EDITORIAL & PUBLICATIONS
COMMITTEE
Emily Dalton, M.D.

George Ingraham, M.D.
Stephen Kamelgarn, M.D. “Guru”
Leo Leer, M.D.

Scott Sattler, M.D.

Erik Weibel, M.D. - Webmaster

EXECUTIVE DIRECTOR
Penny E. Figas

CONSORTIUM COORDINATOR
Terri Taylor

EXECUTIVE BOARD
John Nelson, M.D.. PRESIDENT
Timothy Dalsaso, M.D. PRESIDENT-ELECT
Kelvin Vu, D.O. SECRETARY/TREASURER
John Mastroni, M.D PAST PRESIDENT
Tin Botzler, M.D. DIRECTOR
Jasen Christensen, D.O.. DIRECTOR
Stephanie Dittmer, M.D. DIRECTOR
Join Luh, M.D. DIRECTOR
David Villasenor, M.D. DIRECTOR
Donald Baird, M.D. PusLic HEALTH OFFICER
Warren Rehwaldt, M.D., PuBLic HEALTH OFFICER
Alison Palacios, D.O. EASTERN DISTRICT
Vacant. NORTHERN DISTRICT
William Carlson, M.D. CMA DELEGATE
Corinne Frugoni, M.D. CMA DELEGATE
John Nelson, M.D. CMA DELEGATE
Timothy Dalsaso, M.D. CMA ALT. DELE.
Join Luh, M.D. CMA ALt. DELE
Kate McCaffrey, D.O. CMA ALT. DELE
Melvin Selinger, M.D. SSGPF

James Cotter, M.D. CMA Dist. X TRUSTEE

North Coast Physician

Cover Photo

“VIEW FROM EUREKA”
JEANETTE RICHARDS, M.D.

et V)

In This Issue:

FREN

PRI\

CMA President-Elect Message, Luther F. Cobb, MD......... 4
“Why | Support CALPAC, and Why You Should Too”

In My Opinion, Scott Sattler, MD.........ccoovemrrrerrererrrreernens 5
“California’s End of Life Option Act”

Open Forum, Chris Cody, MD / Kimberly Comet............... 6
“NC Schools Ad Hoc Cmt: Physicals/Concussion Protocol”
Blogs/Editor’'s Thoughts, Stephen Kamelgarn, M.D.......... 7

“Medicare for All" Gets a Boost”
Open Forum, Lee Leer, MD......rvernerenesinesinesnnesnseenens 8

“Jah Med Seeking Volunteers for Reggae on River”
California Primary Care Physician Shortage.........ccocccveuue... 8
Welcome New PhySiCIans........eseenenesseesesssssesssessssens 9
HDN TAtLIEF woueeeeeeeeereireereieiseissiseessssssssssisssssessssssssssssssssssssesass 10
Coming, Going & Moving Around............eeseessseseeens 10
Social Calendar / Friday PM Rounds..........coccveeenseererrennnens 10
Welcome Medical StUdents........cvvrerernneneeseeseeseisesssesnenne 11
Disposing of Unused/Expired Medications .........c.ccecveuunee 12
Stronger Requirements to Ensure Accurate Directories 13
“The Balanced Billing Crisis’, Thomas Ormiston, MD....... 15
Why Do Physicians Need LObbyists?.........ccoumrenrnerreennenne 18
IMQ: Your Participation Can Make A Differencel.............. 19
2016 Leadership Academy Education/Events ................... 20
Continuing Medical Education/Grand Rounds Calendar 22
Classified Ads 23

The Editorial and Publications
Committee encourages our
member’s comments for
publication.

Please submit electronically prior to
the 15th of
the month preceding publication.
hdncms@sbcglobal.net

Road,

North Coast Physician is published monthly by the Humboldt-Del Norte County Medical Society, 3100 Edgewood
P.O. Box 6457, Eureka, CA 95502. Telephone: (707) 442-2367; FAX: (707) 442-8134;
E-Mail: hdncms@sbcglobal.net Web page: www.hdncms.org

North Coast Physician does not assume responsiblility for author’s statements or opinions; opinions expressed are
not necessarily those of North Coast Physician or the Humboldt- Del Norte County Medical Society.

