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Payment Reform Commission Hits the Ground Running
Panel Hopes to Deliver Recommendations to State Legislature by June

BY Tom WALSH

ost everyone who experiences
today’s health care system —
patients, providers, and payers

alike — finds fault with the way in which
care is paid for.

The recently convened state Special
Commission on the Health Care Pay-
ment System is charged with addressing
payment-system shortcomings from A to
Z. And many believe that reforming pay-
ment systems will go a long way toward
improving patient outcomes and reliev-
ing some of health care’s cost burden.

“My hope is that the commission will
be comprehensive in tackling all the is-
sues,” said Alice T. Coombs, MMS vice
president and the only physician mem-
ber of the payment reform commission.
“Major payment reform has to happen.
But it has to happen on all fronts — not
just among physicians, but among hospi-

tals and health insurers. Everyone has to
play a role in balancing efficient care
and the cost of care.”

The commission was created by the
sweeping health care cost-containment
law enacted by the state Legislature last
year. At its inaugural meeting in January,
the panel cited as its core objective to
“investigate reforming and restructuring
the payment system to provide incentives
for efficient and effective patient-cen-
tered care and to reduce variations in
the quality and cost of care.”

All Eyes on Cost

Leslie Kirwan, secretary of the Executive
Office for Administration and Finance
and a co-chair of the commission, said,
“This commission is a cornerstone of
our comprehensive efforts to contain
health care costs.” The basic assumption
behind the commission’s draft principles
is that “significant reform of the provid-

New MMS Website Coming in March
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er health care payment system is re-
quired to significantly slow the high rate
of health care cost growth.”

Eliminating Waste

“This is a hugely complicated issue,
and an incredibly difficult task,” said
Bruce Auerbach, M.D., MMS president.
Dr. Auerbach said the commission could
help doctors — and reduce cost — by
recommending simplification and stan-
dardization of administrative tasks such
as coding, billing, and reporting. “We
need to reduce the work burden that
does nothing to enhance the care

of patients,” he said.

In fact, one of the commission’s draft
principles declares that a redesigned
payment system “should be organized in
such a way as to minimize provider and
payer administrative costs that do not
add value.”

Fee-for-Service Targeted

The commission’s draft principles docu-
ment describes fee-forservice payments
as tending to reward “overuse of servic-
es,” which makes it “not a preferred
model for most provider payments.”

A Health Industry Forum policy brief
prepared last year by Brandeis Universi-
ty’s Robert Mechanic found that fee-for-
service payment:

® Encourages doctors and hospitals to
do more, resulting in their being paid
more

® Discourages quality outcomes and im-
provement because “care that ‘gets it
right the first time’ frequently reduces
revenues”

® Gives doctors and hospitals no “busi-
ness case” for excelling at prevention,
chronic care management, or efficient
use of technology

continued on page 2

regional forums for physicians:

Regional Forums on Payment Reform

Share your thoughts on how the payment system should evolve by attending one of the following

March 5 — MMS headquarters, Waltham (RSVP fkeefe@mms.org)
March 12 — Holyoke Community College, Holyoke (RSVP csalas@mms.org)
March 17 — MMS Regional Office, Lakeville (RSVP Ihoward@mms.org)
Light refreshments will be served at 6:00 p.m., with programs beginning at 6:30. There will be
limited teleconferencing from Berkshire Medical Center to Holyoke on March 12.
For more information and background materials, visit www.massmed.org/paymentreform.
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Latest Advocacy Mews

The new MMS website is scheduled to launch during the month of March. Its new, member-
centered focus is designed to make material easier to find and use. A new online CME center will
provide ready access to outstanding medical education, and daily news feeds will deliver the latest
medical and health policy news. The site culminates more than 12 months of member research and
extensive testing. Later in the year, the site will include new social media tools such as blogs, reader
comments, subscription feeds, and user polls.
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PRESIDENT’S MESSAGE

I ‘m writing this
after attending
a meeting here at
the MMS during
which representa-
tives from the
Special Commission on the Health Care
Payment System listened to physician
ideas on payment reform. I'm impressed
by the time the commission has devoted
to gathering input from all stakeholders
as part of this very challenging process.

While unanimous consent about
payment reform — even among physi-
cians — is unlikely, I think we can agree
on certain key principles.

First, all stakeholders should practice
“principled negotiation.” Dartmouth’s
Elliott Fisher defines that as a willingness
to collaborate and to frame issues in a
way that everyone will interpret as valid
rather than self-seeking.

I think all participants in the dialog
would also agree that a redesigned pay-
ment system could promote better coor-
dination of care, preventive care, and
chronic disease management. Shortcom-
ings in these crucial areas adversely af-
fect patient health and drive up costs.

However, those reforms could take sev-
eral years to show a “return on invest-
ment.” If we compensate providers for
better management of patients with dia-
betes, for example, fewer complications
will arise down the road, but we won'’t
take a huge bite out of the disease bur-
den or health care costs this year or next.

Circulating around payment reform
are related issues that could yield short-
er-term benefits. Eliminating non-value-
added administrative tasks is one area.
Another is weeding out counterproduc-

How We Should Respond
to Payment Reform Proposals

tive variability of care. However, medi-
cine is an evolving science, so physicians
must have the latitude to develop and re-
fine evidence-based clinical standards in
areas where agreement on best practices
is lacking. And, where there is broad
agreement, physicians should expect to
be held accountable for following prac-
tices that have a solid evidence base.

Passing meaningful malpractice re-
form could also have a more immediate
impact. Our recent study on defensive
medicine — a practice driven entirely by
fear of lawsuits — identified cost savings
of at least $1.4 billion a year if the liabil-
ity climate changed. An MMSfiled bill
that would make provider statements of
regret or apology inadmissible as evi-
dence in legal proceedings would help
change the malpractice climate.

We encourage the commission to
move with all deliberate speed — quickly
but carefully. We also caution against a
one-size-fits-all solution. The law of unin-
tended consequences will raise its harm-
ful head if hasty, inflexible changes to
the payment system are made. For vet-
ting purposes, the Society favors a series
of high-intensity pilot projects with dif-
ferent models, such as the advanced
medical home programs under develop-
ment throughout New England.

