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            N ow that legislation has passed that will allow PAs to sit for the exam to get their permit to operate ﬂuoroscopy, we have had lots of questions about just how that will happen. Unfortunately, but not surprisingly, there are a few glitches which still need to be resolved. Please be aware that CAPA is working hard at conﬁrming the process and will get information out to you as quickly as we have it. Here’s what we know for sure: • PAs who work with a supervising physician that holds a permit to operate ﬂuoroscopy are eligible to also operate ﬂuoroscopy. ese supervising physicians would need to be a Radiologist or another physician who has passed the test administered by the Radiologic Health Branch giving him/her a permit to operate ﬂuoroscopy. Radiologists are exempt from the requirement News N Oﬃcial Publication of the California Academy of Physician Assistants ician A January/February 2010 The Next Step In The Implementation of AB 356 by Beth Grivett, PA-C, Legislative Aﬀairs Coordinator The Magazine \ for this permit by virtue of their training. • PAs who desire to obtain a ﬂuoroscopy permit must enroll in and complete an approved 40 hour course on radiologic safety and ﬂuoroscopy. Currently these courses are available at schools of radiology and are not speciﬁc to PAs. Listed below is information about 4 programs which have expressed an interest in accepting PAs. ere are many other programs in the state but these 4 have contacted CAPA to let us know they will accept PA students. • After completion of the course, the PA must pass the ﬂuoroscopy permit exam administered by the Radiologic Health Branch of the California Department of Public Health. • e Radiologic Health Branch has determined that the passage of this bill requires change in regulations, which potentially could take up to 3 years for implementation. We are working with Assemblyman Fletcher to clarify that. Due to the uncertainty of what the regulations might say when ﬁnally adopted, PAs may want to wait to sign up for a ﬂuoroscopy course. We learn more each week and will keep you informed as the implementation of AB 356 becomes more deﬁned. Kaiser School of Allied Health Sciences (510) 231-5032 www.kpsahs.org Cañada College (650) 306-3154 [email protected] San Diego Mesa College (619) 388-2666 www.sdmesa.sdccd.cc.ca.us/ Pima Medical Institute (619) 425-3200 www.pmi.edu/locations/chulavista.asp ere is also a review packet for individuals who are eligible to take the ﬂuoroscopy exam. Most programs include this material in their tuition costs, however. e packet includes a workbook that follows the state syllabus, review notes, ﬁll-in questions and a mock test. If you want to take a look at the state syllabus, you may view and download it from the RHB website. Visit: www.cdph.ca.gov/ pubsforms/Guidelines/Documents/ RHB-FluoroSyllabus.pdf. If you wish to purchase the entire review packet, it is available from K. Judy Rose at Merced College (209) 384-6132. Keep watching your email and the CAPA website for updates.  40-Hour Course Fluoroscopy Program 
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Now that legislation has passed that will allow PAs to sit for the exam to get their permit to operate fluoroscopy, we
 have had lots of questions about just how that will happen. Unfortunately, but not surprisingly, there are a few glitches which still need to be resolved. Please be aware that CAPA is working hard at confirming the process and will get information out to you as quickly as we have it. Here’s what we know for sure:
 • PAs who work with a supervising physician that holds a permit to operate fluoroscopy are eligible to also operate fluoroscopy. These supervising physicians would need to be a Radiologist or another physician who has passed the test administered by the Radiologic Health Branch giving him/her a permit to operate fluoroscopy. Radiologists are exempt from the requirement
 NewsNewsOfficial Publication of the California Academy of Physician AssistantsOfficial Publication of the California Academy of Physician Assistants
 January/February 2010
 The Next Step In The Implementation of AB 356by Beth Grivett, PA-C, Legislative Affairs Coordinator
 The Magazine\
 for this permit by virtue of their training.
 • PAs who desire to obtain a fluoroscopy permit must enroll in and complete an approved 40 hour course on radiologic safety and fluoroscopy. Currently these courses are available at schools of radiology and are not specific to PAs. Listed below is information about 4 programs which have expressed an interest in accepting PAs. There are many other programs in the state but these 4 have contacted CAPA to let us know they will accept PA students.
 • After completion of the course, the PA must pass the fluoroscopy permit exam administered by the Radiologic Health Branch of the California Department of Public Health.
 • The Radiologic Health Branch has determined that the passage of this bill requires change in regulations, which potentially could take up to 3 years for implementation. We are working with Assemblyman Fletcher to clarify that.
 Due to the uncertainty of what the regulations might say when finally adopted, PAs may want to wait to sign up for a fluoroscopy course. We learn more each week and will keep
 you informed as the implementation of AB 356 becomes more defined.
 Kaiser School of Allied Health Sciences(510) 231-5032www.kpsahs.org
 Cañada College(650) [email protected]
 San Diego Mesa College(619) 388-2666www.sdmesa.sdccd.cc.ca.us/
 Pima Medical Institute(619) 425-3200www.pmi.edu/locations/chulavista.asp
 There is also a review packet for individuals who are eligible to take the fluoroscopy exam. Most programs include this material in their tuition costs, however. The packet includes a workbook that follows the state syllabus, review notes, fill-in questions and a mock test. If you want to take a look at the state syllabus, you may view and download it from the RHB website. Visit: www.cdph.ca.gov/pubsforms/Guidelines/Documents/RHB-FluoroSyllabus.pdf. If you wish to purchase the entire review packet, it is available from K. Judy Rose at Merced College (209) 384-6132.
 Keep watching your email and the CAPA website for updates.
 40-Hour Course Fluoroscopy Program
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 meetings/events we attend on your behalf.Beth Grivett, PA-C, Legislative Affairs Coordinator and Gaye Breyman, CAE, COO, attended an Open House for Senator Lou Correa in Santa Ana – December 3, 2009
 Miguel Medina, PA-C and Beth Grivett, PA-C, met with leaders of the California Association for Nurse Practitioners (CANP) – December 15, 2009
 Beth Grivett, PA-C, participated in a conference call held by the California Safety Net Coalition – a group dealing with the issue of Health Information Technology – January 7, 2010
 Beth Grivett, PA-C, attended the Medical Board of California meeting in Burlingame – January 29, 2010
 Beth Grivett, PA-C and Gaye Breyman, CAE, met with leaders of the California Association of Physician Groups (CAPG) – February 2, 2010
 Miguel Medina, PA-C, Matthew Keane, PA-C and Gaye Breyman, CAE worked the CAPA exhibit at the Osteopathic Physicians and Surgeons of California 49th Annual Conference & Exposition in Palm Springs – February 10-12, 2010
 Gaye Breyman, CAE, attended the Physician Assistant Committee Meeting in Sacramento – February 18, 2010
 EditorGaye Breyman, CAE
 Managing EditorJennifer Deane
 Editorial BoardMiguel Medina, PA-CEric Glassman, PA-CBeth Grivett, PA-CBob Miller, PA-CLarry Rosen, PA-CMichael Scarano, Jr., Esq.
 ProofreadersPaula Meyer, PA-C
 CAPA Board Of Directors
 PresidentMiguel Medina, [email protected]
 President-ElectEric Glassman, [email protected]
 Vice PresidentLarry Rosen, [email protected]
 SecretaryCherri Penne-Myers, PA-C, [email protected]
 TreasurerBob Miller, [email protected]
 Directors-At-LargeDavid Carter, [email protected]
 Beth Grivett, [email protected]
 Matthew Keane, [email protected]
 Greg Mennie, PA-C, [email protected]
 Student RepresentativeAdam Marks, MPA, [email protected]
 The CAPA News is the official publication of the California Academy of Physician Assistants. This publication is devoted to informing physician assistants to enable them to better serve the public health and welfare. The publisher assumes no responsibility for unsolicited material. Letters to the editor are encouraged; the publisher reserves the right to publish, in whole or in part, all letters received. Byline articles express the opinion of the author and do not necessarily reflect the views or policies of the California Academy of Physician Assistants.
 The CAPA office is located at:3100 W. Warner Ave., Suite 3Santa Ana, CA 92704-5331Office: (714) 427-0321Fax: (714) 427-0324Email: [email protected]: www.capanet.org©2010 California Academy of Physician Assistants
 NewsNews At The Table
 W e have worked hard for many years to ensure that CAPA/PAs are recognized by health care leaders, policy makers
 and legislators. Due to our diligence and our efforts, we are a valued part of the California health care team and we remain committed to always being at the table. As the saying goes: If you aren’t seated at the table, you may very well be on the menu.
 PA leaders will continue to take the time and make the time to represent California PAs in exhibit halls, at legislative visits/fundraisers, policy summits and round tables and many other places where California health care leaders convene. A consistent presence at important meetings and events is imperative to our future. In the CAPA News we will feature various
 Legislative Affairs Coordinator, Beth Grivett, PA-C connects with Senator Lou Correa at an Open House at his Santa Ana office.
 Do You Want to Influence Your Profession?
 by Peter Aronson, PA-C, CAPA 2010 Chief Delegate to the AAPA House of Delegates
 One of the important benefits of CAPA membership is the ability to directly influence the American Academy of Physician Assistants (AAPA), the voice of the PA profession. 
 Each year, your elected CAPA Delegates attend AAPA’s House of Delegates to sustain, create, or revise Academy policy, and more. Besides setting Continued on page 13
 organizational policy and priorities, the House reviews a wide range of social, clinical, educational and practice topics.  The House process includes the opportunity for individual PAs to be heard through their respective State organizations. You can be involved in two ways.
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 Inside This Issue
 A few months ago, I began making preparations for my summer class that I teach at
 Western University. The class, “Roles and Responsibilities,” covers the legal aspects of the PA profession. I went online to the Physician Assistant Committee’s website and reviewed some citations and accusations which were filed against PAs. I thought that this would be good material with which to open up my class with. As I read through one particular case, I developed an acute case of nausea at the more than seven causes of action against one particular PA including: having an illegal medical corporation, dishonest acts, insurance fraud, and aiding and abetting the unlicensed practice of medicine. One example of the many accusations which were brought against this particular PA, was allowing their family member, an untrained office staff member, to perform medical procedures, including laser and hair removal which caused patient injuries. I continued my search and found PAs accused of sexual assault on patients, fraud, practicing medicine without a license, self prescribing of narcotics and the list goes on and on. I also remembered that one of my
 colleagues had shared with me some comments made on the Medscape Physician Forum about PAs and NPs. This forum had a total of 408 negative comments about midlevel practitioners which ranged from lack of knowledge, lack of training and recurrent mistakes which physicians had to fix.
 My job as an educator of PA students is to try to instill in our future PA colleagues the enormity of their commitment and responsibilities. I often tell students that if a physician makes a mistake, the public does not perceive that all physicians are incompetent. In contrast, if a PA makes a mistake, our whole profession is viewed with skepticism.
 As our nation confronts the crises in health care, and the possible solutions, we need to be a viable part of the solution. It is up to each and every one of us as practicing PAs to take extra care, make every effort to keep up with the medical literature and be a light which others can look up to and say, “what a wonderful and competent provider that PA is.” Our state PA chapters and national leadership need to work diligently to
 make sure that PA’s voices are heard and that we are at the table when the future of health care is being decided.
 I charge each and every one of us to make a difference one patient at a time. Let us practice medicine at the optimum level and leave no room for 408 negative comments about PAs. We must also continue our membership to our local and national PA organizations. They need our support to represent us in the State Legislatures and in Washington.
 You may say that these complaints and accusations are an aberration and that there are always going to be bad apples in every profession. I agree in part to this response, but we are a young profession and we cannot afford even a small slice of that bad apple in our profession, let alone a whole apple to spoil our public perception.
 By the way, I did start my class with the accusations and the negative physician comments even before reviewing the syllabus or talking about the schedule. I can only hope
 Health Care Reform, Will PAs Be Included?
 by Miguel Medina, PA-C, President
 Continued on page 13
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 A Phone Conversation I Had...Or Dreamed... by Bob Miller, PA-C, Professional Practice Committee Chair
 “Hello. Are you Bob Miller – the guy from CAPA?”“Yes.”
 “The CAPA office told me to call you.”“They do that a lot.”
 “Well, why do they have me call you?”“Cause I provide clear answers.”
 “I have some questions.”“I have some answers.”
 “I’m a PA who has been practicing for 10 years here in California, but I need clarification on a couple of things.”“Let’s see if I can help.”
 “As a PA, am I required to have a protocol?”“No.”
 “Am I required to have a formulary?”“No.”
 “Do I need all my charts cosigned?”“Maybe.”
