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Ethnic Medical Organizations Section & the House of Delegates
AN LSS José A. Arévalo, MD, NEPO Chair
ISSUE:

A few weeks ago | joined hundreds of California physicians in Anaheim for the
2011 House of Delegates, the annual meeting of the California Medical

Association (CMA). As in past years, these dedicated docs spent endless hours
hammering out the CMA's formal stand on health care policy pertinent to our

Ethnic Medical profession, patient care, and to elect CMA officers.

Organizations
Section and the
House of Delegates

In addition, a group of us met to discuss issue vital to Ethnic Physicians in the
EMOS (Ethnic Medical Organizations Section) and also to elect our leadership.
| am happy to report that Dr. Sudeep Kukreja, Orange County, was re-elected

for a second term as Chair and Dr. Annu Navani, San Jose, as Vice-Chair. Our

Law Guarantees delegation attended many of the Resolutions Sections and the final House of

Continuity of Delegates debates to speak on behalf of resolutions that affect health care disparities and for the

Prescribed Medicines work that our ethnic physicians do every day. Just a few key policies accepted:

Visa restrictions and health care provider shortage areas (Resolution 606a-11): The delegates
Health Information asked CMA to advocate for the expansion of the J-1 Visa program beyond 30 slots; and that visa
Technology waivers should be granted for six years initially and that preference should be given to physicians
serving in rural and underserved areas.

Champions for Health

Surmmit—FREE ! ! Hospital foundation ownership of medical groups (Resolution 207a-11): The delegates directed

CMA to advocate for stronger regulatory enforcement of California 's ban on the corporate
practice of medicine.

CalOptima - Enroll Generic versus brand medications (Resolution 504-11): The delegates asked CMA to oppose the
with COREC today. profit-motivated removal of generic medications from the market in favor of much more expensive
brand products.

CMA—Become a Presumed consent for organ donation (Resolution 509a-11): The delegates asked CMA to study
Member and develop new policy recommendations for relieving the organ donor shortage, including
presumed consent.

Legal prohibition of circumcision (Resolution 106-11): The delegates directed CMA to oppose any
attempt to legally prohibit male infant circumcision and to refer this for national action.

Lilly TruAssist

Regulation of electronic cigarettes (Resolution 113-11): The delegates voted to support the
CALHIPSO prohibition of the use of electronic cigarettes and other nicotine delivery devices not approved by
the FDA as smoking cessation aids in places where smoking is prohibited by law, and to support
requiring a tobacco permit for the sale of electronic cigarettes and other nicotine delivery devices
HITEC-LA not approved by the FDA as smoking cessation aids.

(continued on page 2)

7o submit articles or announcements, please contact: agutierrez@thecmafoundation.org

The CMA Foundation reserves the right to edit all contributions for clarity and length, as
well as the right not to publish submitted articles, for any reason.
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Ethnic Medical Organizations Section & the House of Delegates
José A. Arévalo, MD, NEPO Chair
(continued)

Medi-Cal enrollment at point of care (Resolution 204a-11): The delegates voted that CMA support allowing eligible un-
insured patients to enroll in public health programs at the time they receive care.

Effect of Medi-Cal funding cuts on access to care (Resolution 205a-11): The delegates asked CMA to request that the
Centers for Medicare & Medicaid Services require the State of California to provide independently verified studies and
data comparing access to physician services by Medicaid and commercially insured patients in California since state cut-
backs.

Coverage of contraception as health insurance benefit (Resolution 403-11): The delegates directed CMA to support cov-
erage, without copayments, of all FDA-approved contraception methods and sterilization as a mandated health benefit
of all health plans.

Law Guarantees Continuity of Prescribed Medicines
Attention NEPO Physicians: You and your Safety Net patients need to know...

There have been reports of incidences where patients transitioning from
Fee-for-Service to Medi-Cal Managed Care have been switched to generic drugs
unless treating physicians go through the burdensome Treatment Authorization
Request process. Most troublesome, however, are reports that some patients have
not been allowed to continue to use single source™ drugs as required by law.

Pursuant to Welfare and Institutions Code Section 14185 managed care plans must
allow a Medi-Cal beneficiary to continue using a single-source drug that is part of a
therapy prescribed prior to enrollment, whether or not the drug is covered by the
plan, until the prescribed therapy is no longer prescribed by the contracting
physician. The intent of the law is to "ensure quality patient care for Medi-Cal
beneficiaries as they transition from fee-for-service programs to managed care programs." (AB 214 Senate Rules
Committee Analysis (1998).