The MMS remains committed to help-
ing the commission and the Common-
wealth arrive at solutions that will im-
prove patient care, preserve the
physician-patient relationship, and halt
the cost spiral.

ey

— Bruce S. Auerbach, M.D.
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Payment Reform
continued from page 1

The policy brief goes on to say that
“fee-for-service has enabled significant
geographic variation in health care
spending across the U.S. with high cost
regions often delivering lower quality
care... Payment reform is essential for
moving the U.S. health care system onto
a sustainable cost trajectory while im-
proving quality.”

Members of the payment reform com-
mission also cited shortcomings with fee-
forservice. Lynn Nicholas, president and
CEO of the Massachusetts Hospital Asso-
ciation (MHA), noted that fees paid un-
der fee-for-service often don’t relate to
the actual cost of services provided. Nan-
cy Kane, professor of management at the
Harvard School of Public Health, em-
phasized that fee-for-
service systems don’t
recognize differenc-

to be more productive and work harder.
I can see the concern about the present
fee-forservice system and how it can raise
overall costs. But eliminating it complete-
ly would not necessarily be productive in
the long run.”

Dr. Battista, who expressed his
thoughts about the commission and its
work in January on the MMS blog (go to
http://massmed.typepad.com), suggested that
the commission look at a hybrid pay-
ment system “where physicians are re-
warded for working hard but do not
have an incentive to drive up costs, for
example, by ordering unnecessary con-
sultations.”

Many Issues on the Table

Dr. Coombs, a South Shore critical care
medicine specialist and anesthesiologist,
said payment prob-
lems span both gov-
ernment and private

: . Blue Cross Blue Shield .
es in quality or effi- A insurance payers.
ciency within a pro- Alternative Payment Model “Many offices have
vider class. In Gaining Traction personnel assigned

addition, she said,
“Fee for service can’t

As the state’s payment reform com-

just to get claims
filed and to deal

mission embarked on its ambitious

be made to reflect af-
fordability, and with
it there’s no way to
slow the rate of
growth of health
care costs.”

program.
In Search of a
Smooth Transition
Despite this litany of
deficiencies, several
commission mem-
bers noted that
scrapping fee-for-
service concepts
altogether may not
be feasible or wise, at
least in the early stag-
es of reform. “We
can’t throw out fee
for service entirely,
but there are better ways to do it,” said
Harvard’s Kane. The MHA’s Nicholas
proposed “a blended approach to make
the transition from fee for service to an-
other model.”

Brian J. Battista, M.D., who practices
internal medicine in Weymouth, has a
similarly moderate view of fee-forservice
reimbursement. “It’s about human na-
ture,” Dr. Battista said. “If people are
paid on a fee-forservice basis, they tend

objectives, Blue Cross Blue Shield of
Massachusetts signed two large provider
groups — Tufts Medical Center and the
Caritas Christi Health Care System — to
its new “alternative” five-year payment

The health plan describes its so-called Al-
ternative Quality Contract as a “significant
change from traditional fee-for-service
contracts.’ The payment program com-
bines a global “fixed” payment per patient
adjusted for age, sex, and health status,
plus a second payment with “substantial”
performance incentives.

Blue Cross initially rolled out this program
a year ago, but until recently uptake
among physician groups was slow.

with denials,”
she said.

Dr. Coombs said a
comprehensive pay-
ment reform plan
must also address
cherry picking. “Phy-
sicians should not be
penalized in reim-
bursement because
they see sicker pa-
tients, who because
of comorbid condi-
tions may have worse
outcomes,” she said.

Dr. Coombs added
that the commission
should also consider
“how the absence of
a medical home im-
pacts the ultimate
outcome of patients who have care
that’s disjointed or not connected.” One
of the commission’s draft principles ad-
dresses the need for “care coordination
across the spectrum of health care pro-
viders,” a key aspect of the medical
home model.

The bottom line for MMS president
Dr. Auerbach is fair payment that at
least covers the cost of service. “All

continued on page 8

Letters to the editor should be 200 words or fewer, and all are subject to editing. Send to the MMS
Department of Communications, 860 Winter Street, Waltham, MA 02451-1411; vitalsigns@mms.org;

or fax to (781) 642-0976.
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YOUR PRACTICE

Preparing for the Future of Health Care:
What Every Medical Practice Should Do

ith the health care system under

fire and a new administration in
the White House, there have never been
as many projections, predictions, and
proposed paradigms for the future of
health care as there are now. Among the
models being put forth are Prometheus
Payment, the medical home, single pay-
er, and of course, a national version of
the Massachusetts initiative on universal
health care. All the models are ambi-
tious and could have a significant im-
pact on the practice of medicine, from
service delivery to payment for those
services.

Whichever proposal is implemented,
physicians will be affected. Several capa-
ble organizations, such as the Common-
wealth Fund (www.commonwealthfund.org)
and the Rand Corporation, are working
to track and evaluate these proposals.
The MMS is also actively monitoring the
proposed methodologies by way of task
forces, committees, and surveys.

The physician voice in this debate
needs to be heard clearly. All physicians
in all practices should participate in the

debate on health care reform. It will like-
ly affect everyone, and some practices
may experience profound changes in
the delivery and payment of health care
services. At the very least, physicians
should work to understand the various
proposals being debated.

Perhaps the most critical effort physi-
cians should undertake, especially in
small practices, is to continue to work to-
ward making their practice productive
and financially sound. It will likely take
time to implement any large-scale
change in the existing system, and in the
meantime practices need to stay viable.

Until it’s clear what the new health
care landscape will look like, all practi-
tioners should continue to build their
practices and exercise financial pru-
dence. Make sure you have adequate re-
porting mechanisms in place to allow
you to model the effects of various sys-
tem changes as they occur. But above all,
make sure you maintain a thriving prac-
tice as changes take place.

- Adam Shlager

Make Sure Your CPA’s Skills
Match Practice Needs and Expectations

he role of a certified public accoun-

tant (CPA) in medical practice is of-
ten not well defined. While CPAs have
specific expertise in accounting, many
also have significant skill with tax prepa-
ration, and some may have experience
with tax law.

In medical practices, CPAs are often
retained to reconcile the practice’s ac-
counts on a monthly, quarterly, or annu-
al basis. A general ledger is provided,
along with basic financial statements,
including a profit-and-loss statement,
balance sheet, and an income statement.
These baseline metrics provide a snap-
shot of the practice’s financial state.