APRIL 2016

VoLuME 43 NuMBER 4



INn My OpiniON

California’s End of Life Option Act:
Woody Allen, you can rest easy now — in

California
Scott Sattler, M.D.

There’s a little bit of Woody Allen in us
all. That’s why we laugh when he expresses
thoughts we share but rarely admit to our-
selves... let alone to the general public. One
of my favorites is “I’m not afraid of death; I
just don’t want to be there when it happens.”
This is closely followed by “Eternity is ex-
hausting. Especially at the end.”

As humans we can’t help but contem-
plate death and dying, especially our own. It
is also very human to experience a sense of
fear that relates to the processes leading up
to our inexorable death. We’ve heard stories
or we’ve witnessed pain, disability, frustra-
tion and the loss of dignity that can occur to
people at the end of their lives. No wonder
that we can profoundly relate to that part
of us that would love to have the option to
simply ‘not be there’ when our death occurs.
Well, it turns out that California residents
will soon have that option. Woody, eat your
heart out.

On June 9th, 2016 California’s End of
Life Option Act will take effect. It will ex-
pire on January 1, 2026 unless it is renewed.
Patterned after Oregon’s Death With Dignity
Act (DWDA) of 1997, this law allows any
mentally competent, terminally ill California
resident over the age of 18 to end their life
through the voluntary self-administration of
an aide-in-dying drug expressly prescribed
by their attending physician for that purpose.
This physician must have diagnosed the
individual as having a disease that is incur-
able and irreversible and that will, within

reasonable medical judgment, result in death
within six months. The patient must submit
two oral requests for these medications, at
least 15 days apart, and possess the physi-
cal and mental ability to self-administer
the aide-in-dying drug(s). In addition, the
patient must document his or her request
by submitting a signed, dated and witnessed
written request prior to receiving these
medications. This request must be made
solely, voluntarily and directly by the indi-
vidual diagnosed with the terminal disease,
not through an intermediary. Furthermore, a
referral to an independent consulting physi-
cian is required for every patient. The role of
the consultant is to confirm the attending’s
diagnosis and prognosis as well as to verify
the patient’s mental competency and inten-
tion.

The patient has the right to change his
or her mind at any stage of the process. If
the prescription has been filled, the patient
may choose to delay taking it. Statistically,
since the law was passed in Oregon in 1997,
a total of 1,545 people obtained such pre-
scriptions. Only 991 of them (64%) ingested
the medications. The rest either did not fill
the prescriptions or chose not to take them
prior to their deaths.

After June 8th, 2016 there will be five
states that allow terminally ill patients to end
their lives: Oregon, Washington, Montana,
Vermont and California. (FYT an October
2015 Field Poll in California showed that

65% of those polled were in favor of this

SOMETHING ON YOUR MIND? WANT TO SHARE YOUR THOUGHTS WITH YOUR COLLEAGUES?
PLEASE SEND THOSE THOUGHTS FOR PUBLICATION IN THE NORTH COAST PHYSICIAN OR

IF YOU’RE INSECURE ABOUT YOUR ABILITY TO WRITE - LET US HELP YOU.
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law while 27% opposed.) New Mexico may
soon follow. Medical aid in dying has been
legal in the province of Quebec, Canada
since 2014.

Q: What are the most common termi-
nal diseases encountered under this law?

A: Inthe years 1998-2015 the Oregon
DWDA’s primary diagnoses were malignant
neoplasms (77%), amyotrophic lateral
sclerosis (8%), chronic lower respiratory
disease (4.5%), heart disease (2.6%), HIV/
AIDS (0.9%) and ‘Other Illnesses’ such
as multiple sclerosis, Parkinson’s disease,
Huntington’s disease, connective tissue
diseases, strokes, diabetes mellitus and liver
disease (6.9%).

