
AGENDA ITEM 3 

STATE AND CONSUMER SERVICES AGENCY - Department ofConsumer Affairs Arnold Schwarzenegger, Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Access to Care Committee 
Marriott Courtyard - San Diego Airport / Liberty Station 

2592 Laning Road 
San Diego, CA 9210 

October 29, 2009 

Agenda Item 1. Call to Order 

Dr. Gitnick called the meeting to order at 3:35 
Notice had been sent to all interested parties. 

Members present: 
Gary Gitnick, M.D., Chair 
Hedy Chang 
Shelton Duruissea 
Gerrie Schipske · 
Frank V. Zer 
Barbara Yaro· 

Staff present;,,. ~ 
Kirn;:Kitihrff~yer, De 

...Llrjda>K.Wh1tl'l~:Yt,Ch ie 
C!Kevin A. Schunke, Comm 

QgptJis Cohen, Pub1Jt!rifor 
JarW~,,~qrdray, Reseap~t'l, Mana 
Abbie'French, Telemecliqf8e/Spe ' Projects Manager 
Kurt Hepplet,,Legal Counsel 
Ross Locke;'.Business Services Staff 
Kelly Nelson,'tegislative Analyst 
Pat Park, Licensihg Analyst 
Debbie Pellegrini, Chief of Licensing 
Paulette Romero, Associate Analyst 

Members of the Public: 
Julie D'Angelo Fellmuth, CPIL 
Betsy Couch, CPIL 
Brett Michelin, CMA 
James Hay, M.D., CMA 
Yvonne Cheong, CMA 
Bill Barnaby Sr., The Doctors Company 
Bill Barnaby Jr., The Doctors Company 
Peter Kezirian, CAP 

2005 Evergreen Street, Suite 1200 Sacramento, CA 95815 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov 46 

www.mbc.ca.gov


Access to Care Comm. Minutes, page 2 
October 29, 2009 

Agenda Item 2. Approval of Minutes of January 29, 2009 meeting 

The minutes of the January 29, 2009 meeting were considered. Motion/second/carried 
Chang/Duruisseau to approve as written. 

Agenda Item 3. Discussion on AB 329 - Telemedicine Pilot Program - Ms. French 
and Dr. Nuovo. 

Abbie French, Telemedicine and Special Projects Manager, M~~jcal Board of California (MBC),
reported AB 329 Telemedicine Pilot Program was launchep:::~,il(

,:1;,,1:,,;l)!;:,l 

,!y,,2009. The MBC is partnering 
with University of California Davis (UCO) in a three-yeair,P:[~~~~-m in response to AB 329. AB 
329 authorized the Board to establish pilot program tqif~gpifnci}it~'3 practice of telemedicine for 
patients with chronic illnesses. The pilot will improve cliabetes"~~'ti' management resources for 
patients and primary care physicians in rural, underserved comm~' ·E:l,S in Northern Cai°ifornia. 

,.:·::;·: '. ::· ·::\, 
., : ·.· ·:·. , th 

,:: ;·:< ;... -:·' <,,.,/:;;;,, . 

Ms. French reported the evaluation plan and method application was s'u~t111Uted to the Internal 
Review Board (IRB). The IRB approval staff is'revie1JVing th~,application'a~91:is expected to . 
have the IRB back to the Board the week of November2,2Q09: The Englis' ,,,c:1lth coach has 
been recruited and has already begudtraining with the ~cfub'~tion supervisor. "~{<:DD has one 
possible candidate for the bilingual ecitihatorand a secorfd)r:iterview is pending. If a candidate 
is not selected, the position will be repd~Jec:l'fijhdJhe intervieW:process will continue until the 
right candidate is identified. ' '·' ·" 

The team has drafted.the siteS~tection quE3s'tionnaire}hafwill. be sent out to the sites who 
respond favorably to;ernail solicitation and waptto'.Work withthEl,,pilot program. Staff has 
drafted the outline of a G1;1rriculum and is waiting for health coaches to come on board for 
additional suggestions.·> · 

James ~~ptA:,I~~:ar;-:gave }~9W~f,~ciint-,~tl§,~l1t;ti(jt:1\detailing how the telemedicine pilot 
prograr#\,vill\vork. ih;.sh'9[t, hea·l!~:profession~l~Jo~ed to offer patients a number of options and 
allow tl'teipc:1tient to choosg,t~eir oW~:teatment plan to achieve a health behavior change. We 
will use health. coaches to teach the practice sites that participate in our pilot how to be a more 
proactive team,;how to develop'registries,:and how to use coaching tools. We will test this 
model and use education via teleinedicine at a few practice sites by the use of teleconference 
technology to interaGt with patients. Our goal is to reach as many telemedicine sites as 
possible and interface With welFover 1,000 patients during this time. We will look at outcomes 
such as blood pressure, diabetes; and depression. We will find out if practices and patients are 
interested in this form ofco.mrounication and we will summarize the findings. In addition, we will 
conduct CME programs and'assist physicians in using these techniques and decision tools for 
their own practice. 

