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Major Activities for FY 10-11

Chair's Recognition
Award

The award winners for FY 10-11:
* Ashley Curry — University of Central Florida - fher
professionalism, moral character, compassion atetlect
essential to future leaders of the medical protessi

Proposed Legislation for
2012

The Board selected the following areas for thelk20egislative
Proposals:

1. CME

2. Medical licensure

3. Fine caps

New Legislation Enacted
in 2011

CS/ICS/HB 7095, 3" Engrossed/Enr olled-Prescription Drugs

This bill changes the regulation of activities bhyypicians, pain
management clinics, pharmacies and wholesale dstrgoditors.

On July 1, 2011:

Practitioners, generally, will no longer be authorzed to
dispense Schedule Il or Schedule 11l controlled suttances. A
few exceptions are provided:

» Complimentary or sample controlled substances

* In the health care system of the Department of
Corrections

* In connection with specified surgical procedures i
certain timeframes

* In approved clinical trials

* Methadone in certain licensed treatment facilities

» For patients in licensed hospice facilities

Any controlled substance inventory that was acquird for
dispensing that is still in the possession of a pettioner who

will no longer be authorized to dispense controlledubstances
must be disposed of by July 11, 2011Disposal can be achieved
by either returning the drugs to the wholesalerithigtor or turning
the inventory in to a local law enforcement ageacgt abandoning
them. Controlled substances not disposed of byusg are
deemed contraband and are subject to seizure bgrifavcement.

Beginning July 1, 2011, counterfeit-proof prescrippn blanks
must be used by practitioners for prescribing of any cotrolled
substance. The department is in the process of compilingteolis
approved vendors of counterfeit-proof prescrippaas (many of
whom are already approved by the Agency for He@lhe
Administration as Medicaid vendors). This list,iahwill

=]
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continue to grow as the Department approves neworsnwill be
posted on the Board’s website prior to July 1, 20¥dbu can
access the Board of Medicine’s website at:
http://www.doh.state.fl.us/mga/medical/.

The State Health Officer, Dr. H. Frank Farmer, will declare a
public health emergency concerning the possessioh o
controlled substances for dispensing by practitiorms who are
no longer authorized to dispense controlled substaes. The
Department of Health will identify those practitems who pose the
greatest threat to the public health and thosectieatte a risk that
the controlled substances may not be disposedafdardance
with this act. Beginning on July 5, 2011, law exfament agencies
will enter the business premises of the identifiepensing
practitioners and quarantine the inventory on site.

The standards of practice for a controlled substamescribing
practitioner are spelled out in the law and incltmeeach patient,
among other things:

» Complete medical history and physical exam

* Written individualized treatment plan

» Written controlled substance agreement

* Regular follow-up appointments at least every 3 tn®n

Criminal and regulatory sanctions for violationglué provisions of
this law are modified.

Criteria for required registration as a pain manageament clinic
are revised. Registration is required if the clinic advertisegny
medium for any type of pain management serviceghare, in any
month, a majority of patients are prescribed opiods
benzodiazepines, barbiturates, or carisoproddhi@treatment of
chronic nonmalignant pain.

New requirements for physicians practicing in a pai
management clinic:

» All physicians working in a pain management climast
notify the applicable board within 10 days of begng or
ending practice at the clinic

» All physicians working in a pain management clieicsure
compliance with facility and physical operationgod
clinic, among other functions

* A physician assistant or advanced registered nurse
practitioner is authorized to perform the exammrabf a
patient in a pain management clinic
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Effective January 1, 2012, each practitioner who pscribes
controlled substances for the treatment of chronic
nonmalignant pain must designate on his or her praaioner
profile that he or she is a controlled substance piscribing
practitioner. Instructions on how to update your profile wi b
sent prior to January*l

CS/CSHB 155 Enrolled — Privacy of Firearm Owners
Please go to the following web site to view thé laihguage:
http://www.doh.state.fl.us/mqga/Legislation/legisnht

CS/ICS/HB 935, 1% Engrossed/Enrolled-Health Care Price
Transparency

This bill addresses posting, in the reception afezertain medical
offices, urgent care centers, and clinics, a sdeeafuprices
charged for the 50 most common services providethtoninsured
person paying by cash, check, credit card or debvd. The bill
specifies the size of the posting and parameterissfgontents. A
primary care provider who publishes and maintawesschedule of
charges is exempt from the professional licensedgairements
for a single renewal period and continuing educateguirements
for a single 2-year period.