 “But what about that 5% thing?”“You would need a protocol.”
 “But you said I don’t need a protocol.”“It depends.”
 “Where can I get a protocol?”“You can adopt one.”
 “Adopt? Like Brad and Angelina? Adopt?”“Not quite the same.”
 “Explain.”“Adopt a protocol or reference to texts.”
 “Which texts should I reference?”“You choose.”
 “Do I find them at CAPA?”“GOOGLE.”
 “OK, OK. So what if I write prescriptions?”“You would need advance patient specific approval.”
 “From whom?”“Your doc.”
 “He’s usually not there.”“Then you would need a formulary.”
 “You said I didn’t need a formulary.”“It depends.”
 “So wait, if I have a formulary and protocols, can I write for controlled medications?”“If you get advance patient specific approval.”
 “That again? Even if I have a protocol and formulary?”“You could take a course.”
 “What course?”“Controlled Substances Education Course.”
 “How long is the course?”“Six hours.”
 “Hello, this is Bob.”
 x
 q
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 A Phone Conversation I Had...Or Dreamed... by Bob Miller, PA-C, Professional Practice Committee Chair
 “But I already studied that in my PA program. Six hours is too long.”“It’s Regulation.”
 “OK, so what if I pass this course? Can I write for controlled substances?”“If delegated.”
 “Delegated…by whom?”“Your doc. In your DSA.”
 “DSA???”“Delegation of Services Agreement.”
 “Ahhhh. That DSA you mentioned. Where do I get one?”“Online.”
 “GOOGLE?”“CAPA.”
 “So, if I have this DSA, can I also do surgery?”“Under local.”
 “Does my doc need to be there?”“Under general.”
 “Under general, mmmm… so, like in the building?”“Personally present.”
 “Like in the room?”“In eyesight or earshot.”
 “But my doc doesn’t do surgery.”“Then neither do you.”
 “How about if I just use sedation?”“Good question!”
 “All of this is so confusing. How can CAPA make our laws better?” “Legislation.”
 “How can I get legislation passed?”“Through CAPA membership.”
 “Membership? Oh, I’m not a member.”
 No DSA ??
 “Hello, hello... I have more questions”
 That Explains it!
 “Do I need one of those?”“Absolutely.”
 “And then I don’t need cosignatures, right?”“Sometimes you do.”
 “When do I need cosignatures?”“It depends.”
 “So when do I write my doc’s name on the chart?”“Each time.”
 “And then he has to sign it?”“Not always.”
 “How will I know when to get a cosignature?”“It’s in your DSA.”
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 Primary Care or Else
 by Basim Khan, MD, November 5, 2009 - Letter to the Editor, Los Angeles Times
 T he Senate and House are inching closer to extending health insurance to millions
 of Americans. Access to insurance, however, does not necessarily mean access to healthcare. What is also needed is a sufficient supply of primary-care doctors. As an internal-medicine physician who works in multiple clinical settings, I repeatedly witness the consequences of patients not having that access.
 When I was working in an emergency room a few months ago, for example, a middle-aged man with hypertension came in with a paralyzing stroke. Regular
 monitoring and treatment of his high blood pressure could have prevented this debilitating event. But he did not have a primary-care doctor. The next week, I had to tell a patient he had colon cancer. He had felt fine but came to our hospital after noticing blood in his stool. It was too late. His cancer had spread. A small-business owner facing advanced pancreatic cancer, a young woman succumbing to cervical cancer, a father suffering from liver disease -- these are people I have come across who had previous encounters with the healthcare system, whether an
 ER visit or a surgical procedure. Some even had insurance. What each lacked was regular, uninterrupted access to a primary-care doctor.
 Primary-care doctors are an important part of our healthcare system because they screen for preventable diseases in the hope of detecting them early. However, prevention is only part of a broader role. Primary-care doctors are responsible for a patient’s overall health. They are a patient’s advocate, an ally in a system that is becoming increasingly complicated, overbearing and even dehumanizing.
 The value of primary care is particularly evident in the intensive-care unit. Patients there, often sedated or unconscious, are connected to many monitors and machines. The most basic of body functions, such as breathing, eating and urinating, require invasive tubes. Patients who are delirious and attempt to pull out their tubes are often tied down by restraints. Specialists, nurses, therapists and other staff shuttle in and out of the room. Not surprisingly, patients and families are often left confused, frightened and even unsure of whom to trust or what to believe. Yet they are expected to make critical decisions such as whether to withdraw life support.
 Patients with primary-care doctors, however, have often had the
 opportunity to be educated about end-of-life care and can document their preferences in advance. Such planning prevents the emotional turmoil that I witness so often in intensive-care units. It also ensures that patients receive care consistent with their values and can prevent unnecessary and expensive ICU admissions.
 Whether in the ICU or other healthcare settings, I have seen why primary care is crucial. Unfortunately, I have also seen that our system discourages physicians from practicing primary care. Training is concentrated in urban, academic medical centers instead of the community-based practices where most Americans receive care. Medical residents and students have more experience managing severe sepsis or advanced liver failure than in evaluating shoulder pain or a common rash. This exposure makes them more inclined to specialize.
 Some are drawn by the prestige of specializing. A recent graduate was once told that she was “too smart for primary care,” a remark that reflects an implicit expectation that the most successful students will specialize. Furthermore, specialists earn twice as much money as most primary-care doctors, a fact that weighs heavily on the minds of graduates with $150,000 in medical school debt.
 Physicians and Physician AssistantsA Family In the Patient -Centered Medical Home
 “Access to insurance, however, does not necessarily mean access to healthcare. What is also needed is a sufficient supply of primary-care doctors.”
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 Primary Care or Else
 by Basim Khan, MD, November 5, 2009 - Letter to the Editor, Los Angeles Times
 The reasons parallel those you outlined for why physicians avoid primary care careers; training in urban, academic centers rather than community based practices. And the money, always the money. PAs in dermatology, orthopedics, and cardiovascular practices are commanding $120,000 plus salaries. $75-85,000 in primary care? Hard comparison, especially with multi-thousand dollar loans to repay. I’ve made that “We need you!” speech to graduates. No one sent me flowers.
 For fifteen years, I’ve practiced family medicine in the same North Hollywood location and I regret not a day of it. I have to say this, and I know that colleagues of mine will shutter at the thought, but if it were my decision to make, I would require each PA graduate to work two years in primary care before earning the right to specialize; an “internship,” if you will, to finally practice the medicine we were taught, to experience the whole patient, with all its physiological, sociological, psychological components; all the “-logicals” that impact wellness.
 Dr. Khan,
 I read with great interest your November 5th, letter to the editor of the L.A. Times and thank you for your permission to reprint it here in the CAPA News.
 Your thoughtful analysis of the family practice physician shortage posits a dismal prognosis for health care. Now, with reform almost a certainty, the glut of patients on an already about-to-buckle system could be paralyzing. 40,000 additional primary care physicians on the lines, as you point out, could offer an aggressive, if not wishful, solution. But you neglect (and I am hoping unintentionally) to suggest that there is another health care player, prepped and trained, that can command a co-starring role in this epic drama. Enter, the physician assistant.
 Committed, in concept and performance, to team practice medicine in virtually every medical specialty, 70,000 physician assistants (PAs) work in physician directed practice models in the United States, more than 7,000 in California. Sadly, less than 30% of new PA graduates in our state are choosing primary care settings. Even sadder, the national percentages are lower. When I graduated from the USC PA program in 1994, the national number was greater than 40%.
 Fifty years ago, half of American doctors were primary-care physicians. Today, that figure has dropped to a third. The American Academy of Family Physicians predicts a national shortage of 40,000 primary-care doctors in 10 years.
 The proposed healthcare reform bills do little to reverse this trend. They may insure millions more Americans, but without accounting for the primary-care doctors who will be needed to care for them. As Massachusetts’ reform experience has suggested, this will increase waiting times. Frustrated patients will resort to emergency rooms, driving up costs without receiving the benefits of primary care.
 To prevent this scenario, Congress must prioritize funding for primary care in the final bill. It should expand training opportunities and offer loan-repayment options to draw more graduates into primary care. We also need a fundamental shift away from a compensation system that rewards procedures over primary care.
 Such measures may cost billions of dollars, but they will also ensure that Americans have access to healthcare and not just health insurance.
 Credit: Basim Khan is an internal-medicine resident at UC San Francisco.
 Physicians and Physician AssistantsA Family In the Patient -Centered Medical Home
 An Open Letter To Basim Khan, MD
 by Larry Rosen, PA-C, Vice President and Public Relations Committee Chair
 Continued on page 8
 Jorge Rodriguez, MD, Pediatrician, Maximino Santacruz, Contented Patient and Larry Rosen, PA-C
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 Family medicine is the gateway to health care. In more than any other specialty, the patient and provider learn together. The children teach us to recognize early pathology. The adults challenge us with the ravages of neglect and hone our skills to intercede and effect positive change. The elderly remind us of the inevitable consequences of time and that, despite our best efforts, good health will fail.
 I have treated children who are now parents and parents who are now grandparents. I know their stories, their dreams, their disappointments. And, in fact, they are not much different than my own. Together, over the years, we have learned, some better than others, to cope with the choices we’ve made. The “chief complaint” in family medicine is often merely an excuse to be seen, a small puzzle piece in a complex human canvas. Over time, the quality of the patient’s life is written in thousands of SOAP notes. And, hopefully with each visit, we continue to learn.
 When you worked in the ER, you saw the failings of the system every day; the patient with colon cancer, the young woman succumbing to cervical cancer, the father suffering from liver disease. “What each lacked was regular, uninterrupted access to a primary care doctor.” I agree. In California, every licensed physician can supervise four physician assistants. Imagine, in a perfect world, if every family medicine doc worked with even two PAs what a profound impact on preventative medicine that would have on our patient population.For that’s what PAs do. We are educators and practitioners. We listen, we diagnose and treat, we teach, we
 pursue the well being of our patients. PAs harbor no interest in independent practice. Our value is in our ability to know the medicine we practice and to function autonomously in a team model with the physician as the principle component. We are skilled practitioners. Our patients reward us by coming back to see us. We know we are good. Our physicians tell us so.
 Primary care medicine is crumbling. You suggest, “Congress must prioritize funding for primary care in the final bill. It should expand training opportunities and offer loan repayment options to draw more graduates into primary care.” Physician assistants have asked for the same and, in some instances, have been successful in receiving it. But it doesn’t work. Loan repayment incentives, education subsidies, scholarships. They may attract students to medicine but not to primary care. Despite all current attempts to change it, primary care remains the runt of the specialty litter.
 Last night, I listened to a prominent cardiologist discussing obesity on network television. He took pride in stating that he admonishes his patients to “…avoid fried and processed foods and turn to vegetables and fish.” Vegetables and fish. Tell that to my 35-year-old, diabetic, 280-pound Hispanic woman who struggles to feed her three overweight children and obese husband. Platitudes. They won’t solve the obesity issue any more than will throwing money at the primary care issue.
 My obese patient carries a bucket of problems; self-worth issues, cultural influences, family pressures, economic considerations. Vegetables and fish may be the goal but how does she get there? If diabetes, heart
 disease and a shortened life span are not incentive enough, what is? How do I motivate her, scare her enough to take her condition seriously?
 Physician or physician assistant, motivating the health care provider to choose primary care over all the other more glamorous, lucrative specialties presents similar obstacles. We know the risks. We already feel the side effects pushing the system closer and closer to collapse. And still we cannot find the magic ingredient to inspire change. “Concierge” medicine isn’t it (nice if you can afford it.) Threats, statistics and pleading don’t work, neither do monetary incentives. I don’t know the answer but I think I know where to find it.
 We need to get the right people together to talk the problem, not legislators, lobbyists, insurance executives or other special interest groups. The people I want at the table are primary care physicians, physician assistants, nurse practitioners and passionate docs like you who understand the problems generated by the loss of family practice medicine.
