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inform your elected officials 
about HEALTH-CARE REFORM
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facultyrounds

Michael Minzenberg

Each edition of the Faculty Development Newsletter introduces faculty colleagues who recently joined the 
UC Davis Health System family. Watch for more new clinical and research staff members in the next issue.

By Claire Pomeroy, DEAN

VICKI WHEELOCK Stacey Choi

viewpoint

During the past few months, several plans 
have been proposed to fix our state’s 
broken health-care system. Gov. Arnold 
Schwarzenegger, Senate President pro Tem 
Don Perata and Assembly Speaker Fabian 
Nuñez, among others, have presented 
ideas on how to reform California’s health-
care programs.

I am pleased that our state leaders 
have placed health care at the top of their 
priority list. More than ever before, they 
are committed to working with major 
stakeholders, including the University of 
California, to find a solution that works  
for everyone.

Why is this important for UC Davis 
Health System?

First, as a major employer, we are 
acutely concerned about rising health-
care premiums. Our health system is 
second only to the state government in 
the number of people employed in the 
Sacramento area. Our faculty and staff 
members – and their families – deserve 
affordable premiums and appropriate 
access to services.

Second, we are part of a statewide 
system of five UC academic medical 
centers that care for 138,000 inpatients, 
3.6 million outpatients and 261,000 
emergency room patients every year. Our 
clinical faculty members know first hand 
just how strained our resources are, even 
as they strive to provide the best possible 
medical instruction for our trainees and 
advance cutting-edge research initiatives.

Third, and most importantly, 
Californians deserve more. One in five 
are uninsured. Thousands more are 
underinsured. In what is supposed to be 
the best health-care system in the world, 
those statistics are unacceptable.

Importantly, our top three state 
leaders are stressing the need for various 
stakeholders to work together to find 
common ground. They don’t have to 
look far to find an example of that kind 
of approach. At UC Davis Health System, 
collaboration and community partnerships 
are central to everything we do. I, along 
with other leaders in the UC system, will 
draw from such institutional strengths as 
we work together to find a solution.

As a taxpayer, a concerned member of 
our community and a respected faculty 
member, you are in a special position 
to help your elected representatives 
understand the importance of finding 
a solution. I hope you will join me in 
becoming an informed advocate for 

accessible and affordable health care.

“Our faculty and staff  members 

– and their families – 

deserve affordable premiums 

and appropriate access 

to services.”

Stacey Choi investigates 
mechanisms of retinal diseases
A technology developed for use in 
astronomy may help reveal the mechanisms 
of retinal diseases. That’s the hope of 
Stacey S. Choi, Ph.D., O.D., an adjunct 
assistant professor in the Department of 
Ophthalmology & Vision Science.

Choi, board-certified in optometry 
in New Zealand in 1993, studies retinal 
diseases by means of adaptive optics (AO) 
technology and other high-resolution 
imaging methods. Because AO enables 
resolution of individual cellular structures 
within the retina in living eyes, it can be 
used to monitor disease-related cellular 
changes over time.

Michael Minzenberg studies 
schizophrenia neurochemistry
Schizophrenia and personality disorders 
constitute the principal research interests 
of Michael J. Minzenberg, M.D., an 
assistant professor of clinical psychiatry 
in the Department of Psychiatry and 
Behavioral Sciences and the Imaging 
Research Center.

Certified by the American Board of 
Psychiatry and Neurology, Minzenberg 
is investigating neurochemical systems 
in the brain that may be related to 
cognitive dysfunction in persons with 
schizophrenia. He also is studying how 
dysfunction of cortico-limbic circuitry 
may relate to emotional and interpersonal 
disturbances in schizophrenia and 
personality disorders.

Other new colleagues
Douglas L. Gillott, M.D., an associate 
physician in the Department of Obstetrics 
and Gynecology, has received an Azteca 

award for ongoing work for the Hispanic 
community in Southern California. 
Proclamations from U.S. Congresswoman 
Mary Bono and state Sen. James Battin 
recognized his work. Gillott, a general 
obstetrician-gynecologist with the 
University Women’s Group, is certified  
by the American Board of Obstetrics  
and Gynecology.

