
AGENDA ITEM 3 
STATE AND CONSUMER SERVICES AGENCY -Department ofConsumer Affairs EDMUND G. BROWN JR., Governor 

MEDICAL BOARD OF CALIFORNIA 
Executive Office 

Access to Care Committee 
Courtyard by Marriott - Cal Expo 

1782 Tribute Road 
Sacramento, CA 95815 

MINUTES 

July 28, 2011 

NOTE: These minutes are prepared to correspond withJli'~'.J'.irder in which agenda i. .. 

at the meeting. 

Agenda Item 1 Call to Order / Roll Call 
Ms. Schipske called the meeting to order at 11: 15 a.m. Sh~1t~t~<:1.l)r. Carreon, Dr. Duruisseau, and Ms. 
Y aroslavsky were attending the closed se~: anel A delibetiffo.11.s and would be late arriving. 

Roll was taken. A quorum was not present, , beg~''Jj;j'~1!1:?committee of the whole. 
Absent members arrived late from a Panel me · · d 

. 
bei1f~{fu 

"<-:/;"" 
the minutes. Notice had 

. been sent to all interested p 

Members Present: 
Hedy Chang:
Gerrie SchipsR:~ 

Members Absent:•,
Jotge:Cili2~rliiM,D. 

,/Sh~lton Duruisc~~au; ,Ph.D. 
LitBarbara y aroslavslcy)'.;

Others Present: 
AndrewJiegelein - Medical Board, Enforcement Investigator 
Anita Scuri "'-Departtlle:rii' of Consumer Affairs, Supervising Legal Counsel 
Anthony Salgadp Ivredical Board, Licensing Manager 
Armando Meletrd.ez'~ Medical Board, Business Services Office 
Carlos Ramirez J:'0ffice of the Attorney General 
Cheryl Thompson - Medical Board, Executive Assistant 
Cindi Oseto - Medical Board, Licensing Manager 
Curt Worden - Medical Board, Chief of Licensing 
Dan Leacox- Greenberg Traurig 
Dean Grafillo - California Medical Association 
Elberta Portman - Physician Assistant Committee 
Eric Berumen - Medical Board, Enforcement Manager 
Janie Cordray- Medical Board, Executive Office 
Jennifer Simoes - Medical Board, Chief of Legislation 
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Julie d'Angelo Fellmeth- Center for Public Interest Law 
Karen Erlich, L.M. - Midwifery Advisory Council 
Kelly Montalbano - Medical Board, Enforcement Analyst 
Kevin A. Schunke - Medical Board, Committee Manager 
Kimberly Kirchmeyer, Medical Board, Deputy Director 
Kurt Heppler - Department of Consumer Affairs, Legal Counsel 
Laura Sweet - Medical Board, Deputy Chief of Enforcement 
Letitia Robinson - Medical Board, Licensing Manager 
Linda Whitney - Medical Board, Executive Director 
Margaret Montgomery - Kaiser Permanente 
Mark Loomis - Medical Board, Enforcement Investigator 
Natalie Lowe-Medical Board, Enforcement Analyst 
Paulette Romero - Medical Board, Enforcement Managef 
Ramona Carrasco - Medical Board, Enforcement Ma~~ger 
Regina Rao - Medical Board, Business Services pfii~8w 
Rehan Sheikh - Member of the Public 
Renee Threadgill - Medical Board, Chief o 
Romero Reyes - Member of the Public 
Ross Locke - Medical Board, Business Services ,i''ffi
Stan Furmanski - Member of the :Public 
Tamiko Heim - Medical Board, BUcfget~alyst 
Teresa Schaffer - Medical Board, 'Etifoic5~#1ent,Analyst 
Valerie Moore - Medical Board, Enf~r:cem~JF~~nager 
Yvonne Choong- California Medical'Associati9h 

Agenda Item 4 Presen.t~tihn an_d Discri;;siofflf~olla~orative Practice Models in Medicine 
Ms. Schipske introducieffa:nd welcomed Deborah Ortiz, Vice-President for Governmental Affairs for the 
California Primary Care Association (CPCA). Ms. Sclupske offered a summary of the Committee's 
recent interest in the collaborative practice of g1edicin:g:iliid asked Ms. Ortiz for CPCA's perspective of 
this newly emerging model, not ortly witlrthe'.2()t:4.plaw{ed implementation of health care reform, but 
also to ad easing need for improved he:frth care in California. Ms. Schipske explained that 
while th .,·. d i Ja,tory ~gency, in the strictest sense, it still has an obligation to address and 
enco,, 'issues concen:iJ.Ag,;ciccess to care. 

