenses included:

e Stop requesting employment verifications or hospital privilege verifications.?

2 Required per A.A.C. R4-16-201(D)(5)
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e Stop verifying information from each state in
which a physician held a license.?

e Accept copies of certificates, including medical
school* and post-graduate training.>

e Discontinue requiring copies of certificates, such
as medical school degree, test scores or post-
graduate training for locum tenens licenses.®

Licensing Manager LM-A informed staff that from that point
forward, the Deputy Director had sole responsibility to review all
deficient applications and decide if she would treat them as
routine cases. In other words, the Deputy Director, instead of
determining how to deal with missing or problematic information
in applications, would now decide whether to investigate
physicians with deficiencies. Furthermore, the message
suggested the Deputy Director had the authority to determine
which physicians could bypass critical verification processes
required by law. Licensing Manager LM-A added that the
Executive Director and Deputy Director “want to give us the
leeway to be efficient and not waste our time on non-applicable
paperwork.”

The AMB also terminated one licensing staff member in
September 2011.

OCTOBER 2011

In an e-mail message dated October 1, 2011, the Deputy Director
told the Licensing Manager and LC-X to disregard state laws
requiring primary source verification of license applications. She
asked them to “go paperless” effective the following Monday.

During that month, the agency also dismissed Licensing Manger
LM-A.

NOVEMBER 2011

After the AMB terminated the employment of another licensing
member in November, 2011, only three staff remained in the

3 Required per A.A.C. R4-16-201(D)(4)

4 Primary source submission required per A.A.C. R4-16-201(D)(1)(a)
5 Primary source submission required per A.A.C. R4-16-201(D)(1)(b)
6 Required per A.A.C. R4-16-203

Arizona Medical Board Case # 1202725 _

Key Events

September 2011
Expedited licensing procedures began.

October 2011
Staff probed top executives about new
processes.

Licensing Manager LM-A terminated.

December 2011

LC-X voiced fears the agency violated laws
and licensed unqualified doctors. Executives
acknowledged non-compliance, yet directed
staff to continue the unlawful practices.
Complainant audio recorded the meetings.

January 2012

Former AMB worker, dismissed November
2011, brought us 7 allegations (Case
#1200132).

July 2012

Our investigation of Case #1200132
substantiated one allegation: AMB did not
verify doctor’s employment according to
law. Agency response admitted law
violation with persistent refusal to comply.

August 2012
More complainants alleged 20 new issues,
investigated in this report (Case #1202725).

Later that month, AMB Executive Director
issued letter agreeing to comply with
recommendation from Case #1200132.

February 2013

Executive Director requested meeting with
Ombudsman one day after televised report
about AMB, “Was Your Doctor Checked out
before Becoming Licensed in Arizona?”

March 2013
AMB modified some licensing practices to
comply with laws.

September 2013

AMB Board acknowledged law violations.
Executive Director denied staff complained
of licensing law violations. Some licensing
practices remained non-compliant with
state laws.
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department to process all applications for both physicians and physician assistants. The
Executive Director told us she was aware of growing anxiety in the department around staff
turnover and new policies, so during the transition period, she charged the Deputy Director
with the task of ensuring stability and encouraging staff to adopt the new efficiency measures.

In late November, a new Licensing Manager, LM-B, transitioned into the department. LC-X said
the executives at the AMB warned her not to be “confrontational” and to give her new
supervisor guidance, under the expedited licensing procedures during training. The Executive
Director explained she grew concerned that unnecessary conflict developed which impeded
progress in the department. She said she leaned heavily on the Deputy Director to build
harmony while providing the new Licensing Manager direction and support.

Licensing Manager LM-B told us the Board did not train him for the position and asked him to
rely exclusively on guidance from LC-X and the Deputy Director. He told us he sensed tension
between them, but did not know the source. He said he could tell the policies in the division
were in flux, so he requested meetings with LC-X and the Deputy Director. He thought such a
meeting would help reduce conflict within his department and discuss the legality of the
recently implemented processes and to develop clear processes for his new staff to follow.

DECEMBER 2011

LC-X told us she grew increasingly alarmed by the top executives’ instructions, so she began
making audio recordings of meetings. In a December 1, 2011 meeting, the Deputy Director said
that, while she was ultimately responsible if the agency did not follow laws, she pleaded
ignorance to many of the licensing laws. LC-X then suggested greater involvement of the
Assistant Attorney General to ensure the agency complied with state laws. The Deputy Director
rejected this suggestion, and told LC-X the agency’s lawyer should not be bothered with such
details.

Later that month, LC-X asked to meet with the Executive Director to emphasize her concerns
about job security and directives she felt conflicted with state laws. In an audio recording of
that meeting, we heard the Executive Director tell LC-X that while she knew the licensing
processes did not comply with Arizona Administrative Code, she was not worried about it. She
said she had her own philosophy and was prepared to defend it, if challenged by state officials.

Throughout those December 2011 meetings, we heard many similar statements from the
Executive Director and Deputy Director confirming they knew the agency was not following
lawfully enacted rules and statutes. We also heard Licensing Manager LM-B reiterating his
superiors’ expectations of staff. When staff questioned his directions, he assured them he
would seek answers. He told us he became less comfortable with the executives’ responses, he
grew mistrustful of the Deputy Director, in particular, and eventually left the AMB. Both
executives acknowledged in the recordings they were supposed to comply with laws, but opted
instead to direct staff to disregard them.
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APRIL 2012

During the ensuing months, the AMB approved licenses in an average of 18 days. At one point
in April 2012, according to LC-X, the AMB licensed physicians in as few as three days. She said
the AMB executives continued modifying instructions to speed up licensing, but there were
fewer staff and those remaining had less institutional knowledge to implement them
effectively.

JULY 2012

On July 2, 2012, the Licensing Manager LM-C told licensing staff to stop verifying whether
doctors were “Board Certified” by the American Board of Medical Specialties.” The AMB’s
public profiles listed Board Certification for anyone who claimed to possess it, simply based on
a doctor’s word, instead of formal verification.

On July 18, 2012, after the investigation of an earlier complaint, the Ombudsman issued a final
report of investigation, substantiating one of seven allegations.? We found the AMB violated
law when it stopped requiring physicians to submit proof of previous employment on official
letterhead, as required by A.A.C. R4-16-201(D)(5). That report contained a letter dated July 5,
2012 outlining the Board’s response to our findings. In it, the Executive Director stated the
board disagreed with our recommendation that the agency comply with the employment
verification law and stated they would not abide with the recommendation.

AUGUST 2012

LC-X came to our office with additional allegations and we opened a new investigation of the
AMB. Later that month, the AMB Executive Director sent us a message reversing the decision
outlined in her July 5, 2012 response to Ombudsman Report 1200132 mentioned above.
Effective August 28, 2012, she directed licensing staff to return to the practice of verifying
employment as required by law.

SEPTEMBER 2012
We sent a notice letter to the AMB stating we opened this new investigation.

OCTOBER 2012

We held several meetings with AMB executives and licensing staff, gathering e-mails,
procedural manuals and related evidence.

7 "Setting the Standard for Quality Medical Care: Certification Matters." ABMS.org. The American Board of Medical
Specialties. Web.

8 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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JANUARY 2013

The complainant presented allegations of employee misconduct, outlined in A.A.C. R2-16-306,
involving the Executive Director and Deputy Director. On January 28, 2013, we notified both
individuals of our intent to investigate them for employee misconduct, in accordance with the
rule.

FEBRUARY 2013

A televised report on ABC Channel 15 claimed the AMB licensed doctors at a pace that
jeopardized public safety. The next day, the AMB Executive Director asked to meet with our
office to discuss changes the Board enacted to be in line with state laws.

MARCH 2013

The meeting after the televised interview occurred on March 4, 2013. It included the Executive
Director, Deputy Director, Licensing Manager LM-C and the Board’s Assistant Attorney General.
They explained the agency planned to return to the pre-September 2011 licensing practices.
They also told us the agency, before September 2011, did not follow rules requiring physicians
to notarize applications, submit photos or record their continuing medical education credits on
mailed renewal forms. They said that within the following weeks, they expected to be in full
compliance with licensing laws.

APRIL 2013

Because the complainant alleged the Executive Director and Deputy Director engaged in
employee misconduct, in accordance with A.A.C. R2-16-306, we consulted with both executives
regarding our investigative conclusions relating to them beginning on April 26 2013. The law
required the employees to respond by May 17, 2013. Both individuals requested extensions
allowable by law and the Ombudsman granted extensions through May 31, 2013.

JUNE-JULY 2013

We incorporated the employee responses into the preliminary report and forwarded it to the
agency, in accordance with A.A.C. R2-16-306. The agency had 15 working days to respond to
the preliminary report, as prescribed in A.A.C. R2-16-501. The AMB responded by the July 31,
2013 deadline.

AUGUST 2013

We submitted a draft of the final report to the Executive Director and former Deputy Director
for allegations of employee misconduct on August 2, 2013, as required by A.A.C. R2-16-306.
We invited both employees to respond.

9 Ducey, Joe. "Was Your Doctor Checked out before Becoming Licensed in Arizona?" ABC 15 Investigators. ABC.
KNXV-TV, Phoenix, Arizona, 19 Feb. 2013. ABC15.com. Scripps Media, 19 Feb. 2013. Web.
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SEPTEMBER 2013

The Deputy Director did not respond to the aforementioned draft of the final report. The Executive
Director, for her response to the draft, requested an extension of one week as allowed by law, and the
Ombudsman agreed to the extension. She submitted her response in accordance with the deadline of
September 3, 2013. Her response, contained in this report (see “Employee Responses” section),
included the following statement,

“l agree with the Board that our most productive course of action is to accept your
report and proceed accordingly. Therefore, based on your initial findings and
recommendations, | have continued to work closely with the Board and staff to return
to practices that are in strict compliance with statutes and administrative rules as
written. And | hereby confirm my intent to comply literally and explicitly with all statutes
and administrative rules as they are written.” [Emphasis added.]

The Executive Director, later in that response, contradicted herself. She rejected her initial
position (above) that agreed with the Ombudsman Office report and reasserted her
longstanding belief the Board’s previous actions were superior to state laws and she did not
violate laws by implementing them. (See section, “AMB Leadership Defended Speedy
Licensing.”)

AMB Emphasized Speed Over Laws

The complainant alleged the AMB issued licenses to doctors in as few as three days, skipping
crucial verification steps in order to do so. LC-X said her supervisors ordered the licensing staff
to implement misguided and law-evading processes to expedite licensure beginning September
2011. She said that the expedited licensing practices made it “easier to get a medical license
than a driver’s license” in Arizona. She thought management was negligent to elevate
purported efficiency over what she saw as the rule of law. She believed the changes would
culminate in the AMB straying from its mission and jeopardizing public health and safety by
rushing licensure of physicians in Arizona.

s According to statistics provided by the
The Arizona Medical Board issued licenses Executive Director, the AMB processed
licenses in 38 days during July 2011. Two
months later, the agency enacted the
renewed doctors’ licenses within 24 hours. controversial efficiency processes. In
October 2011, the agency dismissed the
Licensing Manager (“Licensing Manager,
LM-A"). The licensing turnaround then temporarily slowed to 53 days. In an audio recording of
a meeting on December 15, 2011, the Executive Director told LC-X that the Deputy Director
discovered a backlog of cases and “got much, much more involved in the nitty-gritty of
[licensing processes] than she had expected to.” Eventually, the licensing department shrank to
as few as two members. The new licensing procedures became fully implemented under the
direction of the Deputy Director during this time and the pace of licensing accelerated. In our

to doctors new to the state in two days and
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review of various correspondences and reports from 2011 and 2012, we noted wide ranges of
turnaround times, including approval times as low as two days to grant full licensure to first-
time applicants and one day for renewals.

The AMB’s 2011-2012 published Annual Report touted the Board’s speed in renewing medical
licenses announcing,

“1 day on average to renew a license.”%°
The annual report also addressed turnaround times for initial license applications:

“Restructured the licensing process resulting in issuing 20% more licenses than last year
with fewer staff, and reducing the number of days to issue a license from 34 days to 15
days.”1t

An AMB Board member wrote an e-mail message on September 5, 2012 to the Executive
Director, following her meeting with the Chair of the Arizona Senate Health and Human
Services Committee. She reported to the Executive Director that the legislator,

“...expressed concern that licensing went from 14 employees and [processed
applicants in] 40 some days to two employees and [processed applicants in] just a
couple days.” [Emphasis added.]

The AMB Executive Director provided us a report that illustrated licensure turn-around times
were as low as 12 days in November 2012, following the new processes. This is remarkable,
compared to average turnaround times of 55 days for medical license approvals amongst other
agencies we interviewed (see Exhibit A). Moreover, in July 2012, after several licensing staff left
the department, only two employees remained. Two new employees moved into the
department. Of the four staff members, only two had worked with the AMB for slightly more
than a year while the other two moved into the licensing department within the previous five
months. With very little experience amongst the licensing staff and 1,449 cases in 2012, the
AMB processed applications in an average of 15 days, the quickest turn-around of any medical
licensing agency we polled (see Exhibit A).

The AMB Executive Director explained to us that national trends lean toward speedy licensure
of doctors, yet the American Medical Association’s website advises new physicians to be
patient when applying for medical licenses,

“Even for physicians with uncomplicated histories who submit complete and accurate
applications, delays in obtaining a medical license may be encountered. Physicians

10 Arizona Medical Board. 2011-2012 Annual Report. Www.azmd.gov. Web.
11 1bid.
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should plan for at least a 60-day period from the time they submit a completed
application for license and the actual date licensure is granted. Physicians who are
graduates of a medical school outside the United States should anticipate a slightly
longer period.”*2 [Emphasis added.]

The Chief Advocacy Officer of the Federation of State Medical Boards (FSMB) concurred with
the AMB'’s assertion that states are under a lot of pressure to license physicians quickly. The
officer said the average time it takes to approve a medical license varies widely around the
country, depending on state laws, levels of authority given to Executive Directors to approve
licenses and volume of applications received by each board. She reported that medical boards
have approved “clean applications” in as few as three weeks or as long as six months in some
states.

When we asked if the FSMB officer knew of any medical boards that may have licensed
physicians in as few as three days, as LC-X alleged, she responded that she was unaware of
states approving initial license applications so quickly, without cutting critical verification steps.
The FSMB officer provided an example from a state that may take as few as three days: Idaho.
That state’s laws allow the medical board to process licensure by endorsement® through an
expedited process, with higher criteria for physicians who have practiced for at least five years
and have no discipline issues. She mentioned that the FSMB provides the Federation
Credentials Verification Service (FCVS). Around the country, thirteen medical boards require
applicants to use the service for license verification.** On the FSMB website, it describes the
FCVS as follows:

“FCVS establishes a permanent, lifetime repository of primary-source verified core
credentials for physicians and physician assistants.”** [Emphasis added.]

Utah is among the states requiring physicians to use the FCVS.** We interviewed the Bureau
Manager of Utah’s Division of Occupational and Professional Licensing, which approves medical
licenses in that state. She said her office may occasionally issue a license in one day, but only
after the FCVS approved the physician. In those cases, she explained, physicians typically
communicate proactively with the Utah office to ensure completion of the application. Upon
receipt of the FCVS approval of such applicants, her staff quickly cross-verifies all required
documents, because the Division already reviewed submissions sent directly from the applicant

12 ESMB. Medical Licensure. Rep. American Medical Association. Web.

13 Definition: “A process whereby a state issues an unrestricted license to practice medicine to an individual who
holds a valid and unrestricted license in another jurisdiction.” Source: "Licensure by Endorsement: Final Report of
the Ad Hoc Committee on Licensure by Endorsement." FSMB.org. Web.

14" icensing Boards Accepting FCVS Physician Information Profiles." FSMB.org. Federation of State Medical Boards.

Web.

15 "Federation Credentials Verification Service (FCVS)." FSMB.org. Federation of State Medical Boards. Web.

16 " icensing Boards Accepting FCVS Physician Information Profiles." FSMB.org. Federation of State Medical Boards.

Web.
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to Utah. She explained the FCVS approval process might take up to six months. Thus, doctors
submitting to the FCVS process are not saving time; they are just engaging in a form of pre-
certification that formally gathers their credentials for ease of review by medical boards at a
later period. The Utah executive said the Utah licensing staff then provides a “second eye” to
ensure accuracy of all FCVS-approved licenses.

An administrator from the Arizona Board of Osteopathic Examiners (AZDO) told us her board
does not require physicians to use FCVS because it would be costly for physicians and it might
take longer for the service to license physicians than AZDO can. FSMB reported that seven
medical boards have been “highly recommending” the FCVS. The AMB, along with 42 other
boards accepts FCVS-processed applications.

We asked the Executive Director of AMB if the agency considered outsourcing the verification
process to this private agency by requiring physicians to submit a FCVS verification packet and
she replied on March 20, 2013:

“Board staff has discussed requiring the FCVS Packet for licensing. Of course, it would
require a statutory change, and two other considerations are:

1. that it would require that the expense of the FCVS process be absorbed by the
applicant and;

2. itis a somewhat slow process, so it would delay the time for some applicants to
get licensed.”

The FCVS has essentially the same verification procedures as required in Arizona law for the
Arizona Medical Board (see Exhibit A). The FCVS does not verify employment history as
mandated by Arizona law, A.A.C. R4-16-201(D)(5). The FCVS verification process, however,
does entail a criminal background check, a procedure not required in Arizona. FVCS requires
primary source verification of documentation such as medical schools, postgraduate training
and licenses from every state in which each applicant held a medical license. Arizona law also
requires such verification, but the AMB stopped adhering to these primary source
documentation laws beginning September 30, 2011.

Between October 1, 2011 and February 1, 2013, during which time it stopped following many
processes required by law, the AMB issued 2,041 licenses. The staff-to-applications ratio for
FCVSin 2012 was 1:347, compared to AMB’s 1:396. FVCS, with fewer applications per staff
member than the AMB during that timeframe, averaged 45 days to approve applications,
compared to a 15-day turnaround average for the AMB.

AMB Leadership Defended Speedy Licensing

When challenged in the February 2013 televised interview about the potential safety hazards of

circumventing state laws or misrepresenting information in public profiles, the Executive
Director stated the new changes eliminated, “A lot of work for state employees.” The
investigative reporter suggested that a physician could lie on the initial application, and the
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Executive Director replied, “Absolutely true.” She also noted the Board investigates all
problematic cases.

In an audio recording of a meeting with LC-X, the Executive Director expressed her aspirations
for the Arizona Medical Board:

“We are going to be the premier licensing board. Other states are going to look at us
and go, ‘What the hell, they’ve got 4 full-time staff for 21,000 docs and look at how
effectively they do licensing!” And then, boards will talk to each other. | will guarantee
it.”

When we interviewed
complainants, we asked what The Executive Director believed the AMB could
prompted the changes in licensing
procedures, particularly given the
staff reductions and resulting
inexperience in the Licensing
Division. Several complainants
independently reported to us that
upper management pressured them to “crank out more doctors” by processing licenses quickly.
One former staff member said a colleague told her, “Don’t ask questions.” A former manager
claimed to have sought advice from another AMB department head about how to handle the
pressures from upper management. The colleague allegedly recommended, “Just do whatever
[the Deputy Director] says and she’ll move onto another department.” Other staff told us AMB
executives pressured them to meet their Performance Incentive Payment Plan (PIPP) levels, so
all AMB employees could receive monthly bonuses.?’

be the nation’s “premier licensing board” by

issuing licenses quickly with minimal staff.

We listened to an audio recording of a meeting of the Licensing Division under the leadership of
Licensing Manager LM-B held on December 20, 2011. Staff asked if he could explain why upper
management expected such rapid turnaround times for licensure of doctors. He said he asked
his superiors for justifications and did not receive them. He explained that he would continue
to seek clarification and specific goals from the Executive Director and Deputy Director, and in
the meantime, his position dictated that he pass along their marching orders to the licensing
staff. He went onto explain that upper management, and particularly the Executive Director,
listed specific rules they deemed “burdensome and time-consuming” the department should no
longer follow. LC-X expressed concerns again during that meeting and Licensing Manager LM-B
explained upper management assured him agency attorneys reviewed them. LM-B told us, “I
certainly wasn’t comfortable with what was going on.” He wanted the executives to sign off on
a policy that complied with laws and when they would not, he resigned within six months.

17 As authorized by A.R.S. §§ 38-618 et seq. through the Arizona Department of Administration.
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The Executive Director and Deputy Director told us they developed the licensing efficiencies in
response to the “realities” of telemedicine, online databases and the demands physicians place
on the Board for quicker licensing. The Executive Director added that she yielded to calls from
Arizona’s executive and legislative branches she believed mandated the AMB to reduce
regulation and increase efficiencies. She cited Executive Order 2012-03 among such
mandates.®

In the order, the Governor continued her previous partial moratorium on agency rulemaking
with a stated aim to “promote job creation and retention” and to “prevent any additional
burdens on Arizona’s private sector employees and political subdivisions.” The Order also
authorizes state agencies to expedite rulemaking and,

“...to quicken the pace on streamlining existing rules and reducing wasted time in
regulatory processes to increase Arizona’s economic competitiveness and job creating,
while still protecting public health, safety and the environment.” [Emphasis added.]

The Governor also asked the public and “regulated community” to follow legal rulemaking
processes to enact changes leading to greater efficiencies. The AMB Executive Director
explained that the Board, as a result of the Executive Order, had to interpret licensing rules and
statutes “. . . in ways that protect the public but also consider the use of time and money saving
resources as they become available in order to eliminate unnecessary steps for both board staff
and the regulated community.”

LC-X and several other complainants asserted that the AMB did not follow the legal means to
revise licensing rules and statutes and instead, simply circumvented or reinterpreted them in
ways that violated state laws and jeopardized public health and safety. The AMB Executive
Director, on the other hand, maintained the Board had no choice. On several occasions, she
cited the aforementioned moratorium on rulemaking as a reason for not revising existing rules.
She also argued that A.A.C. R1-6-111(A)(5)* is an indication that rulemakers,

“...specifically anticipated that there would be some rules that, whether through
technological change or otherwise, could become so unworkable or antiquated that
further or strict enforcement of them would be inappropriate and that they should then
be identified within the five-year review report for appropriate amendment or striking.”

She acknowledged the board did not follow state laws, but defended the Board’s practices,
arguing that they followed national trends, did not compromise public safety, eliminated

18 "Executive Orders." Office of the Arizona Governor, Janice K. Brewer. Version EO 2012-03. 26 June 2012. Web. 5
June 2013.

19 A.A.C. R-1-6-111(A) states, “To place a five-year review report on the Council agenda, an agency shall deliver to
the Council office two copies of the five-year review report . . . the agency shall concisely analyze and provide the
following information in the five-year review report. . . . 5. Agency enforcement policy, including whether the rule
is currently being enforced and, if so, whether there are any problems with enforcement. . ..”
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wasteful resources and enhanced services to doctors, hospitals and citizens. For example, in
her response to the July 2012 Ombudsman Report # 1200132%, the Director opined, “. ..
verification [of physicians’ employment] offers no increase to public safety.” This theory
presumes that a physician fired from a medical practice or hospital could never be a public
safety risk. We do not find that to be a reasonable assumption.

Several months after we initiated this investigation, and several weeks before we reported our
findings, the AMB Executive Director announced the agency would reinstate most verification
practices. She cautioned us in a March 4, 2013 meeting that she believed physicians would call
the Ombudsman’s office to complain the AMB took too long to approve their licenses and
insisted the medical community and public created pressure to license doctors in a matter of
days. We received no calls in the three months since the AMB reversed course and returned to
following the laws pertaining to verification.

As noted earlier, in her September 3, 2013 response to the draft of the Final Report, the
Executive Director indicated she and the board accepted the findings in this report. (See
“Employee Responses” section of this report for full text of Executive Director’s response.) Yet,
in direct contradiction to that statement, the Executive Director proceeded to defend actions
this report contends violated state laws. Moreover, she remained embedded in her position
that the expedited measures implemented in 2011 were superior to those enacted by
lawmakers. Specifically, she stated,

“...while | categorically reject, and will vigorously defend, any allegation that |
knowingly broke any law in the exercise of my discretion as ED, | do recognize as a
result of your report the importance of adherence to laws in strict conformity with their
language even when we believe there are more efficient procedures that pose no risk
to public safety.” [Emphasis added.]

Our research confirmed there is pressure nationwide on state boards to issue medical licenses
quickly. The current laws may not reflect the efficiency potential online applications and other
state-of-the-art processes may offer. Nevertheless, we found no evidence Arizona lawmakers
or citizens expected the AMB to be imprudent in their reviews or ignore state laws in order to
license doctors at the rapid pace envisaged by agency executives. Moreover, the Board did not
have the authority to do so.

AMB Executives Asserted Agency Policies Trumped State Laws

The AMB considered several licensing laws obsolete, yet the agency did not follow processes
required in state law to pursue either legislation or rulemaking to address their concerns.

20 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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State agencies adopt policies and procedures to guide internal processes. A state agency policy
cannot take the place of laws and must flow from existing law. Elected state legislators are
responsible for creating and revising Arizona Revised Statutes. Rules made for the Arizona
Administrative Code follow elaborate processes aimed to involve the public in the decision-
making. The Governor’s Regulatory Review Council has the final say in the rule approval
process.??

LC-X alleged the AMB adopted expedited licensing procedures that did not comply with laws
beginning September 2011. The executives directed staff to follow internal policies in place of
licensing statutes and rules.

The Executive Director told us in a |
meeting on October 2012 that she There was no evidence the AMB attempted
considered many licensing laws

“outdated.” She explained the Board
planned to draft new rules to replace were outdated or unenforceable.

to change the laws the agency claimed

them but in the meantime, she expected
staff to follow policies to circumvent the
obsolete laws.

LC-X alleged the AMB did not follow the legal means to revise licensing rules and statutes and
instead, simply circumvented or reinterpreted them in ways that violated state laws and
jeopardized public health and safety. The AMB Executive Director, on the other hand,
maintained the Board had no choice. On several occasions, she cited the aforementioned
moratorium on rulemaking as a reason for not revising existing rules. The Executive Director
also asserted, as mentioned earlier, that rulemakers created A.A.C. R1-6-111(A)(5)22 to give
agencies an out if they found rules too difficult to enforce. She further defended the Board’s
practices, arguing that they followed national trends, maintained public safety, minimized
wasteful red tape and improved services to the public.

In her employee response to the draft of the final report (see “Employee Responses” section of
this report), she asserted that as the Board’s Executive Director she was “. . . charged with
interpreting the Administrative codes and statutes that govern the operation of the Board...”
In effect, the job description for the AMB Executive Director does state, “The Director must be
able to interpret state and federal laws, rules and regulation for the implementation of the
required programs.” The job description lists several other requirements of the Executive
Director, including “knowledge of the legislative process.” [Emphases added.]

21 Sciarrotta, Jr., Joseph, William Hylen, and Scott Cooley. "Rulemaking and Your Clients' Interests." Arizona
Attorney 47.10 (2011): 34-40. Print.

2 A A.C. R-1-6-111(A) states, “To place a five-year review report on the Council agenda, an agency shall deliver to
the Council office two copies of the five-year review report ... the agency shall concisely analyze and provide the
following information in the five-year review report... 5. Agency enforcement policy, including whether the rule is
currently being enforced and, if so, whether there are any problems with enforcement...”
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State personnel rule, A.A.C. R2-5A-501 explicitly requires state workers to comply with state
laws. Lawmakers did not grant agency heads the authority to ignore laws or adopt policies to
replace laws. If licensing laws proved to be too cumbersome for the AMB, the Board should
have followed lawful means to modify them. We found no evidence of intractable barriers
preventing the Board from asking the Arizona Legislature to amend medical licensure laws.

The Board could have also explored emergency rule-making options outlined in A.R.S. § 41-
1026. Moreover, the Governor’s moratorium on rulemaking encouraged the efficiencies the
Executive Director said the Board desired. In fact, it explicitly allowed for exceptions permitting
rulemaking “that affect the critical public health and safety functions of the agency, address the
budget deficit . . . or are deregulatory.”?3

In their July 31, 2013 agency response to our preliminary report, the Board told us the
Executive Director had,

“...informed the Board that the Agency’s Administration did not depart from a narrow
reading of the Law unless there was a good faith basis for believing that the alterative
regulatory policy would not prevent a threat to public health and safety.”

In that response, the Board also acknowledged there was a breakdown in communication
between staff and the Board of Directors. In response,

“...the Board determined it prudent by February 2013 to step into a more ‘direct-
management’ role. As a result, the Board specifically informed the Administration that
no policy ‘interpretation” was allowed or permitted by the ED [Executive Director] or
other staff. Moreover, the Board continues to make it very clear to the Administration
that unless and until a law, statutes or rule is properly revised, eliminated or updated by
legislation, the Law is to be enforced as written.”

The AMB Board President told us on September 3, 2013 that he and other board members did
not want staff interpreting laws any further. The physician said the Board understood the
agency needed to rely on the Attorney General for that function. Furthermore, he said the
Board directed staff to follow the law “to the point” from now on.

Turnover in the Licensing Department

Before we opened this investigation, a former AMB employee brought seven allegations to the
Ombudsman in January 2012. We investigated those in case number 1200132.%* In the Board’s
response to that report, the Executive Director dismissed the complaints about the expedited
processes enacted in September 2011 by stating, “The only concerns regarding these changes

23 Sciarrotta, Jr., Joseph, William Hylen, and Scott Cooley. "Rulemaking and Your Clients' Interests." Arizona
Attorney 47.10 (2011): 34-40. Print.

24 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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have come from a former employee.” Since we issued that report, six more complainants came
to us with the issues outlined in this investigation.

All six of the complainants said they were uncomfortable with the direction of the Licensing
Division after the September 2011 changes. Their descriptions included comments such as,
“hostile environment,” “dysfunctional department” and “misleading directives from upper
management.” The complainants also believed AMB executives habitually gave confusing and
conflicting instructions and did not respond positively to concerns raised about the legality of
procedures or protection of public safety. Some complainants claimed that many of those who
had spoken up received reprimands. Some licensing staff alleged those who left became
scapegoats of AMB executives when licensing department problems later surfaced.

The AMB terminated employment of four licensing staff members between September and
November 2011. Licensing Manager LM-A, with seven years of AMB tenure, was among them.
The complainant alleged the AMB terminated employment of those who disputed new
procedures. She said she feared retaliation for questioning the processes and for participating
in this investigation. Because an adequate remedy was available through the Arizona
Department of Administration, as prescribed in A.R.S. § 41-1377(C)(1), we directed the
complainant to that agency’s human resources experts so they could independently investigate
those concerns. We understand the complainant’s allegations included an assertion that other
employees experienced retaliation at AMB. The ADOA investigation did not substantiate the
retaliation allegations.

The Executive Director explained to us that she was aware the remaining staff maintained some
resentment and confusion about the dismissals of former colleagues. She said she grew
concerned about conflicts impeding the department’s cohesion and therefore asked the Deputy
Director to help ensure continuity during the transition into the new procedures. Throughout
this and the previous investigation, the Executive Director was not only cooperative, but also
appeared to encourage all staff to cooperate, answer our questions and provide us all
requested documentation.

During our October 2012 interviews of the AMB licensing staff, we met with the newly
appointed Licensing Manager (“Licensing Manager LM-C”). She explained that she came from
the investigations department and had some familiarity with licensing processes. She
understood the nature of our investigation. She said the Executive Director and Deputy
Director assured her the Licensing Division did not need to follow all of the verification steps
required by law because they deemed them “useless.” She said she would like to have a better
understanding of the concerns raised by employees, both present and past. She expressed
disappointment that LC-X, in her opinion, would not cooperate with upper management’s
requests to help with her training and transition into the department. She did not express any
concerns about job security, retaliation or difficulties adopting the revised procedures in the
department. She did say she listened to LC-X’s concerns regarding violation of state laws and
wanted to ensure the department complied when required to do so. She provided us with a
copy of the licensing procedure manual.

We also interviewed the newest member of the staff, LC-G. She had been a front desk
receptionist until July 2012. This new staff person told us that since July 30, 2012, four licensing
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staff left. Two of those were with AMB for less than a month and one for two days. She told us
she did not experience conflicts within the department and got along well with her supervisors.
(See EXHIBIT J.)

Another staff member later noted to us via a November 21, 2012, e-mail message that
department tensions were increasing since we began this investigation. She alleged her
supervisors unfairly scrutinized her because the agency was under investigation. We told her
she could seek assistance from the Arizona Department of Administration if she feared
retaliation for participating in the report. We reiterated to her that the Executive Director
encouraged her open participation in the investigation process. We explained to her our
investigation focused on the three allegations identified in the Executive Summary of this
report.

When the AMB dismissed LC-X’s first

From September 2011 to September 2012, the supervisor, Licensing Manager LM-A,

licensing department lost seven staff members. At in October 2011, LC-X had been on
one point, only two staff remained to license all the job for one year. By November
Arizona medical doctors and physicians’ assistants. 2011, LC-X, with only a year in the
With less than one year on the job, the complainant department, had the most seniority

in the department. Staff turnover
continued in the Licensing Division.
A timeline from the Executive
Director (Exhibit J) revealed the AMB terminated five licensing employees between September
2011 and September 2012. Additionally, one resigned and one transferred out of the
department. There were three different Licensing Managers between those dates, LM-A, LM-B
and LM-C, the most recent of which transferred from another department in July 2012.

became the most senior licensing staff member.

Several former and current employees independently reported they witnessed or experienced
frequent reprimands, “passive-aggressive behavior” and poor communication from both
executives. One complainant, former Licensing Manager LM-B, who served 25 years in
government service, said the AMB “was the worst environment I've ever worked in.” He
warned the Executive Director his concern the Deputy Director was a major force behind the
climate of mistrust in licensing until he eventually quit.

In the Board’s response to our preliminary report, the Executive Director acknowledged, “. . . it
is clear that [the Deputy Director] had a different management and communication style than I.
Staff had reported to me that they were occasionally intimidated by her approach.” She added,
“Nevertheless, | accept full responsibility for the personnel actions that were made under my
leadership....” The Executive Director job description confirms, “The Executive Director is
ultimately responsible for all internal and external operations of the Arizona Board of Medical
Examiners” including “staff leadership; and for ultimate supervision of all employees.”

In their July 31, 2013 response to our preliminary report, the AMB Board said,
“The Board is actively attempting to address the personnel issues of the ED and other

remaining staff. . . . After issuance of the Ombudsman’s final report, the Board will
convene a meeting to address personnel issues.”



Arizona Ombudsman-Citizens’ Aide - Report of Investigation
Arizona Medical Board Case # 1202725

Inconsistent Instructions from Upper Management

As mentioned earlier, in September 2011 the Deputy Director and Executive Director gave the
Licensing Manager a list of new processes for the licensing department. The manager,
concerned about the legality of the processes, met with the Deputy Director and Executive
Director numerous times to review proposed changes. The executives allegedly told the
Licensing Manager not to question the new processes and to direct her staff to abide by them.
A September 30, 2011 email, highlighted previously in this report, from the Licensing Manager
to staff copied the Deputy Director about new procedures for processing cases. As previously
mentioned, she noted that both the Executive Director and Deputy Director gave the
department the “leeway” to expedite the licensing of physicians in a way that was not
consistent with state laws.

LC-X and several other
complainants questioned the Even after our findings substantiated the
legality of these expedited
procedures. Licensing Manager
LM-A, at the prompting of anxious
subordinates, allegedly raised executives directed staff to disregard the

these concerns with the Deputy Ombudsman report and maintain the practice.
Director. Soon thereafter, as
mentioned earlier, the AMB
terminated employment of
Licensing Manager LM-A. The Executive Director explained she asked the Deputy Director to
provide the department with guidance during the interim, until they appointed a new Licensing
Manager. The remaining staff did not receive orders to revise the process from the new
directives, to bring them into compliance with state laws. The previous investigation report by
the Ombudsman (released July 18, 2012) brought to light similar concerns by one of the
employees the AMB terminated in November 2011.% Throughout and after that investigation,
six staff members left the department due to resignations, transfers or terminations, except LC-
X and one other staff member, hired in September 2011. After less than one year with the
AMB, LC-X became the most senior member of the department.

allegation that the agency violated state laws by

not verifying employment of physicians, AMB

LC-X stated she sought input from the Deputy Director and Executive Director on numerous
occasions, concerned that licensing processes conflicted with state laws. Even after our report
substantiated the allegation that the agency did not verify employment of physicians, a
violation of A.A.C. R4-16-201(D)(5), the complainant’s superiors directed her to maintain status
qguo and disregard the Ombudsman report.

In the Executive Director’s response to our draft of the final report (see “Employee Responses”
section of this report), she said Licensing Manager LM-B was responsible for recommending the
agency disregard our recommendation in its July 5, 2012 response to our report. This conflicts

25 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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with LM-B'’s recollection of events, and is unlikely, because LM-B resigned prior to the response
issuance, in June 2012 (see Exhibit J). Moreover, the AMB’s job description describes the work
product of the Executive Director as, “. . . the implementation or compliance with all statutory
requirements. . . .as prescribed by law, rule or policy.” The Executive Director is “. . . ultimately
responsible” for Board operations, including internal policies she approved. Thus, responsibility
for the official agency action rests with the Executive Director and not the subordinate licensing
manager.

In November 2011, the AMB brought in a new Licensing Manager, “Licensing Manager LM-B.”
Licensing Manager LM-B relied heavily on the complainant’s experience and input for rebuilding
a fractured department. He told us he had no regulatory experience before he transferred
from another department. Instead of formally training him, the executives told him to rely on
junior staff in the department and seek input from the Deputy Director. LC-X advised her new
supervisor she was reluctant to explain the most current practices to him, and recommended
he seek the advice of the Deputy Director and Executive Director, whom she believed were
ultimately responsible for the processing changes made under the previous Licensing Manager,
LM-A. Shortly thereafter, LC-X alleged that the Deputy Director and Executive Director asked
her to stop being “confrontational and defensive” with her superiors by questioning the legality
of processes they directed her to follow. They cautioned her to provide the new Licensing
Manager guidance and cooperation. She told us she did not feel comfortable doing so, fearful
the agency was breaking state laws.

The Executive Director told us the complainant had the most knowledge of licensing processes,
as the senior person in the department, but she was not helpful to coworkers when she refused
to make “key decisions” about licensing policies and procedures. From the complainant’s
perspective, she was a subordinate. Therefore, she thought management ought to turn to
agency lawyers, instead of her, before making the law-circumventing procedural changes. The
complainant said she tried to explain to upper level management she felt it was hypocritical to
follow the new AMB policies knowing the Ombudsman’s report found certain of these practices
illegal.

Sensing tension in the department, Licensing Manager LM-B arranged a meeting on December
1, 2011 with LC-X and the Deputy Director to review the department’s processes so they were
all “on the same page.” He perceived high levels of conflict between LC-X and the Deputy
Director and tried to mediate throughout the meeting. His goal was to get the AMB executives
to “sign off on a policy” that gave the section’s new staff clarity as to how to lawfully proceed.
We listened to an audio recording of the meeting. LC-X asked the supervisors present to
consider drafting clear policies, consistent with state laws. The Deputy Director agreed,

“It’s totally unacceptable that we don’t have policies and procedures for this as an
agency, so we have to come to you . . . you’ve only been here a year.”

LC-X reminded the Deputy that she, the subordinate, had the authority to neither make
decisions nor lead staff away from her supervisors’ instructions. Throughout the meeting, LC-X
repeated concerns that process directives from upper level management did not follow state
laws. The Deputy Director responded,
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“The three of us, with [the Executive Director’s] support, we’re all in this together . . .
barring some completely, intentional outrageous behavior, nothing’s going to happen to
us. | mean, | feel very comfortable. .. | don’t feel like, | mean, | could be held
responsible for all the crap that’s gone on in licensing. . . | don’t feel at risk of losing my
job, you know, even though | oversaw this crap for six years . ... It's to the point where
we had to nuke the department. ...” [Emphasis added.]

During the December 1, 2011 meeting,

| feel very comfortable. .. | don’t feel Iike, | LC-X spoke about e-mail messages she
mean, | could be held responsible for all said she brought to the meeting, to

the crap that’s gone on in licensing . . . | demonstrate conflicting messages
various supervisors gave staff during her
tenure with the AMB. She explained
that it was difficult for licensing staff to

don’t feel at risk of losing my job, you

know, even though | oversaw this crap for

SECHEEE - o o o 115 (120 4D L s know how to follow the instructions
department . .. because they were often unclear and
contradictory. She sought clarity and
AMB Deputy Director consistency from the meeting, and she

expressed fears about speaking up
about how to do that. The Deputy
Director responded,

“Just because you’re the last man standing, you don’t have to feel like you have to
defend the licensing new standards. . . Just because you have institutional knowledge . .
. I mean you didn’t decide these things ....”

The Deputy Director said she did not know about the ambiguous directions and said the
responsibility belonged to the previous Licensing Manager. With this and similar comments,
LM-B told us he perceived a pattern at AMB of scapegoating former staff when problems arose.
For this reason, and because he did not trust the Deputy Director, he initially asked us to keep
his identity confidential. On July 23, 2013, he changed his mind and said we could reveal his
identity and comments.

The other complainant, LC-X, had already revealed e-mails with the directives in question from
the previous Licensing Manager, LM-A, demonstrating the Deputy Director’s email appeared in
the “cc” field. LC-X said she was not responsible for those policy decisions from fall 2011 and
noted the chain of command at the agency. The Deputy raised her voice at that point, stating
that while she was ultimately responsible if the agency was out of compliance with state laws, it
was “unreasonable” for staff to expect her to take responsibility for all licensing “minutiae,”
including the legality of policies, procedures and forms used in licensing. In fact, the AMB
provided us a job description of the Deputy Director demonstrating the position required
knowledge of state laws governing licensing of physicians.