CSCSCS/HB 1319 Enrolled-Certificates/LicensesdHealth Care
Practitioners

This bill authorizes the department to issue a taamy license to a
health care practitioner whose spouse is station&tbrida on
active duty with the Armed Forces if the applicamets the
eligibility requirements for a full license andgealified to take the
licensure examination. It also requires the appli¢ar a temporary
license to pay for fingerprint processing for argrial history check
in addition to the application fee. It also nartfestemporary
certificate for practice as a physician in areasritical need the
“Rear Admiral LeRoy Collins, Jr., Temporary Cexdte for
Practice in Areas of Critical Need.”

It is also important to note that there are otheillb that may
affect your medical practice that were passed by #9011
Legislature but are still awaiting Governor Scottsgnature.
Those bills have not been included in this newseit
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Rule Amendments for FY 10-11
During FY 10-11, the Board drafted new rules an@iatied several existing rules in a continued
effort to improve the quality of health care, ingse patient safety, and to increase the efficiency
of the Board. Some rule highlights are noted below

Board of Medicine Rules:

Rule 64B8-1.007, FAC — Forms, Incorporated

Our forms rule continues to be updated as the Bopdates various forms including the
Physician Dispensing Registration, applicationdbysician assistant prescribing, supervision
data form and medical licensure applications.

Rule 64B8-3.003, FAC — Renewal Fees
During this period, the Board started the proces$oivering the renewal fee from $360 to $342
in order to maintain enough capital to operate aitha substantial surplus.

Rule 64B8-4.009, FAC — Applications
The medical licensure applications were revised/&ious reasons.

Rule 64B8-4.029, FAC — Registration as a DispenBimgsician; Delegation of Dispensing to
Prescribing Physician Assistants

This rule was updated when the applicable form wyatated. Both were updates resulting from
changes in legislation that allowed medical doctordelegation dispensing to PA’s.

Rule 64B8-8.001, FAC — Disciplinary Guidelines
The Board’s disciplinary guidelines were updategrovide ranges of penalties in response to
new legislation that imposed new violations.

Rule 64B8-8.018, FAC — Voluntary Relinquishmentaense
This rule was revised to include “obligations” asason for deny of a request from a physician
to administratively relinquish a medical license.

Rule 64B8-9.009, FAC — Standard of Care for Offseegery

This rule was updated to include the most currensien of the American Society of
Anesthesiologists for Basic Anesthesia Monitorifdnis rule continues to go through the review
process.

Rule 64B8-9.0092, FAC — Approval of Physician Offi&ccrediting

The Board received a request from the Institutiledical Quality (IMQ) to be approved as an
accrediting organization for physician offices penfing surgery. IMQ was given provisional
approval for one year.

Rule 64B8-9.013, FAC — Standards for the Use oft@tiad Substances for the Treatment of
Pain

Changes to this rule provide clarification with aedto the appropriate standards for all
physicians who prescribe or dispense controlledtsuioes (prior to HB 7095 — 2011 Legislative
Session). This rule continues to undergo review.
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Rule 64B8-9.0131, FAC — Training Requirements floydtcians Practicing in Pain-management
Clinics (previously Standards for Physicians Pcietj in Pain-management Clinics)

This rule was drafted and noticed for adoption. lde&r, days before it was scheduled to go into
effect, the Governor issued an Executive Ordeirtalill rulemaking. After preparation of an
extensive Statement of Estimated Regulatory Ctstsule was then sent to the 2011
Legislature for ratification. The rule was notifiatl. HB 7095, effective July 1, 2011, removed
the Board’s rulemaking authority in all areas retato pain-management clinics except for
training requirements. The training requirements continues to go through the review
process.

Rule 64B8-9.0132, FAC — Reqistration/Inspectioocreditation of Pain-management Clinics
This rule was drafted and noticed for adoption. lde&r, days before it was scheduled to go into
effect, the Governor issued an Executive Ordeirtalill rulemaking. After preparation of an
extensive Statement of Estimated Regulatory Ctstsule was then sent to the 2011
Legislature for ratification. The rule was notifiatl. HB 7095, effective July 1, 2011, removed
the Board’s rulemaking authority in all areas retato pain-management clinics except for
training requirements. This rule will not go fomda

Rule 64B8-9.0133, FAC — Approval of National Orgaations that Accredit Pain-management
Clinics

This rule was drafted and noticed for adoption. ideer, days before it was scheduled to go into
effect, the Governor issued an Executive Ordeirigalill rulemaking. After preparation of an
extensive Statement of Estimated Regulatory Ctstsule was then sent to the 2011
Legislature for ratification. The rule was notifietl. HB 7095, effective July 1, 2011, removed
the Board’s rulemaking authority in all areas rethto pain-management clinics except for
training requirements. The rule continues to gough the review process.