What these documents don’t provide
is an analysis of the practice’s overall
well-being. A statement of fact is not the
same as an evaluation of operations or
an analysis of performance. Some CPAs
know how to perform these additional
business-analysis tasks through experi-
ence or specialized training, but such
analyses are not part of the general
services that might be expected of
a CPA.

When providers retain a CPA, they
should be clear about the scope of ser-
vice they expect and then search out a
CPA with a track record of meeting
those expectations. Many attorneys are
also CPAs, and there are a number of
highly qualified CPAs with significant
experience in health care environments.
If a practice is looking for tax guidance
only and is large enough to have its own
bookkeeper, it may want to retain an at-
torney/CPA to help reconcile at year’s
end. Smaller practices might want a CPA
with health care consulting experience,
so that as the CPA works the practice’s
finances, he or she will also look for
trending data and analyze productivity
levels and operational efficiency.

Defining a practice’s needs is critical
to defining the role of the accountant.
Be sure your accountant’s skill set
matches those defined needs. Be aware
of your accountant’s skills and experi-
ence, and use that knowledge to man-
age your expectations of the CPA’s
output.

- Adam Shlager

Basic Documents Will Help Small Practices
Add Partners Responsibly

any solo or two-provider practices

have wrestled with the concept of
growing by the addition of a partner.
Doing so may present a number of
challenges:

Decision making — In a solo practice,
the provider makes all the decisions.
The addition of a partner will likely
change that process, making it vital
to ensure clarity. A similar shift in deci-
sion-making dynamics applies to a two-
provider group that adds a third partner.
There will be the possibility of a
majority-rules vote,
where none existed
in the previous
formation.

Evaluation — In a
solo practice, the
provider’s perfor-
mance can be as-
sessed simply. In the
two-provider prac-
tice, there are often
tacit agreements that
carve all items (reve-
nue and expenses)
equally. The addi-
tion of a new partner
may alter the parity
of the existing cir-
cumstances, which
could create a need
for more sophisticat-
ed evaluation pro-
cesses to ensure
fairness.

Documentation —
Many small practices
operate as “gentle-
men’s agreements,”
with minimal sup-
port documentation related to practice
structure, compensation, work volumes,
schedules, and benefits. The addition of
a partner to an existing agreement
should be accompanied by sufficient

documentation of the structure and pro-
cesses of the practice.

To prepare for the addition of a part-
ner, practices of all sizes should create a
set of basic documents consisting of at
least the following:

® Corporate structure and bylaws
® Employment contracts

® A detailed accounting of revenue and
expense allocations

® Guidelines for salaries and other
compensation

® Procedures for
evaluating
productivity

In addition, the
group should con-
sider creating a sum-
mary report that
provides detail on
monthly or quarter-
ly operations. Regu-
lar meetings should
be scheduled and
minutes of the meet-
ings should be re-
corded and main-
tained in a secure
location. These
meetings should
have some business
component in which
operations and fi-
nancial status are
reviewed.

Bringing a new
provider into a
group can be a time-
intensive process.
Putting this docu-
mentation in place will help create a
transparent process that will assist in
evaluating the diverse aspects of part-
nership and ensuring the group’s
success.

© 2009 Jupiterimages

- Adam Shlager

Blue Cross Changes Payment Policy for Some Non-par Doctors

Non-participating providers should always keep up with changes in health plan payment
policies. For example, Blue Cross Blue Shield of Massachusetts recently announced changes to
its PPO and HMO payment policy for non-participating anesthesiology, pathology, radiology,
and emergency medicine providers. For more details about these changes and regular updates
on Blue Cross provider issues, go to www.bluecrossma.com/member-central/member-news/
general-plan-updates.html.
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THE PUBLIC’S HEALTH

Physicians, State Urge Colorectal Screening

n March, the state Department of

Public Health (DPH), in conjunction
with the American Cancer Society (ACS)
and the Massachusetts Chapter of the
American Gastroenterological Associa-
tion, will conduct a pilot program to
provide free colorectal cancer screening
for low-income adults at nine sites
throughout the state. The Massachusetts
pilot, which takes place during March —
Colorectal Cancer Awareness Month —
is part of the group’s effort to raise aware-
ness about colorectal cancer screening.

Because early-stage colorectal cancer is
asymptomatic, screening tests are neces-
sary for early detection. Screening pro-
motes more effective treatment, before
polyps develop into cancers, or when
cancers are in early stages. Adherence to
screening guidelines is credited with the
rapid decline in recent decades in col-
orectal cancer incidence and the in-
crease in survival rates. Yet, national
screening rates remain relatively low.

Physician Advice Is Key

A survey published in the February 2008
edition of Cancer found that discussion
with a physician about colorectal screen-
ing tests was the strongest predictor of a
patient actually getting screened.

“The most common barriers to patient
screening are lack of awareness and phy-
sician recommendation,” said Carla
Ginsburg, M.D., a gastroenterologist at
Newton-Wellesley Hospital and assistant
clinical professor of medicine at Harvard
Medical School. Other barriers include
embarrassment and anxiety about the
test, fatalistic views about cancer, and test
cost and/or lack of insurance coverage.

Dr. Ginsburg added, “There are many
different screening options available to
the patient, and the individual’s level of
risk — based on personal, family, and

medical history — will determine the
appropriate approach to screening in
each patient.”

In Massachusetts, colorectal cancer
is the second leading cause of cancer
death. According to a December 2008
ACS report, half of the U.S. population
50 years of age and older has not been
tested. Screening rates are even lower
among minority groups, those without
health insurance, and people with low
levels of education.

The new screening guidelines, devel-
oped by the ACS in collaboration with
the U.S. Multisociety Task Force on Col-
orectal Cancer and the American Col-
lege of Radiology, aim to help doctors
and patients make more informed deci-
sions about colon cancer screening.

The new guidelines recommend that
both men and women at average risk for
developing colorectal cancer begin regu-
lar screening at age 50. That screening
regimen should include at least one of
the following:

® Flexible sigmoidoscopy every 5 years*
® Colonoscopy every 10 years

® Double contrast barium enema every
5 years*

® CT colonography (virtual colon-
oscopy) every 5 years*

Procedures marked with an asterisk (*) should be
Sfollowed by colonoscopy if test vesults are positive.