 And, we need more than just the leaders of our professions. I want to hear the voices of the down-in-the-trenches health care providers. I want to hear why physicians, PAs and NPs chose primary care. I want to hear why others do not. I want to learn what motivates the medical student, what excites him or her into a particular specialty, what keeps them there. If it were only money and prestige, we would be forever doomed to struggle with attracting people to primary care. But it is more and it is very personal for all of us. You and I love our professions and
 An Open Letter To Basim Khan, MD
 by Larry Rosen, PA-C, Vice President and Public Relations Committee Chair
 Continued from page 7
 Continued on page 13
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 Happier and Healthier Happy Meals
 by Eric Glassman, PA-C, President-Elect
 I was questioning myself for
 several weeks about why the owner/operator and dietician wanted some of the CAPA board members to come have an onsite visit at a local, well-known fast food restaurant, better known as McDonald’s. As the date
 was approaching, we were asking ourselves this more and more and my curiosity level kept rising. This brief article is not a plug for McDonald’s. Nor do I benefit from them in any way by receiving money or even better Big Macs. But rather it was a very educational night to learn about the safety measures which the stores must comply with, as well as the push they are constantly and consistently trying to make to improve healthy menu options targeted at the younger population who still and will always see going to the “Golden Arches” as a treat rather than just a quick meal.
 Several of the CAPA board members including Cherri Penne-Meyers, Bob Miller, Connie Gallardo (Bob’s lovely wife), Gaye Breyman as well as Sally Tilsen all met at McDonald’s in Costa Mesa on a Monday night in December. We were met by the owner/operator, Neal Ruby, a dietician, Bonnie Modugno, and two store managers along with a consultant, Lucia Lara. The evening started with a brief introduction and then a talk on the hiring process of their employees, as well as the safety measures which go into the training
 process, specifically with food handling and cleanliness. Employees are required to wash their hands every hour and there is actually a bell which sounds as a reminder to all employees. So, next time you are at McDonald’s make sure to be paying attention and see if you can hear this bell during your visit. Also, if employees change stations or touch anything dirty, they must go back to the hand-washing station. Also, employees who handle food must limit the amount of jewelry they are wearing and are limited to wearing only one ring and may not have any acrylics on their nails.
 The dietitian spoke to us a great deal about the evolution over the last several years in adding more healthy options to the menu with emphasis to the Happy Meal options. In the past, McDonald’s has been blasted in the media and essentially been blamed for an obese American society. Many of you probably even saw the documentary “Super Size Me” by Morgan Spurlock. Well, McDonald’s has made huge strides since those days to give kids as well as parents healthier options. Happy Meals now have options for apple slices instead of French fries for kids and they have options for low fat
 milk instead of sodas. The advertising has even changed to promote these products to kids even more. On the display showing options for the Happy Meal they are now putting the apples as the main focus of the picture with the fries being smaller in the back of the picture. As for some of the other options that have been evolving on the menu are low fat fruit and yogurt parfaits, low fat grilled chicken salads and once again apple slices.
 As to not belabor this topic of menu items for McDonald’s or sound like a free plug for McDonald’s in the CAPA magazine, I will stop going on and on about the new and improved McDonald’s menu. But my point of the story is that it was a very nice and pleasant surprise to see the world’s number one fast food chain aware of the fact that we have an obesity epidemic in the United States and they want to do their part to be part of the solution rather than the problem. Fast food restaurants find their appeal because #1, it’s fast, #2, it’s cheap and #3 it’s everywhere. So our patients, as well as probably ourselves, are going to be going to these places regardless if we tell them they should stay away and focus more on low fat, low cholesterol and balanced diets. However, we should be explaining to them that if they do go, then to look for more healthy options on the menu because they are there and they can make a difference. The old saying holds true here, “You can lead a horse to water but you can’t make him drink.”
 Eric Glassman, PA-C
 “The dietitian spoke to
 us a great deal about the
 evolution over the last
 several years in adding more
 healthy options to the menu
 with emphasis to the Happy
 Meal options.”
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 Commit To Be Fit
 by Beth Grivett, PA-C, Legislative Affairs Coordinator
 “Those who think they have no time for bodily exercise will sooner or later have to find time for illness.”
 – Edward Stanley, Earl of Derby
 most of my patients have learned they are not going to be able to come up with a good excuse for not exercising. It is a very small percentage of patients I see that truly physically cannot exercise due to their medical condition. The rest of them hear from me. I have been telling them for years that Healthy People 2010 encourages 40 minutes 4 times a week of exercise just in order to maintain your current good health. I usually get some wide-eyed response from that. Now it IS 2010 and most Americans are not doing that. As the US government rolls out its plan for Healthy People 2020, the goals for physical activity will likely be similar and will focus on getting more Americans to do more physical activity, a minimum of 150 minutes per week of moderate activity or 75 minutes per week of vigorous activity. Again, I point out to them that it is the goal in order to maintain good health. That means if weight loss is a goal, you should expect to have to do even more in addition to maintaining a healthy diet.
 But, I don’t have time! I never take this excuse. I work full-time, volunteer for CAPA doing legislative affairs which involves travel and lots of meetings, maintain my home and care for my 12 year old daughter with her crazy schedule of activities. Don’t tell me you don’t have time. Ain’t gonna fly. I don’t have time either, so I just wake up earlier and get my running out of the way before work. Hard for patients to argue that one with me.
 I cannot afford a gym membership! Work-outs don’t have to happen in a gym. For some, this is ideal.
 They want to be able to show up and have everything in one place at their disposal. Great. And, gym memberships are generally not too unaffordable if you shop around. But so much exercise is cheap or free. What about walking or running? Free! What about bicycling? Swimming? Surfing? Dancing? Pretty cheap, really. And, for just a relatively small outlay of money you can be set up in your own home with a stationary bike, Wii Fit™, aerobic work-out DVDs, etc. I also advise patients to look into classes at the local YMCA or senior center.
 I was driving down to the beach today and saw runners, bicyclists, walkers and roller bladers. Once I sat down in the sand, I saw more joggers, surfers, kids running around and just playing. I thought to myself how great it was to see so many people being active. I wondered what sedentary people think when they see these people. Are they motivated at all? Do they think, “Wow, I should be doing that instead of sitting in my car?!” Do they feel guilty? It was my “rest” day, having done a great ½ marathon the day prior in Irvine. But, I was still a little motivated to get out there with them!
 The important thing is to find something you like to do, or a variety of things you like, and fit them into your schedule. You will feel better, stay healthier, feel less stressed and have a better attitude. Best of all, you will feel more motivated to share that great feeling with your patients and encourage them to feel better too, through exercise. Ultimately that will decrease their risk of joining the millions of Americans with obesity, heart disease, diabetes and hypertension and they will have you to thank for the encouragement.
 W ith everyone having just shared their New Year’s resolutions, how many
 of your patients vowed to start exercising? How many did you ask? Exercise is essential and something that we, as PAs, must work hard to
 promote. And it starts with you! Just like taking other parts of your health seriously, you should lead by example for your patients. You don’t smoke, you only drink
 in moderation, you take prescribed medication as directed, you make good food choices, and you exercise, right? If you fail in any of these categories, most likely you are failing to encourage your patients to follow these simple lifestyle changes as well. And it is sometimes a little hard to hide it from them, especially for those providers who are putting on a few pounds. Of course we are not all going to be the picture of health. But, how can you promote good, healthy living to your patients if you are not living the example?
 I work in family medicine, so I have the opportunity to talk to my patients a lot about preventative care. We discuss immunizations, smoking, alcohol, drugs, safe sex, and diet and exercise at every physical exam, but also as appropriate throughout the year. When I address a physical injury, I help them make a plan for rehab, but also discuss how to maintain an alternate exercise program until they are better. But
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 STEP-by-STEPT h i s I s s u e ’ s H ow -To
 b y j a n e t t e r o d r i g u e s
 The California Academy of Physician As-sistants broke new ground last October when it co-sponsored and produced a webinar with the San Diego County Medical Society. CAPA is the first AAPA state chapter to wade into these waters. The webinar, titled “Physicians-Physician Assistants: Partners in Medicine,” included presentations on the PA profession; laws, regulations and reimbursements; and team medicine.
 CAPA Vice President Larry Rosen, PA-C, chairs the group’s public relations commit-tee and moderated the webinar. He believes webinars have the potential to become an excellent way for AAPA state chapters to pro-mote the profession to physician communi-ties. He and Tom Gehring, SDCMS executive director/CEO, gave PA Professional a Webinar rundown.
 1. How did the webinar come about? Rosen: About a year and a half ago, CAPA contacted the SDCMS about promoting team practice through our “Physician-Physician Assistant: The Doctor’s Perspec-tive” dinner program. We have done similar events across the state in conjunction with other local and area medical societies–14 in all–but we hadn’t done one in San Diego County. It went off very well, and the docs were impressed. CAPA got a phone call a year later from the SDCMS, asking us if we wanted to do a webinar. We were asked to do the same thing we did at the dinner but in videos that would be put online so medical society members can watch them at their convenience.
 2. What was CAPA’s contribution to the Webinar?
 Rosen: The San Diego County Medical Society, which has a physician membership of nearly 3,000, fronted the en-tire cost, which is minimal. We simply provided the content, the speakers and the logistical planning. We designed the webi-nar in four segments: an intro, legal and business issues, physicians talking about team practice and PAs talking about team practice. We [CAPA] rounded up the PAs and three physicians who are passionate about our profession–their specialties were family medi-cine, pain medicine and emergency medi-cine. Each talked for seven or eight minutes, directly to the camera, about their experience with PAs in team practice.
 3. What type of equipment and setup is needed to do a webinar?
 Gehring: We use Adobe Acrobat Connect. For an annual fee, we get to do as many Webinars as we want. Once you have the [Web confer-encing] service, you have to have the equip-ment, which quite frankly is very cheap. We have a video camera that is connected to a computer, and in real time we determine what is displayed on the webinar–be it a Power-Point presentation, a shot of the audience,
 comments from the moderator or the pre-senter. Members-only content is placed behind the firewall on the SDCMS Web site, while “all-physician” webinars, such as this one, are accessible to all.
 4. How would you approach a medical society about doing a webinar?
 Rosen: The team practice model works. Physi-cians who know that want to share it with
 their colleagues. As a tool for reaching members, webinars are much more popular among state medical societies than I ever imagined. Some are interactive, and some even have invited audiences. Most are like ours; viewers pick the
 segment or segments they want to
 watch, click on it and listen. In a changing
 health care environment that promises health care for more and more patients, the webinar concept is a convenient, affordable, at-home delivery system for promoting and defining physician-physician assistant alliances. The message is a win-win for all concerned.
 Gehring: Find out what is in it for the docs. Make the discussion about how PAs can help docs and what PAs bring to the table. Identify where the high value is for physi-cians. I saw this as an opportunity to continue to build a professional relationship between physicians and PAs given the history of con-structive communication between the two communities.
 To watch the webinar, go online to the San Diego County Medical Society Web site, http://bit.ly/5APhGm. PA
 Webinars – The Next Best Thing to Being TherePromoting the PA Profession with Webinars
 PC Magazine defines a webinar–“Web-based seminar”–as a “workshop or lecture delivered over the Web. Webinars may be a one-way webcast, or there may be interaction between the audience and the presenters.” More
 and more users consider webinars to be the next best thing to meeting in person.
 Republished from the PA Professional with permission from the AAPA.
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 H appy 2010!! With each New Year, we have new legislation which CAPA will be supporting. So, I will again send out my plea for funding for the
 CAPA Political Action Committee. Let’s review some common questions.
 First: Do you know what a Political Action Committee (PAC) is? A PAC is a committee established by an organization for the sole purpose of donating money to political campaigns. The PAC Board decides which politicians are supportive of their concerns and their political agenda.
 Second: Do you understand what our Political Action Committee does for CAPA? Members of CAPA’s Political Action Committee in consultation with our lobbyist, Bryce Docherty, identify specific legislators who support health care issues compatible with CAPA’s goals. We then donate money to their campaigns to support their efforts to introduce legislation that will provide Californians with quality, cost-effective health care.
 Third: Do you feel that CAPA needs some type of clout in Sacramento? You may have seen the graph in past issues of the CAPA News and/or at CAPA Conferences. Here it is once again:
 As you can see, PAs in California are way behind in comparison with the CMA, CNA and CANP organizations. If we hope to compete in Sacramento, we need more funding to become more active. Who do you think has the better “ear” with the legislators?
 Fourth: Are you aware that CAPA retains a lobbyist in Sacramento ? CAPA retains Bryce Docherty as our legislative advocate in Sacramento. His salary is not paid out of the PAC fund, but by law is paid out of our general fund. That is why CAPA needs to continuously attract more members. Bryce is a savvy lobbyist who fully understands the complexity of the legislature. He is a strong voice for PAs in Sacramento.
 CAPA’s Political Action Committee
 by Cherri Penne-Myers, PA-C, Political Action Committee Chair and Secretary
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 Lastly: Have you ever contributed to CAPA’s PAC?If you answered yes, THANK YOU! You are protecting our future.