Two weeks later, on December 15,
2011, LC-X met with the Executive
Director to seek further input. The
complainant explained, “Where |
was before, you didn’t turn a blind
eye ... it was so regulated.” She
went on to point out concerns she
had specifically with immigration
requirements for applicants, since
the application specified federal
statutes outside the AMB

jurisdiction. The Executive Director

explained her position during the
meeting on following laws,

Arizona Ombudsman-Citizens’ Aide - Report of Investigation
Arizona Medical Board Case # 1202725

Just so you know, my regulatory philosophy . . .
if it really serves no regulatory function that
protects the public and if no person | can
perceive that would argue with it, then . . . |
tend to be pretty relaxed . .. that’s not always
good, and someday it may get me into trouble.

AMB Executive Director

“Just so you know, my regulatory philosophy. . . a lot of times is. . . especially with rule,
less with statute, but now | mean statute too, if it really serves no regulatory function

that protects the public and if no person | can perceive that would argue with it, then. ..

| tend to be pretty relaxed. And that’s not -- grant you -- that’s not always good, and
someday it may get me into trouble. . .. So that’s my philosophy.”

LC-X then asked the Executive Director if the Board intended to change the rules in the
meantime, or if they could not do so, due to the Governor’s moratorium on rulemaking. The
Executive Director explained the moratorium,

“...does not apply to [the Board] anymore ... because we are a board with a director
who is not appointed by the Governor.... |heard it straight from the Governor’s
office that the moratorium does not apply to us. We’ve got the PA rules in process. ..
fee rules right behind them and then. . . eventually we’re going to have policies, and
then someday, a little later, we’ll have revised rules, and the rules will reflect what

we’re doing ... so we'll get there . ..

so that’s how the policies work. . . .”

In an audio recording of a meeting later held on December 20, 2011 with the licensing staff,
Licensing Manager LM-B outlined the revised processes. He said with respect to the

employment verification requirement,

“Now. .. [the Executive Director] is on board with this, even though, in the rules they

clearly say that that’s what we’re supposed to do. Now, I've done a little bit of follow up
on rules. Now, statutes. .. you have got to follow them, and that’s what we’re going to
do. Rules need to be followed, but | think we know that PA rules are undergoing a
massive change. .. they’re going to do the same thing for MD rules in 2012 and there’s
going to be big role that | play. ... So, just for clarification, are we violatingarule...?
Yes, we are. Do | agree with violating rules that were set? Of course not, but this is one
of the rules that we’re going to propose to the Governor’s council that is changed . . ..
The thought of management is that this rule was contemplated and put into effect long
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before, uh, you know like the radiologists were licensed in every single state, so that’s
why it’s there, but you know, now that’s burdensome and time-consuming, is my
understanding, so we’re not going to do [employment verifications].”

LC-X sought further clarification:

“Okay, so for these things ... because when | look at the rules, I'm saying, ‘Okay we’re
kind of in violation here.” So if what I'm hearing ... and again, this is just so that | feel
comfortable . . . the directive from [Deputy Director] and [Executive Director] is, the
statutes are in place, the rules we can ignore.”

Licensing Manager LM-B responded:

“We're not ignoring rules, per se; we’re looking at rules that are supposedly not feasible
because they were written 10 years ago.”

LC-X persisted, “But we can have practices that aren’t in a line with the rules until they’re
rewritten?”

LM-B replied,

“That’s correct, that is . . . and they’re not going to be major, you'll see . ... Okay, from
[the Executive Director], she has told me, there’s no way. She doesn’t want to do
[employment verifications], and the rationale was because it was done away with a long
time ago.... Butyou folks can tell me if | was wrong, because | can only know what |
have been told, because I've not experienced a lot, is that we never stopped anyone
from being licensed anyway, because many are self-employed.”

LM-B told us he approached upper
management with the complaints raised
by LC-X and each time the Executive
Director and Deputy Director assured
him he did not need to worry about the
rule violations. To formalize the
directives from his superiors so the Former Licensing Manager LM-B
licensing staff understood clear
directives, he drafted a policy in line
with the expedited processes. He said
the management team discussed it at length over a meeting before the Executive Director
signed off on it. He told us ultimately left the agency soon after, because he could not get the
executives to adopt licensing policies that aligned with state laws. He added, “It was not a good
environment. | certainly wasn’t comfortable with what was going on there.”

It was not a good environment. | certainly

wasn’t comfortable with what was going
on there.

The complainants provided examples of numerous occasions when upper management told
staff to follow processes they knew violated laws. The Executive Director denied any such
communications. In aJuly 30, 2013 response to our preliminary report, the Executive Director
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admitted this investigation exposed “breakdowns in communication” within the agency. She
explained staff said the Deputy Director intimidated them, but they did not complain about law
violations to her, despite her “open door policy.” She added,

“I regret that | was not made aware of some of these concerns directly. . . | believe that
there was communication and direction given to Licensing staff by my Deputy without
my knowledge or approval. ... Throughout my tenure, no staff member ever
expressed concern to me about the manner in which we were complying with statute
and rule.” [Emphasis added.]

Again, on September 4, 2013, the Executive Director denied complaints of law violations from
staff,

“...although | sometimes had discussions with employees about our policies, at no
time did any employee express concern to me that we were not explicitly complying
with the rules. . . . Finally, and to be clear, none of the other individuals referenced in
your report has ever expressed concern to me regarding the Board’s licensing process or
compliance with the rules.”

However, despite this claim, she contradicted the aforementioned assertion later in the same
document (see “Employee Responses” section of this report). The Executive Director said the
Licensing Manager LM-B “occasionally raised questions about our interpretation of certain
rules.” This is one example of the conflicting messages complainants shared with us. In fact,
our investigation yielded numerous examples of staff raising concerns about law violations, not
the least of which includes the previous Ombudsman investigation.?® In many instances, upper
management acknowledged the agency was not in compliance, claimed it was philosophically
acceptable to violate “outdated” laws, demonstrated knowledge of lawmaking processes to
modify laws and promised to eventually change the laws through legal means. Those
conceptual modifications to lawfully amend rules or statutes cited herein did not occur.

Licensing Medical Professionals in Other States

To benchmark typical medical board practices, we interviewed the Chief Advocacy Officer of
the Federation of State Medical Boards (FSMB). She started the conversation with praise for
the Executive Director of the AMB. We discussed licensing practices across the country. She
stated medical boards in the United States are under significant pressure to find ways to license
physicians quicker than they have been. We asked her for a range of turn-around times and her
first response was 45 days to six months. We asked if she was aware of states issuing licenses
in as few as three days and she mentioned that Idaho has an expedited process to license
physicians by endorsement, or physicians who already hold a license in another state. She said

26 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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18-21 business days could be a reasonable period to process “clean” applications — those
without any problems requiring further investigation.

We then contacted the Executive Director of the Idaho Medical Board and asked her to
expound on their expedited process for licensure by endorsement. The Idaho Director said that
physicians already licensed by a state outside Idaho, who passed criminal background checks
and verifications, may receive licenses in as few as three days. Idaho Administrative Code
IDAPA 22.01.01.052 regarding expedited licensure by endorsement states,

“An applicant, in good standing with no restrictions upon or actions taken against his
license to practice medicine and surgery in a state, territory or district of the United
States or Canada is eligible for licensure by endorsement to practice medicine in Idaho.
An applicant with any disciplinary action, whether past, pending, public or confidential,
by any board of medicine, licensing authority, medical society, professional society,
hospital, medical school or institution staff in any state, territory, district or country is
not eligible for licensure by endorsement.”

Physicians applying for licensure by endorsement in Idaho must adhere to the following primary
source requirement,

“The application form shall be verified and shall require the original document itself or a
certified copy thereof issued by the agency or institution and mailed or delivered
directly from the source to the Board or a Board approved credential verification
service.”?

We interviewed administrators of medical [EICTTTC o e s Requiring Criminal

boards in five other states near Arizona. Background Checks?®
The majority of these states require Total Boards with  Boards Boards
medical authorityto | with requiring

primary source verification of documents.

. . boards access access to fingerprinting

We a.Iso dlscc.)\{ered a trgnd. me.m\./ boards NationwidenR D plicante: FBI
require physicians submit to criminal criminal database
background checks. According to a report background
by FSMB dated April 2012, only 14 states history as
do not require criminal background comeiien ot

licensure

70 46 40 35

27 |daho Administrative Code, Rules for Licensure to Practice Medicine and Surgery and Osteopathic Medicine and
Surgery, IDAPA 22.01.01.052.04.

28 Criminal Background Checks: Board-by-Board Overview. Rep. Federation of State Medical Boards, Apr. 2012.
Web.
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checks of physicians. Arizona is among them.?

We then looked at the practices of some Arizona boards. The Arizona Board of Osteopathic
Examiners does not require their physicians to submit to criminal background checks. In
contrast, the Arizona State Board of Nursing requires fingerprinting of Certified Nursing
Assistants, Registered Nurses and Licensed Practical Nurses applying for licensure in Arizona.
We interviewed administrators from medical boards in California, Colorado, Idaho, Nevada and
Utah, all of which require criminal background checks. The Texas Medical Board, according to a
report by the American Medical Association, goes a step further and “runs periodic checks
comparing its licensee database against Texas Dept. of Public Safety crime records.”3°

An American Medical Association (AMA) publication reported in April 2012, that since 1998,
the FSMB has recommended medical boards require physicians to submit to criminal
background checks. The report details the growing trend in the country toward fingerprinting:

“Of the nation’s 70 medical boards, 46 boards in 36 states can conduct a criminal
background check as a condition of licensure. Of those, 40 boards in 31 states have
access to the Federal Bureau of Investigation database, according to the Federation of
State Medical Boards. Twenty-seven states require fingerprinting, compared with seven
states that required them in 2001.”3!

While the Association of American
Medical Colleges recommended
background checks for all medical
school applicants since 2006, many
schools do not require fingerprinting. This means state boards cannot rely on medical diplomas
alone to safeguard the public. The FSMB President added, “Criminal background checks are a
useful element in the checks and balances that are available to state medical boards to protect
the public and promote quality health care.”*

Arizona is among only 14 states not requiring criminal
background checks of physicians.

The AMB's licensing staff circumvented critical primary source verification of physicians’
backgrounds even though the law required primary source verification. In many instances, the
AMB relied on the FSMB Physician Data Center and the National Practitioner Data Bank (NPDB).
We found this reliance problematic, as these sources might be outdated or incomplete. For
example, the AMA article reported the director of consumer advocacy group Public Citizen’s
Health Research Group said,

29 Criminal Background Checks: Board-by-Board Overview. Rep. Federation of State Medical Boards, Apr. 2012.
Web.

30 Krupa, Carolyne. "Criminal Background Checks Provide Patchwork Protection against Rogue Doctors." American
Medical News (2012): Amednews.com. 2 Apr. 2012. Web.

31 jbid.
32 jbid.
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“The NPDB is supposed to include criminal convictions against health professionals, but
many prosecutors don’t know they are required to report those convictions . . .. There
is serious underreporting.”

The Social Security Act established the NPDB, to collect additional information concerning
negative findings and sanctions (imposed by state licensing authorities, peer review
organizations, and private accreditation organizations), against health care practitioners and
entities.

The NPDB depends on physicians to

report one another, although a national The NPDB is supposed to include criminal
survey of physicians demonstrated that convictions against health professionals, but
45% of the doctors polled had not many prosecutors don’t know they are
reported incompetent or impaired required to report those convictions ... There
colleagues. Researchers demonstrated is serious underreporting.

that hospitals have failed to adequately

report problems to the data bank. Sidney Wolfe, MD, Director, Public Citizen
According to a report by Health and Health Research Group

Safety, between 1990 and 2007, only
41.5% of Arizona hospitals reported to
the NPDB. Only 15 other states had
fewer hospitals reporting than Arizona during that time.** In addition to underreporting,
research revealed errors in the NPDB, including lag time in reporting, inaccurate or misleading
information and duplicate submissions to the databank.>*

The Arizona Medical Board also relied on physician profiles kept by the American Medical
Association, which the association maintains may not be accurate or were self-reported
information provided by physicians. In many of its application procedures, the AMA relied on
the honesty of applicants. One of the physicians on the Arizona Medical Board expressed
concerns to the Executive Director in an e-mail message dated September 5, 2012 that said,

“I saw your email about confirming competency [of physician applicants] if someone
says they have not been working for a while, but I'm still not sure how we find those
persons applying for a license who are simply lying about their recent employment if we
are not at least confirming that they actually had the job(s) they said they held.”

33 Krupa, Carolyne. "Criminal Background Checks Provide Patchwork Protection against Rogue Doctors." American
Medical News (2012): Amednews.com. 2 Apr. 2012. Web.

34 Levine, Alan, and Sidney Wolfe, MD. HEALTH AND SAFETY. Under-Reporting to National Practitioner Data Bank.
Public Citizen, 27 May 2009. Web.

35 Fischer, MD, FACS, Josef E. "Current Status of the National Practitioner Data Bank." Bulletin of the American
College of Surgeons 86.9 (2001): 20-24, 47. Print.
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As noted in the AMA article, most

physicians do not pose a threat to While the AMB may have acted with noble

public safety. There have been intentions, we could not find any state laws giving
many instances in other states, the agency legal authority to bypass or disregard
however, when physicians do not state laws, without seeking amendments, through

disclose criminal history. As a lawful means, to current statutes or rules.
spokeswoman for North Carolina’s
Medical Board stated,

“The board has grown

frustrated with the lack of disclosure. .. [Checking criminal history is] another way that
the board can make sure it is doing due diligence and it’s not depending on the licensee
to disclose that information.”3¢

On the other hand, the Arizona Medical Board Executive Director argued that she strongly
believed many regulatory measures in Arizona laws impede physicians’ ability to practice. She
contended our state laws do not account for growing trends in telemedicine, which could
benefit healthcare consumers. The AMB Executive Director also expressed a need to eliminate
loopholes in order to offer the public broader accessibility. She said on September 3, 2013, that
she recognized,

“...as aresult of your report the importance of adherence to laws in strict conformity
with their language even when we believe there are more efficient procedures that
pose no risk to public safety.” (See “Employee Responses” section of this report.)

While the Executive Director may have acted with the most noble of intentions, we could not
find any state laws giving the AMB discretion to do so without seeking amendments to loosen
the current, more restrictive, statutes or rules.

Scope of Investigation

The primary role of the Ombudsman’s office is, “Making government more responsive to the
people of Arizona.” In most of our investigations, we resolve problems between citizens and
agencies informally, if all the parties are amenable to the resolutions. In such cases, we do not
perform a full investigation and we do not issue a written report. In contrast, we conduct an
investigation if the agency disagrees with our initial findings or is otherwise not amenable to
informal resolution, or when legislators request action by the Ombudsman’s office. In this
investigation, there were complex allegations from internal staff and concern from legislative
leaders on the Health and Human Services Committees, so we proceeded in the formal, more
time-consuming manner detailed in statute and rule.

36 Krupa, Carolyne. "Criminal Background Checks Provide Patchwork Protection against Rogue Doctors." American
Medical News (2012): Amednews.com. 2 Apr. 2012. Web.
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Some former employees did not wait for the report process to be complete, and took their
concerns to the media. On Tuesday, February 19, 2013, the AMB Executive Director sent an e-
mail message saying a local television station had scheduled a report on the Board that night.
The station aired their report regarding two former AMB employees’ concerns about the AMB
licensing operations. The investigative reporter also interviewed the AMB Executive Director.?”

————— | € day after the broadcast, the AMB

The day after a TV broadcast highlighted EXGCUtIYG Dlrector.e—malled our offlce
requesting a meeting. That meeting

allegations the AMB licensed unqualified took place on March 4, 2013 with
doctors, the Executive Director asked to Licensing Manager LM-C, the Executive
meet with us. In the meeting, she promised ~ Director, Deputy Director and the

Board’s Assistant Attorney General.

They provided us a list of revised policies
state laws. After more than 6 months, the and procedures they intended to

AMB was still not in full compliance. implement to comply with state laws.
(See EXHIBIT H.) The agency
implemented some, but not all of

processes and revised forms they showed us. The AMB, as of September 23, 2013, had not fully
implemented the “procedural updates” alluded to in the February 20, 2013 e-mail message.

to bring the agency into compliance with

37 Ducey, Joe. "Was Your Doctor Checked out before Becoming Licensed in Arizona?" ABC 15 Investigators. ABC.
KNXV-TV, Phoenix, Arizona, 19 Feb. 2013. ABC15.com. Scripps Media. Web.
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ISSUE 1: The Arizona Medical Board licensed physicians who did not provide
documentation of citizenship or alien status as required by A.R.S § 41-
1080 and A.A.C. R4-16-201(C)(1).

FINDING 1: SUBSTANTIATED

LC-X alleged the AMB did not check the citizenship status of applicants consistently or in
accordance with law. She said the AMB provided licenses to physicians before fully
investigating immigration eligibility requirements or requesting proper, current documentation.
She provided examples of AMB licenses issued to applicants who did not submit proof of
citizenship or alien status as required by law.

Upon our review of this evidence, we noted the AMB granted “active” status to several
physicians for up to four months without proof of legal immigration status. Further, we
confirmed the AMB failed to follow the law in three respects.

Specifically, we found:

1A.  The AMB forms, pertaining to proof of immigration status for licensure, cite two
incorrect laws, Federal law, 8 U.S.C. § 1641 and State law, A.R.S. §1-501, instead of the
two correct citations - A.R.S. § 41-1080 and A.A.C. R4-16-201(C)(1).

1B. The AMB was not following A.A.C. R4-16-201(C)(1), which requires applicants to submit
certified copies of birth certificates or passports.

1C. The AMB was not following A.R.S. § 41-1080 and therefore, they were not requiring
applicants to present proper documents to the agency as proof of their lawful
citizenship or immigration status.

DISCUSSION

We looked up the AMB’s obligations under Arizona Revised Statutes and Arizona Administrative
Code, relating to immigration status. We found A.R.S. § 41-1080(A) and A.A.C. R4-16-201(C)(1)
are the two laws regulating the AMB on this topic.

A.R.S. § 41-1080(A) requires that,

“...an agency or political subdivision of this state shall not issue a license to an
individual if the individual does not provide documentation of citizenship or alien status
by presenting any of the following documents to the agency or political subdivision
indicating that the individual's presence in the United States is authorized under federal
law. . .”

This statute goes on to list the acceptable documentation required to prove legal status. An
additional condition exists in rule. A.A.C. R4-16-201(C)(1) requires physicians to submit with
their license applications, “Certified copy of the applicant's birth certificate or passport...”

We reviewed the AMB’s initial applications for licensees to see what the agency requested of
applicants, including the initial application used between September 2011 and March 2013
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(EXHIBIT B), as well as the most recent version (EXHIBIT C). The AMB developed the form in
EXHIBIT C after the Executive Director announced the agency would reinstate practices
consistent with state laws. Both forms had the following language,

“PROOF OF CITIZENSHIP: Effective January 1, 2008, based on Federal and State laws, all
applicants must provide evidence that the applicant is lawfully present in the United
States. Federal law, 8 U.S.C. § 1641 and State law, A.R.S. §1-501, require
documentation of citizenship or alien status for licensure. If the documentation does
not demonstrate that the applicant is a United States citizen, national, or a person
described in specific categories, the applicant will not be eligible for licensure in
Arizona.” [Emphasis added.]

These citations are incorrect for the purpose in which they are used. The AMB cited A.R.S. §1-
501 on their applications for licensure, but A.R.S. §1-501 pertains to “eligibility for federal
public benefits” [emphasis added] as “prescribed in 8 United States Code section 1611.” The
federal law, 8 USC 14-1611(c )(A) defines “Federal public benefit” as “any grant, contract, loan,
professional license, or commercial license provided by an agency of the United States or by
appropriated funds of the United States.” [Emphasis added.] Therefore, A.R.S. §1-501 and 8
USC 14-1611(c )(A) are not relevant to AMB applications and the agency should not cite it. The
correct, applicable laws with respect to citizenship or alien status for medical licensure are
A.R.S. § 41-1080 and A.A.C. R4-16-201(C)(1).

We asked Legislative Council to research and then opine on this matter in formal
memorandum. They did so (EXHIBIT F). Their findings concurred with ours. They reported the
AMB is required under A.R.S. § 41-1080, not A.R.S. § 1-501, to seek proof of immigration status
and that the agency should modify their forms with respect to citizenship or alien status and
cite A.R.S. § 41-1080.

We examined 27 Arizona state boards and noted 20 made the same mistake as the Arizona
Medical Board. Only three had correct information and four needed updated lists documents
found to be acceptable to prove current, legal immigration status. We alerted the Attorney
General’s Section Chief Counsel of the Administrative Law Section. A few days later, on March
29, 2013, he confirmed he asked the appropriate assistant attorney general leaders to correct
the problem with their respective assigned agencies.

Physician applicants who check the box stating, “l am NOT a U.S. Citizen or U.S. National” are
directed to submit with their applications “. . . a copy of your permanent resident card or Visa.’
An asterisk next to this last statement reads,

)

“See Statement of Citizenship form for complete list of accepted documents available
on the website.”

The application form on the AMB’s website (EXHIBIT D) was outdated and not in accordance
with current state laws. A.R.S. § 41-1080 outlines the most current requirements for proof of
citizenship or alien status. After March 4, 2013, the AMB added a link to this law on its website,
but they did not reference the law anywhere on the license application (EXHIBIT E).
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I The AMB Executive Director told us on
The complainant said the AMB accepted May 28, 2013 she believed the Board
identity documentation that would not be complied with citizenship requirements.
We found the AMB asked physicians for
proof of legal immigration status.

Little League registration. However, two staff members alleged the
licensing department did not
consistently follow up with deficient

applicants. These staff reported the agency did not consistently maintain and update
immigration status of active or renewing physicians in AMB files. When a physician’s visa
expired, the agency sent a “courtesy” request for proof of citizenship, according to one of the
current staff members. LC-X indicated that due to backlogs and staff turnover, the licensing
staff did not consistently follow up with physicians after sending the courtesy reminders. As a
result, she told us the agency did not know how many physicians continued to practice
medicine in Arizona without legal immigration status.

sufficient for an Arizona driver’s license or

LC-X witnessed another incident. Another AMB licensing employee questioned when a foreign-
born physician only submitted a birth certificate from his native country as verification of
immigration status. The employee knew about A.R.S. § 41-1080(A)(3) and A.A.C. R4-16-201(C)
(1) requirements. Aware that a certificate of birth from another country was not sufficient
proof of United States immigration status, the worker requested a certified copy of the
applicant’s passport. She said the Deputy Director then got upset with the worker for “holding
up the license” and directed the employee to discontinue the practice in the future.

LC-X expressed her concerns about yet another immigration-related case to the Executive
Director. In an audio recording of that meeting, held December 15, 2011, she said,

“...she [Deputy Director] wrote [Licensing Coordinator, LC-B] . . ., ‘Why is this one
sitting out there? He’s got a birth certificate.” But it was a souvenirone ... you couldn’t
even get a driver’s license in the state with that, you know, I said . . . | couldn’t register
my child at Little League . .. with that ... it’s not legal status ....”

LC-X added she believed staff should not violate the rule, A.A.C. R4-16-201(C)(1), unless upper
management was aware of the violation and expressly directed staff to disregard it. The
Executive Director responded:

“So, for example, you mentioned a birth certificate, with my lack of education on those
things, my gut reaction would have been, ‘Eh, close enough.” ... But | also process to
myself . . . Okay, he says he’s born in the United States, | have this, whatever-it-is, that
says he’s born in the United States. What. .. let’s catastrophize (sic) for a minute.
What is the worst thing that can happen? He murders a patient under the influence of
alcohol and the fact that he never had a birth certificate won’t matter ... we do an
audit, and we find out his mom was a part of the Taliban, ok .. . really remote ... I tend
to not sweat that stuff.”
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In a meeting with the Deputy

Director on December 1, 2011, LC-X What is the worst thing that can happen? He
reiterated the need for certified murders a patient under the influence of alcohol
copies of birth certificates or and the fact that he never had a birth certificate
passports, as per A.A.C. R4-16- won’t matter. . . | tend to not sweat that stuff.

201(C)(1). In recordings of that
meeting, we heard the Deputy
Director state she did not realize the
Board should require certified copies.
She went on to state it was “absurd”
for staff to expect someone “at her level” to know all of the laws involved in licensing
physicians. In fact, in addition to the personnel rule, A.A.C. R2-5A-501, requiring all state
employees to comply with laws, job descriptions of both the Deputy Director and Executive
Director require knowledge of “Federal, State and agency laws, rules, codes and policies
governing licensing . ..”

AMB Executive Director

III

On May 28, 2013, the Executive Director said,

“I was made aware that we cited the incorrect law only after being noticed by the
Ombudsman’s office of the investigation. We are in the process of correcting all
inaccurate citations. Regardless of any citation errors, | believe we have always
complied with all applicable citizenship requirements.”

In a meeting on March 4, 2013, the AMB director presented revised applications she said the
Board would begin using. Yet, a month later, the revision we were shown was still not available
on the AMB’s website (see EXHIBIT C). Three months later, by June 20, 2013, the AMB's
updated website still displayed the application with incorrect citations, a link to an outdated list
of acceptable documents for proof of alien/citizenship status and another link to one of the
correct laws, A.R.S. § 41-1080. Six months later, September 5, 2013, the latter two links
reflected correct information, yet the initial application still cited incorrect laws.

Licensing Manager LM-C said the agency reinstated the practice of requesting proof of
immigration status two weeks before the March 4 meeting. We asked her which documents
they required. She said for foreign physicians, they request photocopies of their current visas.
The AMB then scans them into their system and she reviews them on a “case-by-case basis.”
She said U.S. citizen applicants provided copies of their passports or birth certificates. We
asked if those documents were “certified” and Licensing Manager LM-C replied she was
uncertain.

On March 11, 2013, that AMB Licensing Manager sent us an e-mail message that read:

“l have attached examples of correspondence with our legal advisor [Assistant Attorney
General (A.A.G.)] regarding documentation of legal status in the USA. As | previously
mentioned, many of the documents submitted with an application are sent to our legal
advisor on a case-by-case basis, thus the three email examples attached. Email example
#4 demonstrates [A.A.G.] referring us to A.R.S. 41-1080.”
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The copies of e-mail exchanges included a January 3, 2013 message from a licensing staff
member to a physician who inquired about the status of his application. The staff member
replied, “l am still waiting for . . . an actual copy of your VISA or the 1-94. . .”

The doctor replied on the same day that she “mailed copies of my passport / Visa DS 2019. If
they did not reach u (sic) | can send new copies.” [Emphasis added.] The licensing coordinator
explained to the physician the copies the Board received were of expired visas. On January 25
2013, the Board’s Assistant Attorney General said if the doctor submitted “a copy of her foreign
passport then the visa would qualify under A.R.S. 41-1080(A)(6).” [Emphasis added.] The AMB
accepted a photocopy instead of the certified copy of her passport required by A.A.C. R4-16-
201(C)(1).

We could see from several e-mail messages that the licensing staff made efforts to collect
photocopies of passports, visas and other documentation of citizenship or alien status. We
could not confirm the AMB routinely checked the originals or certified copies of the documents
as required by law. While the AMB licensing staff demonstrated they did not consistently check
the citizenship status of applicants before approving them, the Deputy Director and Executive
Director both maintained they did. The executives pointed to the laws stated in the initial
license application and said they were in accordance with A.R.S. §1-501. In our March 4, 2013
meeting, the Assistant Attorney General for the AMB said she believed the appropriate law
might be A.R.S. § 41-1080. The documents provided to our office in that meeting did not refer
to that statute. We believe the AMB did not understand that A.A.C. R4-16-201(C)(1) requires
certified copies of birth certificates or passports, versus photocopies. On July 31, 2013, the
Board told us the agency corrected the error and process and also said,

“Agency staff acknowledges their mistake (as was the case of 20 other state agencies)
in citing the incorrect laws for proof of citizenship and immigration status.” [Emphasis
added.]

ISSUE 2: The AMB did not consistently assess whether applicants met the
requirements of A.R.S. § 32-1429(A)(3), before issuing licenses to
physicians who temporarily take the place of colleagues (locum tenens
registrations).:

FINDING 2: SUBSTANTIATED

With respect to locum tenens registrations, we found:

2A.  The AMB did not consistently assess documentation supporting locum tenens license
applications between October 2011 and April 2013 to determine whether physicians

38 Definition: a medical practitioner who temporarily takes the place of another. "Locum Tenens." Merriam-
Webster. Medical Dictionary.
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met the requirements of A.R.S. §32-1429(A)(3). Under
the statute, the AMB must examine applicants to
ascertain whether their licenses are current and
unrestricted.

2B. The Arizona Revised Statutes do not specifically require a
locum tenens license applicant submit and pay for a
criminal background check, yet, without one, it would be
unlikely the Board could be sure a locum tenens applicant
is clear of criminal charges in other jurisdictions as other
laws require. See A.R.S. §§32-1401(27)* and 32-
1422(4).%

2C. The AMB did not properly handle two physicians (Drs. X
and Y, stories below) with numerous professional history
problems, who nevertheless received locum tenens
registrations. Dr. X’s application for full licensure in
Arizona was investigated by the Board.

DISCUSSION

A locum tenens (LT) registration is a special license given to a
doctor who temporarily fills the position of another colleague. A
locum tenens allows the physician to work with that license for
180 days. To qualify under A.R.S. § 32-1429(A)(3), the AMB must
ascertain if the applicant’s license, “is current and unrestricted
and has not been revoked or suspended for any reason and there
are no unresolved complaints or formal charges filed against the
applicant with any licensing board.”

LC-X alleged the AMB failed to investigate issues disclosed by
applicants in a timely manner. After our preliminary consultation
with the Executive Director, in response to allegations she
encouraged the Board to ignore laws and sacrifice precision in
favor of quick turnaround times in licensing, she said,

“I respectfully dispute the statement that the Board’s
processes ‘favored speed over accuracy.” While the Board
always strives to favor efficiency, we endeavor even more
stridently to be meticulous about not compromising

39 A.R.S. §32-1401(27) defines “unprofessional conduct” of physicians.

Locum Tenens

Some states, including Arizona,
issue temporary licenses to doctors
from out of state who fill-in for
colleagues. These are called locum
tenens licenses.

Arizona laws require applicants to
prove they hold current,
unrestricted licenses without
obstacles such as suspension,
revocation or other disciplinary
actions against them. The AMB is
required to review disclosure of
problems to ensure doctors meet
state requirements to practice with
locum tenens licenses.

Our investigation revealed two
cases in which the AMB issued
locum tenens registrations to
unqualified doctors. Both doctors,
upon receipt of the locum tenens
registrations in Arizona, also applied
for full licensure.

40 AR.S. §32-1422(A)(4) says physicians must have a professional record that indicates the applicant has not
committed any act or engaged in any conduct that would constitute grounds for disciplinary action against a

licensee.
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accuracy or public safety. With respect to the one physician at issue in this allegation,
no processes were implemented that should have allowed this single applicant to
receive a locum tenens license; rather this one specific license was issued as a result of
human error by a new licensing employee under the leadership of a previous licensing
manager.”

Later, on September 3, 2013, in her response to a final draft of this report, the Executive
Director denied any doctors slipped past the AMB’s licensing reviews. She said, “There is no
indication that at any time any unqualified physicians were licensed. . . ” as a result of the
expedited licensing polices enacted since September 2011.

After interviewing AMB staff, we discovered two documented cases of unqualified physicians,
“Doctor X” and “Doctor Y,” granted Jocum tenens licenses by the AMB, later found out of
compliance with A.R.S. § 32-1429(A)(3). In both cases, the doctors had disciplinary actions
against them in other states. The AMB did not investigate either physician before issuing the
locum tenens licenses, leaving patients open to potential risks.

A September 30, 2011 email from Licensing Manager LM-A to staff, with respect to locum
tenens applications said,

“No longer require copy of certificates (MD Degree, ECFMG [certificate from Educational
Commission for Foreign Medical Graduates] or PGT [post-graduate training]).”

While the staff worked on implementing these new procedures, the AMB also terminated four
staff members over the next two months. (See EXHIBIT J, for one year licensing staff overview
from September 2011.) LC-X alleged that as the department shrank and the pressures of quick
turnaround times grew, it became increasingly difficult to maintain the levels of accuracy
expected of the full staff.

In January 2012, Doctor X applied for and received locum tenens under the new procedures.
Licensing Manager LM-C, who worked for AMB at the time of this report, explained in an e-mail
message dated March 8, 2013,

“On January 12, 2012, [Employee A] correctly uploaded the FSMB and NPDB reports to
Dr. [X’s] file. These two reports contained information that could have caused Dr. [X’s]
file to undergo an investigative review prior to issuing the license. Secondly, [Employee
A] correctly noted in two task areas within the database that information was noted on
the FSMB and NPDB reports. Thirdly, [Employee A] made notes in the file on January
12, 2012, that said ‘2 Malpractice Reports, 5 State Licensure Actions, 1 Clinical Privilege
Action’. (sic)”

She added that even though one employee correctly followed the steps, another coworker
skipped the most important task of alerting the Licensing Division that they needed to
investigate the applicant.

In addition to the employee flagging error, we discovered a letter from the Federation of State
and Medical Boards of the United States (FSMB) dated January 12 2012, directed to the AMB's
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Executive Director, reporting Dr. X received discipline in the four other states where he held
licenses. The letter stated Dr. X,

“May not practice medicine in North Dakota prior to completion of specified conditions
and without first notifying the Board.”

The letter added that North Dakota required Dr. X to begin the application process anew if he
ever intended to practice there again due to a “Violation of Prior Agreement.” Furthermore,
FSMB noted the state of Washington denied Dr. X a medical license due to “Unprofessional
Conduct.” It went on to outline the discipline enacted by California, but noted that effective
February 2007, California restored Dr. X’s license to “clear status.”

Despite a two-page letter from the FSMB outlining problems in his history, the AMB issued Dr. X
a locum tenens license effective January 27, 2012 with an August 4, 2012 expiration date.

In June 2012, Dr. X applied for full licensure to practice in Arizona. As noted on EXHIBIT J,
Licensing Manager LM-B left the AMB that same month, after only seven months in his position.
This left the licensing staff with LC-X again as the most senior person. Only one other worker
was in the unit until another staff person transferred in from her receptionist position. In July,
LM-C transferred from another department to become the new Licensing Manager.

LC-X said under normal circumstances, with fully trained staff, the Licensing Division should
have quickly been able to process a physician’s request for full licensure if the doctor held the
locum tenens registration. If the Licensing Division followed procedures leading up to locum
tenens verification in compliance with A.R.S. § 32-1429(A)(3), the physician should be eligible
for full licensure. Instead, she discovered the problems in his file. No one in the Licensing
Division followed up on the unmistakable problems in his application. Licensing Manager LM-B,
employed briefly during the locum tenens registration of Dr. X, had resigned, so LC-X brought
the issue to the attention of the newest licensing manager (the third manager during LC-X’s
tenure with the AMB). The new manager, LM-C, was transitioning in, and LC-X attempted to
explain her concerns about the problematic locum tenens. LC-X alleged Licensing Manager LM-
C told her not to investigate the physician, since his locum tenens license would expire soon.

When we addressed this issue with the Deputy Director and LM-C, both attributed the mistake
to “human error.” Licensing Manager LM-C explained,

“| spoke to [Licensing Coordinator, LC-B] on August 2, 2012, about her error in sending
the prior Locum Tenen’s application for approval. [LC-B] said she believed it was the first
Locum Tenens application that she had processed and acknowledged her error when
speaking to me about the file. . . Again, | believe the approval of the locum tenens
license for [Dr. X] was an honest mistake and oversight by two well-meaning employees
of the Board. The correct documents for review were timely obtained and correctly
added to the file. It is unfortunate that those documents were not reviewed.”

We asked AMB executives if, in addition to this being the employee’s first time, the error could
also be the result of pressures to process licenses quickly, high staff turnover and unclear
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directions. The Deputy Director countered that the staff member who made the mistake
should have known better.

We looked into the matter of Dr. X and learned that North Dakota’s Commission on Medical
Competency filed a complaint against this same physician in 1995 charging that he:

“...engaged in a continued pattern of inappropriate care . . . performed surgical
procedures on the basis of inaccurate diagnoses . . . failed to transfer patients to
another health care facility in a timely manner as required by the best interest of the
patients.”

The physician denied the charges, entered into a stipulated agreement with North Dakota,
accepted two-year probation and paid fines of $10,000. A year later, the state filed another
complaint against him for failure to comply with the agreement. The doctor provided
documents to the court to demonstrate he paid the fines. The court accepted his evidence
regarding compliance with the fine assessment, however, the North Dakota Medical Board “did
order respondent to start the application process anew if he ever decided to renew his license.”

The doctor began a medical practice in California before North Dakota disciplined him and
continued to practice under a California license until 2006. Later, California ordered two years
of probation. The doctor violated the terms of California’s disciplinary actions. California
authorities then extended Doctor X’s probation for:

“...violating the terms and conditions of his board-ordered probation by aiding and
abetting the unlicensed practice of medicine; practicing without a fictitious name
permit; committing dishonest acts and providing false and misleading information;
failing to maintain adequate and accurate medical records; failing to submit quarterly
declarations; and failing to pay costs.”

As a result, a California judge ordered the physician’s California license:

“Suspended for 6 months, suspension stayed, current probation extended for 18
months from the effective date of this decision with additional terms and conditions
including, but not limited to, completing an ethics course.”

On March 7, 2013, we spoke with California Board of Medicine’s Chief of Licensing about the
case. He acknowledged the physician’s probation period ended so he could practice in
California again. He cautioned that, as of the date of that conversation, while Dr. X is qualified
to practice in California under a restored license, his California profile still indicated he
practiced at an address in Arizona. The licensing chief said California law obligated Dr. X to
notify the California medical board of practice address changes within 30 days of a move, yet
his locum tenens expired in Arizona on September 4, 2012. We noted AMB records showed a
pending MD license application for Dr. X, dated February 11, 2013. On March 8, 2013, Licensing
Manager LM-C informed us, Dr. X “applied for a permanent license on July 3, 2012, and an
investigation was opened on August 3, 2012, to review the issues not addressed during the
locum tenens application stage ....” OnJuly 31, 2013, the AMB informed us the agency
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recommended denial of Dr. X’s request for full licensure and offered Dr. X “the opportunity to
withdraw his license application in lieu of license denial.” They confirmed on June 24, 2013 Dr.
X withdrew his application.

On January 24, 2013, LC-X discovered another unqualified physician, Doctor Y, practicing in
Arizona under a locum tenens license. On that locum tenens application, dated November,
2011, the physician marked “yes” to the question, “Have you ever been the subject of
disciplinary action or are you currently under investigation with regard to your health care
license, been sanctioned by any healthcare licensing authority, health care association, licensed
healthcare facility or healthcare staff of such a facility?” With the application, Dr. Y submitted a
two-paragraph narrative, which the
AMB provided to us. We told LC-X that dark
shading, possibly due to Despite hard evidence fax transmission,
obscured the version of the narrative we
reviewed so that it was largely illegible. She
said the AMB received it Wl Nalexde VI 1liF A=AV R0 [golal=sA} in that condition, yet

the licensing staff did licenses so they could practice not follow up with the
applicant to clarify what was in the narrative.

demonstrating two physicians

medicine temporarily in Arizona.

A letter from the Federation of State and
Medical Boards of the United States (FSMB)
dated December 20, 2011, was directed to the AMB’s Executive Director, one month after
Licensing Manager LM-B moved into the department. The letter reported that in 1997 the
physician was “ADMONISHED” for “Unprofessional Conduct.” Despite evidence provided
directly from the physician (albeit unreadable) and the FSMB letter demonstrating the physician
did not qualify for the locum tenens registration, the AMB licensing staff did not investigate.

The AMB granted the locum tenens license effective January 2012. On February 3, 2012, the
physician applied for a full medical license in Arizona. At that point, staff opened the
applicant’s file and discovered he should not be practicing in Arizona. On February 9, 2012, the
AMB sent a letter stating,

“...you did answer affirmative to questions about Board action on your locum tenens
application. Queries indicate board action in Colorado. Please provide a narrative as to
why you did not answer ‘yes’ to these questions, and in your narrative include details
about this board action and supporting documents related to the incident.”

Despite discovering the physician’s disciplinary action after the fact, the AMB did not
appropriately act upon the information. We looked up the physician’s Colorado record online
and discovered the link to the file explaining the discipline was missing. We made a public
records request to Colorado’s Division of Registration (DORA) and received the court-related
documents which revealed the physician accepted responsibility for unprofessional conduct in
1991 which led to the death of one patient and a stroke “which resulted in mild cognitive
deficits and loss of fine motor movements. .. ” in another patient. We also noticed that as of
February 20, 2013, one year after the AMB’s request for information from him, the physician’s
Colorado profile states he is currently practicing at an Arizona address. Thus, the agency did
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not revoke or remedy the locum tenens license of the unqualified physician who practiced
medicine in Arizona.

LC-X explained this was,

o«

. another example of a person who was given a locum tenens license, but should
have had an investigation. ... Due to high staff turnover errors like this happen due to
exit of years of knowledge and inexperienced people in licensing etc. . . rather than
recalling the LT license. . . let it ride and in interim the doctor applies for a full license.”
[Emphasis added.]

Shortly after sending this
information to our office, LC-X Two unqualified doctors received locum tenens.
resigned from her position with

The agency did nothing to stop them from
the AMB. & Y & P

practicing medicine in Arizona until each doctor

The Board confirmed that
Licensing Manager LM-C alerted
the Deputy Director and Executive
Director the agency issued locum
tenens to both Drs. X and Y and “was instructed that investigation could not be opened
regarding the application after the license had been granted.” The AMB told us the agency has
changed that policy and in the future will investigate cases if they discover similar errors and
report those cases to the AMB Board of Directors.

applied for full and permanent licenses.

