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Mission
The Massachusetts Medical Society was established as a professional association of physicians by the Commonwealth 
of Massachusetts in an Act of Incorporation, Chapter 15 of the Acts of 1781. Section 2 of that act states the following:

The purposes of the Massachusetts Medical Society shall be to do all things as may be necessary and 
appropriate to advance medical knowledge, to develop and maintain the highest professional and ethical 
standards of medical practice and health care, and to promote medical institutions formed on liberal principles 
for the health, benefit and welfare of the citizens of the Commonwealth. 
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Key Impacts
Through 2017, the Massachusetts Medical Society advanced its mission on multiple fronts.

New England Journal of Medicine 
• Highest Journal Impact Factor of 

any biomedical research journal 
(2016 Journal Citation Reports, Clarivate 
Analytics, 2017)

• Millions of readers in more than 
175 countries

• Half the research reports originate 
outside the US

Opioid Solutions
• First US medical society to 

support supervised injection 
facility pilot program

• 36,000 free opioid prescribing 
courses completed by 
13,400 unique individuals  
(May 2015–October 2017)

National Health Care Policy
• Opposed ACA “repeal and  

replace” efforts

• Leading voice in American 
Medical Association

Firearm Safety Resources
• Innovative partnership  

with Attorney General  
Maura Healey 

State Health Care Policy
• Filed 20 bills

• Testified on more than 
100 additional bills

Comprehensive Cannabis 
Curriculum
• Pioneering 17-module 

CME program 

 Medical Practice Sustainability
• Physician compensation

• Physician wellness

• Ever-expanding tools from  
the Physician Practice  
Resource Center

30,000 CME Credits 
• Issued to 8,000 independent 

learners (in 12 months)

35 Community Health Centers
• Inclusive Society membership

Active Membership 
• 800+ members participated in 

MMS committees and the House 
of Delegates 

Gun
Safety

and Your 
Health

Massachusetts Office 

of the Attorney General

Massachusetts Chiefs 

of Police Association

Massachusetts Major

City Chiefs of Police

Provided by:

Endorsed by:

Talking
to Patients
About Gun

Safety

When should I engage with my patients about firearms? There are a variety of clinical scenarios in which it may be useful to engage with patients about fire-arms. But these conversa-tions are especially 
important where there is a particular risk of gun-related injury. For example, extra precaution might be needed if someone in the patient’s household is a young child, is a teenager, suffers from suicidal thoughts or depression, has a history of violence, or suffers from a condition that results in an altered mental state such as drug addiction or dementia.

How should I approach conversations with my patients about guns?
Your patients will have differing backgrounds and views when it comes to guns. Engaging in a conversation may be difficult, but we encourage you to take steps to have the discussion. Though the method of discussion will be factually and clinically specific, here are some general thoughts about how best to avoid a confrontational dialogue and provide clinically appropriate suggestions: ■  Remember that most gun owners are knowledgeable about and committed to gun safety. Your gun-owning patients may have questions that you can help answer, but they may also already have all of the information they need.

■  Focus on health. As a health care expert, you are equipped to advise patients about the potential health impact of guns and collaboratively brainstorm ways to reduce risk.
■  Provide context for the questions. For example, include questions about firearms in routine 

screening regarding household hazards for parents of toddlers and risk behavior for teens. ■  Make sure the questions are not accusatory. For example, if a patient is struggling with suicidal thoughts, don’t ask, “Do you have a gun?” Instead, you could say, “Some of my patients have guns at home, and some gun owners with suicidal thoughts choose to make their guns less access-ible. Are you interested in talking about that?”■  Consider starting with open-ended questions to avoid sounding judgmental (e.g., “Do you have any concerns about the accessibility of your gun?” instead of “Is your gun safely secured?”).■  Meet patients where they are. Where there is a risk, see if you can brainstorm harm-reduction measures with the patient, as opposed to prescribing one specific solution. For example, rather than advising a patient to get rid of a gun, you could suggest that there are a number of different ways to make guns less accessible, ranging from selling/surrendering the gun, to disposing of ammunition, to temporarily storing the gun outside the home.

Relevant 
Massachusetts law

Relevant 
Federal lawGL c. 19A, § 15 45 C.F.R. 164.508GL c. 19C, § 10 45 C.F.R. 164.512(c), (e), (f ), (j) GL c. 119, § 51(A) 45 C.F.R. 502(g)(3)GL c. 123, § 36B

Health and Human Services has clarified that “the provider is 
presumed to have had a good faith belief when his or her 
belief is based upon the provider’s actual knowledge (i.e., 
based on the provider’s own interaction with the patient) 
or in reliance on a credible representation by a person with 
apparent knowledge or authority (i.e., based on a credible 
report from a family member of the patient or other person).www.hhs.gov/sites/default/files/ocr/office/lettertonationhcp.pdfEmail questions/comments to ProviderGuidance@state.ma.us.

Massachusetts Office of the Attorney General

Massachusetts Chiefs of Police Association

Massachusetts MajorCity Chiefs of Police

Provided by:

Endorsed by:
About TheAnswerPage.com
Founded by Stephen B. Corn, MD, with 
Meredith Fisher-Corn, MD, serving as 
editor-in-chief, TheAnswerPage.com 
has been offering medical educational 
content worldwide since 1998, provid-
ing peer-reviewed content focused on 
medical cannabis, pain, and the opioid 
epidemic. 

Comprehensive  
Cannabis Curriculum 
Recently passed legislation and a state-wide ballot initiative have made the use of 
marijuana legal for medical and recreational purposes in Massachusetts. 

Medical marijuana dispensaries continue to open and the pending finalization of the 
state’s recreational marijuana law increases the likelihood physicians will see patients 
in their practices who use marijuana for medical and recreational purposes.

To help physicians understand the impact and implications of medical marijuana,  
the MMS and TheAnswerPage.com have developed a Comprehensive Cannabis 
Curriculum. The curriculum’s 16 modules introduce the physician to the endocanna-
binoid system and its interactions with medical cannabis. The course builds on this 
foundation to address cannabis administration, dosing, contraindications, metabo-
lism, and drug interactions. Studies addressing the physiologic, cognitive, and mental 
health effects of cannabis are reviewed in detail. In addition, Modules 8 through 16  
are focused on the medical use of cannabis for 10 distinct disease states.

The curriculum provides a total of 26 CME risk management credits and addresses topics 
that include the following: a discussion of the endocannabinoid system and phytocan-
nabinoids, medical cannabis dosing and contraindications, physiological and cognitive 
effects, a history of medical cannabis and mental health effects, among other topics.

The Comprehensive Cannabis Curriculum is offered online, allowing physicians to 
complete modules at their convenience. 

A leading provider of continuing medical education, the Massachusetts Medical 
Society and NEJM Group Education are physician-led organizations that develop 
medical education physicians need to give their patients the best possible care.

The combination of online, event-based courses and the ability to track completed 
CME credits offers physicians multiple resources for earning and managing their  
annual education requirements.

www.massmed.org/cme/cannabis

860 Winter Street | Waltham, MA 02451 | (800) 322-2303 | www.massmed.org

MODULE I  Endocannabinoid System and 
Phytocannabinoids (2.0 CME Credits) 

MODULE 2 Guidance on the 
Recommendation of Medical Cannabis 
(2.5 CME Credits)

MODULE 3 Cannabis Products, Modes of 
Administration, Dosing Considerations and 
Contraindications (3.5 CME Credits )                                                                                                         

MODULE 4 Cannabis: Physiologic and 
Cognitive Effects (2.0 CME Credits)                      

MODULE 5 Cannabis Use and Mental Health 
Effects (2.0 CME Credits)                                                                    

MODULE 6 Cannabinoid Hyperemesis 
Syndrome (1.25 CME Credits)

MODULE 7 The History of Medical Cannabis 
(2.0 CME Credits)

MODULE 8 Medical Use of Cannabis and 
Cannabinoids in Amyotrophic Lateral Sclerosis 
(1.25 CME Credits )

MODULE 9 Medical Use of Cannabis and 
Cannabinoids in Cancer (1.0 CME Credits)

MODULE 10 Medical Use of Cannabis and 
Cannabinoids in Epilepsy (1.25 CME Credits)

MODULE 11 Medical Use of Cannabis and 
Cannabinoids in HIV/AIDS (1.0 CME Credits)

MODULE 12 Medical Use of Cannabis and 
Cannabinoids in Huntington’s Disease 
(1.0 CME Credits)

MODULE 13 Medical Use of Cannabis and 
Cannabinoids in Inflammatory Bowel Disease 
(.75 CME Credits)

MODULE 14 Medical Use of Cannabis and 
Cannabinoids in Multiple Sclerosis (and 
Spasticity) (2.5 CME Credits)                     

MODULE 15 Medical Use of Cannabis  
and Cannabinoids in Neuropathic Pain  
(.75 CME Credits)

MODULE 16 Medical Use of Cannabis and 
Cannabinoids in Parkinson’s Disease 
(1.25 CME Credits) 

16 MODULES

  CONTACT US

Americas   Mike Tavares mtavares@nejm.org (781) 434-7095
Ellie Phillipo         ephillipo@nejm.org    (781) 434-7135

Asia/Pacific Rob McKinney rmckinney@nejm.org   (781) 434-7069
Europe/Middle East/Africa Patrice Skelley pskelley@nejm.org (781) 434-7380

SCHOLARLY IMPACT

MORE 
IMPACT
NEJM articles published 
in 2014 and 2015 received 
on average 72 citations 
each in 2016.

MORE 
CITATIONS
NEJM articles published 
in 2014 and 2015 received 
over 315,000 citations in 
2016.
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MORE ACCOLADES
• #1 Journal Impact Factor in Medicine, General & Internal category since 1999 (2017 Journal Citation Reports®, Clarivate 

Analytics, 2017)

• #1 in Hot Papers, Top Papers, and Highly Cited Papers in Clinical Medicine research field (2017 InCites® Essential 
Science Indicators, Clarivate Analytics, 2017)

• #1 h5-index in Top Publications — Health & Medical Sciences (Google Scholar Metrics, August 2017. The h5-index 
tracks the number of articles published in the last 5 years with at least h citations.)

• Jeffrey M. Drazen, MD, editor-in-chief, the New England Journal of Medicine: Top 100 most influential people in 
healthcare (Modern Healthcare, “100 Most Influential People in Healthcare”: 2013 honoree, 2016 nominee)

learnhelp info consult

  Call
781.434.7702

  Email
pprc@mms.org

  Click  
www.massmed.org/pprc

A service provided by the Massachusetts Medical Society

NEED
PRACTICE 

HELP?

 

     

   

http://www.nejm.org
http://www.massmed.org/Advocacy/Federal-Advocacy/Federal-Advocacy/#.Wl1bMktG0_U
http://www.massmed.org/Advocacy/State-Advocacy/State-Advocacy/#.Wl1bDEtG0_U
http://www.massmed.org/Physicians/Practice-Management/Practice-Management/#.Wl1bVUtG0_V
https://www.youtube.com/watch?v=OuN75s2H998
http://www.massmed.org/Patient-Care/Health-Topics/Opioids/Smart-and-Safe/#.WljtunlG2Uk
http://www.massmed.org/Patient-Care/Health-Topics/Firearms/Firearm-Violence-Resources/#.WljtrHlG2Uk
http://www.massmed.org/Continuing-Education-and-Events/Continuing-Education-and-Events/#.Wl1b0ktG0_U
http://www.massmed.org/hod/#.Wljtf3lG2Uk
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Leaders on the Frontlines

From the Past President: Leading Solutions to Saving Lives
Throughout my time as president of the Medical Society, I observed our membership 
stepping to the frontlines of difficult conversations, taking on what we knew would be 
controversial positions.

