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California Family Physicians Prep for Reform

BY TIMOTHY F. KIRN

Sacramento Bureau

SACRAMENTO — California’s family
doctors are not waiting for health care re-
form to come to them.

For the first time, the California Acad-
emy of Family Physicians split its Con-
gress of Delegates meeting from its sci-
entific assembly in order to bring the
delegates here to the state capital.

While policy issues were discussed and
debated by the congress, the main reason
for the Sacramento sojourn was to intro-
duce delegates to the workings of state
government and the current politics of
health care, and to have them make con-
tact with their individual legislators.

Such preparation will help CAFP be
ready to affect health care reform propos-
als while they are being considered and
specifically to help the academy to push
greater acceptance of the medical home
concept, said Tiffany Hasker, director of
communications for CAFP.

“The more physicians that talk about a
topic, the better the policy that comes out
of it,” said Dr. Joseph E Leonard, a dele-
gate who practices in San Diego.

To bolster their efforts, delegates were
trained by Tom Riley, CAFP chief lob-
byist in Sacramento. Mr. Riley led dele-
gates in a workshop on how to talk to
legislators.

Delegates also heard from a member of
the California State Assembly, Dave Jones
(D-Sacramento). Mr. Jones told delegates
that a recent proposal for universal health
insurance coverage in California was sim-
ilar to the mandate adopted by Massa-
chusetts, a plan that required state resi-
dents to have insurance but did not impose
caps on premiums. The Massachusetts
plan is now in trouble as health care costs
have continued to rise and more residents
than expected have signed up for state-sub-
sidized health plans, costing the state more
than was anticipated, Mr. Jones said.

Regarding progress on getting the med-
ical home concept integrated into medical
payment, Sandy Newman, director of
health policy for CAFP, told the delegates
that the Medicaid pilot program in North
Carolina has shown that a medical home
can reduce costs, with an estimated $60
million saved by the program in 2003, and
an estimated $124 million in 2004.

The program, which was launched in
1998, incorporates the medical home con-
cept, and compensates designated medical
home physicians $2.50 per member per
month, and it now covers 74% of the
Medicaid population in the state, Ms.
Newman said. With success like that for
encouragement, Medicare now plans to
initiate medical-home pilot projects in
eight states, she added. The Congress of
Delegates also addressed other issues and
resolutions. New positions that were
adopted include the following:

» Medical marijuana. The delegates
passed a resolution supporting availabili-
ty of medical marijuana, used under the
care of a physician, for patients with
chronic pain, nausea, vomiting, or wasting
syndromes, for whom other medications
are ineffective or intolerable. The resolu-

tion also calls for more research.

The position updates a previous state-
ment, passed in 1994, that called for ex-
pediting availability to medical marijuana.

One objection raised against the reso-
lution as it was proposed came from a del-
egate who was apprehensive about any po-
sition that supported smoking.

Since the CAFP already supported ac-
cess, the new policy actually does not
broaden their support, but rather limits it
somewhat by better defining when it

might be appropriate, said Dr. Carol
Havens, a member of the CAFP board of
directors, who practices in Sacramento.
“We don’t want to be supporting the
practice of treating the patient with bipo-
lar disorder with marijuana,” she said.
» Hyde Amendment. The delegates sup-
ported a resolution calling on the AAFP to
work for repeal the federal Hyde Amend-
ment, passed in 1976, which bans the use
of federal funds for abortion.
“It’s just outright discriminatory,” said

Dr. Norma Jo Waxman, a delegate from San
Francisco. “It discriminates against poor
women. It discriminates against our military
women. And, it is just plain wrong.”

» Contraceptive access. The delegates
voted to encourage California insurers to
compensate physicians when they pro-
vide contraceptive services such as fitting
an intrauterine device, and for providing
coverage for a full 12-month supply of a
contraceptive except where it is medical-
ly contraindicated. m
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* The ONLY agent approved for adults that includes those 65 years and older
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in Chronic Idiopathic Constipation

» AMITIZA® (lubiprostone) is indicated for the treatment of Chronic Idiopathic Constipation in adults.

Important Safety Information

» AMITIZA is contraindicated in patients with known mechanical gastrointestinal obstruction. Patients with symptoms suggestive of
mechanical gastrointestinal obstruction should be thoroughly evaluated by the treating physician to confirm the absence of such
an obstruction prior to initiating AMITIZA treatment.

» The safety of AMITIZA in pregnancy has not been evaluated in humans. In guinea pigs, lubiprostone has been shown to have the
potential to cause fetal loss. AMITIZA should be used during pregnancy only if the benefit justifies the potential risk to the fetus.
Women who could become pregnant should have a negative pregnancy test prior to beginning therapy with AMITIZA and should
be capable of complying with effective contraceptive measures.

e Patients taking AMITIZA may experience nausea. If this occurs, concomitant administration of food with AMITIZA
may reduce symptoms of nausea. Patients who experience severe nausea should inform their physician.

o AMITIZA should not be prescribed to patients that have severe diarrhea. Patients should be aware of the possible
occurrence of diarrhea during treatment and inform their physician if the diarrhea becomes severe.

* In clinical trials, the most common adverse reactions (incidence >4%) were nausea (29%),
diarrhea (12%), headache (11%), abdominal pain (8%), abdominal distention (6%),

>

S=22

amitiza

lubiprostone
Way to relief

AL OMITIZE.Com