We benchmarked the AMB’s practices against another Arizona agency involved in licensing
physicians, the Arizona Osteopathic Board (AZDO). We noted that agency had only one statute
pertaining to licensing, A.R.S. § 32-1822, with broader authority than those of the AMB. We
asked a licensing administrator at AZDO about their locum tenens licensure process. She said
they do nearly all the verifications required for full osteopathic licensure, although AZDO only
required primary source verification from every state in which the applicant is licensed. AZDO
staff initially review the applications for completeness. Next, if the physician does not note
problems (“Yes” answers) on the application form, before issuing locum tenens licenses, the
AZDO licensing staff double-checks every locum tenens applicant’s profile, using the National
Practitioner Data Bank and the American Osteopathic Association. They review each profile for
red flags, such as disciplinary action. AZDO will accept photocopies of diplomas and scores if
they do not see any problems after doing thorough searches. She said AZDO locum tenens
licenses are good for 90 days, renewable once.

Regardless of root causes — human error, mistrustful culture, fear or conflicting instructions —
we find the agency in violation of A.R.S. § 32-1429(A)(3). The AMB issued 30 locum tenens
registrations between October 1, 2011 and February 1, 2013. By granting locum tenens licenses
to at least two verifiably unqualified physicians who filled in temporarily for colleagues in
Arizona, and allowing them to fulfill the six-month term of the license upon detecting problems
with their practice histories, the AMB jeopardized public safety.
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ISSUE 3: The AMB violated A.A.C. R4-16-201(D)(1)(a) when it stopped reviewing
primary sources of medical college certification for international medical
graduate (IMG) applicants.

FINDING 3: SUBSTANTIATED

With regard to primary source verification of medical school for international medical
graduates, we found:

3A. The AMB did not obtain applicants’ primary source medical school certification as
required in Arizona Administrative Code, R4-16-201(D)(1)(a).

3B. The AMB used the Educational Commission for Foreign Medical Graduates (ECFMG)
certification as a substitute for primary source medical school certification.

3C. The laws in Arizona relating to this topic (e.g., A.A.C. R4-16-201(D)(1)(a)) are not precise
enough to have a likelihood of thwarting the presentation of false documents. Other
states’ medical boards have stronger laws about reviewing primary source
documentation.

DISCUSSION

Doctors in Arizona who graduated from international medical school are required to submit an
Educational Commission for Foreign Medical Graduates (ECFMG) certification, completed by
someone other than the applicant. This certificate is listed in A.A.C. R4-16-201(D)(1), in
addition to forms required of all applicants for medical licenses.

Within the list of primary source documents, A.A.C. R4-16-201(D)(1)(a) requires an applicant to
submit a Medical College Certification form. The AMB did not follow this, however, for
international medical graduates (IMGs). Instead, the agency accepted the ECFMG alone,
without the Medical College Certification form from IMGs. The law does not state ECFMG
certification may serve as a substitute for primary sourced medical college certification
required by the law.

In her May 28, 2013 response to our preliminary consultation with the Executive Director,
provided under A.A.C. R2-16-306(B), she said,

“ECFMG certification is an effective and more efficient verification of the qualifications
of a foreign medical graduate and eliminates the need for translation of international
medical transcripts. However, in response to the initial findings, we have revised our
process to require international medical college certification for IMGs.”

Certification of IMGs by ECFMG,
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“...is the standard for evaluating the qualifications of
these physicians before they enter U.S. graduate medical
education (GME), where they provide supervised patient
care.”#

The ECFMG offers a Certification Verification Service which,
according to its website,

“...provides prompt, primary-source confirmation of
the ECFMG certification status of international medical
graduates (IMGs).”*> [Emphasis added]

We spoke with an Applicant Information Services representative
at ECFMG. She explained that in order to get ECFMG
Certification, the Commission requires primary source
documents from medical schools and proof the physician passed
three components of the United States Medical Licensing Exam
(USMLE). Upon verification, ECFMG issues a certificate that
enables the physician to practice medicine in the United States.
She added that the only way for a medical board to get a
certified copy of a physician’s ECFMG Certification would be to
go through the organization’s Certification Verification Service.

The Licensing Chief of California’s Medical Board said his agency
accepted the ECFMG program’s Certification Verification Service
in addition to, not in lieu of, primary source documents from
IMGs’ medical schools. He said the ECFMG’s Certification
Verification Service accepts some items that are not primary
sourced. He added that the Commission’s verification service is,
however, good at identifying those documents that are not from
primary sources. He suggested it would be reasonable for a
medical board to accept verified records through ECFMG and
then follow up with applicants whose records did not come
through the Certification Verification Service from primary
sources.

The Bureau Manager of Utah’s Division of Occupational and
Professional Licensing explained that her state, like Arizona, uses
the ECFMG Certificate for IMGs. She added this is in addition to
reviewing original transcripts from medical schools, which

Arizona Medical Board Case # 1202725 _

Managing
International
Medical School
Records

Of the five medical boards we
interviewed outside Arizona, all
required primary source verification of
medical college transcripts from
international medical graduates. (See
Exhibit A.)

Nevada’s licensing chief explained her
agency requires primary source
verification of all medical school
transcripts, including doctors from
international schools. She explained
she is able to accommodate applicants
who come from war-torn countries or
other challenging situations because
Nevada’s laws provide her agency with
clear contingency options for such
cases.

Current Arizona laws do not provide
exceptions for international medical
graduates. All doctors, including those
who graduated from international
medical schools, are required to have
their medical school records sent
directly to the AMB for verification.

41 "About ECFMG." ECFMG. Educational Commission for Foreign Medical Graduates. Web.

42 "Certification Verification Service (CVS)." ECFMG. Educational Commission for Foreign Medical Graduates. Web.
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Arizona is required to do by law, but was not doing between September 2011 and March 2013.

The Licensing Chief of Nevada’s Medical Board reported her board requires primary source
verification of medical schools for IMGs. She added there are some realities that necessitate
exceptions:

“YES, direct source verification is required. This over the many recent years has
presented new challenges, as there are many foreign medical schools that are in war
torn countries. Obtaining verifications from these areas has become increasingly
challenging. If we receive a response that the school is no longer or refuses to respond
or provide information we have built into our law that we may receive information from
another reliable source. Generally we will inquire with a sister Board who the applicant
may have held a license with or inquire with ECFMG. We go to great lengths to make
sure we’ve got a solid / reliable / secure / accurate verification.

If we cannot obtain information that truly confirms that the IMG completed his or her
medical training, they are made to appear before the full Board and the Board makes
the determination as to whether the documents obtained are authentic and or
acceptable.”

| According to ECFMG, “International

International Medical Graduates comprised ~ medical graduates (IMGs) comprise one-
quarter of the U.S. physician
workforce.”* The Arizona Medical Board
processed 477 applications for licensure
from IMGs in 2011 and 451 in 2012.
International Medical Graduates
comprised approximately 30% of the AMB’s overall caseload both years.

approximately 30% of the AMB’s overall
caseload in 2011 and 2012.

In an October 1, 2012 meeting, the Executive Director explained her rationale for requiring only
ECFMG and not the primary source medical college certification required by law: this followed a
precedent set by the FSMB. She added the Board is in the process of “drafting new rules to
bring the agency’s procedures in line with state laws.” The Director said an AMB board
member also served as a trustee of the ECFMG and she had assured her that the service
provided sufficient verification for International Medical Graduates.

A memo dated March 4, 2013 from the AMB stated that the licensing department revised their
practices. They stopped relying exclusively on ECFMG and began requiring “copies of medical
school records from international medical schools before considering the application
administratively complete.” (See EXHIBIT H.)

43 "About ECFMG." ECFMG. Educational Commission for Foreign Medical Graduates. Web.
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Although the agency may be requiring new IMG applicants to submit primary source
documents, we could not verify how many physicians received licenses under the AMB'’s
previous processes.

We substantiate the allegation the AMB did not follow A.A.C. R4-16-201(D)(1)(a) because they
accepted ECFMG Certification as a substitute for primary sourced medical college certification.

ISSUE 4: The AMB violated A.A.C. R4-16-201(D)(1)(b) by discontinuing the
review of applicants’ postgraduate training certification.

FINDING 4: SUBSTANTIATED

The AMB used an expedited process to process applications for licensure and this process did
not comply with A.A.C. R4-16-201(D)(1)(b) requiring the primary source verification of
postgraduate training.

DISCUSSION

Arizona Administrative Code, R4-16-201(D)(1)(b) compels physicians to have someone other
than themselves submit Postgraduate Training Certification (PGT) forms. Until the fall of 2011,
the AMB asked administrators of postgraduate training programs to answer specific quality
guestions about applicant breaks in work, investigations, probation and disciplinary issues on a
postgraduate training verification form. The postgraduate training administrators returned the
completed certification forms to the AMB.

Starting in the fall of 2011, to speed the licensure process along, the AMB stopped requesting
the primary source certification required by state law and instead started to rely on queries

with the American Medical Association to verify postgraduate training of each applicant. The
flaw in this approach, according to the FSMB Chief Advocacy Officer, is AMA profiles are self-

reported. She added that they are sufficient “as a backup reference,” but postgraduate training

“must be primary source verified.”

In her May 28, 2013 response to our preliminary consultation under A.A.C. R2-16-306(B), the
Executive Director denied the AMB did not use primary source verifications of postgraduate
training:

“I respectfully dispute this allegation. The Board has obtained the American Medical
Association Profile for each applicant for licensure and verified postgraduate training
from that source. The AMA is cited in numerous provisions of the Medical Practice Act
as a source for accrediting approved schools and programs.”

On its “Request Agreement for Physician Profile Data from the Physician Masterfile,” the AMA
has the following disclaimer:

“AMA endeavors to maintain its physicians’ records with information that is complete,
current and timely, however, because of possible reporting and processing delays, no
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representations or warranties as to the accuracy or completeness can be made.”*
[Emphasis added.]

According to the AMA, physicians report current practice information for their respective
profiles. In addition to self-reporting practices, the AMA collects PGT data directly from
administrators. There is a lag time in reporting, so at any given point, a physician’s AMA profile
may not be up-to-date.

On November 20, 2012, we met with the Executive Director and a licensing administrator of the
Arizona Board of Osteopathic Examiners in Medicine and Surgery (“AZDO”), to compare
processes. AZDO has similar requirements to the AMB, as A.R.S. § 32-1822(A)(4), necessitates
verification of postgraduate training. We asked how the AZDO licensing department dealt with
physicians who had breaks in postgraduate training. The licensing administrator replied, “If
there is a gap in training we ask for complete history.” We asked if AZDO licensing staff relied
on any outside databanks to query instead. She responded they would not consider doing so
because outside sources, such as the National Practitioners Data Bank, is “not sufficient” for
AZDO’s verification purposes. The AZDO licensing administrator confirmed the agency relies on
primary sources for verification.

The Nevada Medical Board’s Licensing Chief told us they review a minimum of 36 months of
applicants’ postgraduate training. Furthermore, they require training that is “progressive” and
consistent. She explained if a physician has one year PGT in pathology and then moves into
pediatrics, they would require the physician to demonstrate 36 months of postgraduate
training in pediatrics. If Nevada’s board sees any “red flags” or gaps, they send the application
back to the physician for supporting evidence of complete training. Nevada’s Board uses
primary source information, requesting each training site’s director to complete, sign and
notarize their form before they will accept it.

The Licensing Chief from California’s Medical Board told us his agency requires “primary source
of all [postgraduate] training that an applicant has completed at the time of application.”
Colorado Medical Board’s Director of Licensing and Idaho Medical Board’s Executive Director
confirmed both their respective agencies also require primary source PGT verification.

On March 4, 2013, the AMB staff reported to us the Arizona Board reversed their position and
said they would no longer consider an application administratively complete without a
postgraduate training certification. The Executive Director added they would no longer rely on
AMA profiles for new applications. In the previously mentioned May 28, 2013 response to our
preliminary consultation with her, she said, “. . . despite the lack of any perceived benefit, we
now also require verification directly from the postgraduate training programs in all instances.”

Effective March 12, 2013, the AMB’s website displayed a Postgraduate Training Verification
Form, stating:

4 Request Agreement for Physician Profile Data from the Physician Masterfile (form)." Ama-assn.org. American
Medical Association, Nov. 1999.
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“AUTHORIZATION: The Arizona Medical Board requires all
applicants for licensure to obtain verification of all
postgraduate training programs attended. This form must
be completed by the Program Director. This is
authorization to release any information in your files of
record, favorable or otherwise, DIRECTLY to the Arizona
Medical Board.” [EXHIBIT C]

We substantiate that from September 2011 to at least February
2013, the AMB relied on applicants’ AMA profiles instead of
completed postgraduate certifications prepared by each program
director as required by A.A.C R4-201(D)(1)(b). The AMB’s March
4, 2013, policy revision corrects this problem henceforth,
although the Board does not know which physicians they
approved in error during the period they did not follow the rule.

ISSUE 5: The AMB did not verify each applicant’s
licensure from every state in which the applicant
has ever held a medical license, as outlined in
A.A.C. R4-16-201(D)(4).

FINDING 5: SUBSTANTIATED

With respect to verification of licensure from every state in which
a physician has ever practiced medicine, we found the AMB did
not comply with A.A.C. R4-16-201(D)(4) and verify physicians’
licenses from every state in which the applicants ever practiced
medicine.

DISCUSSION
The Arizona Administrative Code R4-16-201(D)(4) requires
applicants to submit directly to the board,

“Verification of licensure from every state in which the
applicant has ever held a medical license.” [Emphasis
added.]

The complainant alleged that starting September 2011,
management told the licensing staff to discontinue the practice
of verifying licenses applicants hold in other states. The Licensing
Manager, who worked at AMB on September 30, 2011, sent an e-
mail message to staff with the subject line, “Policy/Procedure

National
Practitioner
DataBank (NPDB)

The AMB relied heavily on the NPDB
to check the background of doctors,
in lieu of many primary source
documentation requirements under
Arizona laws. The NPDB website
describes the data base as “a
confidential information
clearinghouse created by Congress
with the primary goals of improving
health care quality, protecting the
public, and reducing health care
fraud and abuse in the U.S.”

The website warns, “The NPDB is
primarily an alert or flagging system
intended to facilitate a
comprehensive review of the
professional credentials of health
care practitioners, health care
entities, providers, and suppliers;
the information from the Data Bank
should be used in conjunction with,
not in replacement of, information
from other sources.” [Emphasis
added.]

Source: http://www.npdb-
hipdb.hrsa.gov/topNavigation/aboutUs.jsp
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Changes.” The e-mail message included the Deputy Director in the “cc” line and contained the
following statement:

“...No data is entered in GL suite [the AMB’s case management software] regarding
each state license held, mark the task as complete, scan all AMA profiles to include your
notes if you want to indicate each license was verified. Otherwise scan the AMA profile
and upload as misc. licensing document and AMA profile for description. Please note: If
physician has multiple state licenses and all can be verified except SD (or any state we
can’t verify online or by phone) we won’t request verification of this state license. ONLY
request verification of state license if it is the only license of record that we are unable
to verify. Go forward with this; [Deputy Director] will discuss with [Executive Director]
as rules indicate we will verify all states; may end up going back to that process; wait for
more direction. . .” [Emphasis added.]

As indicated by the Licensing Manager’s e-mail message, the Executive Director and Deputy
Director knew state laws required the agency to verify licenses from every state. The
complainant said employees alerted management this new process was not in compliance with
A.A.C. R4-16-201(D)(4).

We asked the Executive Director in our meeting with her on October 1, 2012 if the practice
continued. She confirmed the allegation. She acknowledged it was inconsistent with law. She
said she supported the new process because she considered many of the AMB’s rules to be
“outdated.” She noted the Board was “in the process of rule-making” to make the laws
correspond with the new agency practices.

This is improper. The current rule is the law that the AMB must follow, instead of a policy
created outside the law-making process. We also checked with the Governor’s Regulatory
Review Council to determine whether the AMB opened a docket with proposed changes to the
rule. There are no open AMB dockets at the time of this report pertaining to this issue.

In a May 28, 2013 response to this issue, the Executive Director explained her rationale for
circumventing this rule:

“Because so many physicians, particularly radiologists, are licensed in many states, a
National Practitioner Data Base has been developed to determine if a physician has
been disciplined in any state. This Data Base eliminates the need to do up to 50
independent verifications, and like many other states, we began to utilize this National
Practitioner Data Base because doing so was more efficient and did not risk public
safety. Additionally, for every applicant, we run reports from the AMA and the
Federation of State Medical Board to verify the status of licensure in each state.”
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The AMB relied entirely on the NPDB to October 2012 she directed the Licensing
Manager to rely on the National
Practitioner Databank (NPDB) to
determine a physician’s eligibility. She
that it should not be used in place of said this national databank does a
primary source verification. decent job of “vetting” out physicians
who may have issues from other states
to disqualify them. As our July 2012
Ombudsman Final Report of Investigation 1200132 demonstrated, the NPDB’s website states
that it

check each doctor’s out-of-state license
histories, despite the database’s warning

“...should be used in conjunction with, not in replacement of, information from
other sources.”*

A report by the Federation of State Medical Boards (FSMB) advocated the creation of a

“...central credentials verification service or depository wherein verified/authenticated
documents could be securely maintained on behalf of state medical boards. . . [and until
that exists]. . . recommends that state medical boards implement a process for licensure
by endorsement which sufficiently evaluates an applicant based on the
authentication/verification of core documents . .. In addition, the committee
advocates thorough investigation into the background and professional experience of
all applicants.” [Emphasis added.]

We compared the AMB practice with the Osteopathic Board (AZDO) processes to understand
other agency approaches to the topic. In our November 20, 2012 meeting with the Osteopathic
Board (AZDO) staff, we asked if they utilized the NPDB or the FSMB to verify each applicant’s
licensure from every state in which each osteopathic physician has ever held a license. The
Executive Director said the AZDO does verify each state, using primary source verification. The
licensing administrator added that NPDB “is not sufficient for our purposes. . .” and the AZDO
continues to “check every state” to determine the eligibility of applicants for licensure.

Utah’s Division of Occupational and Professional Licensing Bureau Manager told us she would
only consider using NPDB to cross-verify applications already approved through the FCVS. She
explained her agency would only use NPDB as supplemental documentation for approval of
doctors, but never in lieu of primary source verification.

We substantiate that from September 2011 to February 2013, the AMB did not verify the
licensure of applicants from every state in which the physician-applicants had previously

45 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.

46 "The Data Bank - About Us." The National Practitioner Data Bank. U.S. Department of Health and Human
Services. Web. <http://www.npdb-hipdb.hrsa.gov/topNavigation/aboutUs.jsp>.
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practiced medicine, as required by A.A.C. R4-16-201(D)(4). The
Executive Director maintained her position regarding this practice
on May 28, 2013:

“...inresponse to the initial findings, we have returned
to the practice of verifying licensure in each state in which
a physician is licensed, regardless of the number of states
in which the physician is licensed, and despite the
existence of a far more efficient alternative and in
addition to three nationally accepted sources.”

The AMB'’s March 4, 2013, policy revision corrects this problem
henceforth.

ISSUE 6: The AMB discontinued asking applicants
renewing active licenses to include a report of
“disciplinary actions, restrictions or any other
action placed on or against that person’s license
or practice by another state licensing or
disciplinary board or an agency of the federal
government. . . ” as an attachment to their
renewal form, in violation of A.R.S. § 32-1430.

FINDING 6: SUBSTANTIATED

With respect to physicians reporting prior disciplinary actions or
other problems with their practice histories, we found:

BA. The AMB did not adhere to the current law, A.R.S. § 32-
1430, and did not require physicians to attach a report to
their renewals listing all, “disciplinary actions, restrictions
or any other action placed on or against that person’s
license or practice by another state licensing or
disciplinary board or an agency of the federal
government.”

6B. The Arizona Revised Statutes do not specifically require a
license applicant submit and pay for a criminal
background check, yet, without one, it would be unlikely
the AMB could be sure an applicant is clear of the criminal

Arizona Medical Board Case # 1202725

Criminal
Background Checks

Arizona laws do not require the
AMB to conduct criminal
background checks on applicants for
medical licenses. Around the
country, 65% of state medical
boards require physicians to pass
criminal background checks.

Current state laws do require
doctors to report problems with
their licenses when they renew.
The AMB stopped requiring
physicians to attach such reports to
their renewal applications. The
AMB Executive Director argued that
self-reporting by physicians,
regardless of state law
requirements, was not sufficient to
vetting out problematic doctors. In
lieu of the state requirement, the
AMB reviewed online physician
profiles registered with the
American Medical Association and
National Practitioner Databank.
Research demonstrates that the
databases are not sufficient to
highlight doctors with criminal or
malpractice histories.
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aspects of “unprofessional conduct” as defined and stipulated in A.R.S. §§32-1401(27)*
and 32-1422(4).%

DISCUSSION
A.R.S. § 32-1430 requires applicants to,

“. .. attach to the completed renewal form a report of disciplinary actions, restrictions
or any other action placed on or against that person's license or practice by another
state licensing or disciplinary board or an agency of the federal government . ...”

The Executive Director explained the AMB licensing discontinued requiring this information
with the renewal form, so physicians could automatically renew online. In a May 28, 2013
message, she explained her position in this shift away from the law:

“l was not directly involved in this change, although | supported the practice of
obtaining disciplinary actions directly from individual states or other on-line verification
systems rather than depending on the physician to self-report.”

She acknowledged in an October 2012 meeting this was in violation of the statute, but said the
“statute does not account for an electronic database” such as the National Practitioner Data
Bank (NPDB), that facilitates an efficient, paperless renewal process. She said the majority of
physicians do not have issues barring them from automatic renewals.

47 A.R.S. §832-1401(27). "Unprofessional conduct" includes the following, whether occurring in this state or
elsewhere:

(a) Violating any federal or state laws, rules or regulations applicable to the practice of medicine.

(b) Intentionally disclosing a professional secret or intentionally disclosing a privileged communication except as
either act may otherwise be required by law.

(c) False, fraudulent, deceptive or misleading advertising by a doctor of medicine or the doctor's staff, employer or
representative.

(d) Committing a felony, whether or not involving moral turpitude, or a misdemeanor involving moral turpitude. In
either case, conviction by any court of competent jurisdiction or a plea of no contest is conclusive evidence of the
commission.

(e) Failing or refusing to maintain adequate records on a patient.
(f) Habitual intemperance in the use of alcohol or habitual substance abuse.

(g) Using controlled substances except if prescribed by another physician for use during a prescribed course of
treatment. . .

48 AR.S. §32-1422(4). Have a professional record that indicates that the applicant has not committed any act or
engaged in any conduct that would constitute grounds for disciplinary action against a licensee under this chapter.
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As stated earlier in this report, despite employees and our office notifying the AMB executives
the agency was non-compliant with state laws, the Executive Director told us on September 3,
2013,

“I categorically reject, and will vigorously defend, any allegation that | knowingly broke
any law in the exercise of my discretion as ED, | do recognize as a result of your report
the importance of adherence to laws in strict conformity with their language even when
we believe there are more efficient procedures that pose no risk to public safety.”

Instead of following the statute,
the AMB automatically and

immediately renewed the license Instead of following state laws, the AMB

of every physician who used the automatically and immediately renewed the
online process. For physicians license of every doctor who renewed online.
who disclosed problems on their Staff later checked the NPDB for problems

licenses, the agency relied on the
NPDB for reports of disciplinary
actions or restrictions. The
Executive Director told us because
the NPDB reports information that
may disqualify a physician, Arizona’s Board no longer sought this from the physicians directly,
as the law requires. The Executive Director said the agency is drafting new rules to reflect
procedures currently employed by the Board.

revealed on individual applications.

This is a flawed idea for three reasons. First, the Governor’s Regulatory Review Council (GRRC)
is required to reject any rule proposal that runs counter to existing statute. Thus, because it
would conflict with A.R.S. § 32-1430, the rule proposal would not pass their core review.
Second, the practice ignores the fact the NPDB is not a primary source verification option. The
caution on the NPDB’s website states,

“The Data Bank is primarily an alert or flagging system . . . the information from the
Data Bank should be used in conjunction with, not in replacement of, information
from other sources.”*

Finally, the NPDB also has an online renewal process for physicians, which means the databank
may not have the most current information about problematic issues pertaining to a physician’s
practice as reported by other state medical boards.>*® Moreover, according to an article
published by the American Medical Association, there is “serious underreporting” of criminal

49 "The Data Bank - About Us." The National Practitioner Data Bank. U.S. Department of Health and Human
Services. Web. <http://www.npdb-hipdb.hrsa.gov/topNavigation/aboutUs.jsp>.

50 "Renew Registration." The National Practitioner Data Bank. U.S. Department of Health and Human Services.
Web. <http://www.npdb-hipdb.hrsa.gov/hcorg/howToRenewRegistration.jsp>.
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history of physicians in the databank, because some prosecutors are unaware they are required
report criminal convictions against health professionals to the NPDB. The AMA article suggests
self-reporting by physicians may not be sufficient to weed out doctors with problematic
backgrounds. The report recommends state medical boards bolster public safety by requiring
criminal background checks of applicants for licensure.>

On August 13, 2013, the Licensing Manager disclosed the AMB’s information technology staff
had not yet fully updated the online renewal process to be in compliance with state laws at that
time. We substantiate the allegation the agency violated A.R.S. § 32-1430 when it stopped
asking applicants renewing active licenses to attach a report of “disciplinary actions, restrictions
or any other action placed on or against that person’s license or practice by another state
licensing or disciplinary board or an agency of the federal government. . . ” to renewal forms.

ISSUE 7: For physicians applying for licensure by endorsement who took
required exams specified in A.R.S. § 32-1426(A), more than ten years
before the date of filing, the AMB did not adhere to A.A.C. R4-16-204(F).
The rule requires that such applicants either hold current certification
from the American Board of Medical Specialty (AMBS) or take and pass
the Special Purposes Examination (SPEX). Instead, the agency adopted an
internal policy to review and accept applicants based on ten years’ work
and employment history, in violation of A.R.S. §§ 41-1001 to 41-1092.12.

FINDING 7: SUBSTANTIATED

With respect to physicians, applying for licensure by endorsement who took required exams
specified in A.R.S. § 32-1426(A) more than ten years before the date of filing, we found:

7A. Laws currently do not exist to allow licensure of physicians by endorsement, when they
passed exams specified in A.R.S. § 32-1426(A) more than ten years before the date of
filing, but the AMB is granting licenses to such applicants. In so doing, the AMB violated
A.A.C. R4-16-204(F).

7B. The AMB rule, A.A.C. R4-16-204(F), is out of date because it cites an amended statute
section in A.R.S. § 32-1426 that was moved.

7C. The AMB is following an internal policy instead of adhering to existing law in A.R.S. § 32-
1426 and A.A.C. R4-16-204(F). By adopting policy over lawfully enacted statutes and
rules, the agency violated A.R.S. § 41-1030.

DISCUSSION

51 Krupa, Carolyne. "Criminal Background Checks Provide Patchwork Protection against Rogue Doctors." American
Medical News (2012): Amednews.com. 2 Apr. 2012. Web.
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The Federation of State Medical Boards (FSMB) defines licensure
by endorsement as

“A process whereby a state issues an unrestricted license
to practice medicine to an individual who holds a valid
and unrestricted license in another jurisdiction.”

Licensing Physicians

physicians who did not take exams or hold Board Certification, as by Endorsement
required by law. Arizona Administrative Code R4-16-204(F)

LC-X alleged the AMB granted licensure by endorsement for

states, Doctors who hold an active medical
license in another state can apply
“An applicant for licensure by endorsement under A.R.S. § for Arizona licenses by
32-1426(C) who provides proof of passing an examination “endorsement.” State laws require
specified in A.R.S. § 32-1426(A) more than ten years doctors to provide essentially the

same documentation required of
new doctors, with some exceptions
outlined in A.A.C. R4-16-204.

before the date of filing shall:

1. Hold a current certification in an American Board of
Medical Specialty (“ABMS”), or The Federation of State Medical

Boards recommends primary source
B verification of documents even for
(SPEX). doctors with current out-of-state
licenses. AMB implemented
practices in September 2011 that

2. Take and pass the Special Purposes Examination

We reviewed the rule and noted there is a flaw, because the

The AMB Executive Director said the agency knew item “C” did source verification steps required by
not exist. In a March 4, 2013 memo, she stated, Arizona laws for doctors applying

for licensure by endorsement.
“Because of changes in statute, the rules in question,
A.A.C. R4-16.204(F)(1) and (2) refer to statute that Idaho laws provide an expedited
appears to have been repealed. No changes are process for licensure by

. ” endorsement. The Idaho Medical
necessary in order for the board to comply. Board’s Executive Director

explained physicians already
licensed by a state outside Idaho
might receive such licenses in as few
as three days. The agency issues

To resolve the matter of licensing physicians who took exams
more than ten years before laws changed to require currently
offered medical examinations, she developed an internal policy

to deal with this. She directed us to the AMB’s Policy LIC- the license by endorsement once a
007(C)(9) which states that in such cases, doctor provides proof of a current
license and passes a criminal
“...the applicant’s work and employment history for the background check. The Idaho Board
past ten years will be carefully reviewed. . . It is assumed also reviews primary source
that an applicant in good standing in another state is verification documents in the
competent and Licensing [Division] has the burden of expedited process.

proving otherwise. ..”
|
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In her May 28, 2013 response to our preliminary consultation with the Executive Director in
which we discussed this specific rule violation, she said,

“As an executive director, it is expected that when circumstances warrant, | do provide
the Board with recommendations on various issues. In doing so, | work with my
managers, my assistant attorney general, and other subject experts before making any
policy recommendations. It is then the Board’s decision whether to approve any such
recommendation. .. | do not have specific memory of this particular issue, but | am
confident that we are currently in full compliance with the requirements of A.A.C. R4-
16-204(F).”

We asked Legislative Council to review this issue. Our attorney found Laws 2004, Chapter 264,
Section 5, which amended A.R.S. § 32-1426. (See EXHIBIT I.) He explained:

“This amendment re-lettered (sic) subsection C as subsection B, because the old
subsection B was stricken. The old C and the new B have always applied where an
applicant for licensure by endorsement and who hasn't taken an examination in the past
X number of years. It was 15 and is now 10 years. They were required to take a special
exam, although the nature of the exam has changed over the years. The 2004
amendment was the latest amendment to the section, so it now requires a special
purpose licensing exam. In addition, the board may review records, practice history and
physical and psychological assessments.

AAC R4-16-204(F) appears to be implementing the old C and the current B . ... The fact
that they haven't updated the rule in the 8 or 9 years since the lettering of the statute
was changed, does not mean that they can ignore the statute.”

In their response to our preliminary report, the AMB argued the statute is non-existent. We
disagree. The section was renumbered by legislative amendment, yet its context was
unchanged and remained in law. This is a common occurrence when rules cite re-numbered
statutes. The proper protocol is to correct the rule to match the proper statutory citation. The
agency should have contacted the Secretary of State and GRRC and engaged in the rulemaking
process within the year of the statutory change. The Board agreed with this point, stating,

“The Agency recognizes that it needs to move immediately to either renumber the rule
or amend the rule to specify the criteria by which the Agency would determine whether
an applicant will be required to be ABMS certified or take the SPEX exam.”

In a report on expanding requirements for instances of licensure by endorsement, the FSMB
recommended state medical boards grant such licenses based on key information. They
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included primary source verification and “. . . authentication of documents by the entity issuing
the documents.” 52

By adopting a policy to resolve a problem not available in existing laws, the AMB violated A.R.S.
§ 41-1030. The statute specifically orders that agencies,

“...shall not base a licensing decision in whole or in part on a licensing requirement or
condition that is not specifically authorized by statute, rule or state tribal gaming
compact.”

An agency policy may influence only internal procedures of the agency and may not impose
additional requirements that laws would otherwise define.

We substantiate the allegation the AMB did not follow the Arizona Regulatory Bill of Rights
because the AMB charted internal policies to circumvent the rule, A.A.C. R4-16-204(F) and the
statute, A.R.S. § 32-1426. By adopting policy over law, the agency further violated A.R.S. §41-
1030. If the AMB wants to legitimize their licensing policy, they must ask the Legislature to
amend the statute first.

ISSUE 8: The AMB did not require physicians to submit their photos with license
applications, as mandated by A.A.C. R4-16-201(B)(21).

FINDING 8: SUBSTANTIATED

Regarding photos submitted with applications, we found the AMB failed to maintain the
practice of requiring physicians to submit photos, as mandated by A.A.C. R4-16-201(B)(21).

DISCUSSION
Arizona Administrative Code R4-16-201(B)(21) requires physicians to submit with initial
applications,

“. .. photograph of passport quality no larger than 2 1/2 x 3 inches taken not more than
60 days before the date of application.”

When we met with the AMB Executive Director on March 4, 2013, she noted the agency had
not been requiring photos of applicants, for an unspecified amount of time. On May 28, 2013
she added,

“...noone currently employed by the Board can recall when we last required photos.
The Board may have stopped requiring photos when the state medical examination was

52 "|icensure by Endorsement: Final Report of the Ad Hoc Committee on Licensure by Endorsement." FSMB.org.
Web.
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eliminated. A number of states have never required a photograph and many others
stopped requiring them when they eliminated a state medical exam.”

] She told us in a March 14' 2013 meeting

Of the medical licensing agencies we the licensing staff planned to begin
requesting photos on the newly created

applications. On March 12, 2013, new
applications appeared on the AMB’s
website requesting photos according to
law (EXHIBIT C).

surveyed, all but one required photos with
applications.

We compared the AMB practice with a number of other entities. We reviewed the application
form of the Arizona Board of Osteopathic Examiners and noted the AZDO requests physicians
submit a photo on their application.>* Utah only accepts physicians approved through FCVS,
which requires a photo with applications. Idaho’s medical board also requires physicians to
submit photos with applications, even for its expedited licensure by endorsement process.
Nevada’s board requires notarized photos with applications, while Colorado does not require
photos submitted with applications. EXHIBIT A, lists photo requirements of medical boards in a
number of these nearby states. Of the seven medical licensing agencies we surveyed, all but
one required photos of physicians.

In an audio recording of a meeting with LC-X on December 21, 2012, Licensing Manager LM-B
explained what he heard the Executive Director tell him:

“She said, ‘Look, we’re not going to do them [photos] ... Who’s negatively impacted
when we’re not getting a photo anymore? The media.” And that’s about what she said,
because when a doctor gets in trouble, they want a photo. Ok, so now we don’t have a
photo, so they have to go get a mugshot.”

Shortly thereafter, LM-B left the AMB because he was not comfortable with the directives he
received from his superiors. As staff questioned the practices, he began to realize the
expedited processes did not comply with laws. The Executive Director acknowledged in her
response to our draft of the final report that LM-B “. . . occasionally raised questions about our
interpretation of certain rules. . . ” He said he left because he could not in good conscience
continue telling staff to violate rules.

We found no evidence the Board ever asked the Legislature or GRRC for legal authority to
discontinue the gathering of physician photos. Therefore, we substantiate that from
September 2011 to March 4, 2013, the AMB did not require physicians to submit photos with
their applications in accordance with A.A.C. R4-16-201(B)(21).

53 "Osteopathic Medicine & Surgery License Application (form)." Azdo.gov. Arizona Board of Osteopathic Examiners
In Medicine and Surgery, May 2013. Web.
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In a response to our preliminary report, the Board explained the agency fully complied with the
law as of April 13, 2013. The revised application form on the agency’s website (See Exhibit C) in
fact reflects this change.

ISSUE 9: The AMB did not require notarized signatures on applications, as
prescribed in A.A.C. R4-16-201(B)(22).

FINDING 9: SUBSTANTIATED

Regarding notarized signatures on applications for licensure, we found the AMB failed to
require notarization of applications as prescribed in A.A.C. R4-16-201(B)(22) from at least
September 11, 2011 until early March of 2013.

DISCUSSION
Arizona Administrative Code R4-16-201(B)(22) requires physicians to submit:

“A notarized statement, signed by the applicant, verifying the truthfulness of the
information provided, and that the applicant has not engaged in any acts prohibited by
Arizona law or Board rules, and authorizing release of any required records or
documents to complete application review.”

In our March 4, 2013 meeting with the Executive Director, she told us the AMB was not
requiring notarized signatures from physicians. We confirmed the Board’s application did not
request notarization at that time (EXHIBIT B). In a May 28, 2013 response to a preliminary
consultation with the Executive Director, she rationalized this practice,

“No one currently employed at the board can recall when this requirement was
eliminated, but it is believed that it was over ten years ago because is not possible to
accept on-line applications with this requirement. It is unclear how a notarized
signature contributes to public protection. Regardless, we now require applicants to
notarize their application for initial licensure.”

On March 12, 2013, the AMB made a new application available on their website, which
reinstated the notarized signature requirement (EXHIBIT C). The Board, in their response to our
preliminary report, confirmed that as of April 13, 2013, the licensing staff complied with this
law,

“On March 12, 2013, Agency staff updated the MD License application to require a
notarized signature. The Agency allowed a phase out period of the previous application
(that did not require a notarized signature) and determined April 12, 2013 as the last
day to accept the previous MD application.”
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We found no evidence the Board
ever asked the Legislature or GRRC
for legal authority to discontinue the
gathering of notarized affidavits affidavits or photos required by state law.

prescribed in A.A.C. R4-16-

201(B)(22). Therefore, we substantiate that from September 2011 to March 2013, the AMB did
not require physicians to submit notarized applications, we substantiate the allegation that the
AMB did not comply with A.A.C. R4-16-201(B)(22). The AMB’s March 2013 application revision
corrects their failure to adhere to rule. .

We found no evidence the AMB pursued or acquired
legal authority to discontinue requiring notarized

ISSUE 10: The AMB issued renewals to physicians, previously licensed by
endorsement, who allowed their Arizona licenses to expire and did not
hold an active license in another state, in violation of the Board’s legal
authority per A.R.S. § 32-1430(D). Further, instead of going through the
legislative or rulemaking processes, the agency simply adopted a policy to
deal with this situation, a violation of A.R.S. § 41-1030.

FINDING 10: SUBSTANTIATED

Regarding physicians previously licensed by endorsement, who allowed their Arizona licenses to
expire and did not hold an active license in another state, we found:

10A. The Board issued licenses to physicians who allowed their Arizona licenses to expire and
did not hold an active license in another state, in violation of A.R.S. § 32-1430(D).

10B. The Board created agency policy, LIC-018, cited by the Executive Director in a February
2, 2012 board meeting. This policy treats the licensee as if they held an inactive license,
so it is substantive in nature. It does not conform to A.R.S. § 41-1030 and is improper
because a policy cannot override a law.

DISCUSSION
According to A.R.S. § 32-1430(D),

“A person whose license has expired may reapply for a license to practice medicine as
provided in this chapter.”

The law is reasonably straightforward for physicians who applied for initial licensure in Arizona,
because they ostensibly passed all of the state’s testing requirements to receive the initial
license. Physicians in Arizona obtain a license in Arizona, however, through one of two possible
routes: (1) initial licensure as outlined in A.R.S. § 32-1425 or (b) licensure by endorsement, per
A.R.S. § 32-1426. According to the Executive Director of the AMB,
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“There is a dilemma currently whereby physicians who were previously licensed in
Arizona are not eligible for licensure if they do not meet specific examination
requirements unless they are first licensed in another state. This is inefficient and offers
no public protection, so it was placed on the Board’s last off-site meeting agenda in
February 2011 for discussion.”

More specifically, a physician who received an Arizona licenses through endorsement, whose
out-of-state license(s) and Arizona license expired, would face severe consequences. Some of
those physicians passed exam requirements to receive initial license from other states many
years ago. Those exams no longer exist and are not in current Arizona law. A.R.S. § 32-1430(D)
requires physicians with expired licenses to start over with an initial license application. The
law pertaining to initial application, A.R.S. § 32-1425, requires physicians to pass the United
States Medical Licensing Examination (USMLE). This is not possible, as the FSMB Chief
Advocacy Officer explained,

“USMLE was first administered in 1992 with the merger of the examination programs of
the National Board of Medical Examiners and the Federation of State Medical Boards
(FLEX). There was a formula of hybrids that was accepted by states during the transition
for the purpose of licensure. If a physician has been licensed in a U.S. jurisdiction, it is
my understanding that s/he would not be eligible to take the USMLE. ... Thereisa
fair amount of policy work underway to address the issue of physician re-entry to
practice and mechanisms to assess their competence.” (Emphasis added.)

We spoke with the Director of Program Management of the National Board of Medical
Examiners, a partner organization with FSMB that administers the USMLE. She explained many
state licensing boards continue to accept hybrids of the FLEX and USMLE to accommodate
physicians who may have entered the practice before or during the transition to USMLE-only
testing. Arizona laws do not accommodate those physicians.

As reflected in minutes from the AMB’s February 2, 2012 board meeting, the Executive Director
explained the dilemma to the Board members,

I ———  “When a physician who had previously
The board circumvented the law and been licensed by endorsement allows
their Arizona license to expire and they

] ] ] ) do not hold an active license in another
internal policy to license certain doctors state, they are no longer eligible for
who could not be licensed under current licensure by endorsement.”** The AMB
Executive Director explained our state
laws require physicians to take the
USMLE, but those who received their
Arizona license by endorsement, who let their Arizona licenses and their previously held

lawmaking processes by enacting an

state laws. This is prohibited by law.

54 Arizona Medical Board. Offsite Planning Meeting. 2 February 2012.
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licenses from another state expire, have no recourse available to practice medicine,
because the required exam is not accessible to them. In other words, physicians in this
predicament, under current law, have no legal means for obtaining licensure to reenter
the field of allopathic medicine in Arizona.

To sidestep this quandary, the Executive Director in the February 2, 2012 Board meeting,
“requested that the Board review the proposed Agency Policy LIC-018 regarding reinstatement
of applicants with expired licenses.”

Board minutes reflect the Executive Director said:

“The proposed policy was drafted for the Board’s review and that it treats the licensee
as if they held an inactive license. . . this would not be an issue if the licensee had
requested inactive status.”

A board member responded with the suggestion,

“If a physician re-entering practice demonstrates satisfactory evidence that the
physician possesses the medical knowledge and is physically and mentally able to safely
engage in the practice of medicine and that if they adhere to that and have kept current
on their CME, there is no reason why they could not be licensed.”>

There is, in fact, a reason to prevent the AMB from giving those doctors licenses: current laws
did not permit the practice. As reflected in the minutes, the Board’s Assistant Attorney General
advised,

“...the Board needs a statute to address this issue as the only provision that we have
currently states that the applicant can reapply pursuant to this chapter. .. in rule,
alternatives which could be used for determining medical knowledge should be
specified.”