The ACS recommends earlier or more
frequent screening for patients with
certain risk factors, including personal
history of colorectal cancer or adenoma-
tous polyps, personal history of chronic
inflammatory bowel disease, or strong
family history of colorectal cancer or
polyps in a first-degree relative of
any age.

— Robyn Alie

Vaccinate Adults Newsletter Now Exclusively Online

Vaccinate Adults is a semiannual 12-page publication written for health professionals who
provide services for adults. Formerly printed and mailed to 150,000 adult medicine providers,
the newsletter is now available only online. Visit www.immunize.org/va to view content and

subscribe to receive newsletters by e-mail.

Each issue includes an “Ask the Experts” feature in which CDC experts answer questions about
vaccines and administration, and a “Vaccine Highlights” section with news from the CDC and
the Advisory Committee on Immunization Practices (ACIP). The newsletter’s technical content is
reviewed for accuracy by the CDC. The main site of the newsletter’s publisher, the Immunization
Action Coalition (www.immunize.org), provides childhood, adolescent, and adult immunization
information for health care professionals, including screening questionnaires, ACIP recom-
mendations, copyright-free downloadable patient information, and printed materials in 12

languages in addition to English.

QuitWorks Expansion Seeks to Help Young
Patients’ Caregivers Quit Smoking

free resource is now available to

help pediatric providers assist their
young patients’ caregivers with smoking
cessation: QuitWorks for Child and Fam-
ily Health Care Practitioners.

The Massachusetts Department of
Public Health (DPH), the Massachusetts
Chapter of the American Academy of
Pediatrics (AAP), and the Massachusetts
Medical Society partnered to develop
the resource, which is an expansion of
the state’s fax-referral program that en-
ables providers to refer patients to a
free, phone-based tobacco-cessation
counseling service.

All residents of Massachusetts are eligi-
ble for QuitWorks services, regardless of
their insurance status.

The Massachusetts Tobacco Control
Program estimates that 200,000 Massa-
chusetts children are exposed to tobacco
smoke in their own homes. The AAP rec-
ommends that pediatricians counsel par-

QUITWORKS

For Child and Family
Health Care Practitioners

“Does your child
live with anyone
who uses tobacco?”

ents about the adverse effects of second-
hand smoke exposure, and studies have
demonstrated that parents are receptive
to this advice.

Here’s the simple process for provider
use of QuitWorks for Child and Family
Health Practitioners:

® First, providers ask caregivers a simple
question: “Does your child live with
anyone who uses tobacco?”

® After offering counseling and advice
to quit smoking, providers then use
the QuitWorks fax-referral form to en-
roll the caregiver in the program.

® A counselor from the Massachusetts
Smokers’ Helpline will then contact
the client, complete an assessment,
and offer free smoking-cessation ser-
vices. These services include tele-
phone-based counseling, referral to
community tobacco treatment pro-
grams, and educational materials.

® Finally, the Helpline counselor sends a
follow-up report on client progress to
the referring provider.

QuitWorks services and materials are
funded through the DPH and are pro-
vided at no cost to patients or providers.

Kits explaining QuitWorks for Child
and Family Health Care Practitioners
will be sent to Massachusetts pediatri-
cians in March. They will also be avail-
able by request by contacting John Bry at
(617) 624-5973 or john.bry@state.ma.us.
Information is also available at www.
quitworks.org.

— Robyn Alie

Public Health Leadership Forum
to Feature National Violence Expert

he fifth annual Public Health Lead-

ership Forum on April 29 will fea-
ture Mark Rosenberg, M.D., who will
open the program with a presentation
on the societal impact of violence.

Dr. Rosenberg is the executive director
of the Task Force for Child Survival and
Development, a nonprofit organization
formed in 1984 as a collaboration be-
tween the World Health Organization,
UNICEF, the United Nations Develop-
ment Program, the World Bank, and the
Rockefeller Foundation. The task force
focuses on international and domestic
health and human development.

Previously, Dr. Rosenberg led the
CDC'’s work in violence prevention and
later became the first permanent direc-
tor of the National Center for Injury
Prevention and Control. He is board
certified in both psychiatry and internal
medicine, with additional training in
public policy.

The April 29 leadership forum, which
will be moderated by WCVB-TV’s Liz
Brunner, will address the health implica-
tions of violence. The forum is jointly
sponsored by the MMS and the Harvard
School of Public Health’s Division of
Public Health Practice.
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GOVERNMENT AFFAIRS

Physicians to Advocate at the State House on April 8

lection Day has long since passed,

and the governor and Massachu-
setts Legislature have already begun to
work their way through the 2009-2010
agenda. The session is complicated by a
state budget shortfall of billions of dol-
lars that has already resulted in signifi-
cant cuts to health care and public
health programs.

With the worsening economy taking
center stage, it has become all the more
important that the voice of physicians be
heard by our elected leaders to assure
that the health care infrastructure of
physician practices and facilities is main-
tained. While the MMS fully supports the
state’s laudable commitment to universal
access to health insurance coverage, that
commitment is meaningless without a vi-
able community of physicians able to de-
liver health care to the insured citizenry.

Even before the recent recession, the
state’s physician practice environment

was weakened by more than a decade
of rising costs and inadequate reim-
bursements, which took its toll on the
physician workforce. It has become in-
creasingly difficult for hospitals — par-
ticularly community hospitals — and
physician practices to recruit and re-
tain doctors in Massachusetts, and the
MMS has documented severe and crit-
ical shortages in the Massachusetts
physician labor market. All of this has
resulted in difficulties for patients
seeking medical care in a timely
manner.

While the difficulty in recruiting and
retaining physicians is a statewide phe-
nomenon, it is much more of a problem
in the western and southeastern regions
of the state. Meanwhile, with the imple-
mentation of the Health Reform Law,
thousands of previously uninsured pa-
tients are finding it difficult to secure
primary care physicians. At the same

time, our population is aging and the
demand for care is increasing.

While gains were made during the last
legislative session in recognizing these
workforce needs and in moving toward
administrative simplification in billing
and coding, new challenges have
emerged around cost control and how
physicians should be reimbursed for
their services (see article on page 1).
Physicians no longer have the luxury to
sit by the sidelines and watch. They must
become an active part of the solution.