Q: Isn’t this practicing euthanasia?

A: As a point of information, it is
important to note the difference between
physician-assisted death and euthanasia.
In assisting death, a physician prescribes
medications that a terminally ill patient can
choose to take if their condition becomes
unbearable. In euthanasia, a physician
directly administers a lethal medication
that causes the patient’s death in order to
relieve intractable suffering. Euthanasia
is illegal throughout the United States. As
of October 2015 it had been legalized in
the following countries: the Netherlands,
Belgium, Colombia, and Luxembourg.
Physician-assisted death is legal in Swit-
zerland, Germany, Japan and Albania. It
becomes legal in Canada on June 6, 2016.

Q: Aren’t we assisting suicide and
isn’t this a felony?

A: The California legislature, the
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CMA (who did not oppose this law) and
the public (see the Field Poll above) do not
see this as being a criminal activity. Many
view it as a humane treatment requiring the
direct request and facilitation of the patient
coupled to the oversight of the medical pro-
fession. It is also seen as the humanitarian
part of the treatment of terminal disease. In
addition, the Act clearly states this not to
be considered a criminal act and requires
that the cause of death be reported in these
cases as the terminal illness, not suicide.
The law also specifically bars enforcement
of insurance suicide clauses that would deny
coverage in cases falling under the aegis of
this Act.

Q: How will this law affect physicians
of Humboldt County and how might we best
prepare to deal with such requests?

A: The law makes it clear that it is that
patient’s attending physician who provides
the lethal prescription. It follows that the
majority of requests will come to primary
care physicians, neurologists, oncologists,
palliative care specialists and hospice-based
physicians. The law is also clear that no
physician shall be required to provide aide-
in-dying medications to patients.

The CMA-On Call legal service has writ-
ten an excellent 14-page guide (#3459)

giving a detailed discussion of the law and

providing the necessary reporting forms
that need to be returned to the state for
statistical follow-up. This guide supplies
the answers to a host of questions not ad-
dressed in this short editorial. I’ve read it
and as state guidelines go, this one is pretty
easy to follow and very thorough. Clearly
this law has been well crafted. Oregon has
had no reports of misuse since their program
began. I would suggest that physicians who
might consider caring for their terminally ill
patients in this fashion download and read it.
It is predictable also that many of us will be
asked questions about this Act. We would
be well served by downloading the guide
and checking it out.

Q: What would you do, Dr. Sattler,
if you acquired a terminal disease that met
these criteria?

A: Ahhhhhh...... good question. 1
really wouldn’t know until the time came
around of course, but today I would say
this: If I were found to have a glioblas-
toma, knowing that my 5-year survival odds
were about 1.2% and that there was a high
chance of developing seizures and really
nasty headaches and an intense continuous
preoccupation with my physical body’s
discomfort, I’'m pretty sure I’d ask for the
meds. I’m not sure I’d use them, but I’d sure
like to have them handy in case I crossed

that line where living got a whole lot worse

than dying could ever be. And [ would want
my family to remember me while I was still
able to think and smile and love’em to where
they could still feel it.... §
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in groups who are delegated by the insur-
ance industry to manage medical care, and
to compensate those physicians. I believe
that CMA policy on the issue, which essen-
tially states that physicians should be fairly
compensated for their work, will be able to
guide the legislature to an equitable solution.
And I also believe that dangerous outsider
proposals like AB 533 make this the time for
CMA to propose legislation that will resolve
the issue fairly for all physicians.

The time will come this year when
SSVMS and CMA call upon our members
to contact our legislators, urging them to
support a reasonable resolution that rec-
ognizes the importance of fair physician
compensation that assures medical services
will continue to be available to our patients.
Our legislators listen when we, as individual
physicians and constituents, advise them on
matters of appropriate patient care.

tom.ormistonmd@dignityhealth.org

Reprinted with permission —March/April
2016 issue Sierra-Sacramento Valley
Medicine.
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ARE YOU A CONSORTIUM MEMBER?