Board members ignored the assistant attorney general’s advice and continued to propose
various suggestions for codifying processes to parallel other laws or policies. Minutes reflected
a Board member offered another proposal,

“...if a physician’s license has been expired for over five years, a Physician Assessment
and Clinical Education (PACE) evaluation could be a requirement for reapplying, and
suggested that there be some term limit.”

The meeting minutes reflected a second Assistant Attorney General also asserted,

“...a statute would be required to define a timeframe.”

55 Arizona Medical Board. Offsite Planning Meeting. 2 February 2012.
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The minutes showed the Executive Director then,

“...summarized that the Policy addresses physicians who were initially licensed in
Arizona through endorsement and no longer hold an active license in any other state.
She stated that she wanted the Board to be aware of the Agency Policy and requested
their support of the Policy. She stated that they could introduce legislation as early as
the current session or possibly do an amendment, and in the interim use the Agency’s
Policy.” [Emphasis added.]

One board member asked if the procedural change required a formal vote of the Board. The
Executive Director stated, “Agency policies are approved internally and signed by the Executive
Director.”*®

The AMB acknowledged current laws do not address the predicament faced by physicians,
licensed by endorsement, who let their Arizona and out-of-state licenses expire. Until state
laws address the problem, the agency decided to implement an internal policy, written by the
Executive Director, to resolve it. By doing so, the AMB violated Arizona Revised Statutes §41-
1030. A.R.S. §41-1030(B) says, “An agency shall not base a licensing decision in whole or in part
on a licensing requirement or condition that is not specifically authorized by statute, rule or
state tribal gaming compact.”

We then compared processes with Arizona Board of Osteopathic Examiners (AZDO), another
medical board in Arizona. We noted that, unlike the statutes for allopathic licensure that
govern the AMB, there is only one broad statute, A.R.S. § 32-1822, outlining AZDO’s
requirements for licensure of osteopathic physicians in Arizona. We met with AZDQ’s Executive
Director and a licensing administrator on November 20, 2012. When the license of an
osteopathic physician (DO) lapses, the AZDO requires the individual to proceed as a new
applicant would. We asked if the board contemplated any workarounds for physicians whose
licenses lapsed and both administrators answered immediately, “No.”

We also noted, in an article by the AMA, the FSMB president mentioned the State Medical
Board of Ohio requires background checks when a physician applies to restore a medical license
that has lapsed for more than two years.*’

The AMB Executive Director explained that many physicians, especially those holding licenses in
multiple states, hire professional services to help navigate them through licensing processes of
state medical boards. Quite often, these services neglect to remind their physician clients to
renew licenses. Further, many physicians licensed in Arizona by endorsement find themselves
staying in Arizona indefinitely, with retirement in mind. They neglect to renew their previously
held licenses, not realizing they risk losing their Arizona licenses as a result. Thus, navigating
the laws can be daunting for physicians.

56 Arizona Medical Board. Offsite Planning Meeting. 2 February 2012.

57 Krupa, Carolyne. "Criminal Background Checks Provide Patchwork Protection against Rogue Doctors." American
Medical News (2012): Amednews.com. 2 Apr. 2012. Web.
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The Executive Director believed implementing a policy as an interim measure, was the prudent
solution. She told us the Board has two known cases involving this predicament. While it is
unfortunate for physicians caught in this position, the Board overreached its legal authority
with this resolution.

The AMB Executive Director told us on February 1, 2013, the AMB introduced a bill in the First
Regular Session of the Fifty-first Legislature, to resolve the issue. On May 28, 2013 she outlined
the Board’s interim plan, until a new law is passed to resolve this matter:

“In the meantime, we are telling physicians who allowed their Arizona license to expire,
even if they had an unblemished career in our state and it was simply an administrative
oversight on their part, that they cannot obtain a new license until they are licensed in
another state with different examination requirements.”

In the preliminary report response to the Ombudsman Office, the AMB suggested these laws
could lead to an absurd result and their solution was,

“... the AMB elected to follow a policy that provided equal protection to expired
licensees as to inactive licensees by according the same process for license
reinstatement that relied on an evaluation of the physician’s overall ability to safely
practice medicine. There is a legal maxim that if a statute is subject to different
interpretations that it should not be interpreted in a way that will lead to an absurd
result.”

We consulted with our legal counsel, who said,

“The argument has applied this maxim to a situation in which the law is clear and it
produces a result which they view as unfortunate. The maxim does not allow an agency
to ignore a clear law.”

That is precisely our point.

The Board later acknowledged,
“...that it should have sought to amend the expired license statute immediately to
avoid the need to reinstate any licenses under the new policy. The Agency did manage,

however, to get the statute amended during the 2013 session, so the quandary
presented by the prior statutory scheme will no longer be an issue.”



We substantiate the Board acted
prematurely in authorizing this policy
and violated A.R.S. §§ 32-1430(D) and
41-1030. They did not wait for the legal
authority required to enact their policy.
Eventually, however, House Bill 2409
passed and the Governor signed it.
Once it is in effect, the new law will
resolve this issue. The Board told us,

“In the meantime, Agency staff
has removed policy LIC-081 from
the Agency’s intranet (internal
website) and instructed
Licensing staff not to follow the
policy. Thus, the Agency ceased
the practice of issuing licenses to
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The Agency acknowledges it should have
sought to amend the expired license
statute immediately to avoid the need to
reinstate any licenses under the new
policy. The Agency did manage, however,

to get the statute amended during the

2013 session, so the quandary presented
by the prior statutory scheme will no
longer be an issue.

Arizona Medical Board, Board of Directors response
to Ombudsman preliminary report, July 31, 2013

physicians who allowed their Arizona licenses to expire while not holding an active
license in another state and so became compliant with A.R.S. § 32-1430(D).”

ISSUE 11: The AMB did not comply with statutes and rules relating to continuing

Medical Education (CME) documentation, verification and mailing of

forms.

FINDING 11: SUBSTANTIATED

Regarding the allegation the AMB failed to document continuing medical education (CME)

credits as required by law, we found:

11A. The AMB did not document CMEs in accordance with A.R.S. § 32-1434 (A) and (B) and
A.A.C. R4-16-102(D). The rules guiding the AMB are nebulous concerning the time and

manner for which they will document physicians’ CMEs.

11B. The AMB did not check whether licensed physicians complied with A.R.S. § 32-1434 or

A.A.C. R4-16-102 (A) or (D).

11C. Because the AMB is neither verifying nor documenting CME credits, the agency did not

have sufficient evidence to enforce A.R.S. § 32-1434(C).

Regarding the mailing of forms requiring doctors to document CME credits, we found:

11D. The AMB did not mail renewal forms to physicians for them to attest to their CME as

required by A.A.C. R4-16-102 (D).
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DISCUSSION

DOCUMENTATION OF CME

A.R.S. § 32-1434 (A) requires the following of physicians with
respect to continuing medical education (CME):

“A person who holds an active license to practice
medicine in this state shall satisfy a continuing medical
education requirement which is designed to provide the
necessary understanding of current developments, skills,
procedures or treatment related to the practice of
medicine in such amount and during such period as the
board establishes by rule and regulation.” [Emphasis
added.]

A.R.S. § 32-1434(B), goes on to say,

“Compliance with subsection A (of A.R.S. § 32-1434) shall
be documented at such times and in such manner as the
board shall establish.” [Emphasis added.]

The rule, A.A.C. R4-16-102 (A), further defines the CME amount
and period. A.A.C. R4-16-102 (A) states,

“A physician holding an active license to practice
medicine in this state shall complete 40 credit hours of
the continuing medical education required by A.R.S. § 32-
1434 during the two calendar years preceding biennial
registration.”

Then A.A.C. R4-16-102 (D) specifies more of the AMB’s and the
physicians’ obligations to document CMEs. Specifically, it states,

“The Board shall mail to each physician a license renewal
form that includes a section regarding continuing medical
education compliance. The physician shall sign and return
the form certified under penalty of perjury that the
continuing medical education requirements under
subsection (A) are satisfied for the two-calendar-year
period preceding biennial renewal. Failure to receive the
license renewal form under subsection (A) shall not
relieve the physician of the requirements of subsection
(A)...” [Emphasis added]

Continuing Medical
Education (CME)

The American Medical Association
reports that 62 of the nation’s
medical boards require doctors to
have continuing medical education
in order to renew medical licenses.
Many states also mandate specific
CME coursework requirements.*

Arizona MDs must take 40 CME
credits every two years. State laws
outline acceptable programs
qualifying for CME credits.

State laws obligate the AMB to
establish measures for documenting
doctors’ CME credits. The Board is
also required to mail a renewal form
for doctors to sign and return,
attesting to their compliance. State
law authorizes the Board to audit a
certain percentage of those
physicians’ attestations.

In September 2011, the AMB
implemented online renewal
processes. Doctors were relicensed
immediately upon completion of
the online form and payment of
renewal fees. The AMB stopped
mailing the attestation forms. The
staff was directed to discontinue the
CME compliance audits.

*Source: American Medical Association
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The only means by which a physician could renew a license was through the AMB’s online
system. As a result, the AMB discontinued the practice of mailing the aforementioned renewal
form, thereby removing the requirement that physicians “sign and return” the form as required
in A.A.C. R4-16-102 (D). In a meeting on March 4, 2013, the Executive Director confirmed the
agency, prior to that meeting, was not mailing renewal forms requesting CME attestation. As a
result, she confirmed the agency did not document CMEs as required by A.R.S. § 32-1434(B). At
that meeting, however, she told us the Board reinstated the practice with revised renewal
forms.

We substantiate the AMB did not adhere to the legal requirements for documenting CMEs from
at least October 2011 to March 2013.

VERIFICATION OF CME
A.A.C. R4-16-102 (D) closes by stating,

“... The Board may randomly audit a physician to verify compliance with the
continuing medical education requirements under subsection (A).”

When we interviewed the Executive Director and Deputy Director in October 2012, both stated
they directed staff to no longer audit physicians’ CMEs, because the Board considered the
process too burdensome for busy doctors and limited staff. The Deputy Director added they
“haven’t seen evidence of CMEs not being done.” The Executive Director and Deputy Director
maintained that because this rule states the Board “may” randomly audit, versus “shall” audit,
the AMB was not obligated to require physicians submit CME credit information. In the July
2012 Ombudsman report #1200132, we concurred with this assertion.*® The complainant in
this investigation, LC-X, presented a new allegation: the AMB is not documenting CMEs.

We examined the way six other medical boards handled CMEs. In our November 20, 2012
meeting with the Arizona Osteopathic Board (AZDO), we learned osteopathic physicians (DOs)
are required, under A.R.S. § 32-1825, to have 20 CME hours every two years. While there is no
specific law requiring the Board to audit DOs, to ensure their physicians are compliant with
specific CME documentation requirements outlined in A.A.C. R4-22-207, the AZDO licensing
staff audits approximately six percent of physicians for CME compliance per year.

The Nevada Medical Board’s licensing chief told us that prior to 2007, her board collected and
recorded documentation of CMEs manually. The Board did not renew licenses for physicians
who did not provide CME documentation. From that point forward, the Board began renewing
licenses online. She explained,

“Going from a manual process to an electronic process brought some new
circumstances. So it was decided that when processing the online renewals, a random
audit would be conducted during the renewal period. Those licensees that were

58 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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included in the random audit have a flag on their online record and must submit proof
of their CME requirement otherwise; the license will NOT be renewed. We still conduct
our audit this way. We do not keep the CME; however do make certain the CME is
appropriate and the required amount has been received. Once the audit of that
licensee is completed, it is noted on an electronic record that the licensee passed the
audit.

Licensees are to send copies of the actual certificates or official transcript from a
credible CME source that indicates how many hours of CME they have completed and
what courses were taken. NV has some specific CME requirements (ethics for example).

The licensees also attest on either the paper or online renewal that they have
completed the CME requirement. So if it is found that someone, who was not included
in the audit must for some reason show proof of CME (being investigated, etc.) and they
cannot provide proof, then the Board can prosecute the licensee for misrepresentation
on an application for renewal.”

The AMB is not required to audit physicians, however, by not systematically requiring
physicians to report CME credits, the AMB is ill prepared to effectively document physicians’
CME credits as required by A.R.S. §32-1434. A.R.S. §32-1434(A) says,

“A person who holds an active license to practice medicine in this state shall satisfy a
continuing medical education requirement which is designed to provide the necessary
understanding of current developments, skills, procedures or treatment related to the
practice of medicine in such amount and during such period as the board establishes by
rule and regulation.” [Emphasis added.]

A.R.S. §32-1434(B) goes on to state; “Compliance with subsection A shall be documented at
such times and in such manner as the board shall establish.”

By not gathering CME documentation, the agency was not complying with A.R.S. §32-1434(B).
They were also unable to enforce A.R.S. § 32-1434(C), which states, “Failure of a person holding
an active license to practice medicine to comply with this section without adequate cause being
shown is grounds for probation, suspension or revocation of such person’s license.” A.R.S. § 32-
1434, makes clear lawmaker expectations that physicians fulfill CME requirements.
Furthermore, as previously mentioned, A.A.C. R4-16-102 (D) obligates the AMB to request
documentation of CMEs from physicians renewing their medical licenses.

For nearly 18 months, physicians with active licenses did not report CMEs as required by law.
Beginning October 1, 2011, the Deputy Director asked staff to discontinue requesting CME
attestations and auditing CME reports and go “paperless.” The Deputy Director and Executive
Director said they saw no need to monitor CMEs of physicians because they did not see
evidence of noncompliance with CMEs. As a result, the Board stopped documenting CME
credits altogether. Without documentation, the AMB could not monitor whether physicians
adhered to CME standards required by state law. Therefore, we substantiate the Board could
not adequately track CME compliance, as required in A.R.S. § 32-1434(C).
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On March 4, 2013, the Executive Director told us the Board henceforth reinstated the program
of conducting random audits of five percent of licensees. Thus, between October 2011 and
March 2013, the Board was not documenting or monitoring physicians for compliance with the
CME requirements listed in A.R.S. § 32-1434. The AMB was not documenting CME, so they had
no evidence to enforce A.R.S. § 32-1434(C) regarding “probation, suspension or revocation of
such person’s license” for lack of continuing education because they were not documenting
CME credits.

The Executive Director said they could consider including CME audits in the investigation
process, so physicians who answer “yes” to the renewal questionnaire (indicating they have
had issues needing further evidence to qualify them for renewals) would be given further
scrutiny.

MAILING OF CME FORMS
A.A.C. R4-16-102 (D) specifies,

“The Board shall mail to each physician a license renewal form that includes a section
regarding continuing medical education compliance. The physician shall sign and return
the form certified under penalty of perjury that the continuing medical education
requirements under subsection (A) are satisfied for the two-calendar-year period
preceding biennial renewal. Failure to receive the license renewal form under
subsection (A) shall not relieve the physician of the requirements of subsection (A). The
Board may randomly audit a physician to verify compliance with the continuing medical
education requirements under subsection (A).”

Before September 30, 2011, the AMB’s renewal form included an “attestation page” where
physicians listed their CMEs. Later, the licensing department removed that section of the
renewal form. In so doing, the AMB fell out of compliance with A.A.C. R4-16-102 (D) because
they stopped mailing the document to physicians. Simultaneously, the AMB discontinued the
random audits of the physician CME attestations.

Because the AMB did not mail renewal forms in accordance with A.A.C. R4-16-102(D) we
substantiate this allegation. We acknowledge the Board’s revised practice of mailing renewal
forms to comply with the law as of March 2013.

ISSUE 12: The AMB did not follow state law with respect to license renewal
timeframes outlined in A.A.C. R4-16-207(B)(1)(a).

FINDING 12: SUBSTANTIATED

With respect to the activation of license renewals before administrative completeness, we
found:

12A. The Board failed to require physicians submit supporting documentation necessary to
explain deficiencies (“yes” answers to questions on renewal applications).
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12B. The Board staff then failed to consistently review problematic applications before
approving renewal applications as administratively complete.

DISCUSSION
According to A.A.C. R4-16-207(B):

“For license renewal, the administrative completeness review time-frame described in
A.R.S. § 41-1072(1) is 45 days and begins on the date the Board receives the renewal
application.” [Emphasis added.]

A.R.S. § 41-1072(1) defines “administrative completeness” as

“...the number of days from agency receipt of an application for a license until an
agency determines that the application contains all components required by statute or
rule . .. does not include the period of time during which an agency provides public
notice of the license application or performs a substantive review of the application.”
[Emphasis added.]

In other words, the Board has 45
days to review a physician’s Doctors who renewed their licenses online were
renewal application to determine
whether the physician has
answered the required questions
and provided responses. If an complete” even before staff completed
application is not administratively administrative reviews or obtained all follow-up
complete, A.A.C. R4-16-207(B)(1)
requires the Board to send a
deficiency notice to the physician.
Applicants have 60 days to
“submit to the Board the requested documentation or information specified in the notice.”

automatically and immediately relicensed. AMB

staff marked all renewal files “administratively

documentation required by law.

LC-X alleged the AMB, in order to speed up licensure processes, did not send deficiency notices
in accordance with state laws.

On its website, the AMB tells physicians the online renewal process takes 10-15 minutes.>® As
soon as physicians complete the online renewal form and make payment, the AMB
automatically activates the physician’s renewal status. Yet, physicians are required to answer
guestions regarding disciplinary actions or other problematic issues that may have arisen since
the last time the physician renewed.® The agency then must address the issues.

59 "Online License Renewal." Www.azmd.gov. Arizona Medical Board. Web.

60 "License Renewal Form." Www.azmd.gov. Arizona Medical Board. Web.
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_________________________________________________________| In October 2012’ one of the newer AMB

Staff acknowledged it was difficult to tell licensing staff members told us that
when a physician answered “yes” to any

of these questions, the physician’s
license was “flagged” for staff to follow
not always turn in supporting up. She reported it was difficult to
documentation when they revealed determine how honestly physicians
reported information. She said she knew
physicians were supposed to turn in
executives did not always direct staff to documentation to explain their “yes”
follow up on such cases. answers, but they were not doing so.
She said she was unaware of time limits,
but upper management directed staff to
mail deficiencies only to physicians whose visas (for immigration status) expired. She said “yes”
answers, were not necessarily sent deficiency notices, but sometimes they sent e-mail
messages to physicians requesting further information or explanation. According to this
licensing staff member, if the doctor paid the fee and there were no glaring problems, except
simple issues such as pages or doctor’s signature missing, staff would not send deficiency
notices. They may have called or e-mailed the doctor instead. She said physicians who
answered “yes” to any of the flagging questions showed up immediately in the AMB’s system
and staff processed them as quickly as possible. She added that they “usually” sent notices as
soon as the system flagged the physician.

how honestly physicians completed their
renewal forms. Staff also knew doctors did

problematic or disciplinary issues. Agency

According to LC-X, the AMB licensing staff marked all renewals as “administratively complete”
automatically and later followed up on the “flagged” cases. In some cases, she alleged, staff far
exceeded the 45 days required in A.A.C. R4-16-207(B). She said the licensing staff mailed
deficiency notices to physicians long after they issued license renewals and in many cases, not
in a timely manner.

When we interviewed the Deputy Director in October 2012, she confirmed physicians who used
the online system received automatic renewals. She said staff investigated cases with “yes”
answers on the renewal applications. She said it would be “absurd” to review all renewal
applications. She added that even those physicians with flagged answers “have the right to
continue practicing.”

On March 4, 2013, the Executive Director provided a memo stating,

“The Board is requiring that all supporting documentation to ‘yes’ answers is received
on paper applications before the renewal application is considered administratively
complete. IT [information technology department of the AMB] is working to come into
compliance for the o n-line (sic) renewal application.”

Because the AMB automatically activated license renewals before determining whether they
were administratively complete, we substantiate the allegation the AMB did not comply with
A.A.C. R4-16-207(B)(1).
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ISSUE 13: The AMB did not comply with overall timeframes outlined in A.A.C.
R4-16-206(A) and (B) in sending deficiency notices to physicians who did
not comply with registration and renewal requirements set forth in A.A.C.
R4-16-301. As a result, some physicians in Arizona dispensed controlled
substances beyond their legal authority to do so.

FINDING 13: SUBSTANTIATED

With respect to notices to and dispensing privileges for physicians with deficient registration
and renewal requirements, we found:

13A. The AMB kept physicians with deficient, administratively incomplete renewal
applications in “active” status and in so doing, permitted them to dispense medication
when those dispensing privileges should have been suspended.

13B. The AMB sent correspondence and internally referred to “11 A.A.R. 2944”
inappropriately. 11 A.A.R. 2944 is an outdated proposed rule from 2005, cited in the
Arizona Register. It is inappropriate to cite the Arizona Register citation in a current
letter to physicians when the proper rule, A.A.C. R4-16-301(B), is available for citation.

13C. The AMB failed to timely notify physicians of their application deficiencies.

DISCUSSION
Arizona Administrative Code R4-16-301(A) states:

“A physician who wishes to dispense a controlled substance as defined in A.R.S. § 32-
1901(12), a prescription-only drug as defined in A.R.S. § 32-1901(65), or a prescription-
only device as defined in A.R.S. § 32-1901(64) shall be currently licensed to practice
medicine in Arizona and shall provide to the Board . .. (list of requirements)” [Emphasis
added.]

The rule, A.A.C. R4-16-301(B) says,

“A physician shall renew a registration to dispense a controlled substance, a
prescription-only drug, or a prescription-only device by complying with the
requirements in subsection (A) on or before June 30 of each year. If a physician has
made timely and complete application for the renewal of a registration, the physician
may continue to dispense until the Board approves or denies the renewal
application.”

In other words, in addition to renewing their medical licenses every two years, physicians must
also renew their registrations to dispense medicine annually. The dispensing renewals are due
by June 30 every year, in accordance with A.A.C. R4-16-301(B). When a physician’s dispensing
renewal is incomplete, the AMB must mail a deficiency notice within 45 calendar days of
receipt of the renewal application, notifying the doctor of the problem, per A.A.C. R4-16-
206(A). Furthermore, the law gives doctors 30 days to respond to deficiency notices to
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maintain dispensing privileges. Without the deficiency notices, unqualified doctors would not
know their applications are incomplete and may continue dispensing drugs, as noted in A.A.C.
R4-16-301(B) above.

LC-X alleged an intern, LC-F, managed licensing deficiency notifications, timelines and
documentation for physicians with dispensing licenses until the AMB dismissed LC-F, in July
2012. LC-X alleged that after LC-F left, a backlog of cases resulted in licensing staff following up
with problematic renewals beyond the 45-day timeframe outlined in law. From that point
forward, the Board did not comply with timelines and routinely processed “active” licenses that
were not administratively complete, granting automatic renewals for dispensing privileges. As
a result, many doctors with incomplete renewal applications did not receive deficiency letters
from the AMB in accordance with timelines outlined in A.A.C. R4-16-206(A) and (B). Because
A.A.C. R4-16-301(B) allows physicians to continue dispensing until notified otherwise, the
burden of investigating physicians’ reported deficiencies and providing notification to
physicians thereof rests on the AMB. LC-X alleged the AMB, because of this lapse, allowed
countless physicians to dispense drugs who may not have been qualified under law.

The Executive Director, on May 28, 2013, rationalized the timing issues:

“Occasionally, due to either workforce shortages or unusual application volumes, there
are unintentional and unavoidable delays. To the extent these have occurred, however,
to my knowledge they have been resolved, and we are aware of no physician who is
currently dispensing beyond his authority to do so.”

The Executive Director further explained the Board is:

“... prohibited by due process considerations from withholding a license from an active
physician based on an application disclosure without emergency need for a summary
action.”

She added:

“If a renewal application must be acted upon before all open questions are resolved, the
application is approved, but at the same time an investigation is opened into the physician to
resolve the remaining application deficiencies. We endeavor to resolve all such deficiencies as
promptly thereafter as possible under the circumstances.” LC-X showed an example of a
physician, Dr. Z, who completed a “DISPENSING PHYSICIAN ANNUAL RENEWAL FORM” in May
2012. OnJuly 5, 2012, the AMB mailed a letter to Dr. Z noting a deficiency: the address on her
Drug Enforcement Administration (DEA) license did not match her current dispensing location.
The letter also stated,

“In accordance to 11 A.A.R. 2944, you have 30 days from the date listed above to
provide proper documentation. At that time if no documentation is provided and
should you desire to pursue dispensing licensure in Arizona; a new licensure application
must be filed with the Arizona Medical Board. . .”
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We noted 11 A.A.R. 2944 is an outdated proposed rule from 2005, cited in the Arizona Register.
It is inappropriate to cite the Arizona Register citation in a current letter to physicians when the
proper rule, A.A.C. R4-16-301(B), is available for citation. A.A.C. R4-16-301(B), states physicians
must renew dispensing licenses before June 30 of each year. A.A.C. R4-16-207 outlines the
timeframes guiding renewal completeness.

A.A.C. R4-16-301(C) lists the consequence to a physician who does not fulfill the requirements
in time:

“If the completed annual renewal form, all required documentation, and the fee are not
received in the Board’s office on or before June 30, the physician shall not dispense any
controlled substances, prescription-only drugs, or prescription-only devices until re-
registered. The physician shall re-register by filing for initial registration under
subsection (A) and shall not dispense a controlled substance, a prescription-only drug,
or a prescription-only device until receipt of the re-registration.”

According to their own letter, the AMB gave the physician a deadline of August 5, 2012 to
respond or lose dispensing privileges. Instead of suspending her dispensing privileges, on
September 18, 2012, the AMB sent an e-mail reminder to Dr. Z. The AMB staff sent another e-
mail reminder on October 23, 2012. The physician replied on October 24 stating she was out of
town and did not have access to her DEA card. On October 26, the AMB gave the physician
another opportunity to respond to a “final request for correct DEA card.”

LC-X sent an e-mail message explaining the issue to the Licensing Manager,

“. .. final withdrawal date given to the physician as 10/30th. . . .I think we should still
use the date of 10/30 as we have had this app since 5/11/2012; late in getting deficiency
notice out in July, not withdrawn 30 days after the late deficiency sent and now here it
is end of October and we are still chasing up.”

The AMB finally sent a notice to Dr. Z dated October 30, 2012 telling the physician the AMB
withdrew her application for a dispensing registration because,

“Your renewal application was not administratively complete and we cannot issue your
registration. Therefore you are not allowed to dispense from any location.”

Aside from the agency sending this letter 112 days after their initial deficiency letter said she
had 30 days to respond, this last letter was the most accurate, because Dr. Z’s file was not
administratively correct in the beginning. Dr. Z filed her renewal in May 11, 2012 before the
deadline of June 30, in accordance with A.A.C. R4-16-301(B). To comply with timeframes
specified in A.A.C. R4-16-206(A), the AMB should have mailed a deficiency notice approximately
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June 25, 2012, to be within 45 calendar days of receipt of her
renewal application to dispense controlled substances to notify
her of the problem. The Board mailed the first deficiency notice
to Dr. Zon July 5, 2012. They told her she had 30 days to
respond, which would have been within timeframes outlined in
A.A.C. R4-16-207.

When Dr. Z did not present the necessary documents within the
time frame required by A.A.C. R4-16-207(B)(1)(b), the Board
should have withdrawn her dispensing privileges on August 6,
2012. Instead, she was permitted to continue dispensing for at
least two more months.

This example, along with others LC-X alleged, showed the AMB
did not mail deficiency notices in a timely manner for dispensing
licenses. Furthermore, the agency did not suspend dispensing
privileges when they did not receive responses from doctors to
deficiency notices. We substantiate the AMB did not comply
with overall time frames outlined in A.A.C. R4-16-206(A) and (B)
in sending deficiency notices to physicians who did not comply
with registration and renewal requirements set forth in A.A.C.
R4-16-301. On March 4, 2013, the Executive Director reported
the Board would no longer place a renewal on “active” status
before the agency completed an administrative review to
determine if it was deficient. Nevertheless, between July 2012
and March 2013, the Board enabled some physicians to dispense
controlled substances beyond their legal authority.

ISSUE 14: The AMB did not review the full scope of a
physician’s postgraduate training, as required by
A.R.S. § 32-1403.01(A)(6) and A.R.S. § 32-
1422(A)(2). Consequently, public profiles of
physicians on the AMB website were imprecise
and the public was ill informed of potential
issues involving a physician’s postgraduate
training, a violation of A.R.S. § 32-1403.01(A)(6).

FINDING 14: SUBSTANTIATED

With respect to reviewing scope of postgraduate training and
updating the information on physician profiles, we found:

Arizona Medical Board Case # 1202725 _

Dispensing Drugs
beyond Legal
Authority: The Case
of Dr. Z

The following timeline documents the case
of Dr. Z, who dispensed controlled
substances when the AMB failed to ensure
she complied with licensing laws.

May 9, 2012 - she applied for dispensing
renewal with incomplete information. AMB
considered her application complete, but
did not review.

June 25, 2012 - on this date, AMB should
have sent deficiency notice to Dr. Z. AMB
failed to review her application within the
timeframe prescribed in law and thus, did
not discover the deficiencies or send a
deficiency in a timely manner.

July 5, 2012 — AMB sent Dr. Z deficiency
notice.

August 6, 2012 — AMB should have
withdrawn Dr. Z’s dispensing privileges
September 18, 2012 — AMB sent reminder
toDr.Z

October 23, 2012 — AMB reminded doctor
again in e-mail and voicemail message
October 24, 2012 — doctor replied she was
out of town

October 26, 2012 — AMB sends “final”
reminder to Dr. Z

October 27, 2012 — doctor replied she is still
out of town

October 30, 2012 — AMB withdrew Dr. Z’s
dispensing privileges.

Dr. Z was permitted by the AMB to dispense
controlled substances 112 days after the
agency sent an initial deficiency letter
stating she had 30 days to comply.
Ultimately, her privileges continued 86 days
beyond the date the AMB should have
suspended them.
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14A. The law requires physician applicants to have internship, residency or clinical
fellowships of at least 12 months duration, yet the AMB permitted the applicants to
instead combine multiple, shorter duration internship, residency or clinical fellowships
to meet the 12 month requirement.

14B. The AMB did not show due diligence when they failed to examine the broader scope of
a physician’s training, such as breaks in employment and training, transfers, or
disciplinary issues after graduation from medical school.

14C. The AMB web site profiles did not list whether the physician received postgraduate
training from more than one institution, the name of each institution and the date of
completion of the postgraduate training. The AMB did not post the information as
completely as required by A.R.S. §32-1403.01(A)(6).

DISCUSSION
According to A.R.S. § 32-1422(A)(2), for physicians to receive a license to practice medicine they
must,

“Successfully complete an approved twelve-month hospital internship, residency or
clinical fellowship program.”

With this requirement in mind, the AMB asked administrators of postgraduate training
programs to answer specific questions about applicant breaks, investigations, probation and
disciplinary issues via the Postgraduate Training (PGT) Verification form. The AMB discontinued
this line of questions in the fall of 2011. The AMB removed the questions from the form and
simply relied on queries to the American Medical Association to verify post-graduate training of
each applicant.

We questioned the Board’s process in two respects:

1. What counts as an acceptable twelve-month internship?
2. How does the AMB handle applications with gaps or irregularities in training?

WHAT COUNTS AS AN ACCEPTABLE TWELVE-MONTH INTERNSHIP?

Instead of examining whether the applicant ever completed one twelve-month hospital
internship, residency or clinical fellowship as required in A.R.S. § 32-1422(A)(2), the AMB
allowed any twelve-month combination of these activities and accepted them in lieu of the
legal requirement.

We asked our attorney at Legislative Council to examine the statute and compare it to the AMB
practice of accepting partial segments of advanced training to count toward the requirement.
He examined the law and opined,

“The plain language of the statute, which says that a physician must ‘complete an
approved twelve month’ internship, suggests that the physician must complete a single
twelve month internship. Additionally, the word ‘complete’ implies that the internship
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would have set start and end dates and could not be put
together in a piecemeal fashion. The statute does not
provide for three four-month internships. Nor does it
require twelve months of internship, which would
indicate that it could be broken up. Courts do give
administrative agencies some leeway in interpreting
statutes, but where the statute is clear, as here, | do not
think they would allow them to ignore the language.”

WHAT ABOUT GAPS OR IRREGULARITIES IN TRAINING?

The next concern was over the full scope of each physician’s
postgraduate training and how the AMB dealt with gaps and
irregularities in training. AMB staff said the licensing workers
examined applicants’ postgraduate training information listed on
their American Medical Association (AMA) profiles. However,
the workers looked only for the irregularities AMA noted on their
website with an asterisk. AMB licensing staff disregarded gaps or
unusual notations on the profile and instead of noting them as
such, continued onto the next PGT experience listed in each
physician’s profile, until they gathered enough evidence to
reflect a year’s worth of postgraduate training. A licensing staff
member told us they would then note such a combination of
experiences as a “qualifying year” on the physician’s profile. The
AMB would take the information gleaned and later post it to
their web site listing of licensed physicians. The complainant
believed that by posting portions of a physician’s incomplete
internships and the “qualifying year,” the agency was not
adhering to A.R.S. §32-1403.01(A)(6), which states,

“The board shall make available to the public a profile of
each licensee. The board shall make this information
available through an internet website and, if requested, in
writing. The profile shall contain the following
information. . . The name and location of the institution
from which the licensee received graduate medical
education and the date that education was completed.”
[Emphasis added.]

We asked our attorney at Legislative Council to consider some
guestions regarding the information the AMB posts about
physicians. The aforementioned law states the AMB must post
the name, location and completion date of the licensee’s

Postgraduate
Training for Medical
Doctors

According to the Federation of State
Medical Boards,

“Postgraduate training from the
American Council on Graduate
Medical Education (ACGME)
approved program is required by all
state medical boards for full
licensure. The number of years of
postgraduate training varies from
one to three years from state to
state. However, every state board
requires postgraduate training for
full licensure.”*

Arizona law (A.R.S. § 32-1422(A)(2))
requires medical doctors to
“successfully complete” one year of
postgraduate training. That may
consist of the following options:

e Hospital internship,
e Residency or
e Clinical fellowship program.

*Source: http://www.fsmb.org/foundation-
training-guide.html
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graduate medical education. We asked if the agency should post physicians’ "qualifying year"
by the agency’s interpretation or the full scope of postgraduate training, location and dates.

Our legal counsel said,

“The language of the statute is in the singular, but in the statutes, ‘words in the singular
number include the plural.” A.R.S. section 1-214. Therefore, if the physician received
graduate medical education from more than one institution, each institution and date of
completion of the graduate education at each institution should be included in the
profile.”

Thus, the AMB web site profiles should be listing whether the physician received training from
more than one institution, the name of each institution and the date of completion of the
graduate education. LC-X alleged the AMB was not posting the information at this level of
completion.

AMB executives told us their Assistant Attorney General advised them it was beyond the
Board’s authority to base approval decisions on, or post the entire history of a physician’s PGT
on the public profile, particularly if the physician had problems during training. They cited a
court decision in Doe v. the Arizona Medical Board, as having set this precedent. ¢

Our attorney at Legislative Council disagreed with this conclusion and said,

“This case was actually dismissed because the issue was declared moot after the parties
settled. The court did not reach a decision on whether the AMB may condition a license
on criteria not listed in statute. . . . the case does not discuss what the AMB may or may
not publicize. Finally, the case was not published meaning it has no precedential

value. In other words, it cannot be cited to a court a precedent, it only binds the parties
to the case.”

We discussed the matter with the A.A.G. on September 6, 2013 and she explained her advice to
the executives, in which she cited the Doe v. the Arizona Medical Board case, was regarding a
tangentially related matter. She believed they heard her advice, pertaining to doctors applying
for postgraduate training permits in Arizona, and mistakenly believed the court’s ruling also
applied it to all postgraduate training matters, including issues outlined herein. After our
conversation, she said she agreed with our finding pertaining to the allegation.

We then compared the AMB posting practices and methodologies of dealing with irregularities
with AMA and medical boards.

According to the AMA, physicians self-report current practice information for their respective
profiles. The association conducts an annual online survey of postgraduate training sites in the
U.S. The AMA gives the program directors up to four months to complete the surveys. The

61 Doe v. Arizona Medical Board. State of Arizona Court of Appeals Div |. 26 May 2011.
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AMB staff overlooked red flags in applicants’ AMA denotes partial segments by a
physician with the word

“incomplete” and does not
investigate or expound on reasons
for the unfinished postgraduate
training.®? For such cases, the Arizona Medical Board does not alert the public that a physician
may have completed certain segments of postgraduate training in the public profiles.

postgraduate training and cobbled together
shortened experiences to pass as a “qualifying year.”

On November 20, 2012, we met with staff of the Arizona Board of Osteopathic Examiners in
Medicine and Surgery (“AZDQO”), to compare processes. A.R.S. § 32-1822(A)(4) requires
osteopathic physicians in Arizona to complete “an approved internship, the first year of an
approved multiple year residency or board approved equivalency.” Furthermore, A.A.C. R4-22-
103 specifies approved postgraduate training includes “One or more years of a fellowship
training program. . .,” current certification in an approved medical specialty or, for those who
began practicing before 1946, a minimum of 10 years’ experience. Unlike the AMB, the AZDO
statute does not mention “successful completion” of a program, but it does specify a minimum
timeframe of one year. We asked how AZDO dealt with breaks in postgraduate training of
applicants. A licensing administrator replied, “If there is a gap in training, we ask for complete
history.” We asked if AZDO relied on any outside databanks to query instead. She responded
that they did not. She added that the National Practitioners Data Bank is “not sufficient” for
verification purposes. The AZDO confirmed they rely on primary sources for verification. In
fact, she gave an example of an osteopathic physician who had a six-month gap during a two-
year period. The doctor explained that during the break, he was in an unaccredited training
program and he believed the Board would not accept the training. AZDO staff asked him for
additional documentation and made a determination based on an extensive review of the
evidence.

The Nevada Medical Board’s Licensing Chief told us her state’s laws require a minimum of 36
months “progressive” postgraduate training. She explained her Board reviews applicants’
consistency in training. For example, if a physician has one year PGT in pathology and then
moves into pediatrics, they would require the physician to demonstrate 36 months in
pediatrics. She said if they see any breaks in postgraduate training, her agency would not
consider processing a physician’s application. When her staff notices any PGT “red flags,” they
send the application back to the physician. Nevada’s Board uses primary source information,
requesting each training site’s director to complete, sign and notarize the form before they will
accept it.

Utah’s Division of Occupational and Professional Licensing requires physicians submit proof of
24 months of postgraduate training. The Bureau Manager told us her staff reviews the entire

62 "How the Data Elements on the AMA Physician Masterfile Are Collected, Maintained, and Verified." Ama-
assn.org. American Medical Association, 21 Dec. 2004. Web.
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scope of postgraduate training. She said physicians with
specialties must have the full 24 months of progressive and
successfully completed postgraduate training within the
specialty.

We substantiate this allegation because the AMB stopped
verifying each item listed for postgraduate training on
applications up to the point of licensure. The AMB did not
examine the broader scope of a physician’s training, such as
breaks in employment or training, transfers or disciplinary issues
after graduation from medical school, which may constitute a
less-than-successful completion of postgraduate training. The
Board’s response to the preliminary report indicated they
instructed staff comply with applicable laws as written.

ISSUE 15: The AMB stopped verifying doctors’ board
certification as required by A.A.C. R4-16-
201(B)(18). As a result, physicians’ public
profiles reflect incorrect information, a violation
of A.R.S. § 32-1403.01.

FINDING 15: PARTIALLY SUBSTANTIATED

With respect to verification of ABMS Certification (“Board
Certification”), we found:

15A. Physicians are required pursuant to Arizona
Administrative Code R4-16-201(B)(18) to submit
verification “on a form provided by the Board” if they are
certified by the American Board of Medical Specialties.
Beginning July 2012, the AMB discontinued providing the
form to doctors; therefore, we substantiate the allegation
that the AMB violated the rule. Moreover, the agency
failed to verify, validate or update this information in
physicians’ files consistently between July 2012 and
February 2013.

15B. The AMB violated A.R.S. § 32-1403.01(C), by not verifying,
validating or updating correct information pertaining to
physicians’ ABMS certification on their public profiles.

DISCUSSION
Arizona Administrative Code R4-16-201(B)(18) requires doctors
to submit verification of Board Certification “on a form provided

Arizona Medical Board Case # 1202725

Board Certification

Doctors are “Board Certified” when
approved by the American Board of
Medical Specialties (ABMS). Peers
in specialized areas of medicine
evaluate candidates’ aptitudes for
certification.

According to the ABMS,

“Medical specialty certification in
the United States is a voluntary
process. While medical licensure
sets the minimum competency
requirements to diagnose and treat
patients, it is not specialty specific.
Board certification—and the Gold
Star—demonstrate a physician’s
exceptional expertise in a particular
specialty and/or subspecialty of
medical practice.”*

Arizona law does not mandate
Board Certification. State law
requires AMB to maintain accurate
public profiles of doctors.
Physicians who are ABMS certified,
are obligated to submit verification
to the Board. The AMB stopped
sending the verification form and
discontinued updating doctors’
ABMS profiles.

*Source: American Board of Medical Specialties,
www.abms.org
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by the Board.” On July 2, 2012, the AMB stopped providing the form to doctors and quit
verifying whether doctors were Board Certified. Furthermore, top-level executives directed the
licensing staff to accept doctors’ verbal attestation of Board certification over the phone in lieu
of the verification form.

Specifically, A.A.C. R4-16-201(B)(18) states an applicant for a medical license shall submit on the
AMB-provided form, verification that,

“...the applicant is currently certified by any of the American Board of Medical
Specialties. . .”