Because it’s so urgent that the voice
of physicians be heard on Beacon Hill,
members of the Massachusetts Medical
Society will be at the State House on
Wednesday, April 8, for a day of advoca-
cy. Will you be there?

— Steve Shestakofsky
For more information about how you can partici-

pate, visit the MMS website at www.massmed.org
or call (800) 944-5562 or (781) 434-7205.

Rapid Action Extends SCHIP to Four Million More Kids,
Stimulus Package Passed Amid Partisan Wrangling

Both chambers of the new Congress
and President Obama took rapid
action and quickly enacted a four and a
half-year reauthorization of the State
Children’s Health Insurance Program
(SCHIP). The $33 billion measure, fi-
nanced through a 62-cent per pack in-
crease in the federal excise tax on ciga-
rettes, expands coverage to more than
four million children.

The Senate passed the bill by a vote of
66 to 32, with the support of all senators
from New England except New Hamp-
shire Republican Sen. Judd Gregg. (Sen.
Kennedy did not vote.) In the House,
the bill passed by a 289 to 129 margin,
with all members of the Massachusetts
delegation voting in favor. The MMS
worked for several years with the New
England Alliance for Children’s Health
to support reauthorization of this crucial
legislation.

The new law enables coverage for chil-
dren of families earning up to 300 per-
cent of the federal poverty level. It also
restores Medicaid benefits to eligible
children and pregnant women who have
resided in the U.S. for five years or less,
repealing a 1996 ban on coverage for
those populations. Because millions of

SCHIP-eligible children remain unen-
rolled, the law also offers bonus pay-
ments to states that increase their SCHIP
enrollments by certain amounts and will
give grants to local communities for en-
rollment-outreach campaigns.

Also, both chambers of Congress
passed a $787 billion stimulus package
on February 13, largely along party-line
votes. As this issue of Vital Signs went to
press, President Obama was poised to
sign the measure, which includes a num-
ber of health care provisions:

® $86.6 billion over 27 months to help
states maintain and expand Medicaid

® $19 billion in new funds to increase
adoption of health information tech-
nology by physicians, hospitals, and
other providers. Physicians who use
electronic medical records (EMRs)
can receive up to $44 million in bonus
payments over five years. With certain
hardship exceptions, penalties for
non-use begin in 2015, with a 1 per-
cent reduction in Medicare payments.
If this initiative succeeds, experts esti-
mate that 90 percent of doctors and
70 percent of hospitals will be using
EMRs in the next decade.

® $1.1 billion in new funds for health
care comparative effectiveness re-
search. Part of that will go to the
National Institutes of Health, which
will receive an overall funding boost
of $10 billion. The bill explicitly pro-
hibits government mandates establish-
ing national clinical guidelines or na-
tional coverage decisions in clinical
comparative effective research.

® $24.7 billion in new funds to extend
subsidies for COBRA, the law that
gives workers who lose their health
benefits the right to continue coverage
under their former group health plan.

On the administrative level, the AMA
was successful in getting the Department
of Health and Human Services to change
the implementation date for the new
ICD-10 codes and the new HIPAA trans-
action standards. The new adoption date
for HIPAA version 5010 will be January
1, 2012 (one year later for small health
plans); the new adoption date for ICD-
10 codes will be October 1, 2013, two
years later than originally proposed.

- Alex. Calcagno

Representative
Sean Garballey (D)

District: Arlington (part),
Medford (part)

Committees: Environment, Natural
Resources and Agriculture; Labor and
Workforce Development; House Global
Warming and Climate Change

=

QUOTE: As the creator of an anti-tobacco
organization at Arlington High School
and the sponsor of a bill in the House

of Representatives, An Act Restricting
the Sale of Tobacco Products at Loca-
tions Where Health Professionals Are
Employed, | am deeply concerned about
tobacco products being used in our
Commonwealth. This bill will mandate

a cigarette-free environment at every
pharmacy, or wherever pharmacists are
employed in Massachusetts. The city

of Boston has already put this bill into
actual practice, and | am looking forward
to replicating this action throughout all
351 cities and towns in the Common-
wealth. As a legislator, | will continue to
dedicate myself to making Massachu-
setts smoke-free.

Massachusetts continues to receive ter-
rific scores from the American Lung As-
sociation for our smoke-free air quality
and our cigarette tax. But Massachusetts
needs to vastly improve in the areas

of funding for tobacco prevention and
control and cessation services.

In Massachusetts, the high school smok-
ing rate is close to 18 percent and the
adult smoking rate is close to 17 percent.
These smoking rates prove that the Mas-
sachusetts Legislature needs to commit
itself even more to programs that will
reduce tobacco use. | look forward to
working with the Massachusetts Medical
Society to address these challenges.
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PROFESSIONAL MATTERS

Helping Medical
Students
Bolster Primary Care
in Massachusetts

he results of the last two workforce

studies conducted by the Massachu-
setts Medical Society indicate that the
primary care specialties of internal med-
icine and family medicine are in critical-
ly short supply. In response, the Society
has taken several steps to encourage
medical students to enter primary care.

For the past four years, the MMS has

provided scholarships for students from
the four Massachusetts medical schools
to attend the Society of Teachers of Fam-
ily Medicine’s regional annual meeting.

Our Patients Well
Since 1929

D

‘nClinic

Photo by Linda Quain

More than 100 attendees enjoyed this year’s
fourth annual MMS Career Day/Job Fair.

This past year’s event brought together
nearly 400 family practice faculty and
residents as well as 250 medical students.

In 2008, the MMS formed an Ad Hoc
Committee on Medical Student Debt
Reduction. The committee is exploring
methods to reduce the burden of educa-
tional debt for young physicians in Mas-
sachusetts, encourage young physicians
to practice in Massachusetts, and allevi-
ate the shortages in underserved areas
and specialties.

Various MMS committees, including
the Committee on Women in Medicine
and the Committee on Diversity in Med-
icine, host mentoring nights for medical
students. Panelists include primary care
physicians who provide a detailed over-
view of the current primary care envi-
ronment and answer specific student
questions.