Paul Knoepfler, Ph.D., an assistant 
professor in the Department of Cell 
Biology and Human Anatomy, has 
expertise in stem and tumor cell biology. 
Knoepfler also is an assistant investigator 
in the Institute for Pediatric Regenerative 
Medicine at Shriners Hospitals for 
Children. His goal is to decipher the 
genetic and epigenetic programming 
of stem and tumor cells to advance 
understanding of the potential of 
regenerative medicine therapies to safely 
stimulate organ growth.

Pediatric nephrologist Keith K. Lau, 
M.D., an assistant clinical professor in 
the Department of Pediatrics, specializes 
in treatment of kidney diseases associated 
with inflammation. Certified by the 
American Board of Pediatrics, Lau seeks 
to identify the toxin that causes uremia. 
He is investigating the pathogenesis of 
IgA nephropathy and Henoch-Schonlein 
Purpura nephritis, and studying outcomes 
of lupus nephritis in minority groups.

José A. Morfin, M.D., an assistant 
clinical professor of medicine in the 
Department of Internal Medicine’s Division 
of Nephrology, is helping to evaluate 
how the School of Medicine’s admissions 
protocols can be refined to increase 
student diversity. Morfin, board-certified 
in internal medicine and in nephrology, 
is investigating chronic kidney disease in 

underserved populations, and studying 
disparities in delivery of care.

Arutselvan Natarajan, Ph.D., an 
assistant researcher in the Department 
of Internal Medicine’s Division of 
Hematology and Oncology, has expertise 
in chemistry involving peptides, proteins, 
radioisotopes and macromolecule 
chemistry. Natarajan seeks to develop 
GMP-grade radiopharmaceuticals, using 
organic molecules, peptides, protein 
fragments and monoclonal antibodies, 
for imaging and therapy of breast and 
lymphoma cancers. He also is involved in 
development of nanoparticles linked to 
antibodies and peptides for hyperthermia.

George W. Rankin Jr., M.D., M.S., an 
assistant clinical professor of family and 
community medicine and a clinician with 
UC Davis Sports Medicine, is director 
of the Family Medicine Residency’s 
sports medicine clinical and teaching 
programs. Rankin, certified by the 
American Board of Family Medicine, 
completed a primary-care sports 
medicine fellowship leading to Certificate 
of Added Qualification eligibility. He is 
active in two national sports medicine 
organizations.

Glen L. Xiong, M.D., an assistant 
clinical professor in the Department of 
Psychiatry and Behavioral Sciences, has 
studied pharmacotherapy of Alzheimer’s 
disease and investigated the use of 
antidepressants in patients undergoing 
heart bypass surgery. Xiong, who is board-
eligible in psychiatry and board-certified in 
internal medicine, investigates medical and 
psychiatric comorbidities, psychotropic 
medications, and care of patients with 
severe and persistent mental illness.

A welcome to new  
faculty colleagues

When Vicki Wheelock persuaded UC 
Davis Health System administrators to 
establish a Huntington’s disease (HD) 
clinic in 1997, she knew she signed on 
for an uphill battle. Cures or effective 
treatments do not exist. The condition 
of HD patients inexorably worsens, and 
their prognosis is eventual death from the 
debilitating effects of the disease.

Although Huntington’s disease is as 
prevalent as hemophilia, cystic fibrosis 
and muscular dystrophy, few people 
outside the medical community had heard 
of it until folk singer Woody Guthrie 
died of HD in 1967 and his decline was 
portrayed in his son Arlo’s film Alice’s 
Restaurant two years later.

“As devastating as this disease is, our 
patients and their families have incredible 
resilience,” said Wheelock, an associate 
professor, health sciences clinical series, 
in the Department of Neurology. The 
UC Davis HD clinic helps 200 patients 
cope with the disease. “We conduct 
genetic testing and counseling, prescribe 
medications and therapies, and connect 
them with support groups,” Wheelock 
said. She closely monitors research 
findings through journals and professional 
conferences. “Otherwise, I would be too 
heartbroken to go on,” she acknowledged.

HD is a hereditary, degenerative brain 
disorder that gradually inhibits motor 
and cognitive functions. Patients in the 
advanced stage become wholly dependent 
upon others for their care. Wheelock was 
interested in movement disorders as a 
neurology resident at Los Angeles County 
USC Medical Center in 1983 when 
researchers first discovered the “marker” 
for HD on the fourth chromosome.