The American Board of Medical Specialties (ABMS) is a nonprofit organization that certifies
physicians in addition to state boards’ licensing requirements. The ABMS claims its certification
is the “gold standard,” due to its rigorous requirements.®® Excerpts from the ABMS website
explain Board Certification:

“Medical specialty certification in the United States is a voluntary process. While
medical licensure sets the minimum competency requirements to diagnose and treat
patients, it is not specialty specific. Board certification—and the Gold Star—
demonstrate a physician’s exceptional expertise in a particular specialty and/or
subspecialty of medical practice.”®

“To practice medicine in the United States, doctors must be licensed by the states in
which they work. However, being licensed does not indicate whether a doctor is
qualified to practice in a specific medical specialty, such as family medicine, surgery or
dermatology. One of the best ways to know if your doctor has the qualifications to
provide care in a specialty is to find out if he or she is Board Certified and participating in
activities to stay up-to-date with the latest advances in medicine and patient care.”®

On July 2, 2012, the Licensing Manager e-mailed staff,

“Effective immediately, in an attempt to streamline our process, we will no longer be
verifying ABMS certification. This means (1) If a licensee calls and provides verbal
notification of ABMS certification, we will make the change in our database based on
the phone call. (2) Licensees will not need to submit proof of ABMS certification with
their MD Renewal Application. (3) Licensees will have access to enter their own ABMS
certification information during the online renewal process. . ..”

63 "Setting the Standard for Quality Medical Care: Certification Matters.” ABMS.org. The American Board of
Medical Specialties. Web.

64 "What Board Certification Means.” ABMS.org. The American Board of Medical Specialties. Web.

65 "About Board Certification." Www.certificationmatters.org. ABMS Maintenance of Certification. Web.
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The Board discontinued the
practice of requiring physicians to The AMB stopped verifying Board Certification
submit documentation required
by law beginning with that
directive. Later, on March 4,
2013, the AMB’s Executive
Director provided us a memo that
stated,

of doctors and misrepresented their online

profiles available to the general public.

“This (verification of ABMS Certification) reflects a best practice because at the time of
renewal, it is not required by statute or rule that the Board verify current status of
Board certification(s), since they are not a condition of licensure. The Board verifies
board certifications as part of the initial licensing process. Because there was a three-
week period in which initial board certification was not verified due to an error, the
Board is auditing the applications issued during that period in order to ensure that all
board certification is verified. Although it is a best practice rather than a requirement,
the Board is also now verifying board certification at the time of renewal.”

The Executive Director argued that the burden of proof of ABMS certification rested with
doctors and the AMB is not legally obligated to seek proof of Board Certification. Our attorney
at Legislative Council agreed with that assertion.

Nevertheless, while Board Certification is voluntary, state law, A.A.C. R4-16-201(B)(18) requires
physicians who are Board Certified to submit verification thereof to the AMB on a form
provided by the Board. The Board discontinued sending the verification form to doctors,
required by A.A.C. R4-16-201(B)(18) and stopped verifying the accuracy of doctors’ self-
reporting.

LC-X alleged that by not verifying board certification of both initial applications and renewals,
the agency misrepresented the public profiles of physicians, as required by A.R.S. § 32-1403.01.
We substantiated this allegation, because the AMB demonstrated to us that the Licensing
Division did not consistently verify Board Certification of physicians between July 2012 and
March 2013. Without proof of Board Certification, the AMB posted inaccurate or incomplete
information in physicians’ public profiles.

ISSUE 16: The AMB employed policies to circumvent licensing laws, a violation
of A.R.S. §§ 41-1001, 41-1001.01 and 41-1030(B).

FINDING 16: SUBSTANTIATED

16A. The law precludes agencies from adopting policies that trump state laws. As
demonstrated in numerous instances throughout this report, the AMB leadership
directed staff to follow law-circumventing policies and procedures and therefore, we
substantiate the allegation, the AMB adopted policies to supersede licensing laws.
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16B. Given finding 16A, along with other findings in ISSUES 1-
15, the AMB could not know which applicants the agency
approved in error.

DISCUSSION

State laws prevent agencies from adopting policies to undermine
or replace statutes or rules. Policies describe an agency
approach to laws; they are not laws in and of themselves.

Arizona Revised Statutes § 41-1030 specifically orders that
agencies,

“...shall not base a licensing decision in whole or in part
on a licensing requirement or condition that is not
specifically authorized by statute, rule or state tribal
gaming compact.”

A.R.S. § 41-1001(18) defines “rule” as,

“‘...an agency statement of general applicability that
implements, interprets or prescribes law or policy, or
describes the procedure or practice requirements of an
agency.”

A.R.S. § 41-1001(21) then says a “substantive policy statement,”

“...means a written expression which informs the
general public of an agency's current approach to, or
opinion of, the requirements of the federal or state
constitution, federal or state statute, administrative rule
or regulation, or final judgment of a court of competent
jurisdiction, including, where appropriate, the agency's
current practice, procedure or method of action based
upon that approach or opinion. A substantive policy
statement is advisory only.” [Emphasis added.]

A.R.S. § 41-1001.01(A)(7) and (8) say,

“A. To ensure fair and open regulation by state agencies,
aperson:...

7. Is entitled to have an agency not base a licensing
decision in whole or in part on licensing conditions or
requirements that are not specifically authorized by
statute, rule or state tribal gaming compact as provided in
section 41-1030, subsection B.

Rulemaking in
Arizona

The Arizona Secretary of State
publishes the Arizona
Administrative Code (A.A.C.), the
official rules of the state.

Rules are laws that guide the way an
agency “implements, interprets or
prescribes law or policy, or
describes the procedure or practice
requirements of an agency.” (A.R.S.
§41-1001(18)) Rulemaking is a very
involved process, which includes the
agency opening a docket to propose
the rules. The Governor’s
Regulatory Review Council then
reviews the proposals and invites
public comment. After full review,
GRRC makes final approvals on rules
and they are published in the A.A.C.

Agencies are allowed to develop
internal policies to guide the day-to-
day procedures of the office. Those
policies must flow from laws (rules
or statutes) and may not supersede
or circumvent laws.
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8. Is entitled to have an agency not make a rule under a specific grant of rulemaking
authority that exceeds the subject matter areas listed in the specific statute or not make
a rule under a general grant of rulemaking authority to supplement a more specific
grant of rulemaking authority as provided in section 41-1030, subsection C...."”

State agencies adopt policies and procedures to guide internal processes. Agencies may publish
substantive policies pursuant to A.R.S. § 41-1013(A)(15). According to A.R.S. § 41-1091, a
substantive policy statement “. .. does not include internal procedural documents that only
affect the internal procedures of the agency.” A state agency policy cannot take the place of
laws and must flow from existing law. Laws require vetting and encourage full public
participation. Elected state legislators are responsible for creating and revising Arizona Revised
Statutes. Rules made for the Arizona Administrative Code follow a very involved process, which
includes the agency opening a docket with proposed rules, public comments and full review by
the Governor’s Regulatory Review Council (GRRC). The rulemaking process exists so the public,

“...can participate in the rulemaking process at multiple levels and can have a direct
impact on whether a proposed rule does or does not get approved. In other words . ..
have a seat at the table, a direct voice in the democratic process. . . 7%

Ultimately, GRRC “decides whether the rules should be approved. . . ¢

The AMB considered various laws obsolete, yet the agency did not follow processes required in
state law to pursue either legislation or rulemaking to address their concerns. Pursuant to
A.A.C. R1-6-111(A)(5), the AMB is required to submit a Five-Year Review Report. In 2010, the
AMB noted in their 5-year Review Report they were not following rule A.A.C. R4-16-201 (B)(21),
concerning the submittal of passport photos of all applicants. The AMB neither adhered to the
rule nor worked to rescind it via rulemaking procedures or legislation. The 5-Year Report
explains,

“The Board determined that the Board rule should be amended to follow the Board’s
website application. The Board attempted to amend R4-16-201 by filing a Notice of
Docket Opening on May 26, 2006. Because the office-based surgery rules took
precedence, the rulemaking for R4-16-201 was put on hold. After the office-based
surgery rules became effective in 2008, the rules moratorium was issued and the Board
was unable to complete the rulemaking.” 8

66 Sciarrotta, Jr., Joseph, William Hylen, and Scott Cooley. "Rulemaking and Your Clients' Interests." Arizona
Attorney 47.10 (2011): 34-40. Print.

67 "The Arizona Rulemaking Process in a Nut Shell." Az.gov. Governor's Regulatory Review Council. Web.

58 Wynn, Lisa S. Arizona Medical Board Title 4, Chapter 16, Article 2. Licensure, Five-Year-Review Report. Rep.
Arizona Medical Board, 2010. Print. Submitted to Arizona Governor's Regulatory Review Council.
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The Executive Director did not explain why a docket filed in 2006 was not ready for final
rulemaking at GRRC by 2008 or why the agency assumed the proposed rulemaking would not
qualify for an exception to the moratorium.

Staff members under the AMB executives were wary that the agency was not properly
obtaining legal authority for their improvement ideas. After the September 2011 procedural
changes, concerns grew within the Licensing Division staff that the new processes were not in
accordance with state laws. Several former staff members alleged that instead of addressing
employees’ concerns, executive management dismissed their apprehensions.

At some point in the fall of 2011, LC-X allegedly requested guidance directly from the AMB’s
Assistant Attorney General regarding the legality of processes and forms employed by the
licensing department. The complainant said the Executive Director reprimanded her for
disregarding the AMB chain of command. The Assistant Attorney General did not have specific
recollections of that conversation, but did confirm that the Deputy Director had a policy
regarding chains of command and prevented staff from approaching the A.A.G. directly with
guestions. Another complainant, Licensing Manager LM-B, who had two decades of
management experience in government, purportedly sought input from the Executive Director,
as to whether or not the AMB should ignore rules. The A.A.G. confirmed LM-B also came to her
with concerns about the new licensing policies. LM-B said managers discussed at length a draft
of the policy revisions before the Executive Director signed off on it. LM-B said the Executive
Director concurred with the Deputy Director’s perspective on changes in the licensing
department, reiterating that the Board did not need to comply with Arizona Administrative
Rules if it used policies it deemed to be superior to the rules. LM-B did not agree and resigned
from the AMB.

e T hroughout this report, we

The Executive Director told the AMB board demonstrated occasions where the AMB
executives implemented policies or
procedures they championed as superior
to state laws. In particular, as discussed
in ISSUE 10, the Executive Director
recommended the Board disregard the
need to draft laws to solve a problem some physicians in Arizona faced. In a February 2, 2012
Board meeting she asked the Board to “review the proposed Agency Policy LIC-018 regarding
reinstatement of applicants with expired licenses.” In response, as reflected in the minutes, the
Board’s Assistant Attorney General advised, “. . . the Board needs a statute to address this
issue. ..” [Emphasis added.] The Executive Director persisted by explaining the licensing
problem could be resolved by adopting a new internal agency policy. The minutes reflect that
the Executive Director,

she had the authority to implement a policy
that circumvented laws.

“...stated that she wanted the Board to be aware of the Agency Policy and requested
their support of the Policy. She stated that they could introduce legislation as early as

this session or possibly do an amendment, and in the interim use the Agency’s Policy.”
[Emphasis added.]
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When a Board member asked if they needed to vote on the proposal, the Executive Director
responded it was not necessary, because she has the authority to implement policies. While
the Director has authority to approve internal policies, agency heads and their Boards may not
implement policies that violate, exceed or circumvent state laws. State laws outline clear and
precise procedures for changing rules and statutes. The two primary legal processes the Board
could have employed are legislation and rulemaking through GRRC, as described earlier in this
report. The AMB considered various laws obsolete, yet pursued neither legislation nor
rulemaking to resolve these concerns.

In October 5, 2011 Board minutes, the Executive Director,

“...reported that the Agency will be looking into what legislative changes may be
necessary to keep the rules and statutes current as they pertain to the Board’s
licensing processes.” [Emphasis added.]

In an audio recording of a December 15, 2011 meeting, LC-X seeks an explanation from the
Executive Director:

“I'm trying to educate myself in the process why the race is being run, and when | read
about rules, | say, okay, what does this mean? What are we doing? Can we just ignore
[rules]?...”

When justifying her approach to developing policies to replace rules she believed to be
outdated, the Executive Director advised LC-X on December 15, 2011:

“Eventually we’re going to have policies, and then someday, a little later, we’ll have
revised rules, and the rules will reflect what we’re doing . . . so we’ll get there ... so
that’s how the policies work.”

The Executive Director’s planned approach is in fact the reverse order of how policies and laws
should be developed, as required by A.R.S. § 41-1030. A.A.C. Title 1, Chapter 6 outlines
rulemaking procedures. As she mentioned in the December 15, 2011 meeting, the Board
needed to submit rules to GRRC for approval. In that meeting, she reversed her previous
assertion that the Governor’s moratorium on rulemaking prohibited the Board from proposing
revisions by stating, “I heard it straight from the Governor’s office that the moratorium does
not apply to us.”

When we interviewed the Executive Director in October 2012, she explained that many state
laws are “outdated” with respect to the actual policies and procedures employed by the
licensing staff. As she stated on previous occasions, she told us once more the Board is in the
process of “drafting new rules” and “proposing new legislation” to address the need to bring
the laws “current” so they lined up with the Board’s actual practices. Meanwhile, she
explained, she authorized staff to follow internal policies to work around laws she deemed
obsolete.
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A.A.C. R1-6-111(A)(5), requires an agency to, “... concisely analyze and provide the following
information in the Five-Year review report in the following order for each rule:

General and specific statutes authorizing the rule;
Objective of the rule;
Effectiveness of the rule in achieving the objective;

P wnNPR

Consistency of the rule with state and federal statutes and rules, and a listing of the
statutes or rules used in determining the consistency;

5. Agency enforcement policy, including whether the rule is currently being enforced
and, if so, whether there are any problems with enforcement; [Emphasis added.]

The Executive Director told us she believed that the authors of A.A.C. R1-6-111(A)(5):

“. .. specifically anticipated that there would be some rules that, whether through
technological change or otherwise, could become so unworkable or antiquated that
further or strict enforcement of them would be inappropriate and that they should then
be identified within the five-year review report for appropriate amendment or striking.”

In other words, she asserted this rule provided the AMB wholesale discretion to circumvent or
violate rules. We maintain this is too broad an interpretation of the rule and would have the
effect of allowing arbitrary nullification of rules and the rulemaking laws. We agree, there may
be exceptions to the enforceability of some rules, for examples in instances when:

e the Legislature sweeps an appropriation/fund and a rule relates to that fund,

e case law changed an agency’s authority to enforce a rule

e the Legislature passes a bill which modifies a statute so that it is untenable for
the agency to enforce the corresponding rules.

It is implausible that rulemakers designed A.A.C. R1-6-111 to give the AMB authority to stop
enforcing licensing rules or adopt internal policies without full public participation. If agencies
had the authority the Executive Director asserted the AMB should have, much of Title 41’s
Regulatory Bill of Rights and GRRC rules in A.A.C. Title 1, Chapter 6 would be moot. Moreover,
“a textually permissible interpretation that furthers rather than obstructs the document’s
purpose should be favored. . . an interpretation that validates outweighs one that invalidates.”®

In spite of Executive Director’s assertions that A.A.C. R1-6-111(A)(5) gave the Board authority to
determine which rules were ineffective, she also told us on numerous occasions the agency was
in the “process of rulemaking” to bring their licensing practices in-line with state laws. At the
time of this report, the agency did not have an open docket with respect to licensing rules
specified in the allegations raised herein. Additionally, we asked the Executive Director several
follow-up questions in an e-mail message dated May 30, 2013, including a request that she

69 Scalia and Garner, Reading Law - The Interpretation of Legal Texts, p. 63 and 66. West Publishing, June 19, 2012.
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“provide copies of all AMB
requests for statute or No single agency, executive director or state
employee has independent authority to
create policies that negate laws. If they

rule/administrative code changes
pertaining to licensure of

physicians submitted to members .
of the Legislature or GRRC within consider laws outdated, unworkable or

the past 5 years.” The Executive inefficient, they must seek changes through

Director addressed our other legal means.
guestions, but left this one
unanswered. We have not found
evidence the AMB attempted to
change the laws she purported were outdated or unenforceable.

The Ombudsman-Citizens’ Aide Report of Investigation #1200132, issued July 2012,
substantiated the allegation the AMB did not follow state law pertaining to employment
verification in medical licensure.” Despite our recommendation to return to the practice of
requiring employment verification as specified in A.A.C. R4-16-201(D)(5), the Executive Director
and AMB Board declined, relying on internal policies instead. Three times, the Ombudsman
Office issued formal cautions to the AMB saying the AMB cannot legally opt out of following
state laws. The Ombudsman Office distributed our report July 18, 2012, to the Health and
Human Services Committee members of the Arizona Legislature, and communicated this
significant refusal.

Complainants in this investigation also met with the Chair of the Arizona Senate Health and
Human Services Committee. They told us the senate chair voiced concerns with the findings of
case # 1200132 and with the new allegations that prompted this subsequent report. After
communicating with the senator, the Executive Director notified us that effective August 28,
2012, the agency reinstated the employment verification step in licensing.

On February 1, 2013, the Executive Director conceded she should have responded differently to
the findings of Ombudsman Report #1200132.7* She said she might have considered accepting
the recommendation to change verification procedures, but maintained her position because
she thought the Chair of the Arizona Senate Health and Human Services Committee would be
comfortable with the Board’s response to our report. She was “surprised” at the reaction the
Board received from the Legislature. She continued to defend the Board’s original position
saying, “I still don’t believe hospital verifications protect the public.”

No single agency, executive director or state employee has independent authority to create
policies that negate laws. If they consider laws outdated, unworkable or inefficient, they must
seek changes through legal means. It is imprudent to assume one is above the law or can
define what is in the public’s best interest without buy-in from the Arizona Legislature,

70 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.

71 ibid.
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Governor or public. Agency boards and executives are required to uphold state laws and
ensure the agency is achieving its targets in ways that further agencies’ missions.

We substantiate the allegation that the AMB violated A.R.S. §§ 41-1001, 41-1001.01 and 41-
1030(B), by adopting internal policies that led to the agency making licensing decisions not
authorized in state laws. We found the AMB frequently, and improperly, implemented changes
using policies to override state laws. If abiding by provisions in laws placed an extreme burden
on the agency, and the Board was unwilling to wait for lawmakers or formal rulemaking
processes to make or amend the laws, the agency could have explored pursuing an emergency
rule-making course of action as outlined in A.R.S. § 41-1026. Furthermore, the Governor’s
moratorium on rulemaking existed to encourage agency streamlining of processes and allowed
for exceptions in rulemaking “that affect the critical public health and safety functions of the
agency, address the budget deficit. . . or are deregulatory.””?

ISSUE 17: The AMB has a board member whose time in office exceeds the
statutory term limits of 5-10 years, prescribed by A.R.S. § 32-1402(C).

FINDING 17: INDETERMINATE

In regard to the allegation the AMB has a Board member whose time in office exceeds the
statutory term limits of 5-10 years, prescribed by A.R.S. § 32-1402(C), we found the
Ombudsman-Citizens’ Aide Office lacks jurisdiction to make a determination.

DISCUSSION

LC-X alleged one of the Arizona Medical Board members exceeded his term limit beyond the
Board’s authority as per A.R.S. § 32-1402(C). The statute includes the following relative
language:

“The term of office of a member of the board is five years, commencing on July 1 and
terminating on July 1 of the fifth year. Each member is eligible for reappointment for
not more than one additional term. However, the term of office for a member of the
board appointed to fill a vacancy occasioned other than by expiration of a full term is for
the unexpired portion of that term and the governor may reappoint that member to not
more than two additional full terms. Each member of the board shall continue to hold
office until the appointment and qualification of that member's successor ... .”

A.R.S. § 32-1402(A) says the authority to appoint Board members rests with the Governor.
Confirmation of members is then the purview of the Arizona Senate. Thus, there is no
administrative action of the Arizona Medical Board for the Ombudsman Office to review.
Pursuant to A.R.S. § 41-1372(1), the statutes governing the Ombudsman-Citizens’ Aide Office

72 Sciarrotta, Jr., Joseph, William Hylen, and Scott Cooley. "Rulemaking and Your Clients' Interests." Arizona
Attorney 47.10 (2011): 34-40. Print.
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do not apply to any elected official. Therefore, we are not able
to investigate this allegation and the result is indeterminate.

ISSUE 18: The AMB's Deputy Director violated A.A.C.
R2-5A-501(A)(1) and A.R.S. § 38-443 by
disregarding Arizona Medical Board licensing
laws.

FINDING 18: SUBSTANTIATED

We substantiate the allegation the Deputy Director violated
A.A.C. R2-5A-501(A)(1) and A.R.S. § 38-443 when she disregarded
licensing laws, directed staff to violate state laws, refused to seek
legal counsel about legal obligations and did not correct and
redirect staff when she knew they were violating state laws.

DISCUSSION

Effective September 2012, A.A.C. R2-5A-501(A)(1), states that a
state employee shall at all times, “Comply with federal and state
laws and rules, and agency policies and directives.” Additionally,
A.R.S. § 38-443 states,

“A public officer or person holding a position of public
trust or employment who knowingly omits to perform any
duty the performance of which is required of him by law
is guilty of a class 2 misdemeanor unless special provision
has been made for punishment of such omission.”

Further, A.A.C. R2-16-101(4) defines employee “misconduct” as
“...any act or omission by an employee that constitutes a
material or substantial breach of the employee's duties or
obligations or that adversely affects a material or substantial
interest of the employer.”

The job description of the Deputy Director requires the individual
to possess knowledge of federal and state licensing laws
pertaining to the AMB.

As confirmed throughout this report, complainants alleged the
Deputy Director did the following:

e Disregarded state laws as follows:

o Was aware the Arizona Medical Board (AMB)
licensed physicians who did not provide

Investigating
Employee
Misconduct

When complainants allege
misconduct of specific employees,
extra rules apply to Ombudsman
investigations. First, the individuals
must each receive notices that they
are being investigated. We also
send the agency notification the
employees are under investigation.

Then, if the investigation yields a
preliminary report with “an adverse
opinion or recommendations” we
are required to provide a
confidential consultation with the
employees. The employee is
allowed 15 business days to
respond. If the employee requests
an extension, the Ombudsman must
grant it. The employee’s response is
included in the confidential
preliminary report sent to the
agency.

If the final report also includes
“adverse” findings, the employee
gets another chance to respond and
has an additional 15 working days.

Source: A.A.C. R2-16-306
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documentation of citizenship or alien status as required by A.R.S § 41-1080 and
A.A.C. R4-16-201(C)(2).

Was aware of, but did not correct, flawed AMB application forms pertaining to
proof of immigration status for licensure. The forms cite two incorrect laws,
Federal law, 8 U.S.C. § 1641 and State law, A.R.S. §1-501, instead of the two
correct citations - A.R.S. § 41-1080 and A.A.C. R4-16-201(C)(1).

Disregarded subordinates who pointed out the Licensing Division was not
following A.A.C. R4-16-201(C)(1), which requires applicants to submit certified
copies of birth certificates or passports. Instead, she directed them to disregard
the law and request photocopies instead.

Knew the AMB did not consistently assess documentation supporting locum
tenens license applications between October 2011 and February 2013 to
determine whether physicians met the requirements of A.R.S. § 32-1429(A)(3).
Under the statute, the AMB must examine applicants to ascertain whether their
licenses are current and unrestricted. The AMB processes, revised September
2011, favored speed over accuracy. As a result, AMB did not properly handle the
case of a doctor with numerous professional licensure problems who got
through the initial medical board process due to these locum tenens loopholes.
Directed staff to stop reviewing primary sources of medical college certification
for international medical graduate (IMG) applicants, as required by A.A.C. R4-16-
201(D)(1)(a). Instead, she directed staff use the Educational Commission for
Foreign Medical Graduates (ECFMG) certification as a substitute which is not
authorized in law.

Oversaw an expedited process for approving licenses, which did not comply with
A.A.C. R4-16-201(D)(1)(b). The law requires the use of primary sources when
verifying postgraduate training.

Directed licensing staff to stop verifying each applicant’s licensure from every
state in which the applicant had ever held a medical license, as prescribed by
A.A.C. R4-16-201(D)(4).

Directed staff to stop asking applicants renewing licenses to include a report of
“disciplinary actions, restrictions or any other action placed on or against that
person’s license or practice by another state licensing or disciplinary board or an
agency of the federal government. . .” as an attachment to their renewal form,
in violation of A.R.S. § 32-1430.

Authorized the issuance of licenses to physicians applying for licensure by
endorsement who took exams specified in A.R.S. § 32-1426(A) more than ten
years before the date of filing, but let their state of origin license expire, when
current laws do not exist to allow such licensure. The law requires that such
applicants either hold current certification from the American Board of Medical
Specialty (AMBS) or take and pass the Special Purposes Examination (SPEX). In
so doing, she violated A.A.C. R4-16-204(F).

Directed the Licensing Division to not require physicians to submit their photos
with license applications, as mandated by A.A.C. R4-16-201(B)(21).
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Authorized the Licensing Division to not require notarized signatures on
applications, as prescribed in A.A.C. R4-16-201(B)(22).

Directed staff to issue renewals to physicians, previously licensed by
endorsement, who allowed their Arizona licenses to expire and did not hold an
active license in another state, in violation of the Board’s legal authority per
A.R.S. § 32-1430(D).

Authorized staff to issue the aforementioned renewals, advising them that an
agency policy, LIC-018, transcended the limitations of A.R.S. § 32-1430. This
policy treats the licensee as if they held an inactive license, so it is substantive in
nature. It does not comply with A.R.S. § 41-1030 and is improper because a
policy cannot override a law.

Knew the Licensing Division did not document physicians’ Continuing Medical
Education (CME) credits, required by A.R.S. § 32-1434 (A) & (B).

Knew her licensing staff did not check whether licensed physicians complied with
A.R.S. § 32-1434 or A.A.C. R4-16-102 (A) or (D).

Directed AMB staff to neither verify nor document CME credits, so the agency
did not have sufficient evidence to enforce A.R.S. § 32-1434(C).

Knew the agency violated A.A.C R4-16-102(D) by not mailing renewal forms to
physicians, which asked them to attest they satisfied CME requirements.

Was aware the Licensing Division did not follow state law with respect to license
renewal timeframes outlined in A.A.C. R4-16-207(B)(1)(a).

Knew the Licensing Division failed to consistently require physicians to submit
supporting documentation necessary to explain deficiencies (“yes” answers to
guestions on renewal applications).

Knew the staff failed to consistently review problematic applications, yet allowed
them to approve such renewal applications as administratively complete before
staff actually reviewed them for completeness.

Was aware the licensing staff did not comply with overall time frames outlined in
A.A.C. R4-16-206(A) and (B) in sending deficiency notices to physicians who did
not comply with registration and renewal requirements set forth in A.A.C. R4-16-
301. As aresult, some physicians in Arizona dispensed controlled substances
beyond their legal authority to do so.

Authorized the licensing staff to keep physicians with deficient, administratively
incomplete renewal applications in “active” status and in so doing, permitted
them to dispense medication when those dispensing privileges should have been
suspended.

Permitted the Licensing Division to approve applicants with incomplete
postgraduate training, by combining multiple, shorter duration internship,
residency or clinical fellowships to meet the 12-month requirement. Physicians
are required by A.R.S. § 32-1422(A)(2) to have internship, residency or clinical
fellowships of at least 12 months duration.

Directed licensing staff to not review the full scope of a physician’s postgraduate
training, as required by A.R.S. § 32-1422(A)(2). As a result, the public profiles of
physicians on the AMB website are imprecise, leaving the public ill-informed of
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potential issues involving a physician’s postgraduate training, as required by
A.R.S. § 32-1403.01(A)(6).

o Authorized the Licensing Division staff to stop asking doctors for proof of board
certification as required by A.A.C. R4-16-201(B)(18).

o Directed staff to stop verifying, validating and/or updating correct information
pertaining to physicians’” ABMS certification on their public profiles. In so doing,
the Deputy Director authorized staff to violate A.R.S. § 32-1403.01(C).

o Does not know which applicants were approved in error, given the
aforementioned issues.

Directed subordinates to disregard state laws:

On October 1, 2011, the Deputy Director directed staff to disregard state laws requiring
paper documentation of licensing verifications. Her e-mail message said,

“So finish up what you can today and the new process starts Monday. | know it’s
nerve racking, but at some point we have to just go for it and I’'m not having the
new people do grunt work or learn a process we are about to abandon. | know
timeframes may go down for a while and people will complain about change!”

Furthermore, in a meeting on December 1, 2011, LC-X pointed out to the Deputy
Director concerns she had over, “. . . approving someone who we don’t have legal
[immigration] status for.” The Deputy responded, “I offered to do that approval
myself.” LC-X replied, “Ok, but ... but we're trying to follow statute, which clearly
states not to [approve an applicant without certified passport verification].”

Did not correct staff who

...certainly the rules aren’t consistent with
what we are doing. . . . | don’t see any reason

violated state laws:

In a September 30, 2011 e-mail why we need to start bringing them back
message, a Licensing Manager
directed staff to make
procedural changes that violated AMB Deputy Director
state laws. The Licensing
Manager copied the Deputy
Director in the e-mail, but the
Deputy Director did not disagree or alert any staff about conflicts in state laws.

In a recording of a staff meeting held on December 1, 2011, LC-X said she wanted to
make sure the licensing staff operated within the law. The Licensing Manager added,

“As a new licensing manager, | want to follow the law. That’s why we’re here, to
look at what the law says about these things.”
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The Deputy Director acknowledged,

“Our rules are really, really outdated . .. certainly the rules aren’t consistent
with what we are doing. . . . There are things in the rules for example, requesting
photographs, we stopped doing years ago, and | don’t see any reason why we
need to start bringing them back now, | mean just because you and | and
whoeveritis... going throughit... | mean we stopped the photograph
business when we stopped administering exams, | don’t really want to go that
far back and follow that rule to that extent . ...”

LC-X then stated, “This is where it gets [she pauses] ... | mean, we need to decide
whether we’re following rules or not.”

The Deputy replied,

“We can make a list where we let [the Executive Director] decide. She’s the one
who's got to make these kinds of decisions . . .. So, photographs . .. right now,
we haven’t gotten them for years, so we will just continue not getting them until
[Executive Director] decides, is kind of what my thought is.”

Two complainants said that when challenged, the Deputy Director repeatedly
responded, “Rules don’t matter.” In other words, she advised the licensing department
that Arizona Administrative Rules were not state laws and therefore, did not apply.
Staff understood that rules are law in Arizona and the Deputy Director did not agree.

Admitted ignorance of state laws yet dismissed subordinates’ requests to review the
legality of directives she gave to them or to allow them to refer the questions to legal
counsel. For example, in an audio recording of a meeting held December 1, 2011, the
Deputy Director told LC-X,

“I’'m sorry but to think that, in my position ... | know the ins and outs of issues
of ‘pro bonos’ and locum tenens it would be ridiculous.”

She told LC-X it was
“unreasonable” for staff to
expect her to know “all these

details and what all this
[licensing regulation] to seek advice from the agency’s lawyers.

The Deputy Director admitted she did not know about
the legality of the expedited licensing policies she
enacted, yet when staff questioned them, she refused

means.” In fact, as

mentioned previously, the Deputy Director position required her to know applicable
licensing laws.

She claimed ignorance as to whether the processes in place followed state laws. When
LC-X explained that, as a subordinate, she would like to involve the agency’s Assistant
Attorney General, the Deputy said that would be an inappropriate use of the lawyer’s
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time. She added, “l would think every form we had has been looked at from a legal
point of view.” The Deputy Director rejected this suggestion, suggesting it would be
burdensome to the agency’s Assistant Attorney General to be bothered with such
menial details. She quipped, “Our lawyers aren’t going to spend time looking over all of
our forms.” The Assistant Attorney General confirmed the Deputy Director was strict
about chains of command and did not allow subordinates to seek legal advice directly.

HI

LC-X repeated her concerns that the AMB was not following licensing laws and added,
would feel better if another set of eyes would look at it from a legal point.”

The Deputy defended the continued practices that violated rules by stating, as
mentioned earlier, that the rules are outdated and therefore staff should not follow
them.

She added that because of a moratorium on rulemaking, the agency could not update its
rules. Later in that same meeting, LC-X specifically asked if staff needed to follow
current rules until updated through the rulemaking process, and the Deputy Director
responded,

“No, because no one can change them ... um, we cannot follow them, but we
could actually present the rules package to GRRC.”

| In accordance with A.A.C. R2-16-306(B),

The Deputy Director was strict about chains ~ we consulted with the Deputy Director
on April 26, 2013 and again on August 2,
2013 about our conclusions. We did not
receive a response from her, as allowed
in A.A.C. R2-16-306 (B)(2). We
substantiate the allegation the Deputy
Director violated A.A.C. R2-5A-501(A)(1) and A.R.S. § 38-443 when she disregarded licensing
laws, directed staff to violate state laws, refused to seek legal counsel about legal obligations
and did not correct and redirect staff when she knew they were violating state laws.

of command and did not allow subordinates
to seek legal advice directly.

ISSUE 19: The AMB's Executive Director violated A.A.C. R2-5A-501(A)(1) and
A.R.S. § 38-443 in her response to the Ombudsman Final Report of
Investigation #1200132. She was informed A.A.C. R4-16-201(D)(5) existed
and was a properly enacted rule, yet she authorized staff to disregard the
law for several months after the report.

FINDING 19: SUBSTANTIATED

In regard to the allegation the AMB Executive Director violated A.A.C. R2-5A-501(A)(1) and
A.R.S. § 38-443, we substantiate the Executive Director was informed a rule was proper law, yet
authorized staff to ignore the rule for months.
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DISCUSSION

As discussed earlier in this report, the Ombudsman’s report number 12001327 substantiated an
allegation that the AMB violated state laws when it stopped verifying employment histories of
physicians on letterhead.” The Ombudsman Office officially notified the Executive Director of
the problem on May 17, 2012. We subsequently notified her on June 8, 2012 and July 18, 2012.
In her July 5, 2012 response to Ombudsman report #1200132, she wrote,

“The Board respectfully disagrees with your recommendation to return to the practice
of using employment verifications as specified in A.A.C. R4-16-201.D(5). As the rule is
obsolete and represents an unnecessary regulatory burden, the Board stopped
requiring employment verifications because it was the right thing for Arizona, its
physicians, its patients and its healthcare settings. "> [Emphasis added.]

The Executive Director’s official response from the Board regarding the report later affirmed
that while she knew the action violated state laws, and the Board’s own lawyer advised against
it, she upheld the action because she believed it was superior to outdated practices defined in
state laws.

On July 31, 2013, the Executive Director wrote,

“Throughout my tenure, no staff member ever expressed concern to me about the
manner in which we were complying with statute and rule.”

Again, on September 3, 2013, she wrote,

“...although | sometimes had discussions with employees about our policies, at no
time did any employee express concern to me that we were not explicitly complying
with the rules. . . Finally, and to be clear, none of the other individuals referenced in
your report has ever expressed concern to me regarding the Board’s licensing process or
compliance with the rules.”

She also suggested in that document (see “Employee Responses” section) that former Licensing
Manager, LM-B,

73 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.

74 A.A.C. R4-16-201(D)(5) requires applicants to have submitted “directly to the board ... Verification of all
hospital affiliations and employment for the past five years. This must be submitted by the verifying entity on its
official letterhead.”

75 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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“...supported and recommended certain efficiencies that were arguably not in strict
adherence with the rules as written. For example, as we prepared our response to
Ombudsman Case #1200132,7¢ LM-B recommended that we not return to the practice of
verifying hospital and employment through primary sources because the streamlined
process was effective and adequately protected the public. ... He did not raise any
issues regarding our compliance with rules during his exit interview or in any
subsequent conversations with me.”

LM-B told us he frequently expressed his reservations about the expedited processes to the
Deputy Director and Executive Director. After we began the investigation mentioned above, he
not only went to his supervisors again for confirmation that they had authority to continue
ignoring the rule, but the Board’s Assistant Attorney General told us he also came directly to
her. The A.A.G. had told us during the previous investigation that she advised the executives
they lacked the authority to stop primary source verification of employment histories.

LC-X alleged that on numerous occasions in the fall of 2011, she followed up with supervisors
on the legality of bypassing the employment verification rule. We listened to audio recordings
supporting this assertion. For example, on December 15, 2011, LC-X met with the Executive
Director to discuss her concerns about the new licensing procedures. She reiterated she feared
the licensing staff violated rules, including the employment verification rule. The Executive
Director replied:

“I know there’s a lot of rule noncompliance, but I'm not worried about it, I'm not
worried about it. Now, the minute one of you tells me why it’s detrimental to us doing
our job of weeding out bad doctors, then we’ve got to talk aboutit....”

On December 20, 2011, LC-X’s supervisor, Licensing Manager LM-B, explained to staff:

“...do not request employment verification. Now, even [the Executive Director] is on
board with this, even though, in the rules they clearly says that that’s what we’re
supposed to do. .. Okay, from [the Executive Director], she has told me, there’s no way.
She doesn’t want to do [employment verifications], and the rationale was because it
was done away with a long time ago ....”

The next day, he reiterated the Executive Director’s position:

“Who will be negatively impacted by us not doing employment or hospital affiliation
verifications over the last 5 yrs? | don’t know . ... I’'m not at the knowledge level at this
point to come up with anybody . ... She said that’s the guideline she uses, that’s

worked for her in the past, and she said, ‘[LM-B], if you’re worried about anything . . . it
will come back on me. This is my decision....” and ... I told her I'm not comfortable.”

4

76 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132, July
18, 2012. Print.
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During the period of those conversations, on December 15, 2011, the Executive Director told
LC-X that she knew the agency violated rules. Moreover, she said,

“I know we’re not complying with rule but I’'m not worried about it, because the rules
were written in a pre-web era, and I’'m really not worried about it, because if we're
violating rules, and anyone comes to us and says, ‘Hey, why aren’t you complying with
the rules?’ I’'m prepared to tell the Governor, the Legislature, the media, the medical
association why .. .”

Moreover, in that same conversation, she explained to LC-X that the Governor’s moratorium on
rulemaking did not apply to the Board, so there was no impediment to modifying the rule
through legal means. Yet, 18 months later, by June 2013, the Board had no open docket
proposing changes to the rule requiring employment verification.

On September 4, 2012, the Executive Director sent us the following message reversing her
previous decision to circumvent the employment verification law,

“l wanted to let you know that after further review, effective August 28, the Board has
resumed requiring hospital and employment verifications as required by rule and
recommended by the Ombudsman's Office. We will continue this practice through the
rulemaking process, and will only stop requiring verifications if the rule is changed. We
expect to have new rules completed by June 2013.”

On May 28, 2013 she said she did not tell staff “. . . to disregard this or any other law, however,
the status and interpretation of the relevant law during this timeframe was uncertain...”

She went on to state that after we released our July 2012 investigative report on an earlier
case,”” no one from legislative or executive branches of Arizona government complained. She
interpreted that to mean the agency was free to ignore the law. That changed, she said, when
the Board learned about “the possible objections of one state senator,” after which time the
AMB reinstated the law-abiding verification practice.

The Executive Director continued to assert the Board had authority to circumvent the rule,
which clearly requires primary source verification of “all hospital affiliations and employment
for the past five years . . . submitted by the verifying entity on its official letterhead.” The
Executive Director not only maintained the verification was unnecessary, but also intimated
that the Board succumbed to one senator’s pressure to adhere to the law as interpreted by the
Ombudsman’s office.

Despite her denial and earlier predictions of revised rules, as we mentioned earlier, as of June
2013, there was no open docket proposing a change in the rule requiring employment
verification of medical license applications. We validate the AMB'’s resolution of the complaint
and eventual compliance with the state law. Nevertheless, she decidedly authorized staff to

77 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132, July
18, 2012. Print.



Arizona Ombudsman-Citizens’ Aide - Report of Investigation

Arizona Medical Board Case # 1202725 104

follow procedures that violated the state law, as substantiated in our report, for several weeks
after its publication (July 2012). Thus, we substantiate the allegation that the Executive
Director violated A.A.C. R2-5A-501(A)(1) and A.R.S. § 38-443, which require state employees to
comply with state laws.

ISSUE 20: The Executive Director chose to ignore Arizona Medical Board
licensing laws, directed staff to disregard these laws, refused Attorney
General advice on legal obligations and did not correct or redirect staff on
occasions when she knew they were violating laws. This is a violation of
A.A.C. R2-5A-501 (A)(1) and A.R.S. § 38-443.

FINDING 20: SUBSTANTIATED

Regarding the allegation the AMB Executive Director selectively disregarded licensing laws,
directed staff to violate laws and refused counsel about legal obligations when she knew of
instances where they were violating laws, we substantiate the complaint. By failing to uphold
the laws of the state and perform her duties as defined in law, the Executive Director ran afoul
of additional laws, A.R.S. § 38-443 and A.A.C. R2-5A-501(A)(1). Consequently, this means she
violated the terms of the State’s Loyalty Oath attestation that she would “support” the laws of
Arizona. [A.R.S. § 38-231.]

DISCUSSION
A.R.S. § 38-443 requires state employees to follow laws required of their positions:

“A public officer or person holding a position of public trust or employment who
knowingly omits to perform any duty the performance of which is required of him by
law is guilty of a class 2 misdemeanor unless special provision has been made for
punishment of such omission.”

A.A.C R2-5A-501(A)(1), requires state employees to “at all times. . . Comply with federal and
state laws and rules, and agency policies and directives. ..” Then A.R.S. § 38-231 requires
every employee of the State of Arizona, as a condition of employment, to sign and subscribe to
an oath stating they will “support the Constitution of the United States and the Constitution
and laws of the State of Arizona.” The Executive Director, by not following the law, violated her
oath of office.

Moreover, the official job description for the Executive Director not only holds the position
“ultimately responsible” for all Board operations, but it also requires knowledge of state and
federal laws regarding medical licensure of Arizona doctors.