 If you answered no, let me ask you this: How do you think CAPA can continue to protect and enhance the PA profession in California?
 We’ve accomplished much in the past 34 years and yet there will be new issues arising which may threaten PAs in California. If CAPA does not have a strong enough voice in Sacramento, we will be at the mercy of every other entity that might pose a threat to us. Our future is in your hands.
 I would like to ask you at the beginning of this year to kindly take your pen and check the form below for contributions to the CAPA PAC. If you are a little short of cash right now, you can opt to pay via our Auto Pay Option with Quarterly Installments. It is so painless. If you are one of the fortunate PAs to work full-time, you work an average of 2,080 hours per year, earning wages between $30 and $50 per hour. There are some PAs who also work overtime, on-call or even moonlight at other jobs. Do you know that if every PA in California donated just $25 per year to the CAPA PAC, we could raise $125,000 each year?! Our wish would be for every California PA to donate an amount equal to one hour of their pay. The earnings from giving that one hour out of your 2,080 hours of earnings per year can ensure our profession’s future. For those members who regularly support CAPA’s PAC with donations, thank you.
 Contributions of any size are appreciated and will help us to reach our goal. Our theme is, “It’s A Jungle Out There!” I Want PAs to be Heard – To Create A Roar Heard Throughout the Jungle! The PAC is Packing… Next stop – CAPA at Napa. See you there, February 20, 2010 at the Napa Valley Marriott in Napa, CA. Please use the contribution form on the following page. Thank you again for the much needed support.
 I am again seeking items for the CAPA PAC Silent Auction. Last year we had many generous donations. We welcome your input. Gift baskets, rounds of golf, books, etc. Thank you in advance for your contributions. Please contact me at [email protected].
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 I Want PAs to Be Heard – To Create A Roar Heard Throughout the Jungle (Please photocopy this form and mail with donation.)
 Name ____________________________________________________________________________________________
 Address: ________________________________City __________________________State ______ Zip ______________
 Phone _______________________________ Email ______________________________________________________
 Amount of cash/check/credit card donation: $ _______________
 If donation is $100 or more please list employer _________________________________________________________________________________________
 Please make checks payable to CAPA PAC. You may also pay by credit card. All contributions are voluntary. PAC ID # 981553
 Exp. Date _____________________
 Signature ______________________________________________________________________________________________________________________
 Cheetah Up to $50 Leopard $51 to $99 Jaguar $100 to $149 Bengal Tiger $150 to $199 King/Queen
 of the Jungle $200 or more
 Continued from page 2 Continued from page 3
 Continued from page 8
 • CAPA members may submit suggestions they feel lend value to the profession or the Academy. Submissions begin with (informal) suggestions or ideas. Those approved by the Board will be formatted as resolutions to be discussed in Reference Committees before the House vote. All approved resolutions become AAPA policy.
  • Consider becoming a CAPA Delegate. The House process provides
 a revealing perspective on Academy function and rationale, and a look at democracy-in-action as it was intended. It is fun, instructive and good service to your Academy and profession. Service in the AAPA House of Delegates is an effective guide to those of you considering future Committee, Council, or Board service.
  Please contact the CAPA office at (714) 427-0321 or me ([email protected]) for additional information.
 that this first class and the rest of the semester made a positive impact on their future behavior as health care professionals.
 Below are some helpful websites to visit:To view accusations and citations from the Physician Assistant Committee please visit:http://www.pac.ca.gov/forms_pubs/online_services/pubdoc_lookup.shtml.
 The following link to the Medical Board of California gives you tips on how to avoid discipline against your Medical License: http://www.mbc.ca.gov/licensee/sins.html.
 rightly take pride in the work we do. My specialty needs a bit of a face lift and I honor that you took the time to share your thoughts about it. You inspired me to do the same.
 I hope in your future discussions about how to remedy the primary care issue, you will
 consider the physician assistant and the role we can and do play in health care. And, if you agree that ideas for progress will come from like minds who value the patient over the rewards, then let us begin the process. I offer you the resources of my Academy and would welcome the opportunity to meet
 and talk with you, physician to physician assistant.
 Sincerely,
 Larry Rosen, PA-CVice President, Public Relations Director
 Do You Want to Influence Your Profession?
 Health Care Reform, Will PAs Be Included?
 An Open Letter To Basim Khan, MD
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 “Nothing Stops a Bullet Like a Job”
 by Greg Mennie, PA-C, MSed, Director-At-Large
 “Nothing stops a bullet like a job,” is a mantra developed by Father Gregory Boyle and repeated over and over at Homeboy Industries in Los Angeles. Founded in 1988, as “Jobs For A Future” (JFF), a program created by Father Boyle offering alternatives to gang violence, quickly transformed into Homeboy Industries, an independent nonprofit national model and largest gang intervention program in the U.S. Headquartered in their new facilities in Downtown Los Angeles, Homeboy offers a multi-faceted approach for those seeking to leave gang life, and for whom there is virtually no other avenue to enter mainstream society. Services include: case management, education (including Opportunities for Learning Charter High School), job training and placement, legal services, mental health counseling, twelve-step meetings, pre-release and transition counseling and tattoo removal.
 “Ya’stuvo” means “that’s enough, I’m done with that.”
 I have been a volunteer at Homeboy Industries for a little over three years working with the Ya’Stuvo Tattoo removal program. The program uses the service of a few physician assistants. The purpose of the Ya’Stuvo Tattoo Removal Program
 is to offer no-cost tattoo removal services to former gang members who voluntarily enroll, as part of the multi-disciplinary approach to help them redirect their lives. Most of the clients get their first gang-related tattoos around the age of 11 or 12, and most have multiple gang-affiliated tattoos in very visible areas of their body (i.e., face, hands and neck). These tattoos only serve to perpetuate negative attitudes about life, force social isolation and create low self-esteem. Tattoo removal is one positive step in a long and challenging journey out of gang life, and for many, a requirement to secure employment.
 Ya’Stuvo has served thousands of people and maintains a long list of clients awaiting the opportunity to secure the services of the program. The vast majority of the clients pursue this long and painful procedure as part of the transformation of their entire lives. They seek to remove these visible marks of gang affiliation, which only serve as serious barriers to legitimate, dignified employment and other normal pursuits. Not to mention, gang tattoos make individuals a walking target and put them, and their families, at real risk for severe physical harm from former “homies.”
 As noted on the Homeboy website, this program offers an incredible value for the health and welfare of the individual clients served, as well as the communities in which they continue to live. Beyond the obvious human and societal benefits of the Ya’Stuvo Program, the financial impact is enormous. Homeboy has provided thousands of treatments, which assuming a conservative cost per patient to be about $4,000 for an average of ten treatments, that quickly adds up to millions of dollars worth of lifesaving treatments.
 A Virtual Car Wash
 Ya’Stuvo has an annual operating budget of $250,000 and has seen a steady rise in demand for its services. The City of Los Angeles, which once funded the program at $100,000 per year, is now closing out its Neighborhood Action Program entirely and thus the program is in desperate need of private donations. Without the necessary funding, the program will be forced to cut back much of its services, just as the need is increasing. This is where you can help. If you would like to assist this incredible organization, please visit their website at http://www.homeboy-industries.org/virtualcarwash.htm. Every little bit helps.
 Greg Mennie, PA-C, MSed performing tattoo removal.
 CAPA Honors Harvey Fine, PASpecial individuals, with vision and commitment, helped lay the foundation of CAPA. They deserve our recognition and gratitude. The contributions of a few always tend to benefit the many. At its January 17, 2010 meeting, the CAPA Board of Directors voted to present a Resolution of Thanks to one of CAPA’s Founding Members, Harvey
 Fine, PA. Harvey and his wife, Ginny devoted countless hours in the early, critical years of CAPA. The CAPA Board offers its most sincere gratitude for Harvey’s service to the PA profession in California.
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 E very year at the CAPA Conference in Palm Springs we hear it said: “You guys have the best speakers.
 How do you do it?” The answer is we hand pick them based on referrals, feedback and firsthand experiences.
 Please help us identify the great speakers out there. Keep your ears open for interesting topics and excellent speakers. Please let us know what/who they are. You can email us, call us and/or fax us the information.
 We have a new Conference Planning Committee comprised of CAPA members who help us identify gaps in medical knowledge of PAs working in various practices/specialties. Once we identify the needs of our potential audience, we will come up with lecture
 topics. We will then need to find exceptional speakers to address those topics. We are very discerning in our speaker selection which makes for an excellent program and ensures a quality conference for those who attend. This is no easy task, but with the help of every CAPA member, it is manageable. If you know of an exceptional speaker; one who is knowledgeable, entertaining and engaging, please let us know. We will add them and their lecture topic to our list. Once our conference program topic “wish list” is developed, we can start to match speakers with topics. Your help is invaluable. We hope you will take a moment, throughout the year as you hear speakers to let us know the names of the ones you enjoyed and learned the most from.
 Email: [email protected]: (714) 427-0321Fax: (800) 480-2272
 Thank you and we hope to see you at the CAPA Conference on October 7 – 10, 2010
 at the Renaissance Palm Springs and Palm Springs Convention Center.
 If You Can Only Attend One CME Conference in California This Year –
 It Should Be the CAPA Conference!
 • AttendingtheCAPAConferencehelps to support the only organi-zation working solely to promote and protect California PAs.
 • TheCAPAConferenceisexactlythe right size. Big enough to take over the entire Renaissance Hotel and, small and friendly enough to allow you to feel at home and part of this wonderful California Community of PAs.
 • TheCAPAConferenceistheright price. If you reserve your hotel room early, you can stay at the Renaissance or the Palm Springs Hilton for just $162 a night. Compare that to the room rates for other conferences. Save about $100 a night!
 • TheCAPAConferenceincludes5 or more meals with no wait-ing in line for a seat. This is your conference and our goal is to make you feel welcome.
 • TheCAPAConferencehasthebestspeakers, handpicked by PAs for PAs. We listen to what you want and bring back your favorites.
 Heard
 Any Great
 Speakers
 Lately?
 Please Give Us
 A Call Or Send
 Us An E-mail.
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 We Hope You Will Spread The Love Recruit A Colleague And Receive A $25 Certificate
 R ecently you received a Valentine postcard from CAPA. We wanted to thank you from the bottom of heart for your support of our efforts on behalf of California PAs. We can’t do our job without your support.
 We hope that you will SPREAD THE LOVE with a PA who is not a CAPA member. Let them know the importance of CAPA membership. Share with them the work we do to promote and protect PA practice here in California. As our numbers grow, our resources grow. As we become stronger, the work we do also
 Everybody can be great.Because anybody can serve.
 You only need a heart full of grace.A soul generated by love.
 Dr. Martin Luther King, Jr.
 California Academy of Physician Assistants3100 W. Warner Avenue, Suite 3Santa Ana, CA 92704-5331
 Address Service Requested
 Thank you for serving California!We look forward to working with you
 in 2010 and beyond.
 A s this new decade begins, new and old problems await us and solutions must be found. When it comes to health care,
 physician assistants (PAs) are an integral part of the solution. There is a highly trained workforce in California: PAs; eager to fill the gap in primary care and specialty providers. PAs work in team practice with physicians to provide the best, most cost-effective health care to patients. Let’s work together to find ways to ensure that all Californians receive the care they require.
 Wishing you health, love andhappiness in 2010!
 California Academy of Physician Assistants ♥ www.capanet.org
 ♥ www.capanet.org/recruit.cfm ♥
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 becomes stronger. Legislators and regulators will increasingly know they are dealing with a group of committed health care providers. A passionate group whose training makes them incredibly well-qualified to help solve the health care crisis here in California. A Community of PAs whose hearts are in the right place and who really want to help provide care to all Californians.
 Ask your PA colleagues to join CAPA and remain members throughout their entire career. And, ask them to let CAPA know your name when joining so we can show our love and send you a $25 certificate you can use toward your CAPA membership or a CAPA Conference.
 To the right is a copy of the Valentine postcard that each California legislator, including Governor Schwarzenegger, received. Bryce Docherty, our Legislative Advocate, tells us that the response from legislators and their staff has been wonderful. They liked the message and they are asking more questions about PAs. They want to learn more.
 Help us to continue to do the work we do for California PAs; both large and small. Recruit a new member and remain a CAPA member throughout your entire career as well.
 Thank you!