We did it anyway. Why? Because, as our motto states so clearly, “every patient counts.” 
To what end is physician advocacy if not to make a difference in the lives of not just the 
patients for whom we provide care, but all patients in need?

I sat proudly at the 2017 Annual Meeting, in the waning moments of my presidency, and 
watched while — by an overwhelming vote of 193 to 21 — the House of Delegates led 
our Medical Society to be the first in the nation to support supervised injection facilities.

I recall, as many of you do, that the first time I heard of that concept, I was surprised. 
But as I absorbed the data and considered the lives to be saved, so did our membership’s 
representatives. Since then, we have been at the frontlines of our national conversation 
about innovative solutions to save lives in the opioid crisis.

We created educational materials to help our fellow physicians know how best to discuss 
firearm safety with patients. We opposed recreational marijuana legalization, based on 
our knowledge of its effects on adolescents and young adults, but we responded to the 
vote of the people by coming forward to advise on a public health-focused approach 
to implementation.

It is said that just as we advocate for our patients clinically — from getting them the 
right treatment to connecting them with needed resources — we also have a role in 
advocating for them legislatively. 

I humbly submit that the past year has been a testament to just that. Although my year 
as president has concluded, I remain proud to be a member of the MMS — which 
continues to advance important principles for improving our patients’ lives — and I hope 
that you do, too.

James S. Gessner, MD 
Past President, MMS; April 2016–April 2017

From the President: Physicians on the Frontlines Every Day
The past year — one of transition, uncertainty, and opportunity — has repeatedly 
demonstrated the strength of our medical community.

As we battle the opioid crisis, confront the growing epidemic of physician burnout, 
advocate for our patients’ access to quality health care, and evolve our medical practices to 
respond to changes in the health care system — as well as in the health challenges faced 
by our patients — it is from each other than we gain the support and fellowship needed to 
march on.

The MMS members, who represent physicians and future physicians from across the 
spectrum of the profession, bring their own unique perspectives to the Medical Society, 
allowing us, the officers and staff, to advocate both with you and for you. Our members 
are the ones who are on the frontlines every day, seeing to it that each patient gets the 
quality health care that everyone deserves. Your Massachusetts Medical Society is a 
comrade-in-arms you can count upon.

This year’s challenges are not going away any time soon. But as Winston Churchill, a 
man who never backed away from the frontlines, said, “For myself I am an optimist —  
it does not seem to be much use being anything else.”

Throughout this year, the Medical Society came forward with bold statements based upon 
strong convictions. We stood up for patients, that they be given the chance to thrive. We 
stood up for our fellow physicians, laboring under increasingly difficult conditions yet never 
flagging or failing in their duties. The MMS members spoke together as a unified, major 
voice in the Commonwealth and in Washington. Our work has resonated in the courts, 
on Beacon Hill, on Capitol Hill, and within the American Medical Association, where the 
MMS has assumed a leading position in national health care policy.

I look forward to the years ahead, and I thank the members for being a part of this 
honorable community during my tenure as president.

Henry L. Dorkin, MD, FAAP 
President, MMS; April 2017–April 2018

http://www.massmed.org/annualmeeting2017/#.WljuAHlG2Uk
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From the Executive Vice President:  
Powerful Collaboration, International Reach
Those at the frontlines know that they cannot go it alone. This year, the Medical Society 
has continued to be a health advocacy and medical education leader, and an effective 
partner and collaborator.

In Massachusetts, we provided an expert voice to our elected officials on public health 
issues such as the opioid crisis, firearm safety, and marijuana legalization. We worked 
closely with government agencies across the Commonwealth to ensure that the practice 
of medicine is sustainable.

At the national level, we emerged over the past year as a patient-focused leader in 
support of access to care. We brought groundbreaking resolutions to the American 
Medical Association, where our advocacy led our peers in other states to adopt policies 
that will make a difference in health care nationally.

And our reach extends internationally. The New England Journal of Medicine is read 
by millions of people in more than 175 countries, with over half of its research reports 
originating outside the United States. A truly global brand, NEJM has the highest 
Journal Impact Factor of any biomedical research journal (2016 Journal Citation Reports, 
Clarivate Analytics, 2017). It informs how medicine is understood and practiced 
worldwide, while fueling efforts to improve health care delivery and patient outcomes.

Our members continue to collaborate on issues important to their patients. This helps to 
ensure that physicians have an active engaged voice in the Commonwealth. 

We are continuing to build a foundation for the Medical Society to drive quality health care. 
It is clear that our work is a catalyst for change in Massachusetts and beyond.

Lois Dehls Cornell 
Executive Vice President, MMS; June 2016–present
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Frontlines of Medicine
The frontlines of medicine are inevitably the setting 
for high-stakes human stories. In the clinical setting, 
the patient-physician relationship remains the 
foundation for care. Meanwhile, advances in scientific 
understanding accelerate evolutions in medical practice, 

from incremental progress to groundbreaking, targeted 
treatments. This year in the US, the revolution in 
health care delivery continued despite the political 
volatility and conflict that threatened it. The Society 
was consistently active on those frontlines.

Reaching Out and Bringing In

Effective medicine is inclusive in its workforce and 
culturally competent in its delivery. The MMS is 
committed to outreach and partnership with physicians 
on the frontlines of caring for disadvantaged populations. 
Here’s how we’ve recently advanced that goal:

• The Society made membership complimentary to 
physicians working in qualified community health 
centers. We welcomed 440 new physician members 
from 35 centers who bring crucial perspectives to our 
advocacy and resource development, and draw on 
our work to advance their patient care. 

• Our Diversity in Medicine program engaged  
physicians, physicians in training, and deans  
from Boston’s medical schools to discuss  
challenges and opportunities to supporting  
diversity (October 2016).

• Our new Minority Affairs Section is gearing up. 
We’re tracking member demographics to help us 
ensure that physicians from minority communities 
are appropriately represented and supported in 
the Society.

• For Women in Medicine Month, a dedicated  
issue of Vital Signs explored what’s working  
for women in medicine — and what’s not  
(September 2017).

volume 22, issue 7, september 2017

Women in Medicine Vital Signs cover (September 2017).

Why It Matters 

“Group membership in the MMS helps to connect our 
physicians to the rest of the medical profession, which is 
vital to providing coordinated and comprehensive care 
for our patients.”

— Nisha Thakrar, MD; chief medical officer, South Boston 
Community Health Center
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Why It Matters 

“MMS membership gives us a cohort of professionals 
that we can turn to, and programming for physicians 
who are emerging into leadership and physicians in 
leadership positions.”

— Myechia Minter-Jordan, MD, MBA; president and CEO, 
The Dimock Center, Roxbury

 

http://www.massmed.org/news-and-publications/vital-signs/back-issues/vital-signs-september-2017-(pdf)/
https://www.youtube.com/watch?v=OuN75s2H998
https://www.youtube.com/watch?v=OuN75s2H998
http://www.massmed.org/Patient-Care/Health-Topics/Health-Disparities/Diversity-in-Medicine/#.WljuGHlG2Uk
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Tackling the Social Determinants 
of Health

How can the medical community influence the 
socioeconomic factors that powerfully drive health 
outcomes? Our 13th Annual Public Health Leadership 
Forum (April 2017) explored the value of health care 
models that encourage partnering across sectors, and 
integrating and collaborating with social services. 

Throughout 2017, the MMS supported the CMS 
pilot waiver project for MassHealth. This project  
seeks to establish accountable care organizations 
that address social determinants of health in their 
patient populations.

In 2017, the Massachusetts Medical Society and Alliance 
Charitable Foundation provided more than $200,000 in 
grants to community organizations addressing unmet 
health needs.

Stepping Up in Public Health Emergencies

The MMS and NEJM Group are committed to 
advancing on point, up-to-date best practices during 
disease outbreaks and other emergencies. The New 
England Journal of Medicine is disseminating frontline 
Zika research, sharing data as rapidly as possible with 
public health and research communities and the World 
Health Organization. 

At the Interim Meeting 2016, the Annual Oration — 
“Zika: Responding to the Challenges of an Emerging 
Infection” — was delivered by Alfred DeMaria Jr., MD, 
medical director for the Bureau of Infectious Disease of 
the Massachusetts Department of Public Health. 

Following a devastating hurricane season, the Society 
donated $50,000 in disaster relief to physicians in 
Texas and Florida to help reestablish their practices 
and resume patient care. The MMS also committed to 
supporting recovery in Puerto Rico and the US Virgin 
Islands, and matched members’ donations to hurricane 
relief programs.

Evolving on Medical Aid-in-Dying

At the 2017 Interim Meeting, the MMS adopted the 
position of neutral engagement on medical aid-in-
dying (physician-assisted suicide), the act of a physician 
writing a prescription for a lethal dose of medication 
to be used by an adult with a terminal illness at such 
time as the patient sees fit. Neutral engagement allows 
the organization to serve as a medical and scientific 
resource as part of legislative efforts that will support 
shared decision making between terminally ill patients 
and their trusted physicians. The Society rescinded its 
longstanding opposition to physician-assisted suicide 
(December 2017). 

“I loved Reference Committee A, the discussion 
on medical-aid-in-dying. It’s so incredible to see 
people really passionate, even if I disagree. It’s nice 
to be able to talk to experienced, respectful people 
about difficult topics — and I learn a lot.”— Jessica A. Fortin, student,  

MMS Trustee, AMA delegate

Carving New Pathways to Medical 
Decision Making

• The MMS developed a bill aimed at improving the 
process of caring for incapacitated patients who lack 
health care proxies, empowering physicians and 
reducing delays in moving patients into appropriate 
community settings. We’re building a coalition 
involving hospitals, nursing homes, and other 
advocates.

• The MMS is a member of the Massachusetts Coalition 
for Serious Illness Care, an initiative co-chaired by 
Atul Gawande, MD, aimed at aligning the health care 
of Massachusetts residents with their own goals, 
values, and preferences. The Society’s commitment 
includes providing educational resources to members.

Embracing Technology:  
A New Way to Think about Medicine

In what ways can technology help us prevent, 
contain, and manage disease? This was the central 
question of The Promise and Pitfalls of Transforming 
Health Through Technology and Information, our  
14th Annual Public Health Leadership Forum  
(October 2017). Speakers included Monica Bharel, MD, 
MPH, state public health commissioner. 

A dedicated issue of Vital Signs explored the surge in 
health technology innovation and ways that the phy-
sician entrepreneurs of Massachusetts are changing 
the practice of medicine.

John Auerbach, president and CEO of Trust for America’s Health, gave the keynote 
address, “Technology and Information: Necessary Tools for Health in a Challenging 
Time” (October 2017).