She moved to Sacramento in 1988 
with her husband, diagnostic radiologist 
Jerry Schwarz, when he joined Kaiser 
Permanente Medical Group. As the couple 

began raising a family, Wheelock began 
a part-time practice as a neurologist at 
Kaiser.

“I always wanted to practice neurology 
in an academic setting, so when the kids 
were beyond diapers, I contacted UC 
Davis,” Wheelock said. After serving as 
a volunteer clinical faculty member, she 
became a salaried faculty member in 1996. 
Soon afterward, neurosurgeon Conrad 
Pappas recruited her to co-direct Kaiser’s 
functional neurosurgery program. For 
the next eight years she was part of an 
operating room team that performed more 
than 400 pallidotomies and deep-brain 
stimulator implant surgeries for patients 
with Parksinson’s disease and other 
movement disorders.

“When I joined the faculty at UC 
Davis, I was most interested in Parkinson’s 
disease, but David Richman, who was 
then the health system’s chief of neurology, 
told me about a local family affected 
by Huntington’s disease,” Wheelock 
explained. Richman introduced her 
to Judy Roberson of the Huntington’s 
Disease Society of America (HDSA), 

Northern California chapter (www.
hdsanortherncalifornia.org).

The productive meeting led to 
agreement by the Joseph P. Roberson 
Foundation and later by the Charles 
and Margaret Pue Charitable Trust to 
underwrite much of the cost of operating 
a Huntington’s disease clinic at the 
medical center. The funding enabled 
Wheelock to recruit registered nurse 
Teresa Tempkin to co-direct the clinic.

“Hiring Terry was the smartest move 
I made in developing our HD program,” 
Wheelock said. The clinic’s staff now 
includes a nurse practitioner, social 
worker, physical therapist, genetics 
counselor and research assistant, and 
recruitment of a second psychiatrist is 
under way.

“The unique aspect of our HD 
program is our partnership with local 
families, through charitable foundations 
and the northern California Chapter 
of HDSA. The families deserve credit 
for approaching our department with 
their dream of setting up a clinic, and 
for the continued support they provide 
us,” Wheelock said. “The UC Davis 
Huntington’s disease program has 
surpassed my dreams.”

Nearly half of the clinic’s HD patients 
are enrolled in clinical trials. UC Davis 
has been selected as one of 11 sites for 
the first clinical trial of neuroprotective 
therapy in healthy individuals who have 
inherited the gene for Huntington’s 
disease.

“Starting treatment before the first 
symptoms arise has long been the goal for 
HD clinicians and families, ” Wheelock 
said. “As basic scientists discover more 
potential treatments, we hope to increase 
participation in clinical trials in our race 
to make this the last generation with HD.”

ADMINISTRATORS RESPOND

How would you improve on  
the governor’s proposal?

The governor invited a 
vigorous debate and solicited 
recommendations concerning his 
health-care proposal. Here are a few 
suggestions.

Shelton Duruisseau: “ I would 
modify the proposal by suggesting 
that there be FQHCs (Federally 
Qualified Health Clinics) located 
in remote and  under-served areas 
of the state, to make sure that 
comprehensive health-care services 
are available in areas that currently 
lack such services.”

Richard Kravitz: “Include 
provisions for altering the formulas 
based on early experience.”

William McGowan: “The 
proposal shows that this program 
would cost about $12.1 billion, but 
that revenues from the state to fund 
it will total less than $5.7 billion. 
The supposition is that an additional 
$5.4 billion would come from the 
federal government and $1 billion 
from local jurisdictions. A lot has to 
happen in that equation, including a 
waiver to get additional dollars into 
the Medicaid program, to make this 
program work.”

Frederick Meyers: “I would 
hope that legislators and the 
governor continue to invite, as they 
already have, physicians and other 
knowledgeable health-care industry 
representatives to help shape a 
workable solution – with little delay 
and without being overly complex.”

Philip Raimondi: “I would 
take out the provider tax. I’m not 
trying to be provincial. It just seems 
to be coming from left field, I’m 
particularly concerned about the mass 
exodus of physicians from primary 
care, so on top of that you’re going to 
tax some of their revenues?”