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 Controlled Substances Education Course Registration FormPlease select ONE seminar location: Scripps Green Hospital, Saturday, March 6, 2010 Renaissance Palm Springs Hotel, Wednesday, October 6, 2010
 Name ____________________________________________________ PA-C PA Other PA License # ___________
 Address ________________________________________ City ______________________State _____ Zip Code ____________
 Phone (____) _________________________________ Email ___________________________________________________
 CAPA Member - $110 Non CAPA Member - $200
 Late Registration Fee after 2/27/10 for the La Jolla location - Add $20 Late Registration Fee after 9/29/10 for the Palm Springs location - Add $20 Total Amount Due: $ _______________ Check enclosed (make check payable to CAPA)
 Name on Card _________________________________ Signature _____________________________ Exp. Date __________
 In accordance with the Americans with Disabilities Act, please check here if you have any special needs. You will be contacted by CAPA.
 Mail completed Registration Form and make checks payable to: California Academy of Physician Assistants, 3100 W. Warner Ave., Suite 3, Santa Ana, CA 92704-5331. Phone: (714) 427-0321 . Fax: (714) 427-0324 . Toll Free Fax: (800) 480-2272
 Controlled Substances Education CourseA Course Which Upon Successful Completion Will Allow You To Write For
 Controlled Substances Without Patient Specific Approval*
 Saturday, March 6, 2010 Wednesday, October 6, 2010 Scripps Green Hospital Renaissance Palm Springs Hotel Timken Amphitheater, 2nd Floor 888 E Tahquitz Canyon Way 10666 N Torrey Pines Rd Palm Springs, CA 92262 La Jolla, CA 92037
 *California Code of Regulations Sections: 1399.541(h), 1399.610 and 1399.612. A PA may administer, provide, or issue a drug order for Schedule II through V controlled substances without patient specific approval if the PA completes specified educational requirements and if his/her Supervising Physician delegates the authority to them.
 6 Hours
 Cat. I
 CME
 “Great course!”
 “Good course. Good pace. Good facility. Food was excellent!”
 “Great class!! Great examples from Dr. Lowe’s personal experience. He knows my patients.”
 “This was an excellent presentation on behalf of both speakers. Thank you.”
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 My Favorite Time of Year…For Planning CME Conferences!
 by Cyndy Flores, PA-C, CME Committee Chair
 The best part of the New Year is always fresh beginnings, and that includes planning
 CAPA’s Annual CME Conference. The CME Committee begins its new term on November 1 of each year so that they have a full year to plan and get ready for our Annual Conference.
 The Committee is refreshed and has had time to reflect on the 2009 conference and to consider what went right and where we can do better. We look at every evaluation and take the time to listen to what you are telling us you want. While we can’t meet every PA’s requests, I think we come very close indeed!
 Each year brings new challenges, but those challenges also bring new ideas which keep our conference vibrant and the Best in the West. This year, we have added a conference planning sub-committee, which will be working to develop topics, find speakers, and help create the outstanding conference you have come to expect (and deserve). In addition, the CME on-site committee will be there to make sure the conference runs smoothly and ensure that you have a very positive experience.
 Right now, we pretty much have a clean canvas to work with, putting all the puzzle pieces together until we have the picture we want for
 you. That’s why it’s my favorite time of year; here is the opportunity to create something wonderful from a blank page and then see it all the way through to the last Sunday morning of the conference…it really is an amazing experience.
 But it’s not just up to the CME Committee – we need YOUR help too!! If you know a speaker or have a great topic idea, please send it to us. This conference is about giving you, the California PA, what you want and what you need in order to practice the best medicine possible. So please, send us your speaker suggestions and topics ideas to [email protected].
 My child is home sick. Barely get to the office on time. Waiting room ispacked. The office manager is out on vacation. Meet with supervisingphysician to discuss patients. Grab stethoscope. In first room is 3-year-old Emma. Pink eyes, a cough and ear infection. “Gifts” from daycare.Record on chart. Next room. A pleasant 55-year-old woman in noacute distress. She describes a new cough and onset of chest pain.Order EKG, chest x-ray and labs. Minor emergency of the day –16-year-old Sammy fell off his skateboard while ‘performing an Ollie.’
 Suture knee and write prescription for the pain. Fifteen minute breakspent getting caught up on paperwork. Supervising physician e-mailed
 an article titled, “In a courtroom, your documentation can be your bestfriend or worst enemy.” Good thing I have HPSO!
 Make sure your story has a happy ending.
 This program is underwritten by American Casualty Company of Reading, Pennsylvania, a CNA Company.Healthcare Providers Service Organization is a division of Affinity Insurance Services, Inc.; in CA (License #0795465), MN and OK, AIS Affinity Insurance Agency, Inc.; and in NY, AIS Affinity Insurance Agency.©2010 Affinity Insurance Services, Inc. E-8102-110-CAPA
 A physician assistant’s story…
 Now withnew expanded
 benefits!
 Professional Liability Insurancefor Physician Assistants
 888.273.4686www.hpso.com/capa1
 E-8102-110-CAPA halfpage:Layout 1 12/8/09 10:01 AM Page 1
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 This past September, I sat in on a teleconference with the California Immunization Coalition (CIC)
 on health and wellness resources available to immigrant families in California. In the last issue of the CAPA News, I wrote about the first part of the teleconference—health care programs for immigrants in California. This article will focus on the second portion of the teleconference—refugee resources.
 According to the California Department of Public Health (CDPH), approximately 50,000-80,000 refugees resettle in the United States each year, with California historically receiving the largest number of new refugee arrivals. 
 What is the California Immunization Coalition (CIC)?The California Immunization Coalition is a non-profit, public-private partnership dedicated to achieving and maintaining full immunization protection for all Californians to promote health and prevent serious illness. For more information, please visit their website at http://immunizeca.org. You may want to subscribe to their mailing list online. The presenter was Joni Robinson, Nurse Consultant from the CDPH’s Refugee Health Program. The CDPH Refugee Health Program provides culturally and linguistically-appropriate comprehensive health assessments and other health services to newly arrived refugees, asylees, victims of severe forms of human trafficking, and other eligible entrants to assist them to become self-sufficient. For more information, please visit their website at http://www.cdph.ca.gov/PROGRAMS/Pages/RefugeeHealthProgram.aspx.
 LawsThere are three important laws which ensure the safety and care of refugees.
 1. Personal Responsibility and Work Opportunity Reconciliation Act of 1996Refugees are eligible for full-scope Medi-Cal if they meet all eligibility requirements.
 2. Title 45, CFR Part 400 (effective June 20, 2000)Refugees are eligible for 8 months of Emergency Medical Assistance (EMA)/Refugee Medical Assistance (RMA) from the date of entry into the country.
 3. Trafficking Victims and Protection Act of 2000Adults and children certified as victims of a severe form of trafficking receive the same benefits and services.
 The most significant point I learned from the laws was that many refugees and potential providers were unaware of the rights of refugees and their immediate eight months of health care insurance from the time of entry into the country. Please see the Refugee Health Program Contacts below so you may immediately direct refugees if you encounter one as your patient.
 ProgramsUnder the CDPH Refugee Health Program, they administer the following programs:
 1. Refugee Health Assessment Programs (RHAP)Their objectives are to improve the general health status of refugees through early identification and referral for treatment of both acute and chronic health conditions and linkage to primary care.
 2. Refugee Preventive Health Program (RPHP) GrantTheir objective is to improve follow-up and treatment of chronic health conditions identified during the refugee health assessment process through: follow-up to ensure clients have access to needed health care services, education to promote better understanding of chronic health conditions, how to live a healthy lifestyle, and outreach to link refugees to existing community programs which promote healthy living (WIC).
 Biggest Health Care Needs for Refugees1. Infectious Disease (Intestinal
 parasites, Tuberculosis, Hepatitis B, HIV/STD’s)
 2. Mental Health (post-traumatic stress disorder, substance abuse, anxiety/depression, somatization of emotional problems)
 3. Women’s Health (family planning, pap smears, mammography, victims of rape, domestic violence)
 4. Preventive medicine (vaccinations, nutrition, dental health, screening for chronic diseases, including cancer)
 5. Preventive education
 Current Challenges1. Health care is often not
 an immediate priority for recently-arrived refugees
 2. The need to visit multiple facilities on multiple occasions and even this process has their own barriers (transportation, translation and loss of work)
 3. Difference with model of care in country of origin
 Health Resources for Immigrant Families: A Teleconference with California Immunization Coalition (Part 2 of 2)by Mercedes Barrutia Dodge, PA-C, Committee on Diversity Chair
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 Health Resources for Immigrant Families: A Teleconference with California Immunization Coalition (Part 2 of 2)by Mercedes Barrutia Dodge, PA-C, Committee on Diversity Chair
 RHAP and RPHP County Contact List
 AlamedaAlameda County Medical Health Center1411 E 31st St, Ste D2 Oakland, CA 94602Phone: (510) 437-6467, Coordinator (510) 437-4613
 Contra CostaContra Costa County Health Department597 Center Ave, Ste 325Martinez, CA 94553 Phone: (925) 313-6893, Coordinator (925) 313-6344
 KernKern County Department of Public Health1800 Mt. Vernon AveBakersfield, CA 93306Phone: RHAP Coordinator (661) 868-0519
 Los AngelesLos Angeles County, Deptartment of Public Health Community Health Services5300 Tujunga AveNorth Hollywood, CA 91601Phone: RHAP Coordinator (818) 487-0025
 Catholic Charities of Los Angeles1530 James M. Wood BlvdPO Box 15095Los Angeles, CA 90015Phone: RPHP Manager/Coordinator (213) 251-3489
 Merced (FFS)Merced County Department of Public Health260 E 15th StMerced, CA 95341Phone: RHAP Coordinator (209) 381-1025
 OrangeOrange County Health Care Agency1725 W. 17th St, Room 104MSanta Ana, CA 92706
 14120 Beach Blvd., #104Westminster, CA 92683Phone: RHAP Coordinator (714) 896-7323
 SacramentoSacramento County Department of Health & Human Services4600-A Broadway, Ste 2100Sacramento, CA 958209719 Lincoln Village Dr, Ste 200ASacramento, CA 95827Phone: (916) 874-9750, RHAP Coordinator (916) 874-9766, RPHP Coordinator (916) 875-6494
 San DiegoSan Diego County Health & Human Services3851 Rosecrans StPO Box 85222, MS P-511 D San Diego, CA 92186Phone: RHAP Coordinator (619) 692-8636
 Catholic Charities of San Diego (CCSD)4575-A Mission Gorge PlSan Diego, CA 92120Phone: RPHP Manager/Coordinator (619) 287-9454 #102
 San FranciscoSan Francisco Department of Public Health1490 Mason St, Room 107 San Francisco, CA 94133Phone: (415) 364-7647, RHAP/RPHP Manager/Coordinator (415) 364-7651Website: http://www.sfdph.org/dph/comupg/oprograms/CHPP/Newcomers
 Newcomers Health Program-RMC/FHC995 Potrero Ave, Bldg. 80, Wd. 85San Francisco, CA 94110Phone: RHAP Coordinator (415) 206-8608
 San Joaquin (FFS)San Joaquin County Public Health1601 E. Hazelton AveStockton, CA 95205Phone: RHAP Manager/Coordinator (209) 468-8934
 Santa ClaraSanta Clara Valley Health & Hospital System 976 Lenzen Ave, Room 1500 & Lower LevelSan Jose, CA 95126Phone: (408) 792-5586, RHAP Coordinator (408) 792-8778
 StanislausStanislaus County Health Services Agency820 Scenic DrModesto, CA 95350Phone: RHAP/RPHP Manager/Coordinator (209) 558-5676
 More detailed information can be found in the full presentation located at: http://immunizeca.org/documents/RHAP.pdf.
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 Real Patients, Real Issues, Real Concerns
 This AMA Resolution has been well received by the press and patient advocacy groups. MSSNY
 has already made several thoughtful recommendations to the AMA on the construction of a Health Insurer Code of Conduct. It has urged that the code be consistent with and complementary to other AMA efforts, including AMA’s recently released National Health Insurer Report Card, which evaluates the health insurers’ claim-processing practices. A simple, concise code of conduct that sets forth clear principles focusing not only on payment issues, but also on medical care policies, could enhance the value of the NHIRC. Specifically, MSSNY has suggested that the Code of Conduct include clear, general principles for the health insurance industry to follow when establishing policies and practices impacting the medical care received by their enrollees addressing each of the following four areas:
 1. Clinical Autonomy: Allowing physicians to make decisions based on patient needs without artificial barriers by doing such things as:• EasingburdensforUR/pre-
 authorization of diagnostic tests;• Developingformulariesbasedon
 appropriate clinical evidence; and• Protectingpatientsfrom
 formulary changes.