 

 

https://www.facebook.com/massmed/
http://www.massmed.org/Continuing-Education-and-Events/Conference-Proceeding-Archive/14th-Public-Health-Leadership-Forum/#.Wl0d3EtG0_U
http://www.massmed.org/News-and-Publications/Vital-Signs/Back-Issues/Vital-Signs-October-2017-(pdf)/
http://www.massmed.org/News-and-Publications/Vital-Signs-This-Week/2017-Interim-Meeting-Special-Edition/
https://www.boston.com/news/politics/2017/12/02/the-massachusetts-medical-society-is-no-longer-opposing-doctor-assisted-suicide
http://www.massmed.org/MAIDsurvey/
http://www.massmed.org/AMAdelegation/
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-In-Support-of-Senate-783-and-House-3093,-an-Act-Improving-Medical-Decision-Making,-before-the-Joint-Committee-Judiciary/#.Wl1lrbbVSqA
http://maseriouscare.org/
http://maseriouscare.org/
http://www.massmed.org/News-and-Publications/Vital-Signs/State-Targets-Social-Determinants-to-Improve-Public-Health-Status/#.Wl0YiEtG0_U
http://www.massmed.org/News-and-Publications/Vital-Signs/State-Targets-Social-Determinants-to-Improve-Public-Health-Status/#.Wl0YiEtG0_U
https://www.youtube.com/watch?v=fvPiUoOJSfo
http://www.massmed.org/News-and-Publications/Vital-Signs/Getting-to-the-Root-Causes--Public-Health-in-2018/#.Wl0Yx0tG0_U
http://www.massmed.org/foundation/#.Wl0ZF0tG0_U
http://www.massmed.org/foundation/#.Wl0ZF0tG0_U
http://www.massmed.org/News-and-Publications/Vital-Signs/Can-Technology-Transform-Public-Health-/#.Wl0dkktG0_U
http://www.massmed.org/Patient-Care/Health-Topics/Emergency-Preparedness-and-Response/Hurricane-Disaster-Response/#.Wl1r87bVSqA
http://www.nejm.org/zika-virus?query=main_nav_lg
http://www.massmed.org/continuing-education-and-events/conference-proceeding-archive/annual-oration-2016--zika---responding-to-the-challenges-of-an-emerging-infection/
http://www.massmed.org/continuing-education-and-events/conference-proceeding-archive/annual-oration-2016--zika---responding-to-the-challenges-of-an-emerging-infection/
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Frontlines of the  
Opioid Epidemic

In 2016, Massachusetts experienced more than 
2,000 opioid-related deaths — but the MMS is a 
leading force in the Commonwealth’s efforts to curb this 
epidemic, and a proactive partner to policy makers and 

law enforcement. Our advocacy and provider education 
are driven by research, including game-changing studies 
from the Massachusetts Department of Public Health 
that draw on the datasets of multiple state agencies. 

Driving Best Practice

• By October 2017, the Society’s free online CME 
courses on opioids had been accessed 37,000 times 
by 13,400 unique individuals.

• The MMS worked closely with Governor Baker, 
Commissioner Bharel, and the four medical schools 
to develop a core curriculum, and collaborated with 
the Massachusetts Hospital Association on creating 
educational tools for physicians and patients.

• The year also saw a substantial uptake in providers’ 
use of MassPAT, the state’s prescription drug 
monitoring system.

8

Pioneering Advocacy for Patients’ Rights

In September 2017, the MMS stepped into the 
potentially landmark case of Julie Eldred, a Massachu-
setts resident who tested positive for use of an opioid 
while on probation and was incarcerated. 

The MMS supports Ms. Eldred’s appeal argument that 
punishment for the symptoms of opioid use disorder, 
a medical condition, violates a citizen’s constitutional 
rights. In an amicus brief submitted to the Massachu-
setts Supreme Judicial Court, the MMS confirmed 
that opioid use disorder is a chronic disease and that 
relapse is a common, predictable symptom. The 
MMS aligned with leading medical and health policy 
experts and addiction treatment organizations. The 
case has not yet been decided.

Gabor Maté, MD, was among the leading addiction specialists who presented at the 2017 
Annual Education Program: The Winding Road of Addiction: Hope on the Horizon (April 2017).
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Supporting Supervised Injection Facilities: 
First Among US Medical Societies
At the 2016 Annual Meeting, the House of Delegates 
authorized the Medical Society to conduct an 
evidence-based study of the ethical, legal, and liability 
considerations and feasibility of supervised injection 
facilities (SIFs) — clean, secure locations for persons 
who self-inject illegal drugs to do so in a safe space, with 
appropriate medical response in case of an emergency. 

The SIF advocacy process had been initiated by our 
dynamic Medical Student Section. The study revealed 
compelling data from SIFs in other countries, including 
Canada and Australia: reduced overdose mortality; 
increased referral to treatment, detoxification use, and 
initiation of methadone maintenance therapy; and no 
increase in related street crime, drug dealing, or litter.

At the 2017 Annual Meeting in April, the MMS House of 
Delegates voted 193 to 21 to adopt a policy stipulating 
that the MMS advocate for a pilot SIF program in the 
Commonwealth under the supervision of a task force 
convened by a state authority, such as the Department 
of Public Health. The vote led to substantial media 
coverage and hearings convened by Boston City Council 
and the Massachusetts Senate. In June, the American 
Medical Association’s House of Delegates passed a 
similar resolution, based largely on the strength of the 
MMS research.

 

https://www.facebook.com/massmed/
http://blog.massmed.org/index.php/2017/11/mms-37000-free-opioid-and-pain-management-classes-taken-by-prescribers/
http://www.massmed.org/News-and-Publications/Vital-Signs/MassPAT-Turns-One-Year-Old--Are-You-in-Compliance-/#.Wl0i4UtG0_U
https://news.wgbh.org/2017/06/06/local-news/are-supervised-injections-good-tool-fight-against-opioid-epidemic
http://blog.massmed.org/index.php/2017/09/mms-files-amicus-brief-in-potential-landmark-opioid-related-case/
http://www.wbur.org/news/2017/09/24/probation-drug-test-sjc
http://www.massmed.org/advocacy/state-advocacy/sif-report-2017/
http://www.massmed.org/Advocacy/Key-Issues/Opioid-Abuse/About-Supervised-Injection-Facilities-(SIFs)/#.Wl0ko0tG0_U
http://www.massmed.org/Continuing-Education-and-Events/Conference-Proceeding-Archive/MMS-Annual-Education-Program/#.Wl0kCktG0_U
http://www.massmed.org/Continuing-Education-and-Events/Conference-Proceeding-Archive/MMS-Annual-Education-Program/#.Wl0kCktG0_U
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#NextUpOntheMMSAgenda 
•	 Pain management in the context of the 

opioid epidemic
•	 Expanding access to medication-assisted 

treatment
•	 Making naloxone ubiquitous
•	 Supporting physicians in increasing primary 

care capacity

Frontlines of  
Marijuana Legalization

Developing Evidence-Based  
Marijuana Medicine

The Comprehensive Cannabis Curriculum, a 
collaboration between the MMS and the medical 
education website TheAnswerPage.com, is designed 
to give physicians and other providers a robust training 
on the medical, legal, and social issues relating to 
marijuana use. 

#NextUpOntheMMSAgenda 
•	 Supporting and responding to the Cannabis 

Control Commission
•	 Updating the Society’s web-based resources 

for physicians
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Why It Matters

“The MMS provides continuing medical education and 
training, has been actively involved in crafting regula-
tions and legislation, and is looking at novel strategies 
to support doctors’ decision making around pain 
management. The MMS has produced a remarkable 
resource, the best single summary of available evidence, 
on supervised injection sites. Responding to the opioid 
epidemic is a strategic priority of the MMS.”

— Barbara Herbert, MD; medical director, SUDS 
Services, Commonwealth Care Alliance; past president, 

Massachusetts Chapter of the American Society  
of Addiction Medicine

Why It Matters 

“The course addresses a huge knowledge deficit 
clinicians have regarding risks and benefits of marijuana 
and other cannabinoids. This is just what doctors need 
to be able to have constructive conversations with their 
patients. The presentation is very balanced with an 
emphasis on the best available evidence.”

— Alan Ehrlich, MD, clinical associate professor in family 
medicine, UMass Medical School; executive editor, DynaMed

Staying in the Game — and Changing It

After Massachusetts voted in November 2016 to legalize 
recreational marijuana, the Society remained engaged 
as the legislature reviewed dozens of amendments. 
We advocated to ensure that the new law came with 
public health protections, oversight, and funding for 
research and education on substance use prevention 
and treatment, as well as research on the impact 
of legalization. 

In July, the legislature passed a 44-page law, 
Chapter 55 of the Acts of 2017. Its measures include:

• A new Marijuana Regulation Fund with earmarks 
for public and behavioral health funding, including 
substance abuse prevention and treatment, youth 
education, and youth use prevention

• A new Cannabis Control Commission to oversee  
all aspects of both recreational and medical  
marijuana

• A special commission, including a Society 
representative, to study impaired driving  

  

https://twitter.com/massmedical?lang=en
https://twitter.com/massmedical?lang=en
http://www.massmed.org/News-and-Publications/Vital-Signs/State-Hammers-Out-Details-of-Legal-Marijuana-Implementation/#.Wl0mUUtG0_U
www.TheAnswerPage.com
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Frontlines of  
Health Care Advocacy

The Society’s legislative and regulatory advocacy aims 
to improve the health of patients in Massachusetts 
and the sustainability of medical practice through 
evidence-based policy. In 2017, as the fight over the 

Affordable Care Act became ever more urgent, the 
MMS advocated strongly at the federal level. In the 
State House, the MMS filed 20 bills and testified on 
more than 100.

Senator Ed Markey, speaking on the Graham-Cassidy bill, referenced Dr. Hank Dorkin’s concerns on the Senate floor (September 2017).

Protecting the Affordable Care Act

Through 2017, the MMS firmly opposed efforts to 
repeal the Affordable Care Act. We urged Congress to 
strengthen and sustain this landmark law and shore up 
the insurance markets, and reauthorize and fund the 
Children’s Health Insurance Program and community 
health centers. Our efforts included:

• A collaboration with the Massachusetts congressional 
delegation on a compendium of stories from MMS 
members on the impact of the ACA for their patients

• A roundtable discussion convened by Senator 
Markey about the detrimental impact of repeal plans

• Outreach to the Senate Finance Committee; media 
statements; social media activities; and a first-of-its-
kind legislative alert to members

Nationally, as well as across the Commonwealth, we 
have partnered with patient organizations, physician 
organizations, and business associations. The MMS sits 
on the AMA task force on ACA strategy and is a signatory 
to its letters opposing repeal and replace efforts. 

Why It Matters 

“[The AMA Annual Meeting] is a great way to take the 
pulse of health care in the US, because the meeting 
brings together physicians from all across the country. 
There are few better ways to hear diverse perspectives 
on medicine. The best way to influence change is to 
get involved.”

— McKinley Glover, MD, MHS; neuroradiologist, MGH; 
Health Policy and Management Fellow,  

Massachusetts General Physicians Organization;  
MMS delegation to the AMA

http://www.massmed.org/News-and-Publications/Vital-Signs/MMS-Federal-Advocacy-Continues-Support-of-ACA/#.Wl1qNbbVSqA
http://www.wbur.org/commonhealth/2017/10/13/health-care-subsidies-massachusetts
http://www.wbur.org/commonhealth/2017/10/13/health-care-subsidies-massachusetts
http://www.massmed.org/AMAdelegation/#.WmsxXLbMyu4
https://www.youtube.com/watch?v=BRBcQ-J7-Uw
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Keeping Health Care Affordable

To what extent should costs drive decisions about care? 
What do current trends mean for practice viability and 
patients’ wallets? The Society approaches this from 
several angles, including legislative advocacy and 
evolving support and services for medical practice. Our 
informational report on high deductibles and other cost-
sharing mechanisms (June 2017) informs our advocacy.  
In October, Society President Dr. Hank Dorkin testified on 
a comprehensive bill aimed at curbing health care costs 
in Massachusetts. The MMS welcomed provisions aimed 
at streamlining the quality metric reporting process 
and providing greater transparency on pharmaceutical 
manufacturers and pharmacy benefit managers. We 
conveyed concern about proposals relating to scope of 
practice, out-of-network care, and telemedicine.

