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	Dr. Ishtiq Bangash uses an exam camera to send images to Dr. April Armstrong at UC Davis. Armstrong examines the pictures taken in the Madera office. Dermatologists who are willing to see Medi-Cal patients are so scarce that this telemedicine service is about the only way for patients to be seen.


Telemedicine may bridge gap in Valley specialists

High-tech hookup could extend care to thousands of patients lacking insurance.

By Barbara Anderson / The Fresno Bee
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In a Madera examining room, a doctor takes a digital picture of a sesame-seed-sized lump on Julianna Moore's left eyelid and sends it out over the Web. 

The picture pops up on a dermatologist's computer screen 130 miles away, and in minutes, Moore gets a diagnosis that she might otherwise not have received for months, if ever. 

Moore had tried to get a face-to-face appointment with a specialist, but like thousands of other patients without private health insurance, she found that next to impossible. 

	


This is how telemedicine is supposed to work, opening new doors for patients who might go without treatment or have to travel hundreds of miles to see a doctor. 

For years, health advocates have been banking on long-distance medicine as a way to help address a critical shortage of specialists in the central San Joaquin Valley. But even as the state pumps more money into telemedicine, a problem is becoming clear: Many specialists don't want to see patients who lack private insurance, even through a high-tech hookup. 

"It's difficult to pay the specialists who need to see the patients," said Jennifer Smith, who manages a telemedicine project at UC Merced. "And it's also just that telemedicine is new. There's not a lot of specialists who have this equipment themselves." 

Potential to help 

Nobody doubts the potential of telemedicine. Clinics across the Valley increasingly are giving it a try. 

One of the newest projects in the Valley is a teledentistry service offered by Children's Hospital Los Angeles to children in Lindsay, Woodlake and Cutler-Orosi elementary schools. The first remote dental examination was done in December. 

More centers are on the way. In November 2006, voters approved Proposition 1D, a bond measure that provides $200 million over two years to expand the University of California medical schools and telemedicine programs. 

As a result, the Fresno campus of the University of California at San Francisco received $2 million for teleconferencing and telemedicine. The money will be used to connect specialists with patients in rural Valley areas, said Dr. Joan Voris, associate dean at the Fresno medical school campus. The first consultations are expected to begin by July. 

At Sierra Kings District Hospital in Reedley and United Health Center in Kerman, telemedicine centers are set to open this fall. Those two centers received funding from UC Merced to pay for high-speed Internet connections. 

The Reedley hospital couldn't have done it without the university's help, said hospital CEO Pamela Ott. The university helped them get a super-high-speed connection. 

Another large chunk of money came from a $22.1 million grant that California secured from the Federal Communications Commission last year. The three-year grant pays for high-speed Internet access in rural areas. The state kicked in $3.6 million in matching funds. 

The California Telehealth Network -- a collaboration of government, business and private groups -- has been set up to administer the federal grant for the state. 

Not a cure-all 

Even as telemedicine becomes more available, however, the technology has not yet shown it can make up for a statewide doctor shortage. State health officials say that by 2015 there will be 17,000 fewer physicians than needed across California. 

In the Valley, the shortage of doctors with specialty training is especially acute. There are only 43 specialists for every 100,000 Valley residents. The statewide average is 87. 

"Telemedicine doesn't create more specialists," said Tom Nesbitt, director of the Center for Health and Technology at UC Davis. "What it can do is redistribute the knowledge of specialists over a larger geographic area." 

There's little to entice specialists to take time out of busy urban practices to connect with patients hundreds of miles away in small towns. Telemedicine isn't lucrative. Unlike many states, California covers this type of examination, but it doesn't pay doctors much. 

Most patients in small Valley towns receive Medi-Cal, the federal-state insurance for the poor. The government insurance doesn't pay as well as private insurance, and doctors balk at seeing Medi-Cal patients because of the meager payments. 

This has been the stumbling block to finding specialists for telemedicine projects in the Valley. 

	


It's been difficult recruiting doctors for six proposed sites, said Jennifer Smith, the telemedicine project manager at the UC Merced. "We're scouting for physicians who are willing and able to see these patients," she said. 

Finding a doctor 

Many telemedicine centers turn to doctors associated with university medical centers to treat patients rather than those in private practice. 

The University of California at Davis has been providing specialists for telemedicine sites since 1992, said Dr. Javid Siddiqui, associate director of the Center for Health and Technology at UC Davis. 

UC Davis provides specialists to more than 60 sites in the state. One of them is the Madera Family Medical Group. 

The university's doctors remotely see patients at the Madera clinic on Fridays. The service began a decade ago, said Dr. Aftab Naz, a pediatrician in the group. Blue Cross of California paid for equipment that allows the doctors in Sacramento to see and talk to the patients in "real time" over computer connections, Naz said. 

Patients from as far away as Stockton and Hanford come for consultations, primarily in dermatology. Almost all are Medi-Cal patients who are unable to find dermatologists willing to accept the government insurance, Naz said. 

Such was the case for Moore of Firebaugh, who had the cyst over her eye examined at the telemedicine clinic in Madera earlier this month. 

The 23-year-old was relieved by the diagnosis from UC Davis dermatologist April Armstrong: It appeared to be a benign spot, not skin cancer. 

Now, Moore said, she can get the cyst removed without worry. "I can live with a scar." 

The telemedicine center in Madera is not a money-maker, Naz said. He gets paid about $16 from Medi-Cal to do a quick physical assessment and take pictures for a 15-minute telemedicine visit. "It's just a community service kind of thing we do," he said. 

Making it work 

To make telemedicine work, the United States needs a system for reimbursing doctors for the service that makes their time worthwhile, said Nesbitt of UC Davis. 

"We're trying to apply telemedicine over a broken model of health care," he said. 

But Nesbitt and his colleague Siddiqui of UC Davis see more doctors embracing telemedicine in five to 10 years as better high-speed computer access in California makes it easier to open centers. 

More doctors also will be willing to participate as more become trained in use of the computer equipment, Siddiqui said. 

"I see it in inpatient, outpatient, for speciality care. In every aspect of medicine, I feel telemedicine can have a presence," he said. "It's simply limited by imagination." 