 2. Transparency: Disclosing information regarding health plan benefits and policies to help facilitate patient decisions about which plans to join, and informing providers, regulators and the public about systems that may corrupt medical care. Such disclosures might ensure:• Transparentranking/tiering
 system based upon true assessments of quality;
 • Disclosureofincentivestohealthplan employees and contractors,
 and to providers of care;• Disclosureofreimbursement/code
 review and bundling policies; and• Disclosureoffactorsaffecting
 requests to change prescriptions.
 3. Corporate Integrity: Ensuring that business practices meet generally accepted standards and don’t negatively impact critical stakeholders, including requirements addressing:• Theavoidanceofconflictsof
 interest;• Appropriateallocationsof
 premium dollars for healthcare; and
 • Fairandtimelyreimbursement.
 4. Patient safety and welfare: Ensuring patients are always put before profits. As the AMA prepares its report back to the House of Delegates, the AMA will give careful consideration to all the issues raised by Res. 823-I-08, including:
 This is the second in a series of articles we will publish to educate and inform you so you may also help to educate your patients about some dangerous and growing
 practices. We also want you to share your patients’ stories (always abiding by HIPAA Privacy Rule Requirements) with us so we may help in the development of real-life documentation to use when these issues are discussed with policymakers and legislators.
 In the last issue of the CAPA News we began the series with Step Therapy/Fail First Practices. In the next issue of the CAPA News, we will talk about Therapeutic Substitutions which is very different than generic substitutions. Patients should be become aware of the differences. We will include 5 Questions To Ask Your Pharmacist (from the National Alliance on Mental Illness), information you can hand to your patients.
 After you read the article below and take a look at the Code of Conduct, we invite you to go online to read and sign a petition for a Health Insurer Code of Conduct. It will only take you one minute to enter in your name, the state in which you practice and your profession (physician assistant is in the pull down menu). You will find the petition at: www.insurepatientaccess.org.
 As PAs, we are on the frontlines of medical care and these important issues affect the health and well-being of our patients. As PAs, we are advocates for our patients. We hope you will read this series of articles and share with us, firsthand how these practices are impacting on the care you and/or your supervising physician (s) provide. Again, always being careful to abide by HIPAA Privacy Rule Requirements, you may fax your examples (800-480-2272) or email ([email protected]) or call us and we can speak with you to explore the best way to share the information.
 Overview Of The Health Insurer Code Of Conduct
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 Real Patients, Real Issues, Real Concerns
 • HowtheAMAshouldinvolvethehealth insurers?
 • HowtheAMAshouldinvolveconsumers?
 • HowtheAMAshouldmonitoradherence to the code?
 PETITION for Health Insurer Code of Conduct:In an effort to ensure and protect patient access to approved medical treatments, a petition in support of a Health Insurer Code of Conduct was
 launched by the Alliance for Patient Access (AfPA). The petition calls for the adoption of a Code of Conduct, sponsored by the American Medical Association, which will address restrictive practices of the managed care industry which undermine
 the integrity of doctor-patient relationships.
 Please take one or two minutes to sign the Health Insurer Code of Conduct by going to: www.insurepatientaccess.org.
 Resolution: 814 Introduced by: California Delegation Subject: Forced Off-Label Use of Medications and Step Therapy Referred to: Reference Committee J (William J. Holt, MD, Chair)
 Whereas, The center of the health care system must be the physician-patient relationship and the autonomy of physicians in concert with their patients to define medically necessary care; and
 Whereas, A recommendation made by a treating physician should be presumed to be correct regardless of coverage, albeit challengeable; and
 Whereas, Health insurers, pharmacy benefit managers and health maintenance organizations are increasingly interfering in the sacred doctor-patient relationship; and
 Whereas, Some California health insurers refuse to initially cover provider-prescribed and FDA-approved treatments, instead requiring that patients try and fail on several other off-label indications for the same diagnosed condition; and
 Whereas, Sixteen State Attorneys General wrote a letter dated March 6, 2009 to the US Centers for Medicaid & Medicare Services (CMS) regarding this practice, identifying problems that go far beyond CMS and are now being replicated by California commercial health plans; and
 Whereas, Such substitution or fail-first protocols put providers in the untenable position of assuming greater liability in the event of an adverse patient reaction; and
 Whereas, Such substitution is allowing Blue Shield of California and other health plans to act as de facto regulatory agencies in bypassing the use of medications which have been tested and approved by the FDA for prescribed indications, in favor of off-label use of other pharmaceuticals; therefore be it
 RESOLVED, That our American Medical Association support legislation to bar health plans and insurers from requiring a patient to use a particular non-Food and Drug Administration (FDA)-indicated drug before providing access to FDA-indicated drugs if they cannot demonstrate that the particular non FDA-indicated drug is supported by widely accepted guidelines or clinical literature, and if they cannot show that the particular non FDA-indicated drug is appropriate for the treatment of the medical condition and medically appropriate for the patient. (Directive to Take Action)
 Please take a minute or two to sign Health Insurer Code of Conduct by going to: www.insurepatientaccess.org
 YOUR GUIDE TO THE PHYSICIAN ASSISTANT CAREER
 F inally, the ultimate guide to becoming a physician assistant is all in one book.
 Here is everything you need to know, from choosing the right PA program, to experiencing the diversity of PA specialty practices, to understanding the issues that the profession faces as it continues to grow. As health care delivery changes, and the general population ages, the PA profession
 will become an even more essential component of the physician-led health care team. Learn how you can make this your career and how you can become part of this outstanding profession.
 So You Want To Be A Physician Assistant
 by Beth Grivett, PA-C
 Complete information:
 www.physicianassistantbooks.com
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 A s students, our schedules are stacked with classes which are geared toward enhancing our
 abilities as clinicians. The rigorous schedule of PA school has very little room for classes which are not centered on physical exams, diagnostic tests or the treatment of illnesses. One subject which gets overlooked is the history of the PA profession, more specifically, the history of PAs in California.
 Throughout the year, you might see a representative of CAPA come out to your program to give a lecture regarding the laws that pertain to physician assistants. This is an important talk, one which will help you comply with the laws which have been developed over the course of the profession. It is equally important to understand where these laws came from and how the profession was implemented into our current medical system.
 Most pre-PAs students know of Dr. Eugene Stead, the founder of the PA profession and Duke University, the first institution to offer the general public a Physician Assistant education. All of which occurred in 1965, but it was not until
 Know Thy Profession
 by Adam Marks, MPA, PA-S, Student Representative
 1970 that the California Legislature passed the Physician Assistant Practice Act which allowed PAs who graduated from an accredited institution to practice with a supervising physician.
 At that time, California physician assistants reported to the State’s Medical Examiner Board, which
 was made up solely of medical doctors. A physician could hire a PA but both would have to apply to the Board and pay a hefty fee. The financial burden and tedious application process hindered the use of PAs by physicians. Although the Physician Assistant Practice Act opened the door for PAs in California, it was not a comprehensive piece of legislation.
 At the dawn of the profession in California, the scope of practice for a physician assistant was narrow; PAs were subject to a laundry list of duties they were allowed to perform. These duties did not include pap smears, sports physicals or even writing drug orders. All charts had to be signed by the supervising physician, and even more astounding, patients had to sign a waiver acknowledging the fact that they were seeing a physician assistant and not a medical doctor. It took a group of pioneers from across California to collaborate and begin to make the changes which would become standard in the today’s PA practice.
 In 1976, a handful of PAs met at the Sheraton Hotel in Fresno,
 California. Over the course of eight hours, they laid down the foundation for what would be the 37th Chapter of the AAPA. The California Academy of Physician Assistants would exist to perform three basic tasks:
 1. “To provide a professional organizational structure to represent and clarify needs of the PA in California”
 2. “To disseminate information regarding legislation that influence the daily practice of the PA”
 3. “To promote awareness and fundamental concepts of utilization of the Physician Assistants in California”
 These three principles would be the driving force for future legislation in California. Since the birth of our state’s professional organization, CAPA, with the help of its membership, has made huge strides in the advancement of the profession. On the next page is a brief timeline of CAPA’s legislative activity dating from 1982 to 2009.
 In the early 1980’s, CAPA made its presence known to the California legislator. Information packets were sent out to Senate and Assembly representatives, giving them background information on the PA profession. The 80’s were a time of great legislative progression for PAs; AB 1880 increased the amount of PAs who served on the Physician Assistant Committee, allowing greater control over the regulation
 Circa 1978 - Rod Moser, PA; Steve Henry, PA; Tom Gaughan, PA; Harvey Fine, PA; and Jack Liskin, PA
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 of our own profession. In 1983, CAPA drafted SB 894 aimed at getting prescribing privileges for PAs, but it would be another eleven years before CAPA would successfully pass legislation granting this ability. At the end of the decade, AB 1912 gave PAs the authority to perform DMV physicals as well sign certain DMV forms. While it seems that the 1980’s were a series of progressive legislative victories, the early 1990’s would be a period in which the PA profession would have to fight hard for its place in California’s health care system.
 In the early 1990’s, devastating criticism from the Attorney General, opposition from the California Nurses Association as well AB 569 (a bill that would essentially eradicate the PA profession in California), redirected CAPA’s legislative focus. It was the perfect political storm, one aimed at the extermination of the PA profession in California. In the end, the profession prevailed, but it was a time in our profession’s history where every PA in California was fighting for their right
 to practice medicine. As a result, the PA profession in California became more cohesive and two years later, SB 1642 was signed into law effectively giving PAs the ability to issue written drug orders.
 Since the defeat of AB 569, the PA profession has entered an enlightenment period in California, producing legislation which has clarified the scope of practice for PAs in California. One of those pieces of legislation was AB 3 (passed in 2007). AB 3 created the guidelines by which PAs could write controlled substances drug orders without patient specific approval, doubled the number of PAs a supervising physician may supervise and reduced the amount of charts a supervising physician must review and cosign. Most recently, AB 356 passed, which allows PAs to shoot fluoroscopy upon completion of both a forty-hour educational course and certification exam.
 Although the profession has come a long way, there are still areas for improvement and niches in the medical community
 where PAs can flourish. As the founding generation of California PAs begin to retire, they look toward the new generation of PAs to step up and take the reins of our profession. As students and practicing PAs, it is our duty to carry on the mission of those who have fought so hard to give us the profession we have today.
 You have already taken the first step, you are a CAPA member. Remaining a CAPA member each and every year throughout your entire career is imperative to our continued success. I challenge you to do more; recruit your colleagues and faculty to become CAPA members, attend your local PA group, become a part of a CAPA Committee or even run for CAPA office. It is a different type of educational experience, one which goes beyond the borders of traditional PA education. Being involved in an organization like CAPA or AAPA can be challenging, but understanding the roots of your profession and giving it the tools to grow is a rewarding and worthwhile experience.
 1. 1982: CAPA makes a first formal introduction to all CA legislators by mailing out an information packet to each
 2. 1982: CAPA opposes Office of Family Planning’s requirement that all PAs working in clinics contracting with OFP get special family planning training
 3. 1983: CAPA initiates AB 644, a bill allowing PA Professional Corporations and PAs may become shareholders in Medical Corporations – Bill passes
 4. 1983: CAPA initiates AB 1880, a bill increasing the number of PAs who sit on the PA licensing board from 2 to 3. This bill clarified in regulation that PAs are licensed professionals
 5. 1983: CAPA introduces SB 894 – CAPA’s first attempt at getting prescribing privileges for California PAs
 6. 1986: CAPA uses all of its efforts and resources to kill AB 3043, a bill which would have had a devastating impact on PA practice in California
 7. 1989: CAPA initiates AB 1912, a bill granting PAs the authority to do certain DMV physicals and sign certain DMV forms
 8. 1990: CAPA does its homework, lays the groundwork and gears up to introduce the PA prescriptive bill
 9. 1991: AB 535, a bill allowing PAs to administer methadone10. 1991: CAPA works with Blue Cross of California to successfully
 change its policy regarding payment of services by PAs11. 1991: A disastrous opinion by the California Attorney
 General is received and CAPA begins a long and serious battle to preserve the viability of PA practice in California
 12. 1992: CAPA’s work pays off. PA regulations enacted clarifying that PAs are “agents of their supervising physician” and may issue orders to nurses among other things
 13. 1992: In response to the AG opinion, legislation that would all but do away with PA practice in California is introduced by Tricia Hunter on behalf of the California Nurses Association
 14. 1992: CAPA, again using all of its energy and resources fights to successfully kill AB 569. A huge win for California PAs
 15. 1993: CAPA finishes final preparation to introduce SB 1642 - the PA Prescriptive Bill
 16. 1993: PAs can provide services in declared disasters without oversight by regular SP
 17. 1993: International Medical Graduates who cannot be physicians in the U.S. want to be PAs. CAPA creates a task force to address this issue.