This report lists numerous instances where the Executive Director directed staff to follow
processes that did not comply with state laws, although she did not have the legal authority to
do so. As demonstrated throughout this report, we found she:



Arizona Ombudsman-Citizens’ Aide - Report of Investigation

Arizona Medical Board Case # 1202725 105

Was aware the Arizona Medical Board (AMB) licensed physicians who did not provide
documentation of citizenship or alien status as required by A.R.S § 41-1080 and A.A.C.
R4-16-201(C)(1).

Was aware of, but did not correct flawed AMB application forms pertaining to proof of
immigration status for licensure. The forms cite two incorrect laws, Federal law, 8 U.S.C.
§ 1641 and State law, A.R.S. § 1-501, instead of the two correct citations, A.R.S. § 41-
1080 and A.A.C. R4-16-201(C)(1).

Knew the AMB did not consistently assess documentation supporting locum tenens
license applications between October 2011 and February 2013 to determine whether
physicians met the requirements of A.R.S. § 32-1429(A)(3). Under the statute, the AMB
must examine applicants to ascertain whether their licenses are current and
unrestricted. The AMB processes, revised September 2011, favored speed over
accuracy. As a result, AMB did not properly handle cases involving two doctors with
numerous professional licensure problems who got through the initial medical board
process due to these locum tenens loopholes.

Directed staff to stop reviewing primary sources of medical college certification for
international medical graduate (IMG) applicants, as required by A.A.C. R4-16-
201(D)(1)(a). Instead, she directed staff use the Educational Commission for Foreign
Medical Graduates (ECFMG) certification as a substitute, which is not authorized in law.

Oversaw an expedited process for approving licenses, which did not comply with A.A.C.
R4-16-201(D)(1)(b). The law requires the use primary source verification of
postgraduate training.

Directed licensing staff to stop verifying each applicant’s licensure from every state in
which the applicant had ever held a medical license, as outlined in A.A.C. R4-16-
201(D)(4).

Supported the practice when staff stopped asking applicants renewing active licenses to
include a report of “disciplinary actions, restrictions or any other action placed on or
against that person’s license or practice by another state licensing or disciplinary board
or an agency of the federal government. . . ” as an attachment to their renewal form, in
violation of A.R.S. § 32-1430.

Recommended the Board adopt an internal policy to review and accept applicants based
on ten years’ work and employment history, instead of adhering to A.A.C. R4-16-204(F).
She told the Board she had authority to do this in lieu of rulemaking procedures
required by law to correct the rule. The rule applies to physicians applying for licensure
by endorsement who took exams specified in A.R.S. § 32-1426(A) more than ten years
before the date of filing, but let their state of origin license expire. It requires that such
applicants either hold current certification from the American Board of Medical
Specialty (AMBS) or take and pass the Special Purposes Examination (SPEX).
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Authorized the issuance of licenses to applicants described above, when current laws do
not exist to allow such licensure. In so doing, she violated A.A.C. R4-16-204(F).

Knew the Licensing Division did not require physicians to submit their photos with
license applications, as mandated by A.A.C. R4-16-201(B)(21). She did not redirect staff
and instead supported this ongoing law violation until March 2013.

Authorized the Licensing Division to not require notarized signatures on applications, as
prescribed in A.A.C. R4-16-201(B)(22).

Authorized the Licensing Division to issue renewals to physicians, previously licensed by
endorsement, who had allowed their Arizona licenses to expire and who did not hold an
active license in another state, in violation of A.R.S. § 32-1430(D), instead of going
through the legislative or rule-making processes.

Recommended the Board create an agency policy, LIC-018, cited in minutes of a
February 2, 2012 Board meeting. This policy treats the licensee as if they held an
inactive license, so it is substantive in nature. It does not comply with A.R.S. § 41-1030
and is improper because a policy cannot override a law.

Knew the Licensing Division did not document physicians’ Continuing Medical Education
(CME) credits, as required by A.R.S. § 32-1434 (A) & (B).

Knew her licensing staff did not check whether licensed physicians complied with A.R.S.
§ 32-1434 or A.A.C. R4-16-102 (A) or (D).

Supported the licensing staff’s decision to neither verify nor document CME credits, so
the agency did not have sufficient evidence to enforce A.R.S. § 32-1434(C).

Knew the agency violated A.A.C R4-16-102(D) by not mailing renewal forms to
physicians, which asked the physicians to attest they had satisfied CME requirements.

Was aware the Licensing Division did not follow state law with respect to license
renewal timeframes outlined in A.A.C. R4-16-207(B)(1)(a).

Knew the Licensing Division failed to require physicians to submit supporting
documentation necessary to explain deficiencies (“yes” answers to questions on
renewal applications).

Knew the staff failed to consistently review problematic applications, yet allowed them
to approve such renewal applications as administratively complete before reviewing
them for completeness.

Authorized the licensing staff to keep physicians with deficient, administratively
incomplete renewal applications in “active” status and in so doing, permitted them to
dispense medication beyond their legal authority.
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e Permitted the Licensing Division to approve applicants with incomplete postgraduate
training, by combining multiple, shorter duration internship, residency or clinical
fellowships to meet the 12-month requirement. A.R.S. § 32-1422(A)(2) requires
physicians to have internship, residency or clinical fellowships of at least 12 months
duration.

e Directed licensing staff to not review the full scope of a physician’s postgraduate
training, as required by A.R.S. § 32-1422(A)(2). As a result, the public profiles of
physicians on the AMB website are imprecise, leaving the public ill-informed of potential
issues involving a physician’s postgraduate training, as required by A.R.S. § 32-
1403.01(A)(6).

e Authorized the Licensing Division staff to stop asking doctors for verification of board
certification as required by A.A.C. R4-16-201(B)(18).

e Created policies and/or directed staff to follow policies that circumvented licensing
laws, a violation of A.R.S. §§ 41-1001, 41-1001.01 and 41-1030(B).

e Does not know which applicants the agency approved in error, given the
aforementioned issues.

| N€ Executive Director disputed that she
did not comply with licensing laws. She

told us on May 28, 2013, “All statutes
have been complied with to the best of
the Board’s ability.” She claimed she
worked with staff to efficiently issue
licenses “within the confines of the law.” This assertion is untrue, as we previously
demonstrated in earlier sections and as mentioned in bullets above, she violated no fewer than
28 state laws: 12 rules and 16 statutes.

The AMB Executive Director violated over
25 state laws.

In a meeting with LC-X on December 15, 2011, the Executive Director explained her “regulatory
philosophy” was to relax rules for the most part, and occasionally a statute, if she deemed, “. ..
it really serves no regulatory function that protects the public and if no person | can perceive
that would argue with it.”

On September 3, 2013, the Executive Director denied LC-X questioned law violations,

“...although | sometimes had discussions with employees about our policies, at no
time did any employee express concern to me that we were not explicitly complying
with the rules. One employee/complainant (LC-X) had a discussion with me in December
2011 (which | subsequently learned to my surprise she had secretly audiotaped), in
which she asked me to explain our process at the time. As the tape confirms, not only
did she not express concerns in this (or any other) conversation with me, and in fact
actually expressed agreement with my philosophy at the time.”
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We listened to those recorded meetings. While it is true LC-X used the word “agreement” after
the Executive Director explained her views, it was in another context. Rather, LC-X concurred
with the Executive Director’s previous suggestion that it was unlikely that a problematic
passport would pose an imminent threat to public health. LC-X, just prior to that exchange,
asked the Executive Director, “So you think we should be more lax?” The Executive Director
responded, “Yes. LC-X then pushed the matter, stating that in another agency, she was not
allowed to “turn a blind eye.” The Executive Director expounded on her approach to the laws,

“It’s a philosophical thing we’ll all have to struggle with. But hopefully, it will more rest
[with LC-X and Licensing Manager LM-B], because those case-by-cases will come every

day.”
In other instances, the Executive
Director authorized AMB staff to | tend to be pretty relaxed...Eh, we don’t
disregard the Arizona Administrative need to do that, just because the rule says

Code. It appeared she misunderstood
rules are also part of Arizona law and
cannot be selectively enforced or
ignored. As discussed previously in this
report, the Executive Director asserted
agencies may dispense with
enforcement of rules if the agency management and Board decide a rule is flawed, ineffective,
burdensome, harsh, or otherwise unnecessary.

Many of her statements reveal this mindset. For example, the Executive Director said her
approach to rules in the Arizona Administrative Code is:

“l know we’re not complying with rule but I’'m not worried about it, because the rules
were written in a pre-web era, and I’'m really not worried about it, because if we're
violating rules, and anyone comes to us and says, ‘Hey, why aren’t you complying with
the rules?’ I’'m prepared to tell the Governor, the Legislature, the media, the medical
association why.” [From December 15, 2011 meeting]

And,

“The Board respectfully disagrees with your recommendation to return to the practice
of using employment verifications as specified in A.A.C. R4-16-201.D(5). As the rule is
obsolete and represents an unnecessary regulatory burden, the Board stopped requiring
employment verifications . .. ” [July 5, 2011 response to Ombudsman report 1200132]®

Moreover, in the December 15, 2011 meeting, she explains to LC-X with respect to rules,

78 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132, July
18, 2012. Print.



Arizona Ombudsman-Citizens’ Aide - Report of Investigation 109
Arizona Medical Board Case # 1202725

“I tend to be pretty relaxed. . . Eh, we don’t need to do that, just because the rule says

4

SO.

The Executive Director attempted to distance herself from any knowledge of law violations
when she wrote on September 3, 2013,

“. ..l categorically reject, and will vigorously defend, any allegation that | knowingly
broke any law in the exercise of my discretion as ED.”

Such autonomous decision-making about rules and statutes is contrary to the government
processes in the United States and Arizona, which support a representative democracy, public
involvement and the rule of law.

We know the Executive Director disregarded legal advice relating to Ombudsman report
#1200132. The Executive Director waived attorney-client privilege and allowed the Board’s
Assistant Attorney General to inform us that she advised the Executive Director that the agency
violated rules when it discontinued employment verification practices. The A.A.G. confirmed
with us again on September 6, 2013 that was the case. The Executive Director’s response to
that report on July 5, 2012, confirmed she ignored their attorney’s legal advice:

“Although our Assistant Attorney General acknowledges that no authority exists to
accept an application without employment verification, per se, we cannot in good faith
take a regulatory step backwards by requiring useless information and causing a
pointless delay for physician applicants, particularly when the verification offers no
increase to public safety.” [Emphasis added.]

In ISSUE 10, we discuss where she also ignored the advice of the agency’s attorney, as reflected
in minutes from a February 2, 2012 Board meeting. The Board’s Assistant Attorney General
advised the Board they needed a statute to resolve a dilemma that existed for some doctors
with expired licenses. Instead, the Executive Director asked the Board to circumvent lawmaking
processes and adopt an internal policy to reinstate applicants with expired licenses.

In a meeting on December 15, 2011, LC-X reiterated to the Executive Director her fears about
ignoring licensing laws and suggested seeking advice from the Board’s Assistant Attorney
General. The Executive Director repeatedly told LC-X she was not worried because, “Some of
them we’ve been ignoring a long time.” LC-X allegedly went directly to the Board’s Assistant
Attorney General for advice and her supervisors reprimanded her for breaking chains of
command. The A.A.G. could not recall such a conversation, but did confirm the strict chain-of-
command policies under the former Deputy Director.

The Executive Director avowed on numerous occasions that she had the public’s interest in
mind when revamping licensing processes. We understand she believes her rationale for
streamlining of processes justified the negation of law. We acknowledge the Executive
Director’s ideals with respect to serving the public’s best interest, as stated in her July 5, 2012
response letter,
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“...toreduce the regulatory burden on health care providers and small businesses, and
to modernize the licensing process for the benefit of qualified physicians.””

She also justified her decision to do so in that response letter by stating:

“The Board respectfully disagrees with your recommendation to return to the practice
of using employment verifications as specified in A.A.C. R4-16-201.D(5). As the rule is
obsolete and represents an unnecessary regulatory burden, the Board stopped
requiring employment verifications because it was the right thing for Arizona, its
physicians, its patients and its healthcare settings.”* [Emphasis added.]

Later, she told us pressure from one state legislator to conform to law led her to reverse her
position and she required the licensing department to return to the practice of verifying
employment of physicians. Within a month of LC-X coming to our office with allegations
outlined in this report, the Executive Director sent us the following message,

“This is to notify you that effective Tuesday, August 28, the Board has resumed the
practice of requiring hospital and employment verifications, as recommended by the
Ombudsman’s Office. We will continue to do so throughout the formal rulemaking
process, and if the rule is changed we will discontinue the process when the rules go
into effect. We anticipate a rule change by approximately June 2013.”

We substantiate the allegation and find the director violated A.A.C. R2-5A-501 (A)(1) and A.R.S.
§ 38-443 because she selectively disregarded licensing laws, directed staff to violate laws, and
refused counsel about legal obligations when she knew of instances where they were violating
laws. Furthermore, in doing so, she violated her oath of office, as defined in A.R.S. § 38-231.

7% Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132, July
18, 2012. Print.

80 Arizona Ombudsman-Citizens' Aide. Final Report of Investigation, Arizona Medical Board. Rep. no. 1200132. July
18, 2012. Print.
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ISSUE 1 RECOMMENDATIONS
With respect to proof of citizenship and immigration status of physicians, we recommend:

1A.  The AMB revise its forms pertaining to proof of immigration status for licensure to
reflect the correct citations - A.R.S. § 41-1080 and A.A.C. R4-16-201(C)(1). The AMB
should remove references to two incorrect citations, Federal law, 8 U.S.C. § 1641 and
State law, A.R.S. §1-501.

1B.  The AMB needs to require physician applicants comply with A.A.C. R4-16-201(C)(1),
which requires applicants to submit certified copies of birth certificates or passports.

1C. The AMB needs to revise its procedures and require applicants to submit proof of their
lawful citizenship or immigration status in accordance with A.R.S. § 41-1080.

ISSUE 2 RECOMMENDATIONS
With respect to locum tenens registrations, we recommend:

2A. a. The AMB consistently assess applications to determine whether physicians meet the
requirements of A.R.S. §32-1429(A)(3) by ascertaining whether their licenses are current
and unrestricted.

b. The Legislature consider replacing the Arizona Revised Statutes to provisions for
locum tenens registrations with legislation similar to that of Idaho, for expedited
licensure by endorsement process. This would not only help the state find qualified
doctors to temporarily take the place of physicians on leave, but it would also help those
physicians have full, permanent licenses so they can return to the state at any time to
practice.

2B. The Legislature consider revising the Arizona Revised Statutes specifically to require
each medical applicant requesting temporary work in Arizona to submit and pay for a
criminal background check to ensure all physicians are clear of criminal charges in other
jurisdictions, as A.R.S. §§32-1401(27) and 32-1422(4) require. Alternatively, instead of
relying on the AMB licensing staff to verify eligibility, revised statutes could require such
applicants to utilize the Federation Credentials Verification Service (FCVS).

2C. Where the AMB failed to question deficiencies and problems in the case of Dr. X, the
agency needs to communicate issues to doctors and handle applications for licensure in
accordance with all appropriate Arizona laws. The agency needs to ensure applicants
comply with A.R.S. §§ 32-1401(27), 32-1422(4) and 32-1429(A)(3).

ISSUE 3 RECOMMENDATIONS
With regard to primary source verification of medical school for international medical
graduates, we recommend:

3A. The AMB obtain applicants’ primary source medical school certification as required in
Arizona Administrative Code, R4-16-201(D)(1)(a).
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3B. The AMB use the Educational Commission for Foreign Medical Graduates (ECFMG)
certification in addition to primary source medical school certification.

3C. The AMB propose a rule change to the Governor’s Regulatory Review Council (GRRC) to
amend the Arizona Administrative Code, R4-16-201(D)(1)(a) to adopt language similar to
Nevada’s statutes relating to better thwart the presentation of false degree documents.
We suggest the language for A.A.C. R4-16-201(D)(1)(a) be the following, or similar to:

“The proof of the degree of doctor of medicine or its equivalent submitted directly to
the Board by the medical school that granted the degree. If proof of the degree is
unavailable from the medical school that granted the degree, the Board may accept
proof from any other source specified by the Board.”

ISSUE 4 RECOMMENDATIONS
With regard to documentation of postgraduate training (PGT), we recommend:

The AMB maintain compliance with A.A.C. R4-16-201(D)(1)(b) and use primary source
verification of postgraduate training.

The Legislature consider modifying Arizona Revised Statutes to specifically require all applicants
for medical licensure utilize and pay for the Federation Credentials Verification Service (FCVS),
thereby reducing the AMB’s burden to verify primary source documents. When considering
such legislation, as is the case with Utah’s licensing agency, we further recommend statutes
requiring the AMB staff to thoroughly review all FCVS-approved applications before granting a
medical license in Arizona.

ISSUE 5 RECOMMENDATION

With respect to verification of licensure from every state in which a physician has ever
practiced medicine, we recommend the AMB comply with A.A.C. R4-16-201(D)(4) and verify
physicians’ licenses from every state in which they ever practiced medicine.

ISSUE 6 RECOMMENDATIONS
With respect to physicians reporting prior disciplinary actions or other problems with their
practice histories, we recommend:

6A. The AMB adhere to the current law, A.R.S. § 32-1430, and require physicians to attach a
report to their renewals listing, “disciplinary actions, restrictions or any other action
placed on or against that person’s license or practice by another state licensing or
disciplinary board or an agency of the federal government.”

6B. The Legislature consider amending Arizona Revised Statutes Title 32 to require physician
applicants to submit and pay for criminal background checks to boost AMB’s assurances
applicants from other jurisdictions are cleared of the criminal aspects of “unprofessional
conduct” as defined and stipulated in A.R.S. §§32-1401(27) and 32-1422(4).

ISSUE 7 RECOMMENDATIONS
With respect to physicians, applying for licensure by endorsement who took required exams
specified in A.R.S. § 32-1426(A) more than ten years before the date of filing, we recommend:
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7A. and 7B. The AMB seek an amendment to the Arizona Administrative Code through GRRC
and modify A.A.C. R4-16-204(F) to:

7A. Enable the Board to grant licensure by endorsement to physicians who took exams
specified in A.R.S. § 32-1426(A) more than ten years before the date of filing. It should
add the option for the Board to base the decision on ten years’ work and employment
history instead of limiting it to just exam requirements, board certification or SPEX.

7B. Update the rule to correct the citation of an amended statute subsection.

7C. a. Because laws currently do not exist to allow licensure of physicians by endorsement
when the physicians passed exams specified in A.R.S. § 32-1426(A) more than ten years
before the date of filing, the AMB should immediately stop granting licenses by policy to
such applicants until the applicants comply with current laws relating to licensure
requirements.

b. The Legislature consider modifying Arizona Revised Statutes to allow the AMB to
grant expedited licenses by endorsement similar to Idaho’s medical board.®

ISSUE 8 RECOMMENDATION
Regarding photos submitted with applications, we recommend the AMB maintain the practice
of requiring physicians to submit photos, as mandated by A.A.C. R4-16-201(B)(21).

ISSUE 9 RECOMMENDATION
Regarding notarized signatures on applications for licensure, we recommend the AMB require
notarization of applications as prescribed in A.A.C. R4-16-201(B)(22).

ISSUE 10 RECOMMENDATION
Regarding physicians previously licensed by endorsement, who allowed their Arizona licenses to
expire and did not hold an active license in another state, we recommend:

10A. The Board cease the practice of issuing licenses to physicians who allowed their Arizona
licenses to expire while not holding an active license in another state, so the AMB
complies with A.R.S. § 32-1430(D).

10B. The Legislature consider amending A.R.S. § 32-1430(D) to legally authorize the Board to
access a more effective means of handling the aforementioned physicians with such
expired licenses. We recommend the amendment to the statute include language
similar to that suggested by a Board member such as, “If a physician reentering practice
demonstrates satisfactory evidence that the physician possesses the medical knowledge
and is physically and mentally able to safely engage in the practice of medicine and that
if they adhere to that and have kept current on their CME, the Board shall have the

81 |daho Administrative Code, Rules for Licensure to Practice Medicine and Surgery and Osteopathic Medicine and
Surgery, IDAPA 22.01.01.052.04.
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authority to make a determination to renew the license, based on the evidence
presented by the applicant.”

ISSUE 11 RECOMMENDATIONS
Regarding the allegation the AMB failed to document continuing medical education (CME)
credits as required by law, we recommend:

11A. The AMB document CMEs in accordance with A.R.S. § 32-1434(B) and A.A.C. R4-16-
102(D). We also recommend the AMB seek an amendment to the Arizona
Administrative Code through GRRC to modify A.A.C. R4-16-102 to establish the times
and manner for which they will document physicians’ CMEs so those phrases are clearly
defined.

11B. The AMB check compliance with A.R.S. § 32-1434 and A.A.C. R4-16-102 by conducting
random audits of at least five percent of licensed physicians documentation of CME
credits.

11C. The AMB document CMEs as discussed in 11A and 11B, to acquire evidence, so the
agency may enforce A.R.S. § 32-1434(C).

Regarding the mailing of renewal forms requiring doctors to document CME credits, we
recommend:

11D. The AMB seek an amendment to the Arizona Administrative Code through GRRC to
amend A.A.C. R4-16-102 (D) to replace the words “shall mail” with “shall provide,” to
account for an online form or e-mail verification of compliance with CME requirements.

ISSUE 12 RECOMMENDATIONS
With respect to the activation of license renewals before administrative completeness, we
recommend:

12A. The AMB requires physicians to submit supporting documentation to explain all
deficiencies (“yes” answers to questions on renewal applications).

12B. The AMB should review and approve the material before declaring renewal applications
administratively complete.

ISSUE 13 RECOMMENDATIONS
With respect to notices to and dispensing privileges for physicians with deficient registration
and renewal requirements, we recommend:

13A. The AMB discontinues placing deficient renewal applicants on “active” status until each
applicant is administratively complete.

13B. The AMB corrects correspondence and stops referring to “11 A.A.R. 2944.” They should
refer to the proper rule, A.A.C. R4-16-301(B) for the citation.
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13C. The AMB must timely notify physicians of their application deficiencies.

ISSUE 14 RECOMMENDATIONS
With respect to reviewing scope of postgraduate training and updating the information on
physician profiles, we recommend:

14A. The AMB should ensure every applicant has a minimum of one successfully completed
12-month internship, residency or clinical fellowship, as required by A.R.S. §32-
1422(A)(2). The AMB should not accept combinations of multiple, shorter duration
postgraduate training experiences in lieu of the 12-month requirement. If the AMB
disagrees with this law, they should ask the Legislature to amend the statute.

14B. The AMB needs to establish processes to ensure due diligence and examine the broader
scope of a physician’s postgraduate training, such as breaks in employment and training,
transfers, or disciplinary issues.

14C. The AMB web site profiles should list whether the physician received postgraduate
training from more than one institution, the name of each institution and the date of
completion of the training. The AMB should post the information as completely as
required by A.R.S. §32-1403.01(A)(6).

ISSUE 15 RECOMMENDATIONS
With respect to verification of ABMS Certification (“Board Certification”), we recommend:

15A. The AMB should adhere to Arizona Administrative Code R4-16-201(B)(18) and require
physician applicants currently certified by the American Board of Medical Specialties to
submit verification thereof, “on an application form provided by the Board.”

15B. Given the finding that the AMB violated A.R.S. § 32-1403.01(C), we recommend the
AMB either (a) verify, validate or and update ABMS certification of physicians’ public
profiles on the AMB website or (b) remove Board Certification status for all physician
public profiles altogether, as it is not required by law.

ISSUE 16 RECOMMENDATIONS

16A. Concerning the finding the AMB employed policies to circumvent licensing laws, a
violation of A.R.S. §§ 41-1000.01 and 41-1030(B), we recommend the agency follow
existing licensing laws. Should the agency decide upon reflection that any of these laws
(or others) are outdated, inefficient or otherwise in need of change, we recommend the
AMB follow lawful practices to obtain rule or legislative changes.

16B. a. Given findings in ISSUES 1-16, the AMB needs to ascertain which applicants the
agency approved in error, and initiate processes to correct the errors.

b. The Legislature determine whether the AMB'’s internal review is sufficient or whether an
Auditor General audit would be appropriate to review AMB medical license applications
approved between October 2011 and April 2013 to ascertain whether applicants with currently
active licenses were properly documented and licensed in accordance with state law.
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ISSUE 17 RECOMMENDATION

Concerning the finding the AMB has a board member whose time in office exceeds the
statutory term limits of 5-10 years, prescribed by A.R.S. § 32-1402(C), the Ombudsman-Citizens’
Aide Office lacks jurisdiction to make a determination, so we do not make a recommendation.

ISSUE 18 RECOMMENDATION

With regard to finding the Deputy Director in violation of A.A.C. R2-5A-501(A)(1) and A.R.S. §
38-443, we confirmed the Deputy Director disregarded licensing laws, directed staff to violate
state laws, refused to seek legal counsel about legal obligations and did not correct and redirect
staff when she knew they were violating state laws. A.A.C. R2-16-405(B) says the Ombudsman
Office “shall not recommend that a specific employee disciplinary action be imposed.” Instead
statutes A.R.S. §§ 41-1376 and 41-1379 say we should refer the matter to chief officers with
jurisdiction. Therefore, we refer the matter to the Arizona Medical Board members and to the
Attorney General to determine to determine an appropriate response or action.

ISSUE 19 RECOMMENDATION

In regard to the finding the AMB Executive Director violated A.A.C. R2-5A-501(A)(1) and A.R.S. §
38-443, we substantiate the Executive Director was informed a rule was proper law, yet
authorized staff to ignore the rule for months. A.A.C. R2-16-405(B) says the Ombudsman Office
“shall not recommend that a specific employee disciplinary action be imposed.” Instead,
statutes A.R.S. §§ 41-1376 and 41-1379 say we should refer the matter to chief officers with
jurisdiction. Therefore, we refer the matter to the Arizona Medical Board Members and to the
Attorney General to determine an appropriate response or action.

ISSUE 20 RECOMMENDATION

Regarding the finding the Executive Director violated A.A.C. R2-5A-501(A)(1) and A.R.S. § 38-
443, we confirmed the Director violated state laws. She specifically disregarded medical
licensing laws, directed staff to violate laws, refused legal counsel about legal obligations and
did not correct and redirect staff on occasions when she knew they were violating laws. A.A.C.
R2-16-405(B) says the Ombudsman Office “shall not recommend that a specific employee
disciplinary action be imposed.” Instead, statutes A.R.S. §§ 41-1376 and 41-1379 say we should
refer the matter to chief officers with jurisdiction. Therefore, we refer the matter to the
Arizona Medical Board Members and to the Attorney General to determine an appropriate
response or action.
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Arizona Medical Board

9545 E. Doubietree Ranch Road, Scolisgale AZ 85258 - website: www.azmd.gov
Phone {480) S51-2700 - Toll Free (877)255-2212 - Fax (480) 551-2705

October 8, 2013

Dennis Wells

Arizona Ombudsman-Citizens’ Aide
3737 N. 7™ Street. Ste. 209
Phoenix, AZ 85014

RE: Response to the Ombudsman - Citizens' Aide Report regarding investigation of case
number 1202725

Dear Mr. Wells:

The Arizona Medical Board is a regulatory agency (“Agency”) of the State of Arizona. The
Agency regulates the licensing of allopathic (MD) physicians in Arizona and the
adjudication of complaints and concems related thereto. The Agency is administrated by
an Executive Director ("ED") and staff (ED and staff are collectively the *Administration”).
The Administration’s function is to support the Agency’s regulatory efforts and support the
Agency’s board (“Board™), whose members are appointed by the Govemor. The Board
currently consists of eleven members, three of whom were recently appointed and
confirmed during the 2013 Legislative Session.

The Arizona Ombudsman’s Office (*Ombudsman®) submitted to the Agency the
Ombudsman’'s Final Draft Report for Case #1202725 (“Draft") dated September 23, 2013.
The Final Draft identifies twenty issues, details the allegations against the ED and other
management team members, sets out the findings and puts forth recommendations to
address the findings. The Board wishes to respond or comment.

The Board respectfully submits this letter and its ‘Issue-by-Issue’ response in Exhibit 1
attached hereto (collectively the “Response”™) and requests this letter be included in the
publicly released report. The Board accepts and concurs with the findings in the
Ombudsman's Draft Final Report and clarifies one recommendation set forth in Exhibit 1.
Additionally, the Board wishes specifically to acknowiedge the Ombudsman’s observation
that the Agency’s ED and other management team members did not adhere to certain
statutes and rules (collectively, *the Law™) during specific periods of time. The Board has
made, and continues to make, it very clear to the ED and the Administration that uniess
and until a law, statute or rule is properly revised, eliminated or updated by legislation, the
Law is to be enforced as written. For example, interpretation to allow for an expedited
licensing review process is not appropriate.

The Board is committed to actively working to continue to remedy the issues identified.
The Board is also deeply dismayed by the Ombudsman’s findings because many of them
run counter to prior explanations or interpretations given to the Board by the
Administration. Above all, though, the Board wants to emphasize that it has always acted
in good faith and never knowingly or intentionally fail to comply with the Law. Also, as a
point of order, please recall that Ms. Lisa Wynn, the Agency’'s ED, continued to file a
separate and distinct response from the Board, which is incorporated in the Final Report.
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The Board recognizes that the Ombudsman has pemitted Ms. Wynn various responses and
opportunities for explanation.

The Board recognizes and appreciates the amount of time and examination taken by the Ombudsman
in this case. The Board is taking the findings, comments and recommendation seriously. The Board
has also specifically sought to encourage (and enforce) comective action to many of the issues
uncovered throughout the investigative process as brought to the Board’s attention. In sum, the
Administration has been instructed to conform the licensing process to Law.

Some of these corrective and/or mitigation actions are characterized in Exhibit 1. Further, it is now
clear, while unfortunate, that there was and remained significant breakdown in communication
between the ED, the Administration and the Board.

As the Ombudsman’s inquiry progressed over the past eight to ten months, the Board leamed of
various areas examined and concrete concemns. In fact, the Board determined it prudent by February
2013 to step into more of a ‘direct-management’ role. As a result, the Board specifically informed the
ED and, therefore, the Administration, that no policy ‘interpretation’ was allowed or permitted by ED or
other staff. Again, the Administration has been clearly instructed it must comply with all aspects of
existing Law until those regulations are properly amended, repealed or found uniawful by the courts.

It should be noted that the ED has informed the Board that the Agency's Administration did not depart
from a narrow reading of the Law unless there was a good faith basis for believing that the altemative
regulatory policy would not present a threat to public health and safety. Note, please recall that the
Executive Director’s Response, as incorporated in the Ombudsman Final Report, is a separate
and distinct response by Ms. Lisa Wynn, Agency's ED, to the Draft. That being said, the Board
recognizes and remains committed that, going forward, the Agency’s Administration must comply with
all aspects of existing Law. Therefore, as this cover letter and Exhibit 1 demonstrate, the Board has

taken steps to help ensure that all Laws wil be properly implemented by the ED and the
Administration.

Finally, the Board submits three matters below for consideration by the Ombudsman for its final
revisions to the Report prior to finalization: (i) the mention of other states’ laws; (ii) comparisons to
other administrative agencies within Arizona; and (iii) evaluation of current staff.

(i) Other State Laws.

The Agency acknowledges that it can be helpful to reference other states’ administrative procedures
when developing best practices for a regulatory staff. However, many states differ significantly in their
Laws. For example, the Report cites the Nevada Medical Board as requiring applicants to complete
three years of “progressive” post-graduate training (PGT) in the same medical speciaity. Under
Arnizona law, however, unless the applicant fails to demonstrate the physical and mental capability to
safely engage in the practice of medicine, the Board, when issuing a license, has no authority to
restrict the licensee's practice or dictate the scope of practice. Moreover, even though international
graduates must compilete thirty-six months of post graduate training, the statute specifically references
an approved twenty-four month intemship or residency program in addition to a twelve month
program. This language accounts for the fact that there are some specialties, e.g., genetics, for which
there are only two years of approved PGT offered. Therefore, it would be unattainable for an
international medical graduate to complete the necessary PGT if all three years had to be in the same

specialty.

(i) Comparisons to other administrative agencies within Arizona.
Comparisons to other administrative agencies within Arizona may also be problematic. For example,
the Report cites the Arizona Board of Osteopathic Examiners in Medicine and Surgery (AZDO)
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regarding its interpretation of its examination requirements for licensure. Unlike the Agency, however,
which has multiple statutes outlining the requirements for licensure, the AZDO Board has only one
such statute (ARS section 32-1822). In fact, all of the examination requirements for osteopathic
physicians are provided by this statute and the applicable rules. Therefore, it is difficult to conduct a
fair comparison of the AZDO Board and the Agency’s implementation of its licensing policies.

(iii) Evaluation of Current Staff.

Finally, as a result of the Board's recognition and correction of the deficiencies noted in the Report, the
Board believes that it is in the best position to evaluate the responsibility of current individual staff
members for the deficiencies noted in the Ombudsman’'s Report. The Board met with the Chief
Counsel of the Attorney General's Office Employment Law Section for advice and regarding options
available to the Board. As a result, the personnel issues of the ED have been addressed thus far by
issuing her a Letter of Reprimand. Please note, as to staff not cumrently employed with the Agency,
the Board has been advised it is unable to take any action.

As noted above, it is clear there was a severe breakdown in communication between the ED, the
Administration and the Board. The Board has determined that a more active operation and working
relationship between the ED, staff and the Board is imperative moving forward. The Board plans to
work on implementing “best practices’ based in part upon the final report issued by the Ombudsman.

The Board has already formed and commenced various standing and special committees to better
meet the needs of the Agency. The Board is also in the process of establishing a few additional
committees to better communicate and be proactive within Arizona and the direct community the
Agency serves. These efforts include:

A. Staff Relations Committee. In December 2012, the Board formed the Staff Relations Committee
— a Standing committee — to act as liaison for Agency staff to the Board. The Staff Relations
Committee has an open door policy. Any staff member may directly contact the committee chair (or
other committee members) with concemns or issues without reprimand by the Administration. The Staff
Relations Committee holds ‘office hours’ for staff to meet with them on Board meeting days or as
requested.

B. Joint Legisiation and Rules Committee (“JLRC"). The Board recently created the Joint
Legislation and Rules Committee- a standing committee. The JLRC's task is to actively assist the
Administration to help ensure the design and implementation of statutes and rules. In fact, the Agency
is currently in the process of some Rules revisions. This is the Board's key liaison committee to the
Administration for legislative, rules and other legal affairs matters.

The Board is determined to leamn from the Ombudsman’s comprehensive report. It recognizes general
administration oversight is a part of the Board's role. The Board's key endeavor will be to ensure
Administration compliance with, and proper implementation of, best practices.

The Board recognizes the concems for public welfare and the importance of ensuring the quality of the
allopathic physicians (MDs) practicing medicine in Arizona. Moreover, the Board seeks to better
oversee the Agency Administration and the licensing process. The Board also recognizes the
importance to endeavor to update the Law applicable to the Agency to allow for adequate coverage of
a web based medical community, telemedicine and general tele-commuting to successfully serve the
evolving medical community and its physicians.

The members of the Board would like to specifically thank the Office of the Ombudsman-Citizens’
Aide, the Attomey General's Office, the Office of the Govemnor, the Honorable Jan Brewer and the
Legislature for their support and the confidence they have bestowed in the Agency and the Board
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moving forward. We appreciate the professionalism and assistance by the Ombudsman's Office
throughout this process.

If you have additional questions please contact me, Dr. Gordi Khera, Chairman of the Arizona Medical
Board.

Respectfully Submitted on Behalf of the Members of the Arizona Medical Board.

Very Truly Yours,

Dl;. .Gordi Khera, Chairperson
Arizona Medical Board
Arizona Medical Board Members October 3, 2013
Gordi S. Khera, M.D., FACC Physician Member — Chair
Jody Jenkins, M.D. Physician Member — Vic Chair Ram R Krishna, M.D. Physician Member
Harold Magalnick, M.D. Physician Member — Secretary Douglas D. Lee, M.D. Physician Member

Andrea Ibanez Public Member — Member-at Large Richard T. Perry, M.D. Physician Member

Jodi A Bain, Esq. Public Member Wanda J Salter, R.N Public Member
James Gillard, M.D. Physician Member William J Thrift, M.D. Physician Member
Exhibit 1
Response by the Board
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Arizona Medical Board

2545 E. Doubietree Ranch Road, Scottsdale AZ 85258 + website: www.azmd.gov
Phone (480) S51-2700 - Toll Free (877)255-2212 « Fax (480) 551-270S

Arizona Medical Board Response to Response to Arizona Ombudsman-Citizens’
Aide, Case& 1202725

Exhibit 1

Recommendation 1: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on August 30, 2013.

Recommendation 2: The Board agrees with the findings of the Ombudsman-Citizens’
Aide and implemented recommendations 2A.a. and 2C on July S, 2013. The Board will
work with the Legislature should the Legislature implement recommendations 2A.b. and
2B.

Recommendation 3: The Board agrees with the findings of the Ombudsman-Citizens’
Aide and implemented recommendations 3A and 3B on March 4, 2013. Recommendation
3C will be implemented through the rule making process.

Recommendation 4: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation to use pnmary source verification of postgraduate
training on March 4, 2013. The Board will work with the Legislature should the Legislature
determine to implement the latter part of the recommendation.

Recommendation 5: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on April 13, 2013.

Recommendation 6: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and will implement the recommendation 6A. The Board will work with the Legislature
should the Legislature determine to implement recommendation 6B.

Recommendation 7A and 7B: The Board agrees with the findings of the Ombudsman-
Citizens’ Aide and will implement the recommendation through the rule making process.

Recommendation 7C.a: The Board has been advised by its Attomey General
Representative that A.R.S. §32-1426(B) is permissive, not mandatory. It states, “The
board may require an applicant.. to take and pass a special purpose licensing
examination....” (emphasis added). The use of “may’ is permissive. For this reason, the
Board disagrees with the finding of the Ombudsman that the statute is mandatory.
However, the Board will implement the recommendation.

Recommendation 7C.b: The Board will work with the Legislature should the Legislature
determine to implement the recommendation.

Recommendation 8: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on April 13, 2013.

Recommendation 9: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on April 13, 2013.
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Recommendation 10A and 10B: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on June 28, 2013. The Board believes this recommendation
10B has been resolved by the enactment of HB2409.

Recommendation 11A and 11D: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and will implement the recommendation through the rule making process.

Recommendation 11B and 11C: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on August 30, 2013.

Recommendation 12A and 12B: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation on July 8, 2013.

Recommendation 13A and 13C: The Board agrees with the findings of the Ombudsman-Citizens’ Aide
and implemented the recommendation during the 2013 Dispensing Renewal season.

Recommendation 13B: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and will
implement the recommendation.

Recommendation 14A: The Board agrees with the findings of the Ombudsman-Citizens' Aide and
implemented the recommendation on July 18, 2013.

Recommendation 14B: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and will
implement the recommendation.

Recommendation 14C: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and
implemented the recommendation for post graduate training for new applications beginning July 18,
2013.

Recommendation 15A: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and
implemented the recommendation on April 12, 2013.

Recommendation 15B: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and
implemented the recommendation on August 13, 2013.

Recommendation 16A: The Board agrees with the findings of the Ombudsman-Citizens’ Aide and will
implement the recommendation to abide by lawful practices to obtain rule or legislative changes.

Recommendation 16B.a: Board staff will perform an internal audit at the time of license renewal to
determine if any applicants were approved in error between October 2011 and April 2013. Additionally,
Board staff will ascertain whether applicants with currently active licenses issued between October
2011 and April 2013 were properly documented and licensed in accordance with state law. Should
Board staff identify that a license may have been issued in error, the Executive Director shall be
notified immediately and shall request that a review study be opened and expedited to determine
whether the license had been wrongfully issued. If itis determined that a license has been issued
inappropriately, immediate and appropriate action shall be taken with regard to the license.

Recommendation 168.b: The Board will work with the Legislature and Auditor General should the
Legislature determine that an audit should be conducted by the Auditor General to review AMB medical
license applications approved between October 2011 and April 2013.

Issue 17: The Report did not make any recommendations as to Issue 17.
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Recommendation 18: The Board has been advised by its Attorney General representative that it no
longer has jurisdiction to take disciplinary action against the Deputy Director because she has resigned.

Recommendation 19: On October 2, 2013, the Board issued the Executive Director a Letter of
Reprimand.

Recommendation 20: On October 2, 2013, the Board issued the Executive Director a Letter of

Reprimand.
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Employee Responses

The complainant alleged two employees, the Executive Director and Deputy Director, engaged
in misconduct. In accordance with A.A.C. R2-16-306, we notified the employees and provided
them with consultations. We submitted a draft of the final report to both employees on August
2, 2013, as required by the rule, and invited them to respond.
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Executive Director’s Response
September 3, 2013

Thank you for the opportunity to respond to the findings and recommendations of your office. |
agree with the Board that our most productive course of action is to accept your report and
proceed accordingly. Therefore, based on your initial findings and recommendations, | have
continued to work closely with the Board and staff to return to practices that are in strict
compliance with statutes and administrative rules as written. And | hereby confirm my intent
to comply literally and explicitly with all statutes and administrative rules as they are written.

Prior to receiving notice in October 2012 that this investigation had been opened, | believed in
good faith that as the agency’s Executive Director (ED), | was charged with interpreting the
Administrative Codes and statutes that govern the operation of the Board in a manner that best
met the needs of the public, including the sometimes competing needs to address the state’s
physician shortage* by efficiently processing licensing applications and the public’s need to be
protected from unqualified medical professionals. The Board’s intent was to more effectively
and efficiently license physicians, while still placing public protection as our first and foremost
priority. In pursuit of these goals, even prior to my arrival as ED, the Board began changing its
licensing processes through internal policy changes designed to eliminate or correct redundant
or inefficient practices. For example, as the Board was beginning to develop an on-line renewal
process, it necessarily stopped the practice of requiring that applications be notarized. This
occurred long before anyone on staff can recall, and certainly over 12 years ago. There is no
indication that at any time any unqualified physicians were licensed due to the Board’s revised
notarization practice or any other process changes.