#NextUpOntheMMSAgenda 
•	 State advocacy on health care costs, adult 

guardianship, opioids, and more 
•	 Federal advocacy on the ACA, drug costs, 

telemedicine, and more

Keeping Prescription Drugs Affordable

The MMS recognizes that prescription medicines  
are essential for health care, and is increasingly 
concerned about dramatic increases in prescription 
drug prices. 

This year, the Society welcomed the efforts of 
Senator Warren and the Senate HELP Committee to 
increase transparency on prescription drug pricing, 
and supported federal legislation regarding direct-to-
consumer advertising. 

The MMS sits on the AMA task force on pharmaceutical 
pricing. The AMA’s new resolution on drug cost 
transparency was drafted by a Society past president. 

In Massachusetts, we’re supporting proposals  
aimed at heightening transparency around the 
pharmaceutical industry and pharmacy benefit 
managers. 

Clearing the Way for Freestanding 
Ambulatory Surgery Centers

The MMS successfully opposed regulations  
proposed by the DPH that had threatened to limit 
freestanding ambulatory surgery centers (ASCs) 
not affiliated with hospitals. The revised regulations 
broadly lifted a 20-year moratorium on new ASCs, 
promoting greater patient access to high-quality  
care and providing opportunities for lower-cost 
surgical care. 

Guarding the Rights and Liberties of 
Massachusetts Residents
The MMS routinely advocates for evidence-based policy 
on issues that can change the lives of citizens across 
the Commonwealth, whether or not those issues make 
headlines. In 2017, we worked to repeal a restriction on 
blood donation (the requirement of a year of celibacy 
in men who have sex with men), ensure cost-free birth 
control coverage at the state level, and protect Massa-
chusetts residents from female genital mutilation.

The Summer 2017 issue of Vital Signs explored the impact of rising cost-sharing on 
physicians and patients.
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Making Headway on 
Firearm Risk

A collaboration between the 
Society and Attorney General 
Maura Healey led to a working 
group of professionals focused 
on developing resources 
for providers about gun safety. 
The Society’s ability to make headway on this sensitive 
issue was applauded at the AMA Annual Meeting in July. 
Our new tools include a brochure for providers about 
speaking with patients on preventing gun injury and 
death, a corresponding brochure for patients, and a free 
online webinar. The MMS continued our advocacy in 
support of Senator Markey’s bill that would allow federal 
research into gun violence prevention. 

Heading Off Burdensome Regulations

The MMS raised concerns about revisions to Board 
of Registration in Medicine regulations on licensing 
and medical practice that would have hindered 
clinical practice and medical education. In the light 
of our feedback, the regulations are undergoing 
substantial revisions.

Gun
Safety

and Your 
Health

Massachusetts Office 

of the Attorney General

Massachusetts Chiefs 

of Police Association

Massachusetts Major

City Chiefs of Police

Provided by:

Endorsed by:

Talking
to Patients
About Gun

Safety

When should I engage with my patients about firearms? There are a variety of clinical scenarios in which it may be useful to engage with patients about fire-arms. But these conversa-tions are especially 
important where there is a particular risk of gun-related injury. For example, extra precaution might be needed if someone in the patient’s household is a young child, is a teenager, suffers from suicidal thoughts or depression, has a history of violence, or suffers from a condition that results in an altered mental state such as drug addiction or dementia.

How should I approach conversations with my patients about guns?
Your patients will have differing backgrounds and views when it comes to guns. Engaging in a conversation may be difficult, but we encourage you to take steps to have the discussion. Though the method of discussion will be factually and clinically specific, here are some general thoughts about how best to avoid a confrontational dialogue and provide clinically appropriate suggestions: ■  Remember that most gun owners are knowledgeable about and committed to gun safety. Your gun-owning patients may have questions that you can help answer, but they may also already have all of the information they need.

■  Focus on health. As a health care expert, you are equipped to advise patients about the potential health impact of guns and collaboratively brainstorm ways to reduce risk.
■  Provide context for the questions. For example, include questions about firearms in routine 

screening regarding household hazards for parents of toddlers and risk behavior for teens. ■  Make sure the questions are not accusatory. For example, if a patient is struggling with suicidal thoughts, don’t ask, “Do you have a gun?” Instead, you could say, “Some of my patients have guns at home, and some gun owners with suicidal thoughts choose to make their guns less access-ible. Are you interested in talking about that?”■  Consider starting with open-ended questions to avoid sounding judgmental (e.g., “Do you have any concerns about the accessibility of your gun?” instead of “Is your gun safely secured?”).■  Meet patients where they are. Where there is a risk, see if you can brainstorm harm-reduction measures with the patient, as opposed to prescribing one specific solution. For example, rather than advising a patient to get rid of a gun, you could suggest that there are a number of different ways to make guns less accessible, ranging from selling/surrendering the gun, to disposing of ammunition, to temporarily storing the gun outside the home.

Relevant 
Massachusetts law

Relevant 
Federal lawGL c. 19A, § 15 45 C.F.R. 164.508GL c. 19C, § 10 45 C.F.R. 164.512(c), (e), (f ), (j) GL c. 119, § 51(A) 45 C.F.R. 502(g)(3)GL c. 123, § 36B

Health and Human Services has clarified that “the provider is 
presumed to have had a good faith belief when his or her 
belief is based upon the provider’s actual knowledge (i.e., 
based on the provider’s own interaction with the patient) 
or in reliance on a credible representation by a person with 
apparent knowledge or authority (i.e., based on a credible 
report from a family member of the patient or other person).www.hhs.gov/sites/default/files/ocr/office/lettertonationhcp.pdfEmail questions/comments to ProviderGuidance@state.ma.us.

Massachusetts Office of the Attorney General

Massachusetts Chiefs of Police Association

Massachusetts MajorCity Chiefs of Police

Provided by:

Endorsed by:

 

  

https://www.facebook.com/massmed/
http://www.massmed.org/H2333S788/#.WmtkebbVSu4
http://www.massmed.org/News-and-Publications/Vital-Signs/As-Pharma-Costs-Ramp-Up,-So-Does-MMS-Action/
https://twitter.com/massmedical?lang=en
http://www.massmed.org/News-and-Publications/Vital-Signs/Patients-Are-Feeling-Crushed-by-Health-Care-Cost-Sharing--How-Can-Physicians-Be-Part-of-the-Solution-/#.Wl0nIktG0_U
http://www.massmed.org/Advocacy/Key-Issues/Cost-of-Care/Cost-of-Care/#.Wl0nl0tG0_U
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-Relative-to-an-Act-Furthering-Health-Empowerment-and-Affordability-by-Leveraging-Transformative-Health-Care/#.Wl1jm7bMyqA
https://www.fiercepharma.com/marketing/ama-aims-at-dtc-ads-again-time-to-push-inclusion-drug-prices
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-in-Support-of-Senate-499/House-536-Before-the-Joint-Committee-on-Financial-Services/#.Wl1fnLbMyqA
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-in-Support-of-Senate-499/House-536-Before-the-Joint-Committee-on-Financial-Services/#.Wl1fnLbMyqA
https://wire.ama-assn.org/ama-news/physicians-aim-shine-light-why-drugs-cost-so-much
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-In-Support-Of-H--3597-an-Act-Relative-to-Eliminating-Discrimination-in-Blood-Donations-before-The-Committee-on-Public-Health/#.Wl1fV7bMyqA
http://www.massmed.org/Advocacy/MMS-Testimony/Testimony-In-Support-Of-HB-3223-and-SB-627-an-Act-to-Promote-Transparency-in-Prescription-Drug-Prices-before-the-Committee-on-Health-Care-Financing/#.Wl1hv7bMyqA
http://www.massmed.org/Advocacy/MMS-Testimony/Comments-Regarding-Proposed-Regulatory-Changes-to-Licensing-and-the-Practice-of-Medicine-(243-CMR-2-00)-Regulations-before-the-Board-of-Registration-in-Medicine/#.Wl1gRbbMyqA
http://www.massmed.org/Patient-Care/Health-Topics/Firearms/Firearm-Violence-Resources/#.Wl0ppktG0_U
http://www.massmed.org/News-and-Publications/Vital-Signs/Physician-Led-Group-Looks-to-Drive-Best-Practice-on-Firearms-Risk/#.Wl0p-EtG0_U
http://www.massmed.org/News-and-Publications/MMS-News-Releases/Massachusetts-Medical-Society,-Association-of-Ambulatory-Surgery-Centers-Applaud-State-Officials-on-New-Regulations/#.Wl0oUEtG0_U
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Frontlines of  
Medical Practice

Throughout 2017, a question mark loomed over  
the Affordable Care Act and the future of health care 
reform. Physicians and their practices are adjusting 
to major ongoing evolutions in care delivery and 
compensation models — including the shift to  
value-based care, the integration of technology 
solutions, and the use of data to drive best practices  
and reimbursement. 

The Physician Practice Resource Center (PPRC) 
is equipped and ready to help. We provide an ever-
expanding range of live, digital, and print resources, as 
well as phone and in-person consultations. In 2017, the 
PPRC responded to more than 460 calls from physician 
practices requesting support on practice management, 
regulatory compliance, retirement planning, health plan 
payment, and many more issues. 

Transitioning to New Delivery Models
Health care redesign and what it means for practices is 
a major theme of inquiries and consulting requests to 
the PPRC. How can our practice embrace value-based 
care principles without sacrificing independence? 

What is a patient-centered medical home and how 
can our practice become one? How can independent 
physician practices improve their contracting 
prospects while retaining their autonomy?
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Fourth Annual PPRC Talks: Adam Licurse, MD, MPH (left), and Sarika Aggarwal, MD (right), examined ways to engage physicians in the transition to value-based care (September 2017).

Adjusting to New Compensation Models 
The transition to value-based care involves reimbursement 
models that shift risk to physicians, with incentives for 
providing care that demonstrates value. The Society has 
led the way forward with consulting resources, a help 
line, and workshops relating to these issues and more:

• Current and future models of physician compensation 

• Individual compensation claims 

• Implementing Medicare Access and  
CHIP Reauthorization Act (MACRA) with  
Healthcentric Advisors

Easing the Administrative Burden
The MMS is part of an ambitious and effective collaboration 
aimed at streamlining cumbersome administrative 
processes for physicians across the Commonwealth. As a 
steering committee member of the Mass Collaborative, 
we are working with insurance companies, hospitals, 
provider groups, and trade associations. Our combined 
voices are making a difference. The Collaborative has 
developed streamlined forms for claim reviews, provider 
information, and prior authorization. We are working 
with the Board of Registration in Medicine and the 
Department of Public Health to ease the credentialing 
process for new physicians.

https://livestream.com/massmed/PPRCtalks17/videos/163528675
http://www.massmed.org/Physicians/Practice-Management/Practice-Management/#.Wl0qfUtG0_U
http://www.massmed.org/Physicians/Practice-Management/Accountable-Care-Solution-Center/Accountable-Care-Solution-Center/#.WmtgMflKuUk
http://www.massmed.org/phycompmodels/
http://www.masscollaborative.org/
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Prioritizing Physician Wellness

The Society and NEJM Group are working to 
improve physician wellness through developing 
events and resources, publishing new findings 
on burnout and other aspects of the physician 
experience, and advocating to alleviate the  
stressors of medical practice.