Rule 64B8-9.0134, FAC — Maximum Number of Contrdlfeubstance Scripts Written at a Pain-
management Clinic during a 24-hour Period

This rule was drafted and noticed for adoption. ideer, days before it was scheduled to go into
effect, the Governor issued an Executive Ordeirigalill rulemaking. After preparation of an
extensive Statement of Estimated Regulatory Ctsts;ule was then sent to the 2011
Legislature for ratification. The rule was notifiatl. HB 7095, effective July 1, 2011, removed
the Board’s rulemaking authority in all areas retato pain-management clinics except for
training requirements. The rule will not go fordar

Rule 64B8-11.001, FAC — Advertising
The Board received a request from the American @oéinterventional Pain Physicians to be
recognized for the purpose of advertising. Theest was approved by the Board.
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Physician Assistant Rules:

Rule 64B8-30.003, FAC — Physician Assistant Liceasu

This rule was amended to incorporate the variousdPys into the applicable rule. These
forms include the Supervision Data Form, the Presug Physician Assistant application and
the application for Changes to the Prescribing hsee The rule also includes changes to the
forms related to new legislation which allows plojens to delegate certain dispensing duties to
PAs.

Rule 64B8-30.019, FAC — Fees Regarding Physiciasisfents
This rule was modified to incorporate the reduciionenewal fee to $275.00.
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Office Surgery Registration and Inspection ProgranmRules (Department)

Rule 64B-4.003, FAC — Office Surgery RegistraticggRirements, Fees (Department Rule)
This rule was modified to incorporate the registragpplication into the rule by reference.
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Pain Management Clinic Reqistration and InspectioriProgram Rules
(Department)

Rule 64B-4.006, FAC — Pain-management Clinic FEepartment Rule)
This rule was modified to clarify the registratifees for pain-management clinics include initial
registration fees, physical change of location eimahge of ownership.

Rule 64B-7.001, FAC — Pain-management Clinic Redfisin Requirements (Department Rule)
This rule incorporates the registration applicatigrreference in the applicable rule. Changes

were also made to the registration as a resulBa?Zv2 (2010 Legislative Session) and starting
work on revisions to the application as a resuliBf 7095 (2011 Legislative Session).

Rule 64B-7.002, FAC — Disciplinary Guidelines (Deapzent Rule)
This rule sets forth the disciplinary guidelinekated to pain-management clinic violations.

Rule 64B-7.003, FAC — Counterfeit-resistant Prggmn Blanks (Department Rule)
This rule, resulting from SB 2272, is still in pregs. It was tolled to develop a Statement of
Estimated Regulatory Costs.
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Board, Committee and Regulatory Meetings FY 10-11

In an effort to increase efficiency and reduce €a$te Board of Medicine continues to use
conference calls as an alternative for those mgetimat do not require personal appearances and

to combine meetings or hold meeting in conjunctictih the Board Meetings.

Total Meetings

FY 06-07 88
FY 07-08 72
FY 08-09 74
FY 09-10 77
FY 10-11 77
Total Meeting Hours
FY 06-07 256.25
FY 07-08 230
FY 08-09 192.5
FY 09-10 231
FY 10-11 190.75

Total Number of Conference Calls vs. Face-to-face &&tings

Conference Calls Face-to-Face
FY 06-07 44 44
FY 07-08 31 41
FY 08-09 37 37
FY 09-10 29 48
FY 10-11 28 49
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Breakdown Listing of All Meetings and Hours in FY1011:
* Note: This chart reflects only the number of niregthours and does not include the hundreds ofshspent in
reviewing material in preparation for the meetingaticularly probable cause meetings.