If your patient has transitioned from Fee-for-Service Medi-Cal to Managed Care, make sure to ask them to bring in
their medication list to check whether they continue to have access to the medicines you're prescribed.

If your patient experiences a substitution of their medicine, you should consider contacting the Medi-Cal Managed
Care health plan office responsible for drug authorization.

*Single -source drug defined in the law as a drug with no generic equivalent.

CHAMPIONS IMPROVED INDIVIDUAL AND COMMUNITY HEALTH THROUGH A PARTNERSHIP OF LEADERS
IN MEDICINE, RELATED HEALTH PROFESSIONS, AND THE COMMUNITY.



OCTOBER 2011 E-NEWSLETTER PAGE 3

Health Information Technology: HITEC-LA and ME (S. Rieux MD)

i We went LIVE May 21, 2007. | chose a “mom and pop” EMR that met my top ten criteria with

W84 the top 3 being -affordable, affordable and affordable. | cannot begin to tell you the great

8 benefit HITEC-LA played in getting my office to report Meaningful Use. The application proc-

B ess was easy; the staff was accessible and knowledgeable. My Health Informatics Specialist

| Karli- Unbelievable! Her passion for HIT and helping physicians and staff achieve small steps

“in our own time” made the hard work towards efficiency exciting. Her time was my time.

She was very flexible. We worked early mornings and late evenings. She even responded to

\ weekend emails. Her knowledge of technology definitely kept my EMR programmers on their

toes. It makes a huge difference in trouble shooting when two “techy’s are talking”, they

speak the same language. What puts HITEC-LA above the EMR programmers is HITEC-LA is on

OUR side 100%. Karli made sure nothing changed in the user friendly day to day charting or recommended ways

to enhance the front end making it easier for documenting by my staff and myself. Her expertise about the “back

end” in terms of computer programming, capturing data, bundling codes and formulating reports brought excite-

ment to this entire HIT process.

My programmers were impressed as well; they gave her an open door and appreciated her expertise and
knowledge in interpreting the meaningful use guidelines. In a kind and friendly way she was able reconstruct
pathways overlooked. She worked with my staff, my summer volunteer students and me on levels each of us
understood.

We were able to attest in late August. The check is in the mail!

Health Information Technology is a heavy load for us primary care physicians. It’s hard work learning a new way
to practice medicine. It involves an endless amount of time, it requires patience of staff and self and it cost a lot of
money. HITEC-LA is an entity solely on the side of the physician. They demonstrated clearly to me they are will-
ing to go the full length to help physicians achieve efficiency with meaningful use reporting through health infor-
mation

technology. | highly recommend all physicians get on board. This train is moving quickly... | am looking forward to
reporting for year 2!

| am Sherril Rieux, MD a “country doctor” practicing Internal Medicine in private practice. | saw the vision in the
early 90”s during my residency at Kaiser when we were able to view labs on line for the first time. | watched for
years as technology improved and the cost declined, just hoping for my chance to participate. | researched every-
thing about EMR, HIT, software and hardware. In 2006, | was awarded a grant from NCQA and California Medical
Association Foundation for $25,000 to seal the deal. As many of us do in private practice, we “make it work”. HIT
is hard work it is the “vision” and passion for efficiency that drives me to fight through it. | am a Champion.
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Champions for Health Summit—FREE!
Friday, November 4th, 2011 | 8:00 a.m.— 5:00 p.m. | Sacramento, CA
Location: KVIE Public Television Community Room, 2030 W. El Camino Ave, Sacramento, CA 95833
Register Today! : www.theCMAFoundation.org/projects/champions

Target Audience: Physicians and other health care provider who want to advocate for their community’s
public and individual health

Who are CMA Foundation Champions?

A CMA Foundation Champion is a health care professional who is an expert in their field with a passion for
improving patient and community health. A Champion is someone who would like the opportunity to educate
their peers and the public in hopes of improving health outcomes at individual and community level.

Training Goal:

The goal of the Champions training program is to train and inspire physicians and health care professionals to
achieve practice excellence and become more effective spokespersons, community health advocates, and
community leaders.

