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Agenda Item 1. Call to Order

Members present:

Gary Gitnick, M.D., Chair
Hedy Chang

Shelton DurUIsseau,vPh D.

Pat Park, Licensing 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 Choong, CMA
Bill Barnaby Sr., The Doctors Company
Bill Barnaby Jr., The Doctors Company
Peter Kezirian, CAP
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. with University of California Davis (UCD) in a three-yea

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

Agenda ltem 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 ltem 3. Discussion on AB 329 — Telemedicine Pilot Program — Ms. French
and Dr. Nuovo.

Abbie French, Telemedicine and Special Projects Manager M‘é@i_pal Board of California (MBC),

reported AB 329 Telemedicine Pilot Program was launch y'2009. The MBC is partnering

m in response to AB 329. AB

he practice of telemedicine for

329 authorized the Board to establish pilot program t
patxents with chromc illnesses. The pllot will i |mprove

tlon supervisor. UED has one
terview is pending. If a candidate
rocess will continue until the

possible candidate for the bilingua
is not selected, the position will be rep
right candidate is identified.

drafted the outline of o
additional suggestions.

proactive team:: how to develop registries,.and how to use coaching tools. We will test this
model and use education via telemedicine at a few practice sites by the use of teleconference
technology to interact with patlents Our goal is to reach as many telemedicine sites as
possible and interfa e’W|th well over 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 of communication 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 mode! of care that they can carry forward on their own.
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“report its findings to the Legislature.
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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 prowdmg medical malpractice
insurance for physicians and surgeons who provide voluntary.inpaid services as specified: to
indigent patients and medically underserved or critical nee ulation areas of the state and fo

underserved areas in our state, and they also c j
issue.

the Malpractice Interested Parties m\ee”
(http://www.mbc.ca.gov/board/meeting

uééests that the following parties select an individual to
‘advisory committee:

licensing section. Théi-B
represent their business

The Access to Care Committee, a public and physician member.
Liability insurer

California Medical Association

California Hospital Association

O 00O

Comments from the Committee: No comments.
Public Comments:

Ms. Choong 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 h coverage, then state
coverage becomes primary. This program can be viewed a ntract with the physician in
that services rendered are agreed upon between the clinic physician and that services
provided are in the physician’s area of expertise. CM, ! iew this program as being
housed within the Medical Board as the Board is not in ss of reviewing claims.

Board s mission and CMA's mission:
already provide coverage for volun Si } the need for this type of coverage
is apparent Dr. Hay is in charge of v i In his dlscussmns with

Mr. Zerunyan, mittee member asked the CMA who they were referring to when they use
the term “state” ‘who do they envision running the program? Has CMA considered using a
model such as the Good Samantan Law in writing legislation regarding Tort reform that may
actually reduce the co :

Mr. Michelin from CMA stated that 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 Chie]c 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.

i r a committee to be formed -
at the committee would be able
Whltney indicated that intent

to end of March, more details

Dr. Gitnick, a committee member, questioned if it was prac
when its first meeting won’t be until January 2010. Is it ]
to move forward on language by the end of February
language can be submitted in February. However, b
need to be submitted to the Legislature.

Mr. Michelin from CMA said he would prefer
committee, then CMA will work with that. CMA
proposal was simply to encourage dlscussmn and
made. Dr. Gitnick asked if the comm
submit a place holder by February, \
Michelin answered “Yes”.

p effort on this iss you wish to setup a
hes to work wnth the i

2010 an WI|| report back to the Board its
that motion-and pass it today, the Board

Agenda ltem 7.

The meeting was adjourn :50 pm.
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