Meeting Number of Hours
Probable Cause Panel South Conference Call Est. 2 hours
July 9, 2010
Finance & Statistics Committee Conference Call .25 hours
July 16, 2010
Probable Cause Panel North Conference Call Est. 2 hours
July 23, 2010
Standards of Practice for Physicians Practicing in 6 hours
Pain Management Clinics Joint Committee Meeting
July 24, 2010
Credentials Committee Meeting 5.5 hours
August 5, 2010
Council on Physician Assistants Meeting .75 hours
August 5, 2010
Rules/Legislative Committee Meeting 1 hour
August 5, 2010
Surgical Care & Quality Assurance Committee .25 hours
Meeting
August 5, 2010
Dietetic-Nutrition/Electrolysis Committee Meeting .25 hours
August 5, 2010
Expert Witness Committee Meeting .25 hours
August 5, 2010
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Board of Medicine Meeting 12.5 hours
August 6-7, 2010
Rule Hearing 1.5 hours
August 7, 2010
Probable Cause Panel South Conference Call Est. 2 hours
August 20, 2010
Probable Cause Panel North Conference Call Est. 2 hours
August 27, 2010
Dietetics-Nutrition/Electrolysis Committee .25 hours
Conference Call
September 8, 2010
Standards of Practice for Physicians Practicing in 5.25 hours
Pain Management Clinics Joint Committee Meeting
September 10, 2010
Probable Cause Panel South Conference Call Est. 2 hours
September 10, 2010
Probable Cause Panel North Conference Call Est. 2 hours
September 24, 2010
Credentials Committee Meeting 3.25 hours
September 30, 2010
Council on Physician Assistants Meeting .25 hours
September 30, 2010
Anesthesiologist Assistants Committee Meeting .25 hours
September 30, 2010
Rules/Legislative Committee Meeting .5 hours

September 30, 2010
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Surgical Care & Quality Assurance Committee
Meeting
September 30, 2010

.25 hours

Expert Witness Committee Meeting .25 hours
September 30, 2010
Dietetic-Nutrition/Electrolysis Committee Meeting .25 hours
September 30, 2010
Board of Medicine Meeting 15 hours
October 1-2, 2010
Rule Hearing 1.75 hours
October 2, 2010
Standards of Practice for Physicians Practicing in 3 hours
Pain Management Clinics Joint Committee Meeting
October 14, 2010
Probable Cause Panel South Conference Call Est. 2 hours
October 15, 2010
Probable Cause Panel North Conference Call Est. 2 hours
October 29, 2010
Board of Medicine Conference Call .25 hours
November 3, 2010
Probation Committee Meeting Est. 2 hours
November 5, 2010
Probable Cause Panel South Conference Call Est. 2 hours

November 12, 2010
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Probable Cause Panel North Conference Call
November 19, 2010

Est. 2 hours

Credentials Committee Meeting 3.75 hours
December 2, 2010
Council on Physician Assistants Meeting .75 hours
December 2, 2010
Rules/Legislative Committee Meeting 1.75 hours
December 2, 2010
Surgical Care & Quality Assurance Committee .25 hours
Meeting
December 2, 2010
Finance & Statistics Committee Meeting .25 hours
December 2, 2010
Expert Witness Committee Meeting .25 hours
December 2, 2010
Dietetic-Nutrition/Electrolysis Committee Meeting .25 hours
December 2, 2010
Board of Medicine Meeting 14 hours
December 3-4, 2010
Probable Cause Panel South Conference Call Est. 2 hours
December 16, 2010
Probable Cause Panel North Conference Call Est. 2 hours
December 17, 2010
Probable Cause Panel South Conference Call Est. 2 hours

January 14, 2011
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Probable Cause Panel North Conference Call Est. 2 hours
January 21, 2011
Board of Medicine Conference Call .25 hours
January 21, 2011
Credentials Committee Meeting 4 hours
February 3, 2011
Council on Physician Assistants Meeting .75 hours
February 3, 2011
Rules/Legislative Committee Meeting 1 hour
February 3, 2011
Surgical Care & Quality Assurance Committee .5 hours
Meeting
February 3, 2011
Finance & Statistics Committee Meeting .75 hours
February 3, 2011
Expert Witness Committee Meeting .25 hours
February 3, 2011
Board of Medicine Meeting 12.25 hours
February 4-5, 2011
Probable Cause Panel South Conference Call Est. 2 hours
February 18, 2011
Probable Cause Panel North Conference Call Est. 2 hours
February 25, 2011
Probation Committee Meeting Est. 2 hours

March 4, 2011
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Probable Cause Panel South Conference Call Est. 2 hours
March 11, 2011
Probable Cause Panel North Conference Call Est. 2 hours
March 25, 2011
Credentials Committee Meeting 5.25 hours
March 31, 2011
Rules/Legislative Committee Meeting 1.5 hours
March 31, 2011
Board of Medicine Meeting 11.5 hours
April 1-2, 2011
Probable Cause Panel South Conference Call Est. 2 hours
April 15, 2011
Probable Cause Panel North Conference Call Est. 2 hours
April 29, 2011
Probable Cause Panel South Conference Call Est. 2 hours
May 13, 2011
Probable Cause Panel North Conference Call Est. 2 hours
May 27, 2011
Anesthesiology Assistant Committee Conference Call .25 hours
May 31, 2011
Credentials Committee Meeting 5 hours
June 2, 2011
Council on Physician Assistants Meeting .5 hours