Our collaboration with Physician Health Services, 
Inc. (PHS), an MMS subsidiary, is key to this effort. 
In the Fiscal Year 2016–17, PHS directly helped 
more than 400 physicians and medical students 
who were dealing with issues relating to substance 
use, behavioral health, or burnout, and provided 
47 educational sessions and webinars. The Medical 
Professionals Empowerment Program (MedPEP), a 
podcast series from PHS, will launch in 2018.

Webinars, Events, and Publications
MMS website resources: Advocating for Physician  
Wellness (January 2017).

Live webinar: Running on Empty? Physician’s  
Path to Enjoying Life and Medicine More  
(January–February 2017).

Webinar: Restoring Well-Being to the Medical 
Profession (a collaboration with Physician Health 
Services, Inc.) (October 2017).

Live webinar: New England Journal of Medicine: 
Meaning and the Nature of Physicians’ Work 
(November 2016).

NEJM Catalyst: Why Physician Burnout Is Endemic, and 
How Health Care Must Respond (December 2016).

Live forum: Managing Workplace Conflict: Improving 
Leadership and Personal Effectiveness (Physician 
Health Services, Inc.) (repeating).

#NextUpOntheMMSAgenda 
•	 Developing a webinar series on physician and 

practice finances and viability 
•	 Developing a webinar series on mitigating risk 

associated with the Stark Law
•	 Co-chairing (with the Massachusetts Health  

and Hospital Association) a task force on  
physician wellness 

Integrating Telemedicine

Incorporating telemedicine into clinical practice  
can reduce delivery costs over time but requires  
significant upfront investment. In November 2016, 
the MMS enacted policy to promote parity in both  
insurance coverage of and reimbursement for tele-
medicine. On the state level, the MMS is supporting 
bills that seek reimbursement parity in Massachu-
setts. On the federal level, the MMS advocates for the 
expansion of telemedicine under Medicare.
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How Team Dynamics Protect Physicians from BurnoutBY LUCY BERRINGTON, MS, 
VITAL SIGNS EDITOR

If your practice values teamwork over individual performance, you may be more protected from burnout than your peers are in less team-oriented organizations. The medical team is featuring large in the transition to value-based care — and it appears to take a powerful role in physician wellness too. 
That’s a key implication of a survey and review of performance data by athenahealth. The survey, undertaken in April 2017, as-sessed more than a thousand physicians’ self-perceived capabil-ity — a measure of whether they felt they had suf� cient resources and latitude to provide high qual-ity care (capability did not refer to clinical skills). The value of the team in health care organizations is closely related to physicians’ ca-pability, as well as to job satisfac-tion and burnout risk, that survey suggests.

Teamwork-Capability Link 
“Doctors in our survey who agreed with the statement that ‘Our practice values teamwork more than individual perfor-mance’ were over three times more capable and � ve times more 

willing to go above and beyond in their jobs and to recommend and stay with their organiza-tions,” wrote Josh Gray, vice presi-dent of research at athenahealth, in a review of the � ndings pub-lished on the company website in October. “Physicians who agreed with the teamwork statement were also 75 percent less likely to say they experience signi� cant signs of burnout.”
Teamwork is an abstract con-cept; its manifestations are more concrete. Effective clinical teams, for example, empower nonphysi-cian providers to take on more responsibilities. In turn, physi-cians can focus on clinical chal-lenges, driving increased job sat-isfaction and capability. 

Why Teams Work 
Researchers of health care sys-tems have been exploring what makes medical teams more (or less) effective. A recurring focus of that work is relational coordina-tion — a term that aims to cap-ture the human interactions rep-resenting the ties between tasks and the people who perform them. The core attributes of rela-tional coordination include shared goals, shared knowledge, and mutual respect. 

On the ground, relational co-ordination manifests as front-line providers in direct contact with each other, in contrast to tradi-tional top-down management. That communication shift facili-tates more seamless coordina-tion, less fragmentation of tasks and roles, improved work rela-tionships, smoother handoffs, and the enhanced ability to ad-just in real time to new informa-tion or conditions, according to Jody Hoffer Gittell, PhD, MA, professor of management at Brandeis University and author of Transforming Relationships for High Performance: The Power of  Relational Coordination (Stanford University Press, 2016).
Improved Outcomes 
Health care studies have linked relational coordination to a range of positive clinical outcomes, in-cluding quality of care, shorter length of hospital stay, and im-proved patient satisfaction. 
The outcomes for providers in-clude increased professional  ef� cacy, improved work engage-ment, more learning from fail-ures and each other, and re-duced burnout and emotional exhaustion.

PROFESSIONAL MATTERS

Physician Health Services 
CME Program
Managing 

Workplace Conflict
IMPROVING LEADERSHIP AND 
PERSONAL EFFECTIVENESS

Participants learn and practice 
techniques to improve teamwork and minimize confl icts in today’s pressurized medical environments. 
For more information and registra-tion, visit www.massmed.org/mwc.

THURSDAY AND FRIDAY, 
MARCH 22–23, 2018

MMS Headquarters, 
Waltham, MA

For more information,
contact PHS at 781.434.7404.

MMS 2018 ANNUAL MEETING APRIL 26–28, 2018

Thursday, April 26
• House of Delegates Opening Session•  Reference Committee Hearings
•  MMS Awards Luncheon
•  Ethics Forum
•   International Medical GraduatesAnnual Reception
•  President’s Reception and Nancy N. Caron Annual Art Exhibit and MMS and Alliance  Charitable  Foundation Auction

Friday, April 27
• Annual Education Program
•   Presidential Inauguration and Awards Reception and Dinner

Saturday, April 28
•  House of Delegates Second Session•   Alliance Annual Meeting, Brunch,and Program 

•   Annual Meeting of the Society  Luncheon

SEAPORT HOTEL AND WORLD TRADE CENTER, BOSTON 
Online Registration Opens 

Late February

ACT. LEARN. CONNECT.

Coaching with  Physician 
Health Services 

More than one in three of physi-cian clients at Physician Health Services are self-referred. PHS 
provides coaching resources to physicians eager to develop their professional teamwork skills. 

For more information, please call (781) 434-7404. 

6 • SEPTEMBER 2017  VITAL SIGNS

WWW.MASSMED.ORG
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What Does Gender Have to Do with 

Physician Burnout?

BY THOMAS FLANAGAN, MMS MEDIA 

RELATIONS MANAGER, AND LUCY 

 BERRINGTON

Discrimination in the 21st centu-

ry tends to hide in the “small 

stuff” that isn’t small at all. A 

road to promotion may be lined 

with 7:00 a.m. meetings, exclud-

ing physicians who have primary 

responsibility for children. Ad-

ministrative supports may be un-

evenly distributed, bolstering 

some physician demographics 

more than others. 

Women who entered medicine 

earlier, especially those in 

male-dominated specialties, tell 

stories of more explicit bias. 

“Like many other women, I’ve 

succeeded anyway, but it grinds 

on you,” says a senior radiologist 

on the North Shore. “It burns 

you out. I got to the point 

that I took 2½ years off. When 

people talk about burnout, it’s 

these little hits to your self-worth, 

on top of the normal stresses of 

medicine. After a while, you 

think, what am I doing this for?” 

Women physicians burn out at 

higher rates than male physi-

cians, studies show. For a discus-

sion of the gender-speci� c factors 

that contribute to burnout, and 

how some physicians are han-

dling those pressures, see www

.massmed.org/wim2017.

Physicians who believe that they are 

experiencing burnout and would like 

help are welcome to self-refer for a 

free, confi dential intake at Physician 

Health Services at the MMS; call 

(781) 434-7404.

Strategies for Navigating a High-Risk System: 

Get Comfortable Saying No

“A lot of it is about recognizing that saying no 

to one thing (a potential opportunity) is also 

saying yes to something else (a competing pri-

ority). Overreaching can potentially set you up 

for failure, a cascade of worrying about meeting 

family and work needs, catching up during late 

hours, facing the day tired, irritable and resent-

ful, and ultimately underperforming. You always 

need a little bit of a margin. Once I recognized 

the importance of prioritizing immediate needs, 

I found peace of mind. I never really expected 

or planned for the bigger opportunities that came along, but I believe they 

unfolded for two reasons. First, I had a track record of competence in my 

work. Second, my family needs declined as the kids went off  to college, and 

my husband was strongly and enthusiastically supportive of my pursuing 

new opportunities, as he was also doing.”

—Justine Carr, M.D.; former chief medical offi  cer of the Steward Health Care 

System; former chair of the National Committee on Vital and Health Statistics

For more ways that women in medicine are taking preemptive measures against 

burnout, see www.massmed.org/wim2017.

CAROLE ALLEN, M.D. (Tufts University 

School of Medicine, 1971; residency: 

Boston City Hospital and Tufts 

Medical Center), earned a Master 

of Business Administration (M.B.A.) 

degree in Medical Management from 

Brandeis University in May. Dr. Allen 

was a member of the inaugural class 

of a 16-month intensive executive 

program for physicians off ered by 

the Heller School for Social Policy 

and Management. Dr. Allen, a board 

certifi ed pediatrician retired from 

clinical practice, serves on the 

Board of Trustees of the MMS and 

on the Massachusetts Health Policy 

Commission, where she chairs the 

Committee on Care Delivery and 

Payment System Transformation. 

PAUL A. CARPENTIER, M.D. (St. 

Louis University School of Medicine, 

1986; residency: University of 

Massachusetts, Worcester), has 

been appointed medical director 

of a new women’s health center 

on Long Island, NY. Capitalizing 

and expanding on his 25 years of 

experience in restorative reproductive 

medicine and health care reform, Dr. 

Carpentier was recruited to establish 

the Gianna of Long Island Center for 

Women’s Health and Fertility under 

the auspices of Good Samaritan 

Hospital Medical Center in West Islip, 

NY.  Dr. Carpentier was previously 

at Heywood Hospital, Gardner, and 

recently served as MMS delegate 

from Worcester North.

KELLY IRWIN, M.D., M.P.H. (Harvard 

Medical School, 2008; residency: 

Massachusetts General Hospital), 

received the “one hundred” award 

from the MGH Cancer Center, 

recognizing her as a leader who is 

changing cancer care delivery.  Her 

work is dedicated to promoting 

equity in cancer care and reducing 

premature mortality for patients with 

serious mental illness.  Dr. Irwin is a 

psychiatrist in the MGH Center for 

Psychiatric Oncology and Behavioral 

Sciences and the MGH Schizophrenia 

Program, and the founding director 

of the Collaborative Care and 

Community Engagement Program. 

Photo: Amanda Kowalski

PAULA A. JOHNSON, M.D., M.P.H. 

(Harvard Medical School, 1985; 

residency: Brigham and Women’s 

Hospital), is the recipient of the 

2017 Stephen Smith Medal for 

Distinguished Contributions in 

Public Health, a lifetime achievement 

honor, from the New York Academy 

of Medicine. Dr. Johnson is president 

of Wellesley College. She was a 

professor in women’s health at 

Harvard Medical School and professor 

of epidemiology at the Harvard T.H. 

Chan School of Public Health. As chief 

of the Division of Women’s Health at 

Harvard Medical School and Brigham 

and Women’s Hospital, she founded 

the Connors Center for Women’s 

Health and Gender Biology. 