Malpractice Carriers See Benefits of Managing Physicians’ Health Risks

Providing excellent patient care is the
cornerstone of a physician’s practice
in medicine. That includes the appro-
priate diagnoses and treatment of ill-
ness, along with an emphasis on preven-
tion and patient well-being. The role of
a physician today includes coaching pa-
tients on healthy lifestyles, such as those
related to nutrition, exercise, and sleep.

But, as stress on physicians increases
amid an increasingly complex and de-
manding practice environment, some-
times physicians themselves fail to adopt
healthy lifestyles, promote their own
well-being, and work to prevent illness in
themselves. Adding to the stress on phy-
sicians is the expectation that they be
competent in interpersonal relationships
with patients, nurses, staff, administra-
tors, and others. Throw increased pa-
tient loads, diminished reimbursements,
and the threat of malpractice suits into
the mix, and the stress can become
overwhelming.

So it’s no wonder that malpractice in-
surers in Massachusetts are very interest-
ed in helping physicians manage stress
and risk in their practice. Just as physi-
cians practice so as to minimize adverse
patient outcomes and the risk of a mal-
practice suit, it is also in the interest of
insurers to diminish risk.

For example, the insurance industry is
increasingly aware that good communi-
cation between a patient and physician
diminishes the risk of an adverse out-
come. The Joint Commission has also
recognized the importance of appropri-
ate behaviors and effective communica-
tion in establishing its new standards
(see Vital Signs, February 2009, page 3).

Assisting physicians in assessing under-
lying health issues that could be causing

Each year, the MMS hosts a Career
Day/Job Fair for Massachusetts physi-
cians (see photo). Medical students who
attend speak directly with human re-
source representatives from various hos-
pitals and organizations about future ca-
reer opportunities, including primary
care.

The Society will continue to pursue all
reasonable avenues for enhancing the
primary care physician workforce.

problems with communication, work-
place relationships, and the effective
management of patients is a primary
role of a physician health program.

On a more proactive level, Physician
Health Services (PHS) enhances a
physician’s self-awareness of stressors
and knowledge of when and where to
get help. These preventive roles of
PHS include:

® Promoting physical health

® Helping ensure that physicians have
and visit their own doctors and provide
timely and pertinent medical histories

® Advising on the appropriate use of al-
cohol and how to avoid the misuse
and abuse of medications and other
drugs

® Recognizing and attending to mental
health issues such as anxiety and
depression

These are all components of the as-
sessment, referral to treatment, and
monitoring services of PHS.

Therefore, it is no surprise that mal-
practice insurers generously support
PHS. Insurers view PHS as a significant
risk-management benefit to physicians
in Massachusetts, and their financial sup-
port of PHS enables us to be available to
physicians with health-related issues.

While there is a paucity of research
demonstrating the precise risk-manage-
ment benefit of a physician health pro-

gram, an Illinois study of its physician
health program a few years ago demon-
strated that physicians who were being
monitored by the program appeared to
have fewer malpractice suits filed after
treatment. A recent British Medical Jour-
nal article on state physician health pro-
grams in the United States reaffirmed
the high success rate of monitoring phy-
sicians for substance use. And similar
findings were reported in a PHS study
two years ago (see Vital Signs, March
2007, page 6).

PHS remains grateful for the contin-
ued support and involvement of the
Massachusetts malpractice carriers and
the captive insurance companies, includ-
ing Risk Management Foundation, Pro-
Mutual Group, Tufts Medical Center,
Connecticut Medical Insurance Compa-
ny, Boston Medical Center, Baystate
Medical Center, Lahey Clinic, Berkshire
Health Systems, UMass Memorial Health
Care System, and Caritas Christi Health
Care. Their support is vital to our mis-
sion of assisting physicians with health-
related problems and enhancing the
health and wellness of all Massachusetts
medical students, residents, and
physicians.

— Luis Sanchez, M.D.
PHS Director

For more information, contact PHS at (781) 434-
7404 or visit www.physicianhealth.org.

Photo by Dan McQuaid

Richard Brewer, (center) president and CEO of ProMutual Group, presents a donation check to Luis
Sanchez, M.D., director of Physician Health Services (PHS). Corinne Broderick, (right) executive vice
president of the MMS; Edward Khantzian, M.D., (left) president of Physician Health Services; and Bruce
Auerbach, M.D., (second from left) president of the MMS, attended the check presentation. ProMutual
Group has supported Physician Health Services for more than a decade, donating in excess of $2.5 mil-
lion to help facilitate the assessment and referral to treatment of thousands of physicians. Visit www.
physicianhealth.org for information about donating to PHS.
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INSIDE MMS

District News and Events

Barnstable — Executive Committee Meeting. Thurs., Mar. 5, 6:30 p.m. Location: Alber-
to’s Ristorante, Hyannis. For more information, contact the Southeast Regional Office.

Charles River — Winter Meeting Rescheduled. Thurs., Mar. 12, 6 p.m. Location: Mar-
riott, Newton. Speaker: Martin A. Samuels, M.D. Topic: Voodoo Death Revisited.
Delegates Meeting. Tues., Mar. 17, 6 p.m. Location: MMS headquarters, Waltham.
For more information, contact the Northeast Regional Office.

Essex South — Legislative Breakfast. Fri., Mar. 20, 7:30 a.m. Location: Beverly Hos-
pital, Beverly. For more information, contact the Northeast Regional Office.

Franklin — High School Doctor for a Day. Tues., Mar. 24, 7:30 a.m. to 5 p.m. Loca-
tion: Baystate Franklin Medical Center, Greenfield. For more information, contact
the West Central Regional Office.

Hampden — Legislative Breakfast. Fri., Mar. 27, 7:30 to 9 a.m. Location: Clarion
Banquet and Conference Center, West Springfield. Contact Suzanne Skibinski with
any comments/questions to be submitted to legislators. High School Doctor for a
Day. Thurs., Apr. 2, 7:30 a.m. to 5 p.m. Annual Meeting. Tues., Apr., 14, 6 p.m. Loca-
tion: Delaney House, Holyoke. Speaker: Edward O’Neil, M.D., author of Awakening
Hippocrates. For more information, contact Suzanne Skibinski at (413) 736-0661 or
hdms@massmed.org.

Hampshire — High School Doctor for a Day. Wed., Mar. 25, 7:30 a.m. to 5 p.m. Loca-
tion: Cooley Dickinson Hospital, Northampton. For more information, contact the
West Central Regional Office.