Since becoming aware of this complaint and the concern of the Ombudsman’s office, | have
worked with licensing staff, under the direction of the Board and with the assistance of our
Assistant Attorney General, to comply with all administrative licensing rules as they are
currently written. In addition, as an added precaution, we have begun the process of auditing
all licenses issued during the period in which we were not verifying employment or hospital
privileges through primary sources** to ensure that the Board’s previous policy did not result
in any unqualified physicians being licensed. Public protection remains our primary objective.
To date, we have not uncovered a single physician who was licensed under our previous

* Arizona ranks 33" of the 50 states in physicians per capita. See American Association of Medical Colleges State Physician Workforce Data
Book (Nov. 2011) at 9. With only 220.1 physicians per 100,000 citizens (and not accounting for Arizona’s winter visitors, and
undocumented population), Arizona falls below the national median of 244.2. Id. The State also ranks in the bottom 20% of primary care
physicians per capita. /d. at 5.

** Roughly half of states who responded to an informal survey in March 2013 reported that they did not routinely verify employment
history or hospital privileges through primary sources, but rather followed procedures comparable to the Board’s during this timeframe.
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processes who was not qualified to practice in Arizona or who would not have been licensed
under the current, literal reading of the statutes and rules.

As for the discussion in your report regarding changes in personnel, there are two crucial points
that you do not address. First, to the extent the report implies or infers any causal connection
between the Board’s interpretation of the rules prior to becoming aware of the Ombudsman’s
complaint and the termination or other departure of any employee, such implication or
inference is categorically false. Indeed, at the Board’s request, ADOA investigated allegations of
retaliation from employee/complainant (LC-X) and found no evidence of wrongdoing.

Second, although | sometimes had discussions with employees about our policies, at no time
did any employee express concern to me that we were not explicitly complying with the rules.
One employee/complainant (LC-X) had a discussion with me in December 2011 (which |
subsequently learned to my surprise she had secretly audiotaped), in which she asked me to
explain our process at the time. As the tape confirms, not only did she not express concerns in
this (or any other) conversation with me, and in fact actually expressed agreement with my
philosophy at the time, but | expressly confirmed for her that no one had or would be
terminated for speaking their mind. When | followed up with her in February 2012 to inquire
how she perceived things and to remind her of my open door policy, she specifically told me
that all was “fine” in our licensing office. Both of these conversations occurred during the time
in which we were not verifying hospital and employment through primary sources.
Significantly, this particular employee resigned voluntarily in March 2013; she was neither
terminated nor disciplined at any time.

Another employee, (LM-B) worked as manager of the licensing office with me and more closely
with my deputy regarding many of the changes to our processes. Although we had many
discussions about our processes, and he occasionally raised questions about our interpretation
of certain rules, he too supported and recommended certain efficiencies that were arguably not
in strict adherence with the rules as written. For example, as we prepared our response to
Ombudsman Case #1200132, LM-B recommended that we not return to the practice of
verifying hospital and employment through primary sources because the streamlined process
was effective and adequately protected the public. Significantly, to the extent he raised
guestions about our policies and procedures; he too was neither terminated nor disciplined.
When he later voluntarily chose to move on, he indicated during his exit interview that he was
leaving because of his passion for, and desire to return to, his previous profession. He did not
raise any issues regarding our compliance with rules during his exit interview or in any
subsequent conversations with me.
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Finally, and to be clear, none of the other individuals referenced in your report has ever
expressed concern to me regarding the Board'’s licensing process or compliance with the rules.

In summary, while | categorically reject, and will vigorously defend, any allegation that |
knowingly broke any law in the exercise of my discretion as ED, | do recognize as a result of
your report the importance of adherence to laws in strict conformity with their language even
when we believe there are more efficient procedures that pose no risk to public safety. Please
be assured of my personal commitments to: 1) comply explicitly with all statutes and rules; 2)
work with the Board and its committees as we continue the necessary process of updating our
licensing rules; 3) ensure the Board’s continued compliance with all personnel rules; and 4)
proceed with new efficiencies only when expressly authorized by existing or newly amended
rules or statutes.

Despite my continued desire to operate the agency in an efficient manner that poses no
unreasonable barriers to the licensing of qualified physicians, | cannot overstate both my intent
to comply with the law as written and the Board’s ongoing commitment to public protection
above all else.
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Deputy Director’s Response
We provided the former Deputy Director a consultation, in accordance with A.A.C. R2-16-306

(C). The rule provides the employee allegedly involved in employee misconduct to respond to
the final report within 15 business days. The Deputy Director did not respond.



Arizona Ombudsman-Citizens’ Aide - Report of Investigation

Arizona Medical Board Case # 1202725 135

Exhibits
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EXHIBIT A — 2012 Medical Licensing Practices in select Western States and FCVS

Verify
applicants’
licenses from
every state

Require medical
college
certification for
international
graduates
(IMGs)
Post-graduate
training
documents

Require criminal
background
check
FCVS

Use NPDB
data base

Require photo

Require
notarization of
application

Require CME
credit
documentation

Do they issue
Locum tenens?

Applicants
Licensing FTE
Avg. approval

time (days)

Arizona
Medical
Board

No (from
9/2011-
2/2013), but
required by
law
No (from
9/2011-
2/2013), but
required by
law

No (from
9/2011-
2/2013), but
required by
law
Not required

Optional

Used in lieu of
primary
source,

violation of
law
No (from
9/2011-
2/2013) — but
required by
law
No (from
9/2011-
2/2013) - but
required by
law
No (from
9/2011-
2/2013) — but
required by
law

Yes - 180 days,
renewable
once

1,449
2-4
15

Arizona
Board of
Osteopathic
Examiners
Primary source

N/A
-noD.O.
schools outside
the U.S.

Primary source

Not required

Optional

Used with
primary source

Yes

Yes

Yes

Yes - 90 days,
renewable
once

205
2
21

California

Primary
source

Primary
source -
notarization
required

Primary
source -
notarization
required

Yes
Optional
Used with

primary
source

Yes

Yes

Yes

No

6600
40
60

Colorado

Primary
source

Primary
source

Primary
source

Yes

Optional

Used with
primary
source

No

No

Attestation of
completed
CMEs required

No - but
temporary
licenses for

120 days

710
4%
40

Idaho

Primary
source

Primary
source

Primary
source

Yes

Optional

Used with

primary
source

Yes

Yes

Attestation of
completed
CMEs required
& random
audits
conducted to
request
documented
proof
No

776

79

Nevada

Primary
source

Primary
source - as
available
discussed in
ISSUE 3

Primary
source

Yes -
applicants pay
for it
Optional

Used with

primary
source

Yes - notarized
photo
required

Yes

Attestation of
completed
CMEs required
& random
audits
conducted to
request
documented
proof
Yes - 90 days,
not renewable

500

55

Utah

FCVS -
verified

FCVS —
verified

FCVS —
verified

FCVS —
verified

Required

Used to cross-
reference
FCVS
submissions

FCVS -
verified

FCVS —
verified

Attestation of
completed
CMEs required
& random
audits
conducted to
request
documented
proof
No - but
temporary
licenses for 12
months
1,200
4%

90

Federation
of State
Medical

Boards

Primary
source

Primary
source

Primary
source

Yes

NA

Used with

primary
source

Yes

Yes

N/A

N/A

33,000
95
45

*Staff in Colorado's and Utah’s licensing agencies process licenses for multiple medical
professionals, including Chiropractic, MDs, DOs, Physician Assistants, Dentists, etc.
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EXHIBIT B - Initial AMB License Application Used September 2011 - March 2013

ARITONA MEDICAL BOARD

M INITIAL LICENSE APPLICATION

SREE E(Davaibrls Tows Fara® Bl Soommatals, AJ RSISH
Feoratc el S TR0 P iS5 - TR0

Tioo bt iwniiritin! v sigmand! by oppiicon L A quesibions MUIST be afwernd], deen §f oy B indborte “Wone™ of WAL "

1. l-ir:.'tH-urn:| luid-l:lerhlnu-:l Last Mama: |

Other Names Used: |
2. E-nl:nls-:ﬂ.nr!lmllhu'l o dhinidrs 3 mmairm:|
a -:iqmn'-tn:| State of Birth: o cm-,maim—|

Soool Security Nurmber, Dote of Birth and Ploce of Birth are Conficerhol inflormation - Wot fior Pubiic Discinsura

Address: This is the practice/primcipal place of business. The address and phome rumber will appear in the Medical
Directory and on the Eoasnd's web Ste. Every physidan must have an address asmilable to the public. I only one address is
provided, =ven if it is your home sddress, it will b= available to the public. i you want your home address to be Eshed om your|
site profile, piesse so indicate. Otheraise, no address will be be provided on the profile, bt it will be provided to the public

requestes.
Address: I mo address is provided, all Board correspondence will e sent to the Pradice Sddress.

Thiis address is optional. f you provwide an emisil sddress, it will not b= released to the pubilic.

Address: You are required to provide a kome sddress and telephone numiber. They will not be releassd to the public
you fail to provide an Offio: Address.

E'Fmrhm.ﬁ' reining Meame: |
Practice/ Training Address:| | dity: | state:| | zip: |

Prul:hu:l"hunl:l F'r'u-l:ti-l::Fu.l:l

R— | T —

Home Address: [ city: M:E Tip: |

Hoima Froms: | Maobila Preone: |

Page 1
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PROOF OF OTFBENSHIF: Effechive lsnuary 1, 3008, based on Federal and Stabe lws, all appbosnts must proade ssdencs
the applicant is lweully present in the United States. Federal low, & US.C. 51581 and State v, AR5, §1-301, requins
iom of citizenship or alien status for licsnsure. i the doosmentstion does not demonstrate that the applcant is &

States ctizen, national, or & person described in spedfic categories, the applicant will mot be eligible for licensure in

I_I-'nil.lj.tit'nu'iutu_'a.ﬂdi:md.1rr'|:hi:hn-:lEmﬂﬂpuzmﬁtiim]mq:plhﬁmampqm]wrﬂim
' Certificate, U.S. Passport, or Meburalization Certificate. |

I_.I-'l'l NOT a U5 Citizen or LS. National. {If this bou is checked, please submit with your application a copy of your
' permanent resident card or Vise |*
*Cgw Stalernest of Chiieesdhip Peem for complets Bt of sccepted doc urmeni avallabbe on e welsie.

7. Al siates or prowvinces in which you applied for or have been granted & license or registration. i more than free, attach &
separate listing. 118 loense i pending or was not issued, so stabe. f mone, phease indicate " Mot Applicable.™

" E.lnl'.:Buun:Izl Licerss Mia_: | ILI::I'H!H:.:IJ.E

|
B El:ur.uﬂuun:lzl Licenss Ma.: | |LI:ﬂ'u-nSl:l:|.m |
I
I

e ‘Simte Board: | LicEmss Ma.: | | Licensa Skabus:
d Smke Spard: | Licenss Ma.: | | Licensa Skabus:
- E.lnl'.:Hu-un:Izl Licenss Ma.: | |Ll:ﬂ'll-i5h|:lﬂ: |

8. Metical School Name: | |

if you grociuated from o mecéoal schoo! iocohed cutricle the Linfted Stotes off Amancs or Coneda, pieose et bafow:
ECFRG Moz I Certificate Date:

9. List chronologically, all intemship, residency and fellowship training im the ULS. or Canads [compieted or pot)], or assetat
mmﬁhipu]nqmmmhﬂuﬁmxmmwmmmm:
sepamate listing if needed.

R e s
Type of Frogram: | | Dates of Attendance:  Free T |

b Institution: | | city: | |mu:|:
T'"p-:-l:rI'Prn-;nlrrh:l | Dabes of Attendance:  From: ml |

R ol oy
Type ot Program: | | ot o atencance: o | =| |

. n] o e
— T e [

S—— R—
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10. License Exam. Fiease indicate all sxams taken, the datefs) taken [month/dey fyear) and which state, it applicabie:
[T] United Stmtes Mediml Licensing Exam [ LISMILE]: Step 3 Dmvtes | | 5HE| |
[] Stebe Written Examinstion: Dabe: —541!1:'5| | T Commumanith of Posrtc Mo & st accephed
[] Mstional Board of Medical Examiners Exsmingtion [NEME):  Cartification Deke: |
[] Federation of State Medical Boards Licensing Examination [FLEX]: Digte- |

[] Licentiate of the Medical Coundl of Canada [LMCC): Dete-

[ Specisl Purpose Examination [SPEX): [Demite: E-I:rt-E[
11_ Indicate pour ares of inberest and whethes you are certified by the Amerimn Board of Mediol Speciafties SRR
Aren of Interest ABRMS Certified? Practicing® . m.lﬂlh.::-[;:‘:ﬂmudl
[Ives  [No [Oves  [No
] e [[No ] Yes [[No
7 e [Ho [ Yes [[No

1Z. Hewe you been in mediol practice continuoushy fior the past 10 yesrs |or since gradustion from mesdicsl school|® [ you
mark “Ho,” pleass submit a namative sxplaining sy Bpses in prachice [i.e. preparing for USKMLE, sahivetical, etbr |

[[]wes [ No

First Maima: Lt Namee: Pags 3
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QUESTIOMNMAIRE

1. Hawe you had any application for amy professionsl iosnse nefussd or denied by any losnsing suthorty? [JYes [IMo
2. Haye you been refused or denied the privilege of talong an examinaton reguired for amy professional [JYes [IMo
BcEnoure?

3. Hewe you been dropped, suspended, placed on probation, sxpelied, fined, resigned or been regueshed [Jtes [IMo
‘to mesiEry from By mesdical schoal or post secondary educational program in which you were enrolied?

4. Has any traming program taken action against you induding probetion, restriction, suspension, [[ves [TIMo
rewocation, medification, accepted resignation, asked you to beave temporarily or permsnenthy?

3. Have you voluntarily sumendersd any healthoare icense? [(¥es [Ho
E. H=ve you had any heafthore licenss revoked? Mves [ ma

7. Heve you been the subject of disoplnary sction or ane you currently under imestigation with regard to [JYes [IMo
your heaithmare licerse [ottesr tham by the Arizons kMediml Bownd), have you besn sanctioned by any

healthoare licensing authority, heslthoare associstion, license healthcare fadiity or heatthoare staff of

suich Tacility®

B. Hewe your privilages been restricted, tarmingtad, voluntanly or involuntarily  resigned or withdrewn  [Tyes [ Mo
by mny hesRhoare Bcensing awtharity, heatthoare associstion, koensed heakhcare faglity or hestthoare

staft of such faciity™

9. Has discipinary action been taken aEainst you by any BDeRong aEmency with regand to sy professional Clves [0
license? "Disoplinary Action™ includes, bt is not imited to restriction, termination, woluntary or

imvoluntary resiznation or withdrawn.

10. Are there any pending complsints, imvestigetions, or disoplinary actions sgainst you with any [J¥es [0
healthoare licensing authority, hesRhoane assodation, licensed heathoare faciity or hesRhcane staff of

such Tacility®

11. Heve you had & registration izued by 8 controfiec substance athority (State or Federsl] revoksd, [Tves Mo
suspended, limited, restricted, modified, denied, or have you sumendered or gven WD in leu of ackion?

12. Hewve you been charged with or comiched, pardoned or had & record expunged or vecated of s felony, [ ves [T Mo
or misdemesnor involing morsl turpitude® (Sze sxplanstion below] 4 “es” onswer & neguined avon i

o eThared O OfwerSion ProqreeTL

13. Heve you been charged with or convicted (including B nolo contendre ples or guilty ples] of 8 [|yes  [mo
violation of any federad or state drug lBw(s) or rule(s] whether or not the sentence wes imposed or

suspended”

14. Im the= st ten (10) yesrs, has 8 judsment or settiement been svbened mrainst you as & defendent in 8 [Jves [Ino
miacicail melpractice SUit? Meme ds pof eport pesding malerastion s o defteeets ool eot rekeed to o chil sction

13. Hewe you besn cowrt martisled or discharged other then homoradly from the srmed service? CI¥es [JHo
1E. Hawe you besn terminated from & heafthcars position with & city, county, or stebe Fovernmient or the [(yes  [Ho
Faderel Eowemmant?

17. Hmwe you ever been convicted of insurance fraud or recsived sanctions, including restrictions, [(ves  [no
suspension or removal from practice, imposed by any agency of the Feoersl movemment?

INDTE: b Bl il Bl T Pikpeieicied oyl o Thid uesons, albiie 4 "k, you il T with the apedicaticn o dils g P, cononining
[the above malters, including asy charge, date of such charge, the complete name and addres of all Bedie of jorisScrion, the Pelull of sy
aring, afd the dispeditien of ek malleii |h eddien, you i sbinil phobesgiin of afy corfesponding docimests, sich ai
jeomplaisgs or Board sctiees.

Modal Torphude Bdude bt B not Bmted o the Tolowing: Sresed Roblbery, Sesaiill with a Deedly Waasssn, Ansmpled Insorance Frauod,
Falsicitieg and Prassntng Faba Publc Dalss, False Regortdng 1o L Enforosimest Agessy, Fabiffication of Records of tha Couf, Fefiery,
Frad, Hit B Fuos, [hegal Sale asd TraMicking In Comroled Subdteseoed, ldeces Expaodins, Hdnagping, Leroesy, Mann S (Federal
|Cormmarclalization of Wesssn Stalube), Milsading Sale of Secifites in Coshection with trafdle of Raal Propety, Peijory, Podsiasisn of|
Harsin for Sale/Unlesfiol Sale o Dispessing Marcotic Drogs, Rape, Shopliftieg and Solddng Prestinition

First Mame: Lacst amee: Paga 4




Arizona Ombudsman-Citizens’ Aide - Report of Investigation

Arizona Medical Board Case # 1202725 142

CONFIDENTIAL QUESTIONMAIRE

1. Withim the last five years, have you been diapnossd, treated or sdmitted to a kaspitsl or okther faclity [Mves [[Hz
Tor the treatmient of bi-polar disorder, schizophnenia, parmncia or any psychotic disorder?

2. Are you now being trested or heve you in the st five yesrs besn treated for 8 dngg of Blcohidl  [Clyes  [|Ho
addiction or participated in & rehabiltation prosram?®  #1 in 8 confidentisl program in another state see

explanation below.

3. Do you Qurently have any disease or concition that interferes with your ability to competently ard  [“yez [ JHo
safely perform the essential funchions of your profession, inclsde amy disease or condition penerally

remardied as chromic by the mediosl community, = (1] behavioral heskh ilness or condition; |2) aloohol

or other substance sbuse; andfor (3] piysicel disease or condition, that may presently interfenes with your

ability to competently and safely perform the essential functions involved in your usual prackioe?

Ahbility to practice medicine is to be constnesd to indsde all of the following:
1. The= cognitive capadty to make appropriste dinical diggnoses and suerdse resson medical judgrmes ks and to besm
and keep abreast of medical developmients;
Z. The ability to communicate those judgments and medical imformistion to patients and other healthoane providers,
with or withouwt the use of Bids or devices, susch as a woice smplifier; and
3. The physical capability to perform medicsl tasks such as physical sxmiretion and surgicsl procedunes, with or
without the use of aids or devioss, sudh s corrective lepses or hesnng aids.

[MEOTE: I the event That the Fesporcs b3 ary of S quenions above B "Ves,™ pou must Ale with the apslication a detailed sairien sareatie)
Elalaimenl coRcaiming e e mallens)], including e name of Bealtbcai providen aed Fealienl oeiflers wisshs you il Trerbed,
il o wALE Dl dbickarge dimmafy of your realmen and progiesi I pou afe currently pamicsatling of it panicpaied s e past 5 yeas,
|t st Bo @ confidestial afFesmmaent of ordsr in & program Tor the theetrmest and iehaldication of doctors of medicdng impaired by alosisl,
i abucis or Tor other Hsued, phidss subesil @ copy of the agresmest/order dong with omplance repons from e Sale monilofiag
P o o

Faifure o propery onswer Hese questions can resuit in Boord discipiimery ection, includimg revocation or demial of §osnse.

First Mam=: L=t Mmmes Pags 5
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|HH.EI'-||'."|E OF RECORDS: |

| aukhorize =il kospitals, instibutions or onganizetions, my references, personal physicans, empioyers |past, present and
furbure], busness and professional assodates (pest, present and future], and all government agendes | lool, state, federal or
fionsign] to relssse to the Arizons Medical Board or its sumoessors any informaetion, filss or records, induding medical
records, edwcstionsl records, and records of poychisiric trestment and tresbment for drug andfor alcohol abwss or
dependency, reguested by that Eoand in connection with this application; or any further or future investizstion by that
Eoard necsssary to determine my medical competence, professionad conduct or physioal or mental ability to safely engage
in thee practice of medicne. | further suthorize the Arizons Bedicl Eosrd or its successors o releass to the oganizations,
individuals or groups listed abowe any irfommstion which is matenal to the spplicition or sny subssquent: oense.

|.|’|'I'I'EI'A'I'H:|H: |

1 ATTEST THAT ALL INFORMATION SUMBMITTED ON AMD WITH THIS APPLICATION IS TRUE. | &m the person hersin namsd
subsoribing to this applicstion; | heve read the statubes and nies regarding licensure and have resd the compilste application,
kmraw the full content thereof, and dedare thst all of the infiormation contsmmed herein and evidenos or other credentisls
submitted herewith are tnee and corect. | am the awful kolder of the degree of Doctor of Medidne a5 presoibed by this
application, that the same was procured in the regulsr course of instruction and examination, and that it, together with all the
credentisls submitted, were procursd withsout frasd or misr=presentstion or any mistoke of which | am aware. | further
acknowledge thet falsification or misr=presentstion of any ib=m or respons= on this applimtion i adequate to deny the
application or to hold & heanng to revoles the licsnse, if isswed.

NOTE: Arizona law reguinss am applicant wivo hes been changed with & felony or @ misdemssnor invohang conduct that mey
affect patient safety after submitting the application to motify the Bomrd within 10 days after the charge is filed. ARS.
§32-330B. For a list of reportable misdemeanors, see the website snder Pivysician Center - Reportable Misdemeamors. All
felonies are reportable.

[ Oned this box iff you ane wsing FOVS |Federation Credentisls Verificstion Sendace)

In addition to your &-mail address provided on page one of this application plesse indicate i you would like o designate/
suthorize ONE otfer individusal beside yoursslf to receive status updstes on your application:

Ham= Phones E-mail

First Mame: | Lacst Peame: |

EIF'I-H'III.IFE! | | [E i | Pagi B
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MALPRACTICE ADDENDUM

{Compiste this form [ pou crewered “Fas” to guastion S14.on the guastionnoia

a FTLET COm % fOrm for eEACH MmAlpracios SECHement ar JUOgrrent i e Bst 10 years Pleass Make Copies of
‘thiis form and nehem with the nequired docurmess s Plesss neport only the settement of o oyl acion.

First Mame: | Last Name: |

L. Have you had more than one malpractics setiement/judgment in the past 10 years? [vas [ No

if "¥ies, " pinose continug Wit Ena remaining querhons on s codandum.

i "Mo, " plewse siip to bothom of poge owd Sign and doie the nddengurm. Mo forther nformohon meeded of This hime.
2. Pleass provide s defailed clinicsl narrative regarding each malpractice case. Incuds the name of the patient, age, sex,
date of oorurrence and lecation {incude address). Do ot omit the anmwers to these questions or make reference to attsched

documients for answers. This section must be completed with your own descriplion that indusdes all the facks requested
aboere. HOTE: HIPAA reguistions do not prevent you from responding and prowiding the requeshed information.

3. Inthis case, | served 85 8(n):[ ) intern [ | Resigent [ | Frimany Physian [ | Other

4. The case ws filed against aln]: [ individusl Goctor [7] Groun [ Haspital

5. 'What was the amount and date of the judgment or settiement” l

6. 'What was the amount of the judgment or settiement attributed to you®

7. Has this maze been investigated or reviewed by amy state medicad board®  []ves  []Ho

Iy afvnand T, " plides Fegueel O Aeiafulios MEer fron Ehe rate medVenl bard! e il dinectly 1ol Vol da nol sbad' B aftoeh
Bl dhrcrstrierila JHEnT babovw ff Iher comir fom Batatrt i e B Ond! 0 At ey G 6 Db rsiioed’ beowirel.

You are regquired to attach the following for esch maldpractice case:
[] Copy of plaintisTs complaint
[[] Copy of judgresnt or s=ttiement aznsement
. Copy of complete set of medical records, including ©-rys or diagnostic films (e opplicotion wil not he processed
wilivoul thi s-rays and diogroshc ims. |

[ 1 cartity that the irfonmertion | hewe provided is cormect bo the best of my lonowledge.

Sagnature: | _ Date: | |

¥iour gopirmtion is not admimstrotiey oomplete unbil of documants ore reosvid.
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SUPPLEMENTAL FORM

Years, INCIsdIng mocnigang Bnd CoUurtesy S

indude p-::.'tg'ul:l.nte l:ruinngu.l:-:l' En'lplqmr_ Lizt all medical employment, ie. medicsl dinic, physidan plmt Eroum,
emergency medimal group, rediology group, et

[ et et I tyeow hiarve @01 bt el o haeld hospital affiliations within e pacs 5 years

rﬁﬂmlﬂﬂmﬂwmﬂﬂim

First Mamea: | Last Mmme:

HOSPITALFCLINIC AFFILIATION |

twumml |Hm:| IT”"|
Beldewris: | Oy Erare: |:Ih.|
Pediitian Hald:
qumml |Hm:| |'ru-.|
Beldewris: | |cu,.: Erare: |_ |
Hd.lll:lunl-ﬂ!l:l |
. HospiadChnic Name: | |Fiun:| |T=..-|
Hd.lll:lunl-ﬂ!l:l |
MEDICAL EMPLOYMENT |
a Emplopet Harne: I |F|un: T
Bl iria L % Crabe [ Tip:
b Emplope Name: | | From: - |
s | | o e [ [
e Emploper Name: | | Feom: | e

s | o I o P
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PAYMENT CARD AUTHORIZATION

First Mama Last Mama

MD APPLICATION PROCESSING FEE 5500

Type of Card: 7] Wis= [ Mzt encmrd [ Brreen

Card Number: Expiration Ceste-
(o dathes de Pibhirt AL ]

‘B:E:Tdnusntm:l |y | state:| | zip: |

Office Phone]

::I!-uilirq;.ﬁ:h:":s::rdhm dty: | :-url_ zip: |
Cardnaider Signature: Dete: | 32613

Please complete and retum this form with pour icemes appiootion ord off neceseary docwments if paying by credit card. Or
return the application and payment [this credit cand form or check or money order] to the sddress listed below. PLEASE
NOTE: H tmxing the credit card, do not mail 25 you mey be charged baioe.

9545 Excst Dooubdetres Ranih Rz

Soottedele, AT ES758

O Fax to: 4B0-551-Z707
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EXHIBIT C - Initial License Application, revised by AMB March 2013
B ARIZONA MEDICAL BOARD
MD INITIAL LICENSE APPLICATION

2845 [ Dewabds Tess Farch B, Seomadals, &2 BEISH
e w. e i goer; [

T B covmagdichid and sigmed by agpiicast. AN queitions MUST be answned, e i anly fo
Idiomte “Noss ™ ar AL

1. First Mams: [ |
Each @ mﬂl = -
guallty e largar than /2  § inchai. . )
{Tha slze of this bow] The photogragh “"b"_"l |
e et Ba takat fecee han B0 davd
bl tha date of tha spslleasion. Last Mame | |

Otheer Marmes Used: |

2 !inl:liSﬂ:l.lnt!lHl.-:u:l:l |mm

3. Dote of Birth: |

Sooal Seruvity NMumber, Date of Birth 4, Dty of Birth: | st-uufn'-ttl
mnd Aigor of Birth are Gonfioewhol
Anformation - Mot for Puiiic Dichosurg oR En-rtn-ufn'-tlzl |

Address: This is the practicefprincpal place of business. The addness and phone number will sppesr in the Medics]

ry and @n the Boand's web site. Every piysician must have an sddress avsilable to the public.  only one address is
rovided, Ewen if it is your home sddress, it will be mailable to the public. ¥ you weet your ome s0oness i be |isted on your
site profile, plexse soindicate. Othemwise, no address will be be provided on the profile, bt it will be prosided o the pubiic
requested.

Addrezs: I no address is provided, sll Bosrd cosTespondence will e sent tothe Practice Address.
Thix address is optional. I you provide an emeil addness, it will not be rejessed tothe poblic.

Address: ¥ou ane required to provide 3 home sddress and telephone numiber. They will not be released o the public
you Tail to provide =n Office Address_

“Practice Training Name: |

Practice/Training Address: city: | m: oy |
Pm:ti::mu-::l Plu:l:i:v:Fu:l

Emaib |

Home Phome: | Mabile Phone: | Paga Led 7
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6. PROOF OF OMIZENSHIF: Effective lsnuary 1, 3008, besed on Federal and Siabe laws, all applicants must provides essdence
that the applicant is lewfully present in the United States. Federal law, 8 US.C §1621 and State law, AR.5. §1-301, require
documesiation of citizenship or alien stetus for licensure. | the doosmentstion does not demonstrate that the applicant is &
United States dtizen, national, or & person described in specific categories, the applicant will ot be eligible Tor licensune in
Arizong.

. lam & L5, Jitiven or LS. Mational. {If this box is checked, please submit with your application & c=rified oopy of your
' Birth Certificabe or WS, Passport )"

= 1 mm HOT & U.5. Citizen or U5, Natiomsl. {If this bow is checked, pleass submit with your spplicetion 8 copy of your
' permanant resident card or Yiss.|®

®Lan Statasnant of Chisendlvlp heem Bor earmphibe Bat of scseptnd dosurmantE pvallaBle on the wabsha.

7. Al states or prowvinces inwhich you have appli=d for or heve been granted & license or registration to practice medidne,
incduding license numiber, date issusd and current stsbus of the license. | more than five, sttach 8 separste listing. If & license
iis pemding or was not issued, so state. If nome, please indicate "Hot Applicsbie.”

@, Tint= Spard: | Licens= M. | | Dﬂl'-llll-llﬂl | Ucensa Stabe: |
B Simte Board: | Licenss Mo |:| bﬂl-.ul._!:l Ucsnsa Stabe: |
& Eimbte Board: | Licenss Mo | | hﬂl:ul.-!l | Ucsnsa Stabe: | -

d  Eimte Board: | Licenss Mo |:| nﬂhu:l Ucsnsa Stabe:
& Simbe Board: | Licenss Mo | | nﬂhu:l Ucsnsa Stabe:

g Medcal School Nome: | |

Medical School Location: | | Gradustion Date: |

if you grocuated from o mecvoo) rofiood iocoted outrice tho Linited Stotes of Amarico or Conedo, pleose St bafow:

ECFMG Ho.: | Castificats Date: | |

9. List chronologically, all Evbemship, residency and fellowship traming in the WS or Canads frompleted or not), or assistant
|professorship jor higher] at amy programs attended, showing institrtion, address, type of program and dates. Attach &
separate listing it needed.

a Institution: | | city: | Ec
TrF-='=1'F1'ﬂ'I;I'HH1=| '| Debes of Attendenpe:  From: Ta: |

b Institution: | ity |5~m|:
TrF-='=1'F1'ﬂ'I;I'HH1=| "| Dotes of Attendance:  Froms: n:[ |

- e s [
TrF-tﬂfﬁ'ﬂ'El'ﬂml '| Detes of Attendsnce:  From: n:l

o mson| e s
T‘I'P'E'JTP"D'E"W:l "’l Cimbes of Attendeanpe:  Froms: Tat

First Mame: | | Last mmme: | Page 27
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10. Licemse Exam. Flease indicate sl exams taieen, the date(s) taken {monthfdayyear) and which stabe, it applicable:

[] wnited states pedical Licensing Exam (USMLE|S Step 3 Dmvtes |

state:|

[] Stete Written Examination: Date: Sm-z| Phr Cemronsen i of Mesrfc By i 202 piomtnd

[[] Mationsl Bosrd of Medicsl Exsminers Examination [MBME|:  Cartification Date:

[[] Federation of Stabe KMedical Boards Licensing Exsnination [FLEX]: Deta-

|| Licentisbe of the Kedical Council of Canada [LMOC): Dete:

[ Specisl Purpose Examination [SPEX]: Date-

11. Indicate youranes of interest and whether you ane certified by the Amerian Board of Medical Speciaities |ABME]:

[ ]
[ ]

e

Aren of interest ABMS Certified? Practicing? ﬂuj_‘mfw
y [I¥es [wo [¥es [we
- ] ves (8 [ Wes [(Ho
Cves  [Ho Mves  [Mo

Please Mote: The A¢leosa Madlcal Boasd accasts Federaticn Credestlals Warficatlan Sareles JFOWS) dacuments thal are recelvad by the
Baard dirscely o tha Faderition of State Medicel Beasds |FIMB) i weeifisiten. Contict the Fedarathen ot balp e lish oo I yoau faed

Frarn infermaticn maganding this sarsioe.

[] Check this box iff you are using FOWES |Federation Credentisls Verification Service)

Frst Mama: Lzt Msme:

Fage Saf T
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QUESTIONMAIRE

1. Have you had any applimtion for medical loensure denied or rejected by another siate or provinoe
licEnsing o™

Z. Hawe you hisd sy disciplingry or refsbilfntive sction taken against you by another licensing bosrd,
indusding other health professionsT

3. Hawe you had ary discplinary sctions, restrictions or limitations tsken sgainst you while participating
iin mevy type of training program or by any health care provider?

4, Have you ewer been found in wicdation of & stabube, nee, or regulation of any domestic or foreign
Eovernimental spency™

5. Heveyou been under investigation by sny medical boand or pesr review body™

5. Hewe you ever had a medicy icense discplined resulting in 8 revocation, suspension, limitation,
rectriction, probation, voluntary surrender, canosliation during an imeestigation, or entered into & consent
mgreement or stipulation?

7. Haweyour had hospital privileges resoked, denied, suspended, or restriched®

B. Have you been named as & defendsnt in @ malpractice matter currently pending or that resulted in s
settement or judgmesnt against you® If so, provide an explanation and & copy of the complaint 2nd either
the agreed tenms of settiement or the judgment. The venfication must contsin the name and address of

ench defendant, the name and address of =sch plaintiT, the dat= and location of the oocurrence which
crested the olaim and & sttement speciying the nature of the ocosmence resutting in the medical

malpractice action.
4. Havwe you besn subjected to any regulatory discplinary action, induding c=nssre, practice resbiction,
sanciion, or removal from practios, imposed by an agency of the federal or state gowernment?

10. Hewe you had the suthosty to descrioe, dispens= or administer medications limited, restriched,
modified, denied, surrendered, or revoked by & federsl or state agency™

11. Hawe you been found guity or enbered into a phea of no contest to @ felony, misdemesnor invodving
moral turpitude in sny stateT [See st of ewplanstions on web sibe et www e md gov/isdemeanars)
himdemoasp)

12. Do you engase in the ilbegal use of any controlied substance, habit-forming drug, or prescrighon
medication®

[ ves

[ ves

[ wes

[]¥es
[]¥es

[] es

[ vas

[ v

[ m

] pe

] M

[
[[IHo

ko

ke
ko

[k

[mo

ko

[ROTE: im Ehe cann Dl Uhe resgease 1o asy of the geesbons sbowe 1§ TE%," you mat He an ssslanaticn,

Failure fo propery answer these questions can resoit in Board discipiinery oction, including revocation or demwial of Sosase.

CONFIDENTIAL QUESTIONS

1. Haye you had of 4o you have & medicsl condition thet impairs or limits youwr sbility to sefaly practice [T Yes [ |Ho

medicine induwding & diagnosis or trestment for any psychotic disoroer or substance sbuse disorder?

2. Heve you oomsurmed imboxicating Dewemmpges resulting in your ability being impaired or limited o [T)ves  [JNe

Exernise the judgment and skills of 8 medicsl professional®

& the waaim Uil e Pedgsoides 1o aiy of Lhi Guestions sl 13 "Ved,™ you muit He an sxplanaticn,

o propery anewer these questions can resoit in Board discipiinery oction, inchuding rewoootion or demial of Foemse.

[First Mama: I.lu.'l:HI'rhEl

Fagadad T
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SUPPLEMENTAL FORM

Please BT all hospikal affiliabons wilun the past five [3] years, inouding mocnlghang Bngd COUrbesy saall altanbons. Do mot
indsde posteraduate training or self employment. List 2l medics] employment, i.e. medicsl dinic, physican placsment group,
=mergency medical group, radiology group, ete.

|| Ol bt pe iT yem hirde st bean employed or held hospiial afiliations willkdn e past 5 yean

[7] otve i Bo e IF yooim hivis Berer s I eermplioped fiowr ith sl 5 years

[First Mama: | Last Name:

HOSPITAL/CLUMNIC AFFILIATION |

o, Hasgstal/Clinke Narne: | Fram: Toe
ek scici: | [=]0'H Srake: I: Tl |
Podltlan Hisld:
. HskgstalClinke Narne: | | Fram: | | e | _
B ik | | Ciry: Srabs E Tlge |
Padhtian Hald: | |
¢, Hasgital/Ciniz Mase: | |F"‘“""| |T"’| |
s | [ suwe [z [
PFoshian Hald: | |
MEDICAL EMPLOYMENT |
o, Employer Name: | Fram Toe
ek scici: [=]0'H Srake: E Tl
b Employer Name: | From Toc .
Eeddr ik | | Ciny SR bE |: Tl |
&, Emplsyar M I | Fram | T

PagaSed T
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Application | -
& addlon to the pproglete comgletion of the applicells s6ctlom of this applcation, the spplicast will sulmit the Tellewing:

1. Cerclfied evidencs ol legal rame change IF same @ SMsrent fnom that dbawn on decursenms sl med with the applicaten,
I A paereant ol 2500 ko procakiing pour apglcnden. Shadd yaus sppllcaten ba sgprowed poi will ba chasgad & procated [landlag Fee.

lication Chedidist
Thee AFPLICANT mast forsard thie following enclosed forms to the appropriate entity for completion. | spolicibis)
Hnee completed by the entity, thide forss e 1 be sant directly to i ARE.]

[7] Mmdieal Colliggn Cartilesthen
[[] Pastgreduans Training Cardfization
[ Clirded irtructsr Cambies e
[7] BOFME Carificatian
[7] Fadwsatian of State Madeal Boards Dhdplinany Saanh
[] Armsarican Madienl Aisoclation Pyaldes Prolle
[7] Warificatan of Arsariean Beard ar Madloal pecaby Cetficabdan, |1 spplicable
[ Exarsination: Rudadbs
LSMLE, FLEX SPEX, MEME or ary Stits axars
[7] Uensinlans of do Madfical Counsl of Canada {UMOC)
[ warfiatian of Lisasrn fram v eg il [nwhich g s s bald a sad)cal Hoaies oF eghitratizn
I__ Varificatian of sl sadizal ersploymant Far B Sask Wve yeard. This ot B sulrsimed by e vedlhing amivy on 25 offclal lemeriaed.
|| Verificatan of Hospdul STMiadan hee the pat e years. This most ba submissd by the verillying entity an s alficll eeerhead,

NIOTE: Arizoms law requires am spplicsnt who has been changed with a felomy or 8 misdemeanor involving conduct that mey
affect patient safety after ssbmitting the application to notify the Bomnd within 10 days after the charge is filed ARS
§32-3B08. For & list of reportable misdemeanors, see the website snder Physician Center - Reportsble Misdemeamors. Al
felonies are reportabile.

In nddition to your &-mail sddress provided on page one of this application plesce indicate if you would like o designete)
suthorize ORE other individual beside yourssl to recefve status updstes on your application:

Nam= Frianas | E-mail |

Fiirst Mame: Last Mame: Faga ol ¥
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|.|'-|.'I'I'EI'A.'I'H}H:

I atbest that all of the information contsined in the spplication and accompanying esidenoe or other oredentials submitbed are
true. | atbest the onedentials submikted with the applicetion were procured withouwt firssd or misrepresentation or any mistake
of which | am aware, and that | am the lmwha holder of the credentials. | suthorize the release of any inflormation from amy
source reguested by the Bosrd necessany for initisl and continued licensure inthis skete.

Slgnatune ol Applicast: | Dl |

Matas leither
Eatorm r=a, o Bl oy parionally sppeared ___ keoews o (o proeed B9 e on B aath of
o hheaugh [deisripian of Memiy cird of ather dezumaent)) B2 Bb the parssn whads nimae B dubssibed o the
Tarigeling Fottusant sid scknowhidgad 16 b that hi anesined thi sime Fe g Sorpodd and comldiration Swaealn sxgridaed.

an

Givan undar my hicd and el of oileaths ___ duged .

hctary Publle’s grature
[Parsenalload Saal)

Fage Ted T
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ARIZONA MEDICAL BOARD
Medical College Certification

raguest thit oy mreadlcal collage cerdiicatian or officlal prerdenpr be submiroed drecely to the Arleons Mied ol
Baard, 8245 E. Doublstres Ranch Roed, Seottidaels, AT BSI5E of amall: lieesdin grages bl arrsd . po

A pplicant 3 praune:
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ARIZONA MEDICAL BOARD
POSTGRADUATE TRAINING VERIFICATION FORM

AUTHORIZATION: The Arzons Medical Board reguires =l applicants for licensure to obtein verification of =l postgraduste
training programs sttended. This form mast be completed by the Frogrem Director. This is suthorimtion to releas= any

infarmetion in your files of record, fxworabie or pthenyise, IMRECTLY to the Arizons Fedicsl Board. Authorizstion may be sent
wia mail or fax to 5343 E Doubletres Banch Road, Scottsdale, AT E3238 or Boensingreporti@azmd. foy.