June 2, 2011
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Rules/Legislative Committee Meeting 1 hour

June 2, 2011
Expert Witness Committee Meeting .25 hours
June 2, 2011
Board of Medicine Meeting 10.75 hours

June 3-4, 2011

Probation Committee Meeting Est. 2 hours
June 10, 2011

Dietetics-Nutrition/Electrolysis Committee 1 hour
Conference Call
June 22, 2011

Probable Cause Panel South Conference Call Est. 2 hours
June 23, 2011

Probable Cause Panel North Conference Call Est. 2 hours
June 24, 2011
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Presentations Provided, Articles Written, Special Rcognitions in FY 10-11

Practitioner and public education remained a pryngaal for the Board in FY10-11. In addition
to web site information, the following in-persorepentations on health care regulation, training,
prescribing, and new laws and rules were providethe Executive Director and other Board
Staff with the help of Board of Medicine members:

Presentation Presented by
Board of Medicine Update Fred Bearison, M.D.
FMA Annual Meeting
Orlando, FL

August 13, 2010

What's New from the Florida Board of Medicine & Top Trina Espinola, M.D.
Ten Tips Every Physician Should Know
South Pinellas Medical Trust
St. Petersburg, FL
September 2, 2010

Florida Board of Medicine, 2010 Laws and Rules Trina Espinola, M.D.
Everyone Should Know
Grand Rounds
Bayfront Medical Center
St. Petersburg, FL
September 9, 2010

Herman MD, Howard K. & Espinola MD, Trina E., Trina Espinola, M.D.
Tonsillectomy with Harmonic Technology, USA,
Springer, 2010. ISBN 978-3-642-12747-2

Professionalism and Ethics in Medicine Larry McPherson, Jr., Former
FSU Medical Students {2year) Executive Director

December 9, 2010

Crystal Sanford, Program Operations

Administrator

Legal Requirements for Licensure Trina Espinola, M.D.
Caribbean at Sea
March 10-12, 2011
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Prescription Drug Abuse & Pain Clinic Summit 1l
May 26, 2011

Steven P. Rosenberg, M.D.
Former Board Member

Speaker in Risk Management Course
Naples Community Hospital

James Orr, M.D.

Page 22 of 33




Licensure Statistics

Medical Doctors

FY 06-07

FY 07-08

FY 08-09

FY 09-10

FY 10-11

Licensure Applications
Received

4420

4480

4004

4150

5403

Licenses Issued

4281

4180

4119

3883

5078

Number of Personal
Appearances at
Credentials Committee

223

132

191

191

141

Number of Individual
Consideration
(appearances not
required)

10

11

17

33

Number of Licensure
Denials

Number of Licensure
Denials — Allowed to
Withdraw

Number of Licensure
Applicants Allowed to
Withdraw

13

17

Medical Licenses
Reactivated (Inactive to
Active)

40

43

31

49

15

Medical Licenses
Reactivated (Delinquen
to Active)

[

664

606

558

704

634

Medical Physicians
(deceased during fiscal
year)

67

84

179

503 *

71

Medical Administrative
Voluntary
Relinquishments

246

214

243

235

289

Medical Voluntary
Withdrawals from
Practice

Retired Status

420

326

218

177

203

Physician Assistants
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Physician Assistant
Applications Received

451

424

481

555

565

Physician Assistant
Licenses Issued

395

416

428

455

541

Physician Assistant
Individual
Considerations

10

Physician Assistant
Licensure Denials

Physician Assistant
Denials Allowed to
Withdraw

Physician Assistant
Allowed to Withdraw

Physician Assistant
Licenses Reactivated
(Inactive to Active)

Physician Assistant
Licenses Reactivated
(Delinquent to Active)

38

103

33

27

Physician Assistant
Administrative
Voluntary
Relinquishments

20

15

Physician Assistants
(deceased during the
fiscal year)