Ms. Ortiiil~troduced herself~#[iµer long-Standing commitment fo a person's access to affordable care by 
outlining ll~t!!f.ti,~py efforts and ~~9j ects while in elected office, during which time she served six year as 
Chair of the S~ti'4te Health Com@ttee. Since leaving the legislature, she has worked with various 
org~nizations and:tt,;~l);lldationsi'}fsupport of public health issues, work force issues, and the actual 
delivery of health ca , '' 

Mr. Ortiz joined the staff of CPCA several months ago. CPCA is the statewide leader representing 
California community clinics, health centers, and their patients. CPCA represents more than 800 not-for­
profit clinics and health centers which provide comprehensive health care services, particularly for low­
income, uninsured and underserved Californians, who might otherwise not have access to health care. 
She said CPCA will be facing a lot of uncharted territory moving towards full implementation of health 
care reform in 2014. 

CPCA is addressing access to care issues and various opportunities for collaboration, as well as· 
identifying the risks. Its mission is to lead and position community clinics, health centers, and networks 
through advocacy, education and services as key players in the health care delivery system to improve the 
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health status of their communities. She said they have a tremendously diverse membership: community 
and free clinics, federally funded and federally designated clinics, rural and urban clinics, large and small 
clinic corporations and clinics dedicated to special needs and special populations. CPCA is designated by 
the Federal Bureau of Primary Health Care as the state primary care association and receives federal 
program support to develop and enhance services for member clinics. 

Ms. Ortiz said a recent Blue Shield Foundation study looked at the challenges faced by those 
organizations that continue to provide access to health care. The study sought to measure the 
expectations of low~income Californians. The findings showed patients are excited about being able to 
choose their health care systems. However, it was unexpected that while 70% of current patients at 
CPCA's clinics rate their care as good, very good, or excellent, about 44%of these patients want to 
change providers. 

Further, the study documented a perception among the respq, "q~:t;tts that CPCA.elinics provide a quality 
of care that is less that optimal. Thus, one of the uncert · " !~' whether these pati.~hts will remain at a 
not-for-profit clinic or go elsewhere. ·,.•.' 

In an attempt to be vigilant in addressing these perceptlc;i, ';§,,CPCA, a d;I Jre member clinics are working to 
better train clinic staff to be more aware of the needs of~~i~~nts, · , ·op stronger language skills, and a 
higher level of cultural understanding. Othei: statistics sho~il~§:\ , ne-third of current patients indicate 
that cost and the ability to see the same health Care providers alsq,j;~g1 play an important role in the 
patients' decisions. Consequently, CPCA is,k>olcin:ghow the cliIU8§ic,ap accommodate the new patients 
who might want to come to clinics and how to hold 6n to•~x:isting pati:~!~,:.

Unique challenges, but not une:x.pected, exist in rural areas. These under;erved areas always had most 
the vulnerable delivery systems.· Many of California's health plans do not cover some areas of the states, 
especially in the Central Valley. Ms. Ortiz shared afalse perception that clinics are competing against 
rural hospitals, whereas the two should be viewed as w9rking in tandem. Some clinics are considering 
the qualification methods and benefits/drawbacks of bec0ming Federally Qualified Health Centers, better 
known as FQ~f~:. She said GPGA,-' is working,\1/itlfthe California Hospital Association, the California 
AssociatiqgJ!~t:tµr:~I.i,ijealth Clini<:s~ individual rufathealth care centers and hospitals, and other 
impactedl;:[D!mies to· cU::\v,e,@p a collaborative process which is not seen as competitive. In partnership with 
hospi~~l§~ilthey are tryin~;'~q!'tM~coura.gereadmissions and, instead, direct non-critical patients to clinics. 
Natt.if~: ne of the probl·~~~j:in these rural areas is the inability for many clinics to access electronic 

.. :o;ds and health inf(I)'f:m,ation exchange systems. 

Urban setting'§i:'. face diffe,.,,,.,,,, less severe issues. Ms. Ortiz said that healthy collaboration between 
health plans, hos and 9r:::::;:9s usually exists. 

The shared issues mai ,,, ter around funding cuts, at both state and federal levels. Now, added to the 
mix are the new and unceiiain costs and funding of health care reform. 

Ms. Chang asked if the federal government will have to provide funding to make health care reform 
work. Ms Ortiz responded certain grants will be available for FQHCs, but that is limited and in great 
demand across the country. Luckily, she indicated bipartisan support is strong for FQHCs, so there do 
not seem to be ideological problems but fiscal constraints. 

Ms. Chang asked what operational changes CPCA has undertaken or will consider. Mr. Ortiz replied 
CPCA is undertaking a "branding" initiative with members, whereby CPCA is measuring perceptions of 
patients, prospective patients, and stakeholders; they will undertake significant employee training, 
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outreach, address the need to improve professional appearance and customer service. Some members 
will have to expand services and infrastructure, but also will require changes in areas that are less 
quantifiable. 

Ms. Schipske said she was encouraged to hear CPCA is reaching out to interested parties beyond those to 
be expected. She expressed her belief that the entire health care community needs to band together and it 
sounds like CPCA is not only doing that but also leading the way. 