Hampshire/Franklin — Annual Meeting. Wed., Apr. 1, 6 p.m. Location: Monkey
House, Amherst. Speakers: Bruce Auerbach, M.D., MMS president, and Jackie Wolf,
Ph.D. Topic: Benefits and Challenges of Single Payer Health Care. For more infor-
mation, contact the West Central Regional Office.

Middlesex Central — Annual Meeting. Tues., Mar. 31, 11:45 a.m. Location: Emerson
Hospital. Speaker: Mario Motta, M.D., MMS president-elect. For more information,
contact Carol Marshall at (978) 287-3017.

Norfolk South — District Meeting. Tues., Mar. 24, 6 p.m. Location: Neighborhood
Club of Quincy. Speaker: Bruce S. Auerbach, M.D., MMS president. Legislative
Breakfast. Fri., Apr. 3, 7:30 a.m. Location: South Shore Hospital, Weymouth. For
more information, contact the Southeast Regional Office.

Suffolk — Membership Meeting. Thurs., Mar. 19, 6 p.m. Location: Mass General
Hospital, Boston. Speaker: David Urion, M.D. For more information, contact the
Northeast Regional Office.

Worcester — National Acrobats of China: They Dazzle and Bedazzle. Amaze and
Enthrall. Wed., Mar. 4, 7 p.m. reception;* 8 p.m. concert. Location: Mechanics Hall,
Worcester. Discounted tickets available for members and guests. Medical Education
Conference. Wed., Mar. 11, 5:30 p.m. Location: Beechwood Hotel, Worcester.
Speaker: David Eisenberg, M.D. Topic: Complementary and Alternative Medicine.
For more information, contact Joyce Cariglia at (508) 753-1579.

*Reception is cosponsored by the Physicians Insurance Agency of Massachusetts, (PIAM).

Worcester North — District Meeting. Thurs., Mar. 5, 6 p.m. Location: Fay Club,
Fitchburg. Speaker: Richard Aghababian, M.D. Topic: Lessons Learned from Re-
cent Disasters. For more information, contact the West Central Regional Office.

Statewide News and Events

Art, History, Humanism and Culture Member Interest Network — The Nancy N. Caron
Annual Art Exhibit and Silent Auction. Fri., May 8, 6 to 9 p.m. Members interested in
displaying a piece of art and/or displaying art to be donated for the Silent Auction
should contact the West Central Regional Office.

If you have news for Across the Commonwealth, contact Florence Keefe, Northeast Regional Office,
at (800) 944-5562 or fkeefe@mms.org; Linda Howard, Southeast Regional Office, at (800) 322-3301 or
lhoward@mms.org; or Cathy Salas, West Central Regional Office, at (800) 522-3112 or csalas@mms.org.

For In Memoriam, please see page 8.

MMS to Celebrate 125th Anniversary
of First Woman Member

D o you know the name of the first
woman physician member of the
MMS? You will soon, because in 2009,
the Society’s Committee on Women in
Medicine will commemorate the 125th
anniversary of her entry into the Society.
A series of spring, summer, and fall cel-
ebratory events has been slated to mark
this historic milestone.

On May 7, at the MMS Annual Meet-
ing, the Committee will host a reception
to honor the first woman member of the
Society and to acknowledge those who
were instrumental in opening up the So-
ciety to women physicians.

Then, on June 24, the Society will of-
fer a CME program titled “Pioneering
Women Physicians of the Past and Pres-
ent: What’s Been Accomplished and
What Lies Ahead.” This program will

take an in-depth look at past accomplish-
ments of women physicians and will be
followed by a detailed discussion of fu-
ture challenges.

The third event, on the evening of
September 25, is the theatrical perfor-
mance of A Lady Alone: Elizabeth Black-
well, The First American Woman Doctor. Lin-
da Gray Kelley is cast in the role of Dr.
Blackwell, and the play is written by Har-
vard playwright N. Lynn Eckhert, M.D.
Dr. Eckhert will be available after the
performance for a question-and-answer
period.

All are encouraged and invited to at-
tend these events.

To learn more, contact George Dudley at (781)
434-7308 or gdudley@mms.org.

Senior Volunteer Physician Award
Goes to K. Robert Mclntire, M.D.

t the upcoming Annual Meeting in

May, K. Robert McIntire., M.D.,
will receive the 2009 MMS Senior Vol-
unteer Physician of the Year Award.
The award recognizes Dr. McIntire for
his exemplary dedication
to volunteerism and his
lifelong sharing of medi-
cal expertise.

A graduate of the Uni-
versity of Virginia School
of Medicine, Dr. McIntire
was one of the first physi-
cians to volunteer his
services to the Cape Cod
Free Clinic in 1998, and
he eventually served the
clinic as chief medical
officer. In that role, he
developed clinical proto-
cols, helped implement
quality programs, and
most importantly, recruit-
ed and scheduled volun-
teer physicians to staff the clinic. As
a result of his efforts, the clinic became
a highly respected and efficient orga-
nization.

Dr. Mclntire served as a member of
the clinic’s board of directors for al-

most eight years, and he continues to
offer his services as a volunteer physi-
cian to what is now known as the Com-
munity Health Center of Cape Cod. He
is often called in on a moment’s notice
to lend a hand during
busy days at the clinic
when physician availabil-
ity is limited. Colleagues
describe him as universal-
ly respected by patients
and well loved by the en-
tire clinic staff.

For physicians interest-
ed in volunteering their
services, the MMS Com-
mittee on Senior Volun-
teer Physicians Health
Center Program provides
professional liability in-
surance to retired physi-
cians and other physi-
cians who are no longer
engaged in clinical prac-
tice but who want to provide free
health care services to patients at
health centers and clinics across the
state.

For more information, contact George Dudley at
(781) 434-7308 or gdudley@mmes.org.
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WHAT’S ON THE WEB?

» Payment Reform Commission
Updates

Stay current on the fast-track
work of this panel.
www.massmed.org/paymentblog

P Legislation Status Report

Track MMS-filed bills through
the legislative process.
www.massmed.org/status

P 2009 Annual Meeting

Find out what’s scheduled
and register online.
www.massmed.org/annual2009

X
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Live CME Activities

Go to www.massmed.org/cme/events.