Several questions came from the committee after Dr. Nuovo's presentation in regards to the 
telemedicine pilot program. Dr. Nuovo confirmed that the pilot program is ready to go and will 
most likely be rolled out at the beginning of the year. Progress is being made, sites are being 
identified, one health coach has been hired and the other is in the process of being hired, and 
education modules are complete. Overall, the idea is to use the practice sites to identify 
appropriate patients for this program and show the sites how to encourage their patients to 
participate. In addition, the concept is to educate and assist these practice sites in adopting 
and implementing this new model of care that they can carry forward on their own. 
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Agenda Item 4. Update on Interested Parties Meeting - Study on Malpractice 
Insurance for Physicians Offering Voluntary Unpaid Services 
(AB 2342) - Ms. French 

At the January 2009 Board Meeting, we were directed by this committee and the full Board to 
convene an Interested Parties meeting to discuss the Report on Malpractice Insurance for 
Physicians Providing Voluntary Unpaid Services. AB 2324 added B&P Code section 2023 
requiring the Medical Board of California to study the issue of providing medical malpractice 
insurance for physicians and surgeons who provide voluntary;:cl;r\paid services as specified: to 
indigent patients and medically underserved or critical need:'h,,t,:i"d'lation areas of the state and to 
report its findings to the Legislature. 

The Malpractice Study Interested Parties Meeting)tva~ Id o :,,, :J!3mber 2, 2009 and had a 
very good turnout. The meeting allowed the stc1kehqlders to hear"cfl:tt§ctly from the report writer, 
other stakeholders, and ask questions on ways'we can move forwa'ra:i~:~ 1,this issue. Overall, 
stakeholders were interested in protecting physicians who want to volu'nr

1
" in medically 

underserved areas in our state, and they also cornrnend the Meidical Boar . looking into this 
issue. ·, · · ··· ···· · · 

Ms French presented a summary of\;or-Hrtjel'.lts made aFthi,lnterested Parties meeting. See 
the Malpractice Interested Parties me'~1[r;ig'1rn:fog!~s for mor-~iipformation 
(http://www.mbc.ca.gov/board/meetingstn;,inufes5::.2009:-09-022rr1c;1lpractice_study.pdf). 

Agenda Item 5. 
Ms: 
t>iscus~i011 and cdh'§idera;,lw~f[Futur~ St~ps on AB 2342 -

Frerich'' ' ~, 

The staff would like to }edb'n:imen,:l"iH9t this corrtrii,ittee create a special advisory committee to 
discuss th~"F~Rgrtr~.garding'.fylalpra§tic;~/IJl~.urance,fqr Physicians Providing Voluntary Unpaid 
Service~:<:Whisicorrupittee w601a.~etermlnE(i{Uegisiation is appropriate, and if so, develop 
langu9ge(tci'propose'to:fh§ BoardinJuture me~tirigs:· The Board can determine if the drafted 
langua~El{qc1n be Board:sr5:<:Sri~ored~QJJpassed onl6 a legislative member who could propose 
legislativeli:i'qguage on the',issue. Stafttecommends that this committee establish a five to 
eight mem8gtld.visory comrnitt$e to addr~ss the issues and recommendations of the report. ,,_,, 

":,::.;·: 

Each member chose;nshould b$ayailable to meet in January 2010. This advisory committee is 
unable to meet soohe(tban Jant1i?iy 2010 due to the backlog of physician applications in the 
licensing section. ThifBoard suggests that the following parties select an individual to 
represent their businesson th.e advisory committee: 

'.,:./ 

o The Access to Care Committee, a public and physician member. 
o Liability insurer 
o California Medical Association 
o California Hospital Association 

Comments from the Committee: No comments. 

Public Comments: 

Ms. Cheong with the California Medical. Association (CMA) is in agreement with the Medical 
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Board's approach to this issue. CMA convened a conference with a number of entities to look 
into the issue in further detail and we have drafted proposed legislation. This proposed 
legislation is a representation of some stakeholders, but not all. CMA simply wants a solution 
that is good for the physicians. CMA also reviewed models from other states. 

The draft legislation is proposed to remove barriers to care for volunteer physicians. Physicians 
can apply to the state and the state can approve and/or deny based on physician history. CMA 
would suggest that if a physician already has liability insurance to simply add the state 
insurance as secondary coverage. If the physician does not b~iYe coverage, then state 
coverage becomes primary. This program can be viewed ?,~ii;~1!i~~ntract with the physician in 
that services rendered are agreed upon between the clin',"1111

"' 
1
'"'" - hysician and that services 

provided are in the physician's area of expertise. CM .Lll?;t>:view this program as being 
housed within the Medical Board as the Board is nptiq ~i'~;~~g of reviewing claims. 
General funding for this program could be very difficult. Perhaps' 11 ~[:~grams that benefit from 
this voluntary physician coverage could donate'lntothe fund. CMA1~!i~~P' clear on one position 
and that is to not allow a fee to be added to the licensure fee for physiciijr,rs. 