SAMANTHA SPENCER, M.D. 

(University of Michigan, 2000; 

residency: Harvard Combined 

Orthopedic Residency Program), 

has been elected to lead the 

Massachusetts Orthopaedic 

Association. Dr. Spencer, an assistant 

professor at Harvard Medical School, 

is the fi rst woman orthopedic 

surgeon to lead the organization. 

At Boston Children’s Hospital, she 

treats patients with a wide range of 

congenital and traumatic conditions.

YOSHIHIRO YONEKAWA, M.D. (Weill 

Cornell Medical College, 2010; 

residency: Harvard Medical School), 

pediatric retina surgery specialist 

at Massachusetts Eye and Ear 

Infi rmary (MEEI), has been named to 

the Ophthalmologist’s 2017 Power 

List of the top 50 rising stars in 

ophthalmology. 

Please send submissions to 

 vitalsigns@mms.org.

Carole 

Allen, M.D. 

Paul A. 

Carpentier, M.D.

Samantha 

 Spencer, M.D. 
Kelly Irwin, 

M.D., M.P.H. 

Yoshihiro 

 Yonekawa, M.D. 

Paula A. Johnson, 

M.D., M.P.H. 

MMS Member News and Notes

Justine Carr, M.D.

What Does Gender Have to Do with 

that I took 2½ years off. When 
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PROFESSIONAL MATTERS
Sick Physicians: What’s Changed in 50 Years?BY STEVEN ADELMAN, M.D.

PHS DIRECTOR

In a 1966 Medical World News arti-cle, “What It’s Like to Be a Doctor Addict,” the anonymous author declared, “the most enlightened medical profession that civiliza-tion has ever known, in the wealthiest country in history, doesn’t know how to treat me.” What’s changed in the ensuing 50 years?
A review of the physician health movement helps us to answer this question. In 1973, the AMA’s Council on Mental Health pub-lished a landmark article in JAMA: “The Sick Physician — Impairment by Psychiatric Disor-ders, Including Alcoholism and Drug Dependence.” The article cited medical board data from three states suggesting that ap-proximately 5 percent of physi-cians were subject to boardactions due to psychiatric and substance use disorders. Physi-cian impairment was, in fact,the main cause of disciplinaryactions.

The council called on state medical societies to create com-mittees to speci� cally focus on physician impairment; it also ad-vised state medical boards to adopt enlightened “sick physi-cian statutes” that would balance concerns about patient safety with interest in the welfare and well-being of physicians. These statutes were intended to incent physicians with signi� cant health challenges to get out of harm’s way in a nonpunitive fashion, get better, and whenever possible, 

return to work with safeguards that support both patient safety and physician health. 
The MMS launched its Im-paired Physicians Committee in 1978. Two of its founding fathers, Drs. Edward Khantzian and Aar-on Leavitt, recently stepped down from PHS’s board after more than 35 years of loyal ser-vice. Around 1990, the commit-tee was renamed the Physician Health Committee; three years later, the MMS created a separate nonpro� t subsidiary: Physician Health Services (PHS). Within a decade, PHS earned a reputation as one of the country’s best and most-enlightened state physician health programs. 

These days, physician health programs like PHS now possess a great deal of experience and ex-pertise when it comes to assisting physicians and medicals students. Some doctors with alcohol and/or drug problems refer them-selves. Unfortunately, some physi-cians who need help wait too long and end up being referred to PHS by a colleague, an attor-ney, a treating physician, a medi-cal leader, or the Board of Regis-tration in Medicine (BRM). When “doctor addicts” come to PHS, we assess the situation and direct the physician to the appro-priate level of care. Sometimes short-term intensive outpatient treatment is recommended to jump-start a physician into recov-ery. In other cases, physicians suf-fering from moderate to severe substance use disorders that have caused signi� cant collateral 

damage do best in a health pro-fessionals’ rehabilitation pro-gram, where they engage in a re-covery process with other doctors and are treated by a staff trained in the unique challenges faced by physicians in recovery. Fifty years later, there is a range of special-ized treatment options available for physicians with substance use disorders.
Since the milestone 1973 JAMA article on “sick physicians,” the scope of problems addressed at PHS has become much broader. Behavioral problems in the areas of professionalism, communica-tion, and disorganization are be-hind many PHS referrals. Many physicians are referring them-selves for help with stress, profes-sional burnout, and work-lifeimbalance. 

Fifty years ago, a physician with a history of drug addiction didn’t know where to � nd treatment. These days, it is incumbent upon us to support excellent patient care by creating a humane work environment that promotes the occupational health of physicians and other professionals. 

IN MEMORIAM
The following deaths of MMS members were recently reported to the Society. We also note member deaths on the MMS website, at www.massmed.org/memoriam. 

Gaston E. Blom, M.D., 96, Brookline, MA; Harvard Medical School, Boston, 1944; died April 20, 2016. 
Allan D. Callow, M.D., 99, San Francisco, CA; Harvard Medical School, Boston, 1942; died December 22, 2015. 

Franklyn H. Carrington, M.D., 71,Agawam, MA; Temple University School of Medicine, Philadelphia, 1970; died July 23, 2016.

Mayo Johnson, M.D., 84, Beverly,MA; Columbia University College ofPhysicians and Surgeons, 1957; diedAugust 24, 2016.
Jacob Matloff, M.D., 96, Dedham, MA; Boston University School of Medicine, Boston, 1943; died May 29, 2016.

Wladyslaw J. Mitus, M.D., 87, Altadena, CA; Faculty of Medicine, University of Edinburgh, 1946; died September 20, 2007.

Philip G. Sullivan, M.D., 83, Monument Beach, MA; Tufts University School of Medicine, Boston, 1958; died June 23, 2016.

Martin Appointed at CountwayElaine Martin has
been appointed direc-
tor, head librarian, 
and chief administra-
tive of� cer of the
Francis A. Countway 
Library of Medicine. 
She previously worked 
as director of library services at the Lamar Soutter Library at UMass Medical School, Worces-ter. She will oversee Countway’s $7.3 million budget and 

collections of more than 
630,000 volumes of current medical research materials and historical and rare col-lections. The Countway 

serves academic and prac-ticing physicians at Har-
vard’s Medical School, Chan School of Public Health, School of Dental Medicine, as well as the Boston Medical Li-brary and the Massachusetts Medical Society. 

Elaine Martin
• Online registration is open at massmed.org/interim2016/register. Plan to attend a Town Hall Meeting with the Presidential Offi  cers, Annual Oration, Bi-annual Ethics Forum, and Annual Research Poster Symposium, which off ers a venue for residents, fellows, and medical students to display original research. • Submit your resolutions at massmed.org/resolutions by October 18. • Hotel deadline is November 4. Please visit massmed.org/IM16reservations or call the hotel at (781) 290-5600.

2016 Interim Meeting of the MMS House of Delegates
Friday and Saturday, December 2–3, 2016 MMS Headquarters and the Westin Hotel, Waltham
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PHYSICIAN HEALTH MATTERS

Turning Down the Heat: 

What to Do About Physician Burnout

BY JAIDEV DASGUPTA, M.S., PH.D.

PROJECT LEADER, MANAGING WORK

PLACE COMPLEXITY, PHS

“The effects of burnout and 

 depression on medical trainees 

are growing,” writes Dr. Miguel 

 Paniagua in 100 Days of Rain: 

A Re� ection on the Limits of Physi-

cian  Resilience. “[M]any health 

care practitioners silently bear 

the burden of not only struggling 

to care for their patients, but also 

for themselves” (NAM Perspectives, 

2017). This is the current state of 

affairs of the health care system. 

More than half of practicing phy-

sicians are experiencing burnout, 

a state of emotional exhaustion 

that leads to compassion fatigue 

and the loss of professional effec-

tiveness, according to a recent 

study in the Lancet. This, in turn, 

affects patients’ experience, 

eroding satisfaction and poten-

tially the quality of care. 

Awareness of the burnout phe-

nomenon has grown in the past 

decade, and despite efforts to 

rein it in, the burnout rates con-

tinue to rise. Currently, there are 

two approaches to addressing 

burnout. One, the individual ap-

proach, is to enable doctors to 

take care of their own mental 

and physical health in order to 

cope with mounting challenges 

in the workplace. This focuses on 

building resilience, the use of 

mindfulness techniques, reduc-

ing stress, tapping into peer sup-

port, and so on. The second per-

spective sees burnout as arising 

from faulty organizational struc-

tures and burdensome technolo-

gies, such as EHRs. The focus 

here is on redesigning workplace 

processes and tools. While both 

these approaches have yielded 

some positive results, their long-

term ef� cacy and scalability have 

not been established. 

Other aspects of the burnout 

problem deserve attention. One 

of these is community. Doctors 

must be viewed as part of the 

community they serve. A primary 

care physician serving in an un-

derfunded, understaffed commu-

nity health care center may be at 

higher risk of burnout and de-

pression — a risk that is unlikely 

to be mitigated unless the condi-

tions of the workplace change. It 

also matters that health care de-

livery has become an industry — 

which, like any other industry, 

operates with the mantra “more 

with less.” When maximizing 

pro� t is the motive, physician 

burnout is a likely side effect. 

The burnout epidemic is not 

simply a result of individual or 

organizational issues. Ailing phy-

sicians are a sign of a system that 

needs help at multiple levels. The 

health care system operates in 

the context of related entities 

that can affect its performance: 

community, industry, regulations, 

and the overall socio-cultural en-

vironment. That’s why at Physi-

cian Health Services we are devel-

oping a burnout intervention 

program that takes a broader  

perspective, exploring solutions 

that go beyond the individual, 

team, or organization. Address-

ing physicians’ work-related ill-

ness may need a paradigm shift 

toward an ecological approach 

that recognizes those levels of in-

� uence and their effects on phy-

sicians’ well-being. 

Dr. Dasgupta is an Encore Fellow at PHS 

(Encore Fellowships match seasoned 

professionals with social purpose orga-

nizations; ESCNE.org). He is the author 

of In Search of Immortality (Manohar, 

2015). In the recent past he was a scien-

tist, technologist, and entrepreneur.

physicians face memory loss, the 

diminution of executive func-

tions and cognitive processing 

abilities, or other faculties inte-

gral to competent practice in our 

fast-paced health care environ-

ment. Sometimes physicians are 

unable to self-assess, manifesting 

as episodes of denial or lack of 

interest. 

Screening and Warning Signs

Age-based screening of cognitive 

competence in physicians is in 

place in some medical facilities. 

Such screening must take into ac-

count the signi� cant differences 

in cognitive and physical de-

mands associated with practice 

specialty and whether the physi-

cian is functioning in a solo or 

group setting. 

Many group practices or hospi-

tal settings offer credentialing 

processes, peer reviews, or other 

means that ensure physicians 

perform according to expecta-

tions. The Massachusetts Board 

of Registration in Medicine re-

quires physicians to recognize 

and respond appropriately to 

performance de� cits when ob-

served in colleagues. 

Warning signs may include:

• Behavioral changes, such as in-

creased irritability, depression, 

and alcohol or substance abuse

• Professional slips, such as prob-

lems with history-taking or pa-

tient management, errors in 

prescribing, shortcomings with 

physical exams, diminished re-

cord keeping, and communica-

tion issues

A sentinel event might bring 

together those close to the physi-

cian to consider appropriate ac-

tion steps. It is essential to ad-

dress the physician with respect 

and caring, while encouraging 

him or her to consider healthy 

options. These options may in-

clude modifying their profession-

al role, reducing practice respon-

sibilities by decreasing the 

number of patients, increasing 

support staff, or transitioning 

into retirement.