The CMA Foundation will convene a 1-day training where Champions will participate in skill building sessions
on health advocacy, media training, practice excellence, and reducing health disparities.

For more information contact Senely Navarrete at (916) 779-6638 or snavarrete@theCMAFoundation.org

CalOptima Regional Extension Center R

Your Trusted Advisor in Health IT :,@#

Enroll with COREC today. Only 300 enrollment spaces available

CalOptima Regional Extension Center (COREC), a federally funded program for Orange County priority primary care
providers. COREC provides subsidized, on-site technical assistance to implement or upgrade to a certified electronic
health record and achieve meaningful use.

Enrolling with COREC, we help you:

Prepare your practice for the selection of a suitable EHR platform that meets your needs.

Incorporate all components of the “meaningful use” matrix and clinical quality measures.

Ensure implementation meets the compliance objectives of the Medicare and Medi-Cal Incentive Programs.
Ensure progress towards meaningful use and participation in Health Information Exchange.

Learn more about meaningful use, EHRs, and incentive payments when you ENROLL in COREC. All Orange
County priority primary care providers receive these technical assistance services at no cost to YOU!!! Find
out if you are eligible - CALL TODAY 1-855-241-1145 or COREC@caloptima.org
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VA $2.7 Million reasons
G I\
gvu -’L‘& to be a CMA member

California Medical Association

Last year, CMA’s practice management experts
recovered over $2.7 million from insurers on behalf
of physician members.

CMA provides members with one-on-one assistance to
identify, prevent and fight unfair payment practices.

Payor problems? CMA can help!
CMA’s Reimbursement Helpline:
(888) 401-5911 or economicservices@cmanet.org

HELPING PEOPLE IN
NEED BEGINS RIGHT HERE.

Do you have patients who have been prescribed
Lilly medications, but they cannot afford them
because they're uninsured or underinsured?

If so, Lilly may be able to help.

Lilly TruAssist is a collection of diverse patient
assistance programs created to give people
access to the Lilly medications they need.
Using the website or call center, you can access
detailed information about our programs and
find answers to your questions about eligibility.

]
I ru ss I st Learn more about eligibility, programs and products:
1-855-LLY-TRUE | Llillytruassist.com
Toll-Free (559-8783)

Answers That Matter.

MQ72596 PRINTEDINUSA ©2011, Lilly USA, LLC. ALL RIGHTS RESERVED.
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DCCALHIPSO

California Health Information Partnership & Services Organization
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If you haven’t looked at the CMA education calendar,
now is the perfect time! Check out their new website,
including their updated registration process!

Helping California Clinicians

Successfully Transition to Electronic
Health Record Systems

The California Health Information
Partnership and Services Organization
(CalHIPSO) in  an independent,
non-profit, vendor neutral organization
founded by clinical providers, for clinical
providers. CalHIPSO provides technical
assistance, guidance and information on
best practices to support and accelerate
providers' effots to become meaningful
users of certified EHR technology.

Ph: 510-285-5723 Toll-free: 888-589-4897 info@calhipso.org

Visit us online at www.calhipso.org and click on “Join Now”

Health Information Technology Extention
™ Center for Los Angeles, and it’s federally-
H I T E C L funded and here to help you select,

implement and meaningfully use EHRs. Our

support services and resources include:
Education and Outreach, Vendor Selection and Group Purchasing, Implementation and
Project Management, Practice and Workflow Redesign, Functional Interoperability and
Health Information Exchange (HIE) Services, Privacy and Security Best Practices, Progress
Towards Meaningful Use. All Los Angeles County health care providers may enroll for free.
Subsidies are available for those that meet federal ‘priority primary care provider’ criteria.
(Contact HITEC-LA for criteria).

Why Should Your Small or Solo Practice Enroll?

U You receive advice that is in your best interest; we are an impartial, trusted source.

U You get access to oOur free and reduced-cost services as well as volume discount pro-
grams

U You learn best practices via peer-to-peer collaboration within Los Angeles County and
throughout the United States

U You benefit from the experience of our EHR technology and meaningful use teams who
help you select the right system for your practice.

Sign Up Nowrt For Free! Contact HITEC-LA at 888.524.4832 or hitec-la@lacare.org
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Fax: 916.779.6658
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