 18. 1994: SB 1642 is signed into law. PAs can issue written prescription drug orders
 19. 1995: CAPA’s work to educate the California Pharmacy Board pays off. The CPB acknowledges that PAs may write drug orders for Schedule II through V meds
 20. 2001: Special supervisory license and fees for supervising physicians (SPs) were eliminated
 21. 2002: CAPA introduces SB 1558, a bill that allows PAs to sign for the request and receipt of pharmaceutical samples
 22. 2002: SPs permitted to supervise up to 4 PAs in certain medically underserved areas
 23. 2002: Labor Code revised to clarify that PAs may treat Workers’ Comp patients
 24. 2004: Co-signature requirement for Drug Orders lessened, except for Schedule II
 25. 2004: PAs can supervise MAs in community and free clinics
 26. 2005: CAPA sponsored legislation to expand MA supervision by PAs to other outpatient settings
 27. 2006: CAPA works to clarify the issue of chart co-signature for Medi-Cal patients and sponsors legislation which would allow PAs to sign for disability placards. CAPA works to kill SB 1423 – a bill which would negatively change PA supervision.
 28. 2007: CAPA sponsored AB 3 which removed many long-standing problems which burdened our physician partners and provided barriers to our patients seeking our care. AB 3 specifically addressed four major issues: •Patient-SpecificAuthorityforscheduledmedications •RatiosofSupervisingPhysicianstoPhysicianAssistants •ChartCountersignature •Medi-CalCoveredProcedureCodes
 29. 2007: CAPA also sponsored AB 139 which clarified an inconsistency in existing law by allowing physician assistants to conduct medical examinations on applicants seeking a license to drive a school bus, youth activity bus, farm labor vehicle and paratransit vehicles.
 30. 2008: AB 638 created a program which assumes the student loans up to a total of $20,000 for physician assistants who agree to work in a medically underserved area for four years.
 31. 2009: CAPA sponsored SB 171 which clarifies an inconsistency in existing law by allowing physician assistants to conduct medical examinations on applicants seeking employment by a school district or a county superintendent of schools.
 32. 2009: CAPA sponsored AB 356 which allows physician assistants to sit for the RHB-CDHCS radiography and fluoroscopy exams and be eligible for the accompanying permits.
 CAPA Legislative Milestones
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 A s a PA student, I was very fortunate to be able to spend the last four months of my
 clinical rotations in the Emergency Department where I was eventually hired once I completed and passed my boards. During my rotations, I was able to meet the staff, get to know the doctors and other PAs, learn the paperwork and become better acquainted with the inner-workings of the hospital. At the end of the four months, I felt like I had this “PA” thing down pretty well. However, when I became certified and started actually working and seeing patients, nothing could have been further from the truth.
 I don’t really recall many details from my first day of work or really much from the first three months. Sure some faces stand out and certain “learning opportunities” have stuck with me but for the most part I can say that I hit the
 ground running and haven’t had time to look back. Working in the ER, especially a high-volume, low-income site, has been a fast and steep learning curve which has challenged every ounce of intestinal fortitude that I can muster. As a PA student, I can remember seeing a patient, presenting to my preceptor and giving my suggestion for such things as potential labs, treatments, interventions, and potential
 PANCE To Practice
 Matthew Keane, PA-C, Director-At-Large and Student Affairs Committee Chair
 “You can’t possibly know
 or be told what it is going
 to feel like once a patient’s
 health and welfare
 truly becomes your sole
 responsibility. ”
 diagnosis and being within the ballpark most of the time and being happy with that. Within the first hour of working as a PA-C, I quickly realized that I could no longer be in the “ballpark” when it came to taking care of my patients. I had to be dead on. My name was now on the chart as the primary provider and I was responsible for the heath and welfare of the people I treated. Learning medicine was not my only challenge as a new PA. There was all of the paperwork, hospital and company policies, the flow between the Fast-Track and the main ER, learning each attending physician’s methodologies and learning the personalities of the nurses and Techs. As a student, you are so focused on the one or two patients you are seeing that you don’t appreciate all the inner workings of the ED which are going on right under your nose. I was so focused on one thing, one sign, one symptom that I never stepped back and took a minute to look at the big picture. Once I was the provider in charge of the care of patients, I realized that as important as the medicine is, so is the ability to juggle multiple patients and predict the next thing you are going to do. After a few months on the job, I now see myself as part PA and part air traffic controller. I need to be able to see multiple patients at a time in a safe and time efficient manner. I need to be able to look at a patient and quickly determine if they are sick and what my next
 course of action in their care is going to be. I need to be able to judge how busy the ED is and whether or not I can handle the care of the patient in Fast-Track or if the patient is too sick and will need to go to the main ED for further work-up. Fortunate or not for me, I have about a fifty-minute commute to work. The length of the drive gives me time to mentally prepare for my shift. I find myself thinking about diseases and treatments that I read about on my time off between shifts, paperwork that I need to finish, patients who I may want to check-up on who were recently admitted to the hospital and so on. The drive home gives me a chance to unwind and think about the patients I saw and treatments I provided. It gives me an opportunity to make a mental note about certain diseases that I may need to review when I get home as well. However, I’ve found that the length of the drive, coming or going, also gives me a chance to become completely sick to my stomach. The adjustment from PA student to PA-C in a high-acuity patient setting is a very stressful transition and one which I don’t think PA school can prepare you for. In PA school, you learn all the textbook information you need to know. You learn each disease and treatment modality. However, I don’t think you learn how to make the mental transition from
 Continued on page 28
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 An unexpected benefit of this series of articles spotlighting California’s PA Programs
 faculty is the great opportunity it affords me to talk to my PA education colleagues in a way that would not otherwise exist. I realized this as I spoke to Jed Grant, a full-time faculty member at San Joaquin Valley College (SJVC). Trained at the Interservice PA Program in San Antonio (’99) after serving as a medic, Jed later served at Fort Knox in Kentucky. His broad clinical experiences include serving as a flight surgeon in a National Guard aviation unit, practicing in a rural clinic in Mesquite, Nevada and ultimately in Sierra View District Hospital’s Emergency Department in rural Porterville, California where he also serves on the volunteer police force.
 Spurred by an interest in teaching left over from his days training medics in the military, Jed answered an advertisement for a faculty position at SJVC and was hired as part of their faculty in 2002. He went full-time at SJVC last year and now participates in teaching Adult and Emergency Medicine and Clinical Skills. He is actively engaged in remediation of struggling students and clinical site visits in addition to precepting rotation students in Emergency Medicine.
 When asked about the most rewarding part of being an educator, Jed spoke about seeing and working with his graduates
 as colleagues. He talked about his role in hiring two recent graduates to work in the rural Emergency Department in which he practices and the emergency department nurse he works with who “raves” about the care she receives from the SJVC graduate in her PCP’s office. Jed spoke of the pride that comes when a patient in the ED cites one of his graduates as their PCP and the satisfaction of being associated with that young PA’s success.
 SJVC, located in the heart of the Central Valley of California, has a distinguished record of training students and placing graduates in some of the most underserved parts of California. And, in taking students from their local environment, SJVC faculty work exceptionally hard to help overcome the effects of socioeconomic disadvantage. It is a mission the SJVC faculty approaches with commitment and dedication.
 Over his personal history in California, Jed has had the opportunity to observe the use of PAs in Central Valley medicine grow. And, he believes that SJVC has played a role in facilitating the growth of the profession in the area.
 Jed’s belief in the role of SJVC in the development of the profession in Central California and the success of his graduates in serving a population in dire need of qualified providers also fuels his
 concerns about the movement of PA education toward the master’s degree as both entry level and terminal degree of the profession. He speaks with conviction of the paradigm of competency-based education for physician assistants and with concern about the move toward cementing the master’s degree as entry level and terminal degree of the profession. Of Program Director, Les Howard, he is effusive, “We are lucky to have Les. This is his baby. He’s made this program what it is and I am proud to be a part of it.”
 Finally, we discussed the relationship between CAPA and PA education. He spoke eloquently of the size of the PA profession and the need for all of us to “stick together,” adding, “organizations like CAPA are how we do that.” When asked how can CAPA help, Jed exclaimed, “Preceptors! “I would love to see more people precepting students. As someone who worked with and without students; students make you a better provider. You need to explain why you are doing what you are doing. I have been taught by my students. It’s very rewarding. It slows you down, but when done correctly,
 What’s Going On At…San Joaquin Valley College? Faculty Profile: Jed Grant, PA-C
 by Michael J. De Rosa, MPH, Ph.D., PA-C, PA Program Relations Committee Chair
 Continued on page 28
 Jed Grant, PA-C
 “I would love to see more
 people precepting students.
 As someone who worked
 with and without students;
 students make you a better
 provider.”
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 PANCE To Practice
 student to provider. You can’t possibly know or be told what it is going to feel like once a patient’s health and welfare truly becomes your sole responsibility. I think in order to be successful in the transition from student to practitioner, you have to be committed to the culture of medicine and not be afraid to face new challenges. As a new grad, you are going to see sick people and diseases which may not look like they do in the
 textbook. However, you have to see each patient as a new learning opportunity and use all of the available resources around you, such as your supervising physician, other PAs and experienced nurses. As a new practitioner, the learning curve is fast and steep. If you can hold on tight and keep up, the rewards and satisfaction of the job will become visible and all the hard work will have been worth it.
 you can be just as productive. Precepting is one of my favorite parts of teaching.”
 And, what can we in PA education do for CAPA? Students! Jed encourages all of us to promote student involvement in CAPA. Allowing the students to “see the bigger picture” can be very beneficial in seeing that they become part of a larger community dedicated to others.” Additionally, by promoting student involvement, we make them aware of the
 legislative issues driving our profession. It also exposes them to people like Adam Marks, current SJVC student and CAPA Student Representative, whose commitment to student involvement in CAPA led to the development of the special Student Track which took place at the 2009 CAPA Conference.
 It was a great privilege to speak with such a committed public servant and educator. SJVC is lucky to have him, as is our profession.
 Continued from page 26
 Continued from page 27
 What’s Going On At… San Joaquin Valley College? Faculty Profile: Jed Grant, PA-C
 Congratulations to the 2010 CAPA Scholarship Winners!!!
 Community Outreach ScholarshipVeronica Galvan, PA-S
 San Joaquin Valley College
 Ray Dale Memorial ScholarshipLouis Rosales, PA-S
 San Joaquin Valley College
 Ruth Webb Minority ScholarshipEric Chow, PA-S
 Samuel Merritt University
 Attention: PA Program Directors, Class Presidents, Student Society Leaders, Faculty and Students
 L et CAPA know what you are doing by submitting an article and include a photo if possible. Or, you may simply send a photo with
 a descriptive caption. We want to let our readers know the wonderful things that are happening at our PA programs. We will print submissions on a space available basis. Send your article/photos, etc. to [email protected]. Thank you!!
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 AAPA’s reim-bursement depart-
 ment is making it easier for you to stay up-to-date on the reimbursement
 changes and challenges that im-pact you and your practice. On March 11 (10 a.m. PST), AAPA will be sponsoring a one-hour re-imbursement webinar, AAPA’s 2010 Physician Assistant Office Billing &Reimbursement Update, aimed at providing you with the most
 Second Edition of the California Physician Assistant’s andSupervising Physician’s Legal Handbook
 M ichael Scarano, Jr., Esq. authored the California Physician Assistant’s and Supervising Physician’s Legal Handbook. Newly updated, it answers scores of questions in a concise, clear fashion, with citations and
 appendices that will permit practitioners to read the operative statutes and regulations for themselves. A must have for all California practices employing PAs. Visit the CAPA website at www.capanet.org/legalbook.cfm for more information.
 California
 PhysiCian assistant’s
 and suPervising PhysiCian’s
 legal handbook
 S E C O N D E D I T I O N
 C A L I F O R N I A A C A D E M Y O F P H Y S I C I A N A S S I S TA N T S
 R. Michael Scarano, Jr.
 Foley & Lardner LLP
 CAPA General Counsel
 Are You Frustrated Trying to Understand PA Reimbursement Requirements?
 current information on PA reim-bursement and coverage policies.