Disclosure and Apology — What’s
Missing? Advancing Programs that
Support Clinicians

March 13, 8:00 a.m.—4:00 p.m.
MMS headquarters, Waltham.
Jointly sponsored by the MMS and
Medically Induced Trauma Support
Services. 6.5 Credits (RM)

Disaster and Primary Care:

How to Protect Your Patients

and Your Practice

March 31, 6:30-9:00 p.m. MMS
headquarters, Waltham. Sponsored
by the MMS in collaboration with
the Massachusetts Department of
Public Health. 2.5 Credits (RM)

2009 Shattuck Luncheon and
Lecture — The Hypertension
Paradox: Remarkable Advances in
Therapy

May 9, 12:30-2:00 p.m.

Seaport Hotel, Boston.

Payment Reform
continued from page 2

doctors should be paid fairly for what
they do,” he said. “We need to bring
those doctors at the bottom — such as
primary care physicians — up, and leave
alone those whose reimbursement is
close to being right.”

Can We Ease the Burden of Disease?
Through the creation of smaller work-
ing groups and a slew of meetings
scheduled throughout the spring, the
commission seems committed to solicit-
ing and consolidating input from all
health care system stakeholders. Ata
public hearing on February 6, speakers
included JudyAnn Bigby, M.D., secretary
of health and human services; patient
safety advocate Lucian Leape, M.D.;
David Mariotta, executive director

of the Massachusetts Association of
Behavioral Health Systems; and Rick
Weisbladt, M.D., of Harvard Pilgrim
Health Care.

As this issue of Vital Signs went to
press, the commission was holding two
town meeting-style forums on February
10 and 11 specifically for physicians to
discuss alternative payment systems (see
box on page 2). The commission hopes
to deliver a report with concrete, action-

able recommendations to the state Leg-
islature by the end of May.

Ultimately, concluded Dr. Coombs,
“the bottom line is what you do with the
management of disease. When we’re
done with all this, if we’ve decreased the
disease burden in our society, it will have
been worth it.”

To track the activities of the Special
Commission on the Health Care Pay-
ment System, go to www.mass.gov/dhcfp/
paymentcommission.

For more information and background materials
on payment reform, visit www.massmed.org/
paymentreform.

In Memoriam

The following deaths of MMS members were reported to the Society in January and February 2009.
We also note member deaths on the MMS website at www.massmed.org/memoriam.

Robert D. Leffert, M.D., 75; Chestnut Hill,
MA; Tufts University School of Medicine,
1958; died December 7, 2008.

Norman C. Leigh, M.D., 82; Braintree, MA;
Tufts University School of Medicine, 1954;
died January 7, 2009.

Marjorie J. LeMay, M.D., 91; Cambridge, MA;
University of Kansas School of Medicine,
1942; died November 27, 2008.

Paul R. Levesque, M.D., age unknown; Brigh-
ton, MA; University of Montreal Faculty of
Medicine, 1957; date of death unknown.
Reevan 1. Levine, M.D., 89; Media, PA; Tufts
University School of Medicine, 1943; died
January 30, 2009.

Donald L. Mahler, M.D., 83; Newton, MA;
University of Pennsylvania School of Medi-

cine, 1947; died January 18, 2009.

William A. Meissner, M.D., 95; Sun City Cen-
ter, FL; University of Oregon Medical School,
1938; died December 6, 2008.

James L. Peters Jr., M.D., 82; Duxbury, MA;

Harvard Medical School, 1953; died Decem-
ber 28, 2008.

Charles V. Pryles, M.D., 90; Jensen Beach,
FL; Medical College of Georgia, 1947; died

January 2009.

Morris Ringer, M.D., 85; Sarasota, FL; Case
Western Reserve University School of Medi-
cine, 1948; died December 14, 2008.

Arthur A. Veno Jr., M.D., 76; Ipswich, MA;
Tufts University School of Medicine, 1958;
died February 4, 2009.

MMS Sponsored & Jointly Sponsored CME Activities

To register for any of these activities, call (800) 843-6356.
For additional information, contact the Department of Continuing Education and Certification at (800) 322-2303, ext. 7306, or go to www.massmed.org/cmecenter.

Sponsored by the MMS and the
New England Journal of Medicine.
1.0 Credit

Pioneering Women Physicians of
the Past and Present: What’s Been
Accomplished and What Lies Ahead
June 24, 6:30-8:00 p.m. MMS
headquarters, Waltham. Sponsored
by the MMS and its Committee on
Women in Medicine. 1.5 Credits

Online CME Activities
Go to www.massmed.org/cme.

Massachusetts Medical Law Report Quarterly
Risk Management CME Series

Office Compliance 101
1.0 Credit (RM)

“Minute Clinics” Raise
Round-the-Clock Risks
1.0 Credit (RM)

E-Prescribing Regulations
Applauded by Doctors, Lawyers
1.0 Credit (RM)

How to E-mail Patients without
Worrying about Liability
1.0 Credit (RM)

Reducing Errors and Liability in
Patient Handoffs
1.0 Credit (RM)

Dealing with Difficult Patients
1.0 Credit (RM)

A New Kind of Bedside Manner:
The Rise of Apology Policies
1.0 Credit (RM)

Preparedness Risk Management CME Series

Pandemic Flu: Practical Information
and Strategies for Preparedness
2.0 Credits (RM)

Know the Response: Disaster
Management and Communication
for the Health Care Provider

3.0 Credits (RM)

E-Prescribing Courses

Electronic Prescribing Education
2.5 Credits (RM)

National E-Prescribing Conference
(15 courses) 1 or 2 Credits each

Save the Dates

March 12 — E-Prescribing
Conference

May 7 — Ethics Forum: Racial
and Ethnic Disparities in Care

May 9 — 2009 Annual Education
Program: To Age or Not to Age

June 10 — 7th Annual Men’s
Health Symposium

CME CREDIT: Unless otherwise noted, each activity
is designated for AMA PRA Category 1 Credits™. RM
indicates that the activity or a portion thereof meets
the Massachusetts Board of Registration in Medicine
criteria for risk management study. CME ACCREDITA-
TION: The Massachusetts Medical Society is accred-
ited by the Accreditation Council for Continuing
Medical Education to provide continuing medical
education for physicians.