Medical Society Members - $150.00
Non-Medical Society Members - $250.00

A self-supporting committee of the HDN Medical Society, our Consortium for Continuing Medical Education is accredited by

the CMA Institute for Medical Quality to plan and accredit local programs to meet the needs of our physicians. Credit is

addition to coordinating programs based on the feedback we get from the membership, we also work with the Humboldt IPA,

Hospice, Public Health and other local agencies in coordinating CME credit for physicians.

HELP IDENTIFY LOCAL EDUCATIONAL NEEDS
HELP SUPPORT LOCAL EDUCATION - BE A CONSORTIUM MEMBER

| |
| |
| |
| |
I provided for Grand Rounds, Tumor Board, Cardiac Cath Lab, UCSF Case Conference, Neo-Natal Resuscitation, etc. In I
| |
| |
| |

Interested in speaking at Grand Rounds?

L____________________J
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CLASSIFIED ADVERTISEMENTS

PRACTICE OPPORTUNITIES MISCELLANEOUS

MEDICAL STUDENT HOUSING available for all rotating
students. Affordable. Furnished. Eureka. Call or text Dr. Mc-
Caffrey at (707) 599-7832

Refer to Practice Opportunities on our
website for a list of Practice
Opportunities for Physicians. Separate listing
for Advanced Practice Clinicians is also post-
ed. Recruitment Brochure & Video; Links to
Local Recreation; Links to Loan Repayment

FIREWOOD for Sale. Contact Lee: (707) 499-2805

Programs; Norcal Medical Partners Facebook, Did You Know...
and more.... You can save up to 80% on Office
www.hdncms.org Supplies and Equipment from Staples,

Inc. Visit www.cmanet.org/henefits

to access the memhers-only discount
EQUIPMENT FOR SALE )

EXAM TABLE. Ritter 104 with stirrups and a light. Very
good condition. Mauve top. Asking $200.00. Contact Kate,
443-3557 OR northcoastwomenshealth@yahoo.com Did You Know.....
The Medical Society works with
our CMA Center for Economic
Advocacy in helping to resolve
issues with insurance company

payors to help you get paid.

OFFICE EQUIPMENT AND SUPPLIES FOR SALE. Con-

tact Karen Davis to inquire - karendaviskcd@gmail.com

OFFICE SPACE

OFFICE BUILDING FOR SALE - CRESCENT CITY. 1485

Parkway Drive, Crescent City. Contact: Karen Davis - karen- | NEED HELP WITH |
davisKCD@gmail.com. | NEGOTIATING |
| CONTRACTS? |

I CMA’s contracting toolkit, Taking |l

Did You K
1¢ you Rnow |Charge, which can be downloaded |

Members may run classified ads in

North Coast Physician at no charge
for the first six months for business-
related ads and Y2 price for personal
ads (on space available basis).

Latno charge from the CMA website |
I(in the Members Only section). :

WWWw.cmanet.org/ces.

PLEASE HELP IN IDENTIFYING LOCAL EDUCATIONAL GAPS

SUGGESTIONS FOR STRENGTHENING OUR CME PROGRAM ARE ALWAYS WELCOME -
WE ENCOURAGE YOU TO GET INVOLVED.

H SIZE MONTHLY SIZE
Dlsplay 1/4 Page $140.00 745" x 2.61”
1ci 1/2 Page $160.00 7.45” x 5.23”
Adve rtls In g 1/3 Page Vertical $150.00 2.377x 9.95”
Rate Full Page $200.00 7.45” x 9.95”
Inside Cover/Full Page $275.00 7.90” x 10.40”
Business Card Ad $65.00 Copy Ready 2” x 3.5”
S c h ed u I e Classified Ads $5.25 per line
DEADLINE: 15th day of the preceding month to be published