You can review governor’s proposal at http://gov.ca.gov/pdf/press/Governors_HC_Proposal.pdf or a fact  
sheet at http://gov.ca.gov/index.php?/fact-sheet/5190/ on the Web.
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GOVERNOR’S PROPOSAL continued from page 1

Workshops and other activities

You are invited! We encourage you 

to enroll in one of the various faculty 

development program offerings. For 

more event details and to register, visit 

www.ucdmc.ucdavis.edu/facultydev and 

click Register Online. (Event co-sponsors 

are indicated within parentheses.)

continued on page 6 continued on page 5

continued from page 1

UC Davis Health System
Faculty Development Office
4610 X Street
Sacramento, CA 95817

Governor’s HEALTH-CARE 
Proposal stimulates debate
Funding plan would benefit Medical Center and patients

April

  3	 Leadership Academy: Leadership 
Styles (T&D)

  5	 Breakfast with the Dean

12	 A Leadership Model for Faculty in 
Academic Medicine (MCLP)

16	 Workshop: Team Science (K30)

17	 Leadership Academy: Leading the 
Next Generation (T&D)

23	 Workshop: Team Science (K30)

25	 Diversity Advisory Council Meeting

25	 Workshop: Juggling Careers and 
Parenting: Mission Impossible?

May

  1	 Leadership Academy: Difficult 
Conversations (T&D)

  2	 Basic Sciences Advisory Council

  7	 Women in Science: Strategies for 
Improvement and Unfinished 
Business

  

May (continuATION) 

  8	 Leadership Academy: Difficult Conversations (T&D)

  8	 Workshop: Faculty Merits, Promotions and Tenure

  9	 Clinical Advisory Council Meeting

10	 Legal Issues: Making Tough Disciplinary Decisions (MCLP)

18	 Hot Topics in Clinical Research (K30)

23	 Diversity Advisory Council Meeting

25	 Women’s Leadership Institute: Vigorous Leadership – Healthy Strategies  

for Women Leaders (T&D)

June

  7	 Leadership Academy: Leading Complex Organizations (T&D)

14	 Education Components: Residency and Fellowship Programs (MCLP)

Event co-sponsors

K30: Mentored Clinical Research Training Program (K30 grant)

MCLP: Mid-Career Leadership Program

T&D: Staff Training and Development
See comments from UC Davis 
Health System administrators  
on page 4.

Activities of the Faculty Development Office 
are guided by the recommendations of three 
faculty development advisory boards:
•	 Clinical Advisory Council

•	 Basic Sciences Advisory Council

•	 Diversity Advisory Council

Jesse Joad, associate dean for diversity and 
faculty life, is the chair of each council.

UC Davis Health System physicians 
likely would be exempted from a  
2 percent revenue assessment that 
is one component of the health-
care proposal that Gov. Arnold 
Schwarzenegger unveiled in early 
January. The medical center, however, 
would be subject to a fee equaling  
4 percent of the hospital’s net operating 
revenues – the total of actual payments 
received from insurers and government 
programs.

Schwarzenegger’s proposal would 
require not only employer-funded 
health insurance in businesses with 
10 or more workers, but also would 
exact fees from physicians, 
hospitals and health plans 
to subsidize a health 
insurance purchasing pool 
for people who otherwise 
would be ineligible for 
coverage. The proposal 
would prohibit insurers 
from rejecting applicants 
with existing medical 
conditions.

Businesses that fail 
to pay for employees’ 
health insurance would be 
required to pay  
4 percent of the amount of 

their payroll. The assessment would 
be classified as a fee rather than a tax 
because funds collected would be 
“recycled” directly into health coverage 
and would not be used for unrelated 
revenue purposes. Sabrina Lockhart, 
the governor’s deputy press secretary, 
told the Faculty Newsletter that the 
services of physicians billed through a 
clinic or a hospital would not be subject 
to the 2 percent fee.

The proposal has stimulated 
reaction and discussion among health 
insurers, hospital operators, medical 
group administrators, physicians, 
business owners, patient advocacy 

groups, labor unions and politicians 
throughout California – and that’s just what 
Schwarzenegger intended.

“The governor put this proposal on the 
table to invite a dialog, with the intention 
of leading to a compromise legislative 
bill,” Lockhart said. The proposal has been 
greeted with praise as well as criticism.