First Mame- | I-'Hh:liu.::l | I.lrtH-url-::l

signature: | R |

impartast - Program Pamicipitiss: Repam incomplate poatiraduste yeari (PAY] sspasataly ram thads St vware ducosiilully camplaned. it
tha poitgFedsate yaar B coemantly I pragies, repert the expedted completion date n the "Te™ Nelkl Repom Imemahizs, mildencles and
Fullowshlod Sepana baly.

ll-'l'lll:l | mp-u'__.i'ﬂutﬂlpl
[ inearrddp
rllil'ﬂl'lh' Freim | Ta: m‘ddw]
HHM&

Susckiahully Complited? [Twes [ e [ i Pregren

lﬂnul * Departmest/Speciahy: |
[ Inearmbp
] Residency Frizim: | | Ta:l Iy d Ayl
[] Falloship

Succaifully Completed? ™ yes [ Me [ ia Progrens

ll!-‘l'nl:l - mm:ﬁwl
[ inarrabdp
[ Residency Feizin | Ta: trrrydd Ay <A Tuilalng Py Senl Hyry

[ Fallcrwship

Succaisfully Comploted? [ yes [ Me [ ia Progress
This program wis appreved for pestgraduste Waining during the pesiod by the Accreditation Councl For Graduate Medical Examination

Education [AOGRE)Y, of the Reyal Colege of Physiclass and Surgesss of Cassda: [ ¥es [ | Me

ieathutian | nr.-rruu.-|

Haffia! )

LEHE T | Oey: ﬂuu:l Tip: |
Phafia: l | Fasz | | Lighitura: |
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ARIZONA MEDICAL BOARD
CLINICAL INSTRUCTOR VERIFICATION FORM

AUTHORIZATION: The Arizons Medics] Bosnd neguines all applicants for licensisre bo obksin sverification of =il hospitals where
they have been employed as 8 oinical instrschor. This form must be complebed by the Frogram Diredor. This is authorization to
releas= any information in your files of recond, favorable or ptherwise, MRECTLY to the &rizona Medical Board. Susthorizstion
may be sent wia mail or fax to 5343 £ Doubletres Ranch Rosd, Scottsdale, AT B32%8 or Ncensingre portilazmd . gov.

First Mame- | _luidt_uzl |I.l|'tH-url-|:: |

signature: | R |

Thili 5 12 car il that the apgdleant lred albeem was a Full dime (reek, | e ssslsant profedsar)

i th |byg o programs) il [narsa of pragrars)
Locitad b CiEy |5.Hu.| In el Ml ol
Eraen. Ta: |

1. Th sald pragram wi appraved for peatr aduste tralsing during Bhat parad by B Acreditation Courd] Sar Graduate Medios! Edusaticn
@ the Aoyl Collage of Fhysldarm and Sorgaons of Casada. [ |Yes [ | No

X Hiave the a ] il & bt otk vt besrs radtrbeted o lmEed?
po e’y huwp nig CI7es [IND oo s peovict ometins ssicsstion,

3. Wit the asslicans granted full sinical prlvibge o2 yaue latiutian? CIves  CING e e i

4. Wic Piifa FsiEh fsl bo comtirue thi et il ah IR UEhe T
ey g D'FEI DHD [FHIS, piscas provicy: oo sxpismetion.

E W thes appllcant’s parfomsance i an inarusier conshnmamly raped sadslestery and for abaowst [wes  [TTHo

AT e STl o W TR Anpe o and' o

ooy afte

wrlttan

Explusadons)c

nm.nm.-| | AfPs Traing Frogrom Sea’fiee
Addrai: | | cieye m:l T |

Phaia: | | Fas: | St |
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ARIZOMA MEDICAL BOARD
ECFMG CERTIFICATION

RECILIEST FOR STATUS REPOET FOR ECFMGE CERTIRCATION
Carthhea thona vwilll B sarat diractly 1o the ARIDONE MEDICAL BOARD, 9545 E. Doublatres Rinch Road, Scomsdale, AT 85353,
o wrsall: Horriingapart il arand g,

T canlim BCFMG cartilzation spaba far an Imematanal smedical graduite, pliaes cenbase:

ECFMAGE Camiflzathon VadiNeation Sarvice
PO Bow £2083%
Messtark, M) 0P 1004883
af you in ander your ECFRAG cantilicate anling il wew.acirg org

I rigiaast that iy ECFMG cartification b submited dinecly to the Arlosma PMhndlcal Baard, 9545 E Doublatras
Eanch Boad, Seamedals, AZ 85358 or amsal: Icefingraparffacmd gov

B pplicat 5] gratune: D | |
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ARIZOMA MEDICAL BOARD
FEDERATION OF 5TATE MEDICAL BOARDS REPORT

RECILIEST FOR FEDERATION OF STATE MEDICAL BOARDE [FSMEB) REPORT
EBaparts wil b dant direcely 5o B ARIZONA MEDICAL BOARD, 9545 E. Daullitres Ranch Baad, Seamsdils, AT 35158,
or arsall: loriingrapartil armnd gas.

Ta feguadl & copy of your FAME repert, fledde contic:

Fa8AB CiMzas
400 Fallar ‘W Raoad, Sules 300
[Eichiia, TX 76050

o yiu i arder your FIME Ragore enline af s limb ooy

I Fingisadl That iy FIME rapait be dobmbted drectly 1o the Arscns Medicel Boand, 3585 E. Daulblatres Rassh
Eaad, Scaredals, AZ BSISHE o arsall: Ncanilngrapartifacmd gov

Applicast 31 gratun ]
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ARIZOMNA MEDICAL BOARD
AMERICAN MEDICAL ASSOCIATION PHYSICIAN PROFILE

RECJUEST FOR &AM ERICAN MEDICAL ASSOCIATION [ARIA) PHYZICIAN PROFLE
Profile will be sent divectly b the ARTORNES BMAEDICAL BOARD, U545 E Doublstsen Rench Roed, Socaisdals, AT BESICE
ef arsall: N riingiaparbiPacad gors.

Ta Fleguast @ oopy of your AMA Prallle, pleids contics
Arner lean Madical Bdisdatian

L15 Har s State Sinaat
Chlzigs, IL 60510

of yal can ofder yeur AR Prellle anling &1 swialami-iasn oo

L reguedl that my ANME profile be sclbmined drectly 0o the Arlrona Madlzal Beasd, 5545 E. Doulletres Rassh
Eaad, Seamedale, AT B5ISH or srmall: icensingrapartiiacsnd gov

Applicast 3| grature: Craneaiz
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ARIZONA MEDICAL BOARD
AMERICAN BOARD OF MEDICAL SPECIALTIES CERTIFICATION

BEQUEST FOR AMIERICAN BOARDOF MEDICAL SPECIALTIES (AEMS] CERTIFRCATION
Wartfcathans will B darst dractly 1o the ARIZOMA MEDICAL BOARD, 9545 E. Dowilblatras Ranch Raid, Seomsdale, AT 85358,
of arsill: Bearddngraporti acand gos.

IF yisin e Bedid o Efiad oy mudt reguel @ Sasy of pour SEMC Carifeatien.

A leam Bard of
Pelaad o | Sl B
1007 Chusrch Stradd, Sults S04
Evardten, linch 60i0d

o yau can o der yeur AERT Cartfization cnline at wees sbma.ang

Fagquedl that @y ABRTS cemilization be sebmimed drecily to the Aslcane Madizal Baard, 9545 E. Deubletran
Hn:h!ud.:luuﬂih.ﬂﬂﬁlsﬂaﬂl icansingrapomiacmd gow

Applicast 31 grature: ] | |
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ARIZOMA MEDICAL BOARD
EXAMIMATION RESULTS

REDLIEST FOR EXARIMATION RESLILTS

L e ——— TG Bhil iy amnaten fedults b debmibed directly 1o tha Arleans Madizal Board, 9545 E. Doublethea
Ranch Raid, Scamsdale, AZ 85158 o arsal: Ioanilngraporifaimd gis

A it 5| prati e Dt [
[C] UshiE Urrhed State Pbadical Lisersing
3750 Marke: Streat

PFhiladslghla, P& £0104

e Ll g

[[] FuEX, SFEX Fadiraticn o Stale Madical Baards
PO B SLRESH
Diallas, T 75261

e b aig

[ NBME Mathasal Board of Medical Exar=ines
750 Markat St
Phiadelphla, P& 19104

e i e, G

[ State Exaem Conbact i appnopela b b b baard
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ARIZONA MEDICAL BOARD
LICENTIATE OF THE MEDICAL COUMCIL OF CANADA

LICENTIATE OF THE SBAEDICAL SOUMCIL OF CAMEDA, [LAW0C]
Warificatiens vwil be went dinectly ta the ARIZOMA MEDICEL BOARD, 9545 E. Doulletres Ranch Road, Seomsdale, A7 85158,

e ar=all: NeamingreparbPacmd gos.
T rgueit  sapy of your LMCC vasileation, plidcs contace:

Madbzal Doundl of Canada
F.0, Box B34 Sea T
Ortavwia, O Cafada K15 347

o anfing ot heos Hwwe mree cafand

b g that my LMOC vasilcation be subfmited directly po the Arsans Medical Beasd, 9545 E Deublitren
Ranch Baad, Seamsdals, AZ 85158 o arsal: Fesnilngnepami acmd gov

Applicast S grature: D sz
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ARIZONA MEDICAL BOARD
STATE LICENSE VERIFICATION

figioast that iy dtale [iends vadllsation be dubmitbed directhy 12 the Arleona Medical Board, 9545 E.
Doulbletras Aassh Roed, Sostrdals, AT BEIEE o ammill: el ngrapsr ol aarsd_gpes

Applicant 3| grature:
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ARIZOMA MEDICAL BOARD
MEDICAL EMPLOYMENT VERIFICATION REQUEST

HMata! Verllzitien b regulred iram the amplsar wheee the apalizent has basn esployed during the Bee peads preceding the
appdlzathon,

N e, PR L Bl TS ten o ey medloal srsplayment b subrsined on the betterkssd of the ver lyiag Employer
direstly 1 the &fleane Medical BEcard, 9545 E. Doublatres Rinch Road, Scomsdile, AT 85358 of afmall: lesnilagrapamffacme gov
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ARIZONA MEDICAL BOARD
HOSPITAL AFFILIATION VERIFICATION REQUEST

Mt Whartea e b ragulaad o thi heaptel whishe the agpllcent b kald privilage, consutatien of Weching
ippeimmat durleg the B yeirs preseding the applicaten,

I, it vadifzatian of iy heagieal alfilagen b fubasimed cn the leterhesd ol tha verilying hosphal
directly 1 tha &fléans Madizal Bsard, 9545 E. Doublatres Rinck Road, Scomtedale, AZ 85258 of avall: loenilsgrapaniacmed gy

Applicant 3 gratune: |
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PAYMENT CARD AUTHORIZATION

Firdk M Last Marsa |

MD APPLICATION PROCESSING FEE 5500

Type of Cord: [] Wism [T Mastencmrd [7] Armeex

Cardtumber| | | | | | [ [ [ [ ][] ][] |erwemionnus

R diaakes befwases nustbes)

muum| ﬁt-.-| mﬁzﬁ::|
Dffice Phone-]

Bt o | o] ] 2 |

e -

Please comiplebe and retum this fonm with pour license sppiication omd all necesrary docoments if paying by credit card. Or
return the application and payment [this oredit card form or check or money order) to the sddress listed below. PLEASE
HOTE: If faning the credit card, do not msil 25 you may be charged twice.
Mail bo: Arizoms Medical Board
5545 East Doubdetres Ranch Rosd
Sootindele, AZ E5Z58

Or Feg to: £80-551-2707
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EXHIBIT D — AMB’S Statement of Citizenship and Alien Status.

Source: http://www.azmd.gov/Files/License/AZStatementofCitizenshipForm.pdf

ARTZONA STATEMENT OF CITIZENSHIF & ALIEN STATUS

LISTA

Al applicants pmist answer questions on the application regarding citizenship. A copy of a doooment that shows evidence of your
citizenship o alien stahes MUST BE submitted with your applicatson for hoensure or renewal. See List A or List B.

Evidence showing U.5. citizen or T.5. natiomal statos indedes the following-

4. Primary Evidence:

(1) A birth certificate showing birth i one of the 50 states, the Dismict of Cohombia, Posrto Rico (on or after famary 13, 1941, Goam,
the T1.5. Virgin Islands (oo or affer Tamoary 17, 1917), American Samoa, or the MNorthem Mariana Islands (on or after MNovember 4, 1986,
HMorthern Mariana Tslands local time) (unless the applicant was bom o foreipn diplomats residing in sach a jurisdiction);

(2 United Stwies passport,

(3) Bepart of birth abread of a U5, dizen (F5-2400) {issued by the Depaniment of State fo U5, Giizenc],

{4 Certificate of Birth (F5-345) (issued by a foreipn service posf) or Certification of Feport of Birth (051350, copies of which are
available from the Depaniment of Siate;

(5) Form™-561, Certdficate of Citizenshin;

{5) Form I-197, United States Citizen Identification Card (issued by the Service mndil April 7, 1983 to TS5, citizens 1iving near the
Canadian o1 Mexican border whi nesded it for frequent barder crossines) (formerly Farm I-1 79, last 5ued in February 1974);

(7] Foxm I-273 (or prior wersions), Morthen Mananas Card (issoed by the Sarvice to a collectvely nanralized 17.5. citizen who was
lborm in the Northern Mariana Islands before November 3, 1984);

() Statement provided by a U5, consular official certifying that the mdividmal is a U5, citizen (Ziven to an indhvidual born outside the
United States who derives citizenship thmoush a parent bat does not have an F5-240, F5-545, or DE-13500; ar

{9 Form I-872 for prior versions), American Indian Card with a classification cods "EICT and a statement an the back idsnirfying the
bearer az a U5, cifizen (issued lry the Service o ULS. cifizen members of the Texas Band of Kirkapoos hiving near the 175 Mevican
border).

b. Secondary Evidence

If the applicant cannot present one of the doomments lizted i (3) above, the following may be relisd upon to establish U5, citizenship or
1.5, national stahas:

(1] Felirpous record recorded m ome of the 30 states, the Diistrict of Ciobumiia, Poerte Bico (on or after famary 13, 1941), Goam, the
5. Virgin Islands (oo or after Tamary 17, 1917), American Samoa, or the Maorthern Mariana Islands (on or affer November 4, 1986,
HMorthern Mariana Tslands local time) (unless the applicant was bom o foreipn diplomats residing in sach a jurisdiction) within three 3
muomths after birth showing that the birth ocoumed in sach junisdicson and the date of birth or the indnidual's ape af the fime the record
was mads;

(2] Evidence of civil service enmplovment by the 1.5, sovernment before fune 1, 1974,

{¥) Early scheol records (prefarably from the first school) showing the date of adoizsion to the school, the applicant’s date and 175,
place of birth, and the name(s) and place(s) of birth of the applicant’s parents(s);

{4 Census record showing name 175, natiomality or a U5, place of birth, and applicant's date of birth or age;

(%) Adoption firalization papers showingz the applicant's name and place of birth M one of the 50 safes, the Dismict of Cobmmbia, Poero
Rico (onor after Famsary 13, 1941}, Guam, the T1.5. Virsin Isbnds (on or after Tamary 17, 1917), American Samoa. or the Narthern
Mfariana Tslands (om or after Movember 4, 1984, Northern Mariara Tslands local time) (umless the applicant was bom o foreien
diplomars residing n such a jurisdictien), or, when the adoption is not finalized and the state or other U.5. jorisdiction listed abowve will
mié Teleass a birth certificate prier to fimal adoption, a statement fom a State-or jurisdiction-approved adopfion agsncy shewmg the
applicani’s name and place of birth in ooe of such jurnsdictions, and statng that the somoe of the information is an ongmal birth
certificate;

(&) Amy other document that establishes a ULS. place of birth or otherwise indicates 115, natomality (e 2., 3 conemmoraneous bospital
record of birth in that bospital in one of the 3 states, the District of Columbia, Puerto Rico (on or after Tamuary 13, 1941}, Guam, the
U5, Virgin Islands (oo or after Tamary 17, 1917), American Samoa, ar the Marthemn Mariana Islands (on or after Movember 4, 1986,
HMorthern Mariana Tslands local time) (unless the applicant was bom to foreipn diplomats residing in sach a jurisdiction);

«. Collective Naturalization
If the applicant cannot present one of the doomments listed m (3) ar (b) above, the following will establish 115, drizenship for
collsctively nararalized indivddaals:
Plutnﬂim

Evidence of hirth in Puerio Fico on or after April 11, 1899 and the applicant's statement that he or she was residing in the
T.IE a U5, pessession or Pusrio Fico oo Janoary 13, 19491 or
- Evidence that the applicant was a Poerto Fican citizen and the applicant's stabemend that he or she was residing in Puerto Bico
an March 1, 1917 and that he or she did net take an oath of allegiance to Spam.
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US. Virgin Iands:

- Evidence of birth in the 175, Virgm Islands, md the applicant's stafement of residencs in the 15, a U5, possession ar the
5. Virgin Islands on Febnarny 25, 1827
- The applicant's statement indicating resident in the 1.5 Virgin Islands as a Dianish citizen on famsary 17, 1917 and residence

in the T1.5., a U5 possessson or the 1.5, Virgin Islands oo Febnuary 25, 1927, and that he or she did not make a declaration fo mamtaim
Tianish citizenship; ar

. Evidence of binth in the 175, Virgin Islands and the applicant's statement mdicating residence in the U5, a U5
POssRSIION Or ey of the Canal Tone on fme 38, 1931,

Northern Marians Islands (NAMT) (formerly part of the Trost Territory of the Pacific Islands (TTPIj):

- Evidence of birth in the WML TTFI caiizenship and residence m the MM the 1.5, ora U5, temmbory of possession oo
November 3, 1985 (WM kocal time) and the applicant's staternent that he or she did nof ows allegiancs to a oreipn state on MNovember 4,
1956 (WML local tme;

® Evidence of TTPI citizenship, contimmens residence m the WML since before Movember 3, 1981 (WML local time), water
rezisration prior i Jamuary 1, 1975 and the applicant's satement that be or she did not owe allegiance to a foreizn s@e on WHovember 4,
198165 (WM local tme]; or

. Evidence of confimeous donnicile m the WM since before JTamuary 1, 1974 and the applicant's stafernent that he or she did
mot owe allepiance fo a foreipn state on Movember 4, 1986 (MM local time). WNoite: If a person entered the WMI as a noninm zrant and
lived im the WM since Famuary 1, 1974, this dioes not constitate contiomvos domecile and the individual is not a 115, diizen

d Denvaiive Citizenshin

If the applicant cannot present one of the doomments izted m a ar b above, the following may be used o maks a detenmination of
dermative U5, cifizenship:

Applicant born abroad to fwo U_S. citizen parents: Evidence of the 17.5. diizenchip of the parents and the relationship of the
applicant o the parents, and evidence that at least one parent resided m the T7.5. ar an outlying possession prior to the applicant's birth.
Applicant born abroad to a U5, diizen parent and a U5, non-citizen mational parent: Evidence that one parent is a US. dfizen
and that the other & a U.5. non-Citizen natoral evidence of the relatonsbip of the applicant to the 115, cifizen parent, and evidencs that
the 115, citizen parent resided m the U5, a U5, possession, American Samoa or Swain's Island for a period of af least one vear priar w
ihe apphicant's birth.

Applicant born owt of wedleck abroad fo a U5, diizen mother: - Evidence of the 175, citizenship of the mother, evidencs of the
relatsonship o the applicant and, for birts on or before December 34, 1952, evidence that the

moither resided in the 1.5, prior to the applicant’s bivth ar, for births after December 24, 1952, svidence that the mather had resided,
T o the child's binth, in the U.5. or a U5, possession for a period of ons year.

Applicant born in the Canal Fone or the Fepublic of Fanama:

- A bith certificate showing birth in the Camal Fone oo or affer Febnaary 14, 1904 and before Oioiober 1, 1970 and evidence
ihaf ome parent was a 'U.5. ciitzen af the time of the applicant's birth; or
- A bith certificate showing bhirth in the Fepublic of Panama o or afier February 26, 194 and before Ccober 1, 1879 and

evidence that af least one parent was a US. cifizen and enmloyed by the U5 povernment or the Panama Faitroad Company ar is
SUCCBSs0r in title

In all pther situations in which an applicant claims fo have a UL5. citizen parenf and an alien parent, or claims fo fall within one of the
mwmmmmmmmmﬂnmmm

If the applicant is in the U5, the apphicant should confact the becal 1.5, Citizenship and T pration Servace office for
:tte:m.umnnquE citizenship;
- If the applicant is outside the 175, the applicant should contact the Stae Depanment fior a U5, ctizenship
determination.

r_.ﬂm of Forsign-Horn Child by 1.5 Citizen
If the birth certificate shows a forsipn place of birth and the applicant cannot be determined i be a muralized citizen

mhmyufﬂleahmenﬂma,nhmmﬂiﬂnﬂneufU‘i citizenship;

Becise foreign-borm adepted children do ot sotomatically acgoire 1.5, citmenship by wirtee of adopton by T1.5.
Mt& applicant should contac the local U.S. Citzenship and Inmoizration Service office for a determination of 1.5, aizenship, i
ihe applicant provades no evidence of 1.5, cifizenship

L U.5. Cifizenship By Marriage

A woman acguired 175, citizenship through marmiage to a U5, citizen before Septemnber 22, 1932, Provids evidence of T7.5. citizenship
af the busband, ind evidence showmg the mamiage ocoured before September 22, 1022,

Hoge: If the mshand was an alien at the time of the marmiaze, and becams ratoralived before Septemsber 22, 1927, the wife also acouirsd
nahmalized citizenship. If the marmiage terminafed the wife maintained her 175, citizenship if she was msiding in the 1.5 af that tme

and continued to reside in the 175,
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LIST B: QUATLTFTED AT TENS, NONIMAMICRANTS, AND ATTENS PARDLED
INTO U.5. FOR. LESS THAN ONE YEAR

The doomenis listed below that are registaton documents are indicated with an asterizk (™*").

4. “Cualified Aliens™
Evidence of “ualined Alisn” stafus inchades fhe following:

Alten Lawitlly Admirsed for Permuament Residence
- *Form I-551 (Alien Registration Feceipt Card, commonty knowm as a "green card"); ar
- Unexpized Temporary I-55] siamp o forsizn passport of oo *1 Fomm -84,

Anplee

- * Form [-94 annotatsd with sty showne erant of asvhom mder section 208 of the INA:
- *Form I-5858 (Emplovment Authorization Card) armotated "272a 12(a)5)";

- * Form I- 766 (Employment Authorization Document) anmaodeted "A5";

- orami letter from the Asylom Office of the 115, Cizenship and Inmmigration Service; or
- Opdier of an irmyisration judee sTantine asyhom

Refuges
- * Form I-94 annetaned with st showing admission ander & 207 of the INA;
- * Form [-538E (Employment Autharization Card) anmﬂtad“l]‘-*la.l!(aj[]]"
- * Form I- 766 (Emplovment Autborization Document) anmodarted "A3"
Abfien Paroled Into the U5 for a Least One Fear
- * Form 194 with sfamp showing admissien for af least ope vear under section 21 2(d)(5) of the INA. (Applicant
carmid apgTesate periods of sdomssion for less than one vear fo meet the ene-year requirement. )

Aliem Whote Deportafion or Removal Was Wihield

- * Form I-5R58 (Employment Authorization Card) anmotated "272a 12(a)(10)";

- * Form I- 766 (Emplovment Autherization Deooment) annotated A 107, or

- Oirder from an mmmieraton judee showine deportaton withheld under §243(h) of the INA as in effect prior i
April 1, 1997, ar removal withheld under § 2410073 ) of the INA

Aben Granted Conditiomal Endry
- * Form 194 with stamp showing admissien under £303(2)(7) of the INA;
- * Form -85 (Emplovment Authonization Card) apmodated 2 74a. IE[ajE]"
- * Form I- 7466 (Emnplovment Autherization Deooment) apnotated "A3."

CubarHaition Enfrant
- * Form I-551 (Alien Repistration Feceipt Card | commanty knowm as a "green card™) with the cade CU8, CU7, ar
CHS:;

- Unexired temparary I-551 stamp i forsien passport or on * Form -84 with the code CUS or CUT: ar
- Form I-04 with stamp showing parede as " Cuba/Haitan Enfrant” wnder Section 21 3{d)(5) of the TNA

Abren Who Has Been Declored g Battered Afien or Alien Subjected to Extreme Crueliy
- U5, Critremship and Immizration Service petition and supporting decomentation

b. Nomimmisrant
Evidence of "“Tonimmi prant™ stabas includes the followins:
- * Form I-94 with stamp showing suthorized adnvission 3 noninmmiprart

. Alien Paroled info 1.5, for Less than Ome Year
Evidence mclndes:
- * Form [-94 with stamp showing admission for less than one year under section 21 2(d)(5) of e TNA
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EXHIBIT E - Screenshot of AMB website, taken March 25, 2013

Home ~ Complaint ~ Recent Actions ~ Meeting Schedule

Official Website of the
Arizona Medical Board

The Board's mission Is to protect public health and safety. Search

Home > MD License Application

Doctor Search
e Arizona Medical Board License Application
Consumer Center
Physician Center
Macle Gomter Arizona Medical Board
Statutes & Rules 9545 E. Doubletree Ranch Road
Scottsdale, AZ 85258
Arizona Medical Board Fax: (480) 551-2707

Other Sites of Interest
ARS 41-1080 Licensing Eligibility; Authorized presence documentation

Arizona Medical Board
8545 E. Doubletree Ranch Rd.
Scoliadale, AZ B5258 Citizenship and Alien Status Form
480-551-2700
B77-255-2212

Driving Directions

Contact Us

NOTE: On this page, the AMB cited A.R.S. § 41-1080 and provided a hyperlink to the statute,
without further explanation. The link to the “MD Application” opened to a form that cited A.R.S.
§ 1-501, which is not the applicable law for proof of legal citizenship or immigration status.
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EXHIBIT F — Arizona Boards That Cited Errant Immigration Requirements for
Licensing

e Arizona State Board of Nursing

e Arizona State Board of Accountancy

e Arizona Board of Osteopathic Examiners in Medicine and Surgery

e Arizona Board of Dispensing Opticians

e Medical Radiologic Technology Board of Examiners

e Arizona State Board of Optometry

e State of Arizona Acupuncture Board of Examiners

e Arizona Board of Technical Registration

e Arizona Board of Psychologist Examiners

e Arizona Board of Podiatry Examiners

e Arizona Board of Examiners of Nursing Care Institution Administrators and
Assisted Living Facility Managers

e Arizona Board of Behavioral Health Examiners

e Arizona Board of Homeopathic and Integrated Medicine Examiners

e Arizona Board of Cosmetology

e Arizona Board of Occupational Therapy Examiners

e Arizona Board of Athletic Training

e Arizona State Veterinary Medical Examining Board

e Arizona Board of Appraisal

Note: On March 29, 2013, the Attorney General’s Office confirmed with us they notified the
Assistant Attorneys General responsible for agencies on the list to correct the citations. The
AMB’s website and application form maintained the incorrect citation as late as June 20, 2013.
As of September 23, 2013 the AMB website cited the correct statute, but the initial application
for physicians did not.
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EXHIBIT G - Arizona Legislative Council Memo Regarding Immigration
Verification Requirements for State Agencies to Issue Licenses

ARTZONA LEGISLATIVE COUNCIL

MEMO

March 21, 2013

TO: Denms Wells, Ombudsman/Crtizens' Axde

FROM: Emily Amold Legal Intern

RE: Immmgration Status Venficaton Eequmrements (R-351-26)

QUESTION

What statutes authonze or conypel a professional heensing board to venfy a hcensee’s
ST — -
ANSWER

Anrona Bevised Statutes (AR5 § 41-1080 requures that a state agency obtam
one of the hsted forms of acceptable 1dentification from an appheant for a heense before
1ssumg the hoense m order to venfy orfizenship or ommgration status of the apphcant.
However, an apphcant does not need to prove cafizenchip or mmmgraton status if the
apphcant: (1) 15 a resident of another state; (2) holds an equivalent hoense m that other
state and the equmvalent heense 15 of the same type bemng sought o thes state; and (3)
segks the Anzona heense to comply with thas state’s heensimg laws and not to estabhsh
residency m thas state. AR S §41-108(B).

The statute provides that an agency includes amy agency of this state that 15sues a
License for the puwrposes of operatineg a business 1 this stafe or 1sswes a heense fo an
indradual who provides a semvice to any person. A license 1 an agency permmt,
certificate, approval, registraton, charter or suomlar form of authonzaton that 15 requred
by law and that 15 155ued by any agency for the purposes of operating a business m thas
state or to an mdividual who prowvides a semice to any person where the hoense 1
pecessary In perforong that serice. AR S § 41-1080(F). The professional heensing
boards are state boards that 1ssue hicenses that are necessary for the hoensees to conduct
or provide a service. Therefore, the requrements of AR S § 41-1080 apply to

Tmmmghrawearmapﬂ?m;mnfaﬂmalhmgbuards but a closer
examination mdicates that they do mot apply. ARS § 1-30]1 confains addihomal
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requiremsents for proof of cabzenship or ymegraton status. However, becanse AR S §
lﬂﬂlapphﬁmlytna;phﬂnhfurfedaal;mbhtkmmﬁhﬂntmaﬂmmstaeﬂbyﬂum
shremapﬂ]nralmbdnumnufﬂnmsbraﬂ&:ﬁndamlymﬂupmfﬁﬂumlhmg
boards. Professional heenses are not considered "federal pubhic benefits" as they are not
fimded by the federal povernment '

Smmlar requurements for state or local pubhc benefits are prescnbed m AR S §
1-502. Thus statute specifically excludes professional heenses from the definthion of state
or local pubhic benefits, however, so 1f does not apply to professional heensang boards.

Pleaze contact our office 1f vou have anmy frther queshons relatmy to thas 155ue

! "Federal public bensfir® mears—

A any prant, confract, loan, professional hicense, or commercial hcense provided &y an agency g
the [inisad Stater or by appropricted fimds of the United Strtes, and

B. any retirement, welfare health disabilsty, public or assisted bousing, postsecondary education,
fopd assistance, unempleymeni bensfit, or amy odher sipnilar bemefi for which paymenis or
assistance are provided to an indnvadual household, or family elipibilsty unit by an agency of the
United States or by appropriated fimds of the United States.

EUSC § 1611
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EXHIBIT H — March 4, 2013 AMB Memo Outlining Revised Policies

Update on Medical Board Effarts
Arizona Medical Board
harch 4, 2013

Case 2102863 — aRBoPa

L.

The PA Practice Act was amendead in 2000, the PA rules were amended in 20012, With these
changes, there is less information that PAs and their supervising physicians are required 2
provide to the Board. Due to the language that still remaing in AR5, 32-2532(]), the Beard has
amended its Frequently Asked Questions and now has a form that Supervising Physicians
rmust submit if they elect to modify their physician assistant’s ability te prescribe up to 30 days
controlied substances as automatically permitted by rule. These modifications will be
reflected on the PA website profile.

See gttochment 1, BA Prescribing Questions, and attachment 2, Prescribing Modification Form

The Board had previously begun the substantive time frame process by initiating investigalions
before the application was administratively complete, This was in grder to expedite the procoss
and would not have resulted in failure ta meet our tismeframes, it actually allowed s o issue
licenses more guickly. The Board has revised its licensing policy so that we do not initiate the
investigation of any “yes™ answers, which is a substantive review, until the application is

o ministratively complete,

See gitachment 3, Revised Licensing Policy Q07

Case #1202725 = Arizona Medical Board

a. The Board agserts that it has remained in compliance of all requirements regarding
citirenship wenificatian far icensura.

b, i The Beard is verifying that each locum tenens applicant holds a curnent and
unrestricted license, has not been revoked or suspended, and has no unreselved
complaints or formal charges filed against the applicant with any licensing board.

i Since September 2011, the Board had accepled ECFMG certificatian in leu of
actual internatianal medical schoo! records because ECFMG certitication requings
campletion of medical school. The Board requires copies of medical school records
from international medical schools before considering the application administratively
complete.

See gttachment 3, Revised Licensing Policy 007

i The Board requires proof of postgraduate training certification rather than
referring to the AMA profile. The Application is not considered administratively
complete without the postgraduate training certification. Regarding examination of
the scope of the training, breaks, transfers or disciplinary issues, the Board’s authority to
hase a licensing decision on one of thesea faclors is guestionable (assuming, of course,




Arizona Ombudsman-Citizens’ Aide - Report of Investigation

Arizona Medical Board Case # 1202725 175

that the applicant provides proaf of eventual completion of the reguired postgraduate
training); therefore, the 8oard does not ask for this information.

See attachment 3, Revised Licensing Policy 007

v The Board s verifying all previous licenses held, both current and expired, in
every state reported by the applicant,

See attochment 3, Revised Liceasing Policy 007

W The Board is creating a process by which forms can be uploaded and attached
to the on-line renewal in order to allow the applicant to forward the forms to the
entities that are required to complete and submit them to the S8oard.

Vi Because of changes in statute, the rules in guestion, AA.C. R4-16.204(F)(1)
and|2) refer to stztute that appears to have been repealed. No changes are necassary in
order for the board to comply.

C. This issue was addressed by the Board 2t their February 2012 off-site meeting. HB2408,
which is now in the Sznate for consideration, will allow the Soard to evaluate zpplican:s
with expired Arizona licenses according to the requirements for licensure by
endorsement.

See attachment 4, HB2405

d. Although the statute regarding audits of licensees’ continuing medical education gives
the Board authority to conduct audits by indicating the Board “may” do so, the Board
has re-instituted the policy of auditing 2 random 5 percent of renewal applications for
compliance with the CME requirements.

e, i and ii The Board is requiring that all supporting documentation to “yes"” answers is
received on paper applications before the renewal application is considered
administratively complete.  IT is working to come into compliance for the o n-iine
renewal application.

2. This reflects a hest practice because at the time of renewsl, it s not required by statute or rule
that the Board verify current status of Board certificatian|s), since they are not a condition of
licensure. The Board verifies board certifications as part of the initial licensing process.
Because there was a three-week penod in which initial board certification was not verified due
to an error, the Board is auditing the applications issued during that period in order to ensure
that all board certificatian is verified. Although it is 3 best practice rather than a requirement,
the Board s also now verifyving baard certification at the time of renewal.

3. Aswe have discussed, the Baard has no role in appointing, reappainting, or replacing board
members.
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EXHIBIT | — Laws 2004, Chapter 264, Section 5 Which Amended A.R.S. §32-1426

Sec. 5. Section 32-1426, Arizona Revised Statutes, is amended to read:

32-1426. Licensure by endorsement

A. An applicant who is licensed in another jurisdiction and who meets the applicable requirements prescribed in
section 32-1422, 32-1423 or 32-1424, has paid the fees required by this chapter and has filed a completed
application found by the board to be true and correct is eligible to be licensed to engage in the practice of medicine in
this state through endorsement under either any one of the following conditions:

1. The applicant is certified by the national board of medical examiners or its successor entity as having successfully
passed all three parts of the examination-ofthe-national-board-of medical-examiners United States medical licensing
examination or its successor examination.

2. The applicant has successfully passed a written examination that the board determines is equivalent to the United
States medical licensing examination and that is administered by any state, territory or district of the United States, a
provmce of Canada or the medlcal council of Canada

4. 3. The applicant successfully completed the three part written federation of state medical boards licensing
examination administered by any jurisdiction before January 1, 1985 and obtained a weighted grade average of at
least seventy-five on the complete examination. Successful completion of the examination shall be achieved in one
sitting.

2- 4. The applicant successfully completed the two component federation licensing examination administered after
December 1, 1984 and obtained a scaled score of at least seventy-five on each component within a five year period.
3- 5. The applicant's score on the United States medical licensing examination was equal to the score required by

this state for licensure by-examination pursuant to section 32-1425 and-the-applicant passed-the-three-steps-of-the

examination-within-a-seven-year-period.
4 6 The appllcant successfully completed one of the foIIowmg comblnatlons of examlnatlons mna—seven—year

@) Parts one and two of the natlonal board of medlcal examiners examlnatlon admlnlstered elther by the national
board of medical examiners or the educational commission for foreign medical graduates, with a successful score
determined by the national board of medical examiners and passed either step three of the United States medical
licensing examination or component two of the federation licensing examination with a scaled score of at least
seventy-five.

(b) The federation licensing examination component one examination and the United States medical licensing step
three examination with scaled scores of at least seventy-five.

(c) Each of the following:

(i) Part one of the national board of medical examiners licensing examination with a passing grade as determined by
the national board of medical examiners or step one of the United States medical licensing examination with a scaled
score of at least seventy-five.

(ii) Part two of the national board of medical examiners licensing examination with a passing grade as determined by
the national board of medical examiners or step two of the United States medical licensing examination with a scaled
score of at least seventy-five.

(iif) Part three of the national board of medical examiners licensing examination with a passing grade as determined
by the national board of medical examiners or step three of the United States medical licensing examination with a
scaled score of at least seventy-five or component two of the federation licensing examination with a scaled score of
at least seventy-five.

G- B. The board may require an applicant seeking licensure by endorsement based on successful passage of a
written examination or combination of examinations, the most recent of which precedes by more than ten years the
application for licensure by endorsement in this state, to take and pass a special purpose licensing examination to
assist the board in determining the applicant's ability to safely engage in the practice of medicine. The board may
also conduct a records review and physical and psychological assessments, if appropriate, and may review practice
history to determine the applicant's ability to safely engage in the practice of medicine.
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EXHIBIT J - AMB Licensing Staff, September 2011-September 2012

Month
September
September
September
October
October
November
November
November

May
June
June
July
July
July
July

Source: AMB Executive Director

Year
2011
2011
2011
2011
2011
2011
2011
2011

2012
2012
2012
2012
2012
2012
2012

Name*
LC-A
LC-B
LC-AA
LC-C
LM-A
LC-D
LC-E
LM-B

LC-F
LC-F
LM-B
LC-C
LM-C
LC-F
LC-G

Action

Hired — Licensing Coordinator
Hired — Licensing Coordinator
Terminated

Transfer to Licensing Coordinator
Terminated — Licensing Manager
Terminated

Terminated

Transfer to Licensing Manager

Intern — Licensing

Hired — Licensing Coordinator
Resignation — Licensing Manager
Transfer from Licensing

Transfer to Licensing Manager
Terminated

Transfer to Licensing Coordinator

*Modified names of staff members to protect privacy.

Date
9/7/2011
9/19/2011
9/23/2011
10/3/2011
10/20/2011
11/2/2011
11/3/2011
11/21/2011

5/21/2012
6/4/2012
6/29/2012
7/2/2012
7/2/2012
7/24/2012
7/30/2012
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Terms and Abbreviations

AAC i Arizona Administrative Code. The official compilation of rules
that govern state agencies, boards, and commissions.
(www.azsos.gov)

ABMS. ...ttt American Board of Medical Specialties. A not-for-profit
organization which assists medical specialty boards in the
development and use of standards in the ongoing evaluation
and certification of physicians. A physician is “Board Certified”
when endorsed by ABMS. (www.abms.org)

AMA ..o American Medical Association. A not-for-profit organization
promoting the art and science of medicine and the betterment
of public health. (www.ama-assn.org)

AMB.....oiiiicieieeece e Arizona Medical Board. Official state agency that licenses
Arizona allopathic physicians and investigates patient
complaints against physicians. (www.azmd.gov)

ARS oo Arizona Revised Statutes. The statutory laws for the State of
Arizona (www.azleg.state.az.us)

AZDO ..ot Arizona Board of Osteopathic Examiners. Official Arizona state
agency that governs the practice of osteopathic medicine in
Arizona. (www.azdo.gov)

CIME .ottt e Continuing Medical Education (credits). Educational courses
required post-graduation to maintain licensure.

DO oot Doctor of Osteopathy. An osteopathic physician licensed to
practice medicine, perform surgery, and prescribe medication.
(www.osteopathic.org)

ECFME ..o Educational Commission for Foreign Medical Graduates.
Certifies international medical graduates for entry into U.S.
postgraduate training; evaluates and certifies health care
professionals nationally and internationally. (www.ecfmg.org)

FCVS et Federation Credentials Verification Service. A service run by the
non-profit organization, FSMB that “establishes a permanent,
lifetime repository of primary-source verified core credentials
for physicians and physician assistants.”??

FSIMIB .ottt Federation of State Medical Boards. A nonprofit organization
that, “promotes excellence in medical practice, licensure, and
regulation as the national resource and voice on behalf of state

82 "Federation Credentials Verification Service (FCVS)." FSMB.org. Federation of State Medical Boards. Web.
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medical and osteopathic boards in their protection of the
public.” (www.fsmb.org)

GRRC e Arizona Governor’s Regulatory Review Council. A body within
Arizona’s executive branch which “monitors and ultimately
decides whether most rulemaking proposals become official
rules published in the Arizona Administrative Code.®

IMG .. An international medical graduate.

Licensure by endorsement...................... A process whereby a state issues an unrestricted license to
practice medicine to an individual who holds a valid and
unrestricted license in another jurisdiction. (www.fsmb.org)

LOCUM teNENS .....coeeeeveeeecciieeeecieeeeciaean The license given to a physician who is filling an office for a time
or temporarily taking the place of another physician.

N USSR See: locum tenens.
MID .o An allopathic physician or medical doctor.
NPDB ...ooviiiceee et National Practitioner Data Bank. An alert or flagging system

intended to facilitate a comprehensive review of the
professional credentials of health care practitioners
(www.npdb-hipdb.hrsa.gov).

PGT e Refers to postgraduate training, which includes hospital
internship, residency or clinical fellowship programs.

RUIE ettt An agency statement of general applicability that implements,
interprets or prescribes law or policy, or describes the
procedure or practice requirements of an agency. Rule includes
prescribing fees or the amendment or repeal of a prior rule but
does not include intraagency memoranda that are not
delegation agreements. A.R.S. § 41-1001(18)

Rulemaking .......ccooeevviieeiccieeeeeee e The process for formulation and finalization of a rule. A.R.S. §
41-1001(19)

STAtULE ..o Law passed by Legislative branch of Arizona government.

8 Sciarrotta, Jr., Joseph, William Hylen, and Scott Cooley. "Rulemaking and Your Clients' Interests." Arizona
Attorney 47.10 (2011): 34-40. Print.