Ms. Schipske asked if the Blue Shield study questions specifically related to physicians or to health care 
providers in general, which would include physician extenders. She saidthis was an important 
distinction, as physicians can't cover everything and patients have to., <1ccept that physician extenders will 
continue to play an increasing role. Ms. Ortiz said the study did ~e,~%We'@dask only about physicians. 

Ms. Schipske said since she was appointed to the Board in 200:Vi~. she frequently has heard that other 
groups are attempting to expand their scope of practice b17~:1t~~y'are getting pushba,cl<from those who see 
such expansion as encroachment. She asked Ms. Ortiz,li6~ ithis could be addressed. Ms. Ortiz replied 
she has seen it from both sides, as a legislator and n9jJYd;king for th~\health care orglllizations; she 
recognized this is a critical issue but also territorial. '"i,j:;jj:1.,, ,,f;J:iii'

[At this point, Dr. Carreon, Dr. Duruisseau, and Ms. Yaro~l~~\ ved at conclusion of Panel A's 
deliberations. A quorum now is present.Y · 

Ms. Ortiz addressed the sensitive issues regardin~fdfat.health, he~fr ) formation exchange, health 
information technology, the significant pay differentials bet\Veenclinii .. '\d hospitals in both urban and 
rural areas, and the corporate practice of medicin:e,doctrineV But she stat'ed even in urban areas, there are 
issues; unexpectedly, some are. even cultural and linguistic competency issues. 

Ms. Schipske suggestedthe collaborati:onmodel need~to go beyond the hand-in-hand workings between 
clinics and hospitals, b1.1talso needs to be extended inte111ally, to the various levels of health care 
providers in the clinics. This,mayb,~eye1.1more,criticaFinthe bigger scope: the physicians working with, 
and the pati c.e ting, s~f\/ls~s:providedbypl,ly~i,cian extenders. Ms. Ortiz offered CPCA's 
corinnitm ,,,,,.. the'B~iif4 in that regard, 18 encourage the expanded collaboration of staff at 

. s, if it w1 '''"'"' }o bett§r'access to care. She pointed out CPCA has undertaken an effort to 
explain to the1if/'f:?;i'?Pulation tl,le need for access to health care at the clinic level instead of in 

. .)JCY room and thatil~~~. been'a<challenge. 

Ms. Yarosfa:v,~½'Y,asked if therei;w~s any organized plan t6 educate and disseminate information to 
consumers. Ms>Qrj:iz replieddrifofthe three primary objectives of CPCA's strategic plan is to embark 
upon an effort to aiit~inune f?:oi'fclinics are perceived by patients and potential future consumers. CPCA 
currently is in the e~tl~i§!~g~~6fthis branding initiative. Focus groups have been, and will continue to 
be, brought together thl8'µ.~hout California, and CPCA will listen to perceptions. Ms. Ortiz said CPCA is 
being very methodical and careful to measure and understand the outcomes; they are not close to being 
finished with their work and have not started to develop a plan, but initial findings show they have a 
significant task ahead. In summary, she said in undertaking this effort, they recognize some clinics are 
ahead of the ball, as they already have undertaken their smaller studies and have implemented their own 
improvement plans at the local level. 

Dr. Duruisseau asked if CPCA has looked at patient-centric outcomes and home-based health care 
models. Ms. Ortiz indicated they have. In addition to th.e one avenue in CPCA's strategic plan about 
which she just spoke, another objective deals with patient centered health home models and could go 
further to a patient-centered medical home. 
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Ms. Schipske thanked Ms. Ortiz for attending the meeting and she extended positive sentiments and 
support for the efforts CPCA will be undertaking. She also offered an invitation for Ms. Ortiz to come 
back regularly and offer updates. 

Ms. Schipske said that Mr. Lito (Doctors Medical Center of Modesto) was on the agenda but could not 
attend the meeting. 

Agenda Item 2 Public Comment on Items not on the Agenda 
No comments by members of the public. 

Ms. Schipske said she wanted to invite Herb Schultz (Regional Direc:torfot the US Department of Health 
and Human Services) to an upcoming meeting. She also encouragec:l.coriaj:µttee members to advise staff 
on other topics for possible discussion. · 

Agenda Item 3 Approval of Minutes of the Ma, · 011 Meeting 
Motion/second/carried Ms. Yaroslavsky/Dr. Duruisse · approve as written. 

Agenda Item 5 Discussion of Collaboration':.',. ,i:.'.,ff_alth Ca1:t 1!'.'.'~perative by ToniJ.Sullivan 
Ms. Schipske encouraged the members to read the botf · 'cl by staff to the committee 
members, as Ms. Sullivan has been invitedtp address the c at the next meeting in San Diego. 

Agenda Item 6 Adjournment 
Motion/second/carried Ms. Yaroslavsky/Ms':."Chang"tdShdjourn the in~~png at 12:05 pm.
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