“Advocacy groups from all parts of the 
political spectrum have found something to 
criticize in the governor’s plan. To me, this 
means the plan is probably pretty good,” 
said Richard L. Kravitz, a professor in the 
Division of General Medicine and co-vice 
chair (research) of the Department of 
Internal Medicine.

Shelton Duruisseau, UC Davis 
Health System’s chief administrative and 
professional services officer and executive 
director of legislative and community 
affairs, commends the proposal.

“My general impression is that the 
governor should be congratulated for 
advancing this critical health reform 
initiative,” said Duruisseau, who is a 
member of the Medical Board of California. 
“The Medical Board has established a 
committee on access to healthcare [which] 
will, among other things, employ ways to 
support the governor’s proposal.”

Under the proposal, county and 
University of California hospitals will retain 
$2 billion in current “safety net” funding 
for uninsured residents. The state would 
continue to fund emergency Medi-Cal, 
which underwrites the cost of emergency 
care, prenatal care and maternity services 
for that population.

“The plan will relieve costs associated 
with caring for the uninsured, and doctors 
and hospitals will receive significantly 
increased Medi-Cal rates,” Duruisseau 
said. He believes that the proposal could 
help reduce disparities in the quality and 
availability of health care among differing 
population groups.

Other health system administrators 
likewise applaud the intentions of the 

governor’s proposal but express uncertainty 
about its financial and logistical viability in 
its present form. In separate conversations, 
William McGowan, the health system’s 
chief financial officer, and Phillip J. 
Raimondi, medical director of the Primary 
Care Network, both observed that “the 
devil is in the details.”

“It’s time that our society assumes this 
responsibility, and I think the governor has 
done a good thing by taking the first step, 
but not enough operational details have 
emerged yet to determine if this would 
become a good plan or a bureaucratic 
sinkhole for dollars,” Raimondi said.

He’s skeptical about whether or not 
increased Medi-Cal compensation rates, 
which the proposal advocates, would 
compensate independent primary-care 
physicians for the 2 percent fee that would 
be imposed on them.

“If increased revenues do not exceed 
2 percent of total revenues then there will 
be, in effect, a direct cost for physicians,” 
Raimondi said. “Primary-care physicians 
already are struggling economically 
compared to other fields of medicine, and 
they may have trouble understanding the 
justification for this program.”

Kravitz, for one, thinks that the 
proposal may force redistribution of the 
burden of care more equitably.

“For physicians and health systems 
currently doing their share of indigent 
care, there should be net gains or at least 
minimal losses. For those seeing only 
insured patients, it may be time to pay the 
piper,” he suggested.

Frederick J. Meyers, senior associate 
dean for academic personnel and chair of 
the Department of Internal Medicine, is 
optimistic that the proposal could favor 
the UC Davis Health System as well as its 
patients.

“The governor’s proposal has the 
potential to reward the altruism of medical 
groups that are serving the underserved,” 

Meyers said. “The UC Davis Medical 
Center provides a huge amount of 
indigent care.” 

Fundamentally, the governor’s 
proposal is a fiduciary plan to 
underwrite more equitable health care. 
Meyers thinks that’s a sensible approach.

“The Institute of Medicine’s 
definition of quality care has six 
components: it must be patient centered, 
equitable, safe, efficient, effective and 
timely – all of which depend on access. 
Ultimately, high-quality care has to start 
with finances, so I’m quite hopeful about 
this proposal,” Meyers said.

Raimondi cautions that the plan 
cannot succeed, however, without 
provision to actually care for additional 
patients.

“This plan is a step in the right 
direction, with all of its imperfections,” 
Raimondi said, “but we don’t have 
enough healthcare infrastructure, 
including hospital beds, to take care 
of all these people anyhow. In order 
to make this or a similar plan viable, 
it needs to be coupled with a plan for 
health care delivery and infrastructure.”

The governor said he welcomes “a 
vigorous and open debate” about the 
proposal.

“What is important is that we do 
the best possible job for the people of 
California. The people deserve this,” 
Schwarzenegger told participants in Los 
Angeles on Feb. 15 at the National Pay 
for Performance summit, sponsored by 
the Integrated Healthcare Association 
(IHA). “I have been very encouraged, 
and I definitely believe that we will get 
this done.”

The governor’s office created this graph to illustrate the “cost 
neutrality” of the health-care proposal.