Dr. Hay from CMA expressed how pleased he was ;,tb the:api:fearance th~ 
Board's mission and CMA's missiOO'rl"le,sh, the goalis:-to,getcare to the patien Most states 
already provide coverage for volunteer::;pliysipians; theref9rethe need for this type of coverage 
is apparent. Dr. Hay is in charge of Project•icc~ss San Diegq. In his discussions with 
physicians, he has yet to meet a physi2iahwhoisQot interested in volunteering. However, the 
physicians have a com1T19r:),is~ue and thatis the ist:;uy'.OfJiabilify;'cpyerage. Those who have 
their own businesses and:tt,p's~c\3/ho work·:for FQ~Q§t,'a'~e;c;overage, it is those physicians who 
have group coverage af)d/or are):etired thatth,isprogram·wilJhelp. The risk is very low and 
there are now 50 Projeqf.Access pr:9grams. there:is still a need for liability insurance, but it is 
minimal. CMA supporfs;thejdea ofan advisoryqor:nmittee. CMA supports the 
recommendatior:iJrom staff that afa:adyi_§qry commi_ttee be formed. 

1 
Mr. MiJ?~~ii8{rr~~ 2Mk':i'rJ~icat~ifnat.~e ;~ci1tj::iiket,\nove forward with the legislation that 
they intefr-\~on proposintfCj:l:Jey dcifript want to oypass any recommendations of this committee; 
however>tf1ey are committed)9 keepingthis program legislation moving forward. 

Mr. Zerunya~,(~'~ommittee m~mber, ask~d the CMA who they were referring to when they use 
the term "state" af:idwho do they envision running the program? Has CMA considered using a 
model such as the G_obd_ Sam9ritan Law in writing legislation regarding Tort reform that may 
actually reduce the cost'?' / 

Mr. Michelin from CMA statedthat he was aware of this and it is definitely an issue that is being 
looked at. Good Samaritan laws may not extend to a physician practicing in an organized 
manner and that is why many other states have separate laws for this issue. CMA has also 
discussed how and/or if the state can absorb the costs of this program. 

Ms. Yaroslavsky, a committee member, stated that she is unclear as to why this would be 
housed in the Medical Board and directed by others. She indicated that she completely 
supports the idea of having insurance waived for volunteer doctors and she would like to see 
insurance companies pay for this coverage and fund it. 

Ms. Whitney, who is the Chief of Legislation for the Board summarized the issues being. 
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discussed and explained how this committee suggestion came about. After the advisory 
meeting on the malpractice study, Ms. French presented her proposal of how to move this 
program forward and presented her proposal to the Board. In the meantime, CMA has 
developed another proposal and Medical Board staff has not yet had time to review the CMA 
proposal and/or details. Ms. Whitney interprets CMA's comments to mean that they are moving 
forward, are not finished, but would like to continue working on the program. One issue is how 
long CMA could wait for the Board to make their recommendations so that it could be 
introduced during this legislative cycle. 

Dr. Gitnick, a committee member, questioned if it was prag,ti• 
when its first meeting won't be until January 2010. Is it r t" t the committee would be able 
to move forward on language by the end of February r~i 1 ",,,,. • Whitney indicated that intent 

1 
language can be submitted in February. However,Jr/'; ·... midcll end of March, more details 
need to be submitted to the Legislature. , 

Mr. Michelin from CMA said he would prefer ~\gfcf~p effort on this issu . , {you wish to set up a 
committee, then CMA will work with that. CMA'Wishes to work with the cb '1i'1rnittee. Their 
proposal was simply to encourage discussion andtQMA is}l~x'i~le in sugg~~ti that may be 
made. Dr. Gitnick asked if the comrrflU~e were to appoinfraffask force to meet ,)th CMA to 
submit a place holder by February, w0~1~:,\gi;:; meet CMk;§,f pncept of a group effort. Mr. 
Michelin answered "Yes". <.L~ , ::;:i,:;b~•... 'sj"¼~!.}\," 

1 
Dr. Gitnick recommends)p~m~ Board t~ 9 es;!t~f]'~b~d that would include an 
invitation to our agen?y{O;p~rticipate in those,discu~sio:tisnout wolliia also include the 
stakeholders listed in'tt,¢ report f[O!J1 staff. l'l"li~,J~~kforcewiil'meet early in January 2010 and 
have a place holder.iii pl9ce by the'.end of Felfruatf2010, anc:Fwill report back to the Board its 
recommendations. If tfi~·9prnmittet:f,were to m&ke,.that motion-and pass it today, the Board 
could vote onittomorrow>C't'tc. /,;;· .··· :',.i>. 

ff) ,.t~;~~-¥g~~~\~e, 

Dr. Gi\M~~Nfg~ii",l~t1t--aros!"1~ky seco~~£i\J\&Jity group consensus. 
~-~,,:;:<\f' 

Publil;~omrri'~nt-on Items not on the Agenda 

None. 

Agenda Item 7. .Adjournm~nt 

The meeting was adjourh~~·~}::4:50 pm. 
''--:.)f' 
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