 Information gained from the webi-nar will help you obtain the maxi-mum legitimate reimbursement for your services, demonstrate your value and productivity to the prac-tice, and avoid allegations of fraud and abuse due to misunderstandings that occur as a result of the compli-cated and confusing nature of pay-ment policy rules and regulations. Substantial changes have occurred within Medicare, such as the elimi-nation of consultation codes (except
 for tele-medicine services). Find out about the current status of split/shared billing and the documenta-tion requirements to assure pay-ment. Get a refresher on “incident to” billing and in which practice set-ting it can’t be used.
 Save the date. Pay one price and have as many people as you want in your practice listening in. The cost for the webinar is $49 for AAPA members and $89 for non-members. Please check AAPA’s Web site and look for AAPA e-mails for additional details.
 I f you haven’t received email from CAPA lately, we may have an incorrect email address or your computer may be blocking an unknown sender. Please add the following
 to your address book to keep from blocking our important emails: [email protected] and [email protected]. Please keep the CAPA office informed of your current email address by logging onto the CAPA website and updating your member profile by clicking on “Your Profile” in the top right hand corner.
 Set Your Computer/SPAM Filter So You Can Receive E-Mails from CAPA
 Jane Morse, PA-C caught up on some of her reading while on vacation. She tells us that she reads every issue of the CAPA News, cover to cover. Thank you for the photo, (and the nice review) Jane!
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 CAPA and CAPP PArtner To Preserve MICRAby Lisa Maas, Executive Director, Californians Allied for Patient Protection
 Physician assistants and the California Academy of Physician Assistants (CAPA)
 understand that California’s landmark Medical Injury Compensation Reform Act of 1975 (MICRA) is a national model that has controlled healthcare costs and improved access to care while protecting consumers’ rights for over 30 years. 
 Californians Allied for Patient Protection (CAPP) was created as a broad-
 based coalition of physicians, physician assistants, dentists, nurse practitioners, hospitals, healthcare facilities, doctor-owned liability carriers, community clinics, and other healthcare professionals whose sole purpose is to protect access to healthcare and patient safety through California’s MICRA legislation. CAPA works side-by-side with CAPP on legislative, political, and legal issues related to MICRA.
 MICRA is a critical component of California’s fragile safety net for access to healthcare. It was enacted in 1975 by overwhelming bipartisan support in response to a crisis of runaway medical liability costs and the resulting shortage of doctors,
 most predominately in high-risk specialties.
 While there are seven provisions of MICRA, the two most often discussed are the cap on non-economic damages and the limits on attorneys’ fees. When an injured patient receives an award, he or she is entitled to: (1) UNLIMITED economic damages for past and future medical costs; (2) UNLIMITED economic damages for all lost wages and lifetime earning potential; (3) UNLIMITED punitive damages, which seek to punish the defendant and (4) speculative non-economic damages, sometimes called pain and suffering awards, which are capped at $250,000. In addition, MICRA’s limits on attorney contingency fees offers a descending fee schedule to allow for a greater share of the award to go the patient instead of the lawyer.
 Today, MICRA saves the healthcare system billions of dollars each year and increases patients’ access to healthcare by keeping healthcare providers in practice and hospitals and clinics open.
 Most importantly, MICRA works in California. California healthcare providers pay significantly less for professional liability insurance
 than those in other states. With rates particularly higher amongst specialists, MICRA is crucial in keeping rates reasonable so that healthcare providers can afford to practice in California.
 MICRA provides increased access to healthcare for all Californians, but particularly for these vulnerable populations, including women, children, seniors and those in rural areas. Understandably, many of these providers are less able to absorb increased costs. The safety net providers who serve these populations would be forced to close their doors and require patients to utilize the emergency room as their source of primary care, further exacerbating the system and increasing costs for all.
 CAPP continues to work with CAPA to ensure that MICRA remains intact and viable in California. CAPP’s website at www.micra.org includes many articles, studies and other facts regarding access to care and MICRA’s importance in protecting both patients and doctors in the state. 
 For questions or additional information about MICRA or Californians Allied for Patient Protection, please contact Lisa Maas at [email protected] or (916) 448-7992.
 Do you have examples of forms, cards, certificates which have been rejected by organizations, insurance companies, state agencies, departments, school districts, etc. solely because
 the form was signed by a PA and not a physician? If so, please fax us a copy of the form, being careful to abide by HIPAA Privacy Rule Requirements. You may fax your examples (800) 480-2272 or email them to [email protected] or call us and we can speak with you to explore the best way to share the information.
 Requires Physician Signature
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 Welcome New Members
 November 18, 2009 through January 21, 2010
 Rea Abaniel, PA-SEanas Abdelwahhab, PA-CMarlie Abrahams, PA-CAngelica Acosta, PA-CLarry Aguirre, PA-SWendy Amezcua, PA-CLaura Anderson Alene Antelman-Aldrich, PA-CGary Armeen, PA-SRoberto Assadabadi, PA-CThomas Baker, PA-CSara Bakhtiarnejad, PA-SAshley Banks, PA-STimothy Barmore, PA-CSteven Blaser, PARabea Bounar, PA-SBrianne Braun, PA-SEryn Breig, PAScott Bristol, PA-CSusan Bromley, PA-SRory Butler, PA-CHector Camacho, PA-CThomas Carmody, PA-CCheryl Cieszlak, PA-CCharles Clark, PA-CNatalia Cortez, PA-SRachel Craig, PA-CMichael Creamer, PA-CAmy Czesnowski, PA-SKristina Dahlin Danielle Delvo, PA-CGaye Derusso, PA-CKristi Dietrich, PA-SRose Direny-Jean, PA-CRyan Drury, PA-CMichael Drury, PA-CCaroline Dudley, PA-SAmy Dusenberry, PA-CMira Elkatcha, OTR/LWillie Ellington, PAChristy Esgro-Marinakis, PA-CSamuel Estrada, PA-CCristine Fernandez, PA-CZolissa Fernando, PA-CTiffany Freeman, PA-CMaria Fuchs, PA-SAndre Gallardo, PA-CKris Garcia, LMBridget Garrehy, PA-SRose Giordano, PA-SAmerica Gonzalez, PA-SKimberly Gorsuch, PA-CMichael Gray, PA-CJose Guerrero
 Blake Harris, PAJacob Hauptman, PA-CChristian Hauser, PA-CKong Her, PA-SNicole Hicks, PA-CLaTonya Hitchcock, PA-CCarrie Hoffman, PA-CKatherine Howell, PA-COswaldo Huerta Franco, PA-CAlicia Iglesias, PA-CRaif Iskander, PA-SLei Jiang, PAJose Jimenez, PA-CGeorge Kalaw, PA-CHolly Kashani, PA-CHeidi Keesis, PA-CMeaza Kidane, PA-CKatie Krueger, PA-SSuny Kun, PA-SAnnie Kwan, PA-CMarianne LaPointe, PA-CPhillip Lanum, PAPorsche Lee, PA-SMiramannee Lenzini, PA-CNancy Leon, PA-CSherri Lias, PA-CChristopher Liu, PA-CDiyana Malakoti, PA-CFederico Maldonado, PARebeca Mall, PA-CMichael Mallatt, PA-CRobert Manriquez, PALiya Manukyan, PA-CJessica Mazin, PA-SClara McCloria-Yarbrough, PA-CChristopher McConnell, PA-SJanibel Melendez, PA-SPatrick Milburn, PA-CElizabeth Milne, PA-CCaitlyn Morgigno, PA-SKatherine Morrissey, PA-SSara Movsesian, PA-SAide Nadjmabadi, PA-SMabel Ng, PA-SPhalee Nguyen, PA-CMaidiana Nguyen, BS, PA-SBret Noland, PA-CJennifer Nowaczyk, PA-CDu-Sheer Obeng, PA-CEmmanuel Ogbodo, PA-CElena Ortiz, PA-CMelanie Overland, PA-CJanel Pabon, PA-CGeorge Pearson, PA-C, BS
 Angelica Perez-Romo, PA-CChristina Pittman, PA-CGhazal Pooya, PAKathryn Potter, PA-SFernando Quezada, PA-CJesus Ramos, PA-CYvette Rascon, PA-SAlain Raymond, PA-SJames Rho, MDDavid Riel, PA-CMatt Rivard, PMPJorge Rodriguez, PA-CJason Rose, PA-SAna Rubalcaba, PA-SRachel Saal Lorraine Sanchez-Keeland, PA-CStephanie Sandoval, PA-SMark Schwartz, PA-CMatthew Shaw, PA-SHeather Sienel, PA-CMikael Siewert, PA-CDonna Smith, PA-CKevin Smith, PA-SLayla Sotoodeh, PA-SDarius Spencer, PA-CEdward Steele, PA-CNatalie Steen, PA-SKristin Stewart, PA-CMonica Swanson, PA-CDavid Theuret, PA-SChris Towery, PA-CStuart Treitel, PA-SShahrzad Trinbisheh, PA-CJohn Trueblood, PA-CNathan Trueblood, PA-SMichael Truong, PA-CShereena Turner, PA-CMonica Turner, PA-SErika Van Hulzen, PA-CShaian Vasquez, PA-CMonica Venn, PA-CRouben Virabov, PA-CJesse Vos, PA-CShari Wadman, PA-CSeren Wallen, PA-CThomas Warner, PA-CKimber Watson Nelson, PA-CVictoria Weinand, PA-CMichele Yacso, PA-CBenjamin Yerushalmi, PA-C
 1. Redding Area PA/NP AllianceSummer Ross, PA-C; (530) [email protected]
 2. Physician Assistant Society of Sacramento (PASS)Carlos De Villa, PA-C, PASS President; (916) 973-6185, [email protected] Sharma, PA-C, MMS, MPH, CHES; (916) 397-6035, [email protected]
 3. Sacramento Area NP and PA AssociationA. Lynne Wittekind, PA-C; (530) 906-1238, [email protected], [email protected], www.sanppaa.org
 4. Contra Costa Clinicians AssociationBrian Costello, MS, PA-C, ATC; (925) 689-8853, [email protected]
 5. San Francisco Bay Area Physician Assistants (SFBAPA)www.sfbapa.com, PO Box 14096, San Francisco, CA 94114-0096Martin Kramer, PA-C; (415) 433-5359, Fax: (415) 397-6805, [email protected]
 6. Bay Area Mid-Level PractitionersRose Abendroth, PA-C; (650) 697-3583, Fax: (650) 692-6251, [email protected] Dillon, PA-C; (650) 591-6601, [email protected]
 7. Bay Area Non-DocsLinda O’Keeffe, PA-C; (650) 366-2050, [email protected]
 8. Northcoast Association of Advanced Practice CliniciansJohn Coleman, PA-C; (707) 845-6008, [email protected]
 9. Stanislaus County NP/PA NetworkBrian Cormier, PA-C; (209) 605-4966, [email protected], www.nppanetwork.org
 10. Journal Club for PAs and NPs (Fresno area)Cristina Lopez, PA-C; (559) 875-4060; Fax: (559) 875-3434, [email protected]; 2134 10th St, Sanger, CA 93657
 11. Tulare/Kings NP/PA AssociationSteve Henry, PA-C; Pager: (559) 749-4348, [email protected]
 12. Central Coast Nurse Practitioners & Physician AssistantsKris Dillworth, NP; [email protected]
 13. So Cal PAsLinda Aghakhanian, PA-C; [email protected]
 14. Orange CountyHung Nguyen, PA-C; (714) 846-8178; [email protected]
 15. San Gabriel Valley Local GroupM. Rachel DuBria, PA-C; (818) 744-6159, [email protected]
 16. San Fernando/Santa Clarita Valley GroupJonah Tan, MPT, PA-C; (818) 634-0007, [email protected]
 17. San Diego AreaJeremy Adler, MS, PA-C; (619) 829-1430, [email protected]
 Local Groups
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 CAPA’s 34th Annual ConferenceOctober 7-10, 2010
 Optional Workshops, October 7 and 9
 Controlled Substances Education CourseOctober 6, 2010 – Prior to the CAPA Conference
 CAPA’s home away from home is looking a bit more like a palace! The renovation is complete and the Wyndham Palm Springs is no more. A new and very much improved CAPA Conference experience awaits you at the Renaissance Palm Springs. And, the
 special CAPA Conference Rate is just $162! You may reserve your room today.
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