Anesthesiologist
Assistants

Anesthesiologist
Assistant Applications
Received

25

24

39

Anesthesiologist
Assistant Licenses
Issued

24

18

39

Anesthesiologist
Assistant Individual
Considerations

10

Anesthesiologist
Assistant Licensure
Denials

Anesthesiologist
Assistant Denials
Allowed to Withdraw

Anesthesiologist

0
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Assistant Allowed to
Withdraw

Anesthesiologist
Assistant Licenses
Reactivated (Inactive to
Active)

Anesthesiologist
Assistant Licenses
Reactivated (Delinquen
to Active)

[

38

103

33

Anesthesiologist
Assistant Administrative
Voluntary
Relinquishments

20

Anesthesiologist
Assistants (deceased
during the fiscal year)

* This figure is large due to a system that capture previously unreported data.
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Office Surgery Statistics

Office Surgery
Registrations

FY 06-07

FY 07-08

FY 08-09

FY 09-10

FY 10-11

Total number of facilities
registered

307

316

341

370

409

Total number of physicians
registered

692

641

727

826

900

Accreditation

Number of facilities
accredited by National
Organizations

178

121

162

170

185

AAAASF

109

73

121

120

128

AAAHC

20

46

24

27

29

JCAHO

16

17

23

28

FLACS (*No longer an
accepted accrediting
organization after June
2007)

33

Annual Inspection by
DOH

Number of facilities
currently registered for
DOH inspection annually

129

195

179

200

224

Annual DOH Inspection
Statistics

Inspections requested

66

170

53

11

51

Inspections completed

41

135

85

154

148

Inspections pending

13

39

25

25

Inspections cancelled
(*inspections under this
category were cancelled
due to facility closure or
obtaining national
accreditation prior to
scheduled inspection date

12

33

18

Registration Statistics

Number of new facilities

registered in FY

46

43

53

45

54
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Number facilities closed in 24 38 26 17 13
FY
Number of new physicians 115 121 166 173 193

registered in FY
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Pain Management Clinic Statistics

PMC Registrations FY 10-11

Total number of clinics 269
registered during time
period

Total number of clinics 812
registered as of June 30,
2011

Registration Statistics

Number clinics closed in 463
FY
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Total Fines Imposed:

Total Fines Collected:

Total Costs Imposed:

Total Costs Collected:

Total Fines Imposed:

Total Fines Collected:

Total Costs Imposed:

Total Costs Collected:

Total Fines Imposed:

Total Fines Collected:

Total Costs Imposed:

Total Costs Collected:

Total Fines Imposed:

Total Fines Collected:

Total Costs Imposed:

Total Costs Collected:

Total Fines Imposed:

Total Fines Collected:

Total Costs Imposed:

Total Costs Collected:

Compliance Statistics
FY 10-11

$2,787,270.85
$2,145,583.32

$2,068,440.35
$1,239,079.39

FY 09-10

$1,363,935.24
$1,171,980.43

$1,051,068.08
$671,044.29

FY 08-09
$1,143,961.25
$1,021,525.20

$649,998.02
$548,139.43

FY 07-08
$1,435,296.15
$1,312,780.01

$1,103,080.33
$726,930.29

FY 06-07
$1,604,990.00
$1,520,268.51

$912,498.00
$619,124.38
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Total Revenue Collected (Fines & Costs):

3000000+
2500000+
2000000+ BFY 10-11
O FY 09-10
15000001 CFY 08-09
1000000 OFY 07-08
B FY 06-07
500000+
0% _
Fines Fines Costs Costs
imposed collected imposed collected

Page 30 of 33



Average number of active compliance cases for FY @8D:
average number of compliance files tracked = 1029 f
236 files completed requirements during the figealr

Average number of active compliance cases for FY @D:
average number of compliance files tracked = 7125 fi
431 files completed requirements during the figealr

Average number of active compliance cases for FY &#:
Note: Not available

Average number of active compliance cases for FY &18:
average number of compliance files tracked = 618 fi

Average number of active compliance cases for FY @&/:
average number of compliance files tracked = 58 fi
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Thanks to our contributors:

Joy A. Tootle, J.D., Executive Director, Board oédlicine

Crystal Sanford, CPM, Program Operations AdministtaBoard of Medicine
Chandra Prine, Program Operations AdministratogrBof Medicine
JoAnne Trexler, CPM, Regulatory Supervisor/ConsjtBoard of Medicine
LaShonda Cloud, Regulatory Specialist |, Board eidMine

Shaila Washington, Compliance Officer, Compliancenibring Unit

Gloria Nelson, Regulatory Supervisor/Consultantaloof Medicine
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