Available Resources

Identifying adverse medical or 

psychosocial factors is the � rst 

step toward implementing chang-

es, including con� dential, peer 

review protected programs, such 

as those offered by Physician 

Health Services. Another useful 

resource is the MMS Guide to 

Practice Transition or Retirement 

published by the Physician Prac-

tice Resource Center.

The MMS Committee on Se-

nior Physicians encourages physi-

cians to be self-aware and to 

counsel their colleagues who ex-

perience cognitive decline issues. 

A quick response when faced 

with potential safety and compe-

tency concerns remains the best 

course. For additional informa-

tion, contact Chew-Hoong Koh, 

staff liaison, at ckoh@mms.org.

Cognitive Decline

continued from page 3

Residents and Fellows Completing Training in 

June 2017: Access Your Free MMS Membership

• The MMS off ers free membership for your 

fi rst year in practice. Maintain benefi ts like 

your New England Journal of Medicine 

subscription whether or not you’re staying in 

Massachusetts. For more information, contact 

 mmsprocessing@mms.org or (800) 322-2303, 

ext. 7495.

• Supplementing training with a fellowship? 

Your new program coordinator can submit a 

2017–18 roster to provide membership for you 

and your program colleagues. Watch your email inbox for details. 

For more information, contact 

groups@mms.org or (800) 322-2303, ext. 7748.
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Practice Growing Pains: Coaching through Con� ictBY SARAH RUTH BATES, MBE

In a health care landscape characterized by evolving practice models, shifting reg-ulations and reimbursements, and uncertain outcomes, what gives? Sometimes, professional harmony. “There’s a limit to how far you can push the workforce, and we’re seeing it: one sign is increased interpersonal con� ict on the team level,” says Diana Dill, EdD, a consulting psycholo-gist who works with physicians to address the strains and stressors of medical practice. 
Any signi� cant change in how health care is delivered and  managed comes with a risk of generating or amplifying profes-sional tensions. “After a practice merger, the old institution is no longer there. And the way the  institution functioned is also no longer there,” says Cathy Lan-teri, MD, a physician develop-ment coach. In this new environ-ment, it is even more pressing for  interpersonal con� icts to be  better understood, resolved, or  prevented. 

Vital Signs spoke with three coaches about professional  tensions related to health care  redesign and practice evolution. The � ctional scenarios below are based on themes that recur in physician coaching. These and similar issues are addressed in Managing Workplace Con� ict:  Improving Leadership and Personal  Effectiveness, a two-day workshop offered by Physician Health  Services at the MMS twice every 18 months. 

1  Financial pressures generating interpersonal confl icts: power blocs within a practice 
From Diana Dill, EdD; consultant and coach; founder, Working Together for Health; faculty, Managing Workplace Confl ict.

SCENARIO 
A physician is in a pediatric prac-tice that’s losing money. To stabi-lize earnings, the practice re-quired clinicians to work longer hours under increased productiv-ity pressure. The practice also re-duced clinician salaries. These changes exacerbated pre-existing divides between two power blocs. Each perceived the other as 

 having unfair 
 advantages. 
WHAT’S GOING ON 
This situation is 
really a result of 
� nancial prob-
lems within the 
organization, 
but they’re felt 
on the team lev-
el, in face-to-face 
relationships ev-
ery day. People 
feel hurt, put 
down, devalued. 
The two groups 
could not work 
together to solve 
their organiza-
tional problems.

REPAIR THE DAMAGE  
Once a group has been in con-� ict for a while, there is usually a need for repair work. I draw from two main sources:
• The “Getting to Yes” model is based on a bestselling book (Getting to Yes: Negotiating Agree-ment Without Giving In, by Roger Fisher, William Ury, and Bruce Patton; Penguin, 1991) that  summarizes the � ndings of the Harvard Negotiation Project, a con� ict resolution initiative. In that model, a facilitator brings the con� icting parties together. Participants or groups have the opportunity to outline their  position and what they’d like to see happen while the others lis-ten. Look for the overlap; it’s rare that two groups are com-pletely at odds. Once you know where their interests align, there’s a brainstorming process, which tends to make people more � exible. The two groups evaluate  potential solutions  together. 

• Google’s research on group  dynamics found that two factors predict successful group perfor-mance: � rst, people participate equally, and second, people are tuned in and sensitive to each other. When we think about re-pairing a group we try to put them on that footing.

2  Becoming the leader of a larger practice: making the loyalty shift From Cathy Lanteri, MD, FAPA; certifi ed Physician Development Coach; founder, Lanteri Coaching and Communication.
SCENARIO 
One newly appointed medical di-rector saw her new job as looking out for the needs of her fellow physicians, which she’d done over many years. In her previous role, 

State Hammers 
Out Details of 

Legal Marijuana 
Implementation

BY ROBYN ALIE, MANAGER, MMS HEALTH POLICY AND PUBLIC HEALTH
Recreational marijuana is now legal in Massachusetts, and retail sales are due to start on July 1, 2018. The state has been working to address the issues raised by legalization — among them, regulating production and sales, protecting and educating the public, and determining what implementation might cost and how to pay for it.

In January, legislators fi led dozens of bills addressing these concerns, and a Joint Committee of the Legisla-ture held hearings across the state. The MMS testifi ed for strong public health protections, oversight, and funding for research, education, and substance use prevention and treatment programs. In July, the legislature passed a 44-page law, which was signed by Governor Baker and codifi ed as Chapter 55 of the Acts of 2017.

Chapter 55 pays considerable atten-tion to the public health implications of legal recreational marijuana, which were almost entirely absent in the ballot initiative. In addition, it raises the tax on recreational marijuana to 20 percent (subject to annual review), which includes an optional 3 percent local tax. This tax remains one of the lowest in the country and is signifi -cantly lower than the state’s tax on cigarettes. 

Funding for Prevention and 
Education 
Part of the tax revenues will be directed to a newly created Marijuana Regulation Fund, with earmarks for public and behavioral health funding. 

The law created an independent fi ve-member Cannabis Control 

continued on page 4

continued on page 6

Questions about marijuana and medicine? See page 4.

Photo by Josh RosenfeldCathy Lanteri, MD, FAPA (left), and Diana Dill, EdD, re-spond to MMS members’ questions at the MMS Women’s Leadership Forum, September 2017.

Physician wellness and burnout are recurring themes in Vital Signs.
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Frontlines of  
Medical Education

As the practice of medicine evolves, so do the ways that 
physicians stay up-to-date with medical knowledge. 
The MMS, in concert with its NEJM Group division, 
has implemented innovative approaches to digital 

medical education that bring better information to 
doctors efficiently and interactively. Our continuing 
medical education program increasingly blends  
MMS and NEJM initiatives.

Jeffrey M. Drazen, MD, editor-in-chief of the New England Journal of Medicine since 2000, 
at the 2017 Annual Meeting (April 2017).
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Pioneering Innovative Data Use for Better Health

The SPRINT Data Analysis Challenge, convened by NEJM, explored the potential of the data underlying a specific 
New England Journal of Medicine article to identify novel clinical findings that advance medical science. Two hundred 
qualifying teams from around the world submitted entries — all from the same data set. The SPRINT Challenge set 
the stage for a two-day Aligning Incentives for Sharing Clinical Trial Data summit and web event (April 2017).

Raising the Bar for Medical Literature

The New England Journal of Medicine is cited more often 
in scientific literature than any other biomedical research 
journal. It is the only US medical journal ever to receive 
the George Polk Award for journalistic excellence.

A group of medical students —team Renality Check — from Boston University School of Medicine earned second place (April 2017) in the SPRINT Data Analysis Challenge.

https://www.facebook.com/TheNewEnglandJournalofMedicine/videos/10154736392208462/?utm_medium=referral&utm_source=r360
http://www.massmed.org/News-and-Publications/Vital-Signs-This-Week/2017-Annual-Meeting-Special-Edition/#.Wl0uEUtG0_U
https://challenge.nejm.org/pages/home
http://www.nejm.org/
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Adapting Medical Learning to 
Individual Physicians

NEJM Knowledge+ facilitates a lifelong learning 
experience for physicians. In 2017, NEJM Knowledge+ 
Pediatrics Board Review launched, joining the 
existing internal medicine and family medicine 
resources. Increasingly, physicians are turning to 
NEJM Knowledge+ to efficiently and effectively 
prepare for their board exams and improve 
their practice. 

Since 2014, more than 16,000 learners have 
answered more than 10 million questions across 
the three products, mastering over 193 million 
learning objectives in aggregate. With adaptive 
learning technology, the platform delivers a 
learning experience tailored to each physician’s 
individual needs.

“Since 2014, more than 16,000 learners have 
answered more than 10 million questions across 
the three products, mastering over 193 million 
learning objectives in aggregate.”

Supporting Residents and Students 
through Training

NEJM Resident 360 helps residents and students 
feel confident and prepared, providing them with 
foundational clinical knowledge, career insights, and 
support via interactive learning tools. In the past 
year, NEJM Resident 360 has continued to expand its 
offerings, with new expertly curated rotation guides in 
allergy/immunology, women’s health, and more.

Facilitating Thought Leadership  
in Health Care Evolution

NEJM Catalyst remains at the forefront of multimedia 
content about health care delivery and redesign, 
patient engagement, and physician wellness and 
leadership. In 2017, we hosted compelling in-person 
and web events, including:

• The Future of Care Delivery: Relentless Redesign

• Hardwiring Patient Engagement to Deliver  
Better Health

• Physicians Leading | Leading Physicians

• Navigating Payment Reform for Providers, Payers, 
and Pharma

Continuing Education with the MMS

• 30,000 CME credits issued to 
8,000 independent learners (12 months)

• 13,300 CME credits to MMS members  
(12 months)

• 2,650 individual member learners  
(January–October 2017)

• 30 new online CME courses (2017) 

Joint Providerships Include:
Alosa Health, Inc.
Berkshire District Medical Society
Empathetics, Inc.
Essex North District Medical Society
Harvard Medical School Center for Primary Care
Healthcare Compliance Pros
Heller School for Social Policy and Management, 

Brandeis University
HMS Center for Bioethics
Indian Medical Society of New England
LogixHealth
MA Academy of Dermatology
MA Alliance for Communication and Resolution 

Following Medical Injury (MACRMI)
MA Association of Practicing Urologists
MA Department of Public Health
MA Gastroenterology Association
MA General Physicians Organization
MA Neurological Association
MA Society of Clinical Oncologists
New England Dermatological Society
NH Medical Society
Norfolk District Attorney’s Office
Partners Healthcare
Physician Health Services, Inc.
The Answer Page, Inc.
The New England Roentgen Ray Society

#NextUpOntheMMS/NEJMAgenda 
•	 NEJM Catalyst: events on care redesign, patient 

engagement, leadership, and the new marketplace
•	 NEJM Resident 360: New rotation guide in 

emergency medicine and a series in pediatrics
•	 NEJM Knowledge+: New subscription options
•	 MMS: Expanded online CME courses including  

end-of-life, pain management, and risk 
management 

  

http://www.massmed.org/Continuing-Education-and-Events/#.WljwiXlG2Uk
https://resident360.nejm.org/pages/home
https://twitter.com/massmedical?lang=en
https://knowledgeplus.nejm.org/
https://catalyst.nejm.org/
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MMS and District Leadership
Officers 

Henry L. Dorkin, MD, FAAP  
President 

Alain A. Chaoui, MD  
President-Elect 

Maryanne C. Bombaugh, MD, MSc, MBA  
Vice President 

Corey E. Collins, DO  
Secretary-Treasurer 

Joseph C. Bergeron Jr., MD  
Assistant Secretary-Treasurer 

David A. Rosman, MD, MBA  
Speaker, House of Delegates

Francis P. MacMillan Jr., MD  
Vice Speaker, House of Delegates

James S. Gessner, MD  
Immediate Past President 

Sandra S. Delgado, MHA 
Alliance President

Lois Dehls Cornell 
Executive Vice President

Left to right: Francis P. MacMillan Jr., MD; David A. Rosman, MD, MBA; Alain A. Chaoui, MD; Henry L. Dorkin, MD, FAAP; Maryanne C. Bombaugh, MD, MSc, MBA; Lois Dehls Cornell; Joseph C. Bergeron Jr., MD;  
Corey E. Collins, DO (April 2017). Ph
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MMS Board of Trustees and District Presidents
Barnstable
Jean M. Bruch, MD, DMD, Trustee  
Theodore A. Calianos II, MD, Alternate Trustee 
Kenneth A. Heisler, MD, District President

Berkshire 
Basil M. Michaels, MD, Trustee and District President  
Robert Hertzig, MD, Alternate Trustee 

Bristol North 
Julia F. Edelman, MD, Trustee  
Christopher Garofalo, MD, Alternate Trustee  
Eric J. Ruby, MD, District President 

Bristol South 
Kenath Shamir, MD, Trustee  
Walter J. Rok, MD, Alternate Trustee 
Stephen S. Kasparian, MD, District President

Charles River 
David T. Golden, MD, Trustee  
Hubert I. Caplan, MD, Alternate Trustee 
Laura L. McCann, MD, District President 

Essex North 
Ann B. Spires, MD, Trustee  
Stephen O. Chastain, MD, Alternate Trustee 
Glenn Kimball, MD, District President 

Essex South 
Hugh M. Taylor, MD, Trustee  
Keith C. Nobil, MD, Alternate Trustee  
Sanjay Aurora, MD, District President 

Franklin 
Sarah A. Kemble, MD, MPH, Trustee (deceased) 
Flora F. Sadri-Azarbayani, DO, Alternate Trustee  
Laurence Klein, MD, District President 

Hampden 
Kevin P. Moriarty, MD, Trustee  
Mark M. Sherman, MD, Alternate Trustee 
Nikhil M. Thakkar, MD, District President 

Hampshire
Jessica A. Fortin, Trustee 
Daniel E. Clapp, MD, Alternate Trustee 
Ilana L. Schmitt, MD, District President 

Middlesex
Carole E. Allen, MD, Trustee 
Ana-Cristina Vasilescu, MD, Alternate Trustee 
Lee S. Perrin, MD, District President 

Middlesex Central
Sarah F. Taylor, MD, Trustee 
Paula Jo Carbone, MD, Alternate Trustee 
Sten B. Lofgren, MD, District President 

Middlesex North
Navin M. Popat, MD, Trustee 
Nidhi K. Lal, MD, Alternate Trustee 
Lawrence P. Johnson, MD, District President 

Middlesex West
Judd L. Kline, MD, Trustee 
Stephen B. Berkowitz, MD, Alternate Trustee 
John A. DeLoge, MD, District President 

Norfolk
Mangadhara R. Madineedi, MD, Trustee 
Lynda G. Kabbash, MD, Alternate Trustee 
Stephen K. Epstein, MD, District President 

Norfolk South
Melody J. Eckardt, MD, Trustee 
Simone S. Wildes, MD, Alternate Trustee 
John Joseph Walsh, MD, District President 

Plymouth
B. Hoagland Rosania, MD, Trustee  
Edith M. Jolin, MD, MPH, Alternate Trustee 
Kevin E. McCarthy, MD, District President 

Suffolk
Michael S. Annunziata, MD, Trustee 
S. Jay Jayasankar, MD, Alternate Trustee 
Fred E. Shapiro, DO, District President 

Worcester
James B. Broadhurst, MD, Trustee and District President 
Sahdev R. Passey, MD, Alternate Trustee

Worcester North
Heidi J. Foley, MD, Trustee
John R. Bogdasarian, MD, Alternate Trustee and 

District President

Lee S. Perrin, MD, Chair, Finance Committee  
Monica J. Wood, MD, Resident Trustee 
Carl G. Streed Jr., MD, Alternate Resident Trustee 
Celeste J. Peay, Student Trustee 
Jason H. Park, Alternate Student Trustee 
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About Women by Women
Acton Medical Associates
Allergy Associates
Andover Pediatrics 
Andover Surgical Associates
Anesthesia Associates of Mass.
Apex Health
Associates in Internal Medicine
Asthma and Allergy Affiliates
Atrius Health
Baystate Brightwood Health Center
Baystate Franklin Medical Center
Baystate Mason Square Neighborhood Health Center 
Baystate Medical Practice
Baystate Ob/Gyn Group
Baystate Trauma
Berkshire Medical Center Physicians
Berkshire Orthopedic Associates
Beth Israel Deaconess OB/GYN & Midwifery
Blue Cross Blue Shield of Mass.
Boston Children’s Hospital Neurosurgery 
Boston ENT Associates
Boston Health Care for the Homeless Program
Boston University Affiliated Physicians
Boston University Radiology Associates
Bournewood Clinical Associates
Brigham and Women’s Hospitalist Service
Brigham and Women’s Physicians Group

Brockton Neighborhood Health Center
Brookside Community Health Center
Cambridge Health Alliance 
CAP Anesthesia
Cape Cod Anesthesia Associates
Cape Cod Ear, Nose and Throat Specialists
Caring Health Center
Central Mass. IPA
Child Health Associates
CHMC Otolaryngologic Foundation
CHMC Surgical Foundation
Codman Square Health Center
Commonwealth Anesthesia Associates
Commonwealth Pathology Partners
Community Health Center of Cape Cod
Community Health Center of Franklin County 
Community Health Programs
Community Healthlink
Comprehensive Psychiatric Associates
Dana-Farber Gastroenterology
Dermatology Associates of Winchester
Dermatology Associates of Concord
Digestive Health Specialists
The Dimock Center
Dowd Medical Associates
Duffy Health Center 
East Boston Neighborhood Health Center
Edward M. Kennedy Community Health Center

Emerson Emergency Physicians
Emerson Hospitalist Service
Emerson IPA
ENT Specialists
ENT Surgeons of Western New England
Essex County OB/GYN Associates
Essex Neurological Associates
Essex Surgical Associates
Excel Orthopaedic Specialists
Eye Health Services
Fallon Health
Family Doctors
Family Health Center of Worcester
Family Medicine Associates of South Attleboro
Family Medicine Associates of Hamilton
Fenway Health
Garden City Pediatrics
Greater Boston Gastroenterology
Greater Lawrence Family Health Center
Greater Lowell Pediatrics
Greater New Bedford Community Health Center
Greater Roslindale Medical & Dental Center
Hallmark Health Medical Associates
Hampshire Gastroenterology Associates
Harbor Health Services
Harvard Pilgrim Health Care
Harvard Street Neighborhood Health Center
Hawthorn Medical Associates — OB/GYN

Physician Group Members  
of the Massachusetts  

Medical Society
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Healthcare South
Heart Center of MetroWest
Highland Healthcare Associates IPA
Hilltown Community Health Center
Holliston Pediatric Group
Holyoke Health Center
Hopedale Cardiology
Hyde Park Pediatrics
IVF New England
Lexington Eye Associates
Lexington Pediatrics 
LGH Merrimack Valley Cardiology Associates
LGH WomanHealth
Lincoln Physicians
Longwood Pediatrics
Lowell Community Health Center
Lowell General Medical Group
Lynn Community Health Center
Main Street Pediatrics
Malden Family Medicine Center
Manet Community Health Center
Mass. Eye and Ear Anesthesiology
Mass. Gastroenterology Association
MGH Chelsea HealthCare Center
Mass. Psychiatric Society
Mass. Society of Eye Physicians and Surgeons
Medical Associates of Greater Boston
Medical Associates Pediatrics
Merrimack Urology Associates
Milford Gastroenterology
Mount Auburn Cardiology Associates
Mount Auburn Hospital Dept. of Medicine 
MVPediatrics
Mystic Valley Urological Associates
Needham Pediatrics
Neurological Services
New England Dermatology
New England ENT & Facial Plastic Surgery
New England OB-GYN Associates
Newburyport Local Chapter
Newton-Wellesley Internists

Newton-Wellesley Neurology Associates
Newton-Wellesley Obstetrics & Gynecology
Newton-Wellesley Physicians Primary Care
Newton-Wellesley Radiology
Newton-Wellesley Surgeons
North Shore Ambulatory Anesthesia Partners
North Shore Cardiovascular Associates
North Shore Community Health
North Shore ENT Associates
North Shore Physicians Group
Northampton Area Pediatrics
Northeast Urologic Surgery
Ophthalmic Consultants of Boston
Orion Emergency Services
Orthopedic Care Physicians Network
Orthopaedics Northeast
Outer Cape Health Services
Pediatric Associates at Northwoods
Pediatric Associates of Brockton
Pediatric Associates of Fall River
Pediatric Associates of Greater Salem
Pediatric Associates of Hampden County
Pediatric Associates of Norwood and Franklin
Pediatric Health Care Associates
Pediatric Physicians Organization at Children’s
Pediatrics at Newton Wellesley 
Personal Physicians HealthCare
Pioneer Valley Cardiology
Pioneer Valley Pediatrics
Pioneer Valley Radiation Oncology
Plymouth Bay Orthopedic Associates
PMG Physicians Associates
Pondville Medical Associates
Prima Care Gastroenterology
Primary Care of Wellesley
Quincy Pediatric Associates
Radiology & Imaging, Inc. (Springfield)
Reliant Medical Group 
Schatzki Associates
SkinCare Physicians
South Boston Community Health Center

South End Community Health Center
South Shore Cardiology
South Shore Internal Medicine
South Shore Medical Center
South Shore Orthopedics
South Shore Radiology Associates
South Shore Skin Center
South Shore Urology
South Shore Women’s Health
South Suburban Gastroenterology
Southeastern Surgical Associates
Sports Medicine North
Springfield Anesthesia Service
SSTAR Family Health Care Center
Steward Medical Group — Cardiology (Wrentham)
Steward Medical Group (Brockton)
Sturdy Radiology Associates
Suburban Internal Medicine
Truesdale Internal Medicine
Truesdale Surgical Associates
Tufts Health Plan Medical Affairs Department
Tufts Medical Center Endocrine Division
Tufts Medical Center General Medical Associates
Tufts Medical Center Infectious Disease Division
UMass Managed Care Providers
UMass Memorial Medical Group 
Upham’s Corner Health Center
Urology Consultants of the North Shore
Valley Women’s Health Group
Waverly Primary Care
Wellesley Women’s Care
Wesson Women’s Group
Western Mass. Gastroenterology Associates
Western Mass. Pathology Services
Westford Internal Medicine
Weston Pediatric Physicians
Whittier Street Health Center
Wilmington Pediatrics
Woburn Medical Associates
Women’s Health Care
Women’s Health of Central Mass.



860 winter street, waltham, ma 02451-1411
tel (781) 893-4610    toll-free (800) 322-2303     

fax (781) 893-8009    www.massmed.org




